
TTB: Prevention of Hospital Acquired Infection (HAI)
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Patient/Family Partner (Goal is 90%-100% achievement)

SM 5. Patient/Family Partner – Involve a patient/family partner as an active member of project 
team including completing training with TIPQC and MOMMA's Voices



Process Measures #3 & 4 (Goal is 90%-100% achievement in each of the following)

PM3. Provider Education – HAI Prevention: Cumulative proportion of NICU physicians and other 
advanced practice clinicians at your institution that have received in the last 2 years an education 
program on HAI Prevention that includes the unit standard protocols and measures

PM4. Nursing Education – HAI Prevention: Cumulative proportion of NICU nurses that have 
received in the last 2 years an education program on HAI Prevention that includes the unit 
standard protocols and measures



Structure Measures # 1-4 (Goal is to implement each of the following to 90-100%)
Reviewed and updated in last 2-3 years and including specified pieces from toolkit

SM1. Standardized antibiotic stewardship policy and procedure

SM2. Standardized policy and procedure on HAI identification

SM3. Standardized policy and procedure on safety culture

SM4. Standardized policy and procedure on regular audits for HAI prevention



Process Measures #1 & 2 (Improvement or sustainment in each of the following)

PM1. Total Days on Antibiotics (Therapy): Percent days on antibiotics (therapy)

PM2. Percent Hand Hygiene Compliance: Percent observed instances hand hygiene correctly 
performed (automated or direct observations)



Sustainment Measures #1-3 (Improvement or sustainment in each of the following)*

Sust1. Percent sIVh

Sust2. Percent CLD

Sust3. Percent NEC

*As defined in previous TTB projects



Outcome Measures (Achieve and maintain improvement by the end of the project)*

OM1. Percent Blood Stream Infections (Non-Admission)

OM2. Percent CLABSI

OM3. Percent UTIs

OM4. Percent VAP

OM5. Percent Mortality (Prior to or at 40 weeks Gestational Age)

*As defined in toolkit
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