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• Welcome  

• TApT Data Update

• Program Root and Intervention Reports

• Final Logistics

• Q and A

Agenda
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• Please mute yourself

• Slides and recording will be posted to the project website

• Collaborative Call will also be available in 5-7 days

• Bookmark this website for most up-to-date information throughout the 
project

• https://www.facs.org/quality-programs/cancer-programs/cancer-qi-
programs/tapt-nationalquality-improvement-project/

• Google “TApT QI”

Housekeeping
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TApT Data Update

M Minhaj Siddiqui, MD, FACS
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National Scope of TApT

• 189 programs

• 40 states
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Baseline Readiness Survey and Data Collection

• 100% program 
completion

• 14 core process 
measures

• Self-reported BLCT1 
compliance 2023-2025 
tracks with quantity of 
measures 



© American College of Surgeons. Content cannot be reproduced or repurposed without written permission of the American College of Surgeons.

Baseline Data Filtering
Filtering for eligible TURBT

• 3010 patients starting N
• 534 patients were first excluded 

for the following prior path: CIS, 
T1, T2+, HG

• 220 patients were then excluded 
due to not having underwent 
resection of all grossly visible 
disease

• 175 patients were then excluded 
due to concern for muscle invasive 
disease

• 2081 patients after filtering

Compliant IVC

• 2081 patients
• IVC within 24 hours of 

TURBT: 682
• IVC outside 24 hours of 

TURBT: 102
• No IVC: 1201
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Compliance Calculation Definitions
• Numerator:

• Eligible TURBT that received IVC within 24 hours

• Denominator:
• Eligible TURBT that did not receive IVC or received IVC outside of 24-hour 

window, excluding the following reasons:
-Patient refusal (baseline = 16 patients)
-Patient complications (baseline = 19 patients)
-Extent of disease (baseline = 77 patients)
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Baseline BLCT1 Compliance
• Median program-level compliance = 33.3% (IQR: 8.3%, 54.5%)

• 23 programs (12.2%) above target threshold of 75% compliance

• Median compliance tracked with select core processes:

Core Process No (%) Yes (%) P-value

Integration of Case Posting Between TURBT and IVC 18.8 37.5 <0.001

Patient Identification for IVC Eligibility 25.0 37.5 0.021

EHR Integration 21.5 35.3 0.002

After-hours IVC Administration 25.0 36.4 0.012
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June Data Filtering
Filtering for eligible TURBT

• 2817 patients starting N
• 774 patients first excluded for the 

following prior path: CIS, T1, T2+, HG
• 223 patients excluded due to not 

having underwent resection of all 
grossly visible disease

• 191 patients excluded due to 
concern for muscle invasive disease

• 82 patients excluded due to TURBT 
before March 1st, 2026 

• 1542 patients after filtering from 172 
programs

Compliant IVC

• 1542 patients
• IVC within 24 hours of 

TURBT: 699
• IVC outside 24 hours of 

TURBT: 14
• No IVC: 829
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June BLCT1 Compliance
• Median program-level compliance = 50.0% (IQR: 24.3%, 77.8%)

• 46 programs (26.9%) achieved target threshold of 75% compliance

• 66 programs (38.6%) achieved absolute increase of 20% from baseline compliance

• 181 programs completed process map worksheet

• Urologists driving select processes among programs meeting target compliance

Core Process No (%) Yes (%) P-value

Urologist -- Delivery of Chemotherapy 13.2 23.9 0.104

Urologist -- Management of Patient During IVC Dwell 14.9 34.8 0.009

Multiple Roles Involved in IVC Disposal 19.0 34.8 0.041
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Data Entry Feedback
• Work with institutional team to categorize why patient 

did not receive IVC for qualifying TURBT cases 
• “No documented reason” accounts for 80%-82.5% 
• “Other” accounts for 10%-13%

• Double-check entry of dates to keep consistent with 
DD/MM/YYYY format



August 14, 2026

TApT Root Cause Analysis & Action Planning 

Camille Biggins, MHA
Quality & Accreditation Program Manager

Virginia Mason Medical Center
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Gap Analysis Discussion 

Root Cause Analysis 

● Reviewed gaps in 
current state process 
with multidisciplinary 
team

● Facilitated robust 
discussion to capture 
all the reasons for 
delays at each step of 
the process

○ Discussion was 
broken up into 
multiple 
sessions
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● Sorted high-level, 
observable, 
contributing 
factors into 
Ishikawa 
(“fishbone”) 
diagram

● Prioritized gaps
with advisement 
from physician 
champion 
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5 Whys

Root Cause Analysis

● Reviewed 
multidisciplinary  
discussion to organize 
root causes into 5 
Whys, with 
confirmation from 
team 

5 whys not always 
necessary to get to 

root cause

Highlight causes 
that are actionable 

or “low-hanging fruit”

Keep each cause 
concise, focused 

& objective
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Plan Do Study Act

Action Planning



Eisenhower Health

Kim Rodriguez, BSPH, CPH, RHIT, ODS, 



Enloe Health

Kristen Santoyo



Final Logistics
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• Earn credit for CoC Standard 7.2 and 
7.3 for 2026

• Must document in meeting minutes 
at least twice over the course of the 
year

• Good practice to complete 7.2 and 
7.3 template but not required

• Must submit all data and 
meaningfully participate

Accreditation 
Reminders

• Forming a QI team and meeting on a 
regular cadence

• Complete a current state process 
map and identify at least 1 root 
cause for intervention

• Submit 4 cycles of data and 3 
surveys

• Attend collaborative calls or listen 
after

• Programs will be sent an attestation 
form to complete by January 2027

Meaningfully 
Participate
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Important Dates

Final Reminders

TApT 2026 ACS National QI Project

• September 30: eligible patients June 1-August 31, 2026
• Mid-year “survey” (see next slide)
• The link will be sent out September 1

• September–November: Programs implement interventions

• November 13: Collaborative Call 3

• December 31: Final data collection and survey due
• Include eligible patients September 1- November 30, 2026
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You will be able to download a blank copy and upload with September data 
collection

Completing a PDSA worksheet
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PDSA 
Worksheet 
Examples
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PDSA 
Worksheet 
Example
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Impact of your QI Intervention to date
• June collection intervention alone represents a 16.7% improvement in compliance

• In the sample of 1542 patients that underwent TURBT in the last few months of 
data collection, this represents 258 additional patients who got the treatment

will be spared a bladder cancer 
recurrence because of your work!

141 Bladder 
Cancer Patients



Q & A
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