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 Hand Washing 
Response 1
Numerous research reviews the epidemiological figures and pertinent subjects connected to the worldwide problem of healthcare-associated infection (HCAI), and highlights the significance of precluding healthcare-associated infection through hand hygiene promotion as finest practices among healthcare providers (Organization, 2016). 
Response 2
The research conducted by Emily E Sickbert-Bennett suggested that improving hand hygiene practice among healthcare providers can significantly reduce infections associated with healthcare facilities (Sickbert-Bennett et al., 2016). The article changes in the prevalence of healthcare-associated infections in US hospitals, that has shown that the rate of these infections was lower in the year 2015 (Magill et al., 2018). The article has highlighted that hospitals need continued strategies to prevent these infections. This is significantly important for the prevention of pneumonia and C. difficile infections. The other research conducted by Sanjay Saint focused on the prevention of catheter-associated infections in healthcare facilities, particularly, UTI (Saint et al., 2016). The program introduced in the article was initiated in healthcare facility that work to prevent and anticipate infections related to the use of a catheter. Another research conducted by Moura P. Smiddy has shown that compliance with healthcare providers is essentially required, as it is a collective challenge for healthcare facilities, worldwide (Smiddy, O’Connell, & Creedon, 2015). The models can significantly improve complexities associated with hand hygiene practices. 
Response 3
Communities and societies have been observed with higher rates of healthcare-associated infections which lead to serious complications for individuals including disabilities, long-stay at hospitals and infections caused by microorganisms (Saint et al., 2016). These infections not only include the hospitalization but also socio-economic and financial burden for individuals. The research has been conducted in particular areas, though the implementation of policies and compliance with these strategies is relatively low among healthcare providers. Lack of awareness and education among communities has also amplified the situation.
Response 4
Hospital-acquired infections are essentially required to be reduced, globally. It has been noted that healthcare providers are observed with practices of handwashing but their intention to wash hands is significantly low. Nurses need to know the importance of handwashing practices and therefore, they require to be trained and educated on the subject. The selected group of nurses would be essentially required to be educated for hand washing (Saint et al., 2016). The global burden of diseases among communities, particularly, healthcare providers can significantly control the prevalence of hospital-acquired infections.
Response 5
	Carl Rogers has emphasized on the learning approach of nurses to facilitate their healthcare practices. Developmental and learning processes of nurses remain continued during their practice (Sheahan, While, & Bloomfield, 2015). It has been observed that once nurses acquire knowledge and information for hand washing, it can essentially reduce the burden of hospital-acquired infections (Saint et al., 2016). Benner’s theory, from novice to expert, is also helpful in training and educating nurses to acquire knowledge for handwashing. 
Response 6
	Behavioral skills such as hand washing practices before and after surgery, sanitization processes and procedures for precautions are required to reduce the burden of infections. Best nursing practices along with health education are required to teach nurses (Saint et al., 2016). Nurses and healthcare facilities are required to be trained and educated to achieve the goals of the project. It has been observed that teaching or educating nurses and healthcare providers are required to be established, in order to change behaviors (Smiddy et al., 2015). Behavioral and skills training can be improved through teaching or educating nurses and healthcare providers.
Response 7
Teaching nurses and healthcare providers was accomplished during the project through awareness programs and teaching (Saint et al., 2016). The goals and objectives of the project were achieved, however, if teaching is required again then it is preferable for it to be completed in a healthcare facility. 
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