The board of directors actively support patients’ privacy and dignity:

	
	0
	1
	2
	3
	  Evidence

	1. Mechanisms are in place to provide the board of

directors with regular information on the views

of patients and service users.


	
	
	
	  √
	Regular updates to Board from Patient Engagement Team

	2. The board receives regular reports on the trust’s

progress in eliminating mixed-sex accommodation.


	
	   √
	
	
	February 09 Board meeting agenda included  the Business Case for the reprovision of BCU  including specific references to  privacy and dignity and the MSA issues

	3. The board receives information from patient complaints

and incidents, categorised on the basis of mixed-sex

accommodation issues.


	
	
	  √
	
	Regular reports received but not categorised on the basis of MSA issues
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4. The board reviews and amends policies on mixed-sex

accommodation in light of experience, incidents and

changes to the service.


	
	 √
	
	
	No specific policy guidance in place

	5. The board sets annual measurable targets for

improvement.


	
	 √ 
	
	
	

	6. The trust considers the elimination of mixed-sex

accommodation in any refurbishment or new-build

capital development schemes.


	
	
	  √
	
	

	7. The trust provides training to support the elimination

of mixed-sex accommodation and promote the

protection of privacy and dignity.


	
	  √
	
	
	


Section Score
	
	0
	1 - Red 


	2 - Amber
	3 - Green

	Score out of 7
	
	4
	2
	1

	Section Rating
	
	


The physical environment actively supports patients’ privacy and dignity (1 of 2):
	
	0
	1
	2
	3
	  Evidence

	8. Public and patient areas are consistently clean.
	
	
	
	√
	Environmental audits

	9. Patient and public areas are well-maintained and in

a state of good repair.
	
	
	 √
	
	As above

	10. Unconverted Nightingale1 wards accommodate either

men or women, but not both.
	 √
	
	
	
	

	11. Partitions separating men and women are robust

enough to prevent casual overlooking and overhearing.


	 √
	
	
	
	

	12. Curtains are long enough, thick enough, and full enough.


	 
	
	
	 √
	

	13. Patient groups who particularly value separation

(eg older people, women and those with a gender-related

condition) are prioritised when planning the

elimination of mixed-sex accommodation.
	
	
	 √
	
	

	14. Private spaces are available for use by patients to talk

to staff or visitors.
	
	
	 √
	
	Score range between 1 -3
In different areas

	15. Privacy signs are available to be attached to curtains

and doors.


	√
 
	
	
	
	

	16. Separate treatment areas are available, for care to be

provided away from the bedside.


	
	
	 √
	
	Score range between 1 -3

In different areas

	17. Separate, clearly labelled, male and female toilets and

washing facilities (other than assisted or accessible

facilities) are available within the ward or department.
	
	
	 √
	
	Score range between 1 -3

In different areas


1. Any large, open-plan space, which has not been subdivided into bays or cubicles, 22

                                                                                                                                        and which offers dormitory-style accommodation for 12 or more patients.
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Good Practice Guidance and Self Assessment Checklist

The physical environment actively supports patients’ privacy and dignity (2 of 2):
	
	0
	1
	2
	3
	  Evidence

	18. Toilet and washing facilities are located within,

or close to, the patient’s room or bay.


	
	
	
	 √
	

	19. Patients can reach toilets and washing facilities

without the need to pass through areas occupied

by members of the opposite sex.


	
	
	 √
	
	Score range between 1 -3

In different areas

	20. Where patients pass near to areas occupied by

members of the opposite sex, adequate screening

such as opaque glazing or blinds/curtains at windows

and doors are used.


	
	
	 √
	
	Score range between 1 -3

In different areas

	21. Toilets and washing facilities are fitted with internal

privacy curtains where necessary.


	 √
	
	
	
	

	22. Toilets and bathroom doors are lockable from the

inside, and are accessible to staff in the event of

an emergency.


	
	 √
	
	
	

	23. Toilets have nurse-call systems.


	
	
	
	√
	

	24. Where assisted bathrooms remain unisex, appropriate

facilities are provided to uphold the privacy and dignity

of all patients who use them.


	
	
	
	 √
	


Section Score
	
	0
	1 - Red 


	2 - Amber
	3 - Green

	Score out of 17
	4
	1
	7
	5

	Section Rating
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Individual staff actions actively support privacy and dignity (1 of 2):
	
	0
	1
	2
	3
	  Evidence

	25. Where the use of mixed-sex accommodation is

unavoidable, the patient is moved to single-sex

accommodation within a specified time limit, ideally

within 24 hours, but in any event within 48 hours.

(Please note this excludes patients in ICU,CCU and

HDU as outlined on page 4.)


	
	√
	
	
	

	26. Except in an emergency patients are told in writing,

prior to admission if any parts of the ward are shared

between men and women. (If the patient is unable to

read written information they are advised verbally and

this is documented).


	
	√
	
	
	

	27. Patients are able to request alternative accommodation

or, where the accommodation offered is mixed, ask for

an alternative admission date


	
	√
	
	
	

	28. Patients who ask for an alternative admission date

receive the offer of a date within one month of the

original date.


	√
	
	
	
	

	29. Elective patients are accommodated in either single

rooms, single-sex wards or single-sex bays/rooms

within mixed wards.


	
	
	
	√
	

	30. Patients admitted as an emergency are accommodated

in either single rooms, single-sex wards or single-sex

bays/rooms within mixed wards.


	
	√
	
	
	

	31. Episodes of mixed sex accommodation are reported

in accordance with locally determined exception

reporting arrangements.
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	√
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Good Practice Guidance and Self Assessment Checklist

Individual staff actions actively support privacy and dignity (2 of 2):
	
	0
	1
	2
	3
	  Evidence

	32. Where possible, patients are encouraged to receive

visitors in day rooms or other communal spaces.


	
	
	√
	
	Score range between 1 -3

In different areas

	33. Patients are given privacy during treatment,

consultation and when receiving personal care.


	
	
	√
	
	

	34. Staff ensure that patients remain properly

clothed/covered at all times.


	
	
	
	√
	

	35. Staff respond effectively to concerns expressed by

patients or their visitors about privacy and dignity

and mixed-sex accommodation.


	
	
	
	√
	

	36. Clear information is provided for patients, relatives

and carers on the arrangements made and the

standards they should expect to ensure their privacy

and dignity is maintained. This must include who to

contact if necessary to raise queries or concerns.


	
	√
	
	
	


Section Score
	
	0
	1 - Red 


	2 - Amber
	3 - Green

	Score out of 12
	1
	6
	2
	3

	Section Rating
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Privacy and Dignity - The elimination of mixed sex accommodation

Good Practice Guidance and Self Assessment Checklist

Template action plan

Summary

When reviewing their scores trusts should be able to identify areas of

good practice and those that require improvement. Areas for attention

should be prioritised for short, medium and longer terms actions

where necessary.

Problems should be listed and prioritised. It is suggested that the

problems are split according to their impact (eg. how big a difference

an improvement would make), and to their difficulty (eg. how easy it

would be to make a change). What changes could be made today?

What could be done within weeks? What changes could be achieved

in partnership with others?
Privacy and Dignity - The elimination of mixed sex accommodation

Good Practice Guidance and Self Assessment Checklist

	What have you achieved so far?

......................................................................................................
Compliance with segregation.....................................

......................................................................................................
In all residential IC units including nursing beds...........................

......................................................................................................
We are currently designing a new build for an admission avoidance assessment unit that will provide compliance.....,,......

......................................................................................................
......................................................................................................
......................................................................................................
What is stopping you from achieving the good practice indicators?

…………………………………………………………………………
Resource and estate issues...............................................

......................................................................................................
......................................................................................................
......................................................................................................
......................................................................................................
......................................................................................................
…………………………………………………………………………

…………………....................................................................................


	What changes will you need to make to improve standards of privacy and dignity?

…………………………………………………………………………

Escalate issues to Board and raise awareness, provide regular updates to Board..............................................

........................................................................................................

...............................................................................................
........................................................................................................

Resolve estate and   resource issues..............................................................................................
........................................................................................................

…………………………………………………………………………

Who do you need to work with to move forward?

…………………………………………………………………………

Board.............................................................................................

Estates Department………..….....................................................

Communication..............................................................................

Acute Team...................................................................................

Clinical Teams ..............................................................................

........................................................................................................

…………………………………………………………………………

........…………………............................................................................
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Good Practice Guidance and Self Assessment Checklist

	Good Practice Principle


	Score - Red,

Amber or

Green


	Current Issues
	Action
	Lead Person
	Completion Date



	Principle 1: The board

of directors actively

support patients’

privacy and dignity


	Amber
	Awareness raising
	Paper to Board

April/May
	Helen Clarke
	April/May

	Principle 2: The physical

environment actively

supports patients’ privacy

and dignity


	Amber
	As in template
	Reprovision of BCU
	Cathy Higgins
	April/May

	Principle 3: Individual

staff actions actively

support privacy and

dignity

	Amber
	Raise awareness

Record Patient wishes at admission
Document action to facilitate patient preferences
	
	Matrons
	May/June


