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Implementation Plan Design

The evaluation would provide a detailed analysis of a complex intervention in hand
hygiene (HH) at Benedictine Healthcare, implemented by nursing and interdisciplinary teams
to reduce healthcare-associated infections (HAIs) and enhance hospital safety. It discusses
how educational programs, monitoring systems, health technologies, and employee
acknowledgment can be implemented to develop sustainable behavior change. The cultural
and organizational considerations of the implementation process are also analyzed, and some
ethical and legal concerns are discussed, along with the policy and practice implications. This
thorough research will enhance infection control measures and align with institutional values
to foster long-term adherence and facilitate effective, high-quality patient care.

Management and Leadership

The hand hygiene (HH) intervention at Benedictine Healthcare requires structured
planning and well-coordinated teamwork. The strategy aims to incorporate home health (HH)
practices into everyday care, thereby reducing the incidence of healthcare-associated
infections and enhancing overall patient outcomes. The commitment of institutions should be
demonstrated through proper resource allocation, consistent messaging, and the fact that
infection control is among the top organizational priorities of the facility (Zaheer et al.,
2021). An incremental implementation plan, with specific benchmarks, schedules, and review
methods, will guarantee an effective rollout and encourage accountability among staff. The
earlier nurses and support staff are involved, the more relevant feedback sessions and
practical training can be integrated, which is why it is best to involve them early in the
process (Gougjehyaran et al., 2025).

Interdisciplinary cooperation and ownership are key to the success of the intervention.
The creation of specific implementation teams (to be comprised of infection prevention

specialists, unit coordinators, clinical educators, and staff representatives) will guarantee that



a wide range of information informs every stage of professional opinions. The unambiguous
task and role specifications in such teams facilitate effective work processes and minimize
confusion during implementation (Bredin et al., 2022).

It is also necessary to create conditions that promote constant communication. It is
possible to create feedback loops, suggestion boxes, and online sites where staff can report
obstacles and offer suggestions on how to improve the situation. Skill transfer and collective
responsibility are also promoted through peer learning, facilitated by unit-based simulations,
interactive modules, and mentorship. Such joint and systematic interventions not only support
adherence to hand hygiene but also align with the organizational goal of delivering

high-quality, patient-centered care (Al-Maani et al., 2022).



