Improving patient and staff
experience through Care with
Dignity

Mikaela Shannon: Nurse Manager, Capital and Coast District Health Board

Capital & Coast
AN Dlstrlct Health Board



onsumer-rights
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Wi bignity OUR FOCUS

Health Care Team

All members of the MDT to remodel a culture of care with dignity and
measured by patient family/whanau feedback “staff need to be kind to each
other”.

Commitment to reflective practice and finding solutions enabling staff to
have a voice

Maintaining, nurture and value the involvement of family/whanau and those
in caring role in care.

Staff within KPH inpatient wards will play an active part in addressing the
following gaps, Underlining reasons for the lack of respect and dignity
Elements required in a staff well-being bundle — Values, afttitudes, skills and
knowledge



&mvon  CARE WITH DIGNITY INITIATIVE

WELCOME TO WARD 4

Kenepuru Hospital

* Hello my name is.....
* Questionnaire
* Workshop

CKNOWLEDGE + manepsocstcn
Show a positive attitude e
and bady language

NTRODUCE e

Hello, my name is_...

URATION
How bong and wihen we
will retunn

XPLAIN

What we are doing and winy

THANKS




e C % ignity STUDY BACKGROUND

Research Intent;

» Evaluate the Care with Dignity initiative
documents

» |[dentify elements for successful
Implementation of a Care with Dignity
inifiative in a New Zealand hospital setting



Dignity

METHODS

What was the best thing about the dignity in care
workshop?

Anchoring participantsin a
positive experience
(backward)

What is the main thing you learnt that has
influenced your practice since?

Describe a time when you were best able to deliver
care with dignity to your patients?

Looking inward and reflecting
on what worked (inward)

What needs to happen next to support that to be
possible all of the time?

If you were asked to implement the dignity in care
programme somewhere else, what two aspects
would be most important?

Looking forward and imagining
what might be (forward)




RESULTS

Anchoring participants in a
positive experience (backward)

Shared Framework
Teamwork
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Looking inward and reflecting on
what worked (inward)

Teamwork
Professional Growth
Person Centred Care



RESULTS

Looking forward and imagining
what might be (forward)

Management support
Teamwork
Time




CONCLUSION

Initial engagement with staff
“Hello, my name is”

Administer survey for
baseline

Educational interventions
focussing on critical concepts

Contextualisation of resources

Support structure - Sl groups
and champions

Leadership

Leadership and sustainability
of Sl groups

Administer survey to
understand impact

Integration of current
evaluative tools
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T are WHAT'S NEXT

withDignity

Our Journey
Towards
Care with Dignity

v ‘Understanding the experience Wedo la@ghimgg%
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Engagement
Leadership
A Common Understanding

Ownership
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What is Not Okay!
Not Being Respectful to Feedback
Emotionally Reactive
Not Sharing Information or Resources
Isolating Our Peers
No Silos
Changing information both written and
verbal without delegation.
Poor Attitudes
Screaming or Shouting
Unrealistic Expectations of Each Other

Suppression of our Thoughts and Values

The BEE Algorithm
B = Behavior

‘What the person is doing
or not doing that

is disruptive,
inappropriate,
unacceptabie.

E = Effect

Why/how the behavior is

disruptive, inappropriate,
or unacceptable...

‘What do you expect the
person to do or not do to
meet your expectations?

Identification and evidenca that staff dally Interactions ars conducted

with raspect and dignity.

‘What we are expected to do

LEtEn to patiants and Wisitons CONCEM:S and take sction.
Give prionity to actions that will improve the: service and
promote petient safety.

Alamys report inddents or near misses that could csuse
harm to patients and dients

‘What we are not expected to do

What we are sxpected to do

What we are not expacted to do

Fride in what we

‘What we are not expected to do

‘What we are expecied to do

What we are not expacted to do

Show s Isck of concern for the quality and sttention
patisnts recEne.
intiz o siohee i when

Ee willing to go the exira mile for patients and dients and
Bt on theeir fesdbeo

Lead by example; influencing and inspiring confidence in
others.

Mot take responsibility for own actions, SAmit we Sre wrong
oF neCEniEe how sur Bctions sefect others.

Ignore probieme, don't use initistive, pass the bk and say
“it"s mot mvy jobr™

Rezview what the ‘Best in Casz” would be for cur area of

trom
sugResting new weys of doing things.
Stick to ol methods Shat have become inefiective. Be:
unvwilling to be exposad to changs and uncertainty.
Be proud of cur own work and that of your team.
Celebrate success and share good practice.
Ei a/positive role moded that loods smart and professional.
Liamd by mwarnpie  Prommote mSigence in ool snees, ban ms
and the orgamisati i

Show = IBCk of Coneer in the guality of cur waork and the:
reputation of the organisation and our team.

B owErty Criticsl and & poor role model.

(e Mt bo work 85 B BEEM By UFSUIng your cem
agenda.

Wou “dead end’ peopie by saying: | can't do amything Mot
oy proflem He)she isn't here there's nothing | osn do Not
iy patient
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