Sustainable Healthcare Toolkit
Reducing waste associated with unnecessary

personal protective equipment (PPE)




Purpose

Personal Protective Equipment (PPE) such as face masks, gloves, gowns and aprons play
a pivotal role in preventing the spread of infectious diseases for both healthcare workers
and patients. However, this comes at a significant cost to the environment.

The purpose of this toolkit is to provide practical guidance for those colleagues who are
seeking to reduce the environmental impact of care through appropriate PPE use in the
clinical setting without compromising safety or quality of care. The predominant focus of
this toolkit is gloves, but many of the principles discussed can also be applied to face
masks, plastic gowns and other PPE products.

Background

As one of the mainstays of infection prevention and control (IPC), PPE can be found in all
healthcare settings . Having been brought into sharp focus during the COVID-19
pandemic, the global demand for PPE has remained high. Even before the WHO
highlighted PPE figures on usage and waste during the COVID pandemic' Y, the issue of
PPE waste was a concern. For example, the box below shows the amount of PPE items
consumed in the UK
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The availability of PPE in clinical areas — coupled with the prominence of IPC measures
during the COVID-19 pandemic —is a likely contributing factor to PPE being used by
healthcare professionals for activities where it offers no discernible IPC benefit." Well-
meaning attempts by healthcare professionals to reduce the spread of infection through
the use of PPE may in fact be doing the opposite as illustrated by the case study on the
following page from Great Ormond Street Hospital (GOSH) in the UK.

There will always be a need for PPE in healthcare settings but taking steps now to ensure
that the right products are used at the right time will go a long away to reducing their
environmental burden.



Improving understanding regarding appropriate PPE use

In many countries, local guidance on IPC refers to the appropriate use of PPE.Vii Il ix
The National Infection Prevention and Control Manual (NIPCM) for the UK explicitly
recommends against overuse or inappropriate use of PPE and has issued clear,
evidence-based guidance around standard and transmission-based IPC precautions,
summarised below.
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There is also consistent and clear guidance across IPC guidelines regarding;

- PPE not being a substitute for hand hygiene

- Double gloving being avoided in routine clinical care

- Avoiding PPE use for administrative tasks such as documentation, telephone use
etc.

Patient communication and perceptions must always be considered when decisions are
made about use of PPE to ensure that trust is maintained regarding clinical safety and
hygiene standards. In Australia, the Infection Control Expert Group (ICEG) has developed
resources and issued guidance for health and residential care settings* which reinforce
the need for healthcare professionals to communicate with patients that in some
circumstances PPE may not be necessary.

Whilst some of these points may seem obvious, training on appropriate use of PPE is not
always delivered in a consistent manner and clinician preference is therefore likely to
predominate.

no adverse effects on rates of infection




Putting PPE theory into practice
Step] Action | ... Descripon |

It is important to identify those healthcare leaders who are accountable for the safe and effective delivery of care,

Engage Clinical particularly in relation to infection control and reporting.
Governance /
Leadership Changes to training or clinical practice regarding PPE use will require clinical governance and leadership support and

endorsement, therefore early engagement and making a compelling ‘case for change’ will be critical success factors.
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Plan and develop Consider what the most effective approach to staff engagement will be. This could, for example, be a specific training
staff awareness programme deployed to clinical staff, or a commms/awareness raising campaign. An example from the UK Royal College of
campaign / Nursing (RCN) and a factsheet from Australia are available online.lAny awareness campaign or training

training must align with standard IPC training and consider the perspective of the patient by ensuring that;

programme -

staff are able to answer questions from patients about why they are not wearing PPE for certain activities
- communication that is visible to patients includes the rationale for appropriate PPE use.

Measure impact  The data points and methodology from step 2 should be used to monitor and report progress against the baseline.


https://www.rcn.org.uk/Get-Involved/Campaign-with-us/Glove-awareness
https://www.safetyandquality.gov.au/sites/default/files/2020-03/putting_on_and_removing_ppe_diagram_-_march_2020.pdf

Additional opportunities for consideration

Reducing unnecessary use of PPE is important but even when PPE cannot be avoided,
there may be ways to reduce its impact on the environment.

Opportunity

There is a large market for PPE and consideration could be given to
procuring PPE from suppliers with the lowest carbon products. This
could be as a result of manufacturing process, transportation
distance or type etc.

The FDA in the USA has recently approved,;

(i) a new, biodegradable, single-use nitrile glove that has
been shown to break down by 80% in the first year, with
full decomposition estimated to occur after 1to 5 years in
active landfill.

(ii) a plant-based surgical mask, that generates 55% less
carbon emissions than standard synthetic masks and is
industrially compostable.

Consideration could be given to other ways to dispose of gloves
within healthcare settings instead of incineration via clinical waste
or landfill. For example in Australia, one organisation is using
disposable PPE in concrete manufacturing.O

Further reading and information

1.0 The Royal College of Nursing in the UK has extensive, user-friendly resources
about PPE including details of their gloves off campaign and glove awareness
week.O

2.0 Health Care Without Harm has useful guidance on PPE and the administration of
immunisations.OI

3.0 The Centre for Sustainable Healthcare has a range of networks, one detailing an
effective Quality Improvement initiative on PPE management which you can read
about on their websitel
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