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Date: 9t February 2024 Nicola Griffiths

Deputy Director of Governance

North Staffordshire Combined Healthcare NHS Trust
Lawton House

Bellringer Road

Trentham
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Reception: 0300 123 1535
Dear

Freedom of Information Act Request

| am writing in response to your e-mail of the 16" January 2024. Your request has been
processed using the Trust’s procedures for the disclosure of information under the Freedom
of Information Act (2000).

Requested information:
1. Does the North Staffordshire NHS Trust operate in accordance with the attached

policy on "Delivering Same Sex Accommodation" dated September 2019? Yes

2. Do you operate in accordance with Annex B to the document? Yes

3. Please provide copy of any local guidance relating to same sex accommodation /
eliminating mixed sex accommodation. Please see Appendix 1 attached.

4. If you do not follow the policy outlined in the 2019 document, what is your policy, and
please provide copy of your Trust policies and operating procedures and guidance
relating to eliminating mixed sex accommodation. N/A

If you are dissatisfied with the handling of your request, you have the right to ask for an internal
review of the management of your request. Internal review requests should be submitted
within two months of the date of receipt of the response to your original letter and should be
addressed to: Dr Buki Adeyemo, Chief Executive, North Staffordshire Combined Healthcare
Trust, Trust Headquarters, Lawton House, Bellringer Road, Trentham, ST4 8HH. If you are
not content with the outcome of the internal review, you have the right to apply directly to the
Information Commissioner for a decision.

The Information Commissioner can be contacted at: Information Commissioner’s Office,
Wycliffe House, Water Lane, Wilmslow, Cheshire, SK9 5AF.

Yours sincerely

N (s

Nicola Griffiths
Deputy Director of Governance

Chairman: David Rogers
Chief Executive: Dr Buki Adeyemo
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1. Introduction

North Staffordshire Combined Healthcare NHS Trust is committed to ensuring that
people (patients, carers and staff) are treated as individuals with privacy, dignity and

respect.

Department of Health guidance defines dignity as:-

‘A state, quality or manner worthy of esteem or respect; and (by extension) self-
respect. Dignity in care, therefore, means the kind of care, in any setting, which
supports and promotes, and does not undermine, a person’s self-respect regardless
of any difference.’

(From Social Care Institute for Excellence (2007) in DoH, Dignity in Care, 2009).

The Trust seeks to provide a person centred approach to care and the application of
legislation, practice, policies and procedures that encourage and support this

philosophy, allowing choice and recovery.

2. Dignity, Privacy and Respect Considerations

There are a number of considerations that need to be taken into account in relation to
dignity, privacy and respect. Privacy, dignity and respect principals apply at all times,
with an expectation every patients right to privacy, dignity and respect is at the forefront
of care delivery. It should also be noted, there may be particular concerns for some
service users, due to cultural and/or religious background, beliefs and preferences,
also for services users who identify as LGBT+ and additional care and attention may
be required to ensure each person’s needs are discussed and understood, which is
why it is Important to ask all individuals about their care preferences, hopes and fears
when receiving care.

A further consideration within inpatient settings are “Eliminating Mixed Sex
Accommodation” (EMSA) requirements and the Department of Health (DoH) Dignity
in Care Campaign (2009), as highlighted further on in this policy.



3. Standards of Practice

The following standards of practice should be implemented to support the delivery of

care that is dignified and respectful. Additionally staff should work within the guidance
of the Equality Act (2010).

3.1 Attitudes and Behaviour

Patients will experience care in an environment that actively encompasses respect for

individual values, beliefs and personal relationships and therefore staff:

Will ensure that they are recognisable by giving their name and
wearing/showing an identification badge.

Will introduce themselves on initial contact including phone conversations,
stating their name and role.

Must ensure that good attitudes and behaviour are promoted, considering non-
verbal behaviour and body language and the needs of minority groups.

will ensure that patients are not caused any unnecessary distress by others on
the ward or in the clinical area

Ensure the Mental Capacity Act is adhered to for patients who do not have the

capacity to make an informed choice.

3.2 Privacy, Dignity and Modesty

Patients will have their privacy and modesty respected. Modesty comprises a set of

culturally or religiously determined values that relate to the presentation of the self to

others. Therefore staff must ensure that patients:

Receive care that actively promotes privacy and dignity and protects modesty
taking into account cultural and religious needs of patients.

Are enabled to remain autonomous and independent wherever possible.

Are cared for in a clean and safe environment.

Have access to a chaperone for any intimate procedures and a choice as to

who is present during examinations and treatment.



3.3 Confidentiality/Privacy of Patient Information

All staff are bound by a legal duty of confidence to protect personal information that
they may come into contact with. Therefore staff:

e Will not discuss any patient within the hearing of another patient or visitor.

e are obliged to keep any personal, identifiable information strictly confidential

e E.g. patient records; this will only be shared according to trust information

sharing policies.

e Take precautions to prevent information being inappropriately shared; for
example through telephone conversations being overheard or personal

information being written in personal notebooks

4. Provision of intimate care

Intimate care consists of personal care, invasive clinical procedures and other aspects
of direct support or intervention, where the privacy and dignity of an individual may be
compromised. The Trust Chaperone Policy (C1.19) and Mental Capacity Act policy
(MH16) should be consulted in relation to intimate care. Furthermore all such care
should be planned and delivered with consideration for the following good practice

principles:

¢ All people have the right to make choices and decisions about their lives. Every
effort must be made by staff to understand each individual's wishes and gain
consent before providing intimate care.

e Where individuals lack the capacity to make such decisions an opinion must be
sought from the multidisciplinary team in association with parents, relatives, the
next of kin or advocate.

e The subsequent outcomes for individuals with or without capacity must be
clearly recorded in their plan of care.

e Full consideration and respect must be given to each individual’'s ethnic origin,

sexual orientation and religious beliefs.

Where intimate clinical procedures are involved, patients should wherever possible be

given a choice of care staff and, where feasible, accompanied by staff of age / gender



deemed most appropriate for the individual patient.

Where there is any evidence or concern to suggest that staff of either sex may be
placed in a vulnerable position in carrying out their duties, such concerns should be
brought to the attention of the appropriate manager who will ensure that other staff are
delegated to assist or wholly carry out the care required, having due regard to the
effect that such delegation may have on the nurse/patient relationship. Advice and

support will be given to the individuals concerned.

5. Eliminating Mixed Sex Accommodation (EMSA)

EMSA requirements were implemented across the NHS in 2011 with the expectation
that all NHS organisations eliminated mixed sex accommodation, except where it is in
the overall best interest of the patient, or reflects their personal choice. The Trust has

implemented EMSA requirements, the three objectives of which were to:

e Ensure that appropriate organisational arrangements are in place to secure

good standards of privacy, dignity and respect for all hospital patients.

e Achieve the standard for segregated washing and toilet facilities across the
NHS.
e Provide safe facilities for patients with mental illness in hospitals which safe

guard their privacy and dignity.

Since then NHS England & Improvement (September 2019) have reviewed their

guidance and issued the following updates:

Providers of NHS-funded care are expected to have a zero-tolerance approach to
mixed-sex accommodation, except where it is in the overall best interest of all patients

affected.

5.1. What is a mixed-sex accommodation breach?

This description of a mixed-sex accommodation breach refers to all patients in sleeping

accommodation who have been admitted to hospital.



e A breach occurs at the point a patient is admitted to mixed-sex accommodation
outside the guidance.

e Patients should not normally have to share sleeping accommodation with
members of the opposite sex.

e Patients should not have to share toilet or bathroom facilities with members of
the opposite sex.

e Patients should not have to walk through an area occupied by patients of the
opposite sex to reach toilets or bathrooms; this excludes corridors.

e Women-only day rooms should be provided in mental health inpatient units.

5.2. Guidance principles

e The Trust is responsible for ensuring that all patients and relatives/carers as
appropriate are aware of the guidance and are informed of any decisions that
may lead to the patient being placed in, or remaining in, mixed-sex
accommodation.

e Decisions to mix should be based on the patient’s clinical condition and not on
constraints of the environment or convenience of staff.

e The risks of clinical deterioration associated with moving patients to facilitate
segregation must be assessed.

e The Trust is responsible for ensuring all staff are aware of the guidance and how
they manage requirements around recognising, reporting and eliminating mixed-
sex breaches.

e There are situations where it is clearly in the patient’s best interest to receive
rapid or specialist treatment, and same-sex accommodation is not the immediate
priority. In these cases, privacy and dignity must still be protected.

e Patient choice for mixing must be considered and may be justified. In all cases,
privacy and dignity should be assured for all patients.

e There are no exemptions from the need to provide high standards of privacy and
dignity at all times.

e |dentifying the right patient for the right bed first time improves patient outcomes

by improving patient experience.

The DOH guidance (Nov 2010) describes mixing that may be:
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o Justified (therefore not a breach) if it is in the overall best interest of patients
or reflects their personal choice (for example recovery areas or on the joint

admission of couples).

e Unjustified therefore a breach includes placing a patient in mixed sex
accommodation for the convenience of medical, nursing staff or because of

shortage of staff or restrictions imposed by old or difficult estates.

e Breach reporting concentrates on sleeping accommodation, however in EMSA
mixing in bathrooms or WCs is unacceptable, as is a patient having to pass

through opposite-sex areas to reach their own facilities.

e If at any time, the Trust cannot eliminate mixed sex accommodation, this is
considered a breach of this objective and reported through the Trust Incident
Reporting system. This includes incident reporting of occasions when a
patient’s cognitive impairment and/or behaviour has compromised the same
sex accommodation standard.

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. This Delivering Same-Sex Accommodation guidance
updates and replaces previous guidance (PL/CNO/2009/2 and PL/CNO/2010/3) on

requirements around recognising, reporting and eliminating breaches.

https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2021/05/NEW-

Delivering same sex accommodation sep2019.pdf

For individuals identifying as Transgender, or trans, including those who identify as non -

binary; please refer to additional guidance in appendix 1 attached.

5.3. EMSA reporting

Breach details are reported using the Trust Incident Reporting system. It is an

expectation that others are notified in person as soon as possible:
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e Executive Director & Deputy Director of Nursing & Quality
e Directorate Modern Matron or equivalent

e Associate Director of Operations

e Health & Safety Lead

The directorate Quality Improvement Nurse i.e. (Matron or equivalent) or deputy must
act upon the breach and implement an action plan immediately reducing the impact of
the breach. This includes completing an investigation, using a Root Cause Analysis

approach and action plan which delivers actions to prevent re occurrence.

The Executive Director of Nursing & Quality must report the breach and action plan,

by exception, to the Trust Quality Committee and commissioners.

The performance team reports any breaches to NHSE/I via monthly returns to NHS

Digital.

An annual statement of compliance is posted on the Trust external website and

submitted to Quality Committee.

5.3.1.EMSA and Children

It is recognised that often the segregation of children on Inpatient areas is based upon
age considerations and that having children of a similar age around may be comforting

to them and that this may often override considerations of gender.

The Department of Health recommends the following:
Privacy and dignity is an important aspect of care for children and young people.
Decisions should be based on the clinical, psychological and social needs of the child

or young person, not the constraints of the environment, or the convenience of staff.

Privacy and dignity should be maintained whenever children and young people’s
modesty may be compromised (e.g. when wearing hospital gowns/nightwear) or
where the body (other than the extremities) is exposed, or they are unable to preserve

their own modesty (for example following recovery from a general anesthetic or when
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sedated).

e The child or young person’s preference should be sought, recorded and where

possible respected.

e Where appropriate the wishes of the parents should be considered, but in the case

of young people their preference should prevail.

6. Dignity in Care Campaign

The Trust is committed to the delivery of effective care in a safe and secure
environment and everyone who uses the services of the Trust has a right to do so,
free from abuse, neglect or discrimination. This policy supports the DoH Dignity in
Care campaign (2009) and requires staff to adopt and implement the 10 point Dignity
Challenge; that is to:

1. Have a zero tolerance of all forms of abuse. Care and support must be provided
in a safe environment, free from abuse.

2. Support people with the same respect that you would want for yourself or a
member of your family. People should be cared for in a courteous and
considerate manner. People receiving services must be helped to participate
as partners in decision making about the care and support which they receive.

3. Treat each person as an individual by offering a personalised service. The
attitude and behaviour of staff must help to preserve the individual’s identity and
individuality.

4. Enable people to maintain the maximum possible level of independence, choice
and control. People receiving services are helped to make a positive
contribution to daily life and to be involved in decisions about their personal
care, with the maximum possible choice and control over the services they
receive.

5. Listen and support people to express their needs and wants. Provide
information in a way that enables a person to reach agreement in care planning
and exercise their rights to consent to care and treatment.

6. Respect people’s rights to privacy. Ensure that personal space is available and
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accessible when needed and that people are not made to feel embarrassed
when receiving care or treatment.

7. Ensure people feel able to complain without fear of retribution. Staff must
support people to raise their concerns and complaints with the appropriate
person. opportunities are available to access an advocate

8. Engage with family members and carers as partners in care. Relatives and
carers will feel welcomed and able to communicate with staff as contributing

partners.

9. Assist people to maintain confidence and a positive self-esteem. The care and
support provided will encourage individuals to participate as far as they feel able
and actively promote wellbeing.

10. Act to alleviate people’s loneliness and isolation. Help people to feel valued as

individuals and members of the community

Through implementing the dignity challenge the Trust will deliver high quality services
that respect people’s dignity.

7. Duties

7.1.Executive Director of Nursing & Quality

o To lead, promote and champion the privacy and dignity agenda
through integrating dignity and respect into governance and service
monitoring.

o Set clear principles for the organisation in relation to dignity and
respect, ensuring that measurable standards are met.

o Ensure that corporate support is made available to assist in the
implementation of the privacy and dignity agenda.

o Ensure that the Trust Board is fully briefed regarding the privacy and

dignity activity within the organisation.

o Ensure that the actions within / breaches against this policy are
reported and responded to accordingly and acknowledged within the

annual quality account.



7.2.Performance Team

The performance team reports any breaches to NHS England via monthly returns to

NHS Digital.

7.3.Line Managers

e Implement the principles set out in this policy within their area of responsibility.

e Ensure that individuals within the team understand their roles and
responsibilities with regard to privacy, dignity and respect.

e Understand and implement specific privacy and dignity activity relevant to the
service.

e Ensure that staff have the tools, resources and skills to promote and deliver
services which respect privacy and dignity.

e Address any local issues related to privacy and dignity, sharing any learning

with team members.

7.4. All staff

All employees will, at all times, behave in a way that promotes openness and displays
unconditional positive regard, giving due consideration to the manner in which they
treat others does not inadvertently discriminate against any groups based on their
race, disability, gender including pregnancy and maternity, trans gender, age, sexual

orientation, religion or belief.

Trust employees will promote the vision and values of the organisation through
professional, personal appearance, appropriate communication and non-

discriminatory practice. Trust employees will:

e Promote the dignity of all people.
e Participate in any related training or service development initiatives identified

by their manager.
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Adhere to the principles set out in this policy

Comply with the Professional Code of Practice of their governing bodies e.g.
Royal College of Psychiatrists, Nursing and Midwifery Council.

Uphold the duty of care and practice within the legislative framework. E.g.
Human Rights Act (1998), Mental Capacity Act (2005).

Disclose any non-compliance with the policy to their line manager

Utilise the incident reporting system should there be any breach to the principles

highlighted within this policy.
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Appendix 1.

Annex B: Delivering same-sex accommodation for trans people and gender variant

children (NHS England & Improvement 2019) should also be adhered to:

Transgender, or trans, is a broad, inclusive term referring to anyone whose personal
experience of gender extends beyond the typical experiences of their assigned sex at birth.

It includes those who identify as non-binary.

Under the Equality Act 2010, individuals who have proposed, begun or completed
reassignment of gender enjoy legal protection against discrimination. 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 if they are undergoing a personal process of
changing gender. In addition, good practice requires that clinical responses be patient-
centred, respectful and flexible towards all transgender people whether they live
continuously or temporarily in a gender role that does not conform to their natal sex. General
key points are that:
e Trans people should be accommodated according to their presentation: the way
they dress, and the name and pronouns they currently use.
e This may not always accord with the physical sex appearance of the chest or
genitalia.
e |t does not depend on their having a gender recognition certificate (GRC) or
legal name change.
e |t applies to toilet and bathing facilities (except, for instance, that pre-operative
trans people should not share open shower facilities).
e 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 approach may be varied under
special circumstances where, for instance, the treatment is sex-specific and necessitates a

trans person being placed in an otherwise opposite gender ward. Such departures should
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be proportionate to achieving a ‘legitimate aim’, for instance, a safe nursing environment.

This may arise, for instance, when a trans man is having a hysterectomy in a hospital, or
hospital ward that is designated specifically for women, and no side room is available. The
situation should be discussed with the individual concerned and a joint decision made as to
how to resolve it. In addition to these safeguards, where admission/triage staff are unsure
of a person’s gender, they should, where possible, ask discreetly where the person would
be most comfortably accommodated. They should then comply with the patient’s preference
immediately, or as soon as practicable. If patients are transferred to a ward, this should also
be in accordance with their continuous gender presentation (unless the patient requests

otherwise).

If, on 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 to carry out treatment.

In addition to the usual safeguards outlined in relation to all other patients, it is important to
take into account 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 are 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.
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.

Trans men and non-binary individuals can become pregnant and should be treated with

dignity while using maternity services.

Further advice on providing services to trans people can be found here: Providing services for

transgender customers: a quide - GOV.UK (www.gov.uk)
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