	NIS 128 User reported measure of respect and dignity in their treatment 

(new indicator for adult social care starting in April 2009).

	Rationale
	The dignity of service users is fundamental to the provision of good services in both health and social care settings. This measure seeks to provide a high level understanding of whether service users feel that they are receiving care that respects their dignity.

It is vital that dignity is measured both in health and social care settings and so the measure will be part of the monitoring framework for both Primary Care Trusts and Local Authorities.

This is a key priority articulated by the Department of Health, the Dignity in Care Campaign and Lord Darzi’s NHS Next Stage Review that dignity should be at the heart of care received.

The existing measure of dignity asked by the Patient Experience Questionnaire in a variety of settings is being expanded to take in social care settings.



	Definition
	The measure will be based on a survey, from questions to be asked of a random sample of social care service users. A question will be included in each year’s survey within the programme of social care user experience surveys.



	Numerator
	Number of individuals responding positively to respect and dignity question/s within User Experience Survey

Source: The programme of social care user experience surveys.



	Denominator
	The number of individuals responding to the relevant questions in the User Experience Surveys

Source: The programme of social care user experience surveys.



	Formula
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Where:

X  =  The number of individuals responding positively to the relevant

questions in the User Experience Surveys

Y  =  The number of individuals responding to the relevant questions in the User Experience Surveys

	
	Yes
	No

	Is this indicator ‘outcome focused?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fitting within the framework: - which of the seven Putting People First outcomes or additional domains does this measure contribute to?
	

	Outcome focus: - does the indicator measure outcomes related to:

a particular process or

service input, or

a real outcome for the life of the individual user?


	

	Is the measure meaningful to citizens/people who use services?


	

	Perversion proof:- what is the likelihood of attention on this measure taking attention away from other important activity, or the likelihood of unhelpful activity being instituted to ‘deliver’ on the measure – making the situation worse not better for citizens?
	

	Confusion proof: - how clear is the current definition?
	

	Collectability: - Are systems in place or amendable in 80% of LA’s?

Is there an auditable trail?

Can data be collected in a timely way?
	


	Commentary

	Current indicator strengths
	Considered similar to NI127, as dignity/respect is a subset of experience.  However, could look to extend collection of dignity data to residential care placements not funded by CASSR (CSCI beginning discussions on pursuing this option).  Indicator to be retained.
1. Recognising that dignity must be at the heart of care and support received under a personalised, high quality social care system, this indicator is currently under development with CSCI. This indicator is a measure of service standards and success and could most usefully be incorporated into an annual survey of people being supported by adult social care.

2. Proxy measures of respect and dignity in user surveys are well established but focus on service standards and processes. For instance, when measuring respect and dignity, people are typically asked about: being listened to; having their views taken seriously; being involved in making decisions; having things properly explained to them; being asked how they like things done; whether people are polite to them, not being spoken down to, and having their private matters being kept private. All these things are of great important in terms of having confidence that adult social care staff have the right values and skills. However, these sorts of questions do not tell us anything about whether someone feels that they are respected or that they have dignity.

3. It is vital that people living in nursing/residential care are included in this indicator, regardless of whether they are funded by the local authority or not. It will also be important that any sampling methodology allows for results to be compared between those people living at home supported by traditional services and those people in receipt of self-directed support.

4. In order to ensure that this indicator has maximum integrity and measures both success and standards it is suggested that:

· Separate questions are asked about the ways in which services and supports are delivered (in order to identify how much adult social care staff treat people with respect using the sorts of wording listed above) and whether someone feels that their dignity is being maintained (whereas it would not be if adult social care was not involved with them) and that they are respected for the person they are (whereas they would not be if adult social care was not involved).

· The latter of these two question areas is undoubtedly the more difficult to achieve satisfactorily and the project board will need to work on this further.



	

	Current indicator weaknesses
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