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NHS Wakefield District 

DELIVERING SAME SEX ACCOMMODATION (DSSA) ACTION PLAN 2010/11 

Introduction
There is a commitment across the NHS to virtually eliminate mixed-sex accommodation and to sustain any improvements made using the DSSA monies, and to continue improve patient experience.  NHS Wakefield District as commissioner and provider of quality services for the population of Wakefield District have a commitment that all patients should be treated in the appropriate accommodation whereby their privacy and dignity needs are met.  
The 2010/11 NHS Operating Framework for England (DOH 2006) states that Primary Care Trusts (PCT’s) should ensure that all providers have published a declaration before the end of March 2010 that they have virtually eliminated mixed sex accommodation, and all providers of NHS care should have robust plans in place for continued delivery of this commitment. After March 2010, PCT’s are to report to SHA’s on an exception basis, those organisations that have failed to provide same sex accommodation and have had funds withheld as a result. Providers of mental health and learning disability inpatient services should ensure compliance with guidance published in 1999 by the NHS Executive: Safety, privacy and dignity in mental health units.  ‘Guidance on mixed-sex accommodation for mental health services’ (NHS Executive 1999).
During 2010/11 the PCT will continue to monitor that its NHS providers and any new services commissioned are compliant with the DSSA principles which are;

· There are no exemptions from the need to provide high standards of privacy and dignity

· Men and women should not have to sleep in the same room, unless sharing can be justified by the need for treatment, or by patient/service user choice

· Men and women should not have to share mixed bathing and WC facilities, unless they need specialised equipment such as hoist or specialist baths 

· Patients/service users should not have to pass directly through opposite-sex areas to reach their own facilities

· In some circumstances, mixing of the sexes can be justified where it is clearly in the overall best interests of the patient ( Revised operating framework for the NHS in England 2010/11). Decisions should be based on the needs of each individual patient/service user, not the constraints of the environment or the convenience of staff 

· Where mixing of sexes does occur, it must be acceptable and appropriate for all  the patients/service users affected 

Mental health and learning disability inpatient services only 

· Men and women do not share bedrooms or bed bays 

· The widening of women only day space provision 

The following action plan has been developed to ensure that patients continue to be treated with dignity and respect throughout the Wakefield District and is based on the DSSA self assessment tool (DH February 2010)  

	1. Patient focus – patient experience is the final arbiter of success. 


	Action
	Timescale
	Expectations
	Outcome

	1.1 Providers should have in  place mechanisms that actively seek the experiences and views of patients and service users in relation to same sex accommodation provision 
	April 2010 
	· Patient experience of SSA has been measured on three separate occasions by April 2010 and submitted to the SHA 
· There is an ongoing process to track other mechanisms for determining patient experience e.g. through PALs , complaints, LINk’s 
· Compliance statements and action plans are published to the public on internet sites by April 2010 

· Information leaflets and posters are available for patients/service users 

	An increase in positive patient experience evidenced in the annual CQC patient survey
Quality board reports evidence compliance and improvement  
All patients aware of the commitment
Information easily accessible 

	1.2 The board of directors understands what patients/service users  want and endeavours to deliver it
	April 2011
	Ensure that the board is fully aware of what patients want through the use of information gained at listening events and the national patient surveys and complaints and incidence data ensuring that the patient experience is the final arbiter in delivering this agenda.
	Board is delivering what patients want

	
	
	Monitor providers for the use of patient surveys and that they are acting upon information received via their patient surveys, complaints and incidents 
	Consistent improvement through monitoring.

	
	
	DSSA targets included in contracts with agreed penalty clause 
· Penalty as a nominal cost calculated using reference costs on average bed day rate.
	Monitoring of the contract to deliver on this agenda

	
	
	To review performance data against the privacy and dignity benchmarks – quarterly breech reports to be submitted to the PCT 
	

	1.3 The board understands the trust’s performance against privacy and dignity benchmarks and sets local goals for improvement
	April 2011
	To set goals as part of the local quality incentive scheme for improvements in areas as highlighted by the benchmarks including the national patient survey, this will include the areas where there has been little or no improvement in previous years
Providers are compliant with the CQC essential standards of quality and safety ensuring compliance with the section 20 regulations of the  Health and Social Care Act 20087 (regulated activities) regulations 2009 in particular  regulation;
· 9 – care and welfare of service users 
· 10 – assessing and monitoring the quality of service provision 
· 15 – safety and suitability of premises 

	Evidence of improvements using the CQC national survey reports and benchmarking 
Evidence from local surveys.

Evidence of CQC registration  and compliance 





	Action
	Timescale
	Expectation
	Outcome

	1.4 Staff are aware of and abide by policies established to ensure privacy and dignity
	April 2011
	Ensure that  providers have the appropriate policies and procedures in place to ensure privacy and dignity of all patients
	Monitor breaches of policy and report to the commissioning  for quality and patient safety board on a 6-monthly basis

	2. Metrics and assurance

To enable the monitoring of privacy and dignity using the following metrics and assurances 

	
	

	2.1 The care environment is clean and well maintained
	June 2011
	To monitor all providers using PEAT data and infection control data to ensure that patients safety is maintained at all times
	Improvements in the PEAT data April 2011
Monitored through the annual declaration for CQC registration 

Quarterly HCAI rates 

	
	
	To monitor infection rates and ensure that providers are adhering to the hygiene code
	

	2.2 A robust system for monitoring all occurrences of mixing whether clinically justified is operational 
	April 2010
	An effective breech reporting system is in place underpinned by a robust policy. 

Exception breeches to have a root cause analysis and action plan completed and submitted to the PCT for monitoring.

All episodes are monitored through the breech reporting system and through contract monitoring

	Quarterly breech reports to be submitted to the PCT 

Any financial penalties applied through contracting are reported to the SHA

	2.3 When bed based services are commissioned the physical environment is appropriate for the care group and contained in service specifications and meets national requirements 
	March 2011
	To ensure that evidence that the  provider takes into consideration the types of accommodation they are using for particular care groups


	All patients are cared for in the most appropriate setting for their need with due regard for their privacy and dignity

	Action
	Timescale
	Expectation 
	Outcome

	2.3 Staff apologise for all episodes of mixing and keep patients and visitors informed about actions that are being taken to solve the problem
	April 2011
	Ensure that the provider has the appropriate policies and procedures in place to ensure privacy and dignity of all patients


	This will be monitored through contract monitoring and reported to the board on a quarterly basis.


	3. Identify, develop and spread good practice

Work will be undertaken across the district to identify good practice, mechanisms will be developed to ensure the sharing of good practice:



	3.1 Work will be undertaken to develop mechanisms across the district to develop good practice sharing networks
	April 2011
	Networks will be developed and tools identified to ensure the sharing of good practice.
	Good practice shared across the district/SHA/DH

	4. Individual staff actions actively support privacy and dignity


	 4.1  To ensure that tools such as Essence of care, productive series  are used on a regular basis and actions plans put into place to improve practice
	April 2011 
	Regular audits against EOC are undertaken 
Action plans developed from productive series 


	Evidence of improvements through reduction in complaints and increase of compliments 

Evidence from local patient satisfaction surveys 

	4.2 A culture of zero tolerance is promoted across all organisations 
	April 2011
	Privacy and dignity is embedded in ;

· communication strategies 

· Policies 

· Induction 

· Training programmes 

· Job descriptions 

· Champions networks 
	Zero tolerance 



