 Delivering Same-Sex Accommodation 
	Provider DSSA Self Declaration Checklist Patient Experience 
	Evidence Required
	Evidence

	1 
	Patient experience of SSA has been measured on three separate occasions to demonstrate progress and submitted to SHA as requested 
	Submitted information to SHAs/PCTs 
	completed

	2 
	There is an on-going process in place to continue to measure patient experience of SSA with reports to be submitted to the Board 
	Results of patient experience surveys 

Timescales for improvement Reports to the Board 

Delivery Plan 
	Last report to the board November 2009

Inpatient survey results received and yet to be interpreted

Action plan on the Trust web site

	3 
	There is a process to track other mechanisms for determining patient experience of DSSA, e.g. through patient complaints/comments, PALs, LinKs 
	Operational plans 

Reports to the Board 

Delivery Plan 
	Monitored via internal patient surveys and daily reporting of any decisions to mix which are identified

	4 
	Information leaflets for patients on DSSA are available and used by staff in discussions. 
	Patient experience surveys, Leaflets/posters 

Communication to patients 
	Information leaflets and posters distributed and are being used

	Estates 
	

	5 
	P&D fund allocation spent and projects completed 
	Report to SHA & PCTs 
	Fund used as planned

	6 
	Estate able to support virtual elimination of MSA 
	Estates Survey 
	Yes – inspected by SHA and PCT

	7 
	Delivery of SSA is assured in planning of any new or 

refurbished capital development schemes 
	Trust DSSA Policy 

Reports to the Board 

Delivery Plan 
	Consideration was made to open a winter ward as single sex accommodation

	Systems & Processes 
	

	8 
	Assurance to the Board and monthly PCT reporting including a system of tracking all occurrences of mixing, whether clinically justified or not. 
	Reports to the Board 

Included in dashboard 

Policy/procedure in place 

Providers report 

Delivery Plan 
	Monthly reporting to PCT is ongoing and discussed at the Quarterly Quality review meetings

Daily monitoring within the trust is reported on the Daily Escalation Report

	9 
	Where the are rare occurrences for non-clinical reasons, a process exists to investigate reason, take prompt action and take remedial actions as required to prevent future occurrence 
	Process e.g. MSA, Root Cause Analysis in place, used by staff 

Delivery Plan 
	Only small numbers of cases are reported and all are investigated by the Deputy Director of Nursing and remedial actions put in place  

	10 
	Relevant Trust policies refer to requirement to DSSA and privacy and dignity 
	Policies 

Delivery Plan 
	Same Sex Policy has been ratified and is available on the trust internet


