
 

 

 

 

Glove Use Policy  

V4.0 

April 2024 

  



Glove Use Policy V4.0 

Page 2 of 23 

 

Summary 

Are Gloves Really Necessary? 

Wearing gloves can lead to skin irritation as sweat can build up under the glove, (known as 
“wet work”) so it is vital that gloves are only worn when risk assessment deems it 
necessary. 

 

Glove Choice: 

▪ Nitrile (acrylonitrile). 

Nitrile gloves provide an excellent biological and chemical barrier and are 
effective when handling body substances and chemicals/chemotherapy 
medications. They must comply with EN374 and O16604. 

These are the first line glove choice within Royal Cornwall Hospitals 
NHS Trust. 

  

Gloves are not required for procedures where there is minimal risk of cross 
infection between patients and staff. 

Examples: 

▪ Basic care procedures with no risk of contact with body fluids or infected 
patients. 

▪ Transferring food trays from trolley to patient bedside. 

▪ Changing/making uncontaminated beds. 

▪ Recording patient observations, e.g. BP temperature, pulse. 

▪ Mobilising patients. 

▪ Documenting on patient’s medical notes. 

▪ Using the telephone, computer, or tablet. 

*See Appendix 4 for appropriate glove use and selection. 

Gloves are required for procedures where there is a risk of cross infection between 
patients and staff. 

Examples: 

▪ Care procedures where there is potential contact with body fluids. 

▪ Contact with patients in isolation. 

▪ Direct contact with chemical substances. 

▪ Cleaning body fluid spillage. 
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▪ Vinyl (Polyvinyl Chloride – PVC: synthetic copolymer). 

Vinyl gloves have a lower tensile strength than NRL and therefore are more 
prone to splitting. The material shows an increased permeability to blood 
borne viruses, making these gloves unsuitable for handling blood and blood 
stained fluids. Vinyl gloves are relatively rigid, inflexible and prone to leaking 
and should therefore only be used for low-risk activity i.e. routine cleaning. 

▪ Natural Rubber Latex (NRL). 

Must not be used without a Full Risk Assessment, agreed and signed by Care 
Group Management Team and only if all alternatives have been considered 
and investigated first. Please note: If used, must only use “low protein” and 
"unpowdered" latex gloves and carry CE mark. 
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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. The hands of health care workers remain the most common means of 
transmission of Healthcare Associated Infection (HCAI). By selecting and 
wearing gloves appropriately, health care staff can: 

• Reduce the risk of hands becoming contaminated with body substances and 
micro-organisms. 

• Minimise the transfer of organisms from person to person. 

• Protect their hands from chemicals that may adversely affect the skin. 

• Minimise their risk of skin problems such as dermatitis. 

1.2. The key to appropriate glove usage is careful risk assessment. It is essential that 
a risk assessment be carried out to establish whether or not gloves are required 
to be worn for each individual task to be undertaken. 

1.3. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure  

2.1. The Trust is committed to the protection of staff and patients from the 
transmission of blood borne virus and other infections, and to the prevention and 
reduction of adverse reactions to glove usage. 

2.2. This policy aims to ensure therefore that the purchase, selection and usage of 
gloves comply with all relevant legislative requirements and follows available 
expert guidance (Infection Prevention and Control, Occupational Health and 
Health and Safety). 

3. Scope 

3.1. This policy applies to all employees and contracted staff working at the Royal 
Cornwall Hospitals Trust. 

3.2. This policy applies to all managers of staff who in the course of their work may 
need to use Personal Protective Equipment (PPE). 

3.3. This policy applies to the procurement/supplies department who are involved in 
the purchase of PPE. 

4. Definitions / Glossary 

• Glove - Garment which covers the hand. 

• Risk Assessment - Method used to quantify risk to human health, safety and 
the environment. 

• Extractable Protein - Naturally occurring protein used to bind rubber 
molecules. 
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• Residual Chemicals - Chemicals which enhance and stabilise the natural 
properties of rubber; left over during the manufacturing process. 

5. Ownership and Responsibilities  

5.1. Role of the Chief Executive 

The Chief Executive has overall responsibility and is accountable for providing a 
safe working environment for patients, visitors and staff and for ensuring the 
adoption of safe working practices. 

5.2. Role of the Risk Management Team 

The Trusts Risk Management Team is responsible for reporting all adverse 
incidents to the appropriate agencies under statutory regulations noted in the 
body of the policy and in Appendix 4. 

5.3. Role of Ward Sisters/Leaders/Heads of Department 

Ward Sisters/Leaders and Heads of Department are responsible for:  

• Ensuring that risk assessments are carried out for glove usage. 

• Ensuring that the safe working practices advocated by this policy are being 
followed by all staff within their area of responsibility. 

• Ensuring that skin health surveillance is undertaken prior to commencement 
of duties, and continues on an annual basis, unless Occupational Health 
(OH) recommend more frequent checks. If a skin issue is identified either 
during the surveillance or at another time, the employee should be referred 
to OH for assessment. 

• Notifying all adverse incidents arising from glove use to the Trust’s Risk 
Management Team using the DATIX reporting route. 

• Ensuring the provision of approved alternative gloves and/or adjustments 
e.g. cotton liners, as directed by OH. 

5.4. Role of Care Group 

Care Group Triumvirates are responsible for ensuring that this policy is 
understood and implemented by all staff within their Care Group. 

5.5. Role of Individual Staff 

All staff are responsible for: 

• Ensuring that they practice according to Trust policies. 

• Reporting adverse incidents to their line manager according to the Trust’s 
incident reporting system (DATIX). 
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• Attending Occupational Health (OH) appointments when these are due and 
contacting OH to rearrange when unable to do so. 

• Challenging inappropriate or over-use of gloves in situations where it is not 
necessary to wear gloves. 

5.6. Role of the Occupational Health Department (OH) 

The Occupational Health Department will: 

• Assist and advise individual managers regarding assessment and 
management of risks to health from the use of gloves in the workplace. 

• Occupational Health will also provide employees with any appropriate 
information on any hazards or risks. Guidance will also be given on the 
protective measures required when using gloves. 

• Occupational Health will support managers with their responsibility around 
new starter and annual skin health surveillance and will undertake skin 
health assessment if concerns are raised. 

5.7. Role of Infection Prevention Control Team 

The Infection Prevention/Control Team is responsible for: 

• Ensuring that this policy is updated as necessary. 

• Supporting managers and other staff in assessing the need for gloves and 
selecting the appropriate glove for the task and risks involved. 

• Provide appropriate training for staff on PPE use to enable them to practice 
safely. 

6. Standards and Practice 

6.1. Statutory Requirements 

6.1.1. Health and Safety at Work Act 1974 (as amended) 

The Health and Safety at Work Act 1974 identifies the responsibilities of 
both employers and employees to protect the health and wellbeing of all 
employees as far as is reasonably practicable. 

Regulations supporting this act and relevant to the use of gloves in 
health care include the following: 

• The Management of Health and Safety at Work Regulations 1999. 

• Personal Protective Equipment at Work Regulations 2022. 

• The Control of Substances Hazardous to Health (CoSHH) 
Regulations 2002. 
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• Reporting of Injuries, Diseases and Dangerous Occurrences 
(RIDDOR) Regulations 2013. 

6.1.2. Medical Devices Regulations 

Examination and Surgical gloves are categorised as medical devices 
and are subject to Medical Devices Regulations 2002 and the General 
Product Safety Regulations 2005 regulating the safety and marketing of 
all medical devices. 

6.2. Purchase 

6.2.1 The Trust will evaluate, and purchase gloves in accordance with all 
available evidence, guidance, national and international standards. 
Unpowdered latex gloves will not be ordered without authorisation from 
Senior Management and only for specific circumstances. 

6.2.2 Gloves approved for purchase will be:  

• Low in extractable protein. 

• Low in residual chemicals. 

• Powder free. 

• Compliant with relevant UK legislation - providing a barrier against 
blood-borne pathogens and also fulfil the relevant basic health and 
safety requirements of personal protective equipment. 

6.2.3 Any trial of alternative gloves will need to be undertaken in line with the 
Trust’s policy for the Trial and Evaluation of Medical Devices. 

6.3. Selection 

It is recommended that gloves are worn whenever direct contact with body 
substances is likely. Unnecessary/inappropriate use of gloves must be avoided 
in order to protect the wellbeing and safety of patients and staff and minimise 
unnecessary expenditure. 

6.3.1 Sterile Surgical Gloves 

To achieve asepsis, sterile gloves must be worn and appropriate 
selection should follow a local risk assessment. 

6.3.2 Examination Gloves 

Non-sterile examination gloves may be selected for non-aseptic 
procedures where there is potential exposure to blood and other body 
fluids and to protect the skin from other harmful agents i.e. chemicals. 
To facilitate appropriate glove selection and use, each 
practitioner/health care worker must make a thorough risk assessment 
prior to undertaking any aspect of work in the clinical area/workplace. 
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6.4. Risk Assessment 

6.4.1 Gloves should be worn if there is a risk of exposure to: 

• Blood/body fluids. 

• Non-intact skin. 

• Mucous membranes. 

• Contact with patients with suspected and/or confirmed infectious 
diseases. 

• Chemicals/hazardous substances (following CoSHH assessment). 

6.4.2 The risk assessment prior to glove selection should include the 
following considerations:  

• The nature of the task. 

• Avoiding Latex wherever possible. 

• The likelihood of contact with body substances. 

• Sterile or non-sterile gloves required. 

• patient or user sensitivity to natural rubber latex. 

• Infection risks of the patient. 

6.4.3 It must be remembered that gloves can fail and it is therefore most 
important that hands are washed thoroughly and dried before putting on 
gloves and after removing them. 

6.4.4 An incident involving potential reaction to the type of glove used must 
be reported using the Trust’s incident reporting system. 

6.5. Type of Gloves 

6.5.1 Nitrile (Acrylonitrile). 

Nitrile gloves provide an excellent biological and chemical barrier and 
are effective when handling body substances and 
chemicals/chemotherapy medications. These are the first line glove 
choice within Royal Cornwall Hospitals NHS Trust. 

6.5.2 Natural Rubber Latex (NRL). 

Due to the risk of latex sensitisation, latex gloves will only be used when 
the following criteria are all met: 

• There is a clear medical reason for using latex gloves as opposed to 
non-Latex alternatives. 
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• The user of the gloves has been assessed to ensure they have no 
sensitivity to Latex and this is recorded on a register. 

• There is a risk assessment in place for the use of latex gloves that 
has been agreed by Senior Management. 

• The usage of the latex gloves is controlled. 

• There is no clinical risk to patient due to sensitivity. 

Alternatives to Latex gloves must be considered and fully investigated 
before resorting to their use, ensuring that the above criteria for use are 
met. NRL provides excellent protection against blood-borne viruses. 
Only gloves which are powder free, low in extractable proteins and 
residual accelerators should be used in order to minimise the risk of 
sensitivity. 

6.5.3 Vinyl (Polyvinyl Chloride – PVC: synthetic copolymer). 

Vinyl gloves have a lower tensile strength than NRL and therefore are 
more prone to splitting. The material shows an increased permeability to 
blood borne viruses, making these gloves unsuitable for handling body 
fluids. Vinyl gloves are relatively rigid, inflexible and prone to leaking 
and should therefore only be used for low risk activity i.e. routine 
cleaning. 

6.5.4 Polythene (Ethylene co-polymer/plastic). 

These gloves have heat sealed seams which predisposes them to 
splitting. They are thin and have a tendency to tear. Polythene gloves 
are often ill fitting, making dexterity difficult and therefore this does not 
comply with expert guidance on personal protective equipment. These 
gloves should not be used in the clinical area. If a department needs to 
use these gloves for a specific purpose, consult with the infection 
control team. 

6.6. Care of Gloves 

6.6.1 Disposable gloves are classified as single use medical devices and 
therefore must not be reused; they must be changed between patients 
and/or activities/procedures even when performed on the same patient, 
and more frequently if wearing for longer periods. 

6.6.2 Glove integrity can be damaged if in contact with certain chemicals such 
as isopropanol, oils, silicone-based substances and disinfectants, 
therefore must not be decontaminated with alcohol-based hand rub or 
soap between use. Moreover, many gloves develop microscopic 
punctures during use and cannot then provide an effective barrier. 

6.6.3 Jewellery may damage the integrity of the glove and therefore must not 
be worn with the exception of a single plain wedding band. 
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6.6.4 Long nails may also puncture the glove, as well as potentially harming 
patients, so nails must be kept short, smooth and clean. False nails are 
not to be worn by staff working in any area of clinical practice. 

6.6.5 Gloves must be stored as per manufacturer’s recommendations, and 
expiry dates must be adhered to. 

6.7. Glove Disposal 

All gloves used for handling body fluids or management of an infectious patient 
should be disposed of as infective waste. Gloves used for other general 
activities can be disposed of in household waste. Gloves must never be 
disposed of in a macerator or in a sharps bin due to the risk of sustaining an 
injury whilst doing so. Staff must be trained in the correct methodology for 
removing gloves safely to minimise risk of contamination. This should always be 
followed by thorough hand washing and drying. See HSE video. 

https://www.hse.gov.uk/skin/videos/gloves/removegloves.wmv 

6.8. Size of Gloves 

It is important to ensure that all gloves fit correctly. Poor fitting gloves can 
interfere with dexterity and performance, exposing the wearer and receiver of 
care to potential risks. 

6.9. Double Gloving 

6.9.1 Double gloving is advocated by the Expert Advisory Group on AIDS and 
Hepatitis as a means of protecting surgeons from exposure to blood 
borne pathogens, even though it is accepted that sensitivity and 
dexterity may be reduced. Staff should inspect their gloves frequently 
throughout the procedure and change the gloves whenever damage or 
defects are suspected. 

6.9.2 Double gloving is not advised for use in standard clinical procedures. 
However, some procedures may require double gloving such as 
orthopaedic and gynaecological operations, attending major trauma 
incidents and as a precaution for infectious diseases with serious 
consequences. 

6.9.3 Double gloving is recommended in all orthopaedic procedures where 
the risk of glove perforation is high. The use of an indicator under glove 
is recommended to support the early identification of outer glove 
puncture. When a puncture is indicated the outer glove should be 
changed immediately. 

6.10. Safe Practice 

• Check gloves for apparent tears and/or defects before use. 

• Wash and thoroughly dry hands prior to the application of gloves. 

https://www.hse.gov.uk/skin/videos/gloves/removegloves.wmv
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• Never wear gloves for periods longer than absolutely necessary. 

• Change gloves during activities if task prolonged. 

• Remove gloves with care (see HSE video) immediately after activity and 
dispose of into a clinical waste bag. Wash and dry the hands thoroughly 
after use. 

• Moisturise skin at breaks and end of shift. 

7. Dissemination and Implementation 

This policy will be implemented via the following routes: 

• The policy will be included in the Trust’s Document Library. 

• The policy will be circulated to all Link Practitioners, Charge Nurses, Care Group 
leads and Matrons. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Appropriate wearing of gloves in the clinical setting. 

Lead Joanne Taylor, Consultant Nurse Deputy DIPC. 

Tool 
Infection Prevention and Control Departmental Audit tool – 
personal protective equipment section. 

Frequency 

Annually. 

• A report will be completed for each ward area annually. 

• This report will be forwarded to the Charge Nurse annually. 

Reporting 
arrangements 

Progress on the actions identified in the audit will be monitored via 
the Infection Prevention and Control Committee via the Care 
Group Report. This will be recorded in the minutes of the 
committee meeting. 

Acting on 
recommendations 
and Lead(s) 

The Infection Prevention and Control Team will make initial 
recommendations at the time of audit. If, following the Care Group 
response to the audit at the HICC, it is deemed necessary to make 
further recommendations; the Committee will be responsible for 
this and will determine the specified time scale. 

Change in practice 
and lessons to be 
shared 

Required changes to practice will be identified and actioned within 
a month. A lead member of the team will be identified to take 
each change forward where appropriate. Lessons will be shared 
with all the relevant stakeholders. 
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9. Updating and Review 

This policy will be reviewed within three years. 

10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done. This policy concerns 
all aspects of employment for existing staff and potential employees.  

10.3. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Glove Use Policy V4.0. 

This document replaces (exact 
title of previous version): 

Glove Use Policy V3.0. 

Date Issued / Approved: April 2024. 

Date Valid From: April 2024. 

Date Valid To: April 2027. 

Author / Owner: 
Anne Pringle, Interim Head of Occupational Health 
and Wellbeing. 

Contact details: 01872 252770. 

Brief summary of contents: 

This policy provides guidance to ensure that the 
purchase, selection and usage of gloves comply with 
all relevant legislative requirements and follows 
available expert guidance. 

Suggested Keywords: Gloves. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief People Information Officer. 

Approval route for consultation 
and ratification: 

• Occupational Health. 

• Infection Control. 

• Health and Safety.  

Manager confirming approval 
processes: 

Anne Pringle, Interim Head of Occupational Health 
and Wellbeing. 

Name of Governance Lead 
confirming consultation and 
ratification: 

Nicole Steinkruger, People, Policy, Risk and 
Governance Manager. 

Links to key external standards: CQC Regulation 12. 
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Information Category Detailed Information 

Related Documents: 

• Health and Safety Commission. (1992) 
Guidance on the Personnel Protective 
Equipment at Work Regulations, (PPE). 
London Health and Safety Executive. 

• Health and Safety at Work (etc) Act 1974. 

• ICNA. (2002). A Comprehensive Glove 
Choice. Fitwise. Edinburgh. 

• Infection Control Nurses Association (2002). 
Protective Clothing – Principles and Guidance. 
Fitwise. Edinburgh. 

• Tameside General Hospital NHS Foundation 
Trust (2011) Glove Policy. 

• The Control of Substances Hazardous to 
Health (COSHH) Regulations 2002. 

• Reporting of Injuries, Diseases and 
Dangerous Occurrences (RIDDOR) 
Regulations 2013. 

• MHRA (2013) Single-use medical devices: 
implications and consequences of reuse. 

• Standard Infection Control Precautions – 
National Hand Hygiene and Personal 
Protection Equipment Policy (March 2019). 

• Personal Protective Equipment Policy 
(HSP16). 

• Uniform and Dress Code Policy. 

• Health Surveillance policy. 

• National infection prevention and control 
manual for England (2022). 

Training Need Identified: No. 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet. 

Document Library Folder/Sub 
Folder: 

Human Resources/Occupational Health. 
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Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

February 
2021. 

V1.0. Initial issue. 
Louise Dickinson 
Consultant 
Nurse/Joint DIPC. 

October 
2015. 

V2.0. Revised and updated. 
Louise Dickinson 
Consultant 
Nurse/Joint DIPC. 

February 
2016. 

V2.1. 
Updated from comments at H and S 
Committee. 

Robin Gatenby, 
Health and Safety 
Manager. 

December 
2016. 

V2.2. 
Update to reflect glove usage in response 
to new trials. 

Phil Bond, 
Governance Lead, 
Estates. 

June 2020. V3.0. 

Policy transferred to HR/OH folder. Three-
year review undertaken to include the 
following minor changes: 

▪ Reformatting to ensure compliance with 
the Trust’s policy template. 

▪ Title and department changes to reflect 
updated organisational structure. 

▪ Inclusion of the reference to the - 
Standard Infection Control Precautions 
– National Hand Hygiene and Personal 
Protection Equipment Policy (March 
2019)’. 

Beth Howard, 
Occupational 
Health. 

Louise Dickinson, 
Consultant/Joint 
DIPC. 

Helen Strickland, 
Human Resources 
Business 
Manager. 

April 2024. V4.0. Revised and updated. 

Anne Pringle – 
Interim Head of 
Occupational 
Health and 
Wellbeing. 

Rashima 
Hamdan- 
Infection Control. 

Natasha Quick- 
Health and 
Safety. 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 
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This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Glove Use Policy V4.0. 

Department and Service Area: Human Resources/Occupational Health. 

Is this a new or existing document? Existing. 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Anne Pringle Interim Head of Occupational 
Health and Wellbeing. 

Contact details: 01872 252770. 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

To protect staff and patients from the transmission of blood 
borne viruses and other infections and to prevent or 
minimise adverse reactions to glove usage. 

2. Policy Objectives 

This policy provides guidance to ensure that the purchase, 
selection and usage of gloves comply with all relevant 
legislative requirements and follows available expert 
guidance. 

3. Policy Intended 
Outcomes 

Safe use of gloves, and the appropriate glove being worn for 
the risk, and only for the minimum time possible. 

4. How will you measure 
each outcome? 

• Via the annual Infection Prevention and Control 
Departmental audit. 

• See Section 8 ’Monitoring compliance and 
effectiveness’. 

• Via the collection of dermatitis data related to glove 
use. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

5. Who is intended to 
benefit from the policy? 

Patients and staff. 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

▪ Original policy developed in conjunction with OH, Health 
and Safety, Procurement and progressed via the H and S 
committee. 

▪ Updated version approved by Infection Control, 
Occupational Health and Health and Safety. 

6c. What was the outcome 
of the consultation?  

Approved. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No. 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No 
The policy will have no differential impact 
on the grounds of age. 

Sex (male or female)  No 
The policy will have no differential impact 
on the grounds of sex. 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No 
The policy will have no differential impact 
on the grounds of gender reassignment. 

Race No 
The policy will have no differential impact 
on the grounds of race. 
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Protected Characteristic (Yes or No) Rationale 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 
The policy will have no differential impact 
on the grounds of disability. 

Religion or belief No 
The policy will have no differential impact 
on the grounds of religion/beliefs. 

Marriage and civil 
partnership 

No 
The policy will have no differential impact 
on the grounds of marriage and civil 
partnership. 

Pregnancy and maternity No 
The policy will have no differential impact 
on the grounds of pregnancy and 
maternity. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No 
The policy will have no differential impact 
on the grounds of sexual orientation. 

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Anne Pringle, Interim Head 
of Occupational Health and Wellbeing. 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. Glove Removal Technique 

 

Contains public sector information published by the Health and Safety Executive 
and licensed under the Open Government Licence. 



Glove Use Policy V4.0 

Page 23 of 23 

 

Appendix 4. Glove use and Selection 

 

Choosing to wear LATEX gloves requires full risk assessment and authorisation from IPAC, 
OH and Health and Safety. OH maintain a Latex Register. RCHT is designated a latex-free 
Trust. 

From National IPC Manual for England, 2022 
NHS England » National infection prevention and control 

https://www.england.nhs.uk/publication/national-infection-prevention-and-control/

