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Summary 

At Portsmouth Hospitals University NHS Trust, there is a zero-tolerance approach to mixed-sex 
accommodation, except where it is in the overall best interest of all patients affected.  This policy outlines 
the processes for ensuring that patients are nursed in single sex facilities, and outlines the action and 
escalation required if there is a potential to breach the Trust’s single sex policy 

 

Version tracking 

Version 
Date 

Ratified 
Brief Summary of Changes Author 

9  • Updated process flowchart  

• Updated acceptable use of Kwick screens 

• Updated roles and responsibilities  

Senior Matron 

8.3 19/07/2021 • 3 Month Extension  - 
8.2 01/02/2021 • Due to the second wave of the Coronavirus pandemic and 

continuing exceptional circumstances, the Trust Board have 
agreed to further extend all policies currently over their review 
date to 1st July 2021 

- 

8.1 01.10.2019  • Appendix 1 updated, and logos updated Senior Lead 
Nurse - 



Delivering Single Sex Accommodation 
 

DELIVERING SINGLE SEX ACCOMMODATION POLICY (DSSA) 
Version 9 Review date: 31/10/2025 (unless requirements change)                                                                                         Page 2 of 18 

Version tracking 

Version 
Date 

Ratified 
Brief Summary of Changes Author 

Dementia and 
End of Life Care 

8 09.11.2017 • Updated guidance for use of screens  Senior Lead 
Nurse - 

Dementia and 
End of Life Care 

7 09.03.2017 Updated guidance for Day Units when opened as escalation areas 
and RHCU for level 1 patients. RAG Breach ratings added for each 

area.  

• Electronic location changed to Clinical Policies  

Senior Lead 
Nurse - 

Dementia and 
End of Life Care 

6 22.03.2016 • Updated quick reference flowchart and guidance for 
transgender, ITU and recovery patients.    

Senior Lead 
Nurse - 

Dementia and 
End of Life Care 

5 01.02.2014 • Updated references Senior Lead 
Nurse 

 
 
 
 



 DELIVERING SINGLE SEX ACCOMMODATION (DSSA) POLICY 

DELIVERING SINGLE SEX ACCOMMODATION POLICY (DSSA) 
Version 9 Review date: 31/10/2025 (unless requirements change)                                                                                         Page 3 of 18 

 

CONTENTS 
PROCESS ............................................................................................................................................................... 4 

1. INTRODUCTION ............................................................................................................................................... 5 

2. SCOPE .............................................................................................................................................................. 5 

3. PROCESS .......................................................................................................................................................... 5 

4. TRAINING REQUIREMENTS .............................................................................................................................. 9 

5. REFERENCES AND ASSOCIATED DOCUMENTATION ........................................................................................ 9 

6. EQUALITY IMPACT SCREENING ....................................................................................................................... 9 

7. MONITORING COMPLIANCE ............................................................................................................................ 9 

Appendix A: Roles and Responsibilities ..............................................................................................................11 

Appendix B: Definitions ......................................................................................................................................13 

Appendix C: Justified and non-justified breaches decision matrix .....................................................................14 

Appendix D: Written apology to be given to patient .........................................................................................15 

Appendix E: Mixed sex accommodation breach investigation template ...........................................................16 

  



 DELIVERING SINGLE SEX ACCOMMODATION (DSSA) POLICY 

DELIVERING SINGLE SEX ACCOMMODATION POLICY (DSSA) 
Version 9 Review date: 31/10/2025 (unless requirements change)                                                                                         Page 4 of 18 

PROCESS 
For quick reference the guide below is a summary of actions required. Additional details, by exception to cover 
any additional notes that supplement the quick reference guide can be found in Section 3 – Process. 
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1. INTRODUCTION 
At Portsmouth Hospitals University NHS Trust (the Trust), there is a zero-tolerance approach to mixed-
sex accommodation, except where it is in the overall best interest of all patients affected. NHS England 
and NHS Improvement recognise that children uniquely benefit from same age accommodation and this 
needs to be balanced with the need for same sex accommodation, with it being important to consider 
their physical, psychological, clinical, and social needs. 
 
A mixed-sex accommodation breach refers to all patient in sleeping accommodation who have been 
admitted to hospital.  
 

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

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

• Patients should not have to share toilet of bathroom facilities with members of the opposite sex 

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

 
This policy outlines the processes for ensuring that patients are nursed in single sex facilities, and 
outlines the action and escalation required if there is a potential to breach the Trust’s single sex policy. 
 
On the rare occasion that mixing does occur every effort should be made to resolve the situation as soon 
as possible. Until that time, staff must take extra care to safeguard privacy.  
 
In every instance, the patients, their relatives, and their carers should be informed of the reasons mixing 
has occurred, what is being done to address it and some indication when it will be resolved.  

 
2. SCOPE 

All Trust staff (including permanent, locum, secondee, students, agency, bank and voluntary), the 
Ministry of Defense Hospital Unit, Joint Hospitals Group South (Portsmouth) and Retention of 
Employment (ROE) staff must follow the policies agreed by the Trust. Breaches of adherence to Trust 
policy may have potential contractual consequences for the employee. 
 
In the event of an infection outbreak, pandemic or major incident, the Trust recognises that it may not 
be possible to adhere to all aspects of this document. In such circumstances, staff should take advice 
from their manager and all possible action must be taken to maintain ongoing patient and staff safety. 
 
The Trust is committed to promoting a culture founded on the values and behaviours which will bring us 
closer to achieving our vision of working together to drive excellence in care for our patients and 
communities. All staff are expected to uphold the Trust Values of Working Together: For Patients, With 
Compassion, As One Team, Always Improving and all leaders are expected to display, and role model 
the behaviours outlined in the Trusts Leadership Behaviours Model 
 
This policy should be read and implemented with the Trust Values and Leadership Behaviours in mind at 
all times 

 
3. PROCESS 

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. 
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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.  
 
Unjustified Breach 
This is where mixing occurs that is not justified. A non-clinically justified single 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. 
 
The decision matrix produced by NHS England to support decisions about the justification of breaches 
can be found at Appendix C. 
 
There is no justification for placing a person in mixed sex accommodation for the following reasons1: 

• 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 single 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 

• All actions must be taken to avoid a breach and if not feasible, Kwick screens must be used to 
manage the breach, segregating the females and males to promote privacy and dignity. Patient 
safety must be maintained when using screens and appropriate action taken to ensure this.  

• These screens can only be used in this situation in surgical high care, Cardiac Day Unit and 
theatre recovery.   

 
Local Reporting 
Local reporting should cover: 

• All toilet and bathroom breaches 

• 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 

 
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.  
 

 
1 Source: Supporting note: Mixed sex accommodation, Care Quality Commission) 
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If the breach cannot be avoided the patent/s involved should be visited by a member of the care group 
management team and provided with an explanation and apology.  The patients should also receive a 
written apology within 24 hours of the breach (Appendix D). The single sex breach review will be 
managed by the Divisional governance processes, with the outcome shared with the Head of Patient 
Experience. 
 
The Head of Patient Experience will be responsible for reporting breaches to the Integrated Care Board 
(ICB), reporting into Quality Safety and Patient Experience (QSPE) quarterly and ensuring that unjustified 
breaches are reported via the Strategic Data Collection Service (SCDS).  

 
Recognising Patient Choice 

• 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. 

 

• Adults 
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 patent 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.  

 

• Delivering Same Sex Accommodation for Trans people 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 centered, 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. 
 
General key points are that:  

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

 
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 only 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 e.g.  when a trans man is having a hysterectomy in a 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. Such 
departures should be proportionate to achieving a ‘legitimate aim’, for instance, a safe nursing 
environment. 
 
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 
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 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.  
 
Trans men and non-binary individuals who become pregnant should be treated with dignity 
while using maternity services.  

 

• Gender variant 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.  
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.  
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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. 

 
4. TRAINING REQUIREMENTS  

Local induction is key to ensuring that staff receive the most appropriate communication relating to this 
policy. 
 
All staff must attend relevant statutory and mandatory training for their role. The following courses also 
include elements of dignity awareness: 

• Safeguarding Adults and children 

• Dementia care 

• Moving and Handling (People) 

The implementation of this policy can be discussed at Care Group meetings and Specialty groups, such as 
the Trust Adolescent Working Group.  
 

5. REFERENCES AND ASSOCIATED DOCUMENTATION 

• Equality Act 2010: https://www.gov.uk/guidance/equality-act-2010-guidance  

• Delivering same sex accommodation (2019) NHS England and NHS Improvement 

• Supporting note: Mixed sex accommodation, Care Quality Commission) 
 

6. EQUALITY IMPACT SCREENING  
The Trust is committed to ensuring that, as far as is reasonably practicable, the way we provide services 
to the public and the way we treat our staff reflects their individual needs and does not discriminate 
against individuals or groups on any grounds. 
 
This procedural document has been assessed accordingly.  The assessment document is held centrally 
and is available by contacting the Trust Policy Management Inbox. 
 

7. MONITORING COMPLIANCE 
This procedural document will be monitored to ensure it is effective and to provide assurance of 
compliance. 
 

Element to be 
monitored 

Lead Tool 
Frequency 
of Report 

Reporting 
arrangements 

Lead 

Single sex breach reviews 
and monitoring of 
incidents 

Senior matrons Single Sex Breach  
Root Cause 
Analysis 

When a 
breach 
occurs 

Care group and 
Divisional 
Governance reports 

Reporting into QSPE 
quarterly 

Divisional Nurse 
Director 

 
Head of 
Patient 
Experience 

http://pht/Departments/moprehabstroke/Investigation%20Templates/Combined%20IMR%20%20RCA%20Single%20Sex%20Breach.doc
http://pht/Departments/moprehabstroke/Investigation%20Templates/Combined%20IMR%20%20RCA%20Single%20Sex%20Breach.doc
http://pht/Departments/moprehabstroke/Investigation%20Templates/Combined%20IMR%20%20RCA%20Single%20Sex%20Breach.doc


 DELIVERING SINGLE SEX ACCOMMODATION (DSSA) POLICY 

DELIVERING SINGLE SEX ACCOMMODATION POLICY (DSSA) 
Version 9 Review date: 31/10/2025 (unless requirements change)                                                                                         Page 10 of 18 

Element to be 
monitored 

Lead Tool 
Frequency 
of Report 

Reporting 
arrangements 

Lead 

Out of hours checks of 
escalation areas by Duty 
Matron and Hospital 
@Night   

Lead Nurse for 
Workforce  

Daily staffing 
reports 

Daily  Escalate as per DSSA 
flowchart to resolve 
any concerns.  

Divisional Nurse 
Directors 

Inpatient survey results  Head of Patient 
Experience  

Annual 
Inpatient Survey  

Annually  Patient Experience 
Group, followed by 
the Quality, Safety 
and Patient 
Experience Group   

Divisional 
leadership 
teams 

Patient feedback through 
Friends and Family Test 
(FFT), Patient Advice and 
Liaison Service, PALS and 
complaints  

Head of Patient 
Experience 

Complaints  

FFT feedback 

Monthly Patient Experience 
Group, followed by 
the Quality, Safety 
and Patient 
Experience Group   

Divisional 
Leadership 
teams 
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Appendix A: Roles and Responsibilities 
 

Chief Executive Officer has overall responsibility for the implementation of this policy, and in turn the 
responsibility is delegated to the Operational Directors. 
 
Chief Nurse is accountable executive for this policy and is responsible for: 

• the completion of the annual declaration of compliance for commissioners and publication of this on 
the Trust website 

• Ensuring commissioners (and regulators where appropriate) are informed should any same sex 
accommodation breach occur 
 

Operational Directors are responsible for: 

• The effective implementation of this policy in their areas of responsibility 

• The implementation of any action plans arising from audits of the policy and service user feedback 

• Identifying training needs of staff that fall within the remit of this policy 
 

Care Group Matron (Duty matron out of hours) 

• The care group Matron must be informed prior to any patient being placed in mixed sex 
accommodation to ensure that all other alternatives are explored (Duty Matron and out of hours 
clinical site manager).  

• The matron should visit the patient/s and ensure that the apology letter is issued (appendix D). 

• The matron should ensure that a safety learning event form is completed, with all the details for each 
of the patients involved included.  

• An alternative single sex facility must be identified as soon as possible. The matron needs to work with 
the Operational Site team to ensure that this happens.  

• The breach should be escalated to the Senior Matron and Divisional Nurse Director at the first 
opportunity.  

• Any learning to prevent this happening again.       

• All patients who are placed in mixed sex accommodation should receive an apology and explanation 
from the care group management team who will be alerted prior to the event. An investigation must 
be commenced by the specialty. 

 
Clinical Site Manager (CSM) and Operational Managers 

• The On Call Director must be consulted prior to the event and all options explored to prevent a mixed 
sex breach   

• The breach must be declared on the operations report 

• The CSM must work to resolve the mixed sex breach as soon as possible.  
 
Senior Matron/Divisional Nurse Director (DND) 

• 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 

• The Senior Matron/DND will ensure that root cause analysis is undertaken by the specialties on all 
potential breaches. 

• The report will be managed through the Care Group/Divisional governance processes 

• The investigation will be approved by the DND and reported in the Divisional Governance report 

• The Senior Matron will be responsible for maintaining high standards and compliance with single sex 
and ensure actions taken against lessons learnt are implemented to prevent any further mixed sex 
breaches occurring.   
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Head of Patient Experience 

• Report any patients who have breached the Single 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 single 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. 
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Appendix B: Definitions 
 

Sleeping accommodation includes all areas where patients are admitted and cared for on beds or trolleys, 
even when they do not stay overnight.  
 
An admitted patient is one who undergoes a hospital’s admission process to receive treatment and/or care. 
 
All areas where patients are referred directly for assessment, treatment or observation are not included 
pending a decision to admit to another area. In all cases, breaches should be recorded from when the 
decision to admit is made or when the patients arrive in the unit and a decision to admit has already been 
made. 
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Appendix C: Justified and non-justified breaches decision matrix 
 

 
Justified 
breaches 

Notes 

Critical Care Levels 2 and 3 e.g. 
Intensive care unit/respiratory 
high care 

Almost 
always 

When a clinical decision is made for a patient to 
be stepped down from level 2 or 3 care they 
should be transferred within 4 hours of being 
ready to move. An unjustified breach should be 
recorded if the patient does not move within 4 
hours. 
 
For the comfort and safety of patients, transfers 
should not take place between 22:00 and 07:00. 
Breaches should not be counted withing this 
period and should start/restart from 07:00. 

End of Life Care Almost 
always 

A patient receiving end of life case should not be 
moved solely to achieve segregation – in this case 
the breach would be justified. There is no time 
limit.  

Assessment/observation units 
e.g. AMU, SAU, observation 
wards, OSDEC/SDEC 

Almost 
always 

A patient should be moved from an assessment 
unit within 4 hours of a decision to admit or from 
when the patient arrives in the unit if a decision to 
admit has already been made. If mixing occurs 
after the 4 hour period, breaches should be 
recorded as unjustified. 

Areas where treatment is 
delivered e.g. Chemotherapy 
units, ambulatory units, renal 
dialysis units 

Almost 
always 

Mixing should not be recorded as an unjustified 
breach wherever regular treatment is required, 
especially where patents may derive comfort from 
the presence of other patients with similar 
conditions. A very high degree of privacy and 
dignity should be maintained during all clinical or 
personal care procedures 

Children/young people’s units Sometimes Children (or their parents in the case of very 
young children) and young people should have a 
choice of whether care is segregated according to 
age or gender There are no exemptions from the 
need to provide high standards of privacy and 
dignity 

Area where a procedure is taking 
place and the patient will require 
a period of recovery e.g. Day 
surgery, endoscopy units, theatre 
recovery units 

Never Segregation should be provided where patents’ 
modesty may be compromised, e.g. when wearing 
a hospital gown or nightwear, or where the body 
(other than the extremities) is exposed 

Inpatient wards Never All episode of mixing in inpatient wards should be 
reported.  

 
  



 DELIVERING SINGLE SEX ACCOMMODATION (DSSA) POLICY 

DELIVERING SINGLE SEX ACCOMMODATION POLICY (DSSA) 
Version 9 Review date: 31/10/2025 (unless requirements change)                                                                                         Page 15 of 18 

Appendix D: Written apology to be given to patient 
 
 

 Queen Alexandra Hospital 

Cosham 
Portsmouth 

Hants, PO6 3LY 
Date:          Tel: (023)92286000 
Ext**** 
 
Dear *****(Insert patient name) 
 
RE: Same Sex Accommodation 
 
On behalf of the Trust, please accept our most sincere apologies that we have been unable to 
provide you with sleeping and/or toilet and washing facilities (**delete which is not applicable) 
that are designed for men or women alone. 
 
The Trust normally permits mixed sex accommodation to occur only when it is clinically 
justified. I am aware the clinical staff in your area will have already explained and discussed this 
matter with you and will be able to update you. 
 
Due to the high number of patients attending the hospital in the last few days, we have 
unfortunately been unable to place you in the correct accommodation. 
 
Please be assured that healthcare and support staff are working closely with our Clinical site 
team to arrange for you to be either discharged or transferred to a same sex facility as quickly 
as possible. We aim to do this within the next 24 hours at the very latest. 
 
In the meantime, staff will be doing everything they can to preserve your privacy and dignity 
and will be offering you extra screening and support as you require. 
 
You will receive a visit from the Senior Matron if we are unable to resolve this breach of same 
sex accommodation within the next 24 hours. 
 
Please do not hesitate to contact the Matron or Senior Sister/Charge Nurse leading your clinical 
area if you require any further support today or wish to discuss the matter further. 
 
Yours Sincerely  

 
Elizabeth Rix 
Chief Nurse 
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Appendix E: Mixed sex accommodation breach investigation template 
 

Location of breach    

Investigating Officer/Report Author  Date of Report  

Date of Final Sign   Outcome   

    

Event date and 
time 

Date and length of 
occurrence   Incident Number:   

Opel status of the 
Hospital 

1,2,3,4 

Date occurrence 
reported to Divisional 
Nurse Director  

Duration: 
Ward/Department  

Care Group/Division  

Supplementary 
Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Patient Details – 
please list all patients 
involved in the breach 
 

Name:  
NHS Number:  

Male / Female 

Name:  
NHS Number: 

Male / Female 

Name:  
NHS Number: 

Male / Female 

Name:  
NHS Number: 

Male / Female 

Name:  
NHS Number: 

Male / Female 

Name:  
NHS Number: 

Male / Female 

Name:  
NHS Number:  
Address 

Male / Female 

Name:  
NHS Number:  
Address 

Male / Female 

Admission Method ( where appropriate): 

Emergency   Elective  



 DELIVERING SINGLE SEX ACCOMMODATION (DSSA) POLICY 

DELIVERING SINGLE SEX ACCOMMODATION POLICY (DSSA) 
Version 9 Review date: 31/10/2025 (unless requirements change)                                                                                         Page 17 of 18 

 Effect on Patients 

 

Was this 
occurrence 
clinically 
justified? - please 
refer to policy 
before 
completing 

Safety  

Acuity 

Specialist Care or observation 

Patient preference 

Actions 
 
 
 
 
 
 
 
 
 
 
 

Immediate Interventions undertaken to resolve the breach  

 

Staff breach was 
escalated to 

Matron/ Senior Matron/Duty Matron  

Clinical Site Manager  

Duty Director  

Written 
apologies issued 

Date: By whom: 
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Good Practice 
 
 
 
 
 
 
 

 
 
 

Care  
Delivery/Service 
Delivery Problem 
 

(Care Delivery: relates to direct provision of care arising during the process of care – usually actions or omissions by members of staff. E.g. (1) care which deviated beyond safe practice (2) the 
deviation had at least a potential direct or indirect effect on the adverse outcome for the patient, member of staff or ‘general public’. Service Delivery: failures identified, which are associated 
with the way a service is delivered and the decisions, procedures and systems that are part of the whole process of service delivery  

1  
 

2  
 

3  
 
 

Root Cause(s) (The prime reason(s) why the incident occurred; fundamental factors, removal of which will either prevent, or reduce, the chances of a similar type of incident occurring in similar 
circumstances in the future. Root causes should be meaningful – not sound bites such as communication failure – and there should be a clear link, by analysis, between root CAUSE and 
EFFECT on the patient) 

1  
 
 

2  
 

3  
 

Lessons Learnt   
 

 
 
 

Agreed actions 
and lead for 
completion of 
actions 

 
 
 
 

 


