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MAINTAINING DIGNITY: 
ADVOCACY TIPS FOR INSTITUTIONS AND PATIENTS 
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staff interaction with patients.   The protocol might include some simple but meaningful steps 
that providers can take to promote dignity: 

• Knock before entering a patient’s room and ask permission to enter;  
• Give your name verbally and have it visibly displayed on your jacket in readable 

type; 
• Before any procedure, ask for the patient’s consent.   Explain what the procedure is, 

why you are performing it, and how it will feel. 
• Inform patients any time their care plan is altered and explain the reasons behind the 

changes. 

• Hospitals should have an appropriate redress mechanism to document patient grievances 
regarding inappropriate behavior from staff.  This may involve a wider effort to document 
patient satisfaction, an aspect Medicare should incorporate into its conditions for 
reimbursement or its certification requirements.  Such grievance procedures should include: 

• The provision of information to patients about their right to report a grievance, 
including how to initiate the process; 

• The ability to initiate a grievance without feeling intimidated or disparaged by facility 
staff; 

• The ability to have the grievance recorded in the patient record by someone other than 
the staff member in question; 

• The serious review of complaints by institution administrators, with the goal of 
amending or implementing protocols to improve patient satisfaction and dignity. 
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ADVOCATES AND INSTITUTIONS 

• Advocates may wish to rk with local hospitals to implement a system-wide protocol for
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RESOURCE TIPS 
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 can do to facilitate communication with their providers 
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