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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We cannot rely on opt out, it must be 
opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers 
of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
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1. Introduction 
 

1.1. Patients expect their privacy and dignity to be respected whilst in hospital, this 
is one of the guiding principles of the NHS constitution. The provision of same 
sex accommodation and bathroom facilities is a visible expression of the NHS’s 
commitment to this. 

 
1.2. The policy is simply expressed that patients should not normally have to share 

sleeping accommodation or sanitary facilities with members of the opposite sex. 
 
1.3. The NHS commenced its commitment to eliminating mixed sex accommodation 

in 2010. We should be compliant with eliminating mixed sex accommodation 
from our estate and have robust reporting arrangement in place to monitor this. 

 

1.4. Key guidance for delivering same-sex accommodation compliance is set out in 
two Professional Letters from the Chief Nurse Officer for NHS England: 
Professional Letters, PL/CNO/2009/2 and PL/CNO/2010/3 

 

1.5. All providers of NHS funded care are expected to eliminate mixed sex 
accommodation from 2010/11, except where it is in the overall best interest of 
the patient or where it reflects their personal choice (see definitions below).  

 

1.6. This version supersedes any previous versions of this document.  

2. Purpose of this Policy  
 

2.1. This policy document provides details on the Trust’s requirements to 
comply with the provision of its services in line with same-sex 
accommodation guidance. 

 
2.2. The policy is reviewed annually with the main commissioner of its services 

to ensure compliance and optimal standards of delivery are being achieved 
(contractual requirement). 

3. Scope 
 

This policy applies to all staff working for Royal Cornwall Hospitals NHS Trust. 

4. Definitions / Glossary 
 

4.1. Sleeping accommodation – This includes areas where patients are 
admitted and cared for on beds or trolleys, even where they do not stay 
overnight. It therefore includes all admissions and assessment units 
(including clinical decision units), plus day surgery and endoscopy units. It 
does not include areas where patients have not been admitted, such as 
accident and emergency cubicles (taken from Professional Letter, 
PL/CNO/2010/3) 

 
4.2. In the best overall interests of the patient - 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 
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these cases, privacy and dignity must be protected – e.g. by the enhanced 
staffing provided in critical care facilities. The patient should be provided 
with same-sex accommodation immediately the acceptable justification 
ceases to apply. For example: 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 one-to-one nursing 
care, e.g. in ICU; where a nurse must be physically present in the room/bay 
at all times (the nurse may have responsibility for more than one patient, 
e.g. level 2 care). This would be unacceptable if staff shortages or skill mix 
were the rationale; where a short period of close patient observation is 
needed e.g. immediate post-anaesthetic recovery, or where there is a high 
risk of adverse drug reactions; on the joint admission of couples or family 
groups (taken from Professional Letter, PL/CNO/2010/3) 

 
4.3. Where it reflects patient choice - There are some instances when 

sharing accommodation with the opposite gender reflects personal choice 
and may therefore be justified. In all cases, privacy and dignity should be 
assured. Group decisions should be reconsidered for each new admission 
to the group, as consent cannot be presumed. For example: If an entire 
patient group has expressed an active preference for sharing (e.g. renal 
dialysis) or;  if individual patients have specifically asked to share and other 
patients are not adversely affected (e.g. children/young people who have 
expressed an active preference for sharing with people of their own age 
group, rather than gender) (taken from Professional Letter, 
PL/CNO/2010/3) 

 
4.4. A breach to same-sex arrangements – A breach occurs at the point a 

patient is admitted to mixed-sex accommodation outside the terms of the 
policy (taken from Professional Letter, PL/CNO/2010/3). There are two 
types of breaches. Both reportable on DATIX but only one escalated and 
reported nationally (sleeping accommodation). 

 

4.4.1. Sleeping accommodation breach – a breach occurring in the 
bedded area of a ward or department 
 

4.4.2. Bathroom breach – a breach occurring where adjacency between 
sleeping areas and bathroom (washing, showering and toilet 
facilities) is not maintained. Where opposite gender patients need to 
walk aside or cross over each other between sleeping 
accommodation and bathroom.  

 

4.5. Noted exceptions - there will be a very small set of circumstances where 
mixing is acceptable as an emergency response to extreme operational 
emergencies. This is limited to unpredictable events such as major clinical 
incidents e.g. a multiple road traffic accident or natural disaster, and major 
non-clinical incidents such as fire or flood requiring immediate evacuation of 
buildings (taken from Professional Letter, PL/CNO/2010/3). 

 

4.6. The table below is the published decision matrix for what is judged 
acceptable standards if mixing of sleeping accommodation occurs (taken 
from Professional Letter, PL/CNO/2010/3). 
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Category Acceptable? Notes 

Critical Care, levels 2&3 eg: 

• ICU/coronary care units 

• High dependency units 

• Hyperacute stroke units 

• Recovery units attached to 
theatres/procedure rooms 

Almost always 
 
 

• Not acceptable when patient no longer 
needs level 2 or 3 care, but cannot be 
placed in an appropriate ward 

• Not acceptable in recovery units where 
patients remain until discharge (eg same 
day surgery/endoscopy units) 

Acute wards, eg: 

• Medical/surgical (general & 
specialty) 

• Elderly care 

• Orthopaedic 

Never • All episodes of mixing in acute wards 
should be discussed individually with 
commissioners 

Intermediate and continuing care 
wards 

Never 
 
 
 
 

• All episodes of mixing in acute wards 
should be discussed individually with 
commissioners 

Admissions unit eg: 

• Medical/surgical admissions 

• Observation wards 

• Clinical decision units 

Almost never • Not acceptable for organisational 
convenience (eg to “park” patients 
whilst awaiting admission) 

• Not acceptable as routine occurrence  

Day Surgery Rarely 
 
 
 
 

• Acceptable for very minor procedures (eg 
operations on hands/feed that do not 
require patients to undress) 

Endoscopy units Rarely • May be acceptable for pre/post-procedure 
waiting areas as long as high standards of 
privacy can be assured 

• Not acceptable where dignity is likely to 
be compromised, eg if bowel prep is 
needed 

Patients with long-term conditions 
admitted frequently as part of a 
cohesive group (eg renal dialysis) 

Sometimes • Patients may choose to be cared for 
together, as long as this is the decision of 
the whole group and does not adversely 
affect the care of others 

• Not acceptable where the only justification 
is frequent admission, and there is no 
recognisable group identity. 

Children/young people’s units 
(including Neonates) 

Sometimes 
 
 
 
 
 
 

• Children and young people should have 
the choice of whether care is segregated 
according to age or gender 

Mental health and LD Never • There is no acceptable justification for 
admitting a mental health patient to 
mixed-sex accommodation 

• May be acceptable, in a clinical 
emergency, to admit a patient temporarily 
to a single, ensuite room in the opposite 
gender area of a ward.  In such cases, a 
full risk assessment must be carried out 
and complete safety, privacy and dignity 
maintained. 

 

G 
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A 
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5. Ownership and Responsibilities  

5.1 Role of the Chief Executive 

The Chief Executive and wider Trust Board have key roles and responsibilities 
to ensure the Trust meets requirements set out by statutory and regulatory 
authorities. These responsibilities are delegated to an Executive Lead with 
supportive structure to ensure and assure standards and expectations are met. 
These are described below: 

5.2 Role of the Executive Lead 

The Director of Nursing, Midwifery and Allied Health Professionals, is the 
nominated Executive Lead and will be responsible for ensuring structures and 
processes are in place to assure delivery of the Same-sex Accommodation 
Policy. The Executive Lead will report to Trust Board on progress as required. 

5.3 Role of the Patient and Family Experience Team  

The Patient and Experience Team have responsibility to the Executive Lead to 
maintain a current and up to date policy and for formally reporting of 
compliance. Monthly sleeping accommodation breach reporting to 
Commissioners and NHS England is required. Internal reporting is directed 
through the Patient and Family Experience Group and to the Trust’s Quality 
Assurance Committee.   

5.4 Role of Care Group Triumvirates 

Care Group Triumvirates (Clinical Director(s), General Managers and Heads of 
Nursing/Midwifery/AHPs) are responsible for ensuring the operational delivery 
and compliance to the Same-sex Accommodation Policy. 

5.5 Role of Ward and Department Sisters and Charge Nurses (and 
other Departmental Leads / and Line-Managers) 

Line-managers are responsible for the delivery of the policy in day-to-day 
practice. Ensuring clinical teams are aware the Same-sex Accommodation 
Policy requirements and that these are delivered. They will be responsible for 
alerting the Care Group Triumvirates to any risks to non-compliance and work 
to mitigate these risks. They are accountable for reporting breaches to the 
policy and for investigating any incidents. 

5.6 Role of Clinical Site Team 

The site co-ordinators will be guardians of the Same-sex Accommodation 
Policy, assuring adherence along with the challenges of maintaining patient 
flow. In consultation with the clinical teams they will identify the most 
appropriate bed to meet both the clinical needs and privacy and dignity needs, 
of the patient. 

5.7 Role of Individual Staff 

All staff members are responsible to ensure they comply with the Same-sex 
Accommodation Policy. They must report risk and breaches to the policy and 
ensure they report both sleeping accommodation and bathroom breaches on 
Datix  
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6. Standards and Practice 

6.1. Privacy and dignity 

This policy does not negate any staff member in the Trust from delivering 
the very highest standards of privacy and dignity across our services. 

6.2. What compliance looks like 

Appendix 3 sets out, for each clinical area affected by this policy, what 
compliance looks like, and guides staff to know when to report non-
compliance with the Same-sex Accommodation Policy standards – a 
breach. 

6.3. Reporting breaches 

 
6.3.1. All suspected breaches of this policy must be reported on Datix. 

Breaches to sleeping accommodation compliance and bathroom 
breaches. 

 
6.3.2. Datix will require you to report details of the breach, including: 

 

• The exact location of the patient within the ward or department 

• The dependency score of the patient affected (0, 1a, 1b, 2 or 3),  

• The speciality area they require if stepping down from a high 
dependency area 

• Their patient hospital number (and/or NHS number) and the 
hospital numbers of all other patients affected by the breach (e.g. 
if a female patient is placed into a bay with five male patients, this 
would constitute six breaches as six patients have been affected) 
 

6.3.3. The Patient and Family Experience Team will review Datix reports 
each month and report compliance to the Trust Board through the 
monthly Patient Experience Report (sleeping accommodation and 
bathroom breaches). Additionally, they will liaise with the Information 
Service Team to ensure accurate and timely data is submitted 
nationally each month (sleeping accommodation only). 

6.4. Trans people arrangements 

 
6.4.1. Guidance, although dated, is available in Annex E of Professional 

Letter PL/CNO/2009/2 regarding delivering same-sex 
accommodation for trans people and gender variant children. 

 
6.4.2. The principles stated in this guidance are: 

 
6.4.2.1. Trans people should be accommodated according to their 

presentation: the way they dress, and the name and pronouns 
that they currently use (However, the patient may choose to stay 
on the ward of the gender they are transitioning from if they are 
in the early stages of the process). 
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6.4.2.2. This may not always accord with the physical sex appearance of 
the chest or genitalia;  

 
6.4.2.3. It does not depend upon their having a gender recognition 

certificate (GRC) or legal name change;  
 

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

 

6.4.2.5. Views of family members may not accord with the trans person’s 
wishes, in which case, the trans person’s view takes priority. 
(taken from Professional Letter PL/CNO/2009/2) 

7. Dissemination and Implementation 
 
This policy will be implemented via the following routes: 
 

• The policy will be uploaded onto the Trust’s Document Library and will replace 
any previous versions. 

 

• The policy will be circulated to all Care Group Triumvirates for further 
dissemination and to the Head of Patient Flow and Clinical Site Co-ordinators. 

8. Monitoring compliance and effectiveness  
Element to be 
monitored 

Reporting of same-sex accommodation policy breaches 

Lead 
 

Matron for Patient and Family Experience 

Tool 
 

Datix  

Frequency 
 

• Monthly to national systems (sleeping accommodation 
breaches). 

• Monthly to Trust Board (both sleeping accommodation and 
bathroom breaches). 

• Quarterly to Patient Experience Group and Quality Assurance 
Committee (sleeping accommodation and bathroom breaches). 

 

Reporting 
arrangements 

• Monthly to national systems (sleeping accommodation 
breaches). 

• Monthly to Trust Board (both sleeping accommodation and 
bathroom breaches). 

• Quarterly to Patient Experience Group and Quality Assurance 
Committee (sleeping accommodation and bathroom breaches). 

Acting on 
recommendations  
and Lead(s) 

Care Group representatives on the Patient Experience Group will 
lead actions required. 

Change in 
practice and 
lessons to be 
shared 

Care Group representatives on the Patient Experience Group will 
lead good practice sharing. 



 

Same-sex Accommodation Policy V2.1 
Page 11 of 27 

9. Updating and Review 
 
This policy will be reviewed within 3 years. 

10. Equality and Diversity  
 

10.1.This document complies with the Royal Cornwall Hospitals NHS 
Trust service Equality and Diversity statement which can be found in 
the 'Equality, Inclusion & Human Rights Policy' or the Equality and 
Diversity website. 

 
10.2. Equality Impact Assessment 

 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title Same-sex Accommodation Policy V2.1 

This document replaces (exact 
title of previous version): 

Eliminating Mixed Sex Accommodation V2.0 

Date Issued/Approved: 03 September 2020 

Date Valid From: September 2020 

Date Valid To: April 2022 

Directorate / Department 
responsible (author/owner): 

Elizabeth Trew, Head of Risk, Safety and Patient 
Experience 
Frazer Underwood, Associate Nurse Director 

Contact details: 01872 25339 

Brief summary of contents 
This document provides details on the requirements 
with regard to compliance and reporting of mixed 
sex accommodation breaches.  

Suggested Keywords: Mixed Sex Accommodation 

Target Audience 
RCHT CFT KCCG 
✓   

Executive Director responsible 
for Policy: 

Kim O’Keeffe, Director of Nursing, Midwifery and 
Allied Health Professionals 

Approval route for consultation 
and ratification: 

Patient + Family Experience Group 
Director of Nursing’s Clinical Cabinet  

General Manager confirming 
approval processes 

Frazer Underwood, Associate Nurse Director 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Kim O’Keeffe, Director of Nursing, Midwifery and 
Allied Health Professionals 

Links to key external standards CQC Outcome 1 

Related Documents: 
Professional Letters - PL/CNO/2009/2 and 
PL/CNO/2010/3 
RCHT Transgender Policy 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet ✓ Intranet Only  

Document Library Folder/Sub 
Folder 

Clinical / Patient Experience 
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job 

Title) 

26 October 
2011 

1.1 New Policy 

Louise Dickinson 
Consultant Nurse 
Infection 
Prevention. EMSA 
Lead 

01 
February 
2019 

2.0 
Full policy review and update, inc. appendices 
following national and local commissioner 
review at the end of 2018 

Frazer Underwood, 
Associate Nurse 
Director  

04 
September 
2020 

2.1 

Appendix 3 updated throughout.  
Amended to new Trust template with updated 
Governance Information and EIA at Appendix 1 
and Appendix 2. 

Elizabeth Trew 
Head of Risk, 
Safety and Patient 
Experience 

 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

 
 

7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Same-sex Accommodation Policy V2.1 

Directorate and service area: 
Corporate 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Frazer Underwood /  Elizabeth Trew, Head of 
Risk, Safety and Patient Experience 

Contact details: 
01872 254969 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

This document provides details on the requirements with regard to 
compliance and reporting of mixed sex accommodation breaches. 

2. Policy Objectives Implementation of best interest for patients 
Privacy and Dignity 

3. Policy Intended 
Outcomes 

Patients will be placed in same sex accommodation, maximising  
privacy and dignity. 

4. How will 
you measure 
the outcome? 

Datix reporting. Escalated monthly  and quarterly in various Trust 
reports 

5. Who is intended 
to benefit from the 
policy? 

Patients 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X   X  

 
 
 
Please record specific names of groups: 
Chief Nurses Clinical Cabinet, Senior Nurses Group, NHS Kernow 
Commissioner responsible for Patient Experience. 

 
  

c). What was the 
outcome of the 
consultation? 
 
 
 
  

Revisions made to Appendix 3 inform this final policy 
Approved. 
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you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X   

Sex (male, female 
non-binary, asexual 
etc.)  

 X  
A transgender section is included, taken form national 

guidance dated 2009. 

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X   

Religion/ 
other beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Frazer Underwood 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead debby.lewis@nhs.net 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:debby.lewis@nhs.net
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Appendix 3. RCHT Same- Sex Accommodation Compliance 
Framework 
 
Risk rating  

White No risk identified 

 Bathroom compliance problem – risk registered locally 

 Sleeping accommodation compliance problem - at risk of non-compliance 
throughout a 24 hour period (risk registered locally) 

 Sleeping accommodation compliance problem - non-compliance environment 
(risk registered corporately) 

 
 

Clinical Area 
(and risk rating) 

Breach Reporting Framework 

Level 2 and Level 3 Care Areas 

Critical Care Unit Mixed Sex Sleeping Accommodation Breach: 

• Patient identified as no longer requiring higher level care (Level 

2 or Level 3 care). They will breach if not transferred to a base 

ward within 4 hours of the decision being made.  

• If this decision is made after 10pm then it is acceptable to keep 

the patient on Critical Care until 7am (linked to safety standards 

to reduce overnight transfers), they must then be moved before 

9am the next morning (allowing one hour after 8am) – otherwise 

a breach must be reported. 

• If the patient being moved out is a Level 1B patient (requiring a 

specialty bed), and one is not available, they can remain on the 

unit for safety reasons until available, not breaching MSA policy. 

• Breaches are no longer counted from when a clinical decision is 
made for a patient to be stepped down from level 2 or 3 care to 
when patients are ready to be transferred from level 2 and 3 
care – this aligns with current advice in the Core Standards for 
Critical Care Units.  
 

Mixed Sex Bathroom Breach: 

• Poor MSA Bathroom compliance – different gender patients walk 

aside each other to access separate facilities – local risk register 

recorded. 

Coronary Care 
Unit 

Mixed Sex Sleeping Accommodation Breach: 

• Patient identified as no longer requiring higher level care (Level 

2 or Level 3 care). They will breach if not transferred to a base 

ward within 4 hours of the decision being made.  
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• If this decision is made after 8pm then it is acceptable to keep 

the patient on Critical Care until 8am (linked to safety standards 

to reduce overnight transfers), they must then be moved before 

9am the next morning (allowing one hour after 8am) – otherwise 

a breach must be reported. 

• If the patient being moved out is a Level 1B patient requiring a 

specialty cardiac bed, and one is not available, they can remain 

on the unit for safety reasons, not breaching MSA policy. This is 

justified on safety grounds. If a non-cardiac bed is appropriate, a 

sleeping accommodation breach report is required. 

Mixed Sex Bathroom Breach: 

• Poor MSA Bathroom compliance – different gender patients walk 

aside each other to access separate facilities – local risk register 

recorded. 

Respiratory 
Higher Care Bay 
on Wellington 
Ward 
 

Mixed Sex Sleeping Accommodation Breach: 

• Patient identified as no longer requiring higher Level 2 care. 

They will breach if not transferred to a base ward within 1 hours 

of the decision being made. 

• If this decision is made after 8pm then it is acceptable to keep 

the patient on Critical Care until 8am (linked to safety standards 

to reduce overnight transfers), they must then be moved before 

9am the next morning (allowing one hour after 8am) - otherwise 

a breach must be reported. 

• If the patient being moved out is a Level 1B patient requiring a 

respiratory specialty bed, and one is not available. They can 

remain on the unit for safety reasons, not breaching MSA policy. 

Mixed Sex Bathroom Breach: 

• N/A 

Inpatient Ward Areas – Royal Cornwall Hospital Site 

St Mawes Ward Compliance looks like 

SR1 (ensuite) - male 

SR2 (ensuite) –female  

SR3 female 

Bay A, Bay B – (ensuite) male 

Bay C, Bay D – (ensuite) - female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1, SR2 and/or SR3 are occupied by opposite gender 

patients who are not confided to their room for clinical reasons 
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Pendennis Ward Compliance looks like 

SR1 male 

SR2 female 

SR3 female 

Bay A, Bay B (both ensuite) – male A Bay female 

                                                          B bay Male 

                                                          C Bay Female 

                                                           D bay Male 

Bay C (ensuite), Bay D - female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1 is occupied by a female patient who is not confided to 

their room for clinical reasons 

• If SR2 and/or SR3 is occupied by a male patient who is not 

confided to their room for clinical reasons 

Theatre Direct 
(Ward Area) 

Compliance looks like 

SR1 (ensuite)  

SR2 (ensuite) 

Bay A, Bay B – male  A bay Female 

                                    B Bay Male 

                                      

Bay C either male or female with same gender adjacent toilet sign in 

place 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• N/A 

Trauma Unit 1  Compliance looks like 

SR2, SR3 – all female 

SR4 in Bay D – female 

Bay A, Bay B, Bay C, Bay D - female 

Mixed Sex Sleeping Accommodation Breach: 

• If SR 4 in Bay D is occupied by a male patient 

• Unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR2 and/or SR3 is occupied by a male patient who is not 

confided to their room for clinical reasons 

Trauma Unit 2  Compliance looks like 

SR5 in Bay E – male 
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SR6, SR7,– all male 

Bay E, Bay F, Bay G, Bay H - male 

Mixed Sex Sleeping Accommodation Breach: 

• If SR5 in Bay E is occupied by a female patient 

• Unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR6, SR7 and/or is occupied by a female patient who is not 

confided to their room for clinical reasons 

Wheal Coates Compliance looks like 

SR1 - male 

SR2 - male 

SR3 (ensuite) 

Bay A  - male 

Bay B - female 

Bay C (ensuite)  - male 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1 and/or SR2 is occupied by a female patient who is not 

confided to their room for clinical reasons 

Phoenix Ward Compliance looks like 

SR1 (ensuite) End of life care room male or female 

SR2 – male/female 

SR3 in Bay B - male 

Bay A - female 

Bay B – male 

H bay – HASU mixed sex accommodation as a level 2 area 

Mixed Sex Sleeping Accommodation Breach: 

• If SR3 is occupied by a female patient 

• Unless a direct bay MSA breach 

• Patient in HASU identified as no longer requiring higher Level 2 

care. They will breach if not transferred to a base ward bed 

within 1 hours of the decision being made. 

• If the patient being moved out is a Level 1B patient requiring a 

acute stroke specialty bed, and one is not available. They can 

remain on the HASU for safety reasons, not breaching MSA 

policy. 

Mixed Sex Bathroom Breach: 

• If SR2 is occupied by a female patient who is not confided to 
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their room for clinical reasons 

Constantine 
Ward 

Compliance looks like 

SR1 - male 

SR2 - male 

Bay A - male 

Bay B - female 

Mixed Sex Sleeping Accommodation Breach: 

• Unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1 and/or 2 is occupied by a female patient who is not 

confided to their room for clinical reasons 

• Area non-MSA Bathroom compliant (only one assisted shower (if 

second one is reconnected it will still remain non-compliant)) – 

local risk register recorded 

Roskear Ward Compliance looks like 

SR1 - male 

SR2 - male (overlooks male bathroom) 

SR3 - female 

SR4 - female 

Bay A, Bay B, Bay C - male 

Bay D - female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1 and /or SR2 is occupied by a female patient who is not 

confided to their room for clinical reasons 

• If SR3 and/or SR4 is occupied by a male patient who is not 

confided to their room for clinical reasons 

Wellington Ward 
(exc. Higher Care 
Bay) 

Compliance looks like 

SR1 (ensuite) 

SR2 - female 

Bay A - male 

Bay B - male 

Bay C - female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR2 is occupied by a male patient who is not confided to their 

room for clinical reasons 

Acute Medical Compliance looks like: 
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Unit 1 (exc. MAA) • Bay A, Bay B - either male or female with same gender adjacent 

toilet sign in place 

• Bay C, Bay D - patients in these areas should be accommodated 

in single gender bays and have a clearly identified bathroom 

facility as adjacent to the bay as possible. 

• The same gender patient should be in SR4 as the patients in 

Bay D 

Mixed Sex Sleeping Accommodation Breach: 

Bay B (ensuite) - female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR8 is occupied by a female patient who is not confided to 

their room for clinical reasons 

• Poor MSA Bathroom compliance ward corridor is gender 

segregated – different gender patients walk aside each other to 

access separate facilities – local risk register recorded. 

Acute Medical 
Unit 2 

Compliance looks like: 

• Bay H - either male or female with same gender adjacent toilet 

sign in place 

• Bay E, Bay F, Bay G - patients in these areas should be 

accommodated in single gender bays and have a clearly 

identified bathroom facility as adjacent to the bay as possible. 

• The same gender patient should be in SR5 as the patients in 

Bay E 

Mixed Sex Sleeping Accommodation Breach: 

• If SR5 is occupied by a patient of the opposite gender to Bay E 

• If a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• MSA Bathroom non- compliant most of the time – different 

gender patients walk across each other to access separate 

facilities – local risk register recorded. 

Cardiac 
Investigations 
Unit (exc. Day 
Case) 

Compliance looks like 

SR1 (ensuite) 

SR2 (ensuite) 

Bay A - female 

Bay B - male 

Bay C - female 
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Mixed Sex Sleeping Accommodation Breech: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• Area non-MSA Bathroom compliant (female Bay A patients walk 

across male bays to access assisted bathroom facilities) – local 

risk register recorded 

Lowen Ward Compliance looks like 

SR1 (ensuite)  

SR2, SR3, SR4, SR5, SR6,  (ensuite) 

SR7 – male ( Bathroom allocated to SR 7) 

Bay A (ensuite toilet only) - male 

Bay B (ensuite) - female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR7 is occupied by a female patient who is not confined to 

their room for clinical reasons 

• Poor MSA Bathroom compliance ward corridor is gender 

segregated – different gender patients walk aside each other to 

access separate facilities – local risk register recorded.. 

Grenville Ward Compliance looks like 

SR1 female 

SR2 female 

SR3 (ensuite) female 

SR4 male 

SR5 male 

Bay A, Bay B - female 

Bay C, D, Bay - male 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1, SR2, SR3, SR4 and/or SR5 are occupied by the opposite 

gender patient that is not confined to their room for clinical 

reasons 

Gastrointestinal 
and Liver unit 

Compliance looks like 

SR1 female 

SR2 female 

SR3 (ensuite) female or male (under  radio-active room exception) 

SR4 either gender 

SR5 male 

Bay A, Bay B and Bay C – female 
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Bay D, Bay E, Bay F- male 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR3 is occupied by a male patient (not meeting radio-active 

room exception) who is not confided to their room   

• If SR1, SR2 and/or SR5 are occupied by the opposite gender 

patient that is not confined to their room for clinical reasons 

Kerensa Ward Compliance looks like 

SR1 (ensuite) female  

SR2 female 

SR3 female 

SR4 (ensuite) female  

SR5 male 

SR6 male 

Bay A, Bay B female 

Bay C – Male or female depending on demand 

Bay D, Bay E - male 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR’s are occupied by opposite gender patient who is not 

confided to their room for clinical reasons 

Kynance 
Independence 
Unit 

Compliance looks like 

SR1 - female 

SR2 - female 

SR3 –male 

SR4 – male 

Bay A – Male (Elective) 

Bay B – female (Elective) 

Bay C - female (Non-elective) 

Bay D – male (Non-electice) 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• MSA Bathroom non-compliant – different gender patients walk 

across each other to access separate facilities at one end of the 

ward 

Surgical 
Admission 
Lounge (SAL) 

Compliance looks like: 

SR1 (ensuite) female used as male or female 

SR2 – female used as male or female 
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SR3 – female used as male or female 

Bay A – day case – female  Blood management – no beds 

Bay B – day case – male B Bay Male 

Bay C – male C bay female 

Bay D – male D bay female 

Bay E – male or female – separate bathroom facilities available  

must be labelled E bay male or female 

Mixed Sex Sleeping Accommodation Breech: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• MSA Bathroom non-compliant for SR2 and SR3 and Bay A, Bay 

B – different gender patients walk across each other to access 

separate facilities at one end of the ward – local risk register 

recorded. 

Eden Ward Compliance looks like: 

Mixed sex ward 

Mixed Sex Sleeping Accommodation Breach: 
N/A unless a direct bay MSA breach 
Mixed Sex Bathroom Breach: 
I male bathroom 
I female bathroom 
I unisex bathroom 

Tintagal Ward Compliance looks like 

SR1 female 

SR2 female 

SR3 (ensuite) female  

SR4 male 

SR5 male 

Bay A, Bay B and Bay C – female 

Bay D, Bay E, Bay F- male 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1, SR2 and or SR3 is occupied by a male patient who is not 

confided to their room for clinical reasons 

• If SR4 and or S53 is occupied by a female patient who is not 

confided to their room for clinical reasons 

Inpatient Ward Areas – West Cornwall Hospital Site 

MED1 Ward Compliance looks like 

SR1 (ensuite) female (Acute GP Assessment Room) 

SR2 female 

SR3 female  

SR4 (ensuite) female 
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Bay A, Bay B,– female 

Bay C, Bay D - male 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1, SR2, SR3 and or SR4 is occupied by a male patient who 

is not confined to their room for clinical reasons 

• MSA Bathroom non-compliant for Bay C and D – male patients 

walk across female areas to access an assisted bathroom 

facilities at one end of the ward – local risk register recorded 

(6939). 

MED2 Ward Compliance looks like 

SR1 (ensuite) female 

SR2 female 

SR3 female  

SR4 female 

Bay A, Bay B  - male 

Bay C, Bay D - female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• If SR1, SR2, SR3 and or SR4 is occupied by a male patient who 

is not confined to their room for clinical reasons 

• If Bay C or Bay D are switched to an opposite gender bay 

Inpatient Ward Areas – St Michaels Hospital Site 

St Michael’s 
Ward 

Compliance looks like 

Bay A, Bay B, Bay C  - male 

Bay D, Bay E, Bay F, Bay G –female 

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 

• N/A  

St Joseph’s 
Ward 

Compliance looks like 

Bay A, Bay B, Bay C  - male 

Bay D, Bay E, Bay F, Bay G –female 

Side Rooms -  

Mixed Sex Sleeping Accommodation Breach: 

• N/A unless a direct bay MSA breach 

Mixed Sex Bathroom Breach: 
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• N/A  

 

Marie Therese 
House  

Compliance looks like 

12 side rooms supported by mixed gender specialist and adapted 

toilet and bathroom facilities 

Mixed Sex Sleeping Accommodation Breach: 

• N/A 

Mixed Sex Bathroom Breach: 

• Poor MSA Bathroom compliance – specialist facilities are access 

by both genders – local risk register recorded. 

Emergency Department and Urgent Care Centre 

ED Resus Mixed Sex Sleeping Accommodation Breach: 

• Breach reporting is not necessary in trolley areas in ED.  All 

dignity measures should however be in place. 

Mixed Sex Bathroom Breach: 

• N/A 

ED Majors 
(trolley bays) 

Mixed Sex Sleeping Accommodation Breach: 

• Breach reporting is not necessary in trolley areas in ED.  All 

dignity measures should however be in place. 

Mixed Sex Bathroom Breach: 

• N/A 

Same Day 
Medical 
Assessment 
(SDMA) 

Mixed Sex Sleeping Accommodation Breach: 

• Breach reporting is not necessary in this area. All dignity 

measures should however be in place. 

Mixed Sex Bathroom Breach: 

• N/A  

Urgent 
Treatment 
Centre (UTC) - 
RCH 

Mixed Sex Sleeping Accommodation Breach: 

• Breach reporting is not necessary in this area. All privacy and 

dignity measures should however be in place. 

Mixed Sex Bathroom Breach: 

• N/A  

UTC - WCH Mixed Sex Sleeping Accommodation Breach: 

• Breach reporting is not necessary in this area. All privacy and 

dignity measures should however be in place. 

Mixed Sex Bathroom Breach: 

• N/A  
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Children’s Areas 

Fistral,  
Sennen,  
Harlyn, 
Polkerris. 

Mixed Sex Sleeping Accommodation Breach 
and / or  
Mixed Sex Bathroom Breach: 
Where children wish to be segregated from the other gender and 
this cannot be achieved, this must be reported via Datix  

 
 


