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Training Session for Policy Implementation 

Part one: Brief Summary 

The use of personal protective equipment among the health care providers is an essential 

strategy that, if well implemented, monitored and evaluated can reduce the incidences of 

nosocomial and hospital-acquired infections, thus reduce the cost of treating the diseases. 

The most critical group among the healthcare workers that need to implement this policy 

with speed are the nurses due to their regular interaction with patients, some of whom are 

suffering from extreme and highly infectious infections (Barratt et al., 2019). In a bid to 

ensure that I effectively work with the nurses in the pilot program, I will implement some of 

the most critical strategies, including: 

 Regular meetings with the nurses to sensitize them of the importance of using 

personal protective equipment. 

 The meetings will be scheduled in every time before change of shifts to the nurses 

that are getting on duty. 

 The nurses will be divided into groups depending on the placement areas and a leader 

to monitor the implementation of the policy by the colleague nurses. 

 The nurses leaving for home from their shifts will be exposed to an evaluation that 

will seek to find out if they have used the protective equipment, the challenges they 

faced when they were trying to condition themselves to use the protective equipment, 

and their general remarks about the use of personal protective equipment. 

Before the pilot program, a training session will be conducted to sensitize the nurses on 

the importance of using personal protective equipment to their health and in minimizing the 
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costs of treating infections acquired by lack of using PPEs. During the session, I will use 

evidence-based strategies like the statics and researches that have been conducted about the 

importance of PPEs in a hospital set up to prove why they are essential. I will also offer 

professional advice on the instructions needed on how to use the PPEs to enhance the 

preparedness for their use (Castle et al., 2011). I will also use statistics that will help explain 

to them how cost-effective and saving the use of the PPEs are thus improving their buy-in. 

Part two: Training agenda 

The use of personal protective equipment by all the medical health professionals when 

they are on duty is one of the policies of our health institution. However, there has been 

reported low levels of adherence to the norm that has caused the hospital miscellaneous 

expenditures when trying to curb some of the highly infectious diseases. Unfortunately, not 

only the patients have been affected, but the health practitioners have also been infected, thus 

creating a vacuum in the delivery of health services that have caused the hospital to accrue 

extra costs in the hiring of external staff (Wyer et al., 2019). Gaps created have also made 

some of the personnel to be overworked so that they can cover up for those infected with 

infectious diseases while on duty and are now on sick leave. As a result, the policy seeks to 

increase the use of protective gears among the healthcare professionals with the pilot 

program targeting the nurses. The policy requires that every nurse, while on duty, will be 

necessary to have full protective gear failure to which they will be imposed high fines. It will 

be required that healthcare professionals exclusively use protective equipment within the 

hospital. The medical professionals working in sections that have patients with highly 

infective infections to consider more carefully and dress in full protective gear whenever they 
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are within the sections (Castle et al., 2011). Besides, they are expected to report any 

incidences among the healthcare providers, which they suspect to be some highly infectious 

infection on time and during the early stages of the disease to ensure that they are given 

urgent medical intervention to prevent severity. 

Implementing the use of protective gear will help the hospital in cutting on the cost of 

treating the hospital-acquired infections affecting the staff, thus improve service delivery. 

The hospital will also increase the health service delivery to its patients since most of the 

staff will be safe and not affected by the infection. The hospital will also save on the costs of 

healthcare insurance schemes it has provided for the employees, thus cutting their 

expenditure costs. They will also cut on the costs of hiring external medical personnel that 

replace the infected workers. The nurses were chosen as the pilot group since first they form 

a more significant number of the medical personnel in the hospital; thus, there adherence will 

act as a motivating factor to the other workers (Castle et al., 2011).  They will also be 

instrumental in educating and sensitizing the other health cadres of the significance of 

protective gear, thus promoting their usage among all the healthcare workers. 

To enhance the ability of the medical workers to adhere to the use of protective gear, 

various materials will be developed to enhance their ability to use the protective equipment 

and to act as reminders to the workers that they need to use the protective equipment. Among 

the essentials materials that will be developed include: 

 Charts 

The charts will have information that will give guidance and instructions to the medical 

workers on how to put on the protective equipment, the conditions that every health care 
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worker should ensure they have protective gear, and the appropriate postures of the 

equipment when correctly put on (Wright et al., 2011). The charts will have photos that will 

enhance the understanding of the medical practitioners when trying to read through the 

charts. 

 Digital Reminders 

Reminders will also be set up within different sections in the hospital to remind the 

healthcare workers of the need to use protective gear. The reminders will be digitized to 

ensure the utmost performance and to increase their usability. They will be set in a manner 

that will enable them to sense any person around them, thus lighting with a bright color 

displaying information that will remind the workers to use protective gear. 

 Stickers 

Stickers will also be used on the nurses’ desks to remind them that they should always use 

personal protective equipment while on duty to enhance their remembrance and adherence. 

Besides the ability of the policy to ensure that the hospital will cut on some operational 

costs, there are complex issues that, if not well interpreted, they will undermine the practice 

of the policy. One of the most complex issues that will limit remembrance of the policy 

includes the fact that some health workers might be prone to forgetting, thus limiting its 

effectiveness. Some of the protective gear also need special handling to ensure their 

effectiveness, which might limit their effectiveness (Castle et al., 2011). Besides, some of the 

protective gear will need special instructions when putting them on to enhance their 

effectiveness, thus affecting their optimal performance. 
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