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Background

Since 2007 all NHS healthcare professionals have been instructed to 
perform clinical duties ‘Bare Below the Elbows’ (BBE)1 as an infection 
control measure. Its implementation, however, has generated 
discomfort amongst many Muslim women in healthcare who feel it 
contradicts normative Islamic guidance on dress code. This guidance 
is intended for use by Muslim female healthcare providers of all 
disciplines working in the NHS.

The British Islamic Medical Association (BIMA) has received feedback 
from Muslim female doctors demonstrating that whilst some have 
encountered understanding teams and departments, for others the 
implementation of this recommendation has compelled them to 
leave trusts, change specialty or leave medicine altogether. 

This is wholly unsatisfactory and BIMA believes Muslim women 
should have equal opportunities and choices independent of faith.

Existing National Guidance 

In contrast to the perceptions of those surveyed above, there is 
already clear national Equality and Diversity guidance on this issue, 
produced by the Department of Health (DoH) offering trust 
considerable flexibility in their implementation of BBE policy.  There 
have also been repeated calls by the DoH to local employers to 
update their dress code policies as part of good practice in Equality 
and Diversity2.  However employers vary considerably in their 
implementation of this guidance with some offering considerable 
flexibility written into their policies whilst others offer very little.

1. DoH (2007): Uniforms and Workwear:  An evidence base for developing local policy. England: 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publicati
ons/publicationspolicyandguidance/dh_078433

2. College of Medical and Dental Sciences University of Birmingham: College guidelines for religious 
observation among Muslim students. Available at:                                             
https://intranet.birmingham.ac.uk/collaboration/equality/documents/DF-Muslim-Students.pdf



BBE Uniforms and Workwear National Audit

BIMA also conducted an audit in July 2016 to look into how many 
trusts referenced the national DoH uniforms and workwear policy on 
spiritual exemptions. Out of 33 policies examined, only 9 (27%) made 
any mention of the guidance at all. It appears that there is a gap 
between national policy and its implementation in individual trusts. 
There is also a gap between national guidance and the direct 
experience of Muslim female clinicians that needs to be urgently 
addressed.

Recommendations

BIMA recommends any person who may be concerned about this 
issue to look at their employer dress code policy and where not 
already addressed, encourage their employer to update the Equality 
and Diversity statement in line with Department of Health 2010 
recommendations3.

BIMA also calls upon hospital trusts to update their guidance in line 
with national policy as soon as possible.

BIMA looks to a future in which Muslim women in healthcare may 
enjoy the freedom to practise their religion freely whilst also 
practising medicine with clinical excellence.

3. Department of Health. Uniforms and workwear: Guidance on uniform and workwear policies for 
NHS employers, 13712. London: DoH; 2010. Available at: 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publicati
ons/publicationspolicyandguidance/DH_114751



− Start with the flowchart on the following page- this provides a 
quick overview of what to do in the short and long-term to update 
your trust’s dress code policy.

− Read the helpful tips on page 7 for further information.

− Refer to Appendix A and B when drafting emails/letters to your 
trust.

− Please contact BIMA's Hijab and Bare Below Elbows (HBBE) team if 
you already have a supportive policy in place or are successful in 
implementing one- your feedback will be invaluable to our 
ongoing advocacy work and may help other women in difficulty.

− Please note that the contents page is hyperlinked- you can quickly 
move to the relevant section by pressing control and clicking on 
the title. 

− Email hbbe@britishima.org quoting ‘Bare below the Elbows’ in the 
subject title if you require further assistance or have any further 
comments or feedback.



Suggested Bare Below Elbows Policy Handling 
Process



− Please retain written records of all discussions.

− Request that meetings on the subject be minuted and the minutes 
sent to you- this will be helpful for your own records and feeding 
back to BIMA.

− If there are a number of you working in the trust at the same time 
then it may be helpful to approach collectively so as to emphasise 
the size of the issue locally.

− Ensure you enclose/attach a copy of the Department of Health 
Uniforms and Workwear Policy3 directing them to Appendix B (link 
can be found in references section).

− It may also be helpful to enclose copies of dress code policies from 
other trusts for example ‘Worcestershire NHS Trust Policy’ which 
has simply inserted the paragraph above into its Equality and 
Diversity Sub-section4. The policy is open access via the internet 
and the link to the policy can also be found in the references 
section.

− If you are in training and have a supportive educational or clinical 
supervisor, it may be helpful to ask for their support in resolving 
the issue.

3. Department of Health. Uniforms and workwear: Guidance on uniform and workwear policies for 
NHS employers, 13712. London: DoH; 2010. Available at: 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publicati
ons/publicationspolicyandguidance/DH_114751

4. Worcestershire Acute Hospitals NHS Trust (2015): Standards of Dress Policy. England 
http://www.worcsacute.nhs.uk/EasysiteWeb/getresource.axd?AssetID=26470&type=Full&servicety
pe=Attachment



Surely the Department of Health has made 
hospital dress code including BBE mandatory for 
all?

No, there is flexibility provided by the DoH in line with the ensuring 
Equality and Diversity policy. In September 2007, the DoH introduced 
a ‘Bare Below the Elbows’ dress code for healthcare professionals 
with the intent to reduce hospital acquired infections. The 
supporting paper1 states:

‘it seems unlikely that uniforms are a significant cause of cross-infection. 
Nonetheless the way staff dress will send messages to the patients they 
care for and the public.’

In recognising the impact these dress codes might have on religious 
groups the DoH then issued a revised Equality Impact Assessment in 
20082 which urge local authorities to be flexible in their 
implementation of the policy ‘in order to support staff in complying 
with both the needs of the service and the requirements of their 
religious dress codes’.

In January 2008 the DoH met with Muslim chaplains and scholars to 
discuss the implications for Muslim healthcare workers and issued 
revised guidance. This allows Muslim HCPs to limit forearm exposure 
to direct patient care- at all times three quarter length sleeves can be 
worn. Alternatively, disposable arm sleeves may be worn. In practice, 
however trusts appear to vary in their implementation of these 
recommendations with some allowing full forearm covering and 
others enforcing full forearm exposure.

1. DoH (2007): Uniforms and Workwear:  An evidence base for developing local policy. England: 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publicati
ons/publicationspolicyandguidance/dh_078433

2. College of Medical and Dental Sciences University of Birmingham: College guidelines for religious 
observation among Muslim students. Available at:                                           
https://intranet.birmingham.ac.uk/collaboration/equality/documents/DF-Muslim-Students.pdf



In March 2010 the DoH issued further guidance to trusts5 asking that 
they each undertake an Equality and Diversity Impact assessment 
regarding their uniform and workwear policy. They have asked Trusts 
to investigate the ways in which tight-fitting long sleeves may be 
worn which can be rolled up on direct patient care or use of long 
disposable gloves. 

Will we be supported in this endeavour as a 
minority group? Surely other doctors/ 
representative bodies will not care about this 
issue?

The British Medical Association has passed motions below which 
were voted by a quorate group of doctors from all backgrounds6:

‘NHS and medical schools should accommodate the religious practices of 
staff and students so long as patient care is not compromised.’

‘The BMA to campaign for developments which facilitate religious 
practices of staff and students, for example the provision of materials to 
form a ‘theatre hijab.’’

‘This conference calls for published national standards and NHS Trust 
guidelines on religious theatre uniform including authorised variations in 
dress code.’

‘Research and address any barriers to certain career paths or specialties 
which result in discrimination.’ 

‘Lobby health departments to ensure that training on culture and on 
diversity awareness and on equal opportunities is available to all NHS 
staff.’

5. Department of Health. Equality Impact Assessment, Uniforms and Workwear: Guidance on 
uniform and workwear policies for NHS employers, 13712. London: DoH; 2010. Available at: 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/

6. BMA. BMA Policy Book 2014-15. 2014:79



So why then are infection control nurses at my 
trust not exercising this flexibility?

The implementation of DoH guidance is up to the individual trust to 
implement. Each Trust should have its own dress code policy and 
nominated personnel with responsibility. This accounts for regional 
variation.

BIMA calls upon all Muslims doctors at grassroots level to liaise with 
your trusts. We call upon all Trusts to follow DoH guidance and 
review equality and diversity policies as a matter of urgency.

We look forwards to a future in which Muslim women may practice 
medicine and  their religion freely and choose whichever career path 
they wish.

What might be examples of adequate provision 
that we can suggest?

This would be in line with Appendix B from Uniforms and Workwear-
Department of Health Guidance 20103.

Examples could include:

− Allowing sleeves to be full length when staff are not engaged in 
direct patient care activity.

− Three-quarter length sleeves .

− Disposable oversleeves that the hospital could order for you.

3. Department of Health. Uniforms and workwear: Guidance on uniform and workwear policies for 
NHS employers, 13712. London: DoH; 2010. Available at: 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/publicationsandstatistics/publicati
ons/publicationspolicyandguidance/DH_114751



Sample Email/Letter

The following is a sample letter to the Equality and Diversity 
Workforce lead/Dress Code lead for you to edit or enhance as 
appropriate.

Dear ________________________________________________

I am a [insert grade] [insert profession/specialty] working at the [insert 
university/deanery] and it has come to my attention that our local dress code 
policy does not give any detailed advice for practising Muslims who have 
concerns regarding ‘Bare Below the Elbows’ policies.

The Department of Health has actually issued national guidance on this and 
have requested that all trusts update their Equality and Diversity policies to 
accommodate such faith practices.

I have attached recommendations from the Department of Health (see 
Appendix B p9) and Worcestershire trust’s dress code policy as a working 
example (see p12) which provides much more helpful detail in terms of 
facilitating equality.

So there are two main areas to be resolved:

1) What do you think might be the best course of action for any Muslim 
women in the trust who are uncomfortable with being bare below the 
elbows at all times?

2) How might we get our local policy updated in line with Department of 
Health recommendations?

Thank you very much for your time. 

Kind Regards,

Dr/Miss/Ms/Mr ________________________________________________

[Grade, specialty]
[Deanery/Uni]
e: [insert email address]



DoH Guidance on Uniform and Workwear 
Policies for NHS Employees 

Please refer to the full document, which can be found on the 
following link:

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.
dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/docu
ments/digitalasset/dh_114754.pdf

Relevant elements of the key areas of the document are highlighted 
here.





Sample Policy:

Worcestershire Dress Code Policy- can be found on the following link:

http://www.worcsacute.nhs.uk/search/?q=dress+code



Trust Policy Feedback

Please fill in this form and email us at hbbe@britishima.org, with your 
Trust’s dress code policy attached!

1) Name: __________________________________________________________________________

2) Specialty/Grade: __________________________________________________________

3) Hospital Trust: ____________________________________________________________

4) Does your trust make specific provision for Muslims on BBE policy?

Yes No

5) What is this provision?

_________________________________________________________________________________

_________________________________________________________________________________

6) If yes, do you know how this came about?

_________________________________________________________________________________

_________________________________________________________________________________

7) Would you be happy to be contacted further on this issue? 

E.g. to assist other trusts to do the same?       Yes                   No

− Contact details:

_______________________________________________________



BBE Audit

BIMA conducted an audit of 33 trusts across the UK to identify those 
that incorporated  ‘Advice from the Muslim Spiritual Care Provision in 
the NHS’, which is stated in Appendix B of the Department of Health’s 
2010 Uniform and Workwear: Guidance on Uniform and Workwear 
Policies for the NHS Employers (See Appendix B). 
The results of this can be seen below.

Advice Not Incorporated Advice Incorporated

Brighton & Sussex Burton

Doncaster and Bassetlaw Central Manchester

Derby Dartford and Gravesham

East Cheshire Kettering

East London Leicester

Gloucestershire Portsmouth

Heart of England South Manchester

Isle of Wight UCL*

Mid Essex United Lincolnshire

Norfolk & Norwich Worcestershire

North East London

Northampton

Northumberland

Nottingham

Peterborough

Plymouth

Queen Victoria

Royal United Hospitals Bath

Sheffield

St Helens and Knowsley

Surrey and Sussex

Tees and North East Yorkshire

University Hospital Southampton

* UCL’s position is somewhat unclear as although it mentions  ‘Staff, who, for religious or cultural 
reasons wish to keep their arms covered, must be able to wash their hands thoroughly’, it does not 

specifically incorporate Appendix B advice and outline their position in direct patient care activity
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