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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 ensuring that it eliminates mixed sex 
accommodation in areas not classified as exceptions and that patients are not disturbed when 
washing, eating, being examined, having a procedure performed, using a commode or having a 
quiet time. 
 
Purpose: 
 
The report highlights the key Privacy and Dignity initiatives, which have been implemented, Trust 
wide. 

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

Mitigating Actions (Controls): 
 

Potential breaches in providing single sex 
accommodation in general ward areas 
(Exclusions: ICU, HDU and short stay acute 
admission bays). 

 Single Sex infection control bays created in 
July 2008 

 Mixed Sex Policy informs best practice 
 Breaches reported as adverse incidents 

 
Level of Assurance that can be given to the Trust Board from the report  
 
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  
 
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
 
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. 
 
This paper offers a quarterly update on a number of ongoing 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.       Mixed Sex Accommodation 
 
Quarterly mixed sex accommodation audits and bi annual privacy and dignity self-assessments 
measure compliance and progress against our ability to meet the privacy and dignity needs of our 
patients. 
 
3.1     Institute for Innovation and Improvement Privacy and Dignity Self Assessment  
 
In July 2008 the Head of Practice and Innovation undertook an assessment of 24 in patient clinical 
areas across the Divisions of Acute Medical Care and Surgery, in partnership with the Matrons and 
Senior Sisters, utilising the Institute for Innovation and Improvement Privacy and Dignity Self 
Assessment Checklist. 
 
A traffic light scoring system identified all areas to be green, indicating good practice.  Each area 
has a comprehensive action plan which focuses on challenges to achieving best practice 
consistently. 
 
Key achievements against the recommendations from the self-assessment initiative are 
summarised below: 
 

 All Wards/Inpatient areas now have an information board which displays a standardised 
“Any concerns/issues please contact………..” notice 

 
 The establishment of Senior Sister Surgeries across more clinical areas, offering relatives 

an appointment to discuss concerns which they felt needed dedicated time to address 
 

 All areas are now using “Do Not Disturb” signs on curtains - compliance measured by 
quarterly mixed sex audits and mystery shopper audits  
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 All Wards/Inpatient areas have a sign clearly displayed outlining accommodation facilities 
 

 A Mixed Sex Policy has been devised to inform and support best practice 
 

 Planned revision of the Trust Admission Letter, clearly outlining accommodation facilities 
 

 Encouraging patients in the Older Persons Wards to wear their own day clothes 
 

 Ward Philosophies which specifically mention privacy and dignity issues 
 
The Head of Practice and Innovation is currently meeting the Head of Midwifery/Matrons to discuss 
how best to utilise the self-assessment tool in Maternity, Intensive Care Units, Children’s facilities 
and Day Surgery. 
 
3.2       Quarterly Mixed Sex Accommodation Audits 
 

 In July 2008, (next audit due end of October 2008) 100% of Ward areas had single sex 
washing and toilet facilities which were clearly labelled 

 
 All patients are nursed in single sex bays with the exception of Critical Care Units, High 

Dependency Areas and Short Stay Acute Admission Bays 
 

 In April 2008, the Trust was not fully compliant in relation to Standard C13a, due to the 
existence of mixed sex cohorted MRSA bays.  This position was rectified in July 2008, 
whereby single sex MRSA/CDIff cohered bays were created  

 
4.         Evaluation of Practice Day - Fundamentals of Care
 
A three pronged approach measures quality care provision through observation, record keeping 
audit and patient questionnaire.  An Evaluation of Practice Day occurs bi annually.  Results are 
collated corporately but owned and driven locally.  
 
In relation to privacy and dignity, results from the recent Evaluation of Practice Day indicated the 
need to focus on the following top 5 actions: 
 

 Curtains are closed as necessary 
 

 Staff knock/announce themselves before entering the patients bed area if the curtains are 
closed 

 
 Patients are appropriately dressed/covered (including transfer) 

 
 Patients are not disturbed (when washing, eating, being examined, having a procedure 

performed, using a commode or having a quiet time)  
 

 Mixed Sex Bays are avoided 
 
Our success in meeting standards of care for patients was evaluated in two ways.  Firstly, by direct 
observations during the two periods of Observation on each Ward on one day in May/June 2008, 
and also by asking our patients (or their relatives/carers) for their views on the way privacy and 
dignity is maintained during a visit or stay at WHHT. 
 
The ‘Do Not Disturb’ signs attached to curtains has raised awareness and improved practice, 
however there is still a need to reinforce their use, to sustain consistent best practice across the 
organisation.  This will be measured by the Infection Control Mystery Shopper Audits.  
 



96% of patients in June 2008 stated that the curtains were drawn, when appropriate to maintain 
their dignity.  Clearly, the future aim should be that 100% of our patients believe that their curtains 
were closed (as necessary) to maintain privacy and dignity. 
 
Several examples of good practice were indicated in both the Observation of Care and the Privacy 
and Dignity self assessment initiative, whereby patients were encouraged to wear their own clothes 
during the day in the Older Person’s Ward and Stroke Unit. 
 
5.          Essence of Care 
 
The Practice and Innovation Team lead on progressing and embedding the Privacy and Dignity 
Benchmark. 
 
Key focus over the next 6 months will be to: 
 

 Develop a Trust Privacy and Dignity Strategy, which incorporates recommendations from 
privacy and dignity questionnaires and mixed sex privacy and dignity self-assessment 
results  

 
 Develop the role of the Dignity Champion within the organisation to encourage and share 

best practice 
 

 Repeat mixed sex privacy and dignity self-assessments 6 monthly to measure success of 
implementation of recommendations made 

 
 Streamline the way the Trust measures the patient experience in line with the Trust Pledge 

 
The heart of Herts pledge promises that Trust staff will: 
 

• Treat you with respect, courtesy and compassion 
• Welcome you and make sure you know what to expect 
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• Ensure our Hospital is clean, safe, uncluttered and quiet 
• Follow the Trust dress code, display our identity badge  
       and introduce ourselves to you 
• Provide clear signs, directions and assistance so you get to      

your destination 
• Answer all telephone calls and call buttons promptly 
• Give you our full attention and answer your questions fully 
• Make it our duty to prevent delays and explain the reasons if delays occur 
• Meet your needs for privacy, dignity and confidentiality 
• Challenge and change practice that falls below these standards 

 
6.         Dignity in Care Campaign 
 
60 Trust staff have now registered as Dignity Champions and have joined a National Network of 
people who are committed to taking action to improve Dignity in Care. 
 
Bi-monthly local network meetings are held with the Champions to provide an opportunity for them 
to network, share good practice and to seek out solutions for any issues or barriers they may have 
come up against.  The Corporate Practice Development Nurse provides the Dignity Champions 
with regular “mail outs” of relevant literature e.g. copies of the City University Booklet "Listening 
Makes Sense".  It is hoped that regular contact with the Champions will help them to feel 
supported in this role and keep "dignity" at the front of their minds. 
 
The campaign is also supported at Trust level through: 
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 The multi professional Patient & Public Involvement & Experience Group, chaired by the 
Director of Nursing & Patient Services 

 
 “Dignity in Care - Examples of Excellence in Practice document which captures best 

practice across the organisation and is updated regularly and circulated both internally and 
externally 

 
  Dignity in Care training / awareness raising sessions are now being offered routinely on the 

Junior Doctors weekly training programme and the Staff Nurse Preceptorship Programme. 
 
7. Equality and Diversity 
 
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. 
 
8.         Formal Complaints 
 
A review of the formal complaints registered, specifically relating to Privacy and Dignity between 1st 

April 2008 and 30th September 2008, identified the following: 
 

 Mixed sex accommodation 
 

 Sensitive conversation initiated in a corridor area  
 

 Pre operative assessment SACH - conducted in shared room with no privacy 
 

 Lack of privacy at time of patient’s death as no side room available  
 

 No curtains drawn around bed when stitches being removed 
 
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.  The mixed sex accommodation issue is currently being 
addressed through improved patient information (written and verbal).  In addition, every effort is 
made to ensure patients are nursed in single sex bays in the non-acute ward areas. 
 
9.         Patient Involvement & Experience Strategy 
 
A detailed progress report will be presented at the October 2008 Trust Board. 
 
10. Recommendation 
 
Trust Board members are asked to note the contents of this report. 
 
 
Gary Etheridge 
Director of Nursing & Patient Services 
 
October 2008 
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