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Why focus on Clostridium difficile (CDI) 

infections?
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Standardized Infection Ratio (SIR) 

and the CAD

Standardized Infection Ratio

SIR

Cumulative Attributable Difference

CAD

• Ratio of observed to predicted 

infections

• Summary measure used to track HAIs 

at a national, state or local level over 

time

• Risk-adjusted 

• Used as a comparative metric

• Number of infections that need to be 

prevented to achieve SIR goal

• Summary measure to target 

prevention

• Influenced by exposure size*

• Used as a prioritization metric

Hospital type *Patient days Observed Predicted SIR CAD

Major Teaching 9,000 27 9 3 18

Rural 1,000 3 1 3 2
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The CDI TAP Assessment: 

Facility and OR HAI Program Roles

Participating facilities
• Distribute and collect surveys 

from healthcare personnel 
(HCP)

• Paper and electronic formats 
available

• Submit to HAI Program 

• Aim: 30 total surveys by June 
15, 2017 

• Notify HAI Program when 
survey collection is complete

HAI Program TAP Team 
• Receive data from facilities

• Enter survey data into 

database

• Conduct data analysis 

• Provide TAP Feedback Report 

to facilities within two months 

of completion of survey 

collection



TAP Facility Assessment Tools

• Awareness and perceptions of prevention policies 

and practices 

• Administer to a variety of facility HCP 
• Frontline providers (e.g., nurses, CNAs, physicians, environmental 

services)

• Mid-level staff (e.g., director of infection prevention, unit/nurse 

managers)

• Senior leadership (e.g., CEO, CMO, COO)

• Collection of at least 30 assessments per unit is 

recommended for interpretation



• Actionable information representing “on-the-

floor” practices

• “No” or “Never,” “Rarely,” “Sometimes” responses

• “Unknown” responses

• Divergent responses among different HCP

• Generates conversation, “Aha!” moments, 

cues to action

TAP Facility Assessment Tools



CDI TAP Facility Assessment Tools

1. Primary CDI TAP Facility Assessment Tool (5 

domains)

2. CDI Laboratory Assessment -TAP Facility 

Assessment Tool*

3. CDI Antibiotic Stewardship Practices - TAP 

Facility Assessment Tool*

*Completed only once per facility

10



92 total questions assessing
• General infrastructure, capacity and processes (25)

• Appropriate stewardship for CDI prevention (7)

• Early detection and isolation, appropriate testing (9)

• Contact precautions/hand hygiene(27)

• Environmental cleaning (7)

Domains of Primary CDI TAP Facility 

Assessment Tool



General Infrastructure, Capacity, and 

Processes



Antibiotic Stewardship for CDI 

Prevention



Early Detection and Isolation, 

Appropriate Testing



Contact Precautions/Hand Hygiene



Environmental Cleaning



CDI Laboratory Practices: 

TAP Facility Assessment Tool

17



CDI Antibiotic Stewardship Practices -

TAP Facility Assessment Tool

18
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Sample TAP Feedback Report 



Sample TAP Feedback Report 



Sample TAP Feedback Report 
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Implementation Resources for 

Facilities

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


TAP CDI Implementation Guide



My facility’s data look good. Why do a TAP 

Facility Assessment?

• Opportunity offered to all Oregon facilities with a positive 

CAD

• Focus on perceptions rather than metrics

– Diverse staff perceptions

– Awareness of CDI prevention work

• Inform effectiveness of infection prevention messaging

• Allow for targeted education and quality improvement



Am I able to determine which units to target 

in my facility?

• Use facility data and own perceptions or 

anecdotal evidence of high-risk populations

• Run frequency table in NHSN

• Infection counts (SIRs or CADs)

• OHA available to assist with this



Is my facility committing to do additional 

work as part of the TAP process?

• No

• Facilities who participate will only need to distribute and collect 
completed surveys

– HAI Program will provide data entry, analysis, summary data, and 
technical assistance

• Quality improvement is an ongoing process

• Facilities have engaged in quality improvement work long before 
TAP

– TAP Feedback Report may guide education and quality 
improvement 



How long does it take to fill out the 

surveys?

• Approximately 10-15 minutes

• HCP may feel the need to “track down” (e.g., ask others) about 

questions they do not know the answer to  

– Special expertise or extra research is not needed

– Focus on perceptions

– If a staff member does not know the answer to a question, an 

“unknown” response is just as meaningful (and applicable to targeting 

education) as a “yes” or “no” answer



What is the data collection and survey 

distribution process?

• Surveys can be completed and collected electronically 

(via fillable PDF) or on paper

– Facilities may offer both methods

– Facility staff coordinating these efforts should ensure each HCP 

reports only once

– Email attachment of TAP CDI assessment tool to 

TAP.surveys@state.or.us

• https://www.cdc.gov/hai/pdfs/tap/CLABSI-TAP-Facility-Assessment-

Tool-v2.0-August2016-Reader-Enabled.pdf

• HAI Program TAP Team can help develop a plan for your 

facility’s workflow

mailto:TAP.surveys@state.or.us
https://www.cdc.gov/hai/pdfs/tap/CLABSI-TAP-Facility-Assessment-Tool-v2.0-August2016-Reader-Enabled.pdf


How should we submit these data?

• Electronic surveys are submitted to HAI Program via email

– After completing electronic survey, select “Submit”

– Email including completed survey will autogenerate

– Unique survey number will auto-populate at the bottom of each page

• Paper survey option requires facility to develop a system of 

numbering/tracking

– Uniquely identify each survey by entering a unique survey number into the 

Survey Number box on each page before distributing to HCP to complete

– Send scanned/emailed paper surveys to HAI Program



Are there data or research issues we 

should consider prior to participating?

• From our perspective, this is public health practice work in support of HAI 

prevention at Oregon facilities

• Non-regulatory

• No patient information, infection rates, or clinical data will be actively 

collected

• Survey data will not include respondent identifiers

• HAI Program TAP Team will collect completed surveys for data entry and 

analysis to provide facilities with a TAP Feedback Report identifying areas 

for potential quality improvement and gap mitigation related to HCP training; 

completed surveys and entered data will be housed on OHA’s secure server



Will my facilities data be shared publicly? 

• Summarized facility-specific data will be shared with your facility in 

the form of a TAP Assessment Report to support quality 

improvement work

• The HAI Program may present aggregated data from multiple 

facilities in educational/conference settings, progress reports to 

funding agencies

• The HAI Program does not intend to share or publish identified, 

facility-specific information with outside entities



Questions and Discussion

Electronic survey submission
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Supplemental Slides

• Calculating the CAD

• Additional survey questions 



Calculating the CAD

• CAD = Observed Infections – (5*0.75)

• CAD = Observed Infections – 3.75

• CAD = 10 – 3.75 

• CAD = 6.25

Need to prevent 6.25 catheter-associated urinary tract infections (CAUTI) to 
reach the goal SIR of 0.75

CAD
Predicted 

Infections
Observed 

Infections

SIR 

Goal

National SIR 

goal for CAUTI 

is 0.75

Based on NHSN 

data, Hospital A 

predicts 

5 CAUTI

Hospital A observes 

and reports 

10 CAUTI



General Infrastructure, Capacity, and 

Processes (cont’d)



General Infrastructure, Capacity, and 

Processes (cont’d)



Early Detection and Isolation, Appropriate 

Testing (cont’d)



Contact Precautions/Hand Hygiene (cont’d)



Contact Precautions/Hand Hygiene (cont’d)


