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Trust Objective: 

 
Strategic Objective 2 - Improved rating with Annual Health Check 
(SFBH Core Standards 7e, 13a & 20b) 
 

Key Issues: 
 
The Trust has to particularly focus its efforts in relation to ensuring that it eliminates mixed sex 
accommodation and identifies private spaces to allow the patients to have confidential/private 
discussions. 
 
Purpose: 
The report highlights the key Privacy & Dignity initiatives which have been implemented Trust 
wide and further actions needed. 

 
Risk Implications for the Trust (including 
any clinical and financial consequences): 

Mitigating Actions (Controls): 
 

 Failure to provide single sex accommodation Service reconfiguration currently being explored 
where male and female MRSA patients can be 
cohorted into single sex bays. 

Level of Assurance that can be given to the Trust Board from the report  
[significant, sufficient, limited, none] 
 
Sufficient. 

Links to Key Line of Enquiry (KLOE 1 - 5) 
 
5.4 The results of patient feedback on services and resulting action plans for improvement are 
reported to the Board.  Progress on areas highlighted for action is routinely reported to the 
Board. 
 
This report provides evidence of patient feedback in relation to privacy and dignity to the Trust 
Board. 
 
Recommendation to the Trust Board:   
 
The Trust Board members are asked to note the contents of the report. 
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1. Purpose  
 
1.1 This paper provides assurance to the Trust Board that a number of privacy and dignity 

initiatives have been implemented Trust wide, with the aim of improving the experience of 
our patients and service users. 

 
2. Background
 
2.1 Core to the fundamentals of Care is that patients should feel they are being treated with 

dignity and that their privacy is respected and maintained at all times. 
 
2.2 This paper outlines a number of initiatives implemented within the Trust in relation to 

maintaining our patient’s privacy and dignity needs, thereby meeting compliance against 
the Core Standards for Better Health - C13a and C20b. 

 
3. Privacy & Dignity Initiatives
 
3.1 Essence of Care 
 

The Essence of Care document was launched by the Department of Health in 2001, and is 
described as a practical toolkit for Nurses and other team members, which focuses on 
fundamental aspects of care - crucial to the quality of care patients’ experience.  Privacy 
and Dignity is one of these Benchmarks, and is audited Trust wide every six months. 

 
3.2  Privacy & Dignity 
 
3.2.1 Privacy and Dignity Best Practice Standards 
 

In September 2007, the Trust launched “Best Practice Standards for Privacy and Dignity”. 
 

The document contains 23 standards that all our staff should be aiming to meet.  Our 
success in meeting these standards is evaluated six monthly through our local Privacy and 
Dignity Patient Surveys. 

 
3.2.2    National Survey Results (2007)  
 

Within the National Patient Survey (2007) there were a number of questions relating 
specifically to privacy and dignity issues, and they are identified in the table below. 
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Questions 2006 

Results 
2007 

Results 
National 
Results 

Always given enough privacy when 
discussing condition or treatment 

65% 64% 69% 

The patient felt they were always treated 
with respect and dignity 

77% 71% 78% 

Shared a sleeping area with patients of 
the opposite sex when first admitted 

34% 33% 25% 

Shared a sleeping area with patients of 
the opposite sex after moving wards 

31% 34% 20% 

 
It is clear from the above results that the Trust has to particularly focus its efforts in relation 
to ensuring that it eliminates mixed sex accommodation and identify private spaces to allow 
patients to have confidential/private discussions. 

 
Further recommendations to improve the patient experience are outlined in this report. 

 
3.2.3 Trust Privacy and Dignity Patient Survey 
 

In order to seek the views of our patients as to whether the Trust is meeting their privacy 
and dignity needs, six monthly audits, via observation and patient questionnaire surveys 
are undertaken.  

 
A privacy and dignity patient survey was undertaken in April 2008.  334 questionnaires 
were given to in-patients and there was a 100% return rate.   

 
Key findings are summarised below and are compared to the 2007 results. 

 
Questions 2007 

Results 
2008 

Results 
I was treated with respect by the hospital staff 92% 93% 
I feel that I was given the opportunity to ask questions 
and express views, concerns or wishes 

74% 77% 

If I was asked for personal information, this was done 
in a sensitive and confidential way 

87% 89% 

I was not interrupted when washing 96% 81% 
I was not interrupted when using the commode 94% 82% 
I was not interrupted whilst having a quiet time 77% 72% 
I was cared for in a bay of patients of the same sex 82% 68% 

 
It is clear from the above findings, especially when compared against the results of the 
survey undertaken six months previously, that whilst we have made some improvements to 
the patients experience there are also a number of areas where the patient’s perception of 
the care provided has declined.  

 
Actions taken/to be taken include: 

 
♦ Do not Disturb Signs (placed on closed curtains) are now available in all clinical areas 
♦ Every in Patient, every day, should be made aware of which Nurse is looking after them 
♦ Explore the introduction of a ‘quiet time’ every day in all clinical areas 
♦ Act on recommendations from mixed sex accommodation self assessment initiative 

(results available early July 2008) 
 

Interestingly, a comparison of national and local surveys, demonstrates different results. 
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The overall response rate for the national survey was 56% - the in house response was 
100%, as the questionnaires were returned in sealed envelopes to the Nurse in Charge.  It 
could be argued that this may have introduced a degree of bias, as patients may have had 
reservations around confidentiality. 

 
The information was collected 8 months after the National Survey.  This may reflect 
improvement based on the initiatives implemented in relation to privacy and dignity. 
Contextual influence may also have played a part, whereby Trust performance as a whole 
has improved over that time period. 

 
The Trust survey breaks that down further into toileting, meal times, and quiet times.  The 
National Survey was focused on inpatients only, whereas the in-house survey included 
Maternity, Outpatients and Sexual Health. 

 
3.2.4 Dignity in Care Campaign 
 

The Trust responded positively to the National Dignity Challenge, part of a wider 
Department of Health campaign to promote dignity for older people in the health and social 
care sectors and established a multi professional Patient and Public Involvement & 
Experience Group, chaired by the Director of Nursing, to progress this work.   

 
The identification and collation of examples of good practice already in place within the 
Trust are summarised in a single document “Dignity in Care - Examples of Excellence in 
Practice”, which is updated regularly and circulated both internally and externally. 

 
As part of the Department of Health’s Dignity in Care Campaign, 60 Trust staff have 
registered as Dignity Champions and have joined a National network of people who are 
committed to taking action to improve dignity in care. 

 
3.2.5 Mixed Sex Accommodation / Bathroom Audit 
 

Mixed sex accommodation/bathroom Trust audits are undertaken quarterly.  The audit 
undertaken in April 2008 captured 24 Wards, 2 ITUs and 2 Coronary Care Units across the 
organisation.  92% of the Ward areas nurse their patients in single sex bays.  The 
exceptions are high dependency areas, short stay admission bays and two MRSA cohorted 
bays.  

 
The Trust is currently not fully compliant in relation to Standard C13a, due to the existence 
of mixed sex cohorted MRSA bays.  However, this arrangement was supported at a recent 
Department of Health MRSA Cleaner Team visit to the Trust.  100% of clinical areas 
(excluding ITU) have separate washing and toilet facilities, which are clearly labelled, easily 
accessible and free from clutter.  These findings remain unchanged from the January 2008 
audit. 

 
3.2.6 Privacy and Dignity Self Assessment 
 

There is a commitment across the NHS to reduce and wherever possible eliminate mixed 
sex accommodation.  The Institute for Innovation and Improvement have produced a good 
practice guidance document entitled “Privacy and Dignity-The Elimination of Mixed Sex 
Accommodation, in consultation with a number of NHS Trusts.  This document builds on 
the recent Department of Health report “Privacy and Dignity - a Report by the Chief Nursing 
Officer into Mixed Sex Accommodation in Hospitals’ (DH 2007). 

 
During June 2008 an assessment of all in patient clinical areas has been undertaken in 
partnership with the Modern Matrons, utilising the Institute for Innovation and Improvement 
Privacy and Dignity self assessment checklist.  This tool highlights variances in best 
practice offering a comprehensive template action plan, which focuses on achievements, 
challenges and the way forward to achieve best practice.  The results of the self-
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assessment will be presented to the Director of Nursing in early July 2008 and self-
assessments thereafter will be undertaken six-monthly. 

 
4. Equality and Diversity
 
4.1 As a large provider of acute care, employing over 4000 staff, the Trust is committed not 

only to ensuring that all of its services are accessible, appropriate and fair, but also to 
recruiting a diverse workforce, matching the diversity of the local population and being 
capable of understanding the needs and culture of patients within the communities it 
serves. 

 
4.2 A detailed Equality & Diversity Plan to ensure that the Trust is compliant with Standards 

for Better Health (C7e) is in place and monitored quarterly by the Trust’s Equality & 
Diversity Group. 

 
5. Patient Involvement & Experience Strategy
 
5.1 The Trust’s Patient Involvement & Experience Strategy, which was launched in May 2007, 

is a dynamic overarching framework which ensures that the Trust works together with all 
Volunteers, Patients' Panel members, PCT colleagues and external bodies to improve 
patient involvement and experience and the perceptions of carers and the public. 

 
5.2 Contained within the Strategy, is a ‘Code of Conduct’ that mirrors the Trust’s commitment to 

the Standards outlined in the Strategy.  The Code is displayed in strategic places across 
the organisation.  To compliment the Code, a set of Behaviour Standards have been 
developed and circulated Trust wide for staff comment. 

 
5.3 The Trust’s local Privacy & Dignity Patient Survey’s, together with the new Patient 

Experience Tracker (PET) system which will be implemented in early July 2008, will be two 
ways in the future to ensure that an audit process is being carried out to capture the Code’s 
effectiveness. 

 
6 Informal / Formal Complaints Relating to Privacy and Dignity
 
6.1 A review of the formal complaints registered between 1st April 2007 and 31st March 2008, 

has identified the following: 
 

• A Female patient on an Older Person’s Ward was disturbed at night by a partially 
dressed man trying to locate the toilets 

 
• A patient who returned to have his stitches removed was in a great deal of pain and had 

to ask the Nurse to close the curtains to maintain his privacy, whilst the Nurse removed 
the sutures 

 
• A patient’s dentures were lost on an Older Person’s Ward, she died and had to be 

buried without them 
 
6.2 All complaints received are investigated at local level, whereby the Senior Sister and 

Matron address the issues and themes as well as formulating a response to the individual, 
which outlines their proposed action and lessons learned. 

7. Recommendation
 
7.1 Trust Board members are asked to note the contents of this report. 
 
Gary Etheridge 
Director of Nursing 
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