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The aim is to Engage hearts and minds and thus, change attitudes and behaviors.1-6
Raise awareness of the problem, communicate benefits of the solution, and lay out the goals for the intervention. 
· Use unit data, published literature, and national benchmarks. Storytelling is an underrated tool.
Engagement is not a one-way process—the goal is not to just convey information, but to invite their input.
· Feedback from many perspectives is essential to assess current status and identify barriers.
· Getting people to actively contribute helps to gain their buy-in for the intervention.
Engagement occurs on multiple fronts, including team members, senior leaders, and frontline staff.
[image: A graphic detailing the components of the second E—Educate. This technical strategy includes sharing the evidence, educating on new policies and procedures, and using multimodal educational tools. How can we turn the evidence into behavior?]
Education is the technical work in which the team transmits vital knowledge and new procedures.1-6
· For complex techniques, simulation-based education tends to be more effective.
· Make the education flexible to meet needs. Provide multiple methods of training.
The goal is to equip staff with knowledge and skills to implement interventions effectively and identify potential issues.
Confirm that all policies are familiar and available to both leadership and frontline staff for review.
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Execution hinges on the principles of safe design1-6:
1. Simplify the system.
2. Create redundancy.
3. Learn from mistakes.
· The guiding principle of execution is to make it easy for people to make the right decision.
· Continuous monitoring, re-evaluation, and adjustment are vital.
· Execution is when the shortcomings of our plans are revealed.
· Your processes to monitor ongoing performance and gather data on the implementation need to be robust.
· Consider multiple methods of monitoring—e.g., direct observation, record review, surveys.
· Actively seek feedback. Maintain open lines of communication with staff and leaders.
Have a dynamic approach and make adjustments to implementation in real-time.
· Meet regularly to review performance, discuss issues, and decide on adjustments.
[image: A graphic detailing the components of the fourth E—Evaluate. This technical strategy includes analyzing the data, sharing outcomes and feedback to leadership and staff, and reassessing and revising based on findings. How do we know if we made a difference?]
Plan out your methods of data collection and analysis. Assess progress as data are collected, analyzed, and reported.1-6
Learn from errors and defects and adjust your approach as needed.
A key component of Evaluation is feedback. Share your data and findings broadly and openly, and in a timely manner.
· Communication and transparency keep people engaged and active as implementation progresses. 
· Remember to celebrate success! Reward the contributions that your team, staff, and leaders have made.
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