EVALUATE AND IMPROVE YOUR INFECTION PREVENTION PROGRAM

Targeted Assessment
for Prevention (TAP)

On any given day in the United States, | in 25 patients is affected by a healthcare-associated
infection (HAI)." Yet most HAIs can be prevented.

To help reduce the occurrences of HAIs, the lowa Department of Health and Human Services
(lowa HHS) offers free assistance to hospitals with an excess burden of HAIs and to all others
wanting technical assistance in meeting their goals for reducing HAIs.

What Are TAP Assessments?

The Targeted Assessment for Prevention
(TAP) Strategy is a framework for quality
improvement developed by the Centers for
Disease Control and Prevention (CDC).With
data collected through TAP Assessments,
hospitals can gauge staff awareness and
compliance, educational needs, policy gaps and
opportunities for improvement.

Three specialized TAP Assessments are
designed to evaluate a hospital’s policies and
staff knowledge for managing CLABSIs, CAUTIs
and CDIs.”

Designed to help you strengthen your facility’s
infection control program, TAP Assessments
are in no way punitive or regulatory. Once
scheduled, here’s how the process works:

Contact the lowa HHS HAI team
for a TAP Assessment at

hai-ar@hhs.iowa.gov or visit
HHS.lowa.gov/hai-prevention for more information.
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*Centers for Disease Control and Prevention

**CAUTI = Catheter-associated urinary tract infection;
CLABSI = Central line-associated bloodstream infection;
CDI = Clostridioides difficile infection

Surveys

Each assessment is a multiple-choice survey sent
to staff throughout the facility. Surveys will have
questions about facility policies and procedures to
gauge staff members’ understanding.

Report and Feedback

The lowa HHS HAI team analyses the survey
results. It then completes a Facility Assessment
Feedback Report, which summarizes National
Healthcare Safety Network (NHSN) data, key
leading and lagging areas and top opportunities
for improvement. (See example on back.)

Implementation

Using the results and feedback provided,
the healthcare facility chooses priorities and
actions to take.
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Targeted Assessment for Prevention Strategy (TAP)
The TAP Strategy helps prevent HAls by targeting locations with excess infections,
assessing for gaps and implementing interventions.

Example
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Finding hospitals and specific units
with an excess burden of HAIs to
target using data from TAP Reports.
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