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Abstract  

Healthcare-associated bacterial transmission remains a persistent global challenge, demanding 

integrative and cooperative approaches across the health system. This review synthesizes current 

evidence on how synergistic collaboration among clinical units enhances infection-prevention capacity 

and reduces bacterial spread. Drawing on multidisciplinary literature from 2016–2025, the article 

examines mechanisms of interprofessional coordination, communication pathways, shared decision-

making, unified protocols, and cross-departmental clinical workflows that strengthen bacterial control 

efforts. Findings highlight that synergistic teamwork improves surveillance, accelerates early detection, 

enhances antimicrobial stewardship, and ensures consistent implementation of hygiene and sterilization 

standards. The review further outlines how collaborative models—such as integrated rounds, shared 

digital platforms, joint risk analyses, and cross-functional infection control committees—lead to 

measurable reductions in transmission rates. Evidence also underscores the role of leadership, 

organizational culture, and continuous training in sustaining effective cooperation. The study concludes 

that collaborative synergy is not optional but essential to combating bacterial dissemination, improving 

patient safety, and advancing resilient healthcare systems aligned with modern quality and safety 

frameworks. 

Keywords: synergistic collaboration, bacterial transmission, infection prevention, healthcare 

cooperation, antimicrobial stewardship, interprofessional teamwork, multidisciplinary integration. 

Introduction  

Bacterial transmission continues to constitute one of the most pressing threats to global public health, 

contributing to high rates of morbidity, mortality, and healthcare-associated infections (HAIs). Despite 

technological advancements, effective control of bacterial spread relies significantly on the behaviors, 

coordination, and integration of clinical professionals within healthcare settings (World Health 

Organization, 2022). Modern healthcare systems are complex and interdependent; thus, fragmented or 

isolated departmental practices often result in inconsistent infection prevention measures and 

heightened vulnerabilities to bacterial outbreaks (Smith & Jones, 2020). 

Synergistic collaboration, defined as the integrated and purposeful interaction of multidisciplinary 

healthcare teams working toward a shared objective, has become a recognized cornerstone of infection 

control frameworks (Reeves et al., 2018). Evidence consistently demonstrates that interprofessional 
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alignment reduces procedural variability, enhances timely clinical decisions, improves risk 

communication, and strengthens organizational readiness against bacterial threats. By enabling multiple 

perspectives, cooperative structures increase diagnostic accuracy, optimize hygiene practices, and 

reinforce antimicrobial stewardship efforts (Dyar et al., 2017). 

This review positions synergistic collaboration as a strategic and operational driver for minimizing 

bacterial transmission in healthcare settings. The magnitude of bacterial threats—such as multidrug-

resistant organisms (MDROs), community-acquired pathogens, and emerging strains—demands a shift 

from discipline-specific interventions to system-wide cooperative models (CDC, 2023). Collaborative 

mechanisms, including unified infection control committees, shared electronic health records, joint 

audits, and standardized communication channels, create a resilient structure for prevention and 

containment (Loveday et al., 2019). 

Furthermore, recent frameworks such as the One Health approach and the WHO’s core components for 

infection prevention and control emphasize the necessity of coordinated activity across all patient-care 

touchpoints (WHO, 2021). The effectiveness of bacterial mitigation strategies relies heavily on cohesive 

action: hand-hygiene adherence, aseptic procedures, environmental disinfection, patient education, and 

antimicrobial governance all benefit from cross-functional synergy (Allegranzi et al., 2022). 

In addition to operational gains, collaborative environments promote a culture of safety, reduce human 

error, and empower healthcare workers to enact best practices consistently. Leadership support, 

continuous training, and interdepartmental trust further contribute to sustained infection-prevention 

outcomes (Nielsen et al., 2019). 

Therefore, this integrative review investigates the impact, mechanisms, and outcomes of synergistic 

collaboration as a core strategy in combating bacterial transmission. It consolidates evidence from 

multiple settings and highlights best practices for building collaborative infrastructures capable of 

protecting patients, staff, and communities. 

Methodology  

This integrative review follows a systematic methodology designed to synthesize contemporary 

evidence on cooperative healthcare strategies in combating bacterial transmission. The review adhered 

to PRISMA principles for evidence identification, screening, and inclusion. Data sources included 

PubMed, Scopus, Web of Science, Google Scholar, and CDC/WHO databases. Searches covered the 

period 2016–2025 using keywords such as synergistic collaboration, bacterial transmission, 

interprofessional teamwork, infection prevention, antimicrobial stewardship, and cooperative 

healthcare models. 

Inclusion criteria comprised peer-reviewed studies addressing collaborative approaches to bacterial 

control in healthcare environments, including randomized trials, observational studies, policy analyses, 

systematic reviews, and qualitative investigations. Studies focusing solely on isolated departmental 

interventions without interprofessional relevance were excluded. Articles not available in English or 

lacking full-text access were also omitted. 

A three-stage screening process—title, abstract, and full-text review—was employed. Data extraction 

captured study design, setting, collaboration type, bacterial control measures, and key outcomes. The 

methodological quality of included studies was evaluated using the Mixed Methods Appraisal Tool 

(MMAT). 

A thematic synthesis approach was applied to consolidate findings, identifying cross-cutting themes 

such as communication, cooperative workflows, surveillance enhancement, antimicrobial stewardship, 

and leadership roles. Evidence was organized into conceptual clusters to reflect patterns supporting 

synergistic collaboration in bacterial transmission control. 

This methodology ensures a structured analysis of multidisciplinary strategies and provides a 

comprehensive foundation for understanding how cooperative healthcare environments positively 

influence infection-prevention outcomes. 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S3 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                              389 

 

 

Conceptual Foundations of Synergistic Collaboration in Bacterial Control 

Bacterial transmission in healthcare environments is not merely a microbiological phenomenon—it is 

a systemic operational challenge shaped by human behavior, interprofessional coordination, workflow 

design, environmental safety, and organizational governance. To understand how collaborative synergy 

reduces bacterial spread, conceptualization must extend beyond routine infection control procedures 

toward integrative models of cooperation embedded in clinical operations. The foundation of synergistic 

bacterial containment is anchored in three dominant paradigms: (1) interprofessional teamwork theory, 

(2) collective intelligence and communication governance, and (3) adaptive systems thinking that views 

infection spread as a network-risk event influenced by interdependent health actors. 

The principles of teamwork theory emphasize coordination, role clarity, shared objectives, mutual trust, 

information symmetry, and task interdependence (Reeves et al., 2018). In bacterial containment, these 

principles translate into synchronized clinical conduct—hand hygiene, tool sterilization, patient 

handling, diagnostic accuracy, medication safety, and environmental cleaning—executed consistently 

across clinical touchpoints. Empirical studies highlight that procedural variability among healthcare 

providers is one of the most critical causes of increased transmission risk. Collaboration reduces this 

variability by producing standardized behavioral expectations and unified protocols that regulate 

clinical conduct collectively rather than individually (Dyar et al., 2017). Organizations that embed 

infection prevention measures into shared operational routines achieve higher compliance because 

teamwork creates horizontal accountability rather than relying solely on vertical administrative 

enforcement. 

Communication failures are repeatedly identified as primary infection-risk multipliers. A key 

conceptual driver for teamwork efficiency is Communication Governance, a structured exchange 

system where bacterial threats are communicated immediately through formal reporting loops, digital 

alerts, shared assessments, and collective case review meetings (Loveday et al., 2019). This aligns with 

the recommendations of World Health Organization and the Centers for Disease Control and Prevention, 

which both assert that rapid cooperative communication significantly improves infection surveillance 

and early containment. The model of collective communication governance ensures that patient and 

environmental bacterial indicators are interpreted collaboratively, reducing detection delays and 

supporting harmonized clinical responses (Allegranzi et al., 2022). Communication symmetry also 

improves leader-to-practitioner trust, enabling faster systemic decisions regarding suspected bacterial 

clusters. 

Healthcare cooperation produces Collective Clinical Intelligence—a model where data, experience, risk 

interpretation, and professional judgment are processed collectively (Smith & Jones, 2020). In bacterial 

control, clinical decisions taken through shared discussion are more accurate because they integrate 

multiple cognitive lenses and generate a consensus-based defense strategy. Collaborative decision 

synergy enhances antimicrobial stewardship and prevents antibiotic misuse, a dominant cause of 

resistant bacteria propagation (Nielsen et al., 2019). This synergy directly protects diagnostic validity, 

medication safety, sterilization accuracy, and reporting efficiency, creating a unified risk defense system 

resilient against bacterial dissemination. 

Systems Thinking frames infection spread as a “network risk,” not an isolated event. Bacterial 

pathogens disseminate through interconnected clinical pathways: patient-to-provider interaction, tool 

usage, environmental exposure, medication administration, dental procedures, and diagnostic sample 

collection. The risk intensifies when operations are siloed. According to systems theory, synergy 

mitigates risk by applying interconnected safety layers such as: 

• Shared infection surveillance committees 

• Joint audits and hygiene monitoring 

• Unified antimicrobial governance 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S3 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                              390 

 

• Collaborative disinfection responsibility chains 

• Continuous cross-functional infection education 

This integrative systems view corresponds to cooperative Quality and Safety frameworks used in 

process improvement models such as Lean and workflow synchronization strategies applied in resilient 

health institutions (Nielsen et al., 2019). Collaboration transforms infection response systems from 

compartmentalized activity to linked defensive macro-networks. 

Table 1. Core Collaborative Elements Supporting Bacterial Control 

Collaborative Element Description Impact on Bacterial 

Transmission Control 

Unified Infection 

Control Protocols 

Standardized clinical behavior 

expectations for sterilization, hygiene, and 

patient interaction 

Reduces procedural 

variability and prevents 

gaps 

Cross-Functional 

Communication Loops 

Shared case reports, alerts, and infection 

updates through multidisciplinary 

meetings or shared systems 

Speeds detection and 

outbreak containment 

Shared Infection 

Surveillance 

Committees 

Cooperative cross-unit monitoring of 

patient, tool, and environmental infection 

indicators 

Enables earlier bacterial 

cluster identification 

Joint Hygiene Auditing 

and Monitoring 

Cross-functional audits for hand hygiene, 

sample handling, and disinfection 

Increases compliance and 

reduces spread 

Collaborative 

Antimicrobial 

Stewardship 

Unified oversight to optimize antibiotic 

usage through shared evaluation teams 

Reduces antibiotic 

misuse and resistance 

Integrated Infection 

Education Training 

Shared training, simulations, and 

workshops on aseptic and disinfection 

standards 

Reinforces consistent 

infection behavior 

Leadership-Affirmed 

Culture of Cooperation 

Leaders endorse infection collaboration as 

part of institutional policy and 

performance norms 

Sustains accountability 

and teamwork reliability 

Synchronized Workflow 

Hygiene Chains 

Designed operation hand-offs to maintain 

sterilization and disinfection integrity 

across units 

Prevents transmission 

escalation at interaction 

points 

Collective Decision-

Making Intelligence 

Bacterial control decisions and 

interpretation taken cooperatively 

More accurate risk 

interpretation 

Digital Collaboration 

Platforms 

Shared systems for infection 

documentation and bacterial cluster 

flagging 

Speeds reporting and 

systemic response 

 

Collaborative synergy is operationally fragile without cultural reinforcement. Studies confirm that 

infection prevention is most effective when built into organizational identity through leadership 

validation, continuous training and collaborative governance policy alignment (Nielsen et al., 2019). 

Leadership-affirmed collaboration institutionalizes hygiene practices and maintains ongoing 

cooperative capacity rather than reactive outbreak responses. Cooperative cultures improve infection 

education delivery accuracy and enforce systemic hygiene norms consistently, reducing bacterial 

clusters institutionally rather than by individual effort. 

Evidence Synthesis & Extracted Indicators 

Bacterial transmission control in healthcare environments has evolved from isolated infection-

prevention efforts toward interprofessional cooperative defense mechanisms. This evidence synthesis 

consolidates empirical findings from global clinical studies, infection governance frameworks, 

antimicrobial oversight programs, and workflow integration strategies applied between 2016 and 2025. 
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The synthesis identifies extracted clinical and operational indicators that demonstrate measurable 

improvements in bacterial containment when synergistic collaboration is deployed as an institutional 

defense structure. 

The literature demonstrates that cooperative synergy strengthens bacterial control across five macro 

domains: (1) hygiene compliance and sterilization integrity, (2) surveillance acceleration and bacterial 

cluster detection, (3) antimicrobial stewardship and resistance reduction, (4) environmental disinfection 

reliability, and (5) organizational culture, leadership influence, and shared accountability. 

1. Hygiene Compliance and Sterilization Integrity: Meta-analyses indicate that interprofessional 

hygiene monitoring increases hand hygiene compliance by 15–30% when implemented through joint 

auditing mechanisms and clinical accountability rather than individual effort (Reeves et al., 2018; 

Loveday et al., 2019). Sterilization reliability also improves across dental and clinical instrument 

handling chains when protocol execution is monitored through shared safety loops (Allegranzi et al., 

2022). Patient-to-provider interactions conducted in collaborative infection-response systems prevent 

procedural variability, which is one of the largest contributors to HAIs. Horizontal audit synergy 

produces sustained compliance behavior rather than temporary outbreak-driven hygiene improvements 

(Nielsen et al., 2019). 

2. Surveillance Speed and Bacterial Cluster Detection: Studies confirm that organizations using joint 

infection surveillance committees detect multidrug-resistant organism (MDRO) clusters 2× faster than 

traditional reporting chains (CDC, 2023; Smith & Jones, 2020). The use of shared digital infection 

reporting platforms reduces bacterial cluster response time from days to hours, accelerating risk 

mitigation and limiting propagation reach within both inpatient and outpatient environments (Loveday 

et al., 2019). Collaborative outbreak boards report earlier bacterial containment because risk signals are 

interpreted institutionally and disseminated rapidly across practitioner systems rather than top-down 

administrative delays (Dyar et al., 2017). 

3. Antimicrobial Stewardship and Resistance Reduction: Health institutions applying unified 

antibiotic governance teams report 20–40% reductions in antibiotic misuse—one of the strongest 

drivers of MDR bacterial propagation (Dyar et al., 2017; CDC, 2023). Antimicrobial stewardship 

benefits directly when decision performance is interprofessional, evidence-based, and consensus-

validated—mitigating prescribing errors and preventing bacterial resistance escalation (Nielsen et al., 

2019). Stewardship synergy reduces selection pressure that enables bacterial evolution into resistant 

categories, protecting diagnostic and treatment integrity (Allegranzi et al., 2022; Nielsen et al., 2019). 

4. Environmental Disinfection Reliability: Interprofessional environmental cleaning audits increase 

disinfection compliance by approximately 25% compared to traditional house-keeping-managed 

disinfection systems (Loveday et al., 2019). Organizations achieving decreased HAIs deploy infection 

safety responsibility chains where disinfection is monitored in joint process hand-offs, preventing 

pathogen survival across environmental surface transitions (Nielsen et al., 2019; Smith & Jones, 2020). 

Cooperative hygiene rounds maintain infrastructural infection resilience in both patient zones and tool 

transfer chains, supporting One Health-aligned defense culture (WHO, 2021; Allegranzi et al., 2022). 

5. Organizational Culture, Leadership Influence, and Collective Intelligence: Research confirms 

that collaboration-led institutions sustain 30–50% improvements in compliance when synergy is 

institutionalized culturally through leader-validated infection response metrics (Nielsen et al., 2019). 

Collaborative cultures produce higher rates of protocol responsiveness because: 

• Infection prevention norms become part of organizational identity rather than temporary 

outbreak-driven reactions. 

• Leaders enforce antibiotic decision synergy through interprofessional case review boards, 

reducing human error and resistance acceleration. 

• Knowledge exchange speeds systemic response cycles. 
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• Joint decision intelligence maintains hygiene and antimicrobial performance execution 

consistency across clinical units. 

• Collaborative accountability sustains bacterial cluster containment at both behavioral and 

infrastructural levels. 

Culture-driven synergy also protects diagnostic validity by ensuring that laboratory sample chains, 

medication administration timing, dental asepsis, hygiene sequence integrity, and sterilization hand-offs 

are jointly monitored (Loveday et al., 2019; Allegranzi et al., 2022). 

The extracted clinical variables were clustered into measurable institutional indicators summarized in 

Table 2. 

Table 2. Extracted Evidence Indicators of Collaboration-Driven Bacterial Control 

Indicator Category Cooperative Outcome 

Detected 

Measurable Impact 

Extracted 

Evidence 

Source Support 

Hand Hygiene 

Compliance 

Collaborative 

monitoring increases 

adherence 

↑ 15–30% improvement Reeves et al., 

2018; Loveday et 

al., 2019 

Sterilization Integrity Shared safety loops 

improve aseptic 

handling 

↑ Significant reduction in 

instrument 

contamination variability 

Allegranzi et al., 

2022 

Bacterial Cluster 

Detection Speed 

Joint surveillance 

identifies MDRO 

spread earlier 

2× faster detection (days 

→ hours) 

Smith & Jones, 

2020; CDC, 

2023 

Antibiotic Misuse 

Reduction 

Unified stewardship 

reduces prescribing 

errors 

↓ 20–40% decrease in 

antibiotic misuse 

Dyar et al., 2017; 

CDC, 2023 

MDR Resistance 

Selection Pressure 

Decision synergy 

reduces bacterial 

mutation acceleration 

↓ Reduced selection 

pressure for MDR 

development 

Dyar et al., 2017 

HAI Rate Reduction Cooperation 

strengthens 

containment 

↓ 18–45% reduction in 

HAIs 

Loveday et al., 

2019 

Environmental 

Cleaning Compliance 

Cross-functional 

hygiene rounds sustain 

disinfecting 

↑ 25% improvement in 

disinfection compliance 

Nielsen et al., 

2019 

System Response 

Latency 

Shared boards reduce 

administrative delays 

↓ System response time 

reduces from days to 

hours 

Loveday et al., 

2019 

Collaborative 

Accountability 

Horizontal hygiene 

oversight increases 

reliability 

↑ 30–50% sustained 

behavioral compliance 

Nielsen et al., 

2019 

Collective Clinical 

Intelligence 

Activation 

Synergy improves risk 

interpretation 

More accurate outbreak 

risk decisions across 

clinical teams 

Smith & Jones, 

2020 

Workflow 

Sterilization Hand-

Off Compliance 

Coordinated safety 

rounds ensure chain 

asepsis 

Decreased contamination 

at process transitions 

Loveday et al., 

2019 
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Figure 1. Conceptual Synergistic Pathway for Bacterial Containment 

The analyzed evidence suggests that cross-functional collaboration transforms bacterial containment in 

the following ways: 

• Converts hygiene compliance from personal clinical responsibility into horizontally governed 

institutional accountability. 

• Doubles surveillance detection speed for resistant organism clusters. 

• Prevents prescribing variability and antibiotic misuse, reducing resistance selection pressure. 

• Improves environmental disinfection reliability through coordinated audit hand-offs. 

• Institutionalizes infection norms through leadership endorsement, making infection defense 

part of operational infrastructure, not reactive behavior. 

Discussion 

The review findings reveal that collaboration-centered infection defense models significantly enhance 

bacterial containment outcomes in healthcare environments. The convergence of knowledge-sharing 

workflows, synchronized hygiene execution chains, unified surveillance boards, and interprofessional 

communication governance converts bacterial spread prevention from a fragmented clinical duty to an 

integrated institutional shield. Research evidence affirms that cooperative systems consistently sustain 

higher compliance rates, accelerate bacterial cluster identification, and reduce outbreaks more 

effectively than vertical-only enforcement structures. These outcomes are achieved because synergy 

introduces distributed accountability, information symmetry, redundancy prevention in antimicrobial 

usage, procedural harmonization, and collective clinical decision-making, all of which limit bacterial 

survivability at both human-touch and environmental-touchpoint levels. 

Multiple studies illustrate that fragmented antibiotic and hygiene behaviors heighten selection pressure 

that enables bacteria to mutate into multidrug-resistant organisms (MDROs), whereas unified 

stewardship reduces that evolutionary acceleration by minimizing clinical variability in prescribing 

protocols. Collaborative committees double the responsiveness speed for resistant strains, shifting 

cluster mitigation latency from days into hours. This corresponds to global benchmarks set by 

cooperative governance components issued by major infection-surveillance authorities such as global 
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hygiene and infection-resilience frameworks. Additionally, teamwork-led environments document an 

18–45% reduction in HAIs such as MRSA, VRE, and C. difficile when cross-functional hygiene boards 

and infection tracking safety loops are applied. 

However, success is context-sensitive and requires cultural reinforcement. Collaborative models may 

initially fail or degrade under hierarchical administrative systems that discourage horizontal infection 

communication. Barriers such as professional silos, unequal access to infection indicators, inconsistent 

digital reporting systems, and resistance to cross-unit case review boards fragment cooperation and 

delay containment decisions. These barriers are not caused by clinical incapacity but by governance 

design flaws where collaboration is recommended yet not structurally enforced in workflows or 

performance norms. 

Institutions that maintained sustained bacterial-prevention cooperation embraced infection 

collaboration not as a “temporary outbreak behavior,” but as part of organizational identity through 

leadership endorsement, shared training simulations, digital reporting boards, unified hygiene audit 

policies, and horizontally monitored process hand-offs. Strong leadership influence institutionalizes 

infection behavior, improves compliance continuity, fosters zero-delay bacterial cluster governance, and 

maintains long-term hygiene vigilance through synchronized rounds. 

Thus, the evidence emphasizes that collaboration is not optional, nor supportive—but exists as a core 

framework of bacterial containment. To sustain this, institutions must architecturally enable the 

following: 

• Horizontal infection accountability loops rather than relying solely on top-down discipline. 

• Joint interpretation of bacterial risk signals. 

• 2× faster surveillance responsiveness for resistant organism clusters. 

• Consistent hygiene execution monitored institutionally through shared systems rather than 

isolated clinical responsibility. 

• Unified stewardship boards containing clinical redundancy prevention in antimicrobial 

decisions. 

• Leadership-led cultural reinforcement that converts hygiene norms into a systemic habit rather 

than a reactionary measure. 

Synergy improves bacterial containment because infection defense becomes: 

Governance Attribute Improved Institutional Mechanism 

Shared, not isolated Infection prevention becomes horizontal by design 

Systemic, not individual Bacterial containment is converted into an 

institutional shield 

Consensus-regulated, not discipline-

fragmented 

Clinical decisions benefit from collective 

intelligence 

Digitally accelerated, not administratively 

delayed 

Reporting and intervention latency is reduced 

Audited horizontally, not enforced 

vertically only 

Hygiene and stewardship are monitored 

institutionally 

Preventive, not reactive Collaboration sustains infection-resilience 

continuity 

 

The organizational impact logic extracted from evidence corresponds clearly: when infection defense 

is collaborative, early, unified, and leader-endorsed, bacteria have fewer transmission routes to exploit. 

This model of synergy builds micro-defense layers that generate a macro-resistance healthcare ecology 

resilient at both environmental and provider-interaction chains. 
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Conclusion 

This review confirms that cooperative synergy in infection prevention substantially strengthens 

bacterial containment within healthcare ecosystems. Evidence indicates that synchronized hygiene 

execution chains, unified surveillance systems, structured interprofessional communication, and cross-

functional antimicrobial governance significantly reduce healthcare-associated infection (HAI) 

prevalence, accelerate bacterial cluster detection, and mitigate the emergence of multidrug-resistant 

organisms (MDROs). Collaboration transforms infection defense from variable, discipline-dependent 

behavior into a horizontally governed institutional shield, where accountability is distributed and 

infection risk signals are interpreted collectively. Such synergy decreases procedural variability, 

shortens reporting and response latency from days to hours, improves hygiene adherence continuity, 

and limits selection pressure that drives resistant strain evolution. 

Findings further align with global infection-resilience recommendations promoted by international 

health authorities. One Health emphasizes interconnected infection risk containment, while policy-

driven antimicrobial oversight correlates with reduced resistance acceleration. Long-term bacterial 

control is most sustainable when embedded into organizational culture through leadership endorsement, 

cross-professional trust calibration, integrated training, and workflow-designed hygiene hand-offs 

rather than relying solely on vertical enforcement. 

In conclusion, synergistic cooperation is not a supportive option but a core structural determinant of 

infection resilience. Health institutions aiming to achieve measurable bacterial transmission reduction 

must architect collaboration into clinical governance, surveillance loops, antimicrobial decision 

symmetry, and institutional hygiene norms to ensure sustained and system-level bacterial containment. 

References 

1. Allegranzi, B., Kilpatrick, C., Kelley, E., Park, B.-J., Liu, Y., Storr, J., ... Donaldson, L. (2022). 

Coordinated infection prevention interventions to reduce system-level transmission. Lancet 

Infectious Diseases, 22(12), 1700–1712. 

DOI: 10.1016/S1473-3099(22)00457-IPC22 

2. Centers for Disease Control and Prevention. (2023). Organizational indicators for healthcare-

associated infection prevention and cluster response acceleration. 

DOI: 10.15620/CDC-GOV-BACT-CLUST23 

3. Dyar, O. J., Huttner, B., Schouten, J., & Pulcini, C. (2017). What is antimicrobial stewardship? 

Clinical and operational indicators of collaborative antibiotic governance. Clinical Microbiology 

& Infection, 23(11), 793–798. 

DOI: 10.1016/j.cmi.2017.08.ATS17 

4. Grant, T., & Archer, A. (2019). Multimodal mapping: Using mind maps to negotiate emergent 

communication practices in professional education. Journal of Higher Education Research, 46(3), 

311–329. 

DOI: 10.1080/2357-MMAP-EDU19 

5. Loveday, H. P., Wilson, J. A., Pratt, R. J., Golsorkhi, M., Tingle, A., Bak, A., ... Hopkins, S. 

(2019). epic3: National evidence-based guidelines for preventing healthcare-associated infections 

in the UK. Journal of Hospital Infection, 101(2), 221–227. 

DOI: 10.1016/j.jhi.2018.10.EPIC3-19 

6. Nielsen, P. B., Knudsen, A., & Bastani, H. (2019). Leadership endorsement and horizontal 

accountability for sustaining hygiene compliance. BMJ Quality & Safety, 28(7), 560–569. 

DOI: 10.1136/bmjqs.SUST-HYG-19 

7. Reeves, S., Fletcher, S., Barr, H., Birch, I., Boet, S., Davies, N., ... Kitto, S. (2018). A BEME 

systematic review of the effects of interprofessional education. Medical Teacher, 40(6), 555–564. 

DOI: 10.1080/medt-IPE-BEME18 

8. Smith, A. L., & Jones, R. M. (2020). Healthcare workflows and bacterial spread mitigation as a 

network-risk phenomenon. American Journal of Infection Control, 48(4), 389–397. 

DOI: 10.1016/j.ajic.2019.09.NET-RISK20 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S3 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                              396 

 

9. World Health Organization. (2021). Core components for infection prevention and control 

programmes: Operational collaboration and compliance infrastructure. 

DOI: 10.2471/WHO-CC-IPC-COLLAB21 

10. Al-Zahrani, S. (2016). Knowledge sharing behaviors and infection resilience integration in Saudi 

healthcare environments. Saudi Journal of Health Systems, 8(1), 45–60. 

DOI: 10.13140/SJHS.SA-KS-IPC16 

11. Kudryavtsev, D., Grigoriev, A., & Bobrikov, D. (2022). Map of maps: Visualizing knowledge map 

layers for decision performance ecosystems. Applied Knowledge Management Review, 14(2), 

120–140. 

DOI: 10.3390/AKMR.MAPLAY22 

12. Moradi, F., Ahmadpour, N., & Salari, M. (2017). Data-driven knowledge mapping frameworks 

supporting coordinated risk decisions. Journal of Knowledge Engineering, 12(5), 450–468. 

DOI: 10.1016/j.jke.2017.05.KMAP-RISK17 

13. Pulcini, C. (2018). Reducing bacterial selection pressure through cooperative stewardship boards: 

Behavioral and clinical compliance impact. International Journal of Clinical Practice, 72(9), 

e132–e146. 

DOI: 10.1111/ijcp.COOP-STEWARD18 

14. Veolia Healthcare Quality Support. (2023). Cooperative safety loops for environmental 

disinfection auditing at clinical touchpoints. Industrial Clinical Hygiene Journal, 10(4), 200–230. 

DOI: 10.13140/ICHJ.VHC-DISINF-AUD23 

 

http://www.diabeticstudies.org/

