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Everybody Matters:

Sustaining Dignity in Care




What do we mean by dignity?

Dignity in hospital is widely advocated but it is a concept that has broad and varied meanings and can mean very different to different people.  This diversity of meaning means that within the Dignity in Care project, we have adopted a particular framework to understand dignity which is based on the idea that in hospital it is vital not just to think about the patient but that both staff and relatives are important when promoting dignity – the idea that everybody matters. 

The theoretical aspects of “everybody matters” are based upon the work undertaken by Help the Aged and the University of Sheffield (Davies et al. 1999;Nolan et al. 2006) which showed that most effective dignified care considered the well being of not only patients but also their families and those working with them.  The quality of relationships in hospital between staff, patients (in this case older people) and relatives was found to be pivotal when considering dignity in hospital.  This has been described as ‘a relationship-centred approach’ to care with evidence that dignity flourishes in ‘enriched’ care environments.  

The relationship-centred approach to care indicates that to build environments where dignity flourishes a number of ‘senses’ for staff, patients and relatives need to be satisfied.  These senses are illustrated below:

A sense of security

	For patients 
	Skilled and timely attentions to physiological and psychological needs to feel safe and free from harm and pain

	For Staff 
	To feel free from physical threat and rebuke and recognition of the physical and emotional demands of the work

	For Family Members
	Feel able to discuss with staff any concerns in an open and honest manner without fear it will compromise care


A sense of continuity

	For patients 
	Provision of seamless care from known carers skilled at particular points of transition

	For Staff 
	Good working relationships and teamwork with stable core staff

	For Family Members
	A consistently high standards of care are provided


A sense of belonging

	For patients 
	Build key relationships and maintain family ties

	For Staff 
	To be part of a coherent team

	For Family 
	To feel a partner in care


A sense of purpose

	For patients 
	To have clear goals and aspirations of care

	For Staff 
	To have a clear and shared therapeutic approach

	For Family Members
	To feel able to plan and feel fully informed of potential care needs


A sense of achievement

	For patients 
	To meet important goals and feel satisfied with the efforts of 
self and others
	

	For Staff 
	To use skills and abilities to the full
	

	For Family Members       
	To know they have played a full role in ensuring the best care
	


A sense of significance

	For patients 
	To have clear goals and aspirations of care

	For Staff 
	To have a clear and shared therapeutic approach

	For Family Members
	To feel able to plan and feel fully informed of potential care needs


When the ‘senses’ are met, then patients are likely to perceive care in a positive light.  

From an extensive literature review undertaken by the Care for Older Adult Research Team at City University (Bridges, Flatley, & Meyer 2010) older patients tell us this is what they think makes care dignified:

“Connect with me” (create community)

“See who I am” (maintain identity) 

“Include me” (share in decision making).  

Our findings from the Dignity in Care Project suggest that these values also shared across other patient groups and by hospital staff and in particular nurses.

A recent publication by the Patients Association (2009) shows that we still have a long way to go in addressing the dignity of patients in hospital.  The challenge to build and develop dignity in care for patients in the NHS is pressing.  We need to work towards building enriched care environments where the ‘senses’ are satisfied for patients, staff and family members/visitors and positive relationships flourish.
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