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Learning Objectives

• Describe the components of the Guide to Patient 
Safety (GPS) tool and Targeted Assessment for 
Prevention (TAP) Strategy

• Explain how the GPS tool and TAP Strategy can be 
used to identify barriers to central line-associated 
bloodstream infection (CLABSI) prevention

• Discuss strategies for addressing these barriers in 
order to improve practices in your unit or hospital
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Making Progress
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*This tool is modeled on the CAUTI GPS and was adapted by a team that included subject matter experts affiliated with the University of 
Michigan and Department of Veterans Affairs with funding support from the Agency for Healthcare Research and Quality (AHRQ) and the 
Centers for Disease Control and Prevention (CDC).



Tiers of CLABSI Prevention
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Purpose of the GPS

Troubleshooting guide: help identify some key 
reasons why hospitals may not be successful in 
reducing CLABSIs

Identify strategies to overcome challenges and 
barriers

Available online for teams to download and use
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The CLABSI GPS

1. Do you have a well-functioning team (or work group) focusing on CLABSI 
prevention? 

2. Do you have a team leader with dedicated time to coordinate your CLABSI 
prevention activities? 

3. Do you have an effective nurse champion for your CLABSI prevention 
activities?

4. Does your facility use a standardized central vascular catheters (CVC) 
insertion tray that includes chlorhexidine gluconate for skin antisepsis? 

5. Do nurses stop a CVC insertion if aseptic insertion technique is not being 
followed? 

6. Do bedside nurses take initiative and contact physicians to ensure that 
CVCs are removed when the device is no longer needed? 
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The CLABSI GPS (cont’d)

7. Do bedside nurses assess dressing integrity and replace loose, wet, soiled 
dressings on vascular catheters on a daily basis?

8. Do you have an effective physician champion for your CLABSI prevention 
activities? 

9. Is senior leadership supportive of CLABSI prevention activities? 
10. Do you currently collect any CLABSI-related data (e.g., CVC prevalence, 

CVC days, and/or CLABSI rates)?
11. Do you routinely feed back any CLABSI-related data to frontline staff and 

physicians (e.g., CVC prevalence, CVC days, CLABSI rates)?
12. At your facility, do patients and/or families request CVCs such as 

peripherally inserted central catheters (PICCs)?
13. At your facility are CVCs, such as PICCs, being inserted without an 

appropriate indication?
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This tool is modeled on the CAUTI GPS and was adapted by a team that included subject matter experts affiliated with the University of Michigan and 
Department of Veterans Affairs and funding support from the Agency for Healthcare Research and Quality (AHRQ) and the Centers for Disease Control 
and Prevention (CDC).



GPS Feedback Example
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Question 5: Do nurses stop a CVC insertion if aseptic insertion 
technique was not being followed?

You indicated that nurses are not empowered to stop CVC placement if aseptic 
insertion technique is broken or not being followed. Empowering nurses to stop 
CVCs from being placed when aseptic insertion is not being followed is a key step 
to reducing CLABSI. The Michigan Keystone study found dramatic reductions 
when nurses not involved with device placement, monitored CVC insertion at 
the bedside and stopped the procedure if maximal sterile barriers and other 
antisepsis measures were not being followed. Encouraging nurses to speak up 
and developing a culture of patient safety such that this type of feedback is not 
only encouraged, but also appreciated is an important step in preventing 
CLABSIs. 



GPS Troubleshooting Example

10



Getting on the Same Page

Observed Barrier
– Physicians often have limited insight into formal CLABSI 

prevention practices on their units

Examples
‒ Physicians have no idea what data are collected or 

reported to frontline staff regarding CLABSI
‒ Physicians often aren’t aware of best practice for CVC care 

and maintenance

Solution
– Have physicians take the GPS and use as an opportunity to 

discuss identified gaps
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CLABSI TAP Reports
Generate in NHSN

Used to identify and target individual units
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TAP Assessments
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https://www.cdc.gov/hai/pdfs/tap/CLABSI-TAP-Facility-Assessment-Tool-v3-508.pdf

https://www.cdc.gov/hai/pdfs/tap/CLABSI-TAP-Facility-Assessment-Tool-v3-508.pdf


TAP CLABSI Implementation Guide
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https://www.cdc.gov/hai/prevent/tap/clabsi.html

https://www.cdc.gov/hai/prevent/tap/clabsi.html


TAP Strategy Resources
Help with TAP Reports: email NHSN@cdc.gov

TAP website: http://www.cdc.gov/hai/prevent/tap.html

NHSN Quick Reference Guides: https://www.cdc.gov/nhsn/ps-analysis-
resources/reference-guides.html

TAP ‘How to Guide’–Individual Facility User: https://www.cdc.gov/hai/pdfs/prevent/TAP-
Guide-for-Individual-Facility-User.pdf

CLABSI TAP Facility Assessment Tool: https://www.cdc.gov/hai/pdfs/tap/CLABSI-TAP-
Facility-Assessment-Tool-v3-508.pdf

TAP CLABSI Toolkit Implementation Guide: Link to Example Resources: 
https://www.cdc.gov/hai/prevent/tap/clabsi.html
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Next Steps

Share the GPS and TAP assessment tools with the 
multidisciplinary CLABSI team

Work through the tools as a group to identify barriers, 
ensuring frontline staff are involved

Discuss how barriers might affect implementation of 
enhanced practices

Develop a plan to create solutions
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Speaker Notes: Slide 1

This module, titled “Using the Guide to Patient Safety (GPS) and 
Targeted Assessment for Prevention (TAP) to Assess CLABSI 
Prevention Efforts” introduces strategies for units still seeing 
elevated rates of infection even after implementing Tier 1 strategies. 
These strategies will help you determine what’s working and not 
working in your unit or hospital for CLABSI prevention and will to 
help you navigate through the Tier 2 interventions. The module will 
also provide tools and resources to help you tailor infection 
prevention strategies to your unit or hospital. Please also review the 
Tier 1 CLABSI modules in this course. These modules include topics 
such as indications for central venous catheter, or CVC, use, best 
practices for insertion, site selection and maintenance.
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Speaker Notes: Slide 2

This module was developed by national infection prevention 
experts devoted to improving patient safety and infection 
prevention efforts.
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Speaker Notes: Slide 3

After completing this module, you should be able to:

• Describe the components of the Guide to Patient Safety (GPS) 
tool and Targeted Assessment for Prevention (TAP) Strategy;

• Explain how the GPS tool and TAP Strategy can be used to 
identify barriers to central line-associated bloodstream 
infection (CLABSI) prevention; and

• Discuss strategies for addressing these barriers in order to 
improve prevention practices in your unit or hospital.
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Speaker Notes: Slide 4

Tier 1 addresses basic components of a CLABSI prevention that all 
facilities should be implementing. It is important to pause, review 
your progress and identify any additional solutions that can help 
improve and sustain your CLABSI improvement efforts. 
Many teams may feel that they are fully implementing all of the Tier 
1 best practices, but still aren’t seeing improvements in their 
hospital’s or unit’s CLABSI rate. The CLABSI GPS and TAP Strategy are 
two tools to assess CLABSI prevention practices and identify gaps 
and barriers. These tools also act as a pivot point to prompt teams to 
move on to Tier 2 enhanced interventions. If improvement is needed 
despite fully implementing Tier 1 best practices, the CLABSI GPS and 
TAP should be used to address gaps and barriers.
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Speaker Notes: Slide 5

Before focusing on the GPS, make sure to review the Tier 1 
modules describing strategies for assessing appropriateness, 
selecting a catheter site and ensuring care and removal of 
central venous catheters and ensure full adherence to the basics.

The GPS module provides a deeper look at  potential barriers 
that could be inhibiting progress. “Enhanced practices, although 
more time-intensive and costly, might be necessary if your unit’s 
CLABSI rates remain elevated, they may prove more effective 
despite implementation of Tier 1.
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Speaker Notes: Slide 6

The purpose of the Guide to Patient Safety is to serve as a brief 
troubleshooting guide. The GPS is designed to identify key 
reasons why hospitals or a hospital unit may not be as successful 
as they want to be in preventing CLABSIs. And, once those 
barriers are identified, it can help identify possible strategies. 

The CLABSI GPS, which includes the assessment tool and 
troubleshooting tips, is currently available online for teams to 
download. So, with that background, let’s take a look at the 
CLABSI GPS.
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Speaker Notes: Slide 7

The CLABSI GPS tool is a brief assessment, consisting of 13 yes or 
no questions. These questions are all linked to evidence for best 
practices to prevent CLABSI. So the GPS, in a sense, is a 
diagnostic tool that highlights what you may be doing well and 
what might need improvement.
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Speaker Notes: Slide 8

No notes (see slide 7).
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Speaker Notes: Slide 9

After you complete the assessment, you will receive a targeted 
feedback report based upon your responses. And for those areas 
where you identify a possible challenge, there are links to more 
specific suggestions for addressing those problems. In this 
example, for question 5, the respondent answered that nurses 
were not receiving support to stop a CVC insertion if aseptic 
insertion technique was not being followed. 
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Speaker Notes: Slide 10

Here is another example. In this scenario, the respondent 
indicated that they do not currently have a well-functioning 
team for CLABSI prevention.

Based on the answer to this question, the GPS tool provides 
recommendations regarding how best to create a team, who 
should be included, what their role should be and what types of 
activities the team might engage in. This type of tailored 
feedback, as well as the use of additional recommended 
resources, are key to helping teams improve their practice.
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Speaker Notes: Slide 11

One of the issues that surfaced when doing site visits was the 
importance of having everyone on the same page. During these 
visits it appeared that physicians often had no idea about formal 
CLABSI prevention practices on their units, they did not know 
what nurses do with respect to CLABSI data or its collection or 
what the best practices are for CVC care and maintenance. 

One idea is to use the GPS as a way to get everyone on the same 
page. You can have physicians and nurses, for example, both take 
the GPS and use it as an opportunity to discuss identified gaps 
and differences.
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Speaker Notes: Slide 12

TAP reports are the first component of the TAP Strategy, and are 
generated in NHSN in order to identify and target units that need 
help.  TAP reports use the SIR, a summary measure, that is used 
to track HAIs over time. It compares the observed number of 
HAIs reported in NHSN to what would be predicted given a 
standard population. TAP reports translate the SIR into a CAD, or 
cumulative attributable difference, which tells us the number of 
infections that would need to be prevented to reach that 
particular HAI reduction goal, or SIR goal. The CAD is not a 
comparative metric so you cannot compare units or hospitals 
using it. 
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Speaker Notes: Slide 12 Continued

Even if a SIR cannot be calculated for your facility or unit, you can 
still obtain a CAD because TAP methodology uses a target or goal 
SIR to calculate the CAD.
For more information about NHSN, understanding SIRs and 
running TAP reports we encourage you to check out the 
wonderful resources on the CDC’s website and linked on the 
bottom of the slide. 
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Speaker Notes: Slide 13

The CLABSI TAP assessment, like the CLABSI GPS, is designed to 
capture hospital and unit awareness and perception of CLABSI 
prevention practices, policies and barriers among healthcare 
staff. It should be administered to a variety of staff and 
healthcare personnel, including frontline providers, mid-level 
staff and senior leadership. You want to make sure you get a true 
representation of the practices at your facility from the staff’s 
perspective. Based on these completed assessments, generates 
a hospital or unit specific feedback report, summarizing 
responses and calculating scores across different domains to 
help teams identify and prioritize CLABSI prevention gaps. 
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Speaker Notes: Slide 14

The CLABSI TAP assessment and subsequent feedback report, are 
divided into five domains that align with the domains of the 
“CLABSI Implementation Guide: Links to Example Resources,” 
pictured on the slide. These domains are: 

1. General infrastructure, capacity and processes
2. Appropriate use of central venous catheters
3. Proper insertion practices for central venous catheters
4. Proper maintenance practices for central venous catheters
5. Supplemental strategies 
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Speaker Notes: Slide 14 Continued

Nested under each domain is an extensive catalogue of tools and 
resources to assist hospital teams in implementing CLABSI 
prevention best practices and addressing barriers or gaps 
identified by their CLABSI TAP feedback report. 

34



Speaker Notes: Slide 15

In addition to helping hospitals and units address barriers, the 
TAP assessment and accompanying feedback report, like the 
CLABSI GPS, can be a great way to get everyone on the same 
page. It can help create a mutual understanding and awareness 
of prevention priorities. For more information on the TAP 
Strategy and how your unit or hospital can run a CLABSI TAP 
report and complete a CLABSI TAP assessment, please refer to 
the resources listed on the slide and visit the CDC TAP Strategy 
website. 
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Speaker Notes: Slide 16

Now that we have discussed what the GPS tool and TAP Strategy 
are and how teams can use them to identify barriers to CLABSI 
prevention, what are the next steps? Decide which assessment 
makes sense for your CLABSI prevention team to complete. 
Share the GPS and TAP assessment tools with your 
multidisciplinary CLABSI team and encourage discussion. 
Consider working through the tools as a group to identify 
barriers and remember that diverse opinions will bring different 
perspectives. Discuss how barriers might affect implementation 
of enhanced practices. And finally, develop a plan to create 
solutions to address and overcome barriers highlighted by these 
tools.
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Speaker Notes: Slide 17

No notes.
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