BARNSLEY CLINICAL COMMISSIONING GROUP DRESS CODE AND APPEARANCE – GUIDANCE

[image: image1.emf]  
	BARNSLEY CLINICAL COMMISSIONING GROUP
DRESS CODE AND APPEARANCE POLICY 


	Version:
	1.2

	Approved By:
	Governing Body

	Date Approved:
	11 September 2014

	Name of originator / author:
	HR Business Partner

	Name of responsible committee/ individual:
	Equality & Engagement Committee 

	Name of executive lead:
	Head of Governance & Assurance

	Date issued:
	11 September 2014
April 2016, November 2017 (reviewed)

	Review Date:
	2 years from date of implementation / review

	Target Audience:
	All employees.


THIS POLICY HAS BEEN SUBJECT TO A FULL EQUALITY IMPACT ASSESSMENT
DOCUMENT CONTROL
	Version No
	Type of Change
	Date 
	Description of change

	V.1 DRAFT
	
	May 2014
	With CCG for consultation

	1
	Approved
	September 2014
	Approved by the CCG Governing Body on 11 September 2014.

	1.1
	Reviewed
	April 2016
	Reviewed by Head of Assurance, HR Lead, Staff Side and LCFS. Changes as follows:

· Removing references to YHCS

· Changed references to ‘HR Business Partner’ from ‘HR Lead’

· Advice on appearance to be sought from HR Business Partner / Equality Lead 

· Replaced ‘procedural document’ with ‘policy’
· EIA updated



	1.2
	Reviewed
	November 2017
	Reviewed at request of Radiators Group in order to frame the policy more positively (what is allowed rather than what is not). Comments sought from staff, HR, LCFS, staff side and incorporated into the revised policy.
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	SECTION A – POLICY


	1. 
	Policy Statement, Aims and Objectives

	
	1.1
1.2
	This policy sets out the expectations of the CCG in relation to corporate and clinical dress.
Staff should at all times dress appropriately to convey a professional image of themselves and NHS Barnsley CCG, and have regard to health & safety considerations for all staff including supporting infection control in both corporate and clinical settings.


	2. 
	Legislation and Guidance


	
	2.1
	The following legislation and guidance has been taken into consideration in the development of this policy.

· Equality Act 2010
· Department of Health – Religion and Belief Guidance. 
· Best Practice Guidance Equalities Commission
· Health & Safety at Work Act 1974


	3.
	Scope 


	
	3.1
	This policy applies to those members of staff that are directly employed by NHS Barnsley Clinical Commissioning Group and for whom NHS Barnsley Clinical Commissioning Group has legal responsibility. Seconded staff are covered by the policy of their employing organisation.  For those staff covered by a letter of authority / honorary contract or work experience, this policy is also applicable whilst undertaking duties on behalf of NHS Barnsley Clinical Commissioning Group or working on NHS Barnsley Clinical Commissioning Group premises and forms part of their arrangements with NHS Barnsley Clinical Commissioning Group.  As part of good employment practice, agency workers are also required to abide by NHS Barnsley Clinical Commissioning Group policies and procedures, as appropriate, to ensure their health, safety and welfare whilst undertaking work for NHS Barnsley Clinical Commissioning Group.


	4.
	Accountabilities and Responsibilities

	
	4.1
	Overall accountability for ensuring that there are systems and processes to effectively ensure compliance with this Policy lies with the Chief Officer. Responsibility is delegated to the following:
Chief Officer
· Maintaining an overview of the corporate ratification and governance process associated with the policy

· Ensuring that the policy is applied fairly, consistently and in a non-discriminatory manner.
Head of HR  
· Leading the development, implementation and review of the policy

· Providing guidance to managers and employees who wish to discuss a deviation from the Policy due to cultural/ religious/ medical or personal reasons.

Appointing Officers/ Line Managers

· Ensuring that the Policy is implemented within their own area of responsibility

· Endeavouring to maintain a safe and healthy working environment where dress is appropriate to the duties being undertaken

· Ensuring employees are aware of this policy including referring new employees to the policy as part of their induction process

· Addressing any concerns raised by an employee that their personal requirements are not being met

· Taking appropriate action where an employee does not comply with the dress code requirement as set out in this Policy. 

All Employees

· Ensuring that they are familiar with the policy and procedure and fully compliant with it.

· Dressing in a manner which promotes a professional image and enhances the reputation of the organisation

· Raising with their line manager any concerns that they have regarding their personal requirements in relation to dress.

Staff Side
· Supporting line managers and staff with the implementation of the policy


	5.
	Dissemination, Training and Review


	
	5.1
	Dissemination
The effective implementation of this policy will support openness and transparency. NHS Barnsley Clinical Commissioning Group will:
· Ensure all employees and stakeholders have access to a copy of this policy via the organisation’s website

· Ensure employees are notified by email of new or updated policies.


	
	5.2
	Training
All employees will be offered direction regarding dress code from this Policy, their Line Manager and through Human Resources.  



	
	5.3
	Review 

	
	
	5.3.1
	As part of its development, this policy and its impact on staff, patients and the public has been reviewed in line with NHS Barnsley Clinical Commissioning Group’s Equality Duties. The purpose of the assessment is to identify and if possible, remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act. 



	
	
	5.3.2
	The policy will be reviewed every two years, and in accordance with the following on an as and when required basis:
· Legislatives changes

· Good practice guidelines

· Case Law

· Significant incidents reported

· New vulnerabilities identified

· Changes to organisational infrastructure

· Changes in practice.


	
	
	5.3.3
	The Radiators Group will monitor the effectiveness of the policy on an ongoing basis to ensure it remains fit for purpose.  


	SECTION B – PROCEDURE


	1.
	General Principles



	
	1.1
	The dress code is designed to guide managers and employees on the CCG standards of dress and appearance. A fundamental principal is that employees appearance must be smart and professional at all times both within the workplace and when representing the CCG.



	
	1.2
	The CCG recognises the diversity of cultures, religions and other characteristics of its employees and will take a sensitive approach when this affects dress and uniform requirements.


	
	1.3
	Staff are individually responsible for their general presentation, appearance and personal hygiene. Staff should be advised when their appearance falls short of organisational standards by their Line Manager. Where there is any confusion or doubt regarding appropriate personal presentation, guidance should be sought from the Head of HR.

	
	
	

	
	
	

	2.
	Clothing



	
	2.1
	NHS Barnsley CCG prides itself on being a professional and business-like organisation and employees should dress in accordance with this.  The principle to follow is that whatever is worn gives the impression that the wearer has taken the trouble to wear outfits that are of good fit, clean, of good repair and indicate work rather than leisure.

Examples of acceptable staff clothing include:
· Skirts
· Blouses
· Jumpers & cardigans
· Jackets
· Dresses
· Culottes
· Suits
· Trousers
· Shirts
· Opaque Leggings with mid-thigh tunic/dress 


	
	2.2
	The following items of clothing would not normally be acceptable:

· Very casual trousers eg jeans, combat trousers
· Low waistband trousers showing the abdomen / lower back or allowing underwear to be visible

· Cropped tops showing the abdomen / lower back

· Strapless or revealing tops

· Shorts or very short skirts. Flip flops or other very casual shoes which may not support the foot effectively during the course of a working day
· Clothing bearing commercial logos endorsing products (other than the logo of the clothing manufacturer), slogans or graphics.


	
	2.3
	The above lists are not definitive or exhaustive. It is recognised that in applying this guidance to individual circumstances a ‘one size fits all’ approach is not always appropriate as roles vary widely. For example, it is reasonable to expect a greater degree of formality in the appearance of a staff member representing the CCG at an external meeting or event than of someone working the whole time on CCG premises. For this reason the code should be applied reasonably and proportionately in the context of constructive discussions between the employee and their line manager.



	
	2.4
	Where CCG staff are attending a clinical area with the intention of treating or interacting with patients in a patient setting, the clinical dress code for the particular area or organisation should be followed. 


	3.
	Hair 


	
	3.1
	Hair should be clean, neat and tidy. Long hair must be tied back when undertaking any repairs to equipment such as a photocopier / printer, for example to remove jammed paper, or when wearing clinical uniform.



	4.
	Jewellery


	
	4.1
	Jewellery must not be excessive and detract from the professional image. The organisation will not be liable for any injury sustained by an employee caused by the wearing of jewellery or for loss of or damage to jewellery.


	5.
	Neck Ties / Scarves



	
	5.1
	Neck ties / scarves must be removed when undertaking any repairs to equipment such as a photocopier / printer, for example to remove jammed paper.


	
	5.2
	Consideration needs to be given to any instance where a garment is worn as part of a cultural or religious belief and action should be revised accordingly in order to accommodate the individual belief whilst maintaining adherence to Health and Safety requirements.



	6.
	Identification Badges


	
	6.1
	All employees are supplied with a CCG identifying security badge that must be available to be shown at all times when at work or acting in an official capacity representing the CCG. It is advisable not to wear your ID security badge on show in public places if you are not acting in an official capacity.


	
	6.2
	Other badges such as professional organisation or trade union badges may also be worn along with badges that support national campaigns at the time of the campaign.



	
	6.2
	If the badge is worn around the neck on a lanyard, the lanyard must have a quick release clip and should be plain blue or black with no text unless NHS or trade union approved.



	7.
	Footwear


	
	7.1
	All shoes should be safe, appropriate for floor surfaces and conditions, and support the foot. 


	8.
	Body Piercing and Tattoos


	
	8.1
	If an employee has a tattoo or body piercing that could be considered offensive, these should be covered during working hours.


	9.
	Compensation for damage to Personal Clothing


	
	9.1
	Employees are required to adopt a common sense approach with regard to the clothing, jewellery, glasses etc. that they wear to work in terms of expense. Employees must ensure that articles are appropriate to the type of work that they carry out and must also be mindful of any potential for damage to / loss of personal property, which may arise as a result of carrying out their duties.


	
	9.2
	Employees are discouraged from coming into work in overly expensive or designer items and where employees chose to do so and subsequently make a claim for damage to / loss of such items the CCG reserves the right to impose an upper limit of the amount of compensation it will reimburse.


	
	9.3
	All claims for compensation for damage to/ loss of personal clothing will be reviewed by the Chief Finance Officer and will be considered in line with this policy. Employees will therefore only be compensated for damage to personal clothing/ property that was worn in line with the requirement of this policy.


	
	9.4
	All incidents where personal clothing/property is damaged or lost whilst at work must be reported on an incident reporting form. If a request for reimbursement is to be made this must be clearly documented on the incident reporting form and receipt(s) for the damaged items attached where available.
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APPENDIX 1
Equality Impact Assessment 

	Title of policy or service:
	Dress Code and Appearance Policy

	Name and role of officer/s completing 

the assessment:
	Richard Walker, Head of Assurance & Peter Smith, Head of HR 

	Date of assessment:
	12.4.2016, Updated 3.11.2017

	Type of EIA completed:       
	Initial EIA ‘Screening’  ☒   or    ‘Full’ EIA process  ☐           
	(select one option - 
see page 4 for guidance)


	1. Outline

	Give a brief summary of your policy or service

· Aims

· Objectives

· Links to other policies, including partners, national or regional
	This Guidance aims to outline the expectations of NHS Barnsley Clinical Commissioning Group in relation to the dress and appearance of employees. The Guidance will be implemented to ensure that a professional and positive corporate image is portrayed at all times. It should be read in conjunction with other relevant policies including Acceptable Standards of Behaviour and Equality, Diversity, & Dignity at Work.


Identifying impact:

· Positive Impact: 
will actively promote or improve equality of opportunity;

· Neutral Impact:  
where there are no notable consequences for any group;

· Negative Impact:
negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process.

	2. Gathering of Information 

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty. 

	(Please complete

each area)
	What key impact have you identified?
	For impact identified (either positive 

or negative) give details below: 

	
	Positive

Impact 
	Neutral

impact
	Negative

impact
	How does this impact and what action, if any, do you need to take to address these issues?
	What difference will this make?

	Human rights
	☐
	☒
	☐
	
	

	Age
	☐
	☒
	☐
	
	

	Carers
	☐
	☒
	☐
	
	

	Disability
	☐
	☒
	☐
	
	

	Sex
	☐
	☒
	☐
	
	

	Race
	☐
	☒
	☐
	
	

	Religion or belief
	☐
	☒
	☐
	Additional Consideration will be given where garments are worn in relation to cultural or religious belief.
	Actions will be revised accordingly to accommodate these instances whilst still remaining in adherence with Health and Safety legislation and guidance.

	Sexual orientation
	☐
	☒
	☐
	
	

	Gender reassignment
	☐
	☒
	☐
	
	

	Pregnancy and maternity
	☐
	☒
	☐
	Additional consideration will be given where items are work during pregnancy.
	Action will be revised accordingly to accommodate where necessary for comfort during pregnancy.

	Marriage and civil partnership (only eliminating discrimination)
	☐
	☒
	☐
	
	

	Other relevant groups
	☐
	☒
	☐
	
	

	HR Policies only:

Part or Fixed term staff 
	☐
	☒
	☐
	
	


IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups impacted must be considered and may need to be carried out. 

Having detailed the actions you need to take please transfer them to onto the action plan below.

	3. Action plan

	Issues/impact identified
	Actions required
	How will you measure impact/progress
	Timescale
	Officer responsible

	A need to ensure that guidance is applied on a fair basis but that where appropriate consideration is given to mitigating circumstances which will instigate a revised approach. 
	Ensure awareness of Diversity and importance of recognising and respecting where difference in approach is required. 
	Review of action taken annually
	Ongoing
	Head of HR


	4. Monitoring, Review and Publication

	When will the proposal be reviewed and by whom?
	Lead / Reviewing  Officer:
	Head of HR / Head of Assurance
	Date of next Review:
	April 2018


Once completed, this form must be emailed to the Equality Lead. barnsleyccg.equality@nhs.net
	Equality lead signature:
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