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Discussion
The lack of adherence to infection control protocols in healthcare facilities is a pervasive problem that has significant consequences for both patients and staff. According to Lowe et al. (2021), healthcare-associated infections are generic in struggle-affected settings, mainly surgical web page infections, that may cause multiplied morbidity and mortality fees. This problem is further worsened by insufficient health facility infrastructure, aid shortages, and personnel shortages as a result of armed war and violence (Lowe et al., 2021). In addition, those boundaries contribute to high patient numbers and supply chain disruptions, resulting in extended costs because of prolonged clinic stays or maybe readmissions. Ultimately, this results no longer in the most effective loss of productivity amongst sick employees; however, it also damages the business enterprise's reputation if word gets out about bad infection management practices inside the facility (Lowe et al., 2021). Perceived influences may additionally involve harm to the organization's reputation and degree of trust from sufferers if word gets out about bad contamination manipulation practices within the facility.
Stakeholders in the practice problem of noncompliance with infection control policies include patients, health care providers, hospital administrators, and staff responsible for enforcing these policies. A study by Lambe and his colleagues. (2021) highlights the importance of involving multiple stakeholders in identifying potential interventions to improve hand hygiene compliance in intensive care units (ICUs). This includes using data from a literature review and engaging with 39 stakeholders representing different groups, such as healthcare researchers, ICU staff and the public. It was found that ensuring access to critical resources was identified by those participants mostly agreed, while the sanctioning process needed to be better monitored. It is therefore important to involve all key individuals in addressing this issue to ensure effective implementation and acceptance among stakeholders. This may include senior nurses, infectious disease specialists, environmental staff, and other relevant department heads within the organization. It is important to have different perspectives on the table when considering possible solutions to improve compliance with the infection control code. In the future, it will be important to identify specific motivations for each individual as well as to highlight support structures and barriers that may affect the successful implementation of transition programs. In addition, the right people need to be identified or otherwise brought to the table, as successful decisions will depend on their input and performance (Park et al., 2020). A collaborative approach is needed to address this important organizational issue effectively.
Participants in this problem have different levels of involvement. This affects patients directly, and they may be more invested because their health is at risk. Nurses and other healthcare professionals may also feel a personal responsibility to ensure that appropriate infection prevention measures are followed to protect themselves and their patients. Clinic managers and staff are responsible for carrying out these policies, so they have an indirect impact, but they are still important in ensuring policy compliance. Other stakeholders, such as regulatory agencies such as the CDC or local health departments, provide external oversight and guidance on best practices. Overall, all stakeholders play an important role in solving the problem and promoting change in the organization (Petkovic et al., 2020). As a nurse, it is important to involve all stakeholders and have open communication to ensure everyone's voice is heard and their concerns are addressed.
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