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1. 
Introduction

1.1
This document sets out the expectations of NHS Brent in regard to staff attire and has been developed to reflect best practice and available evidence with regard to the wearing of suitable dress and uniforms, especially in relation to infection control. 

1.2
NHS Brent has a diverse workforce and consideration is given to the religious, cultural and special health requirements of individuals, without compromising infection control or health and safety.   

2. 
Scope
2.1
The Trust requires that all staff working within NHS Brent maintain a smart, professional image in order to actively contribute to the confidence of our service users (London Network for Nurses and Midwives 2007). Clothes and accessories must adhere to infection control and health and safety policies and comply with patient and public expectation. This policy pertains mainly to clinical staff, however staff who have no patient or public contact are also expected to maintain a smart, professional appearance at all times in line with the policy.
2.2
Several studies show that clinical uniforms are frequently contaminated by disease-causing bacteria including Staphylococcus aureus, Clostridium difficile and glycopeptide resistant enterococci (GRE), which present a potential source of cross infection in the clinical setting (Speers, 1969; Babb, 1983; Perry, 2001).

2.3
Maximum contamination tends to occur in areas of greatest hand contact e.g. pockets, cuffs and apron areas (Babb, 1983; Wong, 1991; Loh, 2000) allowing the re-contamination of washed hands. 

2.4
Whilst hand hygiene is well recognised as the single most important factor in the prevention of cross-infection, contact transfer of bacteria from uniforms leading to infection has also been described (Hambraeus, 1973 and 1977).

2.5
The Department of Health Working Group on Uniforms and Laundry has therefore published evidence on the wearing and laundering of uniforms and the authors of this policy have drawn on this in developing the NHS Brent Dress Code (see www.dh.gov.uk/publications,2007)
3. 
Purpose
3.1
This policy sets out the requirements to enable all staff to comply with expected standards of dress:
· To meet infection control standards and health and safety legislation
· To project a professional image
· To promote the mobility and comfort of the wearer
· To allow identification for security and communication purposes
4. 
Who should comply with this Dress Code

4.1
All staff including temporary workers and students, when working on NHS Brent premises or when representing the NHS Brent in the community. Responsibility for following the Dress Code lies with individual employees.  Line managers are expected to enforce it within their areas.  Failure to comply with the NHS Brent Dress Code will result in action in line with the NHS Brent Performance and Conduct Policy.
.    

5. 
Identity Badges

5.1
A Trust photo-identity badge must always be carried at all times. ID badges should not be worn round the neck when undertaking clinical procedures. In clinical areas a name badge must be worn.  Other badges are not permitted.
6. 
Definition of clinical activity
6.1
Within this Dress Code, clinical activity is defined as any work activity either in a ward, NHS Brent department or client’s home, during which the member of staff is in direct contact with the patient, their medical equipment or their immediate environment (to include anywhere clinical activity is taking place).  

7. 
General principles of the dress code for all staff
· Staff are expected to maintain a high level of personal hygiene
· Hair must be clean and tidy and convey a professional image.  Discreet hair adornments only may be worn.
· Headscarves and turbans worn for religious reasons are acceptable.  
· To facilitate effective communication facial veils are not permitted.
· Moustaches and beards must be clean, short and neatly trimmed unless this contradicts religious beliefs in which case they must be tidy.
· Make-up, perfume and aftershave must be discreet.
· Finger nails must be clean and short.  
· Jewellery must be unobtrusive.
· Footwear must be clean, in good repair and safe. Plain trainers are permitted in some areas for example, therapies.  Very high heels and plastic flip- flops are not permitted. 

· Tattoos must be covered where possible.
· Pierced ears and piercings worn for religious reasons are acceptable. 
· Shoes must be plain, non-slip, low-heeled
7.1 Examples of acceptable clothing include: 

· Female employees: skirts, blouses, polo shirts, saris, jumpers, jackets, dresses, culottes, suits, trousers. 

· Male employees: business suits, sports jackets, blazers, caftans, trousers, shirts (with collars), polo shirts.

7.2
 Examples of unacceptable clothing include: Denim jeans, track suits, sports T-shirts, vest tops, shorts, military style clothing, leggings, visible underwear, sweat-shirts, baseball caps/hats or clothing bearing inappropriate or offensive slogans. Overly tight or revealing clothes that may cause offence.  The midriff must not be revealed.    
8.  
Additional requirements for staff carrying out clinical activity :

8.1
When in direct contact with a patient, staff must be bare below the elbows and conform to the following: 
· No long sleeves (Full sleeves are allowed at all times except during clinical procedures with a patient and during handwashing, where sleeves will have to be rolled up).
· No wrist watches

· No bracelets or wrist bands (single religious threads must be pushed as far as possible up the forearm)
· No rings except one plain band (no stones)
· All wrist and hand jewellery should be removed (apart from plain band). It is essential to remove rings, bracelet and wrist watch and roll up long sleeves. Jewellery inhibits good hand washing and dirt and bacteria can remain beneath jewellery after hand washing, whilst long sleeves prevent washing of wrists. Please note: the hand wash solution must come into contact with all surfaces of the hand (see NHS Brent Hand Hygiene Policy, ICC01).

· Cardigans or jumpers may be worn outside of clinical areas but must always be removed before giving clinical care.

· For staff working in wards or clinical departments adherence to this  commences at the start of a shift. Community staff travelling during the course of their working day should ensure that they comply with this prior to commencing clinical duties.

· If headscarves and turbans are worn for religious reasons, they must be changed daily.
· False nails and bejewelled nails are not permitted in clinical areas (see NHS Brent Hand Hygiene Policy, ICC01).
· It is good practice to avoid neck ties (unless clip on ties) and scarves when involved in direct patient contact. 

· Long hair must be tied up 

· Stethoscopes must be cleaned before and after each patient contact with an alcohol wipe. 

· Gloves must only be worn when dealing with body fluids and in some circumstances when in contact with an infectious client (see NHS Brent Policy For Standard / Universal Infection Control Precautions and The Use Of Protective Clothing, ICC 10 and Policy For The Management Of Communicable Diseases, ICC 14)
· Clothing / uniform must be changed every shift/working day.  
· Uniforms / clothing should be washed at home by machine and should be washed separately from other items. Normal washing detergents are sufficient for use on uniforms / work clothing.
· Uniforms must be provided for staff in high risk areas such as elderly rehabilitation wards, Phlebotomy and Podiatry Services
· Staff provided with a uniform must change into and out of their uniform on the work premises, and must not wear it home 
· Any uniforms purchased must be washable at least at 60°C for ten minutes.
· If contaminated with blood, uniform / clothing should be changed as soon as possible or is reasonably practical
· Used uniforms that are carried home for laundering must be carried separately to clean items
9. 
Compliance with the Dress Code 
9.1
Responsibility for following the Dress Code lies with individual employees.  They must adhere to it at all times and be aware that the Dress Code relates to infection control, health and safety and a professional image.  

9.2
Responsibility for ensuring that all staff are aware of and remain compliant with the Dress Code lies with line managers within each department. 

9.3
Where personal protective equipment is provided, it must be worn in the correct manner. PPE must be maintained at all times to ensure it is fit for purpose. Such equipment must not be altered or interfered with at any time and any concerns must be raised with the department manager immediately.  

9.4
The Dress Code must form part of the induction programme for all new staff and it is the responsibility of line managers to include this as part of local induction programmes.  

9.5
The NHS Brent Dress Code is available electronically on the Trust intranet site and in the Human Resources Department.

9.6
Spot checks of dress, accessories and uniform compliance will be conducted by senior managers.   

9.7
Failure to comply with the NHS Brent Dress Code will result in action in line with the Trust Conduct and Capability Policy.    

10. 
The legal framework 

10.1
The main legislation that affects an organisation’s response to the transmission of infections via uniforms or work wear is outlined below: 

· The Health and Safety at Work etc Act 19741 sections 2, 3, 7, 8,9, . 
Section 2 covers risks to employees 
Section 3 to others affected by their work e.g. patients.
Section 7 covers general duties of employees

Section 8 covers employees duties not to interfere with anything provided by the employer for the purposes of health and safety

Section 9  employers will not charge employees for PPE
· The Control of Substances Hazardous to Health Regulations 20022 (as amended) (COSHH). Further information about COSHH and its applicability to infection control can be found at http://www.hse.gov.uk/biosafety/healthcare.htm 
· Management of Health and Safety at Work Regulations 19993 (Management Regulations), that extend the cover to patients and others affected by microbiological infections, and include control of infection measures. 

· ‘Securing Health Together’4, the Health and Safety Executive (HSE) long term strategy for occupational health, that commits HSE/Health and Safety Commission and their fellow signatories (including the Department of Health) to a 20 per cent reduction in ill health caused by work activity by 2010. 

· Health Act 2006 Code of Practice, Duty 4 to maintain a clean and appropriate environment includes at section (g) that the supply and provision of linen and laundry reflects Health Service Guidance HSG95(18), as revised from time to time and at section (h) that clothing (including uniforms) worn by staff when carrying out their duties is clean and fit for purpose. 

· Personal Protective Equipment Regulation 1992
Regulation 4 Provision of PPE

Regulation 5 Compatibility of PPE

Regulation 6 Assessment of PPE


 Regulation 7 Maintenance of PPE 
11.
Dissemination and Implementation

11.1
The author of this policy is responsible for contacting the communications team who will upload the master copy onto the NHS Brent intranet website, publicise it on the team brief, communication bulletin and intranet front page.

11.2
Managers are responsible for making paper copies available to all areas that do not have access to the NHS Brent website.

12.
Monitoring of compliance and effectiveness

12.1
This policy will be reviewed annually to ensure that is remains in line with current employment law and NHS guidance. In addition to this, its effectiveness will be monitored against the audit tool in Appendix 5.
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Appendix 1: Equality Impact Assessment Tool

	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	Yes
	Bare below the elbows policy may conflict with dress codes of specific religions or cultures

	
	· Religion or belief
	Yes
	S/A

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	Applies to all clinical staff

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	No
	“Bare below the elbows” is considered justifiable for all clinicians i.e. there is good evidence that sleeves become contaminated with micro-organisms during clinical activity. However, a causative link between this contamination and subsequent patient infection has not been established. There is also strong evidence that good hand hygiene reduces infection risk to patients and that effective hand hygiene is compromised by wearing jewellery or long sleeved clothes. Based on the above evidence, the PCT Infection Control Team recommended that a  “bare below the elbows” policy be adopted during hand washing procedures and during clinical procedures, but were not necessary for the whole of a shift.
The Infection Control Team consulted its Infection Control Doctor (Dr Shuja Shafi) who also advises the Muslim Council of Britain (MCB) on infection matters and believes that the above “bare below the elbows” policy is required for good professional practice.

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	The potential for benefit to the patient is high. However, a few staff may be adversely affected

	5.
	If so can the impact be avoided?
	No
	See above

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	None
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	See above – “Bare below the elbows” to be adopted for hand washing by clinicians and clinical procedures only, not for the shift in its entirety.


.

Appendix 2: Document Review Checklist

	
	Title of document being reviewed:

Dress Code Policy
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are people involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	
	Are style, font type and size etc correct?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Yes
	

	
	Are key references cited?
	Yes
	

	
	Are the references cited in full?
	Yes
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	Yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	Yes
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10
	Review Date
	
	

	
	Is the review date identified?
	Yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	Yes
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS Trust

Appendix 3: Document Publication Flowchart

Draft Policy

↓

Policy agreed by JNCC

↓

Policy ratified by the Board

↓

Policy uploaded to the intranet

↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings

↓

Present at staff forums / meetings e.g. Senior Directorate Meetings

↓

Policy to be monitored through the use of key performance indicators

Appendix 4: Audit tool

The following are three questions to assess your understanding and implementation of this policy.

Score yourself – Yes / No

Do you understand the scope of this policy?



Yes / No

Do you understand your responsibilities as members of staff?
Yes / No

Do you understand your responsibilities as a manager?

Yes / No

If you score yourself No for any of the questions, please re-read the relevant section of the policy. If you are still unclear, please contact the HR department for clarification.

A copy of this should be kept in your personal file and may be used as part of a continuous professional development folder.

Signed ……………………………………

Role ……………………………

Date ………………………………………
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