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1. Introduction 
 

At Peterborough and Cambridgeshire NHS Foundation Trust (to be hereby known as 
the Trust) delivering same sex accommodation is defined as an environment where 
men and women do not share sleeping, bathroom/toilet accommodation and in 
mental health/learning disability services day rooms or lounges. 
The Trust is committed to a person-centred approach believing that every patient 
has the right to receive high quality care that is safe and effective and respects their 
privacy and dignity. This is one of the guiding principles of the NHS Constitution and 
is at the core of local NHS visions. 
 
The Mental Health Act Code of Practice states All sleeping, and bathroom areas 
should be segregated, and patients should not have to walk through an area 
occupied by another sex to reach toilets or bathrooms. Separate male and female 
toilets and bathrooms should be provided, as should women-only day rooms. 
Women-only environments are important because of the increased risk of sexual and 
physical abuse and risk of trauma for women who have had prior experience of such 
abuse. Consideration should be given to the needs of transgender patients. 
 
The physical environment and the provision of same-sex facilities are considered to 
be key factors in maximising patient dignity at each stage of patients care and 
treatment. 
 

2. Purpose 
 
This policy outlines the processes for ensuring that patients are cared for in 
accommodation that complies with the NHS England Delivering Same Sex 
Accommodation1 standards, and outlines the action and escalation required if there 
is a potential to breach the Trust’s Same-sex Accommodation Policy. 
 

3. Scope 
 
This policy applies to locum, permanent, and fixed term contract employees who hold 
a contract of employment or engagement with the Trust. . Further, it applies to 
secondees (including students), volunteers, bank staff, Non-Executive Directors and 
those undertaking research working within the Trust. It also applies to external 
contractors, agency workers, and other workers who are assigned to the Trust. 

 
1 Delivering same sex accommodation 2019 

https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2021/05/NEW-Delivering_same_sex_accommodation_sep2019.pdf
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4. Definitions 
 
For the purposes of this policy, the Department of Health terminology is utilised: 
Further guidance on definitions can be found in Appendix 1. 
 
 
 

5. Duties 
 

5.1. Chief Executive 
 
The Chief Executive has overall responsibility for ensuring that the Trust meets its 
statutory and non-statutory obligations in respect of ensuring systems are in place to 
enable staff to maintain the identified standards for the privacy, dignity of patients. 
 

5.2. Chief Nurse and other Trust Executives 

The Chief Nurse is the Lead Director with responsibility to ensure that effective and 
appropriate systems and processes are in place across the organisation for the 
provision of care and care environments that promote and protect the privacy and 
dignity of all people who use Trust services. 
Further they are responsible for the completion of the annual declaration of 
compliance for commissioners. Ensuring commissioners (and regulators where 
appropriate) are informed should any same sex accommodation breach occur.  

All other Trust Executives must support the Chief Nurse in this role. 
 

5.3. Director of Finance/Associate Director Estates 
 
Responsible for ensuring that the environment within the Trust’s clinical buildings. 
supports and enhances standards of privacy and dignity for all patients. 
 

5.4. Trust Leadership and Management Teams. 

Have the responsibility to ensure the dissemination, understanding and 
implementation of this policy within their clinical areas. Establish a culture of open 
reporting of mixed sex accommodation breach reporting, ensuring staff are 
encouraged to raise concerns where delivery of single-sex accommodation is 
compromised. 
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5.5. The Head of Quality and Regulatory Compliance. 

• Report any patients who have breached the Same Sex Accommodation policy 
to the commissioners as clinically justified or non-clinically justified.  
 

• Monitor breaches across the trust and ensure staff are aware of their 
responsibilities and provide education and support to teams. 
 

• Provide monthly updates on same-sex breaches for the Quality Report, to 
ensure that the number of justified and unjustified breaches are reviewed at 
executive board level. 
 

• Ensure national mixed sex accommodation reporting guidance is applied and 
submitted appropriately. 
 

• Ensure local reporting guidance is applied, monitored, and actioned.  
 

• To seek a feedback mechanism for all patients effected by mixed sex 
accommodation. 

 

5.6. Ward/Unit Manager 
 
Ward Managers are responsible for ensuring that the staff are aware of and have an 
understanding of this policy and take the necessary actions to ensure that patients. 
admitted are accommodated appropriately. Ward managers will ensure that with 
regard to delivering same sex accommodation the allocation of bedrooms ensures. 
that men and women are, as far as is clinically appropriate accommodated in 
separate areas/corridors of the wards. 
Ward/unit managers will make sure that bathrooms and toilets are appropriately marked with 
signage that is clear and that service users are orientated to facilities. 
Where gender specific lounges are required, the ward will ensure that this area is restricted 
to single gender and not used for visitors. 
 

5.7. All Staff 
 
All staff are responsible for making themselves aware of this policy, acting in accordance 
with its guidance and reporting situations or actions outside of its 
guidance to their line manager and follow the escalation process. 
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6. Same Sex Accommodation 
 
The Trust is committed to providing accommodation that complies with the delivering 
same sex accommodation standards and considers these to be a key factor in 
maximising patient privacy, dignity, and respect. 
 
There are no exemptions from the need to provide high standards of privacy and 
dignity. 
 

• Patients should not have to sleep in the same room as someone of the 
opposite sex, unless sharing can be justified by the need for treatment or by 
patient choice. Decisions should be based on the needs of each individual not 
the constraints of the environment, nor the convenience of staff. 

 

• Patients who are admitted to any of the Trusts’ in-patient units will have 
ensuite single rooms or will be cared for in rooms where they sleep with 
members of the same sex, and same sex toilets and bathrooms will be close 
to their bed area. 

 

• Patients should not have to share toilet and washing facilities with the 
opposite sex unless they need specialised equipment such as hoists or 
specialist baths. Where there is potential for a bathroom breach on a ward, 
bathrooms will be designated for male or female use only, dependent on the 
ward bed state and risk assessment.  

 

• Patients should not have to walk through the bedrooms/ bed bays or 
bathroom/ toilets of the opposite sex to reach their own sleeping, washing, 
toilet facilities. 

 

• All patients, whilst in an inpatient setting should have access to a designated 
space. This includes space for storage of any clothes or personal possessions 
and be such as to ensure that patients do not feel that their personal space is 
invaded unnecessarily. It is of importance that patients are supported to 
identify their own personal boundaries and that these are communicated with 
the team providing care. 

 
 
Additionally, in mental health and learning disability mixed sex environments each 
ward will provide a designated female only lounge. To meet best practice the ward 
may choose to provide a ‘male only’ area to ensure males and females are able to 
have their own gender specific space in order to maintain their privacy and dignity 
under this policy. 
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6.1. Same Sex Accommodation Risk Assessment. 
 
Ward Managers must assure themselves that their ward meets the requirements of 
this policy at all times. If changes to the ward environment are being considered the 
manager must ensure that the changes do not compromise the Same Sex 
Accommodation Policy. A ward checklist is included within this policy to support this 
process (Appendix 2). 
 

6.2. Signage 
 
All sleeping areas, bathrooms, toilets, and gender specific lounges will be clearly 
signed, as appropriate to the environment. For those rooms that have specialist 
equipment, for example assisted bathrooms, or on wards where it is necessary to 
alternate the use of a room so it can be shared by both sexes, staff must be able to 
alter the sign to clearly indicate when they are in use and by which sex. 
 
Any breach of same sex sleeping accommodation will be reported as an incident and 
highlighted to the Trust Board and to commissioners in line with agreed local 
reporting processes. Breaches will also be reported to the CQC in line with 
regulation. 
 

6.3. Process 

Privacy and dignity concerns arise where patients are cared for in a clinical area which 
accommodates both male and female patients in compliance with the classification of 
same sex accommodation. In this situation the patient will have same sex sleeping 
accommodation, will not be required to share bathroom or toilet facilities, nor pass 
through other patients sleeping areas to access these and a female only dayroom will 
be available in accordance with the Mental Health Act. 

Any breach of these standards and the number of patients affected by the breach will 
be reported using the Trust incident report system (Datix). 
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6.4. What is a Mixed-sex Accommodation Breach? 

This refers to all patients in sleeping accommodation within an inpatient setting, 
following admission, where one or more of the following criteria applies: 

• Sleeping breach  

The patient occupies a bed space that is either next to or directly opposite a member 
of the opposite gender. A sleep breach requires national monitoring and reporting. 

• Bathroom breach  

The patient is required to use shared sex bathroom and toilet facilities. 

• Walk through breach.  

The patient occupies a bed space that does not have access to same sex washing 
and toileting facilities. The patient must walk through an area designated for 
occupation by members of the opposite sex to gain access to washing and toileting 
facilities. 

• Dayroom breach 

Male patients accessing women only dayrooms in mental health settings. 

6.5. Justified Breaches  

There are times when the need to urgently admit and treat a patient can override the 
need for complete segregation of sexes. In these cases, all reasonable steps should 
be taken to maintain the privacy and dignity of all patients affected. An assessment of 
risk must be undertaken, including a safeguarding history or risks related to self or 
others.  

There are some clinical circumstances where mixing can be justified. These are mainly 
confined to patients who require highly specialised care, such as that delivered in a 
critical care unit Delivering same sex accommodation (2019) NHS England and NHS 
Improvement. 

The joint admission of couples or family groups may be a justifiable breach if it is in 
the overall best interest of the patient. 

Children and young people should have the choice of whether care is segregated 
according to age or gender. There are however no exemptions from the need to 
provide high standards of privacy and dignity. 
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6.6. Unjustified Breaches  

This is where mixing occurs that is not justified. A non-clinically justified same-sex 
breach occurs when the decision is made to allocate a patient to a bed, trolley space 
or environment that does not enable care within a same sex environment and it is not 
clinically justified. 

There is no justification for placing a person in mixed sex accommodation for the 
following reasons:  

• More convenient to staff  

• A shortage of staff or poor skill mix  

• A shortage of beds  

• Predictable fluctuations in activity or seasonal pressures  

• Predictable non-clinical incidents e.g., Ward closures  

• While waiting for assessments, treatment, or a clinical decision  

• Because of restrictions imposed by old estate  

• Based on clinical specialisms 

• A ‘take it or leave it’ approach. 

• Custom and practice. 

Department of Health guidance states it is acceptable to use partitions to provide 
same-sex accommodation providing they meet the following criteria:  

• All partitions separating men and women's areas should be full-height, rigid and 
fixed to the building structure. 

• Full-height partitions do not have to be fixed to the ceiling if this would cause 
problems in areas with high ceilings such as old Nightingale wards or get in the 
way of air flow or lighting.  

• Partitions should be high enough to make patients feel as if they are in a 
separate room. 
 
 
 
 

6.7. In Instances Where a Breach Occurs:  

• The reason for the breach should be discussed with the patient(s) by the ward 
manager or matron as soon as possible after the decision to breach has been 
made.  

• All toilets must be clearly labelled male/female or disabled.  

• Every effort must be made to move the patient to same-sex accommodation as 
soon as a bed becomes available. 

• The reason for the breach must be documented in the patient’s notes. 
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6.8. Local Reporting 

Local reporting should cover:  

• All toilet and bathroom breaches. 

• An additional requirement for mental health inpatient units in relation to the 
availability of same-sex day space for women who use services.  

• All cases of justified and unjustified breaches of sleeping accommodation in 
each 24-hour period, regardless of whether it is the same occurrence of mixing. 

6.9. National Reporting. 

All occurrences of unjustified breaches of sleeping accommodation must be reported 
via the Strategic Data Collection System (SCDS). 

Each occurrence should be counted once for national reporting purposes, regardless 
of duration. 

If the breach cannot be avoided the patent/s involved should be visited by a member 
of the Trusts management team and provided with an explanation and apology. The 
patients should also receive a written apology within 24 hours of the breach. The same 
sex breach review will be managed by the Directorate governance processes, with the 
outcome shared with The Head of Quality and Regulatory Compliance.  

The Head of Quality and Regulatory Compliance will be responsible for reporting 
breaches to the Integrated Care Board (ICB), reporting into Quality, Safety and 
Governance Committee ensuring that unjustified breaches are reported via the 
Strategic Data Collection Service (SCDS). 

 

7. Recognising Patient Choice 
 

7.1. Children  
 
For many children and young people, clinical need and age take precedence over 
gender considerations. Children and young people should therefore have a choice 
whether their care is segregated according to age or gender – hence, mixing may be 
acceptable. If the child’s preference cannot be met and there is no clinical 
justification to support the child being placed in a mixed bay, then all patients in that 
bay must chose to be in mixed-sex accommodation otherwise the mixing of all 
patients should be recorded as breaches. There is no specific age limit – for young 
children, the wishes of the parent maybe sought. 
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7.2. Adults 
  
Delivering same sex accommodation (2019) NHS England and NHS Improvement 
discusses that on the rare occasion where, for example, a husband and wife chose 
to be placed together, this should be recorded in both their notes. The breach should 
still be recorded locally (following the process above), but as justified due to patient 
choice. Where a patient has specifically indicated that they wish to be cared for in 
mixed-sex accommodation, only that patient should not be recorded as a breach, 
(but all other patients would be in breach if this is not their personal choice. Where 
patient choice occurs, the privacy and dignity of all patients should be protected. 
 

7.3. Delivering Same Sex Accommodation for Transgender 
People, Non-Binary, and Gender Variant Children  

 
Transgender, or trans, is a broad, inclusive term that refers to anyone whose 
personal experience of gender extends beyond the typical experiences of the 
assigned sex at birth. It includes those who identify as non-binary.  
Individuals who have proposed, begun, or completed reassignment of gender have 
legal protection against discrimination under the Equality Act (2010). A trans person 
does not need to have had, or be planning, any medical gender reassignment 
treatment to be protected under the Equality Act; it is enough that they are 
undergoing a personal process of changing gender. 
Good practice requires that clinical responses are patient centred, respectful, and 
flexible towards all transgender people whether they live continuously to temporarily 
in a gender role that does not conform to the natal sex. Delivering same sex 
accommodation (2019) NHS England and NHS Improvement. 
 
General key points are that:  
 

• Transgender people should be accommodated according to their 
presentation: the way they dress, and the name and pronouns that they 
currently use. 

• This may not always accord with the physical sex appearance of the chest or 
genitalia.  

• It does not depend upon their having a gender recognition certificate (GRC) or 
legal name change.  

• It applies to toilet and bathing facilities (except, for instance, that pre-operative 
trans people should not share open shower facilities) 

• Views of family members may not accord with the trans person’s wishes, in 
which case, the trans person’s view takes priority. 

 
Those who have undergone transition should be accommodated according to their 
gender presentation. Different genital or breast sex appearance is not a bar to this 
since sufficient privacy can usually be ensured through the use of curtains or by 
accommodation in a single side room adjacent to a gender appropriate ward. This 
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approach may only be varied under special circumstances where, for instance, the 
treatment is sex-specific and necessitates a transgender person being placed in an 
otherwise opposite gender ward. Such departures should be proportionate to 
achieving a ‘legitimate aim’, for instance, a safe nursing environment. 
 
Delivering same-sex accommodation (2019) NHS England and NHS Improvement 
recognises that where admission /triage staff are unsure of a person’s gender, they 
should ask discreetly where the person would be most comfortably accommodated 
and then they should comply with the patient’s preference as soon as practicable. If 
patents are transferred to a ward this should also be in accordance with their 
continuous gender presentation (unless the patients request otherwise). If upon 
admission, it is impossible to ask the view of the person because he or she is 
unconscious or incapacitated then, in the first instance, inferences should be drawn 
from presentation and mode of dress. No investigation as to the genital sex of the 
person should be undertaken unless this is specifically necessary in order to carry 
out treatment. 
 
In addition to the usual safeguards outlined in relation to all other patients, it is 
important to consider that immediately post-operatively, or while unconscious for any 
reason, those trans women who usually wear wigs, are unlikely to wear them in 
these circumstances, and may be ‘read’ incorrectly as men. Extra care is therefore 
required so that their privacy and dignity as women is appropriately ensured. 
 
Trans men whose facial appearance is clearly male, may still have female genital 
appearance, so extra care is needed to ensure their dignity and privacy as men, with 
appropriate dignity and modesty considerations must also be given to other patients 
in the ward through the appropriate use of screens and curtains. 
 
Non-binary individuals, who do not identify as being male or female, should also be 
asked discreetly about their preferences, and allocated to the male or female ward 
according to their choice. 
 

7.4. Particular considerations for children and young people. 

 
Gender variant children and young people should be accorded the same respect for 
their self-defined gender as are trans adults, regardless of their genital sex.  
 
Where there is no segregation, as is often the case with children, there may be no 
requirement to treat a young gender variant person any differently from other 
children and young people. Where segregation is deemed necessary, then it should 
be in accordance with the dress, preferred name and/or stated gender identity of the 
child or young person. 
 

https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2021/05/NEW-Delivering_same_sex_accommodation_sep2019.pdf
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In some instances, parents or those with parental responsibility may have a view that 
is not consistent with the child’s view. If possible, the child’s preference should 
prevail even if the child is not Gillick competent. 
 
More in-depth discussion and greater sensitivity may need to be extended to 
adolescents whose secondary sex characteristics have developed and whose view 
of their gender identity may have consolidated in contradiction to their sex 
appearance. It should be borne in mind that they are extremely likely to continue, as 
adults, to experience a gender identity that is inconsistent with their natal sex 
appearance so their current gender identity should be fully supported in terms of 
their accommodation and use of toilet and bathing facilities.  
 
It should also be noted that, although rare, children may have conditions where 
genital appearance is not clearly male or female and therefore personal privacy may 
be a priority. 
 

8. Major Incident 
 
If a Major Incident is declared, please work in accordance with the Trusts Major 
Incident Plan. 
 

9. Education And Training Requirements 
 
All clinical staff will be made aware of this policy and briefed on their 
associated responsibilities as part of their local induction, this includes full 
familiarisation with the ward checklist, when to complete a risk assessment, 
what constitutes a breach and the escalation process and actions to take if a 
breach occurs. Any further training deemed to be required will be facilitated by the 
relevant Matron/Service Lead on a case-by-case basis. 
 

10. Process For Monitoring Effective Implementation 
 
Data on Same Sex breaches is collected every month as part of the Trusts statutory 
responsibilities of reporting and included in the Trust’s and ICBs performance 
dashboards. The Trust dashboard is reviewed with Directorates at the monthly 
Performance Review Executive (PRE) with any actions/shared learning being fed 
back to the Quality, Safety and Governance Committee. 
All wards’ managers working closely with Matrons will be expected to contribute to 
the annual Same Sex Accommodation audit by completing the ward checklist. 
(Appendix 2).  
This work will be led by the Deputy Director of Quality, with the findings informing the 
Trust’s annual statutory Declaration of Compliance. 
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11. Links To Other Documents 
 

• CL23: Privacy and Dignity Policy 

• PS31: Therapeutic Observation and Engagement Policy 

• PS03: Adult Safeguarding Policy & Practice Guidance Procedure 

• PS02: CPFT Safeguarding Children Policy 

• Code of Practice: Mental Health Act 1983 

• BG054: Brief guide: Sexual safety on mental health wards (CQC) 

• CL90: Sexual Safety Policy 

• HR97: Transgender Policy for Service Users 
 
 

12. References And Acknowledgements 
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Appendix 1: Guidance on Definitions 
 
Same sex accommodation 

• Is where male and female patients sleep in separate areas and have access 
to toilets and washing facilities used only by their own sex. 

• Can be provided in single-sex and mixed-sex wards. 

• In a same sex ward, the ward is occupied by either men or women and has its           
own dedicated toilet and washing facilities. 

 
In mixed-sex wards:  
Same sex accommodation can be provided either as: 

• Single rooms with same-sex toilet and washing facilities. 

• Multi-bed bays or rooms occupied solely by either men or women with their 
own same-sex toilet and washing facilities. 

 
In either scenario: 

• Patients should not need to pass through mixed communal areas or sleeping 
areas, toilet or washing facilities used by the opposite gender in order to get to 
their own facilities. 

 
In mental health and learning disability wards: 

• There should be provision for same-sex day space, particularly for women 
who use services. Women-only environments are important because of the 
increased risk of sexual and physical abuse and risk of trauma for women 
who have had prior experience of such abuse23.  

 
2 Code of Practice: Mental Health Act 1983 
 
3 Sexual safety on mental health wards (2018). 

https://www.gov.uk/government/publications/code-of-practice-mental-health-act-1983
https://www.cqc.org.uk/publications/major-report/sexual-safety-mental-health-wards
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Guidance on Breaches 
 
Acceptable Justification (Not Breach) 
 

• In the event of a life-threatening emergency, either on admission or due to a sudden 
deterioration in a patient’s condition. 

• Where a critically ill patient requires constant 1:1 nursing care. 

• Where a nurse must be physically present in the room/bay at all times (the nurse may have 
responsibility for more than one patient. This would be unacceptable though if staff shortages 
or skill mix were the rationale). 

• Where a short period of close patient observation is needed e.g., immediate postanaesthetic 
recovery, or where there is a high risk of adverse drug reactions. 

• On the joint admission of couples or family groups. 
 
 
Unacceptable Justification (Breach) 
 

• Placing a patient in mixed-sex accommodation for the convenience of medical, nursing, or 
other staff, or from a desire to group patients within a clinical specialty. 

• Placing a patient in mixed -sex accommodation because of a shortage of staff or poor skill 
mix. 

• Placing a patient in mixed- sex accommodation because of restrictions imposed by old or 
difficult estate/buildings. 

• Placing a patient in mixed-sex accommodation because of a shortage of beds 

• Placing a patient in mixed-sex accommodation because of predictable fluctuations in activity 
or seasonal pressures. 

• Placing a patient in mixed-sex accommodation because of a predictable non- clinical incident 
e.g., ward closure. 

• Placing or leaving a patient in mixed-sex accommodation whilst waiting for 
           assessment, treatment, or a clinical decision. 

• Placing a patient in mixed-sex accommodation for regular but not constant 
Observation. 
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Appendix 2. Single Sex Accommodation Policy Compliance Checklist. 
 
 

The following outlines ward arrangements to ensure the Trust is compliant within services with the 
Same-sex Accommodation Policy, and to ensure the ward has processes in place to manage 
potential breaches. 
 
Ward Name                                   Site                                        Date 

Criteria. Yes No Action Required. 
Where patients share a 
bedroom/bed bay, this is only ever with a 
member of the same sex. 

   

Patients only share toilets and or bathrooms 
with 
members of the same sex. 

   

Do patients pass by or through the bedroom/bed 
area of opposite sex patients to access their 
own bedroom. 

   

Signage on toilets and bathrooms are gender 
designated and appropriate for the client group. 
 

   

Disabled access toilets and or bathrooms 
have signage which can show either male or 
female. 

   

The ward has a woman only lounge with clear 
signage mental health and learning disability 
units only. 

   

There is a ward plan indicating bedroom 
allocation displayed in the ward/unit office. 

   

There is a process in place for allocating 
bedrooms for patients. 

   

There is a process and 
documentation in place for risk 
management in respect of 
potential mixed sex 
accommodation breaches. 

   

Posters are displayed at the 
entrance to the ward stating compliance with 
Same Sex Accommodation Policy. 
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Appendix 3: Same Sex Accommodation Risk Assessment 
 
To be used in conjunction with the Same Sex Accommodation Policy. 
 
Patient Name:  
I.D Number: 
Date of Admission: 
 
Risk of being on a mixed sex 
ward. 

What are the individual risks 
identified from the 
assessment. 

Action taken to mitigate 
identified risks and to be 
reflected in care plan. 

Risk posed by others on 
the ward to the admitted patient: 
 
 
 
 
 
 
 
 
 
 

  

 
Risk posed to others on the 
ward from the admitted patient. 
 
 
 
 
 
 
 
 
 

  

 
Considerations 

• What level of observation is necessary? 

• Is a transfer of patient to another ward required to ensure safety? Is a high visibility bed required? 

• Ensure suitable clothing is worn to maintain dignity when in communal areas? 

• Frequency of risk assessment i.e., at each handover, at the point of another 
            admission or discharge, change in clinical presentation? 

• Are all books, magazines, and newspapers on the ward suitable? 

• What are the patient’s views or concerns about being on a mixed sex ward 
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Breach Occurs 

Appendix 4: Management Of Same Sex Breaches and Escalation 
Process Flow Chart 
 
 

Reassure Apologise Explain 

Immediate Staff Actions 

Complete Datix & Risk 
Assessment (Appendix 3) & 
management plan. if 
previously completed. If not 
complete a new risk 
assessment. 

Escalation 

In normal working 
hours. 

Inform Ward Manager, who will escalate to 
Service lead / Matron. 

Inform / Duty 
Practitioner 

Out of hours. 

Matron Service lead will escalate to Directorate Head of Nursing who will 
review Datix. 
 


