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Aims of the presentation

Looking at our work on glove awareness
at Great Ormond Street Hospital, we will
discuss & analyse:

* « The ‘Five Moments of Hand Hygiene’: ensuring

adherence and reducing the use of non-sterile gloves

* Risk assessments and educational awareness
programmes: key tools in implementing hygiene
procedures

* The benefits of best practice in hand hygiene

« The impact of the Covid-19 pandemic on infection
control: sharing insights into engaging colleagues in this
context




So why was the ‘gloves are off’
SO Important?

If you are wearing gloves to protect your patient — the?/ should be sterile as it
has been found that nonsterile disposable gloves could be contaminated with
a wide range of bacteria, including spore-forming agents.

(Berthelot et al, 2006)

Why do we wear non-sterile gloves?- they should only be worn where direct
contact with body fluids, non-intact skin or mucous membranes is anticipated.

(Wilson, Loveday, 2014)

The use of non-sterile gloves has been associated with a significant
Botentlal for cross-contamination and transmission of HAIs. This is

ecause they are often used when they aren’t needed, put on too early,
taken off too late or not changed at critical points.

(Wilson, Loveday, 2017)

Research shows that patients often feel uncomfortable with inappropriate
use of gloves for personal tasks.

(Wilson, Bak et al, 2017)




v hand hygiene audits

v" infection rates HAI's & CVL

v soap & hand sanitiser usage

v Cost to the trust

v' Dermatitis levels in staff

v Qualitative data from patients & families
v' Environmental factors
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We looked at our glove usage and it’s direct impact on hand hygiene
compliance

Staff presenting to occupational health with sore, red hands/contact
dermatitis

Royal College of Nursing published some national guidance around glove
use

Our supplies of gloves and considered the environmental impact

We agreed some pre-measures and these were:




S What was the change we

iImplemented?

- All staff to risk assess when they
are using gloves and aprons

* To promote not using gloves for IV
preparation and administration

(but to risk assess this)




Risk Assessment for glove use in clinical practice

| .
Glove use in clinical practice

Gloves not indicated

Taking patient observations

Subcutaneous/ Intramuscular injections
Administration/ preparation of IV drugs

Bathing/ dressing patient (unless visible BBF)

Handling used linen (unless soiled with BBF)

Manipulation of vascular lines (using aseptic
technique)

Giving oral medications

Feeding a patient

Transporting a patient

Writing on charts

Gloves indicated

Clean

Touching/ handling blood or body fluids (BBF)

Contact with mucous membranes
Insertion/ removal of peripheral cannula

Contact with non-intact skin
Removal of invasive devices (e.g. urine catheters)

Taking a blood sample

Oral/ tracheal suctioning

Handling hazardous chemicals, e.g. chemo
Handling instruments, equipment of items
contaminated with BBF

Handling waste contaminated with BBF

Handling sharp instruments contaminated with BBF

Wilson J, Loveday H (2014) Does glove use increase the risk of infection? Nursing Times; 110: 39, 12-15.

Sterile

Insertion of invasive devices (e.g. Urine
catheters)

Surgical Procedures
Preparation of TPN

Dressing wounds




Risk Assessment for glove use

with IV practice

Drawing Back
blood from a
line? Blood
return for Port /

Drawing up a
medication that
could damage or
absorb into my

skin?

vesicant or
sample?

CVAD dressing
change — blood
or ooze around
the site or not?

NHS




Educational approach & NHS
resources initially

* On boarding of clinical educators

* List of medications where gloves
are indicated was available

« COmmunication
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In the 12 months before go- live 11.1
million gloves were ordered and cost
the organisation £289,599.32.

In the year post go-live this reduced
by 3.7 million gloves, to 7.4 million
gloves being ordered. This has led to
a cost saving of more than £90,000 to
the organisation, and also equates to
18 tonnes less plastic being used by
the organisation.
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This iIs the equivalent of
three fully grown T-rex’
In weight
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Impact of COVID-19 and what

we did

« COVID-19 has had an impact on glove
use

* We took a trust wide approach at the
beginning on the second wave and
focused on more than just COVID19

Be a Champion and :
> ‘Break-the-Chain’
= 27 November — 6!" November

‘Break-the-Chain’ week focused on
‘Breaking-the-Chain of Infection’ and
educating staff around the trust.

Every ward will have Break-the-Chain
Champions who will be on the floor in
supernumerary capacity to provide
education and support to staff every
day at 9am-10am and 4pm-5pm.




Little Room of Horrors .
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Summary

* Reduction in glove use led to
Improvement in hand hygiene

* No adverse impact on
Infection rates and reduction
In CVL line infection

 Risk assessment and
empowerment of staff

 Adverse effect of covid and
use of PPE
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Thank you!




References

Berthelot, P,, Dietemann, J., Fascial P., Ros, A., Mallaval, O., Lucht, F., Pozzetto, B and Grattard, F. (2006) Bacteial contamination of
nonsterile disposable gloves before use. Americal Journal of Infection Control. 34(3) pp 128-130

Pittet, D & Boyce, J (2001) Hand hygiene and patient care: pursuing the Semmelweis legacy. The Lancet: Infectious Diseases; 1, (S1), 9-20

Royal Colle%e of Nursing (2016) Standards for infusion therapy. https://www.rcn.org.uk/clinical-topics/infection-prevention-and-
control/standards-for-infusion- _ . _ _ _
therapy#.~text=The%20RCN%20Standards%20for%20Infusion%20Therapy%20is%200ne,quality%20and%20patient%20experiences%20
o1%20infusion%?20therapy.%20

Royal College of Nursing (2021) Tools of the Trade. Guidance for health care staff on %Iove use and the prevention of work-related
dermatitis. https://www.rcn.org.uk/professional-development/publications/rcn-tools-of-the-trade-covid-19-pub009109

Wilson, J., Bak, A., Whitfield, A., Dunnett, A., and Loveday, H. (2017) Public perceptions of the use of gloves by healthcare workers and
comparison with perceptions of student nurses. Journal of Infection prevention. 18 (3). Pp123-13

Wilson, J., Loveday, H. (2014) Does glove use increase the risk of infection? Nursing Times; 110: 39, 12-15

Wilson, J. and Loveday, H. (2017) Applying human factors and ergonomics to the misuse of nonsterile clinical gloves in acute care.
American Journal of Infection Control. 45 (7). Pp 779-786


https://www.rcn.org.uk/clinical-topics/infection-prevention-and-control/standards-for-infusion-therapy#:~:text=The%20RCN%20Standards%20for%20Infusion%20Therapy%20is%20one,quality%20and%20patient%20experiences%20of%20infusion%20therapy.%20
https://www.rcn.org.uk/professional-development/publications/rcn-tools-of-the-trade-covid-19-pub009109

