
Same Sex Accommodation UHL Guideline

Trust ref: B34/2016 

1. Introduction

It is an expectation of all NHS facilities to provide accommodation for patients that is single sex, 
except where it is in the overall best interest of the patient. This guideline sets out the process 
within the Trust for allocating a patient bed ensuring compliance with same sex accommodation 
requirements.   

On the rare occasion where patients share sleeping accommodation with members of the opposite 
sex and this is either unavoidable or deemed in the best interest of a patient these guidelines also 
sets out the reporting requirements of this same-sex accommodation breach.  

Sleeping accommodation includes areas where patients are admitted and cared for on beds or 
trolleys, even where they do not stay overnight. 

2. Scope

This guideline applies to all medical, registered nursing staff, unregistered nursing staff and all non-
clinical staff employed by the Trust, including bank, agency and locum staff. 

3. Guidelines statements

3.1 It is not acceptable for patients to be undressed with members of the opposite 
sex in ANY clinical area across Leicester’s Hospitals, except in specific circumstances. 
Undressed is defined as wearing night attire such as pyjamas and night dresses, or 
when patients are asked to remove their day clothes for a procedure.  Undressed can be 
just upper or lower day clothes being removed.

3.2 NHS organisations are expected to eliminate mixed sex accommodation, except 
where it is in the overall best interest of the patient, or reflects their personal 
choice. There are some circumstances where mixing can be justified. These are 
mainly confined to patients requiring level 2 or 3 care within intensive or critical 
care areas. 

3.3  Due to the huge variation in ward and department design, it is impossible for 
NHS England to monitor all aspects of mixing centrally. The expectation is 
that all mixing in sleeping accommodation* is reported centrally. 

3.4  Other types of mixing such as patients having to pass through the opposite sex to 
reach their own toilet/bathroom facilities or in non-admitted areas should be 
monitored locally and plans established to rectify the situation. 

3.5  All clinical areas should provide high levels of privacy for patients with use of bed 
space curtains, privacy curtains in bathrooms/consulting rooms and red pegs/‘Do 
Not Enter’ signs. Also patients will be offered blankets to cover themselves and 
two gowns/dressing gowns if walking around in night wear. 

3.6  This matrix offers a framework to ensure decisions on mixing in sleeping 
accommodation and non- admitted areas reflects national guidance. 
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Reporting of same sex accommodation breaches is the responsibility of 
the Clinical Management Group 

This covers patients only and does not include families, relatives and carers (i.e. 
a male visitor waiting with a relative in a female area is not a breach of the policy) 

* sleeping accommodation” includes areas where patients are admitted and cared for on beds or trolleys, even where they
do not stay overnight. It therefore includes admission and assessment units, day surgery and endoscopy units. It does 
not include areas where patients are not admitted such as accident and emergency 

4. Monitoring of issues in clinical areas

Element to be 
Monitored Lead Method Frequency Reporting 

arrangements 
Same sex 
accommodation 
breaches 

Patient 
Experience 
/CMGs 

Clinical areas 
report any 
breaches, which 
are investigated 
and reported as 
appropriate. 

Monthly Trust Board and 
Clinical Quality 
Review Group 

5. Education and Training
Patient Experience will support teams who have a pending or on-going same-sex accommodation 
breach and will give support in the education of staff regarding the privacy and dignity in the clinical 
areas. 

6. Supporting Documents and Key References
Same-Sex Accommodation Matrix – January 2020 
Breach Reporting Template 

7. Key Words
Privacy and dignity 
Same-Sex Accommodation Matrix 
Mixed accommodation 
Matrix 
Breaches 
Same-Sex 

CONTACT AND REVIEW DETAILS 
Guideline Lead (Name and Title) 
Donna Pywell, Senior Nurse 

Executive Lead 
Carolyn Fox, Chief Nurse 

Details of Changes made during review: 
August 2019: updated appendix 1 
January 2020 review of guidance in line with NHS England Delivering Same-sex accommodation September 2019 
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Same Sex Accommodation Decision Making Process

Patient requires admission 

Does the patient require 
level 2 or above care? 

TRANSFER THE 
PATIENT 

MOVE THE BAY 
TRANSFER THE 

PATIENT 

Does this create a same sex breach? 
Review same sex matrix 

Contact Matron/Head of Nursing  
Decision to breach to involve on call director  

Inform Patient Experience via same sex breach reporting form on insite 

Is there an appropriate bed of the right sex available? 
YES NO 

YES YES 

NO 

YES 
Can the patients be 

moved within the ward 
to enable a same-sex 

bed? 

NO 

Same sex breach occurs in relation to sleeping accommodation 

YES 

Same sex decision matrix indicates 
breach is clinically justifiable  

(level 2/3 care) 

Same sex decision matrix indicates 
breach is not clinically justifiable 

(level 0/1 care) 

Incident investigated – Datix form completed

Trust uploads number of non-clinically justified breaches and patients affected report to NHS 
England, Clinically justified breaches are recorded internally 

Deemed clinically justifiable by Trust 

NO 

Do the patients in the 
bay/area require level 2 

or above care? 
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SECTION A - SLEEPING ACCOMMODATION 

Clinical Area National Guidance / Local Commissioners Agreement Notes 

Critical Care, level 2 
& 3 e.g.: 
• ICU/Coronary

Care Units
• High

Dependency
Units/Acute Care
Bays

• Recovery units
attached to
theatres

• Procedure rooms

Mixing is only appropriate where: 

• Patient requires constant 1:1 nursing – level 3 acuity

• Patient requires a nurse to be constantly present in the bay – level 2 acuity
Same sex accommodation breaches will be reported if: 

• The patient becomes level 1 or 0 & is in mixed sex sleeping accommodation

• The patient remains in a recovery unit until discharge (e.g. same day surgery/endoscopy
units) with members of the opposite sex

ICU/HDU Patients: 
• If a patient no longer requires level 2 care & remain on the unit in a mixed sex facility after

12 hours this becomes a non-clinically justified same sex breach

• All attempts will be made to ensure same sex compliance by moving patients within the
units & a heightened level of privacy will be provided

Coronary Care Unit, Glenfield Hospital - accepts ‘blue light emergency’ patients with 
suspected cardiac instability. Many patients are level 2 acuity on admission & although a 
number are discharged directly they remain potentially unstable & require continual specialised 
supervision. It is therefore appropriate to mix this specific group of patients for the short period 
within the unit 

ICU Patients: 
• Staff will predict patients

who can step down from
requiring level 2 care, inform
the bed coordinators of the
need for a base ward bed in
the next 24 hours

• Patients continue to require
level 2 care for 24 hours
post time identified for
discharge from intensive
care

• In line with national Intensive
Care Standards patients will
not transfer out of the ICUs
between 7pm & 7am, during
these times the clock will
stop for patients who have
stepped down

End of Life care A patient receiving end of life care should be moved due to clinical need and not be solely to 
achieve segregation, in this case a breach would be justified and there is no time limit. For 
advice staff should contact their on call manager. 

Stroke Unit – wards 
25/26 (LRI) 

Mixing is only appropriate where: 

• All patients requiring specialist Stroke Unit care are considered to require level 2 care for
the initial 24 hours

• Individual assessment indicates level 2 acuity

Every attempt should be made 
to keep both assessment areas 
single sex 
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Clinical Area National Guidance / Local Commissioners Agreement Notes 

• Patients are cared for in stroke assessment bays where all patients require level 2 care
Same sex accommodation breach to be reported if: 

• If a patient becomes level 1 or 0 & is within mixed sex sleeping accommodation

Brain Injury Unit 
(LGH) 

All patients on this specialist unit should be cared for in same sex accommodation, all incidents 
of mixed sex accommodation should be escalated to the Matron/Head of Nursing & reported as 
a same sex accommodation breach 
The only incidence of mixing same sex accommodation that could be justified is a life 
threatening emergency/sudden deterioration of a patient. All evidence should be collected & 
reviewed. If deemed that this was due to life threatening emergency/sudden deterioration then 
the breach will be recorded internally as clinically justified 

Base Wards (from 
all specialties) 

All incidents of mixed sex accommodation should be escalated to the Matron/Head of Nursing 
& reported as a same sex accommodation breach 
The only incidence of mixing same sex accommodation that could be justified is a life 
threatening emergency/sudden deterioration of a patient. All evidence should be collected & 
reviewed. If deemed that this was due to life threatening emergency/sudden deterioration then 
the breach will be recorded internally as clinically justified 

Contact Patient Experience for 
support/guidance 

Admissions Units, 
e.g.: 
• Medical/Surgical

Admissions
• Clinical Decision

Unit

All assessment areas should ensure same sex accommodation facilities, however due to the 
emergency nature of these environments the following situations will be categorised as 
clinically justified same sex accommodation breaches: 
• In the event of a life threatening emergency, either on admission or due to a sudden

deterioration of a patient’s condition. All evidence should be collected & reviewed. If
deemed that this was due to life threatening emergency/sudden deterioration then the
breach will be recorded internally as clinically justified

• Osborne Assessment Unit, triage areas in Surgical Assessment Unit, LGH ward 28
and 29, GPAU patients who have not been through ED A patient should be moved from
an assessment/ observation unit within four hours of decision to admit, or when the patient
arrives in the unit and a decision to admit has already been made. If mixing occurs after the
four hours these should be recorded as unjustified breaches.

• Clinical Decisions Unit contains trolleys to receive patients requiring urgent assessment

Contact Patient Experience for 
support/guidance 
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Clinical Area National Guidance / Local Commissioners Agreement Notes 
and initial treatment. Therefore the Clinical Decisions Unit is exempt from ensuring male 
and female patients are segregated in this trolley area. There is an expectation of 
heightened levels of privacy and that patients are cared for behind curtains and when being 
examined patients are shielded from view. 

• Direct admissions from the Emergency Department to the Emergency floor (AMU,
EFU, EDU, SSU and AFU) - if a same sex accommodation breach occurs as a result of risk
mitigation strategies to reduce severe patient safety risks in the Emergency Department,
this will be recorded internally as clinically justified

Patients admitted to these areas 
will have come from ED so the 
decision to admit has already 
been made. 

Day surgery All incidents of mixed sex accommodation should be escalated to the Matron/Head of Nursing 
& reported as a same sex accommodation breach  
The only incidence when mixing same sex accommodation could be justified is a life 
threatening emergency/sudden deterioration of a patient condition. All evidence should be 
collected & reviewed. If deemed that this was due to life threatening emergency/sudden 
deterioration then the breach will be recorded internally as clinically justified 

Acceptable to mix for very minor 
procedures (e.g. operations on 
hands/feet that do not require 
patients to undress) 

Endoscopy Units All incidents of mixed sex accommodation should be escalated to the Matron/Head of Nursing 
& reported as a same sex accommodation breach 
The only incidence when mixing of same sex accommodation could be justified is a life 
threatening emergency/sudden deterioration of a patient.  All evidence should be collected & 
reviewed. If deemed that this was due to life threatening emergency/sudden deterioration then 
the breach will be recorded internally as clinically justified 

Discharge Lounges Mixing is acceptable as patients admitted to the discharge lounges are at the end of their 
hospital stay & these areas are reflective of a waiting or day room.  
Patients being admitted should be made aware that this area accommodates both men & 
women; Ward staff should prompt relatives to bring day clothing into hospital prior to discharge 
so patients have the opportunity of changing into their own clothes. 
Where the patient has no available day clothing of their own, they can be offered new day 
clothing purchased by the Trust, which are available in both discharge lounges.  
Patients who wish to remain in their night clothes should be admitted to the discharge lounges 
if they wish to do so. Staff will ensure that a heightened level of privacy & dignity is maintained 
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Clinical Area National Guidance / Local Commissioners Agreement Notes 
for these patients using dressing gowns, sheets & blankets. 

Areas where 
treatment is 
delivered e.g. 
chemotherapy units / 
ambulatory day care 
/ radiotherapy / renal 
dialysis / medical 
day unit 

Mixing should not be recorded as an unjustified breach wherever regular treatment is required, 
especially where patients 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. 

Childrens/Young  
People Units 
(including Neonates) 

Mixing is acceptable & can be beneficial for children & young people 
Children (and their parents in the case of very young children) and young people should have 
the choice of whether care is segregated according to age or gender. There are no exceptions 
from the need to provide high standards of privacy and dignity. 

Transgender 
patients 

Patients who present as a gender that they were not assigned to at birth or express a wish to 
be identified as this gender, regardless of their stage of transition should be acknowledged as 
their preferred gender. The patient should be accommodated in a bay that reflects this 
preference or following careful discussion with this person a side room can be offered. 
The only incidence of not adhering to the allocation to the patients preferred gender that could 
be justified is a life threatening emergency/sudden deterioration of a patient. All evidence 
should be collected & reviewed. If deemed that this was due to life threatening 
emergency/sudden deterioration then the breach will be recorded internally as clinically justified 

SECTION B - NON ADMITTED AREAS AND SAME SEX ACCOMMODATION BREACHES OF BATHROOM/WALK THROUGH/BY 
FACILITIES 

Clinical Areas National Guidance  / Local Commissioner Agreement Notes 

Emergency National guidance indicates that the Emergency Department is exempt from ensuring male & 
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Department (LRI) female patients are segregated 
There is an expectation of heightened levels of privacy & dignity & that where possible patients 
are cared for behind curtains & when being examined patients are shielded from view 

Outpatients Facilities 
including: 
General, Diagnostic, 
Imaging, Therapy, 
Breast care, Nuclear 
medicine  

All patients attending outpatient’s facilities must be cared for in same sex facilities if they are 
required to undress fully or partially for a procedure/examination etc. Patients, once undressed, 
must remain in single sex facilities 

Patients must not wait in mixed 
sex waiting areas once 
undressed (unless patients 
choose to sit with relatives) 

Toilet & bathroom 
facilities across all 
inpatient wards 

Mixing patients in toilet & bathroom facilities is unacceptable. All toilets & bathrooms will be 
clearly signposted to ensure they are single sex with the exception of disabled toilets 
Within inpatient facilities patients should be able to access their toilet & bathroom facilities 
without passing through or alongside opposite sex areas to reach their own facilities 

Many clinical areas change the 
allocation of male & female bays 
with activity.  Layout & access to 
toilet/bathroom facilities should 
be reviewed with any ward 
layout changes 

Any mixing of sleeping accommodation as identified in section A should be reported immediately via Datix and breach reporting form completed 
(available on INSite) and sent to Patient Experience. All breaches of sleeping accommodation will be investigated and reported nationally. 

Any mixing of non-admitted areas or bathrooms/walk through should be immediately reported to Patient Experience and a remedial plan 
activated. Each Clinical Management Group that is not compliant with this same sex matrix is responsible to address this and to undertake 
remedial actions. 

The exact number of patients involved in the same sex breach and the number affected will be reported in line with the example below: 

Example Scenario Reported 

1 A bay of three females has a male patient admitted 1 breach/4 people affected 

2 A bay of three females, two of the females needing level 2 
care, has a male patient admitted. 

1 breach/2 people affected (patients needing level 2 care 
would not be reported) 

NB. Please note when the site is not identified the matrix is relevant to all areas that meet that description. 
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