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How to Use the Chat Box Feature 

To Send a Chat Message:
 Open the Chat Panel

 Scroll all the way down 
 Select “Everyone”    

 Do not select 
“All Attendees”

 Type message in Chat Text 
Box, press Enter on your 
keyboard

Enter in Chat:
• Name
• Role
• Organization
• State
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Today’s Learning Objectives
• Explore methods to leverage TAP reports, tools, and implementation guides to 

increase NHSN reporting and reduce HAIs, particularly in facilities with low 
patient volumes. 

• Develop understanding of the TAP reports in the NHSN to target health care 
facilities and specific units with an excess burden of HAIs. 

• Explore utilization of the CAD to develop improvement goals, particularly in low 
volume facilities

• Become familiar with TAP Facility Assessment Tools and TAP Implementation 
Guides to identify gaps in infection prevention in targeted locations and drive 
action plans.
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Ronda Cochran, MPH
Deputy Team Lead
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Division of Healthcare Quality Promotion (DHQP)
Centers for Disease Control and Prevention
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Chenega Enterprise Systems and Solutions(ChESS)
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Division of Healthcare Quality Promotion (DHQP)
Centers for Disease Control and Prevention
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Agenda: Using TAP Strategy to Drive HAI Reduction

• Welcome
• HQIC HAI Performance
• Overview CDC TAP Strategy
• TAP Strategy Tools and Resources
• Questions and Answers
• Next Steps
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Healthcare Associated Infection:

• Causes Patients Undue Harm

• Increases Length of Stay

• Can Lead to Mortality

• Causes Healthcare Financial Burden
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IPRO HQIC Quarterly Performance by Measure

CAUTI Rate C. Diff Rate

CLABSI Rate MRSA Rate
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IPRO HQIC Performance by Hospital Type

CAUTI Rate

CLABSI Rate

C. Diff Rate

MRSA Rate
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What is the TAP Strategy?
 Framework for quality improvement that uses data for action to prevent 

healthcare-associated infections (HAIs)
 Allows users to:

– Prioritize prevention efforts to where they will have the greatest impact
– Identify specific gaps through standardized assessments
– Customize prevention strategies to address gaps

 Maximizes impact of available resources

Target Assess Prevent



What is Our Role?
 CDC provides technical assistance to partners to support their HAI 

prevention efforts.

 Our team is collaborating with the IPRO HQIC to work with various sized 
hospitals, including Critical Access Hospitals (CAHs).

 We will be working directly with participating facilities to guide you through 
each step of the TAP Strategy.



Target Assess Prevent❶ ❷ ❸

TAP Strategy tools are available for:
Catheter-associated urinary tract infections (CAUTI)

Central line-associated bloodstream infections (CLABSI)
Clostridioides difficile infections (CDI)

Use data for action to 
identify HAIs and units 
that may benefit from 
targeted prevention 

efforts

Assess for gaps in 
infection prevention 

practices within 
identified locations 
using standardized 
TAP Assessments

Implement 
interventions and  

strategies to 
address gaps and 
prevent infections



 AIM: Determine which HAI to target 
– Generate NHSN TAP Reports

• TAP Reports provide facility and unit-level CADs
– Explore additional data sources as available

• Device utilization
• Breakdown of organisms 
• Data from case reviews and audits 

– Discuss contextual factors
• Patient population
• Previous and ongoing prevention efforts

Target Assess Prevent



Target

NHSN TAP Reports

TAP Report Dashboard

NHSN TAP Report 
Instructional Video

https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/ref-guide/tap-dashboard-qrg-508.pdf
https://www.youtube.com/watch?v=WxNmPkgug7g
https://www.youtube.com/watch?v=WxNmPkgug7g


TAP Report Metrics
Standardized Infection Ratio

SIR
Cumulative Attributable Difference

CAD
• Ratio of observed to predicted 

infections
• Summary metric used for performance 

measurement
• Risk adjusted 
• Used as a comparative metric
• SIR > 1 = more infections reported 

than what would be predicted
• SIR < 1 = fewer infections reported 

than what would be predicted

• # 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 –

detects burden of infection
• Positive CAD = more infections than 

predicted based on goal SIR
• Negative CAD = fewer infections than 

predicted based on goal SIR

Observed # HAIs
SIR = -----------------------------------

Predicted # HAIs
CAD = Observed - (Predicted x SIR goal)

SIR goal = Target or goal defined by the User when running TAP Reports



Cumulative Attributable Difference (CAD)

CAD = Observed  # HAIs  – (Predicted # HAIs x SIR goal)

CAD = 50 – (70.805 x 0.50*)

CAD = 14.60  Our facility would 
have had to prevent 

15 additional 
infections to reach our 

goal

*Custom SIR goal = 0.50



Helpful Hints for Running TAP Reports 
 TAP Reports are available in the Analysis Reports list within the Patient 

Safety Component of NHSN.
 Ensure that locations are mapped correctly: 

https://www.cdc.gov/nhsn/pdfs/pscmanual/15locationsdescriptions_current.pdf. 
 Verify that an up-to-date data set was generated
 Use Time Periods of at least 1 quarter
 Remember to look at the footnotes!

Instructions for running a TAP Report can be found at:
https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html

https://www.cdc.gov/nhsn/pdfs/pscmanual/15locationsdescriptions_current.pdf
https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html


Considerations for CAHs 
 TAP Reports always generate a CAD, regardless of facility size or 

patient/device days
– Helpful for facilities to identify opportunities for improvement, even when 

an SIR cannot be calculated
– The CAD will show exactly how many infections occurred above the 

defined target
 If an SIR cannot be calculated, select a longer period (e.g., 12 months) when 

running reports in NHSN
 Additional data sources may be considered to help identify opportunities for 

improvement
– Organism Breakdown
– Standardized Utilization Ratio (SUR)



Organism Breakdown
 When there are events, using the organism breakdown can be helpful in 

identifying opportunities for improvement 
– For example – if the isolates for CAUTI center around fecal bugs, this 

may indicate some opportunities to improve maintenance practices



Standardized Utilization Ratio (SUR)
 Shows device utilization for unit-level performance
 SURs compare the number of device days (numerator) to the number of 

predicted device days (denominator)
– General guidance is for facilities to be working towards an SUR at or 

below 1
 Each SUR is risk-adjusted and comparable across different locations and 

facilities
 For instructions on how to run and interpret NHSN SUR Reports: 

https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/run-interpret-sur-
reports.pdf

 DUR (device utilization ratio) is a similar metric but not useful for 
comparing and is not adjusted based on location characteristics

https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/run-interpret-sur-reports.pdf
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/run-interpret-sur-reports.pdf


Standardized Utilization Ratio (SUR) 
 The SUR can help identify units or facilities with higher device utilization, 

making them priority for the implementation of prevention measures 
related to device utilization

 The goal is not necessarily reducing the SUR or reaching a benchmark 
number, but rather ensuring utilization is appropriate and that all 
prevention measures are fully implemented
– Goals related to the SUR include ensuring clinical indications for the 

devices are present and ensuring prompt removal of devices when 
they are no longer needed



 

Tools: Assess

Video 2: Deploying 
TAP Facility 

Assessments

TAP Facility Assessments:
CAUTI
CLABSI

CDI

https://www.youtube.com/watch?v=e83OoaSQO0Q&list=PLvrp9iOILTQae7VntjYquRpatFMQ6UwII&index=2
https://www.youtube.com/watch?v=e83OoaSQO0Q&list=PLvrp9iOILTQae7VntjYquRpatFMQ6UwII&index=2
https://www.youtube.com/watch?v=e83OoaSQO0Q&list=PLvrp9iOILTQae7VntjYquRpatFMQ6UwII&index=2
https://www.cdc.gov/hai/pdfs/tap/CAUTI-TAP-Facility-Assessment-Tool-v2-May2016-Reader-Enabled.pdf
https://www.cdc.gov/hai/pdfs/tap/CLABSI-TAP-Facility-Assessment-Tool-v3-508.pdf
https://www.cdc.gov/hai/pdfs/tap/CDI-TAP-Facility-Assessment-Tool-v5.0-April-2018-508.pdf


TAP Facility Assessment Tools
 Aim to capture awareness and perceptions among facility staff and 

healthcare personnel related to prevention policies and practices
– Using evidence-based guidance and recommendations

 Should be administered to a variety of staff and healthcare personnel 
– Frontline providers 
– Mid-level staff
– Facility’s senior leadership

 The greater the number of assessments completed, the greater the ability to 
identify gaps and target prevention



TAP Facility Assessment Tools 
 Provide a unique data source to help identify gaps and target prevention

– Particularly helpful for CAHs that may have limited HAI data available  

 Can be used to guide infection prevention activities
– Training and education
– New policies and procedures
– Modifying workflow or current practices

 Helpful in engaging frontline personnel in infection prevention efforts



Facility Assessment Tool

Teaching 
tool



Facility Assessment Tool 

Useful 
‘Unknowns’



Facility Assessment Tool  

Divergent 
responses



Facility Assessment Tool   

On-the-floor 
practices from 
view of frontline 
personnel



Facility Assessment Tool - Methods for Collection
 Paper form

 SurveyMonkey

 REDCap

Deployment may include a combination of methods



Options for Customizing Assessments 
 Review the existing TAP Assessments available at the links here

 Add or edit respondent demographic information (units, roles, shifts, etc.) 

 Remove, add, or edit select Assessment questions as applicable to best fit your 
facility 

https://centersfordiseasecontrol.sharefile.com/f/fo888260-f8b4-416f-af3d-eaa234823182


    

Target Assess Prevent

 AIM: Collect TAP Facility Assessments
– The more Assessments collected, the greater the ability to identify gaps
– Identify champions/cheerleaders to encourage completion
– Unit and facility leadership support may improve participation
– If possible, coordinate staff completion during meetings or trainings
– Provide relevant information to staff

• Assessments are anonymous
• ~10 minutes to complete
• Interested in awareness and perceptions, no special skills or 

knowledge required to complete



Tips for Assessment Collection

Additional tips for success and example language to include in messaging to 
staff available within the TAP Facility Assessment Deployment Packet (page 5)

https://www.cdc.gov/hai/pdfs/tap/TAP-Facility-Assessment-Deployment-Packet-508.pdf


TAP Feedback Reports 
 Report created for each facility, summarizing TAP Facility 

Assessment results and identifying opportunities for improvement
– Allows facilities to customize prevention efforts to areas of 

greatest need 

 Facilities can further target prevention by identifying gaps that may 
be unique to select groups
– Can review results and tailor interventions to specific units 

and/or roles (e.g., Nurses, Physicians, Environmental Services) 



   

Identifies 
specific 
gaps by 
domain



TAP Feedback Report

Displays 
response 
frequencies per 
question and 
highlights 
potential gaps



 AIM: Prioritize gaps and implement interventions
– Review Assessment results and determine which items are priorities for 

your facility
– CDC will provide example tools and resources that align with the priority 

areas your facility identified
– 1:1 calls available to discuss strategies and questions

Target Assess Prevent



TAP Implementation Guides

Domains align 
with TAP 
Assessments



TAP Implementation Guides 
 Each Domain provides actionable partner resources that can be used to 

address gaps and prevent infections



TAP Implementation Guides  
 Example patient education resources



Prevention Resources
❶ Feedback Report

❷ Implementation Guide

❸ Prevention 
Resource



Tips for Success



Tips for Success 
 Leadership support

– Engage senior leadership and ‘Champions’ 
– Encourage leaders to communicate intent and importance of TAP Facility 

Assessments
– Share Sample Feedback Report as example of end result

 Collaborate with partners
– Work with your member organizations and technical advisors, who will 

connect with us at CDC



Tips for Success  
 Explore Assessment deployment options (paper, SurveyMonkey, REDCap)

– Use method(s) that best fits facility’s needs to optimize participation and 
completion

 Align prevention efforts
– Integrate TAP Strategy with new and ongoing efforts to enhance 

prevention
– Deploy Assessments during audits and/or training



Tap Strategy Partner Testimonials

“TAP Facility Assessments allow frontline staff to become engaged in 
quality improvement efforts to alleviate infections in their facilities. 

The TAP Strategy is the best friend leadership and frontline staff have in 
reducing infections and enhancing staff education. 

It continues to be a “game changer” if widely employed! “

– Health Services Advisory Group, Florida



Tap Strategy Partner Testimonials

“The TAP Facility Assessment pinpointed housekeeping services as an 
opportunity for improvement. 

As a result, our team was able to bring housekeeping into our 
improvement processes and provide much needed education on their 
importance in preventing the spread of CDI. “

–Chinle Comprehensive Health Care Facility, AZ



How CDC can help

 CDC is available to provide technical assistance for all aspects of the TAP 
Strategy 

 CDC can:
– Assist with running and interpreting TAP Reports
– Customize TAP Facility Assessments
– Create tailored Feedback Reports summarizing assessment results
– Help review and interpret assessment results to prioritize gaps
– Provide example tools and strategies to address gaps identified
– Provide subject matter expert feedback and guidance for HAI prevention



     
Intro

Target

Assess

Prevent

TAP Video 1: Introduction to TAP Introduces the TAP resources available to guide hospitals in reducing HAIs

TAP 'How To' Guides Guidance and tips to facilitate TAP implementation, available for Facility and Group level users

TAP Infographic Infographic describing TAP Strategy to engage leadership and encourage facility participation

TAP Reports TAP Reports use NHSN data to identify facilities and units with the highest burden of excess 
infections, helping to target prevention resources

TAP Report Dashboard Located within NHSN, providing a summary of TAP Report data

TAP Report Instructional Video Step-by-step instructions for generating and interpreting TAP Reports

TAP Video 2: Deploying Assessments Provides detailed summary of TAP Assessments and instructions for deploying and collecting 
assessments among healthcare personnel

TAP Assessment Deployment Packet Guides partners in preparing to deploy TAP Assessments

TAP Facility Assessments
Standardized assessments completed by frontline personnel to identify opportunities for 

improvement; available for CAUTI, CLABSI, and CDI. Email CDC at HAIPrevention@cdc.gov for 
customizations to Assessments and for use with SurveyMonkey or REDCap

TAP Feedback Reports Summary of TAP Assessments helping partners identify gaps; Email CDC at 
HAIPrevention@cdc.gov to receive customized Feedback Reports or the Excel files to create them

TAP Video 3: Assessment Data Provides instruction on how to review and interpret results from TAP Assessments

TAP Video 4: Prioritizing Gaps Explores illustrative examples to help understand and prioritize gaps identified from the TAP 
Assessments and next steps for implementing interventions

Gap Prioritization Worksheet Guides facilities in prioritizing gaps; may be used internally and/or sent to CDC to receive tailored 
feedback including example tools and strategies

TAP Implementation Guides Compilation of partner example tools and resources for CAUTI, CLABSI, and CDI

https://www.youtube.com/watch?v=Wt0K4rIH33s&list=PLvrp9iOILTQae7VntjYquRpatFMQ6UwII&index=1
https://www.cdc.gov/hai/pdfs/prevent/TAP-Guide-for-Facility-User-508.pdf
https://www.cdc.gov/hai/pdfs/tap/TAP-Infographic-P.pdf
https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html
https://www.cdc.gov/nhsn/pdfs/ps-analysis-resources/ref-guide/tap-dashboard-qrg-508.pdf
https://www.youtube.com/watch?v=WxNmPkgug7g
https://www.youtube.com/watch?v=e83OoaSQO0Q&list=PLvrp9iOILTQae7VntjYquRpatFMQ6UwII&index=3
https://www.cdc.gov/hai/pdfs/tap/TAP-Facility-Assessment-Deployment-Packet-508.pdf
https://www.cdc.gov/hai/prevent/tap.html
mailto:haiprevention@cdc.gov?subject=TAP%20Technical%20Assistance
mailto:HAIPrevention@cdc.gov
mailto:haiprevention@cdc.gov?subject=TAP%20Technical%20Assistance
mailto:HAIPrevention@cdc.gov
https://www.youtube.com/watch?v=mMdbE9wC8hI&list=PLvrp9iOILTQae7VntjYquRpatFMQ6UwII&index=4
https://www.youtube.com/watch?v=7vvw4FIobjQ&list=PLvrp9iOILTQae7VntjYquRpatFMQ6UwII&index=5
https://www.cdc.gov/hai/pdfs/tap/Strategy-GapPrioritizationWksht-508.pdf
https://www.cdc.gov/hai/prevent/tap.html


Thank You!

HAIPrevention@cdc.gov
TAP Website: www.cdc.gov/hai/prevent/tap.html

mailto:HAIPrevention@cdc.gov
http://www.cdc.gov/hai/prevent/tap.html


Questions to Run On
• Are there any surprises in your data? Repeatable cycles?
• What is being done well?
• What can be done better?
• Who needs to champion the improvement?
• What tools/resources are needed?

• Root Cause/Gap Analysis
• Assessment Current State
• Observation/Process Discovery
• Policy/procedure
• Electronic Record
• Education
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Next Steps

• Huddle with your IPRO HQIC Technical advisor to review HAI data
• Use QI methodology to identify opportunities/gaps
• Review NHSN data, SIR and CAD to focus resource allocation
• Liaison with IPRO HQIC Technical Advisor and CDC to develop and 

refine action plan
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IPRO HQIC Contact Information
Rebecca Van Vorst MSPH CPHQ
Senior Director IPRO
IPRO HQIC Project Manager
rvanvorst@ipro.org

Deborah R. Campbell, RN-BC, MSN,CPHQ, IP,T-CHEST, 
CCRN Alumna
Vice President, Quality and Health Professions
Kentucky Hospital Association
dcampbell@kyha.com

Elizabeth (Beth) Murray, M.Ed., RN, MCHES, HN-BC
Project Manager
The Hospital and Healthsystem Association of PA
bmurray@haponline.org

CarlaLisa Rovere-Kistner, LCSW, CCM, CPHQ
IPRO Quality Improvement Specialist 
crkistner@ipro.org

Gloria Thorington, RN, CPHQ, CPPS, CLSSBB
Quality Improvement Manager-HQIC
Healthcentric Advisors
gthorington@healthcentricadvisors.org

Michelle Norcross, MSA
HQIC Director
Superior Health Quality Alliance
mnorcross@mha.org

Lynda Martin, MPA, BSN, RN, CPHQ
Senior Director, Patient Safety 
Qlarant
martinl@qlarant.com
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Thank You for Attending Today’s Event.

We value your input!
Please complete the brief survey after exiting event.
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