With respect to patients from ethnic minority backgrounds, there are certain factors that contribute to health inequities and poorer outcomes. Some of these are attributable to cultural socio-economic and lived experiences. The other side of the health inequities equation fall under the umbrella of institutional racism. Raising awareness of these issues through sharing patient stories is important in order to improve outcome. Ascertaining what matters to the individual patient is important, even more so when you have limited experience of that patient's influencing culture and beliefs.
Let's face it, the NHS is stretched and there are often resource constraints, so with respect to mixed words like psychiatric units, where both men and women and people of mixed genders are having to interact in the same room, this can pose a problem for women of certain religions and it is understandable that due to resource constraints, there are times when patient’s requests and preferences cannot be fully accommodated. However, there are issues that need to be addressed, so here are some examples.
There is a Muslim woman who wears a hijab. She felt distressed at having to uncover her head with men present. The male family members who came to her are trying to make the case that she should be taken home because uncovering her hair and head with men present and uncovering parts of a body with men present is against their religion. This would ultimately impact on how she feels in the clinical setting, whether she will feel uncomfortable and as a result whether she would even be engaged, fully engaged in treatment.
The other side of ward issues are to do with visit. With a lot of Black, say Black African communities, Afro-Caribbean communities and things like that, hospital visits with family members and well-wishers they will be loud and it's not because people are aggressive, it's because they are excited and also because of the intonation culture they are part of. 
So there's a 65 year old woman who came into hospital for surgery. As she's the Pastor of a fairly big church, there's an endless stream of people who would feel terrible that if they don't make the visit - that means they don't even love their pastor. In the end, they had to make a rota of visits, so when you think about it, a rota of visits for hundreds of people. The nurses in the ward they feel that the visitors have been disruptive, they're too loud, they're disturbing everybody and yet this is part of the culture, the religious expression and the way of life of these people, so I believe that this should be accommodated and there needs to be a reasonable compromise made between the visitors, the patient and healthcare professionals.

Points to remember:
· Mixed gender wards can pose problems for women of certain religions
· Visits from loved one can be problematic if not handle delicately and with understanding
· Reasonable adjustments need to be made so that patients’ ward experiences are improved without compromising hospital standards.

