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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(July 2008 - Ref: 08/07/P/10) 
 
Subject: SINGLE SEX ACCOMMODATION
 
Summary  
This paper will serve as both a briefing paper and a discussion paper.  It will provide the Board 
of Directors with an update on the current arrangements the Trust has in place with regard to 
single sex facilities for patients.   
It will also pose the Board with a number of issues for consideration and discussion with the 
intent of agreeing a Board of Directors position statement with regard to the current situation and 
an articulation of the approach to be adopted by the Trust to its stance and provision of single 
sex facilities as the agenda is moved forwards.   
 
Finally consideration will be given to the ramifications of such a decision and the work streams 
required to achieve the intended position.  
 
Actions requested  
(i) receive and debate the contents of this paper and agree the next steps – identifying the 
preferred strategic approach to delivering adult care within designated single sex ward 
environments taking note of the professional advice provided by the Chief Nurse & Director of 
Quality and Standards  
(ii)  support the immediate step of permanently designating specific toilet and bathroom facilities 
single sex, adjacent to and co-located against permanently designated single sex bays (5.2 and 
5.3)   
(iii) agree the statement for use at 4.2 to clarify for patients and visitors the experience that they 
will receive now and in advance of the Trust achieving the preferred model of care (ii) 
(v) receive a local action plan (Appendix 2) to support delivery of the recent improvement targets 
set by the PCT  , 
 
Business Plan Objectives supported: 
Single sex facilities linked to privacy and dignity are one of the key areas of concern and 
consideration for patients and will play an increasing role for a number of patients in their choice 
of hospital for care.  
 
Public and patient involvement:  
Some work has already been undertaken locally to canvas patient and the public views on the 
issue of single sex accommodation. The national Healthcare Commission acute inpatient survey 
has this as a clear theme through their questions with 2 or 3 specifically focusing on the issues.  
Finally the Governors have a clear interest in this issue and would wish to be consulted over the 
future agreed position for the Trust.   
 
Communication and reputation implications: 
This is a high profile agenda in the eyes of the public, patients, the media and politicians.  The 
Trust needs to be mindful of approaches taken by other Trusts to ensure that we are not 
adversely affected through our own approaches.  There is increasing scrutiny from the 
Department of Health who have required all PCTs to set improvement targets linked to the 
outcomes of the 2008/09 patient survey.  
 
Risk Assessment: 
No formal assessment undertaken. 
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Equality and diversity implications: 
Will need to be considered against any Trust decisions agreed. 
 
Resource implications 
Un-quantified at this moment in time – could have strategic capital resource implications moving 
forward and project management costs. 
 

Author:  Juliette Greenwood,  
 Chief Nurse & Director of Quality & Standards                                                              
Sponsor:  Juliette Greenwood,  
 Chief Nurse & Director of Quality & Standards                                                              
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1. Background 
1.1 Historically inpatient ward areas were traditionally organised and arranged as single 

sex wards with relatively broad clinically groupings of patients e.g. male medical, 
female surgical etc.  However with the move towards greater degrees of clinical 
specialism, coupled with advances in care, reducing length of stay, hospital build 
programs that moved the ward design from traditional Nightingale layout to bays, 
single rooms and a racetrack approach and increasing concerns over expenditure 
the traditional model was gradually replaced with a mixed sex ward environment.  

1.2 Over the past 10-15 years the Department of Health has recognised the impact of 
these changes and the concerns the ‘mixed sex’ approach has on patients and the 
public. The issue has continued to have a high profile with a variety of Department 
of Health publications offering guidance for best practice, a range of National 
Service Frameworks making reference to dignity linked to single sex 
accommodation, the launch of the Dignity Champions and the Dignity agenda,  the 
2007 publication ‘Privacy and Dignity – A report by the Chief Nursing Officer into 
mixed sex accommodation in hospitals Issues’ up to the implementation of a 
performance target applied to each trust to improve the percentage of patient 
feedback within the annual inpatient survey over the issues of single sex wards and 
access to single sex toilets.   

1.3 There is a commitment across the NHS to reduce and, where possible, eliminate 
mixed-sex accommodation. The Secretary of State has recently written to SHA 
Chairs to ask that they pay particular personal attention to the delivery of this, whilst 
the 2007/08 NHS Operating Framework for England (DoH 2006) states that primary 
care trusts should “ensure local implementation of the commitment to reduce mixed-
sex accommodation and maximise privacy and dignity in situations where the need 
to treat and admit takes precedence over complete segregation”. There are three 
Healthcare Commission Core Standards that also underpin this commitment, 
namely  

 
• C13a: Healthcare organisations have systems in place to ensure that staff treat 

patients, their relatives and carers with dignity and respect.  
• C16: Healthcare organisations make information available to patients and the 

public on their services, provide patients with suitable and accessible information 
on the care and treatment they receive and, where appropriate, inform patients on 
what to expect during treatment, care and after care.  

• C20b: Healthcare services are provided in environments which promote effective 
care and optimise healthcare outcomes by being supportive of patient privacy and 
confidentiality. 

1.4 Recently the Department of Health has required via SHAs that each inpatient Trust 
be set an improvement stretch target against patient feedback within the 2008/09 
HCC acute inpatient survey around the issues of:  
(i) Patients who accessed mixed sex ward  
(ii) Patients who accessed mixed sex bathroom and toilet facilities 

1.5 The Trust recognises the exemptions from the requirement to house patients in 
single sex environments in areas such as critical care (ITU, HDU, A&E, and 
Recovery). Whilst in addition the Trust notes that both the National Service 
Framework for Children and Young People (2003) and the report by the Chief 
Nursing Officer (2007) state that for children and young people the main issue in 
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relation to privacy and dignity is not around separate sex accommodation but rather 
being in an area with others of the same age. Whilst this paper will not focus on the 
issues of children and young people the Board is requested to be mindful of the 
issue of young people (under the age of 18 years) who receive care in the Trust’s 
adult orientated environments and thus their rights and needs to privacy and dignity 
that also incorporates right environment as stated above. The Trust will need to be 
mindful of this in view of the HCC’s intent to review Trusts’ progress against the 
Children’s Service Improvement Review (2006) as a part of the Annual Health 
Check 2008/09.  

2. Issues 
Current Situation – BHNFT 
2.1   The Trust took a decision in 2002/03 entitled ‘Privacy and Dignity Scheme’ to have a 

flexible approach to toilet and bathroom facilities at ward level. This coincided with a 
capital investment of £549,210 to deliver an increase in the overall facilities to each 
ward. The intent was that through this toilets were to be flexibly designated male or 
female depending upon the cohort activity in adjacent bays and cubicles. The risks 
to this approach is that the toilets and showers have a sliding sign that changes their 
designation – because of this patients and visitors are observed to alter the signage 
to allow them to access the facilities. When the system was established the intent 
was that on a shift basis the nursing team would identify which toilets should be 
male and which female, change the door signage and inform all of the patients to 
this effect. The reality is that this most probably does not happen or if it does 
patients may be confused over the changes and see a facility that is flexible and 
thus use it in that manner regardless of the daily or shift designation.  This is now 
viewed to be a highly unsatisfactory arrangement.  

2.2   In line with the latest guidance1 the Trust is able to declare that it meets the required      
criteria to provide single sex facilities as defined. 

  
‘Single-sex accommodation within mixed wards (i.e. bays or rooms which 
accommodate either men or women, not both; with designated single-sex toilet 
and washing facilities preferably within or adjacent to the bay or room)’.  

2.3 However the key issue is access to single sex toilets and washing facilities are not 
within or necessarily adjacent to the bay. Within the eyes of patients and the public 
there are differing views on their understanding and indeed acceptance of a 
definition of single sex facilities and the approach taken by Trusts who apply this 
methodology. Appendix 1 outlines the three different approaches to the provision of 
single sex accommodation. 

2.4   The current situation is that, the Trust operates on a cohort approach to managing 
single sex facility in all of the adult ward areas. Thus the situation can change on 
almost a daily basis depending on admissions, discharges, emergency activity and 
bed pressures. Currently there are no predetermined male or female bays or 
cubicles within each ward. 

2.5  The issues raised are that whilst patients do not need to pass through opposite sex 
accommodation or toilet and washing facilitates to access their own, they do have 
contact – visible and physical – with members of the opposite sex. The current and 
apparent random approach to allocation of bays and toilet facilities further affects 
this situation.  Quite often such patients may be in their nightwear and feel highly 
uncomfortable with this situation. 

                                            
1 ‘Privacy and Dignity The elimination of mixed sex accommodation  Good Practice Guidance and Self Assessment Checklist’ The NHS 
Institute for Innovation and Improvement (2007) 
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2.6 The Trust score in the last two inpatient surveys around the points highlighted at 1.3 
are shown in the table below. Whilst slightly less patients were reporting sleeping in 
mixed sex environments the converse has been reported regarding access to mixed 
sex bathroom and toilet facilities. Of note the Trust has not altered the facilities or 
arrangements for patients during this time. 

 

 Accessed mixed sex ward/sleeping 
arrangements 

Accessed mixed sex toilet / 
bathroom facilities 

2006 28% 26% 

2007 22% 31% 

2008 - 
target 

15% 22% 

2.7   Appendix 2 outlines the action plan requested by the PCT to deliver the required 
improvement in the Acute Hospitals Inpatient Survey (2008/9) 

2.8   Appendix 3 provides details of the current range of toilet and washing facilities 
available within the wards including the breakdown of numbers of toilets, assisted 
toilets, showers and baths by ward area.   

2.9   Having reviewed, at a high level, the floor plans it appears that the ability to maintain 
and segregate patients in designated bays whilst also ensuring access to toilet and 
bathroom facilities that compliments the location of their bay, is a challenge. 
However it is an area of work that should be pursued as part of the step change 
improvements required. 

2.10 Ward 18 as a Medical Assessment Unit is exempt from the need to maintain single 
sex facility. However, the staff consistently aims to deliver beyond this standard of 
patient experience. The Matron for the area is undertaking regular audit of this 
situation and there is increasing evidence that patients in this environment are not 
comfortable sharing a bay with patients of the opposite sex.  In addition the inability 
for the staff to better co-ordinate and maintain single sex bays in this area appears 
to be directly and adversely affected by the short notice transfer of patients from 
A&E to avoid a 4 hour breach, recently all episodes of mixed sex bays have been 
attributable to this situation.  Recent comments from patients through the audit 
include - "I had to use a toilet that men were using - it was smelly" and “I was the 
only woman in a room with 3 men all night" A large proportion of patients who 
complete the annual patient survey have the potential to have experienced MAU and 
this will influence their overall view and experience of single sex accommodation 
within the Trust. This is an area for urgent review and action. 

3. Strategic consideration 
3.1 The Chief Nurse and Director of Quality and Standards suggests that the 

fundamental question for the Board to consider and determine is what is the 
planned model that the Board will adopt that achieves the most appropriate delivery 
of single sex accommodation and facilities within the Trust?   When considering this 
the Board should be mindful of the evidence and drivers (previously referred to) and 
the approaches surrounding acute Trusts are taking in this area. In particular the 
developments at Mid Yorkshire NHS Trust with its new building, the new building 
recently opened at the Sheffield Teaching Hospital and the work that Rotherham 
Foundation Trust are taking to their estate and clinical environments.   

3.2  There are a number of high level approaches available to the Board, all of which 
requires detailed consideration and debate. In addition consideration for providing 
additional shower, bathroom and toilet facilities may need to be addressed 
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3.2.1 To maintain the status quo of the current situation with the preferred option of 
having designated toilets and washing facilities (removing the current 
flexibility) or having both designated toilets and washing facilities linked to 
designed bays.   

3.2.2  To introduce a hybrid approach – modelled in part on the orthopaedic floor – 
moving to a ward that runs across a landing with one area designated male 
and the other female but with the flexibility to move the demarcation of the 
boundary dependent on patient activity. 

3.2.4  To introduce single sex wards.   
3.2.5  To consider further alternative approaches to be determined  
3.2.6  In view of the factors outlined above, in conjunction with the national policy, 

patient choice, the limitations within the Trust’s estate, the professional advice 
of the Chief Nurse & Director of Quality and Standards is for the Board to 
support a strategy in the medium term that moves the Trust towards providing 
adult care within designated single sex wards (definition 1 in Appendix 1) 

4. Considerations 
4.1 Any option that moves the Trust to single sex wards will have an impact on the 

model of care provided with a move away from specialist ward areas – e.g. The 
Respiratory Ward provides expert care to all respiratory patients, there would most 
probably not be sufficient activity to warrant a female and a male stand alone 
respiratory wards thus mixing of clinical specialties would most probably need to 
occur to a greater extent than current practice.  This has an impact on clinical 
skills, organisation of medical models of care and capital equipment needs all of 
which require consideration. 

4.2 In view of the differing perception/understanding patients and the public have 
about accessing an environment with single sex accommodation that is in reality 
cohorting patients by bay or cubicle it is suggested that a simple statement of intent 
– a standard – guarantee is developed for immediate use along the lines of: 

 “In line with national guidance and best practice if you are admitted to Barnsley 
Hospital NHS Foundation Trust we will guarantee that you are not nursed in a 
room with patients of the opposite sex. We will also provide dedicated single sex 
toilet and bathroom facilities in all clinical areas. We will work consistently to 
ensure that patient safety is not compromised as we strive to deliver the philosophy 
of this standard in those clinical areas that are not required nationally to achieve 
this – such as ITU and recovery. The Hospital is committed over the next -- years 
to work towards achieving single sex wards and increasing access to dedicated 
single sex toilet and washing facilities”  

5. Impact on Business Plan/Vision  

 Significant impact and a direct contribution to patient choice, quality of patient experience 
and it will further shape the emerging Estates Strategy.

6. Options 
6.1  Once the Board has determined the scope of approach to delivering single sex 

accommodation (Appendix 1)  that is the ‘right fit’ for the Trust and service users there 
are a number of options and step changes that should be undertaken. 

6.2   In the first instance the flexible designation of toilet and washing facilities at ward level 
should cease with immediate effect to allow the Trust to provide pre-determined 
guaranteed single sex facilities in all ward areas. 
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6.3 Continue with the current approach to single sex accommodation within mixed wards,   
but identifying within each ward a number of bays and side rooms co-located together 
to be predetermined male and likewise female. The toilets and washing facilities 
adjacent to these areas to be permanently determined as male or female use only. At 
least one centrally located bay to be a flexible bay – depending upon need to be either 
male or female. 

6.4 Explore and consider the feasibility of options such as locating toilet facilities within 
each bay at ward level, increasing the numbers of en suite facilities within current 
cubicles, increasing the overall number of single cubicles and include en suite facilities 
with these. 

 6.5 Undertake an agreed pilot across a landing identifying a male & a female ward 
landing, an area within the Medical Division is interested in undertaking such an 
approach. 

7. Risk Assessment 
         7.1  Whilst no formal risk assessment has been undertaken the clear risks are linked to 

delivery of the privacy and dignity agenda, quality of patient experience, the Trust’s 
external reputation as a result of the previous points, failure to deliver the ongoing 
stretch targets for reduced reporting by patients, impact on patient flow and 
scheduling will also have to be considered. All of which impact on patient choice. 

8. Implications  
         8.1   Public and patient involvement           

 Provides significant opportunity to engage and consult with governors, members and 
the broader public around the development and implementation of any strategic intent. 

        8.2   Resources 
 These are currently unquantified and may be significant should the Board move 

towards full single sex wards. The overall Trust’s bed occupancy may be affected 
depended upon the flow of patients by sex. Detailed analysis of patient flow by sex 
and time will be required to support the implementation of any more specified bed 
configurations than is the case currently. A fully costed project with project officer 
support to map the cost benefits and broader implications would be required to deliver 
a trust-wide strategic change such as the move to single sex wards. Such an 
approach would have to be part of a medium term phased plan over a number of 
years, this has the ability to better manage any potential resource implications whilst 
also allowing for service re-design to contribute to resource pressures.   

8.3 Equality/Diversity 
 All patients will benefit equitably from any developments agreed by the Board and 

there should be no specific equality and diversity issues arising from the Board’s 
decision.  

8.4 Reputation/communications 
 A key opportunity exists to enhance the Trust’s reputation in this area. The issue of 

single sex facilities and patient experience is one of the top issues for the Department 
of Health and the broader public.  

8.5 Legal 
 There are no specific legal requirements placed on the trust in relation to this issue.  

9. Conclusion       
9.1 The timing of this paper links very well with the national focus not only on this issue 

but on quality in care and the overall patient experience as a driver for improving 



 

services. The options available to the Board and any phased next steps will require a 
careful approach. It is vital that regardless of the option / approach agreed upon that 
there is careful handling of the decision and broader implications supported by a clear 
message to staff, patients and the public. 

 9.2 There are a range of immediate actions that should be implemented as identified at 5.2 
and 5.3 above. 

10. Recommendations  
10.1  The Board of Directors is asked to  

I. receive and debate the contents of this paper and agree the next steps identifying 
the preferred strategic approach to delivering adult care within designated single 
sex ward environments taking note of the professional advice provided by the 
Chief Nurse & Director of Quality and Standards  

II. support the immediate step of permanently designating specific toilet and 
bathroom facilities single sex, adjacent to and co-located against permanently 
designated single sex bays (5.2 and 5.3)   

III. agree the statement for use at 4.2 to clarify for patients and visitors the experience 
that they will receive now and in advance of the Trust achieving the preferred 
model of care (ii) 

IV. receive a local action plan (Appendix 2) to support delivery of the recent 
improvement targets set by the PCT  , 

10. Appendices 
10.1   Action plan to delivery improvements in the Inpatient Survey result 

   10.2   Definitions of single sex accommodation 
   10.3  Breakdown of the current provision of showers and bathroom by individual ward           

level.
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APPENDIX 1 
 

Single-sex accommodation can be provided in: 
 
1. Single-sex wards (i.e. the whole ward is occupied by men or women but not 
both). 
  
2. Single rooms with adjacent single-sex toilet and washing facilities (preferably 
en-suite). 
          
3. Single-sex accommodation within mixed wards (i.e. bays or rooms which 
accommodate either men or women, not both; with designated single-sex toilet 
and washing facilities preferably within or adjacent to the bay or room).  
             
   
In addition patients should not need to pass through opposite sex 
accommodation or toilet and washing facilitates to access their own. 
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SINGLE SEX ACCOMMODATION       

1.  Board of Directors actively supports patient’s privacy and dignity 
 
 
Areas of Good Practice 

 
Current 
Issues/Concerns 

 
Actions  

 
Lead 

 
Completion  
Date 

Board to ward engagement 
Privacy & Dignity (P&D) Action 
plan / Policy 
Steering / Champions groups 
Reports to Board – patient 
surveys, progress, action plan,  
Estates strategy –  
new builds  

 
Lack of a clear 
individualized Trust 
Privacy and Dignity Policy 
 
 
No clear Board of 
Directors’ statement of 
intent regarding the future 
approach to providing 
single sex accommodation 
(eg single sex bays, full 
wards or a hybrid 
approach) 

 
To be finalized and 
approved by the Dignity 
Steering Group and  the 
Board of Directors  
 
Board of Directors to 
identify the future intent 
for the Trust in this area 
– if required to inform 
Estates Department to 
identify any development 
requirements. 
 

 
Matrons under 
K.Sharp’s 
leadership 
 
 
Chief Nurse & 
Director of 
Quality and 
Standards 

 
September 
2008 
 
 
 
 
September 
2008. 

 
2. Individual staff actions actively support privacy & dignity. 
 
 
Areas of Good Practice 

 
Current 
Issues/Concerns 

 
Actions  

 
Lead 

 
Completion 
Date 

 
 
Within ward areas – and in 
accordance with national 
guidance -  mixed sex 
accommodation is actively 
prohibited, patients are cared 
for within single sex bays  

MEU may have a mix of 
patients dependent on the 
acuity and activity. 
 
 
 
 
Sleeping areas that are 

Ongoing audit of 
compliance – continue to 
highlight performance 
within the ward area and 
set increasing targets. 
 
Such areas identified, 
agreed processes 

 
Matron – Ward 
18 / MEU 
 
 
 
 
Matron’s Dignity 

 
Ongoing 
 
 
 
 
 
October 

A
PPE

N
D

IX
2
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Privacy signs are available 
across the Unit to attach to 
doors and curtains 
 
Essence of Care Standards for 
Privacy and Dignity 
 
 
 
 
 
 
 

exempt from the single 
sex requirements (eg 
A&E, ITU, recovery) 
should focus more on 
voluntarily aiming to 
deliver single sex felicities.
 
Patients and visitors 
understanding of mixed 
sex wards may differ to 
the approach in practice - 
to provide ongoing clarity 
to the public regarding the 
Trust’s approach to mixed 
sex environments and 
facilities. 
 
 
Information for patients, 
relatives and carers is 
limited – in relation to what 
they should expect to 
ensure their privacy and 
dignity is maintained 
 

identified (eg best use of 
recovery environment 
etc) and implemented 
 
 
 
To identify how and what 
approach to take (verbal, 
written communication / 
explanations) with 
patients and visitors that 
clarifies the situation 
without causing 
additional stress or 
confusion to the patient.   
 
Development of Trust 
wide bedside information 
packs, ward leaflets 
Development of TV 
information systems  
Improved use of 
Chaperone Policy 
 

Steering Group 
 
 
 
 
 
 
 
Dignity Steering 
Group / Matrons 
 
 
 
 
 
 
 
 
 
 
Dignity Steering 
Group / Matrons 
 

2008  and 
ongoing 
 
 
 
 
 
 
August 
2008 

 
 
 
 
 
 
 
 



3. The physical environment actively supports patient’s privacy and dignity 
 
 
Areas of Good Practice 
 

 
Current Issues / 
Concerns 

 
Actions  
 

 
Lead 
 

Completion 
Date 

 Patients sometimes have 
to pass patients of the 
opposite sex when 
accessing toilet, shower or 
other ward facility: 
 

Better allocation of 
toilets and bathrooms as 
male and female 
depending where 
patients are nursed. 
Staff to check this daily 
and reallocate as 
necessary.  
Procedure and audit 
activity required 
 

Lead Nurses /  
Matron  

Ongoing.  
Audit 
activity to 
commence 
approximate
ly August 
2008. 

 The process for allocation 
of these toilets on a shift 
basis as male / female is 
unclear across all areas 
 

Local procedures are 
required to suit different 
areas 
Remove sliding signs 
and replace with fixed 
signage 
 

Matrons/ Estates 
Department 

Ongoing 

 Unclear if the Trust has 
sufficient toilets and 
bathrooms to meet patient 
need. 

The overall numbers of 
available toilet and 
bathing facilities to be 
reviewed against 
building regulations and 
best practice to ensure 
the Trust has the right 
number 

Chief Nurse / 
Director of 
Estates 

August 
2008 

 



APPENDIX 3  
Outline current provision of showers and bathroom at individual ward level (excluding 
maternity services) 
 
Having reviewed the configuration of wards it is apparent that each ward area has an average of 6 
toilets (range = 5-7 beds) to service an average of 26 – 28 beds (range is 22- 28 beds). A number of 
these toilets are arranged as communal toilets and not single toilet access. Within each ward 
between 0 - 2 of the total number of toilets are now designated assisted toilets. Each ward area has 
showers and a bathroom – there are on average between 3 – 4 showers and baths on each ward. 
The exception to this is Ward 18 where patients are not expected to have a lengthy stay necessitating 
access to washing facilities.  
 
Nationally there is not a definitive required number of toilets per ward / bed numbers. The sources 
from which information is taken from include "The Workplace (Health, Safety and Welfare) 
Regulations” and relevant codes of practice. These only mention Toilets, Urinals and Wash Hand 
Basins whilst Building Regulations’ only quote for private residences. 
 
Wards  

Toilets 
(Non 
Assisted) 

Assisted 
Toilets 

Overall 
number of 
toilets 

 
Shower  

 
Bathrooms 

Overall 
number of 
ward 
bathroom 
facilities 

 
CHEMO 
(Ward 24) 

 
 
4 

 
 
2 

 
 
6 

       
 

3 

 
 

2 

 
 
5 

23 0 0 0 2 2 4 
22 5 1 6 2 2 4 
21 5 1 6 2 2 4 
20 5 1 6 2 2 4 
19          5 1 6 2 2 4 
18 5 1 6 0 0 0 
17 5 1 6 2 2 4 
       
Totals for  34 8 42 15 14 29 
AB Block       
38 7 0 7 0 2 2 
37 7 0 7 0 3 3 
36 6 0 6 1 2 3 
35       
34 5 0 5 1 3 4 
33 5 0 5 2 2 4 
32 7 0 7 2 2 4 
31 6 0 6 2 2 4 
30 6 0 6 2 2 4 
29 6 0 6 1 2 3 
28 6 0 6 3 1 4 
27 6 0 6 2 2 4 
       
Totals for 
KL block 

67 0 67 16 23 39 

       
Trust totals 101 8 109 31 37 39 
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