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Chair’s Foreword and Acknowledgements 
 

 
 Councillor Patricia Martinez-Williams 
Chair of The Task Group  
 
This report presents the findings of a scrutiny review into Dignity In Residential and Nursing 
Homes for Elderly People in St Helens, carried out by a Task Group made up of Members of the 
Adult Social Care and Health Overview and Scrutiny Panel between March 2011 and June 
2011.  
 
The word ‘dignity’ encapsulates all the most important aspects of service delivery to older 
people. Dignity is about respecting people as individuals, listening to them and responding to 
their needs. We were keen to focus this review on how dignity was promoted for older people 
who reside in private care homes within St Helens, focussing in particular on how dignity is 
promoted and maintained during the delivery of day-to-day care. 
 
We observed some excellent examples of dignity being promoted as we carried out this review 
and spoke to some very committed staff who had strong commitments to the dignity agenda. 
Yet, we felt that there were opportunities to enhance the experiences of residents in all care 
homes by strengthening the Council’s contractual arrangements with private care home 
providers, and, by enhancing the standards homes must achieve as part of the quality 
monitoring visits undertaken by St Helens Council.  
 
I would like to take this opportunity to thank those who assisted and contributed to this review. 
Particularly the residents, relatives and members of staff at Broad Oak Manor, Parr Nursing 
Home, Prospect House, St Helens Hall and Lodge, and, Victoria Care Home, whose views and 
experiences were essential in order for us to gain a clear picture of dignity within care homes.  
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Scrutiny Review of Dignity in Residential and Nursing Homes for 
Eldery People in St Helens 

 
Summary  

 
We wanted to...............look at how older people who reside in care homes in St Helens 
are treated with dignity and find out if any improvements could be made which would 
enhance their quality of life.  
 
Who did it?  
 
The Adult Social Care and Health Overview and Scrutiny Panel appointed a Task and 
Finish Group to look at the topic. The following people made up the Task and Finish 
Group 
 
Councillors 
Patricia Martinez-Williams (Chair)  
Betty Lowe 
Paul McQuade 
Marlene Quinn 
 
Co-opted 
Brenda Smith – St Helens Link 
 
Officers who assisted the Task Group 
Caroline Barlow – Assistant Director, Adult Social Care and Health 
John Corfield – Team Manager, Procurement 
Elaine Hardie – Team Manager, Intelligence and Outcomes Unit 
Nick Woods – Performance and Review Officer 
Rachel Bridge – Scrutiny Support Officer 
 
 
What we found out...... 

 
What we recommend 
 

  
There is a great deal of legislation in 
place to protect the rights of people 
who are resident in care and nursing 
homes. There are also a whole raft of 
standards that providers have to 
reach which are based around 
services and buildings, yet, the issue 
of treating people with dignity, whilst 
referred to, is not detailed specifically 
within the contracts the Council has 
with providers. 

That new contracts with care home 
providers are updated to more explicitly 
set-out standards which should be 
achieved in relation to dignity and stress 
the need for dignity in all aspects of care. 
 
 
That updates to contracts include the 
incorporation of standards set out in 
Section 7 – Maintaining Personal Dignity 
- of the Monitoring Toolkit currently being 
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developed by the Intelligence and 
Outcomes Unit. 
 

  
We are very pleased with the 
development of a Monitoring Toolkit, 
by the Intelligence and Outcome 
Team, to formally monitor aspects of 
dignity in care homes. The standards 
set-out in the toolkit relating to dignity 
offer clear practical guidance on how 
residents in care homes should be 
treated. We think it would be 
worthwhile to have these standards 
incorporated into new contracts. 
 

That the Monitoring Toolkit currently 
being developed by the Intelligence and 
Outcome Unit makes reference to the 
following;-  
 

(a) ensure that residents and their 
relatives have the opportunity 
to express preferences about 
how care is delivered, and that 
such opportunities are clearly 
communicated and acted upon. 

 
 
(b) Attempts to promote the 

individuality and preferences of 
residents should maintain 
appropriate levels of 
confidentiality.  

 
(c) Ensure that residents are given 

appropriate choices over what 
clothing they wish to wear 
particularly when in communal 
areas within the home.  

 
(d) Ensure that residents’ personal 

belongings, such as clothing, 
spectacles and dentures, do 
not get misplaced.  

 
(e) Ensure a vigilant approach to 

cleanliness and odour control 
and high standards should be 
consistently maintained.  

 
(f) That complaints procedures be 

clearly displayed in all homes 
 

  
During our visits we found some 
excellent examples of how care 
homes promote the dignity of 
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residents. From the findings of the 
visits we undertook we feel that there 
is opportunity to further enhance the 
experiences of residents in relation to 
dignity and that these could be 
monitored via Quality Monitoring 
Visits undertaken by the Council’s 
Intelligence and Outcome Unit. 
 
  
The residents we spoke with praised 
staff who work in the home and we 
observed some excellent working 
relationships between staff and 
residents. In addition, it was obvious 
that the members of staff we spoke to 
were passionate about ensuring 
resident’s dignity was constantly 
maintained and promoted throughout 
all aspects of the care residents 
receive. We feel that this good work 
could be expanded further, by 
ensuring that each home appoints a 
dignity champion, to take 
responsibility for promoting dignity 
throughout the home. 

That all providers appoint at least one 
Dignity Champion to sign up to the 
Department of Health’s ‘Dignity in Care 
Campaign’. 
 

  
In the past, a provider forum existed, 
where health and social care 
providers could meet, discuss 
common issues and share best 
practice. We found that this group 
had ceased meeting, yet in the past 
had proved valuable to health and 
social care providers. 

That the Provider Forum which existed in 
the past is revitalised to create an outlet 
for providers to share best practice and 
learn from each other. St Helens Link 
should be invited to be involved with the 
Forum. 

  
We hope the recommendations made 
in this report will improve the care that 
older people receive in care homes in 
St Helens. We would like to see these 
recommendations implemented in all 
care homes in St Helens, not just 
those from private providers. 

That the recommendations made within 
this report, if accepted, be applied to all 
homes in St Helens, including Council 
operated homes. 
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Scrutiny Review of Dignity in Older People’s Care Homes 

 
1. Introduction and Terms of Reference 
 
1.1 We were asked to carry out a review into the topic of dignity in older people’s 

care homes in St Helens by the Adult Social Care and Health Overview and 
Scrutiny Panel as part of its 2010 – 2011 work programme.  

 
1.2 The overall aim of the review was to ensure that older people residing in care 

homes within St Helens were treated with dignity and respect. The terms of 
reference for the review were:  

 
• To examine whether Care Homes in St Helens offer high quality services that 

respect people’s dignity; with a particular emphasis on the delivery of 
washing, toileting, bathing and dressing. 

• To explore how St.Helens Council prioritise dignity as commissioners and 
how dignity is embedded in the Council’s governance structures.  

• To consider the Council’s quality monitoring and safeguarding role.  
 
2.1 Method of the Review 
 
2.2 We carried out desktop research to get background information about dignity 

nationally and locally.  
 
2.3 We looked at the Council’s contracts with private care home providers, focusing 

on aspects relating to dignity.  
 
2.4 The Council’s Safeguarding Unit told us about the work they carry out and the 

services that they provide. 
 
2.5 Visits were carried out to the following care homes; St Helens Hall and Lodge, 

Victoria Care Home, Broad Oak Manor, Prospect House and Parr Nursing Home.  
 
2.6 We spoke with residents, carers and members of staff at each of the homes, to 

uncover their experiences and views.  
 
2.7 The Council’s Intelligence and Outcomes Unit provided us with information about 

the service they deliver and the quality monitoring visits they undertake.   
 
3.1 Background 
 
What is Dignity? 
 
3.2 ‘Dignity in care’ has become a fashionable concept in recent years but we felt, in 

reality, it is simply a phrase that encapsulates all the most important aspects of 
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service delivery to older people. Dignity is about respecting people as individuals, 
listening to them and responding to their needs.  

 
3.3 The concept of dignity, in many people’s minds, consists of a number of 

overlapping principles and values, which may include, respect, privacy, 
autonomy and self-worth. Recognising the role of personal determination in this 
matter the Department of Health adopted a provisional meaning based upon a 
standard dictionary definition:  

 
‘A state, quality or manner worthy of esteem respect; and (by extension) self-
respect. Dignity in care, therefore, means the kind of care, in any setting, which 
supports and promotes, and does not undermine, a person’s self-respect 
regardless of any difference’.  

 
3.4 The ‘dignity in care’ agenda is by its nature broad. However, there are particularly 

important issues around ensuring that service provision around communication, 
personal assistance, privacy and the physical environment is all provided in a 
way that both recognises the impact that these can have on an older persons 
dignity and are delivered in a way that demonstrates respect for older people.  

 
3.5 While 'dignity’ may be difficult to define, what is clear is that people know when 

they have not been treated with dignity and respect. 
 
3.6 Care Quality Commission 
 
3.7 The Care Quality Commission (CQC) is the new health and social care regulator 

for England. They look at the joined up picture of health and social care. Their 
aim is to ensure better care for everyone in hospital, in a care home and at 
home. The CQC regulate health and adult social care services in England, 
whether they're provided by the NHS, local authorities, private companies or 
voluntary organisations. And, they protect the rights of people detained under the 
Mental Health Act.  

 
3.8 The CQC have five priorities:- 
 
• Making sure that care is centred on people's needs and protects their 

rights: the CQC want people to be able to shape their own care. 
• Championing joined-up care: looking at how well health care and social care 

services work together. 
• Acting swiftly to eliminate poor quality care: people have a right to expect 

that, if a service falls below essential standards of quality and safety, this is 
identified and acted on quickly. 

• Promoting high quality care: where we see that care is improving, they will tell 
other organisations that provide or buy care so they can learn from what is 
working well. 
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• Regulating effectively, in partnership: the CQC will work with other 
organisations to improve the quality of life for communities and local people. 

 
3.9 Dignity is a core issue for CQC and is at the heart of its rights-based approach to 

regulation. Promoting dignity is key to the CQC corporate priority of ‘Making 
sure that care is centred on people's needs and protects their rights’ 

 
National Dignity Challenge 
 
3.10 Launched in November 2006, the Department of Health’s Dignity in Care 

Campaign aims to stimulate a national debate around dignity in care and create a 
care system where there is zero tolerance of abuse and disrespect of adults. It is 
led by Government in partnership with many organisations that provide and 
commission care and protect the interests of those using care services and their 
carers. It is about winning hearts and minds, changing the culture of care 
services and placing a greater emphasis on improving the quality of care and the 
experience of citizens using services including NHS hospitals, community 
services, care homes and home support services. 

 
3.11 It includes action to: 
 

• Raise awareness of dignity in care; 
• Inspire local people to take action; 
• Share good practice and give impetus to positive innovation; 
• Transform services by supporting people and organisations in providing 

 dignified services; 
• Reward and recognise those people who make a difference and go that extra 
 mile. 

 
3.12 As part of the Dignity in Care Campaign, the Dignity challenge lays out the 

national expectations of what constitutes a service that respects dignity of older 
people. It focuses on ten different aspects of dignity that high quality care 
services should be aiming to achieve. These are as follows:- 

 
1. To have a zero tolerance of all forms of abuse. 
2. To support people with the same respect you would want for yourself or a 

member of your family. 
3. To treat each person as an individual by offering a personalised service. 
4. To enable people to maintain the maximum possible level of 

independence, choice and control. 
5. To listen and support people to express their needs and wants. 
6. To respect people’s right to privacy. 
7. To ensure people feel able to complain without fear of retribution. 
8. To engage with family members and carers as care partners. 
9. To assist people to maintain confidence and a positive self esteem. 
10. To alleviate people’s loneliness and isolation. 
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3.14 Dignity champions 
 
3.15 As well as encouraging support for its campaign, the Department of Health has 

also set up a network of Dignity Champions to encourage organisations to 
discuss how it will respond to the Dignity Challenge. Dignity Champions are 
people who believe that ensuring dignity and respect for people using care 
services is a cause worth pursuing. To Dignity Champions, being treated with 
dignity isn’t an optional extra, it’s a basic human right. They believe it is not 
enough that care services are efficient. They must be compassionate too. 
Champions aim to work in partnership with care providers to improve the quality 
of services. Dignity Champions are people who, in their own way, are committed 
to taking some action, however small, in order to create a care system that has 
compassion and respect for those using its services. 

 
4. FINDINGS 
 
Contracts 
 
4.1 We looked at the contracts and service specifications that the Council has in 

place with providers. These set out the minimum standards for how providers 
deliver residential, personal care and accommodation services in St Helens.  

 
4.2 Care Homes providing residential care services are independently regulated by 

the Care Quality Commission and have to provide services in line with their 
‘Essential Standards of Quality and Safety’. The Council’s service specifications 
aim to ensure the provision of high quality, safe services that meet the quality 
outcomes and safeguarding responsibilities of St.Helens Council’s Adult Social 
Care and Health Department.  

 
4.3 We were informed that current contracts were written approximately four years 

ago and had been ‘rolled over’ each year since then. We felt that contracts were 
not very specific in terms of dignity, although, they did make reference to 
providers having to comply at all times with the requirements of Care Standards 
Act 2000 which contains dignity standards.  

 
4.4 We were pleased to hear that current contracts were currently being re-written to 

more accurately reflect outcomes for individuals and how the Council will monitor 
and measure that outcomes are being met.  

 
Safeguarding and Intelligence  
 
4.5 We felt that dignity was a safeguarding matter, there is an explicit relationship 

between dignity and safeguarding. “Zero tolerance of abuse” is the first of the 
dignity challenges and the absence of dignity from the delivery of care services 
may develop into a safeguarding matter. Treating a person with dignity and 
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respect can act as a key safeguard to avoiding those factors that may contribute 
to abuse and neglect taking place in services.  

 
4.6 The St Helens Multi-Agency policy has been developed in recognition that 

vulnerable people can be abused and that the abuse of Vulnerable Adults 
constitutes a clear infringement of their human and civil rights. The Policy and 
Procedures are designed specifically to safeguard individuals with a person-
centred emphasis. To encourage feedback and promote understanding of 
people’s experience and to protect individuals privacy, dignity and personal data.  

 
4.7 Treating a person with dignity and respect can act as a key safeguard to avoiding 

those factors that may contribute to abuse and neglect taking place in services.  
 
4.8 The aim of the Council’s Safeguarding Unit is to ensure that services adhere to  

multi-agency safeguarding policies and procedures. To use particular expertise 
to oversee investigations and to monitor performance in relation to set 
procedures. The Safeguarding Unit independently assesses risks to individuals, 
so that those risks are considered and managed without the prejudice of 
operational issues.  

 
Visits 
 
4.9 As part of this review we carried out visits to five different care homes in St 

Helens which were selected randomly and were of varying location, size and 
facilities. Capacity ranged from 24 to 120 beds and included homes from 
standard residential homes to dual registered homes for EMI residents and those 
requiring nursing care.  

 
4.10 We visited the following care homes:-  
 
4.11 Broad Oak Manor – which provides residential/dementia, elderly/frail and 

dementia/nursing services for up to 120 residents across four units, each unit 
contains accommodation for up to 30 residents.  

 
 
4.12 Parr Nursing Home - is a two storey purpose built home which provides 

residential care with nursing for 60 residents. 
 
4.13 Prospect House – a Residential EMI Care Home set in its own ground in the 

Rainhill area of St Helens. It can accommodate 24 residents.  
 
4.14 St Helens Hall and Lodge – a purpose built two storey care home. It has 

capacity to accommodate 94 residents. The care is managed on two separate 
units, the Hall accommodates residents with general care needs, and the Lodge 
accommodated residents with a formal diagnosis of dementia.  
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4.15 Victoria Care Home – is registered to provide personal care and residential care 
for up to 52 residents in the category of general nursing care and dementia care.  

 
Summary of Findings from Visits  
 
4.16 Throughout all of the visits we had the opportunity to speak to the home’s 

manager, staff, residents and their relatives. These visits were essential in 
allowing us to observe first hand some of the care homes our older people reside 
in and gain an insight into, not only their views, but also those of their 
relatives/carers, and those of staff who work in the homes.     

 
4.17 The residents that we spoke to, and their relatives/carers, were generally happy 

with the care they received and the staff and the home they resided in. Details of 
some of the main themes we uncovered during our visits are detailed below.  

 
4.18 Maintenance and Cleanliness – The style of accommodation, standards of 

furnishings and decor and facilities varied considerably across all of the homes 
we visited. Some homes were custom built and had undergone significant 
refurbishment whilst others were somewhat dated and not as modern. However, 
we acknowledged that the physical make-up of a home does not necessarily 
reflect the level of care provided to residents. I.e., a modern home furnished to a 
high standard may not necessarily promote the highest standards of dignity for 
residents.   

 
4.19 We noted that some homes were able to offer en-suite facilities in some or all 

rooms. We felt that, in future, it would worthwhile for providers to aim towards 
having en-suite facilities in all rooms where possible. Whilst we acknowledge that 
this would not be practical or feasible to implement for current homes, it is an 
issue which we feel would be worthwhile pursuing when planning provision in the 
future.  

 
4.20 All of the homes we visited made a conscious effort to maintain a high standard 

of hygiene, cleanliness and odour control. Generally the homes we visited had 
high standards of cleanliness. All the homes we visited aimed to provide an 
environment free from odours. This was generally acceptable in the homes we 
visited, however, it was noticeable in some areas of some of the homes we 
visited, particularly within those areas supporting people with dementia. It was 
explained that this was in part due to promoting the independence of residents to 
address their own toileting needs, which sometimes meant accidents could 
happen, yet, staff were conscious of not wanting to restrict residents 
independence.  

 
4.21 Odours can also suggest that residents are not changed regularly enough and 

highlights issues of residents’ hygiene and level comfort. Odours also suggest 
that carpets and floors are not adequately cleaned.  
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4.22 Personal Care – The level of support provided to residents with personal care 
varies according to the resident’s need and ability. We were pleased to hear 
examples of residents being asked their for their preferences, for example if they 
would like a bath or a shower, what products were used. Some residents told us 
that their independence was promoted and they were encouraged to carry out 
personal care tasks that they were capable of. We were pleased to note that, 
were resources allowed, residents could ask for preferences regarding the 
gender of staff assisting with personal care. We felt that attempts should be 
made to honour such requests from residents and their families.  

 
4.23 Laundry and Personal Effects – An issue we uncovered from speaking to 

relatives was residents’ laundry and personal items being lost. This was 
sometimes due to clothes not being marked appropriately with resident’s names. 
We were told that in some homes residents’ personal items such as teeth and 
glasses often get misplaced. Not only can this be distressing for the individual but 
also frustrating for relatives because they had to replace the items.  

 
4.24 Meals – Meals were generally at set times and residents were provided with a 

choice of various options. Most of the homes visited provided morning and 
afternoon tea/coffee and snacks. Some of the homes had facilities for residents 
and relatives to make drinks and access snacks. One home told us they offered 
a ‘light-bites’ service, where residents could get sandwiches and other light 
snacks at anytime throughout the day. We were pleased to observe residents 
being given choice about where they ate meals, for example in communal dining 
areas or in their rooms. (Although, we were disappointed to hear that one home 
discouraged residents from eating in communal areas whilst dressed in their 
night attire, we felt this was a simple choice which residents should be 
encouraged to make). A relative we spoke to in one care home expressed 
concern about the care their relative received during mealtimes. The relative 
praised staff but felt they were very busy and there weren’t enough staff during 
mealtimes to ensure that all residents receive adequate support to consume 
meals.  

 
4.25 Activities – The range and frequency of activities varied considerably across all 

of the homes we visited. Examples of activities provided included; arts and crafts, 
aromatherapy and massage, performances from local schools, sing-a-longs, 
reminiscent activities, gardening, bingo and exercise balls. Some homes gave 
examples of day trips they organised for residents, yet, there was little evidence 
of residents being able to pursue individual activities. For example, one resident 
told us of a desire to visit a local church but were told this was not possible due 
to staffing restrictions, although this was understandable we felt that homes could 
consider various ways of trying to ensure that residents can participate in 
individual activities.  
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4.26 We were pleased to hear and observe examples of residents being encouraged 
to participate in activities at the level they want. One home encouraged residents 
to observe activities even if they didn’t want to fully participate.  

 
4.27 We felt that some homes could improve the quality of the activities they offered, 

we observed a ‘snoozing’ room which we felt could have been better utilized and 
the experience of residents using it could have been improved had their been 
more supervision, assistance and supervision from staff.  

 
4.28 Individualisation – We saw lots of good examples of how homes promote the 

individual personality and preferences of residents. For example, one home had 
photographs and/or significant objects which were important to residents 
displayed by doors so that they could recognise their rooms. We were also told 
how care plans detail the needs and wishes of residents, which covered a range 
of factors, including diet, spiritual needs, emotional and social needs, as well as 
medical and support needs. We saw one example of a home displaying 
information about residents preferred name, background, favourite food, family 
and so on. Whilst we commend such examples, we did feel that any attempts to 
promote individuality and personalise the care people receive, should ensure that 
appropriate levels of confidentiality are maintained.  

 
4.29 Staff – We observed some excellent working relationships between staff and 

residents. Generally, the residents and relatives we spoke to praised staff and 
felt staff treated residents with dignity and respects in all aspects of the care 
provided. Residents and relatives gave numerous examples, which included; 
being addressed by their preferred name, residents being encouraged to make 
choices about their care, staff explaining reasons why a request could not be 
met, i.e., not feasible, could risk health and safety etc, staff taking time to sit and 
chat with residents and get to know them.  

 
4.30 Staff themselves generally gave overviews of how they treated people with 

dignity by ‘checking and asking’ that residents were happy and comfortable with 
the care they received. Nearly all staff stressed the importance of listening to 
residents and regularly checking to see if their preferences and/or needs had 
changed.  

 
4.31 We were very impressed with one staff member who pointed out that whilst it 

was very important to listen to residents when they voiced opinions, it was 
equally important to ensure that residents who were less vocal and/or less 
capable of expressing their opinions were given equal opportunity to have their 
wishes communicated to staff. As sometimes ‘the wishes of quieter residents 
could be overlooked’.  

 
4.32 During discussions with staff we found that there was no forum for managers and 

staff who work in care homes to meet and share ideas, experiences and best 
practice. We subsequently found out that a provider forum, which had met in the 



 
 
 

St. Helens Council 

 15

past, had recently ceased meeting. We felt it would be worthwhile for this group 
to be re-established. Additionally, we felt it would be worthwhile inviting St Helens 
Link to participate in the forum.  

 
4.33 All staff were able to give examples of training they had received regarding 

dignity. Although not all had received training relating to dignity, staff were keen 
to point out that dignity underpinned all of the training they received. We heard 
staff were trained on how to promote dignity during induction process and 
training on related issues such as safeguarding and promoting independence.  

 
4.34 The staff we spoke to in all of the homes we visited knew about the Department 

of Health’s Dignity Campaign, yet only one had appointed a Dignity Champion. 
We feel that all homes should appoint a dignity champion to champion and 
promote the dignity campaign within the home they work.  

 
4.35 Communicating with relatives – Relatives and carers of residents provide a 

key insight into resident’s wishes and preferences, this is particularly true for 
those residents who can’t directly communicate with staff their needs. Relatives 
we spoke to praised staff and the care that they received, yet, we found out that 
some relatives weren’t aware that they could express and/or request choices on 
behalf of residents. One lady told us that her relative would have preferred 
personal care from a member of staff who was the same gender, and indeed, the 
home welcomed relatives to inform them of such preferences. This particular 
relative hadn’t felt that she could request this from staff. Homes should ensure 
that relatives are made aware of simple requests which can easily be 
accommodated which would enhance the care experienced by residents.  

 
4.36 We felt that the new Monitoring Toolkit currently being developed by the 

Intelligence and Outcome Unit would be ideal to address some of the areas 
outlined above which could benefit from improvement or consistency.  

 
4.37 End of Life Care – We saw excellent examples of how care homes approached 

end of life care for residents. We were particularly impressed with the Liverpool 
Care Pathway used by Broad Oak Manor and similar Gold Standards Framework 
adopted Parr Nursing Home. These pathways promote dignity and choice in end 
of life stages, and aim to uphold the choices and wishes of residents and their 
families. The aims of the pathways are to essentially provide residents with high 
standards of care that they consent to; in environments where they are treated as 
individuals, able to make choices, feel at home, loved, comfortable, secure and 
happy, whilst also providing support to family and friends.  

 
Intelligence and Outcomes Unit 
 
4.38 The Council’s Intelligence and Outcomes Unit was created in December 2009. 

The aims of the unit are to: raise standards and deliver continuous improvement 
through effective quality monitoring, ensure providers are monitored against 
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standards, targets and outcomes as outlined in contracts/agreements, ensure 
action is taken to improve the quality of services when deficiencies have been 
identified, and, support the protection and safeguarding of vulnerable service 
users through the application of robust quality monitoring systems, processes 
and practice.  

 
4.39 The Intelligence and Outcomes Unit carry out quality monitoring visits, which 

involves ensuring that residents receive quality support and ensure compliance 
with contractual agreement(s). The visits also seek to ensure that managers and 
staff have good knowledge of their working role and the standards of 
care/support provision specifically relating to their registered client group.  

 
4.40 We compared the visits that we carried out with those undertaken by Quality 

Monitoring Officers. Although the visits were for very different purposes we were 
able to uncover similarities and discrepancies between our findings and 
monitoring visits findings. For example, we found one home in particular to have 
a slight odour problem whilst the monitoring visits did not detect this. We feel that 
standards should be maintained and consistently achieved by all homes. We felt 
that it is important that the issues we uncovered are considered and continually 
monitored to ensure consistency.  

 
4.41 We were told that as a result of a recent in-house audit, the team were aiming to 

improve the quality monitoring process by establishing an electronic reporting 
facility, which includes risk control objectives, expected controls and 
standardised working papers. As part of this a Monitoring Toolkit was being 
developed which mirrors ‘The Seven Outcomes for Social Care’. We were really 
pleased that Outcome 7: Maintaining Personal Dignity, a key target from the 
White Paper “Our health, our care, our say”, was being incorporated into the 
toolkit, which covered the themes of; respectful delivery of care, communication, 
confidentiality, mealtimes and training.  

 
5.1 Conclusions 
 
5.2 There is a great deal of legislation in place to protect the rights of people who are 

resident in care and nursing homes. There are also a whole raft of standards that 
providers have to reach which are based around services and buildings, yet, the 
issue of treating people with dignity, whilst referred to, is not detailed specifically 
within the contracts the Council has with providers.  

 
5.3 We are very pleased with the development of a Monitoring Toolkit, by the 

Intelligence and Outcome Team, to formally monitor aspects of dignity in care 
homes. The standards set-out in the toolkit relating to dignity offer clear practical 
guidance on how residents in care homes should be treated. We think it would be 
worthwhile to have these standards incorporated into new contracts. 
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5.4  During our visits we found some excellent examples of how care homes promote 
the dignity of residents. From the findings of the visits we undertook we feel that 
there is opportunity to further enhance the experiences of residents in relation to 
dignity and that these could be monitored via Quality Monitoring Visits 
undertaken by the Council’s Intelligence and Outcome Unit. 

 
5.5 The residents we spoke with praised staff who work in the home and we 

observed some excellent working relationships between staff and residents. In 
addition, it was obvious that the members of staff we spoke to were passionate 
about ensuring resident’s dignity was constantly maintained and promoted 
throughout all aspects of the care residents receive. We feel that this good work 
could be expanded further, by ensuring that each home appoints a dignity 
champion, to take responsibility for promoting dignity throughout the home.  

 
5.6 In the past, a provider forum existed, where health and social care providers 

could meet, discuss common issues and share best practice. We found that this 
group had ceased meeting, yet in the past had proved valuable to health and 
social care providers.  

 
5.7 We hope the recommendations made in this report will improve the care that 

older people receive in care homes in St Helens. We would like to see these 
recommendations implemented in all care homes in St Helens, not just those 
from private providers.  

 
6.1 Recommendations 
 
6.2 That new contracts with care home providers are updated to more explicitly set-

out standards which should be achieved in relation to dignity and stress the need 
for dignity in all aspects of care. 

 
6.3 That updates to contracts include the incorporation of standards set out in 

Section 7 – Maintaining Personal Dignity - of the Monitoring Toolkit currently 
being developed by the Intelligence and Outcomes Unit. 

 
6.4 That the Monitoring Toolkit currently being developed by the Intelligence and 

Outcome Unit makes reference to the following;-  
 

(a) ensure that residents and their relatives have the opportunity to express 
preferences about how care is delivered, and that such opportunities are 
clearly communicated and acted upon.  

 
(b) Attempts to promote the individuality and preferences of residents 

should maintain appropriate levels of confidentiality.  
 
(c) Ensure that residents are given appropriate choices over what clothing 

they wish to wear particularly when in communal areas within the home.  
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(d) Ensure that residents’ personal belongings, such as clothing, spectacles 

and dentures, do not get misplaced.  
 
(e) Ensure a vigilant approach to cleanliness and odour control and high 

standards should be consistently maintained.  
 
(f) That complaints are procedures be clearly displayed in all homes 

 
6.5 That the Provider Forum which existed in the past is revitalised to create an 

outlet for providers to share best practice and learn from each other. St Helens 
Link should be invited to be involved with the Forum. 

 
6.6 That all providers appoint at least one Dignity Champion to sign up to the 

Department of Health’s ‘Dignity in Care Campaign’. 
 
6.7 That, in future, providers be encouraged to offer en-suite facilities to all residents 

where possible.  
 
6.8 That the recommendations made within this report, if accepted, be applied to all 

homes in St Helens, including Council operated homes. 
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Rec 
No 

Recommendation Responsible 
Officer 

Agreed Action and Date 
of Implementation  
 

1 That new contracts with care home providers are updated to more explicitly 
set-out standards which should be achieved in relation to dignity and stress 
the need for dignity in all aspects of care. 
 

  

2 That updates to contracts include the incorporation of standards set out in 
Section 7 – Maintaining Personal Dignity - of the Monitoring Toolkit currently 
being developed by the Intelligence and Outcomes Unit.  
 

  

3 That the Monitoring Toolkit currently being developed by the Intelligence and 
Outcome Unit makes reference to the following;-  
 

(a) ensure that residents and their relatives have the opportunity to 
express preferences about how care is delivered, and that such 
opportunities are clearly communicated and acted upon.  

 
 
(b) Attempts to promote the individuality and preferences of residents 

should maintain appropriate levels of confidentiality.  
 
(c) Ensure that residents are given appropriate choices over what 

clothing they wish to wear particularly when in communal areas 
within the home.  

 
(d) Ensure that residents’ personal belongings, such as clothing, 
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spectacles and dentures, do not get misplaced.  
 

(e) Ensure a vigilant approach to cleanliness and odour control and 
high standards should be consistently maintained.  

 
(f) That complaints are procedures be clearly displayed in all homes. 

 
4 That the Provider Forum which existed in the past is revitalised to create an 

outlet for providers to share best practice and learn from each other. St 
Helens Link should be invited to be involved with the Forum.  
 

  

5 That all providers appoint at least one Dignity Champion to sign up to the 
Department of Health’s ‘Dignity in Care Campaign’.  
 

  

6 That, in future, providers be encouraged to offer en-suite facilities to all 
residents where possible.  
 

  

7 That the recommendations made within this report, if accepted, be applied to 
all homes in St Helens, including Council operated homes.  
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