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Key Focus Areas for IPC and Net Zero

• Reusable Equipment: Trialling reusable equipment (e.g. inhaler 
recycling), curtains, theatre gowns, and drapes. Reusable 
theatre linen at planning stage at KCH. Recyclable sharps.

• Waste Reduction: Reducing the use of disposable couch rolls 
and reviewing routine sheet changes. 

• Procurement and Estates: Partnering with suppliers for 
sustainable procurement and using more sustainable products.  

• Clinical Practice Changes: "Gloves Off" campaigns, antibiotic IV 
to oral switch, and optimizing waste streams.





‘Gloves off’ campaign rationale 



Quality Improvement – ‘Gloves Off’ at KCH

 Stakeholders 
Medical staff, Patient rep, Procurement, Sustainability Team, IPC, Facilities, 
clinical staff, QI team 

 Aim
Reduce use of non-sterile gloves by 30% (achieved 6.9% thus far)

 Measurement plan 
Glove use figures, financial savings, carbon savings, observations of glove use 
practice. 
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Overuse of non-sterile gloves 
(NSG) leading to higher costs, 
waste, carbon emissions and 

cross-infection

Processes
Physical 

environment

Emotional CulturePolicies

Education

Unnecessary use of non-sterile gloves
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Staff concern about 
catching or spreading 

infection

Pandemic-related habits 
and behaviours

Habits learned from colleagues or others on wards re 
porters seeing nursing staff wear gloves

Staff unaware of what 
“normal” level of PPE is

Convenience of gloves e.g 
outside patient rooms

Staff not always knowing what they will be needed for before 
entering room/seeing patient – seen as precautionaryLack of awareness of cross-

contamination risks in excessive 
NSG usage

Sink located 
elsewhere 

No hand sanitiser

Low/no awareness of carbon implication 
(e.g Net zero, carbon emissions) 

IPC guidelines and 
policies not always well-

known or accessed

Used unnecessarily for patient 
transport or movement of 

patient's belongings

Used unnecessarily in 
patient examinations, 
feeding and dressing

Staff feel safer using gloves compared to 
hand gel or hand washing

Staff underestimate the 
effectiveness of hand washing

Used in removal of 
unsoiled bed lined

Used for observations

Staff don’t want to wash hands as 
much or use sanitiser 

Preparing IV, going to bedside moving 
curtain, touching items etc.

No reminding or challenging

Glove posters going unnoticed or 
unacknowledged

Contact with 
unkempt 
patients  



Psychological barrier
Fear
Disgust
‘Ease of mind’

Policy
Availability
Time-saving

Staff opinion
Patient feeling

Patient expectations

Looking out for self’
Role modeling
Peer pressure

Training
Instinctive

Drivers of non-sterile glove use
Modeled from interviews with staff
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S

SOCIALISATION
Professional

SOCIALISATION
Empathetic

SOCIALISATION
Organisational

EMOTION

Loveday et al J. Hosp Infect 86 2014; Wilson et al AJIC 2017



Reduce overuse of non-
sterile gloves by 30%

Organisation culture & 
leadership

Staff knowledge

Environment & 
processes

Educational resources

Training & 
development

Trust governance

Policy documentation

Behaviour & 
awareness

Staff empowerment

Physical environment

Gloves off champions

Project work to be included as item on agenda of existing governance meetings

Patient focused questionnaire around experiences of care

Local staff campaign on appropriate glove use, including quotes and participants from 
all staff groups/levels (including sustainable incentives)

Visual display as part of plastic free July

Incentivised inter-ward competition on gloves use reduction (regular data reporting 
visualised)

Review of existing policies around glove use involving H&S, nurses and Doctors

Bolt-on training developed as addition to induction training

Educational glove use video competition

Glove use training video, separate from individual training  (not IPC developed)

Aim (goal)

Change Ideas

Primary Driver(s) Secondary Driver(s)

Remove glove dispensers from non-clinical areas or areas where they are not required

Misconceptions of staff

External contractors

Reminder infographic on appropriate use with every dispenser

Challenge signs / posters (visually showing cross contamination due to gloves) “STOP: 
gloves might not be the answer to keep you & patients safe. Nothing beats washing 
your hands”

Method statements built in around glove use as part of training for contracted staff

Quick reference guide around appropriate / inappropriate use of gloves

Inclusion of information around correct glove use for patients in admission pack

Attitudes and beliefs



Communications



Gloves Off: patient survey Nov 2024 – April 2025
40 responses
Age 18-78 
24 current/recent inpatients, 11 current/recent outpatients, 2 friends/relatives, 2 public
Mixture of department experience:  41%  medical wards, 43% surgical wards,  20% maternity, 30% blood testing, 5% paediatrics. 
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Can you recall an occasion where a health professional 
did not wear gloves, and you think they should have? 

No

Yes
New connection for a drip/cannula . 
Changing meds

examining me in clinic. 

I think when he talk to me

Phlebotomy

₽₹�₹�

�₹�₹�

Can you think of any occasion where a health professional 
did wear gloves, and you think they should not have? 

No

Yes
Taking obs, and using computer

When serving meals and when pushing wheelchair to have an xray. 

2 nurses were transferring a lady in a bed to the space opposite 
It was an open bay 
Example while talking to me
Just talking to me 
Helping me get in/out of bed. 
Don’t need to wear gloves to listen to my chest 

Just speaking to me
Helping me to walk
feeding me, helping me to walk. measuring my blood pressure 
Don’t need to wear gloves when talking to me only 
In clinic - I’m clean, why do they need to wear gloves ?
On Ward rounds when they just talk. No need for gloves 

Observed changed gloves to often as same patient and multiple gloves used
Pushing it wheelchair
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Gloves Off: patient survey

Only 2% had ever challenged a health professional about their use of gloves 

A lot of use in circumstances 
where I consider it unnecessary 

Health professionals are human and can forget to do the 
basics of washing hands well or thoroughly and given the 
environment they work in and range of people they work 
with cleanliness is important. Gloves can offer reassurance 
to a patient even if wrongly so!

Only important if risk of contamination, 
otherwise handwashing is fine 



• Behaviour change discussions 
with consultants, sustainability 
champion, senior nursing 
leadership.

• Bespoke posters 
• Patient engagement 
• Evidence review  

‘Gloves off’ in Haematology



Designing human factors into the 
healthcare environment



Designing human factors into the healthcare environment

• Change Trust policy for administration of IV medication (gloves 
no longer required for drawing up IV medication) -    
acknowledgements GOSH

• Procurement automatic % reduction in glove top up 



‘Gloves Off’ video competition 



Gloves Off



Gloves Off



Challenges for sustainability in IPC  

• Balancing Patient Safety and Environmental Impact: The primary responsibility of IPC is reducing 
infection risk, and there is often a perception that disposable products are safer, which may lead to 
resistance against reusables. Sustained behaviour change an issue.

• Increased Waste from Pandemics: Events like the COVID-19 pandemic significantly increased 
demand for single-use PPE, leading to massive spikes in waste production and plastic pollution.

• High Costs and Resource Constraints: While long-term savings are possible, the initial investment for 
green initiatives (e.g., proper reprocessing equipment for reusables) can be high, particularly for low- 
and middle-income countries (LMICs).

• Complex Regulatory Hurdles: Current regulations and manufacturer guidelines (e.g., IFU) sometimes 
limit the reusability of products or require toxic sterilization methods like Ethylene Oxide (ETO).

• Lack of Data and Evidence: There is a scarcity of studies evaluating the environmental impact of 
specific IPC measures, especially in resource-limited settings. 



Opportunities 

Saravanos et al (2024) Infection Prevention & Control programme priorities for sustainable 
health and environmental systems Letter BMC Global Public Health Feb 1;2:6 
https://doi.org/10.1186/s44263-023-00031-4
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