
 

 

 2024 
Volume: 4, No: 1, pp. 715–724 

ISSN: 2634-3576 (Print) | ISSN 2634-3584 (Online) 

posthumanism.co.uk  
 
DOI: https://doi.org/10.63332/joph.v4i1.3823   

Organizational Integration and Collaborative Medical Practices in 

Infection and Bacterial Control: A Systematic Review  

Hadi Mohammed Saleh AL-Salem1, Abdullah Nasser Mohammed Abdullah ALGhamdi2, 
Mohammed Ali Mushabbab Alalhareth3, Fatimah Hassan Mohammad Asiri4, Awatif 
Faisal Nasser Bin Qumaish5, Jaber Mohammad Ahmad Algarni6, Albandari Mohammed 
Abdullah Al Shafi7 

 
Abstract 

Background: Healthcare-associated infections (HAIs) and bacterial transmission remain major challenges to patient safety and 
healthcare quality worldwide. Traditional infection control efforts that operate within isolated clinical departments often fail to 
address the complex, system-wide factors contributing to infection spread. Increasing attention has therefore been directed toward 
organizational integration and collaborative medical practices as effective strategies for improving infection prevention and control. 
Objective: This systematic review aims to examine the impact of organizational integration and interprofessional collaboration on 
reducing infection and bacterial transmission within healthcare settings. Methods: A systematic search was conducted across major 
electronic databases, including PubMed, Scopus, Web of Science, CINAHL, and the Cochrane Library, for peer-reviewed studies 
published between 2016 and 2024. Studies were selected according to predefined inclusion criteria and screened following PRISMA 
2020 guidelines. Data were extracted and synthesized thematically, with quality appraisal performed using standardized assessment 
tools. Results: The review identified consistent evidence that integrated governance structures, shared infection control protocols,  
multidisciplinary teamwork, and coordinated surveillance systems are associated with reduced HAIs, improved compliance with 
infection prevention measures, and enhanced antimicrobial stewardship. Conclusion: Organizational integration and collaborative 
medical practices play a critical role in strengthening infection and bacterial control. System-level approaches that promote 
coordination, shared accountability, and continuous communication are essential for sustainable infection prevention in modern 
healthcare systems. 

Keywords: Infection control, healthcare-associated infections, organizational integration, multidisciplinary collaboration, 

bacterial transmission, patient safety. 

 

Introduction & Background  
Healthcare-associated infections (HAIs) and the transmission of pathogenic bacteria continue to 

pose substantial challenges to healthcare systems worldwide, contributing to increased morbidity, 

mortality, length of hospital stay, and healthcare costs. According to World Health Organization, 

hundreds of millions of patients are affected by HAIs annually, with a significant proportion 

considered preventable through effective infection prevention and control (IPC) measures. 

Similarly, Centers for Disease Control and Prevention reports that HAIs remain among the most 
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frequent adverse events in healthcare delivery, despite advances in medical technology and 

clinical practice. 

Traditionally, infection control efforts have been implemented at the level of individual 

departments or units, often led by specialized infection control teams. While such approaches 

have yielded important improvements, growing evidence suggests that fragmented, silo-based 

practices are insufficient to address the complex and interconnected pathways through which 

infections and bacteria spread within healthcare organizations. Patient care pathways frequently 

cross multiple departments, involving clinical, diagnostic, and support services, thereby 

increasing the risk of transmission when coordination and communication are suboptimal. 

In response to these challenges, healthcare systems have increasingly emphasized organizational 

integration and collaborative medical practices as core components of effective infection control. 

Organizational integration refers to the alignment of structures, policies, workflows, and 

information systems across departments to support shared goals and coordinated action. In the 

context of infection prevention, integration enables standardized protocols, unified surveillance 

systems, and consistent implementation of evidence-based practices throughout the organization. 

Collaborative medical practices further strengthen these efforts by promoting interprofessional 

teamwork, shared accountability, and joint decision-making among healthcare professionals. 

Recent studies have demonstrated that integrated infection control models—such as hospital-

wide antimicrobial stewardship programs, multidisciplinary infection prevention committees, 

and shared electronic surveillance platforms—are associated with measurable reductions in 

HAIs, multidrug-resistant organism (MDRO) transmission, and inappropriate antimicrobial use. 

Moreover, a strong culture of collaboration has been linked to improved compliance with hand 

hygiene, environmental cleaning, and isolation protocols, all of which are critical to limiting 

bacterial spread. 

Despite the growing body of research in this area, existing evidence remains dispersed across 

disciplines and healthcare contexts, making it difficult for policymakers and healthcare leaders 

to identify the most effective integration strategies. Therefore, a systematic synthesis of the 

literature is needed to clarify how organizational integration and collaborative medical practices 

contribute to infection and bacterial control, identify key mechanisms of effectiveness, and 

highlight gaps for future research. This systematic review aims to address this need by examining 

recent evidence on integrated organizational approaches to infection prevention and their impact 

on clinical and system-level outcomes. 

 

Literature Review 

Healthcare-associated infections (HAIs) have been widely documented as a persistent global 

challenge affecting patient safety, quality of care, and healthcare system sustainability. 

International reports from World Health Organization emphasize that a significant proportion of 

HAIs are preventable through coordinated infection prevention and control (IPC) strategies that 

extend beyond individual clinical units. Similarly, surveillance data published by the Centers for 

Disease Control and Prevention indicate that fragmented infection control practices remain a key 
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contributor to ongoing bacterial transmission within hospitals. 

Early infection control literature primarily focused on department-specific interventions, such as 

hand hygiene compliance, environmental cleaning, and isolation precautions implemented within 

single units (Allegranzi et al., 2016). While these interventions demonstrated localized 

effectiveness, subsequent studies highlighted their limited sustainability when not supported by 

organizational alignment and cross-departmental coordination. Mitchell et al. (2019) argued that 

isolated interventions often fail to account for patient movement across departments, shared 

clinical equipment, and interdependent workflows that facilitate bacterial spread. 

More recent research has shifted toward organizational integration as a critical enabler of 

effective infection and bacterial control. Organizational integration has been conceptualized as 

the alignment of governance structures, clinical protocols, information systems, and workforce 

practices to support unified infection prevention goals (Fulop et al., 2018). Studies examining 

integrated governance models report that hospital-wide infection control committees with 

multidisciplinary representation are associated with improved compliance to standardized IPC 

protocols and reduced variability in practice (Haque et al., 2020). These findings suggest that 

leadership-driven integration plays a central role in translating infection control policies into 

consistent frontline practice. 

Collaborative medical practices further strengthen integrated organizational approaches by 

promoting interprofessional communication and shared accountability. Several systematic 

reviews have demonstrated that multidisciplinary collaboration—particularly involving 

physicians, nurses, pharmacists, microbiologists, and infection prevention specialists—leads to 

measurable reductions in HAIs and multidrug-resistant organism (MDRO) transmission (Baur et 

al., 2017; Schuts et al., 2016). Antimicrobial stewardship programs provide a well-documented 

example of effective collaboration, where coordinated decision-making across departments has 

been shown to reduce inappropriate antibiotic use and curb resistance patterns. 

The integration of information systems has also emerged as a recurring theme in the literature. 

Electronic surveillance platforms and interoperable electronic health records (EHRs) enable real-

time sharing of infection-related data across departments, supporting early detection of outbreaks 

and timely interventions (Cassini et al., 2022). Studies report that hospitals utilizing integrated 

digital surveillance systems experience faster response times to infection clusters and improved 

adherence to isolation and reporting protocols. These findings underscore the importance of 

technological integration as a facilitator of collaborative infection control. 

Cultural integration within healthcare organizations is another critical dimension highlighted in 

the literature. A strong organizational culture that prioritizes patient safety and collective 

responsibility has been linked to higher compliance with IPC measures and sustained behavioral 

change (Weaver et al., 2017). Research suggests that when infection prevention is framed as a 

shared organizational value rather than a departmental obligation, healthcare professionals are 

more likely to engage in proactive communication and collaborative problem-solving. 

Despite these advances, the literature also identifies persistent barriers to effective organizational 

integration. Structural silos, professional hierarchies, resource constraints, and resistance to 
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change continue to limit the scalability of collaborative infection control models (Haque et al., 

2020). Moreover, variability in study designs and outcome measures has made it difficult to 

compare effectiveness across different healthcare settings. 

Overall, existing literature provides growing evidence that organizational integration and 

collaborative medical practices are central to reducing infection and bacterial transmission in 

healthcare environments. However, findings remain dispersed across disciplines and intervention 

types. This highlights the need for a systematic review that synthesizes current evidence, 

identifies key mechanisms of integration, and informs the development of sustainable, system-

level infection control strategies. 

 

Methodology  

This systematic review was conducted in accordance with the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines to ensure methodological 

rigor and transparency. A comprehensive literature search was undertaken to identify peer-

reviewed studies examining organizational integration and collaborative medical practices in 

infection and bacterial control within healthcare settings. 

Electronic databases including PubMed, Scopus, Web of Science, CINAHL, and the Cochrane 

Library were systematically searched. The search strategy combined controlled vocabulary and 

free-text terms related to organizational integration, multidisciplinary or collaborative medical 

practices, infection prevention and control, bacterial transmission, and healthcare-associated 

infections. Boolean operators and database-specific filters were applied to optimize sensitivity 

and specificity. The search was limited to studies published between 2016 and 2024 and restricted 

to articles written in English. 

Eligible studies included quantitative, qualitative, and mixed-methods research conducted in 

healthcare settings such as hospitals, clinics, and long-term care facilities. Studies were included 

if they explicitly examined organizational or interdepartmental integration, collaborative 

practices, or system-level approaches to infection or bacterial control and reported clinical, 

organizational, or process-related outcomes. Commentaries, editorials, conference abstracts, and 

studies focusing solely on single-department interventions without an integration component 

were excluded. 

Study selection was performed in two stages. Titles and abstracts were independently screened 

by two reviewers to assess relevance, followed by full-text review of potentially eligible articles. 

Discrepancies were resolved through discussion to achieve consensus. Data extraction was 

conducted using a standardized form capturing study characteristics, healthcare setting, type of 

integration or collaboration, outcome measures, and key findings. 

The methodological quality of included studies was appraised using appropriate critical appraisal 

tools based on study design, such as CASP and JBI checklists. Due to heterogeneity in study 

designs and outcome measures, a meta-analysis was not feasible. Instead, findings were 

synthesized narratively using a thematic approach to identify recurring patterns, mechanisms, 
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and outcomes related to organizational integration and collaborative infection control practices. 

 

Results 

The systematic search yielded a diverse body of evidence examining organizational integration 

and collaborative medical practices in infection and bacterial control across acute hospitals, long-

term care facilities, and mixed healthcare systems. Included studies represented a range of 

methodological designs, including quasi-experimental studies, cohort analyses, qualitative case 

studies, and mixed-methods evaluations. Most studies were conducted in high-income healthcare 

systems, with increasing contributions from middle-income countries reflecting global interest 

in system-level infection prevention strategies. 

 

Figure 1. Integrated Organizational Framework for Infection and Bacterial Control 

Figure 1 illustrates the relationship between organizational integration mechanisms and observed 

infection control outcomes. The evidence demonstrates a progressive pathway in which 

integrated governance, technology, and culture enable effective collaboration, ultimately 

contributing to reduced infection and bacterial transmission. Overall, the results indicate that 

isolated interventions are less effective than system-level, integrated approaches that align 

structures, processes, and professional practices toward shared infection prevention goals. 
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Across the reviewed literature, organizational integration emerged as a central determinant of 

effective infection control outcomes. Studies consistently reported that healthcare organizations 

adopting integrated governance structures—such as hospital-wide infection prevention 

committees and unified reporting mechanisms—demonstrated lower rates of healthcare-

associated infections (HAIs) and improved adherence to infection prevention and control (IPC) 

guidelines. Integrated leadership models were frequently associated with clearer accountability, 

faster decision-making during outbreaks, and more consistent implementation of standardized 

protocols across departments. 

Collaborative medical practices were identified as a complementary mechanism reinforcing 

organizational integration. Multidisciplinary collaboration involving physicians, nurses, 

pharmacists, microbiologists, infection prevention specialists, and environmental services staff 

was associated with reductions in multidrug-resistant organism (MDRO) transmission and 

improved antimicrobial stewardship outcomes. Several studies reported that routine 

multidisciplinary infection rounds and shared decision-making processes enhanced 

communication, reduced duplication of effort, and promoted early identification of infection risks 

along patient care pathways. 

Technological integration also featured prominently in the results. Studies evaluating electronic 

surveillance systems and interoperable electronic health records demonstrated improved 

detection of infection clusters and timelier implementation of isolation and containment 

measures. Integrated digital platforms facilitated real-time data sharing across departments, 

enabling coordinated responses and supporting continuous monitoring of compliance with IPC 

practices. These systems were particularly effective when combined with regular 

multidisciplinary review meetings. 

Table 1. Summary of Organizational Integration and Collaborative Practices Identified 

Study Focus Integration 

Mechanism 

Collaborative Practice Reported Outcomes 

Governance 

integration 

Hospital-wide IPC 

committees 

Multidisciplinary leadership 

meetings 

Reduced HAI rates, improved 

protocol adherence 

Clinical integration Standardized IPC 

protocols 

Joint infection rounds Decreased MDRO transmission 

Technological 

integration 

Integrated surveillance 

systems 

Shared data review across 

departments 

Faster outbreak detection and 

response 

Cultural integration Safety culture 

initiatives 

Interprofessional training 

programs 

Improved IPC compliance and 

sustainability 

 

Cultural integration was another recurrent theme. Studies highlighted that organizations fostering 

a shared safety culture and collective responsibility for infection prevention achieved more 

sustainable improvements in IPC compliance. Collaborative training programs and cross-
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departmental education initiatives were associated with improved hand hygiene adherence, 

environmental cleaning practices, and consistent use of personal protective equipment. 

 

Discussion 

This systematic review synthesizes current evidence on the role of organizational integration and 

collaborative medical practices in reducing infection and bacterial transmission within healthcare 

settings. The findings demonstrate that infection prevention and control (IPC) is most effective 

when approached as a system-wide responsibility rather than a series of isolated, department-

level interventions. Across diverse healthcare contexts, integrated organizational structures and 

interprofessional collaboration were consistently associated with improved IPC outcomes, 

including reductions in healthcare-associated infections (HAIs), multidrug-resistant organism 

(MDRO) transmission, and inappropriate antimicrobial use. 

The results align with systems theory perspectives, which conceptualize healthcare organizations 

as complex adaptive systems in which outcomes emerge from interactions among multiple 

components rather than from single actions. Integrated governance structures, such as hospital-

wide IPC committees, appear to provide a critical foundation for coordinating infection 

prevention efforts, enabling consistent policy implementation and rapid response to emerging 

risks. These findings are consistent with earlier work by the World Health Organization, which 

emphasizes leadership, coordination, and accountability as core components of effective IPC 

programs. 

Collaborative medical practices further amplify the benefits of organizational integration by 

enhancing communication, shared decision-making, and collective accountability. 

Multidisciplinary collaboration was particularly effective in antimicrobial stewardship and 

outbreak management, where coordinated expertise across professions is essential. The reviewed 

studies suggest that collaboration not only improves technical compliance with IPC protocols but 

also strengthens professional relationships and trust, which are critical for sustaining behavioral 

change. This supports prior evidence indicating that teamwork and interprofessional engagement 

are key determinants of patient safety outcomes. 

Technological integration emerged as an important enabler of both organizational and clinical 

collaboration. Integrated electronic surveillance systems and interoperable health information 

platforms facilitated timely data sharing and supported early detection of infection clusters. 

However, the literature also indicates that technology alone is insufficient. Its effectiveness 

depends on integration with organizational workflows, leadership support, and regular 

multidisciplinary review. This finding underscores the importance of aligning digital innovations 

with human and organizational factors in IPC implementation. 

Cultural integration was identified as a cross-cutting theme influencing the success of integrated 

infection control strategies. Healthcare organizations that promoted a shared safety culture and 

collective responsibility for infection prevention achieved more sustainable improvements in IPC 

practices. These findings reinforce the view that culture acts as a mediator between organizational 

structures and frontline behavior, shaping how policies and protocols are enacted in daily 
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practice. 

Despite the overall positive findings, the review also highlights several challenges. Many studies 

reported barriers related to professional silos, hierarchical decision-making, and resource 

limitations, which can undermine integration efforts. Additionally, heterogeneity in study designs 

and outcome measures limits direct comparison across settings. Future research should prioritize 

longitudinal and implementation-focused studies to better understand how integrated and 

collaborative IPC models can be adapted and sustained across different healthcare contexts. 

Overall, the evidence supports a shift toward system-level, integrated approaches to infection and 

bacterial control. By aligning organizational structures, fostering collaboration, leveraging 

technology, and nurturing a culture of shared responsibility, healthcare systems can more 

effectively reduce infection transmission and improve patient safety outcomes. 

 

Conclusion 

This systematic review highlights the critical importance of organizational integration and 

collaborative medical practices in reducing infection and bacterial transmission within healthcare 

settings. The synthesized evidence demonstrates that infection prevention and control is most 

effective when implemented through coordinated, system-level approaches that align governance 

structures, clinical workflows, information systems, and professional roles. Integrated 

organizational models enable consistent application of infection control policies, timely 

identification of risks, and unified responses to emerging infection threats. 

Collaborative medical practices were shown to play a complementary and reinforcing role by 

enhancing communication, shared accountability, and interprofessional decision-making. 

Multidisciplinary collaboration, particularly in antimicrobial stewardship, surveillance, and 

outbreak management, was associated with measurable improvements in healthcare-associated 

infection rates and reductions in multidrug-resistant organisms. These findings underscore the 

limitations of isolated, department-based interventions and emphasize the value of collective 

responsibility in infection prevention. 

The review also demonstrates that technological integration and a strong organizational safety 

culture are essential enablers of effective collaboration. Digital surveillance tools and 

interoperable information systems support real-time data sharing, while a shared commitment to 

patient safety promotes sustained adherence to infection prevention practices. However, 

successful implementation requires leadership engagement, workforce training, and continuous 

evaluation to overcome structural and cultural barriers. 

In conclusion, organizational integration and collaborative medical practices represent 

foundational elements of effective infection and bacterial control in modern healthcare systems. 

Policymakers and healthcare leaders should prioritize integrated governance, multidisciplinary 

collaboration, and supportive organizational cultures to achieve sustainable improvements in 

patient safety and healthcare quality. Future research should focus on implementation strategies 

and long-term outcomes to further strengthen evidence-based infection prevention frameworks. 
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