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Module 3 - Legislation

Tutors Course Notes

Explain to the delegates that this module reviews some of
the legislation that governs how people are treated.
Explain that some of the legislation expects that people be
treated with dignity and respect.

Display Slide 7 — Legislation

Explain each piece of legislation as follows and tell
delegates that there will be a handout and exercise on
this topic following the presentation:

Health and Social Care Act 2008

Up until commencement of this act on 1st December
2008, residents in privately run care homes were not able
to rely on the protection of the Human Rights Act 1998.
Section 145 of the Health and Social Care Act 2008,
however, reclassifies privately funded care homes as public
bodies thereby affording residents the ability to rely on the
Human Rights Act 1998.

Human Rights Act 1998

The Human Rights Act is based on the European
Convention on Human Rights of 1950, which was drafted
after the end of World War II. The Act came into effect in
October 2000 and outlines 16 rights and freedoms
individuals are allowed.

Some of these rights and freedoms carry more weight
than others and some might be restricted in times of
national security or in the interests of public safety.

The Act makes it unlawful for any public body to perform

in a way that contravenes the rights and freedoms of
individuals on a day-to-day basis.
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The Rights that have an impact on providing dignified care
services include:

Article 8 - Right to respect for private and family life
This means that everyone is entitled to live their life the
way they want to without intrusion into their home. They
are entitled to their privacy and the Article includes
personal information so that everyone has the right for
confidential information to remain private.

This Article is relevant to social care because the provision
of care should remain confidential at all times. The person
providing the care should have respect for the care home,
the way the person lives their life and their privacy. This
includes any written information. In many surveys, privacy
was an area that people stated was important to them.

Article 9 - Freedom of thought, conscience and religion
This means that anyone is entitled to hold a belief, and
that this should not be restricted.

This Article is relevant to social care because someone
who belongs to a particular religion is entitled to have this
respected. This may have an impact on times that care is
carried out particularly during a religious event for
example. It may affect the provision of food and the
delivery of personal care.

Article 10 - Freedom of expression
This means that a person is entitled to an opinion and to
be able to express those opinions freely.

This Article is relevant to social care. Staff must listen to
and act upon the opinions expressed by residents. In
addition, people should receive all of the information
known or required with which to make an informed choice
about their care and treatment.

Article 14 - Prohibition of discrimination

This means that a person is entitled not to be treated
differently from anyone else on the grounds of their sex,
race, colour, language, religion, political opinion, origin,
birth, sexual orientation, disability, marital status and age.

This Article is relevant in social care as everyone should
receive the same level of care and should not be
disadvantaged because of any of the above.
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Anti-discrimination legislation

Sex Discrimination Act 1975

This Act prohibits discrimination on the grounds of gender
or marital status.

Race Relations Act 1976
This Act prohibits discrimination on the grounds of race,
nationality, colour or ethnic origin.

Race Relations (Amendment) Act 2000
This Act places the onus on public bodies to eliminate
discrimination and promote equality.

Disability Discrimination Act 1995 and 2005
This Act prohibits discrimination on the grounds of disability.

Employment Equality (Sexual Orientation) Regulations
2003

‘This Act prohibits discrimination in the workplace on the
grounds of sexual orientation'

Employment Equality (Religion or belief) Regulations
2003

This Act prohibits discrimination in the workplace on the
grounds of religion or belief.

The Employment Equality (Age) Regulations 2006
This Act prohibits discrimination in the workplace on the
grounds of age.

Mental Capacity Act 2005
This Act provides a framework to protect people who are
unable to make decisions about their lives.

It assumes, in the first instance, that everyone has the
capacity to make their own decisions, even if these decisions
are unwise. Where this becomes difficult, people are given
support to make their own decisions.

Where decisions are made on behalf of a person who lacks
the capacity to make their own decisions, these decisions
will have the best interests of the person in mind and the
decision made should be the least restrictive option
available.

Mental Health Act 2007

This Act protects those who do not have the capacity to
consent from the deprivation of their liberty wherever
possible.
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Withdrawal of someone’s liberty can only be authorised if
an assessment has deemed this necessary to protect the
person from harm. The Mental Capacity Act 2005's
principles of supporting the person to make a decision
apply and the previous wishes and feelings of the person
are considered.

Other relevant legislation

Sexual Offences Act 2003

This Act prohibits any sexual activity between a care
assistant and someone with a mental disorder, even if the
person is able to and does consent.

Safeguarding Vulnerable Groups Act 2006

This Act introduces a new scheme to help avoid harm or
risk to children or vulnerable adults by preventing
unsuitable people from working with them.

Data Protection Act 1998

This Act provides a set of principles with which people
holding information about an individual must comply.
These principles include only keeping records for a specific
purpose; that records kept are relevant; that they are
accurate and only kept for as long as is necessary.

Freedom of Information Act 2000

This Act provides members of the public with the right to
request information held by public bodies. This includes
records held by hospitals and local authorities.

Give out Handout 1 — Legislation to everybody and
explain that this reiterates what you have just said and is
to act as an aide memoire.

Get the delegates into pairs and give each pair Exercise 2
— How can legislation protect dignity?

Explain that, using the handout provided for each act, give
an example of how the act might support the rights of
people to receive dignity and respect. The first two have
been completed as examples.

When the time is up, ask the delegates to feed back to the
group their examples.

If they are unable to come up with an example, use the
examples below for them to understand how the various
acts could protect people.
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Health and Social Care Act 2008
This act now allows residents to rely on the Human Rights
Act 1998.

Human Rights Act 1998 — Article 8 — Right to respect
for private and family life

This Act would protect the resident if a member of staff
had divulged confidential information to someone without
the consent of the resident.

Human Rights Act 1998 — Article 9 — Freedom of
thought, conscience and religion

This Act would protect the resident if, for example, a care
assistant had made derogatory remarks about the
resident’s religion or had knowingly given them non-
kosher food and told the resident it was kosher.

Human Rights Act 1998 — Article 10 — Freedom of
expression

This Act could protect the resident, if they had made a
decision about their future care based on receiving
information that was either wrong or incomplete when, if
they had received the correct information, they would
have made a different choice.

Human Rights Act 1998 — Article 14 — Prohibition of
discrimination

This Act could protect the resident if discrimination had
taken place. For example, another resident with the same
condition and circumstances had received support that
was more favourable.

Sex Discrimination Act 1975

This Act could protect the resident if it could be shown
that discrimination had taken place in respect of gender or
marital status, for example, a male resident with the same
conditions and circumstances as a female resident, had
received support that was more favourable.

Race Relations Act 1976

This act could protect the resident if discrimination had
taken place in respect of nationality, race, colour or ethnic
origin for example, a white English resident with the same
condition and circumstance as a Bangladeshi resident, had
received support that was more favourable.

Race Relations (Amendment) Act 2000

This act could protect the resident if discrimination had
taken place in respect of nationality, race, colour or ethnic
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origin by a public organisation such as a GP surgery or
local authority.

Disability Discrimination Act 1995 and 2005

This act could protect the resident if discrimination had
taken place on the grounds of disability for example, a
resident with the same condition and circumstance (apart
from the disability) as a wheelchair using, blind resident
had received support that was more favourable.

Employment Equality (Sexual Orientation) Regulations
2003

This act could protect a person in the workplace if
discrimination had taken place on the grounds of sexual
orientation for example, a heterosexual man had received
an offer of a better promotion than an equally qualified
homosexual man.

Employment Equality (Religion or belief) Regulations
2003

This act could protect a person in the workplace if
discrimination had taken place on the grounds of religion
or belief for example, a Catholic woman had received
better working conditions than a Muslim woman.

The Employment Equality (Age) Regulations 2006

This act could protect a person in the workplace if that
discrimination had taken place on the grounds of age for
example, a recruitment advert asking for a person who had
been qualified to drive for 10 years, would discriminate
against all those who were between the ages of 16 and 27.

Mental Capacity Act 2005

This act could protect the resident who makes a decision
that no-one likes or feels is valid, so they over-rule the
resident on the grounds of their diminished mental
capacity. On the other hand, a resident who is unsafe in
an upstairs room of the care home and does not have the
mental capacity to make a decision about their
environment can have a decision made in their best
interests so that they are in a safer environment eg, a
downstairs room.

Mental Health Act 2007

This act could protect a resident who is unable to consent
to their care and treatment so that decisions made are in
their best interests. However, their past wishes and
requests will be taken into account when deciding on the
best course of action, thereby maintaining their dignity.
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Sexual Offences Act 2003

This act may protect a resident with a mental disorder
from taking part in a sexual relationship with a care
assistant whose advances may or may not be legitimate.

Safeguarding Vulnerable Groups Act 2006
This act ensures a resident is safe by preventing unsuitable
people from working with vulnerable children or adults.

Data Protection Act 1998
This act protects residents from breaches in confidentiality
by ensuring they keep only necessary information and that
this information is secure.

Freedom of Information Act 2000

Residents are able to ask for information about the care
and treatment provided in their area by public bodies.
Privacy and dignity audits and reports could be among
those requests.

Ask the delegates whether they have any further
questions or points that need clarification on this topic.

Conclude this module by telling delegates that you have
given them information on the different types of
legislation that can protect dignity. Explain that you are
now going to move on to the next module.

DIGNITY IN RESIDENTIAL CARE
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Content

Barriers to providing dignified care
Poor practice

Why do we need to change?

Duration
50 minutes

Materials Required
Slides 8, 9 and 10
Exercises 3, 4 and 5
Flipchart and pens
Pens and paper

One of the following items of presentational equipment:

e Overhead Projector and copies of acetates

e Laptop/computer containing PowerPoint slides and a
data projector

e A3 Ring Binder Easel and copies of slides

Tutors Course Notes: Module 4

Timing Content Materials
15 minutes Barriers to providing dignified care Slide 8

Slide 8 — Barriers to providing dignified care Exercise 3

Exercise 3 — Barriers to providing dignified care Tutor's Course Notes: Module 4
20 minutes Poor practice Exercise 4

Exercise 4 — Poor practice Tutor's Course Notes Module 4
15 minutes Why do we need to change? Slide 9 and 10

Slide 9 —Why change?

Exercise 5 —Why do we need to change? Exercise 5

Slide 10 — lllustrative slide Tutor's Course Notes: Module 4
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Explain to delegates that this module is about poor
practice

Explain that there are many examples of good practice in
organisations around the country providing high quality
dignified services. The Dignity in Care Practice Guide (9)"
provides a number of these good practice examples.
However, some people receiving social care services have
not always been treated with dignity and respect.

So what has lead some residents to believe they have not
been treated with dignity?

Barriers to providing dignified care
Display Slide 8 — Barriers to providing dignified care

Training Slides

Barriers to providing dignified care
1. Environment

2. Staff attitudes and behaviour

3. Culture of care

4. Specific care activities

Explain to delegates that there are four main barriers to
providing dignified care and give a brief outline of what
each of these mean as follows:

Environment

This is in relation to the physical environment, the décor,
the cleanliness, the rooms where people sleep, the toilet
and bathing facilities and the access to these facilities and
whether the accommodation is segregated.

Staff attitudes and behaviour

This is about the way staff treat residents. A lack of
privacy, being patronising, using inappropriate
endearments, being intolerant, being impatient and poor
communication are all examples of inappropriate attitudes
and behaviours.
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Culture of care

The care home has put its values, beliefs and goals before
residents’ needs in the way it has organised its staff and
provision of services. Budgetary constraints, targets, not
adapting to change and lack of understanding and
training in the principles of dignity can cause this.

Specific care activities

This is about the care assistant carrying out care
procedures such as personal hygiene and toileting, serving
meals and drinks and controlling pain without due regard
for the dignity of the resident.

Get the group into pairs and give Exercise 3 — Barriers to
providing dignified care to each pair. For each of the four
barriers, ask delegates to give three reasons why they
could not achieve dignity. Allow 5 minutes for this
exercise.

When the time is up, ask the group to feed back their
barriers. Write their barriers up on a flipchart and use the
examples below to add to the list.

Environment

e | ack of privacy in toilets and bathrooms

e Doors that don't shut/lock

e Poor access to toilet and bathroom facilities
e |ack of a quiet room

¢ Mixed sex accommodation

® Shabby accommodation

Staff attitudes and behaviours

e Not understanding what dignity and respect means

e A general lack of respect

® A culture of not respecting dignity

e Not being able to empathise about what it's like to be
treated without dignity and respect

e Not understanding why disabilities should not be being
mocked

e Thinking it is acceptable to talk about residents as if
they are not there

® Having to rush people

e Using inappropriate or patronising terms such as ‘love’
or ‘darling’.

e Not perceiving the resident as an individual

® Residents being treated in an infantile manner

e Residents being patronised by staff
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Culture of care

e Poor commissioning practices eg, a lack of funding

e Not having a confidential place to hand over to other
staff at the end of the shift

e Uncaring staff

e The care home always considers costs first rather than
the needs of residents

o Staff not being treated with dignity by their employer
and in return staff are not treating residents with dignity

® Being cared for in a way that suits the care home not
the person

® Poor leadership

® Low staff numbers

® Busy staff

e Lack of staff time

e Not using complaints to learn from and improve

o Staff with poor English being unable to communicate
with residents

Specific care activities

e Alack of staff training on what is meant by dignity and
respect

e Thinking it is acceptable to provide personal care in
front of others

e Thinking it is acceptable to leave residents exposed in
front of others

e Not understanding that it is poor food hygiene practice
and unacceptable behaviour to give a resident their food
whilst they were sitting on a commode

e Not enough staff to enable residents to be fed or give
proper support at mealtimes

* Not being able to empathise with a resident who has
been left in soiled clothing

e Thinking it is acceptable to walk into a room without
knocking when the person is still in a state of undress

* Alack of understanding of the distress caused when
refusing to answer bed calls for the toilet

Past or current practice

Explain that, following the last exercise, there appears to
be many barriers to providing dignified care. Also, there is
a lot of evidence from the past (as seen in the Department
of health survey) that care has not always been given in a
dignified manner.

Now ask delegates to get into small groups and hand out
Exercise 4 — Poor practice. Ask each group to read the
scenario and underline all the times Mr Goldmann did not
receive dignified care. Allow 10 minutes for this exercise.
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When the 10 minutes is up, go through each part of the
scenario asking what is wrong with it. The delegates
should have picked up the following, if not let them know
what the issues are:

“You're called Johan aren’t you? That's a nice name
Johan.”

Whilst it is good that she has introduced herself, she has
not elicited from Mr Goldmann how he would like to be
addressed. This is a major complaint of people surveyed.

Sonia proceeds to help Mr Goldmann out of bed and
takes him to the bathroom

Sonia does not seem to have read the care plan about Mr
Goldmann prior to giving him his care. Lack of
communication is one of the complaints people have in
terms of being treated with respect.

Because of this, Sonia does not know that he should have
his glasses on before he walks anywhere and she doesn't
know that he normally uses the toilet before going to the
bathroom. She has not spoken to him about what he
would like her to do for him this morning. Sonia has not
put Mr Goldmann at the centre of his care as should be
expected and has not asked or checked out his wants or
needs.

She sits him on the chair by the sink and fills it with water.
She drops the facecloth into the water and says, “You
wash yourself Johan and I'll get your breakfast ready.”
Because of her lack of communication, she doesn’t know
that Mr Goldmann cannot see the face cloth and that
because it's the day that he goes to his daughter’s, that
the care assistant normally helps him to wash as it is a bit
quicker. She is also not aware that Mr Goldmann has
become distracted, as he now needs to use the toilet quite
quickly. Again, there is a lack of communication.

She leaves the door open on her exit
One of the main complaints by residents is a lack of
privacy.

A while later, Sonia comes back to Mr Goldmann and
says, “Why haven't you washed yourself? Well, it's too
late now your breakfast is ready. Come on.” She pulls
him up from the chair and, still in his pyjamas, takes
him into the dining room for his breakfast.

Whilst Sonia could be promoting independence, she does
not know what his capabilities are to start with. She is
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also being abrupt and has not allowed Mr Goldmann to
speak, she doesn't know that he is always well presented
when he goes to his daughter, and she has left his
pyjama’s on.

A bacon and cheese omelette

Because of the lack of communication and not checking
Mr Goldmann's wants or needs and a failure to read the
care plan, she does not know that Mr Goldmann is a
practising Jew and therefore needs to eat a kosher diet.
This means that cheese and meat products are not served
at the same meal, and the kitchen normally supplies Mr
Goldmann’s food separately.

“What's the matter with that old chap,” Sonia says to
the care worker who has called for her help. “Oh him,”
the other one says, “1 don't know, | haven't got the time
for all that mumbling.”

Sonia is now treating Mr Goldmann with a clear lack or
respect, by talking derogatorily about him, which he can
hear. It is clear that other care assistants are also unaware
of the need to treat people with dignity and respect. There
is an issue about the care home’s values and lack of staff
training or monitoring.

“For God's sake Johan, why didn't you tell me you were
going to your daughter this morning? Am | supposed to
be psychic or something? | hope you're not going to be
this much trouble tomorrow.”

Sonia is now trying to make Mr Goldmann feel responsible
for her own inability to communicate with him, even
though all of these details are in the care plan. The fact
that she is working again tomorrow is, I'm sure, filling Mr
Goldmann with dread.

What Sonia doesn't know, is that Mr Goldmann's
daughter is a retired local authority commissioner and will
not hesitate to take these matters up in a complaint to
Social Services about the care home, about the care
assistant’s attitude and her obvious lack of training.

Explain to delegates that treating people with a lack of

dignity and respect is not acceptable. Many care homes

are now training their staff on how to treat people with
dignity. Care homes now have whistle-blowing policies

and staff are encouraged to report instances where they
observe undignified care.
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What do we need to change?

Explain to delegates that we are going to explore whether
there should be changes and if so, what would need to
change.

Ask the group to work individually and hand out Exercise
5 —What do we need to change. This is a letter of
complaint written by Mr Goldmann’s daughter on his
behalf. Now ask the delegates to put themselves (or their
spouse, a parent, their children or anyone else dear to
them), in the position of Mr Goldmann.

Ask them whether they would they be happy with the care
they received? If they are not happy, ask them to complete
the letter outlining the aspects of the care they would ask
to be changed if it were them. Allow 10 minutes for this
exercise.

Once the time is up, point out to them that the letter has
been copied to the local authority and because the
daughter is a former commissioner, may follow this up
with a phone call to her former colleagues, so there may
be repercussions to this.

Ask the delegates what care they would change and jot
these down onto the flipchart.

Make it clear to them that they should always give the
same level of care they would expect their families or
themselves to receive. Therefore, everyone should consider
if they currently give this level of care and if not, how they
will change.

Display Slide 9 —Why change?
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Why change?

* Human rights and other discriminatory legislation
+ National minimum standards and regulations

* Regulatory inspections

+ Contract terms
+ Others waiting to whistle blow on you
* It could cost you your job
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