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‘Read My Lips’, Better Fitting and Medically Approved Transparent Face Mask 

By Kausar Bibi, Chief Operating Officer, The Triple 1 Group UK 

Executive Summary 

Face masks have become an everyday item for many of us in the past year. During 
the Covid-19 pandemic there have been advances in the effectiveness of masks and 
our knowledge of what types of masks are suitable for different situations and how 
comfortable they are to wear for long periods. 

Yet despite their ubiquity, there are plenty of gaps in our knowledge about face masks. 
Improving this knowledge and making better quality masks will help protect healthcare 
staff, patients, and the public as well as create better value for money. 

Two areas for improvement are masks for people from Black, Asian, and Minority 
Ethnic (BAME) backgrounds and constantly developing technical standards for 
breathable, and effective transparent masks. 

Little research has been done into what I know is a common problem: masks that fit 
poorly for people from BAME backgrounds, sometimes partly due to facial hair and 
headwear used for religious and cultural purposes. One-size fits all approach doesn’t 
work and must change. The bulk of re-usable and disposable face masks often fit 
poorly for people from BAME backgrounds, tests show. 

There is growing awareness that transparent, breathable face masks can help 
healthcare and care workers communicate better and lessen the anxiety some mask 
wearers feel.  

A transparent face mask technical specification was published by NHS England on 1st 
April 2021. Agreeing a CE certified technical standard for transparent face masks is 
crucial if they are to be widely used. Healthcare providers have duty of care to their 
workers and patients. 

Triple 1 Group, a manufacturer, supplier and retailer of high-quality face masks made 
in the United Kingdom, provides solutions to these problems. Triple 1 Group has 
created a transparent face mask, thinking on face masks and their future. 

We have done some initial small scale and qualitative research into transparent face 
masks and whether UK healthcare and charity workers think they are a good idea. The 
short answer was yes.  

Finally, a brief thank you. When researching and writing this paper, I have been helped 
by Oxford University Innovation.  
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Face masks in a pandemic 

The earliest recorded face masks were worn in the sixth century and became popular 
again in the 1920s. Although the importance of wearing masks is clear throughout 
medical history and during pandemics not much has changed in terms of design, 
technology, and materials. There remains a lack of versatility in design and 
specifications for people wearing them.  

This paper and research are underpinned by significant wider challenges experienced 
over the course of the pandemic, including a lack of masks and personal protective 
equipment (PPE) for NHS frontline workers. 

PPE is vital during a pandemic because it protects the wearer from catching an 
infectious disease and can reduce the risk of the person infecting others. The shortage 
of PPE for public-sector workers increased the risk of them catching the Covid-19 virus 
while at work and has contributed to NHS workers and other public-sector workers on 
the frontline of the pandemic catching Coivd. Statistics1 show that Covid-19 infections 
and deaths have disproportionately impacted Black, Asian, and Minority Ethnic 
(BAME) communities. 

The shortage of PPE in the UK, especially during the first few months of the pandemic 
last year (from March to around June), was caused by several factors. 

There was a surge in demand for PPE. At the same time, the global supply of PPE 
declined due to a fall in exports from China − the country that manufacturers most PPE 
− in February 2020.  Supply chains slowed as companies scrambled to import masks 
and PPE from around the world, including China.  

The shortage of PPE was compounded by counterfeit products, difficulty in 
maintaining quality standards and delays in masks and PPE reaching the most 
vulnerable people in the UK. During the pandemic, the cost of PPE increased by 
around 1,000%, according to media reports, due to agents and re-sellers attempting 
to profiteer from the pandemic. A lack of materials and manufacturing meant that the 
NHS and other vulnerable health care providers were paying astronomical prices for 
face masks and PPE which would otherwise not be the case.  

A year after the pandemic started it has become clear that Covid-19 has created a 
need for a new type of transparent face mask, for adults and children. The mask should 
make communication easier, encourage empathy and be comfortable to wear.  

There are approximately 12 million people in the UK who suffer from hearing loss and 
rely heavily upon visual cues and facial expressions to communicate and feel 
comfortable. People who have mental health conditions or other issues may also 
benefit from a transparent face mask.  

                                                            
1 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/
Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf 
 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
https://www.nao.org.uk/wp-content/uploads/2020/11/The-supply-of-personal-protective-equipment-PPE-during-the-COVID-19-pandemic.pdf
https://www.nao.org.uk/wp-content/uploads/2020/11/The-supply-of-personal-protective-equipment-PPE-during-the-COVID-19-pandemic.pdf
https://www.telegraph.co.uk/news/2020/04/01/protective-equipment-companies-fire-1000-price-increase/
https://rnid.org.uk/about-us/research-and-policy/facts-and-figures/#:%7E:text=Prevalence%20estimates&text=In%20the%20UK%20there%20are,to%20one%20in%20five%20adults.&text=An%20estimated%201.2%20million%20people,Statistics%20population%20data%20(2018).
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/908434/Disparities_in_the_risk_and_outcomes_of_COVID_August_2020_update.pdf
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Our research  

As part of our research into a new type of face mask we spoke to twenty-eight people. 
Of these, eight were workers in the NHS, charities, and other public-sector 
organisations. In our anonymised interview we asked them for their views about a 
transparent mask. We also interviewed twenty people from industry and academia to 
understand materials, manufacturing limitations and regulatory challenges. We 
analysed research and articles in specialist medical publications and also the general 
media. 

The eight questionnaires were completed anonymously by a mixture of certification 
experts, charities and associations for the deaf, clinical medical staff, care workers 
and teachers who work with deaf and vulnerable children. The questionnaires 
focussed on the experience of face mask use including the use or previous experience 
of a transparent face mask, the need for transparent face masks, usability. The twenty 
interviews focussed on current research, materials, limitations, and certification 
challenges.  

Research results  

All candidates were aware of transparent face masks and would prefer to have access 
to transparent face masks for their line of work. Some have used them in the past, but 
they have been poor quality, uncomfortable with a very small “window”, making lip 
reading difficult. Disadvantages of the face masks include that they are not CE certified 
and therefore “not fit for purpose” which raises legal concerns. There is also the matter 
of duty of care to employees and patients in the pandemic and beyond. As these 
uncertified masks do not meet PPE regulations the staff must maintain social 
distancing, which sometimes defeats the purpose of this product, especially in 
community work and community settings where greater engagement and empathy is 
required particularly with mental health patients and settings.  
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The few products that are available on the market are expensive and can be difficult 
to obtain. Most of them are impractical and” fog up”, making the user feel 
claustrophobic. Others have caused allergies and irritation to the skin. Very few users 
had experience of fit testing, a respirator fit test which checks whether a respirator 
properly fits the face of someone who wears it. Those that did wanted to see a simpler 
way to conduct the test.  

One person in our research who had tried a transparent face mask said that the skin 
area around her mouth and chin becomes moist (which is an unpleasant sensation) 
with prolonged use. A transparent face mask is seen as a huge assistance in lip 
reading and communication. Most of those we questioned said that they preferred 
disposable face masks for safety reasons.  

Being able to read facial expressions is very important for deaf people, elderly and in 
educational settings. The more surface area that is transparent and visible the better.  

Candidates wanted access to safe and clear face masks in everyday settings, as well 
as for work supporting deaf people and in health and clinical settings. Deaf people 
communicate by reading facial expressions, a key part of British Sign Language and/or 
lip-reading. A transparent face mask would help deaf people and care staff 
communicate. This would quite simply allow deaf people to communicate. Currently 
the wearing of face masks prohibits this communication which has a host of 
implications that are expected from having the ability to effectively communicate taken 
away from an individual and their life creating isolation and despair.  

Of the people we surveyed, the average time they used masks was between three 
and six hours, although not always continuously. Those who used regular face masks 
in prolonged use, in the pre-hospital arena found that they can be very difficult to 
maintain the seal and hence protection. Candidates welcomed a transparent face 
mask in FFP3 or Type IIR.  

Many of those we surveyed said that most of their communication is non-verbal and a 
face mask reduces the effectiveness of such communication skills even further. 
Respondents said that they did not see any disadvantages in using a transparent face 
mask as long as it was CE certified (a declaration from the manufacturer that a product 
complies with all relevant European Union directives) as they are currently not 
perceived as being safe. For this reason, some candidates have declined to use them. 
No respondent in our research complained about any issues while being fit tested for 
a face mask and said that most masks had been fitted successfully.  

Conclusion 

Our small snapshot of UK health and care workers suggests that there is a need and 
demand for a transparent face mask for medical and non-medical settings. Due to the 
nature of use it must be certified to PPE regulations or British CE standards to be fit 
for purpose. For effectiveness and efficiency, the design needs to be comfortable and 
cost effective.  
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Face masks, communication, and emotion 

According to research 93% of our communication is non-verbal particularly facial 
expression with others. Our feelings get expressed on our faces. Non-verbal 
communication accounts for the majority of what we understand in our social 
exchanges.  

With our faces half-covered, we lose key non-verbal information. Transparent face 
masks are not just needed for patients but also for everyday communications and team 
morale at work. Lack of “normal’ communication” coupled with high stress 
environments has caused psychological issues among people, staff, children or those 
with mental health issues by reducing the release of endorphins and increasing cortisol 
levels.  

Conversely, some people like to wear masks as it reduces social anxiety and creates 
anonymity which can be comforting.   

Comfort is a major factor as face masks can create pressure on the nose bridge and 
face and skin surrounding the seals and this must be incorporated particularly with 
children’s face masks where the face and skin is still developing. [3.5] [3.6] [3.7] [3.8] 
[3.9] [4.0] [4.1].  

Some studies have shown that continuously wearing face masks can increase stress 
hormones, with a negative impact on immune resilience in the long term. Also, masks 
have been found to prevent the mirroring of facial expressions − a process that 
facilitates empathetic connections and trust between pupils and teachers. This 
potentially leads to a significant increase in socio-psychological stress.  

During childhood and puberty, the brain undergoes sexual and mental maturation 
through hormonal epigenetic reprogramming. Several studies show that long-term 
exposure to socio-psychological stress leaves neuro-epigenetic scars that are difficult 
to cure in young people and often escalate into mental behavioural problems and a 
weakened immune system [4.2] [4.3].  

Technical specifications 

Industry experts from world leading independent organisations confirmed that for the 
testing and certification of personal protective equipment, most transparent face 
masks failed certification due to breathing resistance and inward leakage.  

There was consensus that the government should create a “protective technical 
standard” for transparent face masks. This would enable British manufacturers to 
create a CE certified transparent face mask which has been created in April.  

Many transparent face mask prototypes for FFP3 and FFP2 particle filtering failed 
certification tests because they have incorporated a mixture of standards which when 
amalgamated do not qualify for CE certification.  

Most have tried to certify such masks under BS EN149 which have mainly failed 
because they do not pass the carbon monoxide test because the transparent material 

about:blank#v=onepage&q=nonverbal%20communication&f=false
about:blank#v=onepage&q=nonverbal%20communication&f=false
about:blank#v=onepage&q=nonverbal%20communication&f=false


7 
 

being used is not breathable and therefore can cause harm and discomfort to the 
wearer if worn for prolonged periods.  

The Triple 1 Group has created a solution which is a medically approved transparent 
face mask certified to the BS EN 14683 standard. This means a 98% Bacterial 
Filtration Efficiency [BFE] face mask which can principally be intended for use by 
healthcare professionals in an operating room or other medical settings with similar 
requirements.  

This product is certified under the European Medical Devices Regulation as a Class I 
device, and is CE marked. It would be ideal to use the Triple 1 Group transparent face 
mask for both medical and non-medical settings.  

Materials 

A recent study2 showed that when an infected person breathes, the droplets move 
along a distance less than one metre. However, when an infected person coughs or 
sneezes, the small droplets could be transported between four to seven metres.  For 
sneezing, the “drag force” will make the droplets break down to the small droplets, 
which can move and stay in the environment for a long time. 

In all cases, it takes around four seconds for large droplets to fall from a 1.8 m height. 
But aerosols, due to their very small size and weight, can stay longer in the 
environment [4.8]. The high rate of spreading the virus through coughing velocity and 
aerosols created from it has caused much debate especially around “double masking” 
and layering of materials for better protection.  

Not everyone wears masks correctly or a properly fitted one which allows aerosols and 
fine particles that carry coronavirus particles leak out or enter the face mask. “Double-
masking” (wearing two masks at once) or using a “cradle” or a head brace to secure 
a mask flusher to the face are other options. Both approaches aim to prevent air from 
escaping around the edge of a mask and force tiny droplets to be blocked by the 
material, which serves as a filter.  

However, research has confirmed that although single layer fabrics blocked a range 
of ultra-fine particles. When fabrics were layered [3-4 layers] a higher percentage of 
ultra-fine particles were filtered. This confirms Tripe 1’s manufacturing of multiple 
fabrics around the window of our transparent face mask to give the user optimum 
protection [4.9].  
 
Researchers, from the University of Cambridge and Northwestern University, tested 
the effectiveness of different fabrics at filtering particles between 0.02 and 0.1 
micrometres – about the size of most viruses at high speeds, comparable to coughing 
or heavy breathing.  
 
They also tested N95 and surgical masks, which are more commonly used in 
healthcare settings. Previous studies have only looked at a small selection of fabrics 
when the wearer is breathing normally, when particles are expelled at lower speed. 

                                                            
2 The Effect of the Respiratory Droplet Generation Condition on COVID-19 Transmission Ali 
Hosseinpour Shafaghi 1,2, Farzad Rokhsar Talabazar 1,2 , Ali Kosar 1,2,3,* and Morteza Ghorbani 

about:blank
about:blank
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Studying more fabrics and testing them at higher speeds provides a more robust 
evidence base for the effectiveness of fabric masks [5.0].  
 
The Triple 1 Group transparent face mask’s target users are NHS staff, doctors, 
nurses, carers, ambulance service, emergency services, the deaf, elderly, end of life 
patients, autistic, disabled, dementia, vulnerable patients, children, mentally impaired, 
hospitality industry, leisure facilities, transportation providers, educational settings and 
care homes.  The recommended usage is four-to-six hours of continuous use.  
 
Recommendations 

Based on the findings of our research, the following recommendations are being made 
to deliver a much-needed transparent face mask to the UK market.  

1. The groups that need transparent face masks is getting wider and wider and 
this is confirmed by charity and pressure groups.  

2. The public also need to be protected and made aware of the benefits of a 
transparent face mask similar to front line health workers. This can bring a 
positive impact to their lives in relation to communication and safe interaction 
within families and communities.  

3. The UK currently produces no “clear” face masks. The Triple 1 Group UK is a 
British manufacturer who can manufacture these products affordably in the UK 
for a variety of end users.  

4. Value for money and affordability needs to remain an option so these much-
needed transparent face masks are accessible for all, not just the few.  

 

Review on face masks and why the transparent option is vital 

Since the Covid-19 pandemic started, we have seen an increase in the number of 
studies on a broad range of clinical and non-clinical areas related to the pandemic. 
This literature review focuses on studies from the academic literature identifying issues 
and possible solutions that have emerged in the last year since the onset of the 
pandemic.   

The review will include an investigation in the use of masks in a number of healthcare 
areas like in dentistry and with vulnerable communities, like the deaf community. It will 
identify some of the issues they faced, and the solutions that can address them.  

Background to face masks 
 
The UK and many other nations around the world were unprepared for the impact the 
Coronavirus pandemic would have. We now understand better how unprepared we 
were to deal with something like this and are looking to find solutions to dealing with 
future issues and indeed being better prepared for any future pandemics. 
It was clear that in order to tackle the infection and in particular to keep frontline staff 
safe, that facemasks would become vital (Schünemann et al., 2020) (Jefferson et al., 
2020) (Sher, 2020) (E. Gosch et al., 2020). The stocks of facemasks we had to protect 
frontline staff from the virus was found to be in short supply at the start of the pandemic 
(Haers & Swennen, 2020) (Wu et al., 2020). This resulted in governments around the 
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world scrambling to buy precious supplies of high-grade masks for their respective 
healthcare systems. 

In the early stages of the pandemic during the first lockdown in the UK Government 
requested from both industry and academia help with the pandemic. For industry, this 
meant coming forward with solutions for PPE equipment, including the making of new 
facemasks. The demand for new PPE put pressure on manufactures and their 
suppliers. Materials across the globe were in short supply and so many manufacturers 
used their existing supplies from a range of industries to develop suitable facemask. 

For ICU the masks needed by staff would need to provide the highest protection and 
these were the FFP3 masks, while on the wards the staff looking after non-ICU 
patients with Covid-19, would need an FFP2 mask (Vainshelboim, 2020).  A number 
of issues have emerged in the last year, and not just those related to the cost of 
facemasks for the NHS. Other issues have included complaints from staff on the poor 
fitting of the masks and adverse skin reactions. This review will explore these issues 
and identify what the best practises are currently. 

Facemasks in vulnerable deaf communities  
 
As evidenced in a number of papers there is an issue with communications with 
frontline staff for patients they need to speak to on the wards and with both the deaf, 
hard of hearing and other communities (Trecca et al., 2020) (Blustein et al., 2018) 
(McKee et al., 2020) (Grote & Izagaren, 2020). Solutions like writing messages to 
patients (Darwish et al., 2021), has been employed, however this will not work with 
young children or for those who English is not their first language (Pattisapu et al., 
2020). Not being able to show facial expressions and empathy especially to vulnerable 
groups can negatively affect the patient and make the patient experience and indeed 
the healthcare workers experiences a bad one (Wong et al., 2013)(Crume, 2021). A 
study looking at the benefit of transparent masks for frontline healthcare workers was 
done by (Wentworth et al., 2020), their study had 40 participants and specifically 
explored the difficulties of communicating with normal surgical masks compared to a 
transparent mask. They made the assumption that by addressing the ability of the 
patient to see the healthcare workers lips would make a difference to the interaction 
(Helen Fisher, 2021) (Goldin et al., 2020). 
 
The issue of communications has become one of importance. Many articles from a 
number of journals including the BDJ discuss the issues of dealing with deaf patients 
and the problems of not being understood by the patient due to wearing a mask where 
the patient is unable to see the healthcare workers mouth (Stine, 2020) (Goldin et al., 
2020) (Wentworth et al., 2020). The issue of wearing a clear face mask has been 
discussed and is the preferred choice by many in the sector (Ashleigh Webber, 
2020b).  

A review of the needs of deaf children in classrooms and their facemasks needs has 
highlighted a number of issues resulting in a recommendation that deaf children and 
their teachers wear clear facemasks to enable lip-reading (Face Coverings in 
Education – National Deaf Children ’ s Society Position Paper, 2021). This review was 
a recommendation to Government and takes in to account the guidance made by the 
WHO (WHO, 2020). Prior to the pandemic transparent facemasks were used in this 
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vulnerable community, only now the difference is these masks need to be CE marked, 
making many obsolete. 

The issues within dentistry 
 
At the start of the pandemic the guidance in the UK was for that only emergency dental 
procedures were allowed, and that all non –emergency services were suspended 
(Amante et al., 2020), however as the pandemic has progressed it has become clear 
that this is not a sustainable policy and that dentistry will need to provide non-
emergency services too. This research emphasises the need for PPE for both non-
clinical and clinical interventions and recommends FFP2/3 facemasks should be worn 
by all staff (Amante et al., 2020). 
 

One of the issues with the use of facemasks in dentistry is the need to communicate 
with the patient throughout the dental procedure (Amante et al., 2020): (Darwish et al., 
2021). Misunderstandings can be avoided, and patients can be calmed suitably 
(Waylen A, 2017). As discussed in the previous section regarding the deaf community 
and the impact this has on stress levels, this too should be a consideration in dentistry. 
Going to the dentist can be a daunting and distressing experience for many of us and 
the ability of calming stressed patients prior to a procedure and even during a 
procedure becomes important.  

Dentists also have to deal with deaf patients, and this is another reason why 
transparent face masks have emerged as an issue for them, especially now that the 
non-emergency services are available once more. Due to the shortage of transparent 
facemasks a number of ways of dealing with hard of hearing and deaf communities 
has emerged. One of these is that many dentists have started using the Livetranscribe 
App with their deaf patients. It listens to the conversation and converts it to text on the 
patient’s phone. DentSign a dental sign language tool has also helped when dental 
jargon is required to be explained (Rehman, 2020). 

Adverse skin reactions to face masks 
 
The WHO document published during the first lockdown is viewed as a guidance 
document for facemasks (WHO, 2020). The report did note that those with an 
intolerance to medical grade masks should change them on a daily basis in addition 
to incorporating increased ventilation and disinfection procedures as did (Jefferson et 
al., 2020).  
 
Adverse skin reactions (Foo et al., 2006) has been documented as a result of wearing 
surgical masks well before the onset of the current pandemic as we can see in the 
paper by Foo et al in 2006. Some of the adverse reactions discussed are also 
documented in the WHO 2020 paper and includes a discussion on facial skin lesions, 
dermatitis and worsening of acne due to protracted wearing of masks (Foo et al., 
2006). This problem was also seen in an influenza study from 2019 (Radonovich et 
al., 2019). The problem of wearing a mask for longer periods has also been 
documented by (Matusiak et al., 2020), they described in their study on how the mask 
becomes more uncomfortable to wear in young adults tested in Poland and Italy.  
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Another Polish study used a questionnaire to ask question from 2,315 participants 
about their skin irritation and itching. The results showed that protection was impacted 
when the individual needed to remove the mask to itch their face or to get below the 
mask to reach the itch (Szepietowski et al., 2020).  

The length of wearing an FFP3 facemask and the impacting physiological affects is 
discussed in a paper by (Scheid et al., 2020), they talked about the adverse 
physiological impact that resulted from adverse skin reactions like acne, scarring 
around the face, rashes, and irritation due to increased temperature under the mask.  

Psychological issues with masks 
 
Some research has been done on the psychological impact of mask wearing, however 
the results of these studies play into the benefits of wearing a mask compared to not 
(Czypionka et al., 2020)(Greenhalgh et al., 2020)(Chaabna et al., 2020).  
 
Although the expectation is that in the adult population that psychological issues are 
mitigated by the benefits of wearing a mask to prevent infection, there has been some 
discussions with regards to children wearing masks (Lopes et al., 2021) and the 
increase in infections in children (Day, 2021). The Lopes study looked at the fit and 
size of masks for children and the impact that wearing a mask has on children in 
particular vulnerable children. They conclude that years of work with vulnerable groups 
of children would be eroded if care was not taken in how the healthcare work was 
engaging with this group of children. They advised that a clear visor should be used 
as a best option as it is important for the face of the healthcare worker to be seen 
(Lopes et al., 2021).  Otherwise, this would affect the psychology of both the vulnerable 
children and the healthcare worker.   
 
The psychological impact of not being able to see the lips of people have led to a great 
deal of distress in patients and the community generally, however this is amplified in 
children (McGinty et al., 2020) (Crume, 2021). The study conducted by Scheid et al 
2020 discusses the psychological impact that facemasks have on children, especially 
due to increased temperature from exercise (Scheid et al., 2020). They believe this 
greatly affects the mental health of children. 

An early study conducted in Singapore looking at the physiological and psychological 
impact of wearing a N95 or FFP3 mask for longer periods of time has shown some 
interesting results including that 81% of those in their study had developed headaches 
from prolonged use (Scheid et al., 2020). They looked in to why the headaches were 
occurring and concluded that it was down to the design of the masks. Sometimes it 
was due to the pain behind the ears, because of the tight fit of the mask itself or 
sometimes it was due to the fit of the ear loops. However, there was a discussion on 
the psychological impact that wearing a facemask would have on an individual (Scheid 
et al., 2020). Some of these stemmed from things like the emotional distress 
(especially during a pandemic), not hydrating or eating properly all things that are a 
result of having to wear a facemask.   

Another interesting area that Scheid et al discusses is the impact of compliance of 
wearing a facemask and forgetting to wear one or being near to someone who is not 
wearing one, all these behavioural and cultural changes have affected our collective 
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psychologies. The indication is that we will need to continue to wear masks for some 
time more and so these changes will probably need to become embedded behaviours. 

The current regulations and guidance 
 
The argument for the provision of better facemask products has come on the back of 
evidence from recent studies on aerosol spray (Wood, 2021) (Bradford Smith et al., 
2020) (Jarvis, 2020). The impact this is having on frontline staff from infections and 
from the detrimental impacts to their mental health (Ashleigh Webber, 2021), has led 
to a call for a change in policy to enable all staff to have a FFP3 mask. Another article 
this time from the BBC, asks for all mask to be transparent (Taylor-Coleman, 2020). 
This could indeed be a solution for ICU who are dealing with patients waking up to find 
a FFP3 mask in their view. It might be a better idea to have them wake to see the 
smile of the healthcare worker rather than the alien looking mask.  
 
The discussions around guidelines for facemasks has been increasing. This is due to 
the numbers of Trusts identifying the problem to be the facemasks. In turn this has led 
to many Hospital Trusts across England resorting to making their own decisions on 
employee safety (Lintern, 2021). The article by Lintern that was published in the 
Independent newspaper claimed that a number of NHS Trusts were defying the 
guidelines and providing staff with better masks, including FFP3, to both protect them 
and the patients they were working with. Yet another recent article suggests that all 
healthcare worker should be wearing FFP3 facemasks (Ashleigh Webber, 2021) as 
standard in all settings.  
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