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Objectives 

• Describe Targeted Assessment for Prevention (TAP) strategy 

• Review methods for calculating the cumulative attributable 
difference (CAD) 

• Illustrate the TAP reports generated from NHSN 

• Discuss methods to present data effectively 
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NHSN Data for Action 
Targeted Assessment for Prevention (TAP) 
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NHSN Data 
>4,800 hospitals 
Currently reporting 
CAUTI, 
CLABSI, & CDI data 

Target 
hospitals/units 

with highest 
number of excess 

infections 

• CMS QIO-QINs 
• Health 

Departments 
• Other partners 

with rights to 
data 

• CDPH! 

Targeting 

Partnering for Prevention 



TAP Strategy 

Target                       Assess                    Implement 

 

• Target facilities (or units/wards in facilities) using the TAP 
Report function available in NSHN  

• Assess gaps in infection prevention in targeted facilities/units 
using Facility Assessment Tools 

• Implement interventions to address the gaps in infection 
prevention using Implementation guidance  
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Cumulative Attributable Difference  (CAD) -1 

• CAD definition 

• The number of infections that a facility (or location) would 
have needed to prevent to achieve an HAI reduction goal 
during a specified time period. 

 

• 2013 Health and Human Services (HHS) standardized 
infection ratio targets 

• Used as a multiplier in the CAD formula 

 CAUTI:  Reduce by 25% SRI goal = 0.75 

 CDI:       Reduce by 30% SIR goal = 0.70 

 CLABSI: Reduce by 50% SIR goal = 0.50 
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Cumulative Attributable Difference  (CAD) -2 

• CAD is  a measure to help target and prioritize prevention 
efforts to reach HAI reduction goals 

        CAD = OBSERVED – (PREDICTED * SIR goal) 

• Target SIR can be chosen based on goals of a group, state, 
organization, or national target. 

•  Lower target SIR  larger excess number of infections 

• CAD Interpretation: 

• Positive CAD= more infections than predicted 

• Negative CAD= fewer infections than predicted 
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Sample CAUTI TAP Report: Facility Level 

• Facilities are ranked by CAD in descending order 

• Data separated by ICU vs non ICU locations 

• TAP report also includes data on device utilization and 
pathogens 
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Sample CAUTI TAP Report: Unit Level 

9 



Running TAP Reports in NHSN 

• TAP reports bring together data elements from other reports 
within NHSN 

• Annual Survey 

• Rate Tables 

• SIRs 

• Event-level Information (CLABSI and CAUTI only) 

• TAP reports only include data for which there is a 
corresponding denominator reported 
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Targeted Assessment for Prevention (TAP) 

• TAP allows for the ranking of facilities – or locations. 

• Uses the cumulative attributable difference (CAD). 

• The CAD helps the facility prioritize the locations where the 
greatest prevention impact could be achieved. 

• Ranking is from overall highest to lowest by location within 
the hospital. 

 

 

11 



Currently Available TAP Reports 
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Facility Type CLABSI CAUTI CDI 
Lab ID 

Acute Care Hospital    

Long Term Acute Care Hospital   

Inpatient Rehabilitation Facility  

• TAP reports are available for facility and Group users 

• Group users can run TAP reports, dependent on the rights 
accepted by member facilities 



Currently Available TAP reports 
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Running TAP Reports -1 

• Default output format is HTML 

• If another format (e.g., RTF) is selected, change the 
orientation to “Landscape” 

• RECOMMENDATION: Use of variable labels will provide more 
descriptive column headers 
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Running TAP Reports - 2 

• TAP Reports will be generated for a single, cumulative time 
period 

• Click “Run” to obtain a cumulative TAP report that would 
be inclusive of all data reported in the generated datasets 
(e.g., January 2012 to present) 

• Click “Modify” to limit the TAP report to a specific time 
period 
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Example of TAP report for CAUTI -1 

• For CLABSI and CAUTI, Group users will see two tables – the 
first table (shown here) will include one row, per facility. 

• The data will be ranked by Facility CAD 
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Example TAP Report – CAUTI -2 

• The second table will be displayed for both facility and group 
users and will rank locations within the facility 

• NOTE: Facility users will not see a facility rank, since the 
data in this table are limited to one facility 
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Example: CLABSI TAP Report  
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Facility user view 



• For CDI, only one table will be displayed for group and 
facility users 

• Again, facility users will not see a facility rank 
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Example: CDI TAP Report  



Comparing TAP Report Results 

• Facility users are able to run TAP reports using all of the data 
entered into NHSN. 

• Group users are able to run TAP reports using all of the data 
entered into NHSN for which they have rights to access (as 
granted by the member facilities). 

20 



Comparing TAP Report Results - 1 
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Comparing TAP Report Results - 2 
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Comparing TAP Report Results 

• A group may only have access to a subset of the facility’s 
data. 

• When comparing TAP reports (as with any other report in 
NHSN), it’s important to keep in mind the following: 

• What time period is being reviewed? 

• What locations are included in the analysis? 

• Are there any other factors by which the analysis is 
limited? 
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Setting a TAP Prevention Target  

• Users may specify a value for the multiplier used in the 
calculation of the CAD 

• Currently, NHSN uses the HHS Action Plan Goal target SIR 
as the multiplier. 

• Users are now able to customize this to use the National 
SIR, a State SIR, or other desired goal. 
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Communicating TAP Report Data to Engage 
Leadership and Administration -Example 
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“This pie chart displays the total 
number of CAUTIs per unit 
within our hospital for 2014. 
The colored sections indicate 
units with a positive CAD, or 
units that had more infections 
than predicted based on the 
goal SIR of 0.75. THE CADs for 
each of these units are 
displayed in the pie chart on 
the right. Our facility should 
target CAUTI prevention efforts 
to these units for the greatest 
impact on the CAUTI SIR. 
Specifically, the SICU is the 
largest driver of the facility CAD 
and should be an area of focus 
for CAUTI prevention.” 

www.cdc.gov/hai/prevent/tap.html 
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Summary 

• Using Targeted Assessment for Prevention reports identifies 
the  facilities or locations with the greatest need for 
improvement. 

• Knowing the location or facility Cumulative Attributable 
Difference (CAD) will help prioritize prevention efforts. 

• Effective prevention of TAP report data to hospital leadership 
improves prioritization for resource allocations. 
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Questions?     

For more information, please contact 
HAIProgram@cdph.ca.gov 

 
Thank you 

mailto:HAIProgram@cdph.ca.gov

