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Brief guide: Shared sleeping arrangements on 
mental health wards (‘dormitories’)1 
Context and policy position 
CQC has found that 25 of the 53 mental health NHS trusts have wards on which two or 
more people share the same bedroom.  There are about 1300 beds of this type. 
 
In State of Care in Mental Health Services – 2014/20172, CQC said that ‘in the 21st 
century, patients, many of whom have not agreed to admission, should not be expected to 
share sleeping accommodation with strangers – some of whom might be agitated’.  CQC 
has found that patients and carers have an overwhelmingly negative opinion of shared 
sleeping arrangements.  They are concerned about disturbed sleep, lack of privacy and 
risk to personal safety and of theft of possessions.   
 
The report of the review of the Mental Health Act3 recommends that ‘all existing dormitory 
accommodation should be updated without delay to allow patients the privacy of their own 
room’ and calls for a review of ‘the prompts and guidelines currently used for inspections in 
the assessment frameworks specific to mental health inpatient care’.  The NHS long term 
plan4 calls for investment to upgrade the physical environment of mental health wards. 
 
Health Building Note 03-015, which applies to all NHS-funded care, states that ‘since 2000, 
all new-build [acute mental health] units have been required to incorporate single 
bedrooms, ideally with ensuite facilities’ and that: 
• patient bedrooms should be single rooms with an ensuite facility 
• the whole space should be minimum of 15 m² 
• bedrooms should have lockable, personal storage facilities for clothing/possessions  
• patients should be able to lock their rooms when they are in the room and on leaving it 
• bedrooms should have an adequate level of sound proofing and it should not be 

possible to approach the window closely from the outside to look into the room 
• bedroom doors should have a vision panel (to allow staff observation into the room) 

with a means of obscuring the panel, controlled by the patient but with staff over-ride – 
or an electronic alternative that serves the same purpose 

• there should be accessible, single, ensuite bedrooms for those with mobility issues.   
 
CQC’s position is that, 19 years after it became an expectation that new-build or 
refurbished wards have single bedrooms, this should now be true for all wards.  Also, this 
should be the case for all types of mental health and learning disability wards. 

                                            
1 This brief guide does not apply to non-hospital, residential substance misuse services 
2 https://www.cqc.org.uk/publications/major-report/state-care-mental-health-services-2014-2017 
3https://www.gov.uk/government/publications/modernising-the-mental-health-act-final-report-from-the-independent-review 
4 https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf 
5 https://www.gov.uk/government/publications/best-practice-design-and-planning-adult-acute-mental-health-units 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan.pdf
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Evidence required 
Ascertain whether all bedrooms on all wards are single-occupancy.  If they are: 
• Do they all have an ensuite facility? 
• Can patients lock their rooms? 
 
If there are shared sleeping arrangements (dormitories): 
• How many beds are there in each shared room? 
• How are beds separated (curtains or fixed partitions)? 
• Do patients have access to a lockable, personal storage facility? 
• Has the provider taken any action to mitigate the adverse effects on privacy or safety? 
• Does the provider give patients a choice of a shared room or a single room? 
• Does the provider have a credible plan to eliminate dormitories by a specified date? 
 
On wards with shared sleeping arrangements, ask patients about their experience of 
sleeping in these bedrooms and whether they were offered a choice of a single room. 
 
Ask the relevant senior manager whether they have a plan to eliminate dormitories and, if 
so, by when.  How developed and credible is the plan?  Has capital funding been secured.  
 
Reporting 
Under the ‘Responsive’ key question: name wards that have shared sleeping 
arrangements (dormitories) and state how many bedrooms have more than one bed and 
how many beds are in each room.  Describe how beds in shared rooms are separated 
from one another and whether patients using these rooms have access to a lockable, 
personal storage facility.  Describe what patients say about sleeping in these rooms and 
whether they were offered a choice. 
 
Under the ‘Safe’ key question: describe any patient safety incidents that might be linked 
to shared sleeping arrangements. 
 
Under the ‘Well led’ key question: describe the plans that the provider has to eliminate 
dormitories and the date by which this will be achieved. 
 
In the overall summary for the core service and for the provider report: mention the 
presence of wards with shared sleeping arrangements and what plans the provider has for 
eliminating them and the date by which this should be achieved. 
 
Link to regulations 
Regulation 10 Dignity and Respect 
Regulation 12 Safe Care and Treatment 
Regulation 17 Good Governance 
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