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1. Purpose 
 
This Standard Operating Procedure provides infection prevention and control guidance in 
relation to mask wearing for outpatients and in domiciliary care settings. 

 
2. Scope 
 
The guidance applies to acute and community outpatient settings including diagnostic 
service settings. It also provides guidance to staff working in a patient’s home. 
 
3. Policy Background 
 
Information about the national approach to mask wearing in the NHS (and elsewhere) in 
England is described in Appendix One. 
 
4. Policy Position 
 
NHS England published guidance (15 July 2021) from the Chief Nurse reminding the 
public that everyone accessing or visiting healthcare settings must continue to wear a face 
covering and follow social distancing rules. 
 
The UK Health Security Agency’s (previously Public Health England) infection prevention 
control guidelines and hospital visiting guidance remain in place for all staff and visitors 
(updated 29 September 2021): 

“The use of face masks or face coverings across the UK remains as an IPC measure.  

“Patients in all care areas should still be encouraged and supported to wear a face mask, 
providing it is tolerated and is not detrimental to their medical or care needs." 

Staff, patients and visitors are expected to continue to follow social distancing rules when 
visiting any care setting as well as using masks and other personal protection equipment. 
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The Trust has a non-delegable duty of care to provide care to patients. General Medical 
Council guidance in Good Medical Practice (paragraph 58) states: 

“You must not deny treatment to patients because their medical condition may put you at 
risk. If a patient poses a risk to your health and safety, you should take all reasonable 
steps to minimise the risk before providing treatment or making other suitable alternative 
arrangements for providing treatment." 

5. Procedure 
 
The aim of the procedure is to maximise infection prevention and control. 
 
In common with healthcare settings across England, the Trust will set an expectation that 
outpatients, accompanying persons and staff are expected to wear a mask. 
 
This will be communicated via pre-recorded switchboard messages, in patient appointment 
letters, via the Trust’s social media channels and by visual communications at entrances, 
reception desks and in clinical areas. 
 
It is anticipated that by and large, this will lead to mask wearing by the vast majority of 
those present in these settings. 
 
This is important as there are clear differences between clinical settings and other 

community facilities (such as shops, supermarkets and public transport). These include the 

presence of other clinically vulnerable people (patients, companions, visitors and staff) 

who may have only limited choice in attending. 

 
5a. Patients unable to tolerate or unwilling to wear a mask 
 
The Trust recognises that there is now a measure of community fatigue (and in some 
instances resistance) to measures such as mask wearing. 
 
Staff should positively engage with patients and accompanying persons with the aim of 
bringing people together with the common purpose of infection prevention and control. 
Dialogue should aim to minimise conflict.  
 
Staff should avoid the use of pejorative labels for people with different beliefs about the 
pandemic, tests, vaccines and/or wider lifting of restrictions in the community (e.g. 
“COVID-denier”, “anti-vaxxer”) as these are likely to get in the way of understanding. 
 
Discuss with the patient to find out if they can tolerate a face mask for the potentially 
limited time of clinical contact. 
 
Consider circumstances in which wearing a mask would jeopardise care (e.g. for patients 
receiving oxygen therapy) or where people are unable to wear a mask due to physical or 
mental health conditions or a disability. 
 
There is the potential for an insistence on mask wearing to cause harm to a small number 

of patients. It would therefore be inappropriate to insist that all patients wear masks in the 

absence of a personalised approach, risk assessment and mitigating actions. 
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Refusing to exempt some patients from wearing face masks could cause harm. Reasons 

for exemption may be complex and personal and may not always be easy to disclose for 

some patients. 

 

If mask wearing is not possible, undertake a rapid risk assessment (it is not expected that 

this be written down) in line with infection prevention and control guidance and policy. 

Take into account any increased public health risk for the patient, other patients, staff and 

visitors. 

 
The Trust will support staff engaging in dialogue about mask wearing with patients and 
accompanying persons. It may be helpful to begin these conversations with, “please don’t 
take offence.” These discussions are necessary to identify and implement mitigations. We 
would ask patients and accompanying persons to meaningfully engage in these 
conversations. Staff should explain the reasons for the infection prevention and control 
guidance and the importance of mitigating the risk of onward transmission to keep 
everyone safe. The autonomy and rights of individual patients need to be balanced against 
the potential harm to others.  
 
Where a patient (or accompanying person) is not able to tolerate wearing a mask, 
reasonable adjustments (within the resources available) should be made to enable care to 
be provided, taking into account the practicality of alternative arrangements and urgency of 
the patient’s needs (and the requirement to prevent any further deterioration in the 
patient’s condition). 
 
 
 

Options include: 
 

 offering personalised support to a patient prepared to try wearing a mask (this may 
help if the patient is anxious about wearing a mask) 

 identifying whether the patient can tolerate wearing a face mask for only a limited 

period of time to facilitate clinical consultation/examination 

 offering a face shield or visor where available 

 maintaining social distancing of two metres 

 adjusting the organisation of care delivery e.g. by moving back or bringing forward 
the patient’s clinic appointment time, or by arranging an alternative remote 
(telephone or video) consultation 

 requesting that the patient wait outside the clinic (or in a side room or alternative 
area - if available) prior to their appointment 

 maintenance of hand hygiene 

 use of full personal protective equipment by team members (e.g. FFP3 mask, eye-
protection (where indicated), apron and gloves) 

 ensuring that rooms are (where possible) well ventilated (with either natural or 
mechanical ventilation) 

 making use of enhanced environmental cleaning (e.g. immediately after the clinic 
appointment). 

 
In some instances, explaining the need to make alternative arrangements may encourage 
the patient (or accompanying person) to try wearing a mask. 
 
Document any changes to the usual care pathway necessary to maintain infection 
prevention and control, together with any reasonable adjustments made/mitigating actions 
taken. 
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Circumstances may change. Review the patient’s position at each appointment (i.e. do not 
assume that a patient’s views will not change). The assessment should be carried out at 
each clinical encounter. 
 
If the patient decides to leave prior to receiving care, ensure actions taken to identify 

mitigations are documented. 

 

5b. Visitors, carers and companions 
 
For visitors, carers or companions who cannot tolerate or are unwilling to wear a mask, 

explain the reasons for the infection prevention and control guidance and the importance 

of keeping everyone safe.  

 If the visitor, carer or companion maintains their position consider if appropriate 

reasonable adjustments (subject to resources and the practicality of alternative 

arrangements) can be established. 

 If this is not possible then the Trust will need to explain to the visitor, carer or 

companion the benefits, risks, and harm to others underpinning the guidance. 

 Consider the benefits the presence of a visitor, carer or companion provides to the 

primary patient and balance this against any increased risk. 

 In some circumstances, the balance of risk may merit asking a visitor or companion 

to wait outside whilst care is provided (or to return at the end of a care episode). 

Note that this is unlikely to be the case for those carers and companions who 

provide necessary support to patients. 

5c. Clinicians managing a patient who is unable to tolerate or unwilling to wear a 
mask 
 
Where a clinician is concerned about attending to a patient who is not wearing a mask the 

above advice should first be followed, including a risk assessment in line with infection 

prevention and control guidance. Mitigating actions to ensure the clinical encounter does 

not expose the clinician to risk and possible harm should be used. In some cases, this may 

mean ensuring the clinician wears enhanced personal protective equipment, as well as 

other adjustments to where and how the patient is managed.  

 

It is important for the Trust to have a consistent policy and approach to avoid variation by 

clinical team (for example, a patient may need to be seen by a number of doctors, nurses, 

therapists and associated staff during one visit). This will need to take into account 

individual and clinical risk assessments in line with the infection, prevention and control 

policy. Staff identified as clinically extremely vulnerable (for example those who were 

previously shielding) will already have in place an individual risk assessment with 

documented mitigations. 

 

Frontline health and social care workers are also able to access COVID-19 vaccination 

(including booster doses) via Hospital Hubs operated by the Trust. 
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5d. Clinicians visiting patient’s homes 
 
Community-based clinicians may attend to a patient in their own home. The request to 

wear a mask for the duration of care should be approached with due sensitivity. If a patient 

and or their companions are unable or unwilling to wear a mask, assess risk and identify 

mitigations as above. The assessment will be very similar to other safety assessments 

made by community-based teams in the course of discharging their duties and 

responsibilities. 

 

Additionally, clinicians may wish to request that those family members not directly and 

immediately involved in the patient’s care and support retire to an alternative room (to 

minimise risk).  

 

The patient and/or others in the home should be asked to open windows and/or doors to 

ventilate the room, unless detrimental to their health and wellbeing. This is an important 

mitigation and consistent with national COVID-19 safety guidance. 

 

In some cases there may be an opportunity for the care to be delivered in a different 

setting, for example at a GP surgery. 

  



SOP Title: Mask Wearing (Outpatients) 

Date approved: 01/11/2021 Review date: 30/09/2022 Valid until: 01/11/2022 

Effective date: 01/11/2021 Version number: 1.0 Page 7 of 9 

 

6. Associated Documents 
 
NHS England (15 July 2021) NHS patients, staff and visitors must continue to wear face 
coverings in healthcare settings https://www.england.nhs.uk/2021/07/nhs-patients-staff-
and-visitors-must-continue-to-wear-face-coverings-in-healthcare-settings/ [Accessed 28 
September 2021]. 
 
UK Health Security Agency (29 September 2021) COVID-19: guidance for maintaining 
services within health and care settings – infection prevention and control 
recommendations https://www.gov.uk/government/publications/wuhan-novel-coronavirus-
infection-prevention-and-control/covid-19-guidance-for-maintaining-services-within-health-
and-care-settings-infection-prevention-and-control-recommendations#IPCmeasures 
[Accessed 26 October 2021]. 
 
Briefing note: Summary of Clinical Ethics consideration of referral for patients who will not 
comply with IPC guidance for preventing onward transmission of covid-19 infection 
[Outcome of Clinical Ethics Committee Meeting 22 September 2021]. 
 
7. Development Process 
       
This Standard Operating Procedure (SOP) has been developed taking into account 
national policy and guidance, together with ethical and legal advice. 
 
Representatives of the Trust’s assurance, risk and compliance team; infection prevention 
and control; acute and community matrons, service managers, communications and 
security teams have been involved in the drafting process. 
 
Draft versions of the SOP were discussed by Trust Directors and Gold Command prior to 
final approval.  

https://www.england.nhs.uk/2021/07/nhs-patients-staff-and-visitors-must-continue-to-wear-face-coverings-in-healthcare-settings/
https://www.england.nhs.uk/2021/07/nhs-patients-staff-and-visitors-must-continue-to-wear-face-coverings-in-healthcare-settings/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-guidance-for-maintaining-services-within-health-and-care-settings-infection-prevention-and-control-recommendations#IPCmeasures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-guidance-for-maintaining-services-within-health-and-care-settings-infection-prevention-and-control-recommendations#IPCmeasures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-guidance-for-maintaining-services-within-health-and-care-settings-infection-prevention-and-control-recommendations#IPCmeasures


SOP Title: Mask Wearing (Outpatients) 

Date approved: 01/11/2021 Review date: 30/09/2022 Valid until: 01/11/2022 

Effective date: 01/11/2021 Version number: 1.0 Page 8 of 9 

 

 
Appendix 1 - Summary of National Position 
 
The requirement for people within NHS hospitals to wear masks has presented a number 
of challenges to clinical teams, patients and visitors. 
 
The UK government announced on 5 June 2020 that from 15 June 2020, “all visitors and 
outpatients must wear face coverings at all times”. To facilitate this, the Trust provided 
Type IIR Surgical Masks free of charge at all main entrances. 
 
This practice built upon wider UK government guidance mandating the wearing of face 
coverings in specific indoor settings, including on public transport, in shops and 
supermarkets and in premises providing hospitality (amongst many others). 
 
The same guidance provided for people not wearing a face covering for age, health or 
disability related reasons. In these circumstances, people were exempt. It was not 
necessary for people to have or show an exemption card. 
 
However, the position for the NHS, whilst aligned to this guidance, was different – not least 
given the requirement for enhanced infection prevention and control measures. 
 
The guidance separately noted that, “face coverings are needed in NHS settings, including 
hospitals and community care settings.” 
 
The expectation that staff, patients and visitors wear masks was therefore greater in a 
healthcare setting (which the Trust accepted could be confusing to members of the public). 
 
In January 2021, the NHS, together with Public Health England, further clarified this 
expectation/recommendation in: “COVID-19: Guidance for maintaining services within 
health and care settings – infection prevention and control.” The recommendation was 
that, “the use of facemasks for staff and patients (if tolerated) is required across all care 
pathways in the UK.” This guidance seeks to ensure that hygiene facilities, infection 
prevention and control measures and communication are available for all 
patients/individuals, staff and visitors to minimise COVID-19 transmission. Including: 
 

 clear advice on the use of face coverings and facemasks by patients/individuals, 
visitors and staff. This includes: 
o use of facemasks/coverings by all outpatients (if tolerated) and visitors when 

entering a hospital 
o use of a surgical facemask (Type II or Type IIR) by all patients across all 

pathways, if this can be tolerated and does not compromise their clinical care, 
such as when receiving oxygen therapy. 

o where visitors are unable to wear face coverings due to physical or mental 
health conditions or a disability, clinicians/person in charge should consider what 
other IPC measures are in place, such as physical distancing and environmental 
cleaning, to ensure sufficient access depending on the patient’s condition and 
the care pathway. 

 
The January 2021 guidance clarified the approach that the Trust had been taking since the 
introduction of the mask mandate in summer 2020. 
 
This went above and beyond the requirement for the more general use of face coverings in 
public settings (and the commensurate approach to exemption), to requiring the use of 
face masks unless they could not be tolerated. 
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The Trust recognised that wearing face masks can be challenging for some patients and 
visitors. However, the Trust was, of course, also acutely aware of the need to ensure 
effective infection prevention and control. 
 
To best balance both of these imperatives, the Trust acknowledged that there are patients 
and visitors who, whilst considering themselves exempt from the wearing of face-coverings 
in everyday settings, could (with support and encouragement) tolerate wearing a face 
mask for the period of time necessary for their care. 
 
This distinction is not always well understood and it is both necessary and important for 
clinic staff to engage in dialogue with patients and visitors about mask wearing when they 
attend. 
 
On the whole, the Trust found that patients and visitors are able to tolerate the wearing of 
a face mask in these circumstances. Where this is genuinely not the case, clinical teams 
would, as per the guidance, seek to engage with people to see whether care could be 
provided virtually (for example by telephone or video), or by ensuring that physical 
distancing (or other measures) can be maintained as a mitigating control (by, for example, 
asking a patient to wait in their vehicle until their appointment is due, making an 
adjustment to their position within the clinic list or ensuring use of direct routes through the 
clinical department) to minimise risk. 
 
It was, on occasion, necessary to ask the senior clinician responsible for the patient’s care 
to reach a view on the most appropriate course of action, taking into account the patient’s 
clinical need and the balance of risk. These situations can be complex to manage, 
sometimes involving discussion and negotiation to find the most effective way forward. 
 
The national guidance itself (now published by the successor body to Public Health 
England, the UK Health Security Agency) has continued to be updated, most recently on 
29 September 2021. 
 
The UK Government rules on social contact were replaced on 19 July 2021 by advice to 
the public on the ways in which people could continue to protect themselves and others.  
 
Since the risks from COVID-19 had not disappeared, the Government continues to provide 
guidance on the behaviours and actions that reduce transmission and manage the risks. 
The guidance is based on the latest scientific and epidemiological evidence. 
 
This includes advice to wear a mask or face covering in crowded and enclosed settings 
where people come into contact with people they do not normally meet. 
 
In advance of this policy change, NHS England published guidance (15 July 2021) from 
the Chief Nurse reminding the public that everyone accessing or visiting healthcare 
settings must continue to wear a face covering and follow social distancing rules. 
Public Health England’s infection prevention control guidelines and hospital visiting 
guidance therefore remain in place for all staff and visitors. 
 
Staff, patients and visitors are expected to continue to follow social distancing rules when 
visiting any care setting as well as using masks and other personal protection equipment. 


