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Achieving Behaviour Change (ABC):

De-Implementation of Inappropriate Glove Use

Background

Making improvements in healthcare almost always relies upon a practitioner doing something differently, that is, more or less of a
particular clinical or care behaviour. The Theoretical Domains Framework (TDF)! was developed to be a simple and accessible means
to understand and support behaviour change. The Improvement Academy have taken this framework and used it to develop a six-step
approach? for use by frontline teams wishing to achieve behaviour change.

In a programme, funded by Public Health Wales, 15 teams across NHS University Health Boards in Wales were supported to use the
ABC approach in their own project. The teams were guided through a series of virtual workshops, one-to-one and group coaching.
One team project is presented here: the de-implementation of COVID-19 enhanced glove use.

Project outline Summary
When temporary COVID-19 guidelines for glove m  Systematic review evidence shows that interventions based on theory can
use for “all patient contact” were withdrawn, be 30% more effectives.

healthcare professionals continued to wear
gloves unnecessarily and hand hygiene
concordance dropped. The aim of this project
was to de-implement unnecessary glove use and

m  The ABC approach, including ‘light touch’ coaching, makes it easier for
practitioners to implement tailored interventions underpinned by theory
even when they do not have a research or psychology background.

by proxy to improve hand hygiene using the m  This approach can be used to improve a range of clinical and safety
ABC approach. behaviours, including de-implementation.
ABC approach What the team did How they were supported

Infection Prevention Nurses worked with two ward teams at Glangwili Hospital

Form a team in Carmarthen, Wales.

Define th The team specified their behaviour, using the Action, Actor, Context, Target, 121
etl e_ € Time (AACTT) framework3, as “nursing, medical and hotel service staff use — e

Behaviour gloves only when handling patients’ blood or body fluids”. coaching

The team adapted the ABC questionnaire to assess barriers. Each question is

|dentify Barrl.ers categorised to the domains of the TDF. They identified ‘Knowledge’, ‘Memory, Vlr.tu.al
to the Behaviour  attention and Decision Processes’ and ‘Social Influence’. Training
Develop The team mapped these barriers to behaviour change techniques (BCT)4 to (
Strategjes to develop a pragmatic strategy to address the barriers. The BCTs selected where Fﬁ — 1-2-:_].
Address Barriers ‘Information regarding behaviour, outcome’ and ‘Prompts, triggers, cues.’ F?] coaching
Implement Education sessions were provided to all staff groups to explain the reasons for /a

p i de-implementation. Gloves were removed from areas where they were no N To w
Interventions longer needed and replaced by prompt posters. & N;:_'

The team measured the success of their project through measuring boxes of Virtual to wear

Evaluate gloves ordered and interviewing staff exposed to the implementation Training Eloves?

interventions. Over a 12 week period estimated glove use reduced by 50%.

I am now drawing up IV's without e}

PrO_]eCt outcome - feed baCk from the team | used to come in first thing in the morning and put my gloves on to
[ ] collect the water cups and jugs, and change the gloves to put clean

) ones out — now | don’t and | wash my hands in between.
gloves — much better without them.
"\j Hotel services staff
Nurse
Healthcare Support Worker I'm using the same methodology from that project (.._)that's
Doctor reducing UTI's and improving hydration in care homes.
It feels strange washing without gloves,
I do use them for incontinent patients. Where are the gloves? Frances Howells, Project Lead
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