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Purpose: 

 
This report provides the Board with an update on the works programme to eliminate mixed sex 
accommodation by 30th June 2009. 
 

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

Mitigating Actions (Controls): 
 
 

Potential breaches in providing single sex 
accommodation in clinical areas.   
 
Trust reputation during intensive construction 
work and disruption. 
 
Financial penalties from 1s April 2010. 

Implementation of Mixed Sex Accommodation 
Task and Finish Project Group. 
 
Reporting of breaches of single sex bays. 
 
Audits: Monthly mixed sex accommodation 
audits, weekly Matron audits, ‘Mystery shopper 
audits’. 

 

Level of Assurance that can be given to the Trust Board from the Report  

 
Sufficient. 
 

Legal Implications 

 
Government requirement  

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 relating to privacy and dignity are routinely reported to 
the Board. 
 

Recommendation to the Trust Board:   
 
For discussion and Trust Board noting. 
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Privacy & Dignity:  Drive to Eliminate 'Mixed Sex Accommodation' 
 
Presented by:   Gary Etheridge, Director of Nursing & Patient Services 

 

 
1. Introduction 
 
This report provides the Board with an update on the Trust’s works programme to eliminate mixed 
sex accommodation (as defined by the DH 2009) by 30th June 2009.   
 
 
2. Eliminating Mixed Sex Accommodation 
 
2.1 Definition  
 
Men and women should not have to share sleeping accommodation or toilet and washing facilities 
and should not need to pass through opposite sex accommodation or toilet and washing facilities 
to access their own (Institute for Innovation and Improvement 2008 & Department of Health 2009). 
 
In reviewing the exemptions as defined by the DH, the Trust would consider the following areas to 
be exempt: 
 

� ITU (WGH) 
� Coronary Care Unit (WGH) 
� Accident & Emergency Department 
� HDU Stroke Unit  
� Aldenham Ward (HDU) - Acute Respiratory Support - Non Invasive Ventilation - (1 Bay) 

 
2.2 Compliance Programme  
 
Following a successful bid via the East of England Strategic Health Authority (StHA) for £1.5 
million - eliminating mixed sex capital budget, a phased works programme has been initiated within 
the Trust.  As stipulated by the Department of Health and StHA all works must be completed by the 
30th June 2009. 
 
A Project Task and Finish group, chaired by the Director of Nursing has been established to drive 
forward this intensive programme of work within the agreed timeframe.  
 
The key responsibilities of the group are to: 

 
� Devise and monitor an effective Communication Strategy 
� Progress map the agreed funded works to ensure compliance against directed timeframe 
� Determine, monitor and mitigate risks associated with the necessary structural work 

 
The planned work has three phases across all three Hospital sites.  The most challenging are the 
Watford and St Albans Hospitals site as the Hemel Hempstead Hospital site wards are currently 
vacant and thus there is no disruption or discomfort for patients on that site.  
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Progress against the planned programme is currently on target as of 1st May 2009. 
 
2.3  Risks and Mitigating Action 
 
The table below summarises the associated risks and identifies controls in place during the 
programme of works.  Divisional and Corporate risk are recorded on Datix under the ‘Mixed Sex 
Accommodation Project Category’. 
 
Construction risks are managed through CDM Regulations and the appointed Health and Safety     
Co-ordinator. 
 
Risks are reviewed at a weekly Project Group meeting. 
 

Risk Mitigating Action 

Patient earplugs distributed every ward affected. Disruption/ discomfort patients 
Posters, letters distributed all affected areas. 

 High visibility of Matrons and Sisters in place. 
Environment - dust  Matrons undertaking daily walkabouts. 
 Medirest General Manager reports to Project 

Group weekly.  Deep Clean to be undertaken in 
all clinical areas following completion of works. 

A&E and Waiting List Performance 
Targets- 5-6 beds closed each phase 

Capacity Management Team monitoring and 
Capacity Manager attends weekly Project 
meeting. 

Trust reputation- extensive work short 
time frame increased disruption and 
possible complaints 

Extensive Communication Strategy implemented.  
Informal and formal complaints monitored. 

Failure to complete works by 30th June 
2009 

Phased programme monitored weekly by Project 
Group. 

 
 
3 Measuring & Improving Patient Experience of Mixed Sex Accommodation 
 
Within the Trust there are a number of audits and improvement initiatives which measure our 
performance against best practice guidelines and ensure our care environment is conducive to 
maintaining patients’ privacy and dignity during their Hospital stay. 
 
� Monthly mixed sex accommodation audits 
� ‘Mystery shopper audits’ - cross Divisional environment and practice audit 
� Bi-annual Privacy and Dignity Self Assessments and Delivery Plans  
� Patient surveys - National and Local 
� Mixed Sex Accommodation Policy - guiding best practice 
� Reporting of breaches of single sex bays accommodation 
 
In addition, a weekly audit undertaken by Matrons has been introduced to monitor compliance with 
single sex bay accommodation. 
 
 
4. Informal/Formal Complaints 
 
Since commencement of work on the 20th April 2009 there have been no formal complaints relating 
to the building works.  
 
The PALS team have reported 2 informal complaints about the disruption and noise from relatives.  
The Team have been advised to contact the Divisional Matrons to address any concerns that any 
individual raises with them. 
 



 5

Senior Sisters and Matrons speak with patients on a daily basis to monitor effect on patient comfort 
and experience.  
 
 
6. Conclusion 
 
It is acknowledged that the intensive drive within the Trust to eradicate mixed sex accommodation 
is crucial to improving the patients' experience. 
 
Since commencement of building works to ensure compliance with the DH directive, a dedicated 
Task and Finish Project Group have monitored progress, risk and mitigating actions closely, and 
will continue to do so on a weekly basis until the completion of works. 
 
It is predicted that by 30th June 2009, all areas will be compliant, with the exception of clinical areas 
outlined in section 2 of this paper. 
 
The Director of Nursing has established a Phase two Project Group, which includes Managers 
from all ‘exception’ areas, in order to review how these areas can work towards eliminating mixed 
sex accommodation. 
 
 
 
Gary Etheridge 
Director of Nursing & Patient Services 

 
May 2009 


