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Objectives

 Discuss Techniques involved in calculating 

a Cumulative Attributable Difference 

(CAD) and Targeted Assessment for 

Prevention (TAP) Report

 Highlight Michigan-specific TAP Reports

 Inform hospitals on how to use these 

reports to target prevention activities



TAP and CAD



Why TAP?

 SIRs are not always available or representative

◦ Hospitals with <1 infections expected won’t receive 

an SIR

◦ Hospitals with very few expected infections will 

receive an inflated SIR if they have an infection

 TAP gives hospitals a way to target problem 

areas and see where they rank within a group

◦ For our purpose, the group is the SHARP-

participating Michigan hospitals.



Source: http://www.cdc.gov/nhsn/pdfs/training/2015/runningtapreports_md.pdf

http://www.cdc.gov/nhsn/pdfs/training/2015/runningtapreports_md.pdf


CAD

 TAP reports use the cumulative 

attributable difference (CAD) to rank 

hospitals

◦ CAD is generally calculated based on a target 

or goal SIR

◦ Michigan reports use the HHS Target SIR 

found at: 

http://www.health.gov/hcq/prevent_hai.asp#ha

i_measures

http://www.health.gov/hcq/prevent_hai.asp#hai_measures


Calculate CAD

CAD = Observed – (Predicted * SIRtarget)

 Interpretation: 

◦ CAD>0 = “more infections than predicted” 
OR “number of infections needed to be 
prevented to reach the HHS target SIR”

◦ CAD<0 = “fewer infections than predicted” 
OR “number of infections prevented beyond 
the HHS target SIR”



Online TAP Calculator

Source: http://www.cdc.gov/nhsn/pdfs/training/2015/runningtapreports_md.pdf

http://www.cdc.gov/nhsn/pdfs/training/2015/runningtapreports_md.pdf


TAP Reports in NHSN

 To access TAP reports in NHSN:

◦ Analysis

 Output Options

 TAP Reports

 Choose Hospital Type

 CDC Defined Output

 Select CLAB, CAU or CDI

 Facilities can run the report to rank 
locations within the hospital 

 Groups can run the report to rank hospitals 
and locations within their participating 
hospitals



TAP Reports in NHSN



TAP Reports in NHSN

 TAP Reports will be generated for a 

single, cumulative time period

◦ If you click “run” it will be cumulative for all 

data in datasets

◦ If you click “modify” you can specify a certain 

time period



TAP Reports in NHSN

 Sample Group CAUTI TAP Report from 

NHSN 

Source: http://www.cdc.gov/nhsn/pdfs/training/2015/runningtapreports_md.pdf

http://www.cdc.gov/nhsn/pdfs/training/2015/runningtapreports_md.pdf


TAP Reports in NHSN

 Coming this Summer (2015):

◦ NHSN users will be able to specify a value for 

the multiplier used to calculate the CAD

 Currently: HHS Target SIR

 Customizable: any SIR (ex. National, State, facility 

goal, etc…)



Michigan TAP Reports
2014 Michigan Annual Report



Michigan 2014 TAP Reports  

 2014 Annual Michigan TAP Reports can be 

found in the 2014 Annual Report at 

www.michigan.gov/hai

 Located in the Appendix beginning on page 42

Table A1. HHS Target SIR 

CAUTI CLABSI CDI MRSA bacteremia SSI COLO SSI HYST 

0.75 0.50 0.70 0.75 0.75 0.75 

 

http://www.michigan.gov/hai


Michigan 2014 TAP Reports

 Bar graphs show the CAD for facilities 

who share data with the SHARP Unit

 Facilities are each assigned a letter by the 

SHARP Unit based on CAUTI rank

◦ Letters are re-assigned with every report

◦ Letters have been provided to the contact the 

SHARP Unit has on file for each facility



Michigan 2014 TAP Reports

 Graphs are provided for:

◦ CAUTI Overall, CAUTI ICU, CAUTI Ward

◦ CLABSI Overall, CLABSI ICU, CLABSI Ward, CLABSI 
NICU

◦ CDI LabID Facility-wide inpatient

◦ MRSA bacteremia LabID Facility-wide inpatient

◦ SSIs for colon surgeries and abdominal hysterectomies
 Note: CAUTI, CLABSI, and CDI were calculated via NHSN while 

MRSA bacteremia and SSI were calculated by hand

 Most graphs are shown in an all hospital format 
followed by a smaller group to improve readability



Michigan CAUTI TAP Reports  



Michigan CAUTI TAP Reports  



Michigan CAUTI TAP Reports  



Michigan CAUTI TAP Reports



Michigan CAUTI TAP Reports



Individual TAP Reports

 Participating Michigan hospitals should 

have received a TAP Report for 2014 data 

from the SHARP Unit

 Note: Participating Michigan hospitals will 

still receive a 2014 Individual Hospital 

Report containing SIRs



Sample Individual TAP Report



Sample Individual TAP Report



Prevention Activities



Who is using TAP?

 CDC is working with partners such as the Centers for 
Medicare & Medicaid Services (CMS) Quality Innovation 
Network-Quality Improvement Organizations (QIN-QIOs), 
State Health Departments, healthcare systems, and facilities to 
incorporate the TAP strategy into their quality improvement 
work. 

 Prevention partners engaged in quality improvement and 
collaborative work may use the TAP strategy to identify and 
reach out to facilities within their jurisdictions to assist them 
with prioritizing HAI prevention throughout facilities or within 
specific locations. 

 In this way, groups and facilities can use data for action to 
target gaps for prevention and intervention.

Source: http://www.cdc.gov/hai/prevent/tap.html

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


Using TAP Reports

 In a facility:

◦ TAP Reports allow you to rank every 

reporting location for each module

 Regardless of if there are enough predicted 

infections to calculate an SIR

 Allows you to see your top performing and bottom 

performing locations

 Note: rank is from bottom performer to top performer (i.e. 

Location Rank 1 needs the most prevention work).



Using TAP Reports

 In a group:

◦ TAP Reports allow you to rank every 

reporting facility as well as location within 

each facility for each module

 As with locations rankings, facility rankings are from 

bottom performer to top performer (i.e. Facility 

Rank 1 needs the most prevention work)



CDC’s CAUTI TAP Toolkit 

Implementation Guide

 Once you’ve targeted the locations and/or 

facilities most in need, visit: 

http://www.cdc.gov/hai/prevent/tap/resourc

es.html

◦ Engagement of Leadership, Champions, and Staff

◦ Staff Training and Competency Assessments

◦ Routine Audits

◦ Urinary Catheter Indications, Insertion, 

Maintenance, and Removal information

http://www.cdc.gov/hai/prevent/tap/resources.html


CDC’s CAUTI TAP Toolkit



CAUTI Cost Calculator

 http://cauti.umms.med.umich.edu/PHP/CAU

TI_input.php

http://cauti.umms.med.umich.edu/PHP/CAUTI_input.php


CAUTI Cost Calculator



Present Data to Leadership



Summary

 TAP Reports allow hospitals to rank 

locations and groups to rank hospitals for 

HAI modules based on the SIR

 TAP Reports can be created for all 

locations and facilities, even those who have 

too few expected infections to calculate an 

SIR



Summary

 The MDHHS SHARP Unit provides annual 

(will transition to quarterly) TAP Reports 

to all participating facilities

 Once you have a TAP report, it is important 

to use that information to target specific 

units or facilities for prevention activities



Thank you!
Allison Murad, MPH

Michigan Department of Health and Human Services (MDHHS)

Surveillance for Healthcare-Associated and Resistant Pathogens 
(SHARP) Unit

murada@michigan.gov

www.michigan.gov/hai

mailto:murada@michigan.gov
http://www.michigan.gov/hai


Thank you for attending the TAP Report webinar! 

If you have comments or questions, do not hesitate to 
contact us!

Allison Murad, MDHHS SHARP Unit: MuradA@michigan.gov
Michelle Norcross, MHA Keystone Center: MNorcross@mha.org
Kristie Mimms, LSQIN-MPRO: kmimms@mpro.org

mailto:MuradA@michigan.gov
mailto:MNorcross@mha.org
mailto:kmimms@mpro.org

