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 Healthcare workers wear gloves 
for two reasons: to protect 
patients and to protect them-
selves. They may need gloves to 

protect themselves against noxious sub-
stances (for example, in some cleaning 
products), treatments (such as chemo-
therapy), and blood or body fluids 
(Loveday et al, 2014a). When gloves are 
needed to protect patients (for example, 
during surgical procedures), they must be 
sterile, but when needed to protect health 
professionals, they should be non-sterile 
(Royal College of Nursing, 2018).

Gloves worn for self-protection are part 
of the personal protective equipment used 
for standard infection-control precautions 
(SICPs) and transmission-based precautions 
(RCN, 2018). Before an intervention, staff 
must conduct a risk assessment to deter-
mine the likelihood of their exposure to 
blood, body fluids or mucous membranes; 
they should only wear gloves if exposure is 
likely or highly likely (Loveday et al, 2014b). 

Evidence suggests that, when health-
care staff use gloves to protect themselves, 
they often use them for multiple care inter-
ventions (Wilson and Loveday, 2014). For 
example they may wear gloves to carry out 
suctioning but not remove them before 
performing the next task, meaning they do 
not decontaminate their hands between 
procedures. The World Health Organiza-
tion (2009) states that gloves do not provide 
sufficient protection against infection, and 
should, therefore, be removed immediately 
after undertaking any procedure with a risk 
of exposure to blood or body fluids, and 
hand hygiene performed. 

Overuse of gloves
Infection control audits undertaken in 
2016-17 at Great Ormond Street Hospital  
(a tertiary children’s hospital in London) 
had shown that staff ’s compliance with 
My 5  Moments for Hand Hygiene (WHO, 
2009; Bit.ly/WHO5Moments) needed to be 
improved, and that a key reason for 
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In this article...
●  �Guidance on the use of non-sterile gloves by clinical staff 
●  �Problems caused by the overuse of non-sterile gloves
●  �An educational programme on the appropriate use of non-sterile gloves
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l	 �Number of staff presenting to OH with 
skin issues – new presentations would 
be counted;

l	 �Hand-hygiene compliance – qualitative 
data on reasons for non-compliance 
with hand hygiene, gathered via 
infection-control audits. 
We asked the QI team to create dash-

boards that would help us determine 
whether the change had been successful  
in terms of glove usage and reducing  
the amount of money spent on gloves.  
Statistical process control was used to  
spot significant changes over time. Any 
step change – whether a reduction or an 
increase – is based on special rules that dis-
tinguish the pattern from normal or 
common causes of variation. This meant 
any step-change reduction in the use of 
gloves after the launch of the programme 
could then be reliably attributed to the 
intervention. 

Programme dissemination
Our project – which was called Gloves Off: 
Safer in our Hands – went live in the last 
week of April 2018 to coincide with the  
first glove awareness week organised by 
the RCN (Bit.ly/RCNGloveAwareness). On 
5  May 2018, to celebrate World Hand 
Hygiene Day (Bit.ly/WHO5May), we held a 
drop-in event in a patient and staff area. 

The programme was disseminated 
across the organisation from April 2018 by 
the practice education team. Local practice 
educators were provided with evidence and 
information on proposed changes, along 
with frequently asked questions to discuss 
with all clinical staff. Local guidelines and 
policies were updated to reflect the changes. 

Screensavers were created to highlight 
the programme, which was also men-
tioned in the trust’s newsletter and the 
hospital’s magazine, and presented in all 
senior-level meetings. 

the programme, which includes:
l	 �A general educational package that 

outlines when gloves should be worn;
l	 �A specific risk assessment strategy for 

when to use gloves to prepare and 
administer IV medication. 
The programme asks staff to conduct a 

risk assessment to determine in which 
cases they need to wear gloves when giving 
medication. In summary, gloves are only 
needed when administering: 
l	 �Medication such as eye or nose drops, 

where there is a risk of coming into 
contact with body fluids or a mucous 
membrane;

l	 �Therapeutically active creams;
l	 �Liquid hormones;
l	 �Cytotoxic drugs.

Staff are also asked to risk assess how 
likely it is that they will come into contact 
with blood or body fluids, and only wear 
gloves if this is likely or highly likely. 

To conduct these risk assessments, we 
recommend using the WHO glove use pyr-
amid (Bit.ly/WHOGloveLeaflet). 

Measuring success
Before launching the programme, we 
decided we would measure its impact by 
monitoring three indicators:
l	 �Volume and cost of gloves ordered and 

associated waste – the supply chain 
would pass to the quality improvement 
(QI) team data about glove orders on a 
monthly basis, using data that was 
collected weekly;

hand-hygiene opportunities being missed 
was the overuse of gloves. 

Qualitative audit data suggested that 
healthcare staff were:
l	 �Not removing gloves appropriately;
l	 �Using gloves when there was little  

or no likelihood of exposure to blood  
or body fluids. 
Examples included porters wearing 

gloves to push beds along corridors and 
gloves being worn during the preparation 
and administration of oral and intravenous 
(IV) medication. In its Standards for Infusion 
Therapy, the RCN (2016) advises that gloves 
should not be worn for the routine prepara-
tion and administration of IV medication. 

Staff ’s perceptions were that wearing 
gloves provided extra protection and clean-
liness; a similar finding had emerged from a 
study on the use of non-sterile gloves in 
acute care settings (Wilson et al, 2017). Addi-
tionally, staff were not aware that non-sterile 
gloves may be contaminated with a range of 
bacteria (Berthelot et al, 2006), which means 
that, in principle, a decontaminated hand is 
cleaner than a non-sterile glove. 

Our project
We decided to create an educational aware-
ness programme for staff around the use of 
gloves for SICP and transmission-based 
precautions. Its aims were to:
l	 �Prompt staff to undertake risk 

assessments to determine when they 
need to wear gloves;

l	 �Improve staff ’s compliance with 
hand-hygiene requirements;

l	 �Reduce the occurrence of dermatitis 
due to the overuse of gloves;

l	 �Reduce the trust’s plastic waste. 
A core working group of infection  

prevention and control (IPC) nurses and 
practice educators produced a briefing 
outlining the problems identified, the pro-
posed changes to IV drug administration, 
and the concept of an education and 
awareness programme. 

The proposals were presented to all spe-
cialties and clinical nurse specialist groups 
that would be affected by the changes – 
that is, all practice educators and the cen-
tral venous access, occupational health 
(OH), dialysis, pharmacy and total parental 
nutrition teams. Gaining their input ena-
bled us to determine variations in practice 
and learn about the barriers and opportu-
nities to implementing the changes. 

The core working group presented its 
proposals in meetings, including to the 
IPC committee and trust nursing board, 
for approval. The lead practice educators 
then worked with the IPC team to finalise 
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Initial outcomes are promising and show 
that changes in clinical practice are possible. 
We have seen an ongoing reduction in glove 
use, which suggests the changes are sustain-
able over time. Box 1 outlines key success fac-
tors. Staff were motivated to change their 
practice because of the positive impact it 
would have on the environment – something 
we found to be important to them. We believe 
the project was also successful because we 
have been able to measure its effects and feed 
back to staff on the outcomes, thereby 
working with them to continue to assess the 
use of non-sterile gloves. NT 

Outcomes
In the 12  months before the project went 
live, the trust had ordered 11.1  million  
gloves, which cost the organisation 
£289,600. In the 12  months after the 
launch, non-sterile glove orders (Fig 1) fell 
by 3.7 million to 7.4 million; this resulted in 
savings of more than £90,000. 

Before April 2018, non-sterile gloves 
purchased by the trust created around 
55  tonnes of waste per year. In the 
12  months following the project launch, 
the number of non-sterile gloves used has 
fallen by just over 30%, thus reducing the 
amount of waste by around 18 tonnes. 

We have seen no rise in new attendances 
of staff presenting to OH with skin prob-
lems (Fig 2) and have had positive feedback 
from staff about the condition of their skin 
as a result of the programme. One member 
of staff used to have sore hands that would 
crack and bleed; since she has started to 
risk assess whether or not to wear gloves, 
despite working the same shift patterns, 
her hands are pain-free. 

We continuously monitor hand-
hygiene trends through our regular audits 
and create bespoke action plans for each 
clinical area to continue to reduce glove 
use. The audits show that staff are making 
good risk assessments on the use of gloves 
when preparing and administering drugs. 

Challenges
In all large-scale changes, there are barriers 
to implementation as well as opportuni-
ties. One of the barriers in the first stages of 
the project was undertaking all the work we 
had identified in the consultation process. 
We knew glove use was likely to need 
improvement in areas other than those we 
had identified, such as laboratory and 
domestic cleaning; although this was a 
challenge, it was also an opportunity for us 
to move into these areas. 

The timing of the changes was also not 
ideal, as we had had a trust-wide change to 
our early warning scoring system the 
month before – as such, staff were a little 
fatigued with large-scale changes. 

Conclusion
Gloves Off: Safer in our Hands highlighted 
that non-sterile glove use in clinical areas 
had increased and moved away from the 
purposes for which the items were 
intended. This increase not only meant 
higher costs for the trust and a larger envi-
ronmental footprint, but also suggested 
staff did not feel empowered to undertake 
risk assessments on when they needed to 
wear gloves to protect themselves. 

For more articles  
on infection control, go to  
nursingtimes.net/infection
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l	�Infection control 3: use of disposable 
gloves and aprons

	 Bit.ly/NTGlovesAprons

Fig 1. Number of non-sterile gloves ordered weekly at the trust 
before and after the intervention
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Fig 2. New attendances for skin assessment in  
occupational therapy
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Box 1. Key success factors 

l	�Have a clear message
l	�Hold early discussions with all 

stakeholders
l	�Align the project with what matters 

to staff
l	�Produce graphs to demonstrate  

the changes
l	�Feed back the outcomes to staff
l	�Include the communications team  

in dissemination


