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Health Care Quality Performance (HCQP) Program 

HOSPITAL-ACQUIRED INFECTIONS AND PREVENTION ADVISORY SUBCOMMITTEE 

8:00-9:00am, July 26, 2010 
Department of Administration, Conference Room C 

Goals/Objectives 

 To discuss HAI work to date and make policy recommendations for pending and upcoming reports 

Members 

T Nicole Alexander, MD T Maureen Marsella, RN, BS T Janet Robinson, RN, Med, CIC 
T Rosa Baier, MPH G Linda McDonald, RN T Melinda Thomas 

G Utpala Bandy, MD T Leonard Mermel, DO, ScM T Nancy Vallande, MSM, MT, CIC 
T Margaret Cornell, MS, RN T Pat Mastors G Cindy Vanner 

G Marlene Fishman, MPH, CIC T Robin Neale, MT (ASCP), SM,CIC T Samara Viner-Brown, MS 
T Julie Jefferson, RN, MPH, CIC T Kathleen O’Connell, RN   
T Andrew Komensky, RN T Lee Ann Quinn, RN, BS, CIC   

Time Topic/Notes 

8:00am Welcome & Administrative Updates 
Leonard Mermel, DO, ScM   
Samara Viner-Brown, MS 

- Len opened the meeting and reviewed today’s objectives. 

- Sam and Rosa provided updates on the attachments sent with the agenda: 

• C. diff and MRSA improvement support: As mentioned previously, HEALTH has 
identified some support for improvement activities related to C. diff and MRSA. 
Sam sent a June survey to the hospital IPs asking for their thoughts about what 
might be helpful, within the constraints of what HEALTH can provide. She shared 
the results and indicated that hospitals would receive invitations to participate in 
a collaborative shortly. Maureen Marsella will be the point of contact and lead. 

• CDC CLABSI report: This report was also sent with the May meeting minutes, and 
is the CDC’s first state-level HAI report. Rosa reminded the group that the CDC 
report does not include Rhode Island data, though we are reporting CLABSI rates, 
because it only includes NHSN data. Gina suggested that the group further discuss 
the implications of not using NHSN at a later meeting. 
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8:05am Data Updates 
Rosa Baier, MPH 

- Rosa provided updates on the data reports: 

Report Frequency Data Period Status 
Current:    
1. SCIP I, II, and III measures Quarterly Apr 08-Mar 09 Apr 10 
2. CLABSI rates   Quarterly Q1 10 Jun 10  
3. Hand hygiene measures Annually 2010 Feb 10 
Proposed:    
4. Employee flu vaccination Annually TBD Pending 
5. MRSA Quarterly TBD Pending 
6. C. diff Quarterly TBD Pending 

 

 - The Q2 2010 CLABSI data are due to the ICU Collaborative (for participants) and Blake 
Morphis at Quality Partners (for NICU/PICU data) on 8/11/10. Ann Messier sent a 
four-week reminder and will send a two-week reminder today. After the 5-day 
preview period, the report will be posted on HEALTH’s site. 

- The flu vaccination, MRSA, and C. diff reports are topics for discussion today. 
 

8:10am Employee Influenza Vaccination 
Leonard Mermel, DO, ScM 
John Fulton, PhD 

- Rosa reviewed the group’s previous discussion: 

• Including 2009-2010 data (instead of 2008-2009) in the first report 
• Approval of the report format in May 2010 
• Use of the 5-day preview period (per usual policy) to allow hospitals to view their 

data and submit missing data or corrections prior to publication 
• Anticipated publication of the report in June 2010 (now on hold)  

- She then reviewed the previous meeting’s action items: 

• Send any edits to the report template to Rosa (Subcommittee) – Complete  
• Populate the report using all available data (Rosa) – Complete 
• Send the report to all hospitals for the 5-day preview period (Rosa) – Complete 
• Incorporate data received during 5-day preview (Rosa) – Pending today’s discussion 
• Publish the report on HEALTH’s site (Sam and Rosa) – Pending today’s discussion 

- The group discussed report publication (currently on hold), with Rosa summarizing 
the issues based on John’s outreach to the hospitals: 

• Potential inclusion of non-HCWs (e.g., maintenance) or HCWs without patient 
contact (e.g., laboratory workers) 

• By way of reminder, the definitions the group recommended are as follows: 

o Healthcare worker: R23-17-HCW 
o Direct patient contact: Any face-to-face interaction with patients 

• There are several options: 

o Ask hospitals to resubmit data 
o Exclude ‘Other’ category 
o Account for differences in data submission statistically 
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- Vote: The group approved amending the current report to exclude ‘Other’ from the 
aggregate rate and from stratification (Yes – 12; No –0; Abstain – 2). 

- The group spent several minutes discussing the 2010-2011 data collection before 
tabling discussion until the August Subcommittee meeting. Topics will include: 

• Expanding the aggregate vaccination rate to include all employees, regardless of 
HCW or direct patient contact status  

• Making a recommendation regarding expanding the physician category from 
employed physicians (e.g., hospitalists) to others with admitting privileges.  

• Communicating requirements to hospitals  

Regarding expanding the physician category to include physicians with hospital 
privileges, Len suggested that this burden be shifted from hospitals to physicians 
themselves. As such, a recommendation was made to have licensed independent 
practitioners report flu vaccine status directly to HEALTH. Rosa will research the 
logistics in advance of discussion in August. 

8:30am C. diff and MRSA Pilot 
Leonard Mermel, DO, ScM 
Samara Viner-Brown, MS   

- Rosa reviewed the group’s previous discussion: 

• Dr. Gifford’s inquiry about the feasibility of a Q3 2010 pilot phase, during which 
data would be reported to hospitals in aggregate, but not published  

• The IPs’ feedback about that Q3 2010 was not feasible, but that submitting July 
and August MRSA data in mid-October might be  

• Whether or not to aim for October 2010 reporting, per legislation 

- She then reviewed the meeting’s action items: 

• Share the environmental scan with the Subcommittee (Rachel) – Complete 
• Email the ICP SNE group re: the feasibility of an October MRSA pilot (Kathy) – 

Complete 
• Talk to Dr. Gifford about the pilot time frames (Sam) – Complete 

- Len led discussion of the next steps for piloting data collection. Discussion is 
summarized below: 

• Sam shared the results of her discussion with Dr. Gifford. Given today’s late date 
(July), she inquired about pushing the proposed July-August pilot back  to Q4 
2010 and Dr. Gifford agreed, provided the pilot included both c. diff and MRSA. 
He felt that if the data included October 2010 data, it would meet the intent of 
the legislation. 

• Kathy responded that the IPs could provide July and August data for MRSA, and 
did not need to push that pilot back to Q4 2010. However, the group was not 
prepared to report C. diff outcomes data and recommended concentrating on 
MRSA at this time.  

- For the MRSA pilot, the group recommended: 

• Stratifying the data by ICU and non-ICU, and within those categories by adult, 
pediatric, and neonatal patients 

• Documenting the ICP SNE group’s definitions in the data submission form 

- For C. diff reporting, discussion included numerous questions/concerns: 

• Robin noted, and other IPs concurred, that hospitals are using different 
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definitions for hospital-associated or acquired C. difficile infection.   

• Len shared his concerns about reporting C. diff, given the dramatic differences in 
sensitivity between the hospitals’ C. diff testing methods 

• Rosa asked if he and the group felt comfortable collecting pilot data, in part to 
help identify the extent to which there are inter-hospital differences associated 
with different tests and make a recommendation regarding hospital-level 
reporting. Without agreement on definitions (which the ICP SNE group has not 
discussed), the group felt they were not ready to report C. diff outcome 
measures. 

• Mention was also made of the fact that CDC may be changing the NHSN 
definition for C diff. 

• Julie thought collecting outcome data may be premature, and suggested 
hospitals could report process measures (e.g., for the c. diff bundle).  Pat and 
Robin agreed, with Robin suggesting adding to the annual hand hygiene survey 
and measures. 

• Further discussion was tabled until the MRSA definitions are finalized and the ICP 
SNE group can begin work on the c. diff definitions. 

8:55am Action Items & Next Steps 
Rosa Baier, MPH 

- Action items:  

• Add discussion of the CDC NHSN reports to the August agenda (Len/Sam) 
• Amend the employee flu vaccination report per Subcommittee vote (Rosa/John) 
• Add discussion of employee flu vaccination to the August agenda (Len/Sam) 
• Research ability to report physician flu vaccination via physician reporting, not 

the HAI Subcommittee (Rosa) 
• Report back to Dr. Gifford and the Steering Committee on C. diff and MRSA 

reporting (Sam) 
• Document the MRSA definitions and share with Len and Sam (Kathy) 
• Create a MRSA data collection form (Len/Sam/Rosa) 
• Outreach to the CDC re: any upcoming C. diff changes to NHSN (Melinda/Rosa) 

- Next meeting: 8/23/10  
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organization. Any provider of hospice care who provides such hospice care without charge 
shall be exempt from the licensing provisions of Chapter 23-17 of the Rhode Island General 
Laws, as amended, but shall meet the "Standards of a Hospice Program of Care." Facilities 
licensed by the Department of Mental Health, Retardation and Hospitals, and the Department 
of Human Services, and clinical laboratories licensed in accordance with chapter 16.2 of Title 
23, as well as Christian Science institutions (also known as Christian Science Nursing 
Facilities) listed and certified by the Commission for Accreditation of Christian Science 
Nursing Organizations/Facilities, Inc. shall not be considered health care facilities for purposes 
of Chapter 23-17 of the Rhode Island General Laws, as amended. 

 
1.7 “Health care worker” means any person who has or may have direct contact with a patient in 

a health care facility.  This may include, but not be limited to, a physician, dentist, nurse, 
optometrist, podiatrist, physical therapist, social worker, pharmacist, psychologist, student, 
on-site faculty, receptionist, dietary staff, housekeeping staff, security personnel, and any 
officer, employee or agent of that provider acting in the course and scope of his or her 
employment or agency related to or supportive of health services.   

 
 For the purposes of these regulations, as they apply to hospitals,  "health care worker" shall 

also mean those non-employee staff, such as volunteers, who are involved in direct patient 
contact.   

 
 Transient employees not involved in direct patient contact or outside contractors not 

involved in direct patient contact are exempt from the requirements stated herein. 
 

1.8  "Nurse" means an individual licensed in this state to practice nursing pursuant to the 
provisions of Chapter 5-34 of the General Laws of Rhode Island, as amended. 

 
1.9  “Physician”, as used herein, means an individual licensed under the provisions of Chapter 

5-37 of the General Laws of Rhode Island, as amended, or an individual licensed to practice 
allopathic or osteopathic medicine under the laws of another state or territory of the United 
States, provided those laws are deemed to be substantially equivalent to Chapter 5-37 of the 
Rhode Island General Laws, as amended. 

 
1.10  "Physician assistant" means a person, who is qualified by academic and practical training to 

provide those certain patient services under the supervision, control, responsibility and 
direction of a licensed physician. 

 
1.11 Practitioner", as used herein, means a physician, certified registered nurse practitioner, 

registered nurse, licensed practical nurse, or a physician assistant. 
 
1.12 "Pre-employment health screening" means the review of health records, pertinent laboratory 

results, and other documentation of a health care worker performed by a licensed practitioner 
in order to determine that the health care worker is free of the communicable diseases cited in 
these regulations, and is also appropriately immunized, tested, and counseled prior to 
employment. 
 

la6895
Highlight



FORM 1 INDIVIDUAL HEALTHCARE WORKER INFLUENZA VACCINATION ASSESSMENT Revised 03/09/09 RRB 

INSTRUCTIONS: This form may be used to record information on influenza vaccination of healthcare workers (HCWs) engaged in direct patient contact in your facility between 

September 1
st

 and April 30
th

 (influenza vaccination season). Information should be collected from each HCW who is employed by you during that period of time. Information 

aggregated from the responses recorded on this form or its equivalent must be reported to the Rhode Island Department of Health between May 1
st

 and June 30
th

 (inclusive), in 

a manner prescribed by the Department. (The Department will specify modes of report transmission prior to May 1
st

.) 

FACILITY NAME: _____________________________________________________________________ DATE: ____ / ____ / ________ 

HCW Name: _____________________________________________________________________   

  YES NO  CNA 

Nurse 

(RN, LPN) 

Physician+ 

(MD, DO, NP, 

PA) 

Other 

(e.g., student) 

  

HCW Status: Employed by facility?           HCW Type:                     HCW ID: ___________________ 

 
YES NO 

Did you have any direct patient contact (defined as any face-to-face interaction with patients) at this facility between September 1
st

 and April 30
th

 (influenza 

vaccination season)?           

 IF YES, which one of the following statements best describes you? (Check one option.) 

     I RECEIVED the influenza vaccine* offered by THIS facility for this 

year’s influenza season (September 1
st

 to April 30
th

) 

  

     I RECEIVED the influenza vaccine* at ANOTHER location (facility or 

site) for this year’s influenza season (September 1
st

 to April 30
th

) DECLINATION 

     I DID NOT RECEIVE the influenza vaccine* for this year’s influenza 

season (September 1
st

 to April 30
th

) 

If you DID NOT RECEIVE the influenza vaccine,* what is the main reason? (Check 

one option.) 

     I DO NOT KNOW whether or not I received the influenza vaccine* 

(offered by this or any other facility) for this year’s influenza season 

(September 1
st

 to April 30
th

) 

     I have a medical exemption.** 

       I do not think I am at risk for getting the flu – or – I do not think my 

patients are at risk of getting the flu from me. 

        I do not want to put anything unnatural in my body. 

        I do not think the vaccine works. 

        I think the vaccine makes me sick. 

        Other reason. Specify: __________________________________ 

HCW Signature: __________________________________________ 

HCWs are defined based on R23-17-HCW: http://www2.sec.state.ri.us/dar/regdocs/released/pdf/DOH/4465.pdf  

* Vaccine includes either intranasal vaccine (e.g. Flu Mist) or injected vaccine 

** HCWs are considered exempt if: (1) They produce a written document signed by a physician, physician assistant, or certified registered nurse practitioner, stating that they have a medical exemption from the vaccine 

offered, or (2) A physician, physician assistant, or certified registered nurse practitioner acting for the health care facility in which they are employed determines that they have a medical exemption from the vaccine 

offered. ACIP Guidelines specify the following medical exemptions: 1) severe egg allergy; 2) hypersensitivity to thimerosal; and/or 3) Hx of Guillian-Barre Syndrome within 6 weeks of flu vaccination. 



FORM 2a AGGREGATE EMPLOYEE HCW INFLUENZA VACCINATION ASSESSMENT Revised 03/09/09 RRB 

INSTRUCTIONS: This form may be used to aggregate information on influenza vaccination of employee healthcare workers (HCWs) engaged in direct patient contact in your 

facility between September 1st and April 30th (influenza vaccination season). (The Rhode Island Department of Health will specify modes of report transmission prior to May 1
st

) 

FACILITY NAME: ______________________________________   DATE: ____ / ____ / ________ 

Facility Administrator: ______________________________________ Phone: ( ______ ) ______ - _______ Email: ________________________________ 

Person Reporting: ______________________________________ Phone: ( ______ ) ______ - _______ Email: ________________________________ 
 

Vaccinations for this year’s flu season (September 1
st

 to April 30
th

): 

 

CNA 

Nurse 

(RN, LPN) 

Physician+ 

(MD, DO, NP, 

PA) 

Other 

(e.g., 

student) 

Total  

(sum rows) 

       

A                                         Number of HCWs who RECEIVED the influenza vaccine* offered by THIS facility  

B                                         Number of HCWs who RECEIVED the influenza vaccine* at ANOTHER location  

C                                         Number of HCWs who DID NOT RECEIVE the influenza vaccine*  

D                                         
Number of HCWs for whom it is UNKNOWN whether or not they received the influenza vaccine* 

(offered by this or any other location)  

    E         TOTAL NUMBER of HCWs engaged in direct patient contact (any face-to-face interaction with patients) 

that worked in this facility between September 1
st

 and April 30
th

 (influenza vaccination season) (= sum 

of Total column) 

 Primary reasons for declinations: 

 

CNA 

Nurse 

(RN, LPN) 

Physician 

(MD, DO) 

Other 

(e.g., 

student) 

Total  

(sum rows)  

C1                                         Have a medical exemption** 

C2                                         Do not think they are at risk for getting the flu – or – do not think their patients are at risk of getting 

the flu from them 

C3                                         Do not want to put anything unnatural in their bodies 

C4                                         Do not think the vaccine works 

C5                                         Think the vaccine makes them sick 

C6                                         Other reason. Specify most common: ________________________________________________ 

    C7         TOTAL NUMBER of declinations (= C row total) 

HCWs are defined based on R23-17-HCW: http://www2.sec.state.ri.us/dar/regdocs/released/pdf/DOH/4465.pdf  

* Vaccine includes either intranasal vaccine (e.g. Flu Mist) or injected vaccine 

** HCWs are considered exempt if: (1) They produce a written document signed by a physician, physician assistant, or certified registered nurse practitioner, stating that they have a medical exemption from the vaccine 

offered, or (2) A physician, physician assistant, or certified registered nurse practitioner acting for the health care facility in which they are employed determines that they have a medical exemption from the vaccine 

offered. ACIP Guidelines specify the following medical exemptions: 1) severe egg allergy; 2) hypersensitivity to thimerosal; and/or 3) Hx of Guillian-Barre Syndrome within 6 weeks of flu vaccination. 



FORM 2b AGGREGATE NON-EMPLOYEE HCW INFLUENZA VACCINATION ASSESSMENT Revised 03/09/09 RRB 

INSTRUCTIONS: This form may be used to aggregate information on influenza vaccination of non-employee healthcare workers (HCWs) engaged in direct patient contact in your 

facility between September 1st and April 30th (influenza vaccination season). (The Rhode Island Department of Health will specify modes of report transmission prior to May 1
st

) 

FACILITY NAME: ______________________________________   DATE: ____ / ____ / ________ 

Facility Administrator: ______________________________________ Phone: ( ______ ) ______ - _______ Email: ________________________________ 

Person Reporting: ______________________________________ Phone: ( ______ ) ______ - _______ Email: ________________________________ 
 

Vaccinations for this year’s flu season (September 1
st

 to April 30
th

): 

 

CNA 

Nurse 

(RN, LPN) 

Physician+ 

(MD, DO, NP, 

PA) 

Other 

(e.g., 

student) 

Total  

(sum rows) 

       

A                                         Number of HCWs who RECEIVED the influenza vaccine* offered by THIS facility  

B                                         Number of HCWs who RECEIVED the influenza vaccine* at ANOTHER location  

C                                         Number of HCWs who DID NOT RECEIVE the influenza vaccine*  

D                                         
Number of HCWs for whom it is UNKNOWN whether or not they received the influenza vaccine* 

(offered by this or any other location)  

    E         TOTAL NUMBER of HCWs engaged in direct patient contact (any face-to-face interaction with patients) 

that worked in this facility between September 1
st

 and April 30
th

 (influenza vaccination season) (= sum 

of Total column) 

 Primary reasons for declinations: 

 

CNA 

Nurse 

(RN, LPN) 

Physician 

(MD, DO) 

Other 

(e.g., 

student) 

Total  

(sum rows)  

C1                                         Have a medical exemption** 

C2                                         Do not think they are at risk for getting the flu – or – do not think their patients are at risk of getting 

the flu from them 

C3                                         Do not want to put anything unnatural in their bodies 

C4                                         Do not think the vaccine works 

C5                                         Think the vaccine makes them sick 

C6                                         Other reason. Specify most common: ________________________________________________ 

    C7         TOTAL NUMBER of declinations (= C row total) 

HCWs are defined based on R23-17-HCW: http://www2.sec.state.ri.us/dar/regdocs/released/pdf/DOH/4465.pdf  

* Vaccine includes either intranasal vaccine (e.g. Flu Mist) or injected vaccine 

** HCWs are considered exempt if: (1) They produce a written document signed by a physician, physician assistant, or certified registered nurse practitioner, stating that they have a medical exemption from the vaccine 

offered, or (2) A physician, physician assistant, or certified registered nurse practitioner acting for the health care facility in which they are employed determines that they have a medical exemption from the vaccine 

offered. ACIP Guidelines specify the following medical exemptions: 1) severe egg allergy; 2) hypersensitivity to thimerosal; and/or 3) Hx of Guillian-Barre Syndrome within 6 weeks of flu vaccination. 
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Licensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza Vaccination

Please use this official Rhode Island Department of Health (HEALTH) online form to report aggregate information on 
seasonal influenza vaccination of healthcare workers engaged in direct patient contact in your facility between September 
1, 2009 and April 30, 2010 (influenza vaccination season). This online form includes 2 parts: Part A, AND Part B. 
 
Part A is intended to identify your facility and to obtain contact information for your facility, in case we need to clarify your 
responses. 
 
Part B is intended to gather information on the acceptance of seasonal influenza vaccine by healthcare workers engaged 
in direct patient contact in your facility between September 1, 2009 and April 30, 2010.  
 

 
1. Online Vaccination Report
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Licensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza Vaccination

Please identify your facility and complete the contact information requested. 

1. Facility Name: 
 

2. Date of Survey Completion: 

3. Name of person completing report: 
 

4. Title of person completing report: 
 

5. Area code and telephone number of person completing report: 
 

6. Email address of person completing report: 
 

 
2. Part A - Facility and Contact

  MM   DD   YYYY  

TODAY'S DATE: / /  
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Licensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza Vaccination

Please complete this vaccination report (Part B) for all health care workers (HCWs)* engaged in direct patient contact 
(defined as any routinely anticipated face-to-face interaction with patients) in this facility between September 9, 2009 and 
April 30, 2010. 
 
* Including: 
 
... HCWs employed by the facility 
... HCWs supplied by an agency 
... Students 

7. NUMBER of HCWs, by type, who: 

 

> WORKED IN THIS FACILITY. 

 

[9/1/2009 - 4/30/2010] 

8. NUMBER of HCWs, by type, who: 

 

> RECEIVED SEASONAL INFLUENZA VACCINE OFFERED BY THIS FACILITY. 

 

[9/1/2009 - 4/30/2010] 

 
3. Part B - Health Care Workers

# CNAs

# RNs/LPNs

# MDs/DOs/NPs/PAs

# Students & others

TOTAL #:

# CNAs

# RNs/LPNs

# MDs/DOs/NPs/PAs

# Students & others

TOTAL #:
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Licensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza Vaccination
9. NUMBER of HCWs, by type, who: 

 

> RECEIVED SEASONAL INFLUENZA VACCINE OFFERED BY ANOTHER FACILITY 

(ELSEWHERE). 

 

[9/1/2009 - 4/30/2010] 

10. NUMBER of HCWs, by type, who: 

 

> DID NOT RECEIVE SEASONAL INFLUENZA VACCINE. 

 

[9/1/2009 - 4/30/2010] 

11. 11. NUMBER of HCWs, by type, for whom: 

 

> RECEIPT OF SEASONAL INFLUENZA VACCINE IS UNKNOWN. 

 

[9/1/2009 - 4/30/2010] 

# CNAs

# RNs/LPNs

# MDs/DOs/NPs/PAs

# Students & others

TOTAL #:

# CNAs

# RNs/LPNs

# MDs/DOs/NPs/PAs

# Students & others

TOTAL #:

# CNAs

# RNs/LPNs

# MDs/DOs/NPs/PAs

# Students & others

TOTAL #:
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Licensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza VaccinationLicensed Health Care Facilities Health Care Worker Influenza Vaccination

Thanks for completing this online report! 
 
Please refer any questions to: 
 
John P. Fulton, PhD 
Chief Health Program Evaluator 
Center for Epidemiology 
Rhode Island Department of Health 
3 Capitol Hill 
Providence, RI 02908-5097 
 
John.Fulton@health.ri.gov  
 
401-641-8806 (voice) 

 
4. Thank you!
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Baier, Rosa

From: John Fulton [John.Fulton@health.ri.gov]
Sent: Thursday, June 24, 2010 5:03 PM
To: Samara Viner-Brown; Baier, Rosa
Subject: Assuring comparable influenza vaccination statistics

Dear Hospital Employee Health Director, 
 
Thank you very much for your recent submission of aggregate data on the receipt of influenza vaccine by health care 
workers at your facility during the 2009‐2010 influenza vaccination year. 
 
In discussions with several of you, two possible issues have arisen which may affect the comparability of vaccination 
rates across hospitals, i.e., the definition of "health care worker," and "direct patient contact." Here is how we define 
these terms: 
 
1/ Health care worker: [From: Rhode Island R23‐17‐HCW, Rules and Regulations Pertaining to Immunization, Testing, 
and Health Screening for Health Care Workers] "1.7 "Health care worker" means any person who has or may have direct 
contact with a patient in a health care facility. This may include, but not be limited to, a physician, dentist, nurse, 
optometrist, podiatrist, physical therapist, social worker, pharmacist, psychologist, student, on‐site faculty, receptionist, 
dietary staff, housekeeping staff, security personnel, and any officer, employee or agent of that provider acting in the 
course and scope of his or her employment or agency related to or supportive of health services. For the purposes of 
these regulations, as they apply to hospitals, "health care worker" shall also mean those nonemployee staff, such as 
volunteers, who are involved in direct patient contact. Transient employees not involved in direct patient contact or 
outside contractors not involved in direct patient contact are exempt from the requirements stated herein." 
 
2/ Face‐to‐face patient contact:  [From reporting forms] "...defined as any routinely anticipated face‐to‐face interaction 
with patients in a health care facility." 
 
Please confirm that your reports for 2009‐2010 conform to these definitions, or let us know in what way(s) they do not 
conform, so that we may work with you to assure comparability across reporting facilities. 
 
And please note: The public reporting of hospitals' influenza vaccination rates is "on hold" until we can be sure that 
everyone has used the definitions (above) in the same way or has had the opportunity to resubmit data in conformity 
with the definitions. 
 
Thank you very much! 
 
John Fulton [Rhode Island Department of Health: 401.222.1172] Rosa Baier [Rhode Island Quality Partners: 
401.528.3205] 
 
 



1

Baier, Rosa

From: John Fulton [John.Fulton@health.ri.gov]
Sent: Wednesday, June 30, 2010 4:09 PM
To: Samara Viner-Brown
Cc: Baier, Rosa
Subject: Follow-up: Assuring comparable influenza vaccination  statistics

Dear Hospital Employee Health Director, 
 
As you know, we have been attempting to ascertain hospitals' interpretation of "health care worker," and "direct patient 
contact" apropos the reporting of data on the receipt of influenza vaccine by hospital‐based health care workers during 
the 2009‐2010 influenza vaccination year. 
 
On the basis of information from you, we have established that a diversity of interpretations exist, which may, in turn, 
impact the comparison of vaccination results across hospitals. Therefore, we are seeking the guidance of the HAI 
Committee before proceeding further. Please be assured that no vaccination data will be reported publicly until the HAI 
Committee deliberates on the issues and communicates with you again. 
 
Thank you! 
 
John Fulton [Rhode Island Department of Health: 401.222.1172] Samara Viner‐Brown [Rhode Island Department of 
Health: 401.222.5122] 
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Background

The National Healthcare Safety Network (NHSN) 
is a public health surveillance system that the 
Centers for Disease Control and Prevention’s 
(CDC) Division of  Healthcare Quality Promotion 
(DHQP) maintains and supports as a mainstay of  
its healthcare-associated infection (HAI) surveillance 
and prevention program.  NHSN is used by 
healthcare facilities in all 50 states; Washington, D.C.; 
and Puerto Rico. Participation in NHSN is a state-
mandated requirement for healthcare facilities in an 
increasing number of  states. As of  December 2009, 
21 states had plans to require, or already required, 
use of  NHSN for their reporting mandate.  Central 
line-associated bloodstream infections (CLABSIs) 
are one of  the HAI types for which reporting is 
most frequently mandated by states that are using 
NHSN as their operational system for mandatory 
reporting.1  Related to these mandates as well as to 
the increased visibility of  HAIs among facilities and 
healthcare organizations, the number of  facilities 
utilizing NHSN for reporting HAI data has doubled 
in the past 2 years.

Since NHSN’s inception in 2005, DHQP has used 
HAI data from the system for national-level analysis 
and reporting.  The annual NHSN reports are prime 
examples.2  Recently, DHQP extended its roles and 
responsibilities in analyzing and reporting HAI data 
from the national level to the state level.  Several 
factors account for this new focus on state-specific 
HAI data.  First, DHQP is administering a federal-
state cooperative agreement program, funded by the 
American Recovery and Reinvestment Act (ARRA) 
of  2009, which is designed to improve surveillance 
and prevention of  HAIs, encourage multi-facility 
collaborative efforts, train the workforce in HAI 
surveillance and prevention, and measure outcomes.  
HAI data reported to NHSN are the primary data 
available for measuring the impact of  the ARRA-
funded program.  

Second, these data can inform state-based HAI 
surveillance and prevention efforts (e.g., aid in 
decisions regarding resource allocations for state-
based HAI prevention activities).  State-specific data 
reported by DHQP may be the primary source of  
HAI data in states where systems have not yet been 
established for healthcare facilities to share HAI 
data with the state department of  health.  Third, 
HAI data reported through NHSN enable the U.S. 
Department of  Health and Human Services (HHS) 
to assess progress toward the national HAI targets 
set in the HHS Action Plan to Prevent Healthcare-
Associated Infections.3

This initial report presents composite statistics 
summarizing HAI data available from NHSN at the 
national and state levels. The HAI data reported 
are limited to CLABSIs.  The CLABSI data are 
summarized using the Standardized Infection 
Ratio (SIR), a statistic used to measure relative 
difference in HAI occurrence during a reporting 
period compared to a common referent period (i.e., 
standard population).  The SIR can be used to track 
HAIs at the national, state, and local levels over time, 
and is closely related to the Standardized Mortality 
Ratio (SMR), a summary statistic widely used in 
public health to analyze mortality data.4  In HAI 
data analysis, the SIR compares the actual number 
of  HAIs in a facility or state with the baseline U.S. 
experience (i.e., standard population), adjusting for 
several risk factors that have been found to be most 
associated with differences in infection rates.  In this 
report, the factors adjusted for are based on past 
analyses of  decades of  HAI data reported to NHSN 
and its predecessor, the National Nosocomial 
Infections Surveillance System (NNIS), as indicated 
in the most recent annual NHSN Report, where 
CLABSI rates were stratified by over 35 patient-
groups based on type of  patient-care location and, 
in some cases, also by type of  hospital or bed size of  
the patient-care location.2  
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The CLABSI SIRs presented in this report are 
intended to serve as starting points for analysis 
and action that will help states identify HAI 
priorities and guide prevention efforts; these data 
are meant to be helpful for public health and policy 
decisions.  Although the SIRs are not put forth as 
comprehensive and conclusive HAI measures for 
any state, nor for direct comparisons between states, 
they do represent a high-level aggregate outcome 
measure that can be used to assess state and national 
goals toward HAI prevention.  This report is a 
first step in the process of  increasing transparency 
related to HAIs, with the ultimate goal of  improving 
healthcare delivery in the nation.  These are the first 
in a series of  SIRs to be calculated semi-annually 
over the next several years.  As data become available 
for subsequent time intervals, serial comparisons 
against previous metrics within each state will 
provide an improved means for monitoring the 
impact of  interventions, and will better indicate the 
successes of  state-based HAI reduction efforts.  This 
first report includes only CLABSI data; additional 
HAI data, as they become available, will augment the 
utility of  this report. As facilities increase reporting 
on catheter-associated urinary tract infections, 
methicillin-resistant Staphylococcus aureus (MRSA), and 
Clostridium difficile, SIRs related to these pathogens 
may be added. Additionally, inclusion of  HAI 
data from surgical site infections is planned for 
the next report. Ongoing interactions with health 
departments will be critical to determine ways to 
improve the reporting of  HAIs and to act on these 
data to prevent HAIs.  SIRs have been used by 
several state departments of  health to present annual 
HAI summary data.  In adherence to state legislative 
mandates, South Carolina, Pennsylvania, Tennessee, 
and Colorado have reported hospital-specific SIRs.5–8  
Other organizations have also utilized the  SIR  as 
a summary HAI measure, including the American 

College of  Surgeons and reporting authorities in 
Germany, Thailand, and Japan.9–12   

Methods

State-Specific NHSN Data Reported

This report includes data reported mandatorily 
and voluntarily by healthcare facilities to NHSN.  
National summary data are reported on NHSN 
participation from facilities across all 50 states; 
Washington, D.C.; and Puerto Rico. However, for 
this first report, the SIRs reported are limited to only 
states in which a mandate for reporting CLABSIs to 
NHSN had been in place as of  June 30, 2009.  

The CLABSI data used in these calculations are 
restricted to CLABSIs reported using the most 
up-to-date NHSN definition, which was introduced 
in 2008.13  The data were reported from short stay 
acute-care hospitals only. Certain specific patient-
care locations were excluded from this report: 
long-term acute-care locations (both free-standing 
and hospital within a hospital) and specialty care 
units such as hematology/oncology and bone-
marrow transplant locations.  These locations were 
excluded because the reporting from these areas 
just began in 2006-2007; there is limited experience 
with appropriate risk stratification within these 
areas, and the number of  reporting facilities is 
low. Therefore, the incidence estimates within the 
standard population are not robust enough to justify 
comparisons and calculations of  an SIR.  	
 
Calculation of SIRs 

National-level HAI data from NHSN were used 
as the common referent to estimate the predicted 
number of  HAIs in the observed-to-predicted 
ratios that comprise the SIRs.  The referent period 
includes January 2006 through December 2008. All 
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facilities reporting at least 1 month of  relevant data 
to NHSN during this time period (regardless of  any 
mandate) were included in the referent period; these 
data are comparable to those reported in the NHSN 
annual report.2  The reporting period (January 2009 
through June 2009) takes into account a latency 
period of  up to 6 months between the HAI event 
itself  and the reporting of  that event to NHSN. 
As subsequent reports will have distinct reporting 
periods but will continue to use the same referent 
period (January 2006 through December 2008), the 
SIRs will represent comparisons of  observed HAI 
occurrence during each distinct reporting period 
with the predicted occurrence based on this referent 
population. Illustrative examples of  how an SIR is 
calculated are provided in Appendix B.

In this first state summary report, the CLABSI SIRs 
are adjusted for patient-mix by type of  patient-care 
location, hospital affiliation with a medical school, 
and bed size of  the patient-care location.  Other 
factors, such as facility bed size, were not associated 
with differences in CLABSI rates and therefore were 
not included in CLABSI SIR risk adjustment.

Interpretation of SIRs

An SIR of  1.0 should be interpreted as indicating 
that the number of  events the entity (e.g., state, 
healthcare facility) observed is no different than 
if  its experience had been the same as that of  the 
referent population.  Because the SIR is an estimate 
based on calculations of  reported data, confidence 
intervals (CIs) are calculated to allow for accurate 
interpretation of  the SIR. If  these CIs include a 
value of  1.0, the SIR should be interpreted as if  
it was 1.0.  An SIR significantly greater than 1.0 
(i.e., where the CIs exclude 1.0) indicates an excess 
of  observed events over the predicted number of  
events; conversely, an SIR of  significantly less than 
1.0 indicates that fewer events were observed than 

predicted.  The CIs around the SIR depend on 
several factors, including the number of  facilities 
reporting data from the relevant patient-care 
locations, the number of  device-days that were 
reported, and the types of  facilities reporting. 

Results
Table 1 summarizes the variability and extent 
of  state HAI reporting to NHSN for CLABSIs. 
Data were reported in 47 states and Washington, 
D.C.  States with reporting mandates for CLABSI 
provided the most data; however, in many instances 
a large number of  facilities reported data in states 
without mandates. Table 2 displays state-specific 
CLABSI SIRs for those states with a mandate for 
reporting CLABSI data.  This table also displays 
SIRs for the national aggregate data.  Eleven of  the 
17 states with a state mandate to report CLABSI 
had SIRs significantly less than 1.0, while only two 
had SIRs significantly higher than 1.0.  Nationally, 
among 1,538 facilities reporting CLABSI data to 
NHSN during the reporting period, 4,615 CLABSIs 
were reported.  This is estimated to be 18 percent 
fewer than predicted, resulting in an SIR of  0.82 (95 
percent CI 0.80 - 0.85).

Table 3 shows key percentiles within the distribution 
of  the CLABSI SIRs calculated at the facility 
level within each state.  During this first reporting 
period, in nearly all of  the states with a mandate for 
CLABSI, at least 25 percent of  healthcare facilities 
reported zero CLABSIs.

Discussion
This initial state summary report provides baseline 
data that can help identify priorities and guide 
prevention plans and activities.  Overall, during 
the first half  of  2009, many states using NHSN 
for their CLABSI reporting mandates experienced 
fewer CLABSIs observed than predicted.  These 
are encouraging results, but they are not definitive 
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assessments of  healthcare facility performance in 
any state, and they are limited to an initial 6-month 
reporting period.  States with knowledge of  SIRs are 
likely to need additional data to refine assessments 
and pinpoint specific opportunities where new or 
intensified infection prevention efforts can yield 
the most immediate benefits.  Over the coming few 
years, serial SIRs will add value to this initial report 
by enabling evaluations of  prevention programs 
in individual states over time.  In the future, when 
reported SIRs extend beyond CLABSIs to additional 
HAI types and locations, a more comprehensive 
understanding of  HAI prevention opportunities 
will emerge. One example of  a future location 
is the neonatal intensive care unit, which was 
not mentioned in the HHS Action Plan’s HAI 
prevention targets and for which additional risk 
stratification challenges exist.  

A major consideration for interpretation of  these 
data and for future reports includes assessing the 
confidence in the validity of  the data reported. 
First, specific validation efforts have only begun 
at the state level, and there is a necessity for more 
widespread validation of  HAI data reported to 
NHSN.  In this report, only five states report some 
validation studies for CLABSIs (Table 1).  These 
studies were conducted during 2009 but were 
evaluating the validity of  2008 HAI data reported 
to NHSN; continued validation efforts of  2009 data 
are ongoing in these states.  Validation efforts by 
state departments of  health represent an important 
step toward a more complete understanding of  the 
HAI data reported to NHSN.  In fact, the studies 
themselves could have an impact on HAI rates 
and the calculated SIRs.  In some facilities, when 
validation studies are initiated, higher than predicted 
HAI rates might be reported, as training efforts 
lead to better identification of  HAIs that previously 
would have been overlooked.  This may lead to a 
scenario where subsequent SIRs appear elevated 

compared to these baseline SIRs in places where 
validation efforts are implemented. CDC is already 
attempting to facilitate and promote more validation 
efforts. In October 2009, as part of  ARRA, CDC 
provided to state health departments resources 
that are to be used in part for validation efforts. 
As validation studies become more standardized 
and commonplace, they are likely to help assure 
consistent quality and completeness of  HAI data. 

Previous analysis of  NHSN CLABSI data, 
comprised almost exclusively of  data reported before 
state mandates for reporting CLABSI were in place, 
documented annual decreases in CLABSI incidence 
rates among intensive care unit patients. In addition, 
a subset of  these CLABSIs, those associated with 
MRSA, documented a decrease in CLABSI incidence 
estimated at 8-10 percent per year. This paralleled 
changes in population-based incidence of  MRSA 
bloodstream infections documented from a distinct 
CDC surveillance program dedicated to invasive 
MRSA surveillance.14 This observation suggests that 
the national SIR in this report likely reflects rates 
that are truly less than the referent population rates, 
and not artificially low rates resulting from poor 
reporting. Regardless, additional steps to bolster the 
reliability of  these HAI data include efforts planned 
by CDC to evaluate NHSN HAI data using external 
data sources, to improve assessment of  training 
and application of  appropriate methodology by 
those reporting to NHSN, and to develop novel 
measures relying more on electronically-captured 
data elements. 

The SIRs summarize complex data related to HAIs 
in a single set of  indicators that use national data 
for a specified time period as a common referent. 
The indirect standardization technique used to 
calculate SIRs is the same as for SMRs, a commonly 
used method in epidemiology for comparing 
mortality between two groups.15  There are distinct 
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advantages to using this indirect standardization 
method, including its utility when the events being 
compared are few in number, such as HAIs.16  As 
HAI rates continue to decrease, facilities and states 
will continue to report fewer HAIs and this will 
become a more relevant issue. Furthermore, over 
time, comparisons will focus on interval changes in 
the SIR (i.e., 6-month intervals), and the advantage 
of  using the SIR as an ongoing method to evaluate 
intrastate comparisons will be more fully realized.

Despite the advantages, one issue that arises when 
using SIRs is the validity of  deriving the predicted 
number of  an adverse health outcome (such as HAI) 
in a referent group using indirect standardization 
and comparing that predicted number with the 
number observed in another group.  Under certain 
conditions, when the distribution of  patients in each 
risk strata differs markedly between the groups being 
compared, the comparison is invalid.  Such would 
be the case if, for example, the medical intensive 
care unit patients from all facilities in a single state 
were intrinsically at greater risk for HAI compared 
to the medical intensive care unit patients from 
all facilities in the next state or in all other states.  
However, this marked discrepancy in HAI risks is 
unlikely to occur.  Further, the alternative approach, 
direct standardization, may not offer an advantage, 
as suggested by recent research comparing the two 
methods in calculating SMRs, which found equality 
in the two approaches.4

The issue of  mandatory versus voluntary HAI 
reporting in different states must be considered as 
well.  It has been suggested that facilities reporting 
under a mandate may be less likely to report 
HAIs compared to facilities reporting voluntarily.  
Although it may be too early to detect with certainty, 
initial evaluation identified no evidence that facilities 
reporting under a mandate were systematically 

under-reporting infections, compared to those 
reporting in a voluntary environment.17

Although SIRs for CLABSIs are only presented 
for states that had mandates in place to report 
these types of  infections, SIRs may also include 
summarized data on these types of  infections 
from healthcare facilities or specific locations 
within facilities that were not covered under the 
mandates (e.g., data from non-intensive care units 
when mandate may be inclusive of  only intensive 
care units).  The number of  healthcare facilities 
eligible to report data to NHSN under a mandate 
in a given state is not reported systematically to 
CDC.  Determining exactly what proportion of  
facilities needs to be reporting in order to consider 
the summary statistic representative of  the state is 
difficult and ultimately arbitrary.  DHQP is putting 
a system in place to obtain reliable and up-to-date 
information about each state’s HAI reporting 
mandate.  Future reports may include a second 
type of  analysis, restricted to only facility-level data 
reported mandatorily to NHSN.  Every state may 
have unique goals toward increasing participation 
and representativeness, depending on their specific 
prevention programs and goals.  However, these 
data may be useful to states either with or without 
mandates.  

When interpreting data in this report, it is important 
to understand the extent to which SIRs are 
appropriately risk adjusted.  The risk-specific strata 
used to calculate the CLABSI SIRs are based on 
evaluation of  all the data reported to NHSN since 
its inception in 2006; these strata reflect the major 
differences in CLABSI rates between subsets of  
patients.  However, the data available to form these 
strata are limited to facility- or patient-location 
descriptive variables and device days.  Additional 
data, such as monthly counts of  neutropenia days 
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or data on number of  central lines per patient, if  
available, may result in improved risk adjustment.  
However, the incremental improvement in risk 
adjustment would need to be weighed against 
the added data collection burden, which could be 
substantial.  While improving risk adjustment is 
an ongoing goal, the methodology incorporated 
into the SIR calculations of  this report is sufficient 
to make reasonable interpretation of  the data 
presented.  Although the amount of  data present 
in the referent period reported from critical-care 
units is greater than that from non-critical care units, 
there is considerable reporting from the non-critical 
care units, allowing development of  reasonable 
baseline rates from these non-critical care areas.2 For 
example, in the referent period, CLABSI surveillance 
was reported from adult inpatient wards in 288 
facilities across 29 states, representing 1,100 unique 
non-critical care adult inpatient wards. 

Conclusion

 This report presents an initial set of  state-specific 
and national summary statistics for CLABSI, 
providing a reference point for establishing or 
intensifying prevention programs and serially 
evaluating prevention impact. CDC will continue 
to report SIRs at the national and state level as a 
measure of  progress toward the HHS Action Plan 
targets and to gauge the impact of  ARRA support 
to the states for HAI prevention.  As CDC and 
state departments of  health work with facilities to 
increase participation in NHSN and extend HAI 
reporting, CDC will provide more comprehensive 
coverage of  data related to HAI occurrence for 
analysis and action at the local, state, and national 
levels.  
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Table 1. NHSN Reporting Characteristics by State‡, January 2009 – June 2009:
Central Line-Associated Bloodstream Infections.

Healthcare Facilities Reporting to NHSN

State Mandate†
No. of   

Healthcare 
Facilities*

No. of  
Healthcare 
Facilities  

Covered by 
Mandate†

Any 
Validation§ No. Percent¤

Data 
 Submission 

Percent ¶

Alabama 122 1-4 <10.0 85.1
Alaska 29 1-4 <10.0 50
Arizona 105 1-4 <10.0 100
Arkansas 112 1-4 <10.0 70.6
California 431 118 27.4 77.4
Colorado Yes 100 59 50 50.0 90.5
Connecticut Yes 42 30 Yes 30 71.4 98.7
Delaware Yes 13 9 8 61.5 92.9
Florida 281 17 6.0 75.1
Georgia 186* 14 7.5 83.7
Hawaii 30 1-4 <10.0 50
Idaho 52 1-4 <10.0 100
Illinois Yes 210 150 140 66.7 88.8
Indiana 157 1-4 <10.0 75.6
Iowa 117 1-4 <10.0 86.1
Kansas 156 6 3.8 97.2
Kentucky 125 12 9.6 87.5
Louisiana 259 10 3.9 91.3
Maine 37 1-4 <10.0 87.9
Maryland Yes 70 45 Yes 48 68.6 99.5
Massachusetts Yes 116 73 70 60.3 95.2
Michigan 188 26 13.8 87.5
Minnesota 140 1-4 <10.0 37.5
Mississippi 120 6 5.0 89.1
Missouri 156* 6 3.8 98.6
Montana 61 5 7.7 94.4
Nebraska 101 1-4 <10.0 94
Nevada 59 1-4 <10.0 100
New Hampshire Yes 26 25 24 92.3 85.8
New Jersey Yes 100* 72 72 72.0 93.9
New Mexico 53 7 13.2 100
New York Yes 182 182 Yes 182 100.0 95.7
North Carolina 124 20 16.1 88.2
North Dakota 51* 1-4 <10.0 100
Ohio 242 14 5.8 84.4
Oklahoma Yes 149 50 48 32.2 91.7
Oregon Yes 64* 44 37 57.8 90.9
Pennsylvania Yes 253 253 204 80.6 88.5
Puerto Rico 65 0 . .
Rhode Island 16 1-4 <10.0 66.7
South Carolina Yes 79 79 Yes 63 79.7 83.7
South Dakota 66 0 . .
Tennessee Yes 157 71 Yes 72 45.9 97
Texas 622 13 2.1 70
Utah 59 0 . .
Vermont Yes 13 8 8 61.5 96.7
Virginia Yes 122* 122 76 62.3 94.7
Washington Yes 105* 62 62 59.0 95.6
Washington, D.C. 16 1-4 <20.0 100
West Virginia 66 23 34.8 61.8
Wisconsin 141 13 9.2 83.8
Wyoming 49 0 . .
US 6,400* 1,538 24.0 88.8

Appendix A defines all column headings - footnotes listing on following page
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‡ United States; Washington, D.C.; and Puerto Rico.

†The number of  healthcare facilities eligible to report CLABSI data under a mandate, for states in which a mandate exists to report CLABSIs to the state 
health department using NHSN, is self-reported to CDC by the state health department.

* The number of  healthcare facilities is self-reported to CDC by the state health department.  Where indicated by a “*,” this number was taken from the 2008 
American Hospital Association survey of  healthcare facilities and acknowledged by the State.

§ State health department self-reported the completion of  any validation study of  NHSN data (studies conducted on 2008 data).

¤ This measure is calculated using multiple data sets.  It is calculated by dividing “No. of  Healthcare Facilities Reporting” by “No. of  Healthcare Facilities,” 
and multiplying by 100.  The denominator comes from either the state health department’s self-reported data, or the 2008 AHA dataset.  The numerator 
comes from the NHSN system.  In states for which the AHA count is acknowledged by the State as the best estimate of  number of  healthcare facilities, 
this percentage assumes that all NHSN facilities are included in the AHA facilities count; that is, that the NHSN facilities are a subset of  the AHA facilities.
In these cases, this percentage assumes that all NHSN facilities are included in the AHA facilities count; that is, that the NHSN facilities are a subset of  the 
AHA facilities.  However, the AHA data do not necessarily comprise the total pool of  facilities eligible to participate in NHSN. There are some AHA facilities 
that are not participating in NHSN; also, there are some facilities within the NHSN system that are not included in the AHA list.  In states with a mandate 
to report HAI data using NHSN, some facilities in the number provided by the state health department, or in the AHA number, might not be included in 
mandate (e.g., facilities do not have the units or perform the procedures covered by the mandate; or the mandate covers only facilities above a certain bed 
size).

¶ This metric is the rate at which facilities submitted data to NHSN during the reporting period.  It is calculated by dividing the number of  months of  
data submitted to NHSN by the total number of  months of  data eligible to be submitted, and multiplying by 100.  For example, if  a state has two facilities 
reporting to NHSN, then 12 total months of  data could have been submitted to NHSN in a 6-month period.  If  those two facilities sent in 12 total months 
of  data, the state participation percent is 100 percent.  If  one facility submitted data for 4 months and the other for 2 months, then the state participation 
percent is 50 percent (data were reported for 6 out of  12 total months).  This metric is also a proxy measure for a state’s weight in the overall calculations.  
A state with 100 facilities with 98-percent participation affects the pooled mean estimates much more than does a state with two facilities with a 50-percent 
participation rate. High participation rates suggest facilities are reporting continuously and contributing greater to any summary statistic compared to facilities 
with low participation rates. For states with a mandate, it is possible for this percentage to be <100 for several reasons, including that some facilities reporting 
might not be covered by the mandate, and might only be submitting selected months of  data.
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Table 2. State-specific Standardized Infection Ratios (SIRs) for States Using NHSN to Comply With a 
Legislative Mandate* to Report Central Line-Associated Bloodstream Infections 

to the State Health Department: January 2009 – June 2009.

95% CI for SIR
Graphic 

Representation
of  SIR†

State

No. of  
Facilities 

Reporting Observed Predicted SIR Lower          Upper 0          1.0         2.0

Colorado 50 64 94.25 0.68 0.52 0.87
Connecticut § 30 65 69.46 0.94 0.72 1.19
Delaware 8 20 33.84 0.59 0.36 0.91
Illinois 140 301 333.46 0.90 0.80 1.01
Maryland § 48 234 179.95 1.30 1.14 1.48
Massachusetts 70 124 211.44 0.59 0.49 0.70
New Hampshire 24 13 22.93 0.57 0.34 0.90
New Jersey 72 183 222.97 0.82 0.71 0.95
New York § 182 604 610.22 0.99 0.91 1.07
Oklahoma 48 59 118.95 0.50 0.38 0.64
Oregon 37 50 82.21 0.61 0.45 0.80
Pennsylvania 204 818 1,176.83 0.70 0.65 0.74
South Carolina § 63 183 158.11 1.16 1.00 1.34
Tennessee § 72 282 245.99 1.15 1.02 1.29
Vermont 8 3 10.99 0.27 0.07 0.71
Virginia 76 161 193.81 0.83 0.71 0.97
Washington 62 86 148.07 0.58 0.47 0.72
US-all 1,538 4,615 5,618.75 0.82 0.80 0.85

* Presence of  mandate to report CLABSIs to the state health department using NHSN as of  June 30, 2009
† Solid diamonds=SIR <1.0, solid X=SIR >1.0, open circle=SIR not different than 1.0
§ State health department self-reported the completion of  any validation study of  NHSN data (studies conducted on 2008 data).
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Table 3. Key Percentiles* for Facility-Specific Standardized Infection Ratios (SIRs) Reported
Within Each State Using NHSN to Comply With a Legislative Mandate† to Report
Central Line-Associated Bloodstream Infections to the State Health Department: 

January 2009 – June 2009.

95% CI for SIR Facility-Specific SIRs at Key Percentiles*

State

No. of  
Facilities 

Reporting SIR Lower Upper 10% 25%
Median 
(50%) 75% 90%

Colorado 50 0.68 0.52 0.87 0.00 0.00 0.00 0.71 1.25

Connecticut § 30 0.94 0.72 1.19 0.00 0.00 0.78 1.81 3.31

Illinois 140 0.90 0.80 1.01 0.00 0.00 0.36 0.98 2.29

Maryland § 48 1.30 1.14 1.48 0.00 0.15 0.71 1.58 2.88

Massachusetts 70 0.59 0.49 0.70 0.00 0.00 0.00 0.81 1.80

New Hampshire 24 0.57 0.34 0.90 0.00 0.00 0.00 0.56 1.22

New Jersey 72 0.82 0.71 0.95 0.00 0.00 0.40 1.06 1.89

New York § 182 0.99 0.91 1.07 0.00 0.00 0.58 1.43 2.30

Oklahoma 48 0.50 0.38 0.64 0.00 0.00 0.00 0.25 1.30

Oregon 37 0.61 0.45 0.80 0.00 0.00 0.00 0.74 2.38

Pennsylvania 204 0.70 0.65 0.74 0.00 0.00 0.30 0.90 1.70

South Carolina § 63 1.16 1.00 1.34 0.00 0.00 0.70 1.85 2.64

Tennessee § 72 1.15 1.02 1.29 0.00 0.00 0.45 1.33 1.69

Virginia 76 0.83 0.71 0.97 0.00 0.00 0.48 1.30 2.82

Washington 62 0.58 0.47 0.72 0.00 0.00 0.00 0.66 1.09

US-all 1,538 0.82 0.80 0.85 0.00 0.00 0.29 1.01 1.97
* Key percentiles only calculated for states with  ≥20 facilities reporting; only these states are shown
† Presence of  mandate to report CLABSIs to the state health department using NHSN as of  June 30, 2009
§ State health department self-reported the completion of  any validation study of  NHSN data (studies conducted on 2008 data)
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Appendix A: Column Definitions and Interpretations

Note: All definitions and interpretations below refer to conditions during the designated reporting period: January 1, 2009 
through June 30, 2009.

Mandate
  	 This variable is included to show whether a state had a mandate to report data on 

a given HAI type through NHSN. However, data in this report include both those 
reported directed by a mandate and those voluntarily reported.

No. of  Healthcare 
Facilities 
	 The number of  healthcare facilities is self-reported to CDC by the state health 

department.  Where indicated by a “*,” this number was taken from the 2008 
American Hospital Association survey of  healthcare facilities and acknowledged by 
the State. This AHA count is the number of  hospitals in a state, as defined by AHA 
in this survey.  For more information on how these data are obtained and defined, 
visit www.ahadata.com. This is a reasonable estimate of  the number of  acute care 
facilities that could be reporting data to NHSN.  Limitations of  using this value 
as an estimate of  all acute care facilities in the state include: (1.) in some instances, 
multiple facilities report as a single facility to NHSN, but may report as multiple 
facilities to AHA; (2.) some states do not promote enrollment in NHSN if  the 
mandate is limited to specific facility types, but all facilities may report to the AHA 
survey; (3.) not all facilities may report to the AHA survey and be counted in this 
measure.

No. of  Healthcare
Facilities Covered
by Mandate
	 The number of  healthcare facilities eligible to report CLABSI data under a 

mandate, for states in which a mandate exists to report CLABSIs to the state health 
department using NHSN, is self-reported to CDC by the state health department. 
Where indicated by a “*,” this number was taken from the 2008 American Hospital 
Association survey of  healthcare facilities and acknowledged by the State.

Any Validation
	 This variable indicates whether the state self-reported to CDC the completion of  

any validation studies of  data reported to NHSN. Validation helps improve the 
accuracy of  the data.  Refer to a state health department’s website for specifics on 
that state’s validation efforts.

www.ahadata.com
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Healthcare Facilities Reporting to NHSN

No.
	 This number is a count of  the unique facilities reporting any data to NHSN.  For 

example, if  a state had 50 facilities enrolled in NHSN, but only 38 submitted data 
during the reporting period, the value for this variable is 38.  For CLABSI data, 
only acute care hospitals are included.

Percent
	 This measure is calculated using multiple data sets.  It is calculated by dividing 

“No. of  Healthcare Facilities Reporting” by “No. of  Healthcare Facilities,” 
and multiplying by 100.  The denominator comes from either the state health 
department’s self-reported data, or the 2008 AHA dataset.  The numerator comes 
from the NHSN system. In states for which the AHA count is acknowledged by 
the State as the best estimate of  number of  healthcare facilities, this percentage 
assumes that all NHSN facilities are included in the AHA facilities count; that is, 
that the NHSN facilities are a subset of  the AHA facilities. In these cases, this 
percentage assumes that all NHSN facilities are included in the AHA facilities 
count; that is, that the NHSN facilities are a subset of  the AHA facilities.  However, 
the AHA data do not necessarily comprise the total pool of  facilities eligible to 
participate in NHSN. There are some AHA facilities that are not participating 
in NHSN; also, there are some facilities within the NHSN system that are not 
included in the AHA list.  In states with a mandate to report HAI data using 
NHSN, some facilities in the number provided by the state health department, or in 
the AHA number, might not be included in mandate (e.g., facilities do not have the 
units or perform the procedures covered by the mandate; or the mandate covers 
only facilities above a certain bed size).

Data Submission 
Percent 
	 This metric is the rate at which facilities submitted data to NHSN during the 

reporting period.  It is calculated by dividing the number of  months of  data 
submitted to NHSN by the total number of  months of  data eligible to be 
submitted, and multiplying by 100.  For example, if  a state has two facilities 
reporting to NHSN, then 12 total months of  data could have been submitted to 
NHSN in a 6-month period.  If  those two facilities sent in 12 total months of  
data, the state participation percent is 100 percent.  If  one facility submitted data 
for 4 months and the other for 2 months, then the state participation percent is 
50 percent (data were reported for 6 out of  12 total months).  This metric is also 
a proxy measure for a state’s weight in the overall calculations.  A state with 100 
facilities with 98-percent participation affects the pooled mean estimates much 
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more than does a state with two facilities with a 50-percent participation rate. High 
participation rates suggests facilities are reporting continuously and contributing 
greater to any summary statistic compared to facilities with low participation rates. 
For states with a mandate, it is possible for this percentage to be <100 for several 
reasons, including that some facilities reporting might not be covered by the 
mandate, and might only be submitting selected months of  data.

SIR	
	 Standardized infection ratio (SIR) = the observed number of  infections divided by 

the predicted number of  infections.

95 Percent
CI for SIR:
Upper and Lower
	 These are the upper and lower bounds of  the SIR confidence interval (CI): this 

is an indication of  the uncertainty associated with the estimation of  the SIR and 
allows interpretation in terms of  statistical significance. As a general convention, 
epidemiologists work at a confidence level of  95 percent. Therefore, if  the SIR 
is 1.70 and the 95-percent CI is 0.90 - 2.18, then the CI includes 1.0. This means 
that at the 95-percent level of  confidence, we cannot be certain that our result 
is different from 1.0 (i.e., it is no different from the reference population). The 
calculations for determining the 95-percent CI given the methodology outlined in 
this report are taken from:

	 Liddell FD. Simple exact analysis of  the standardised mortality ratio. Journal of  
Epidemiology and Community Health, 1984;38:85-88.

Key Percentiles:	
	 These are the state-specific percentiles of  the SIR, calculated using SAS’s PROC 

Univariate.  For example, if  a state has a 90th percentile number of  1.0, this 
indicates that 90 percent of  the facilities have an SIR at or below 1.0.  If  a state’s 
50th percentile is 0, then half  of  the facilities in that state have an SIR of  0.



15

Appendix B:  Understanding the Relationship between HAI Rate  
and SIR Comparison Metrics

CLABSI Risk Adjustment

Historically, NHSN has published CLABSI event rates based on the number of  CLABSI events per 1,000 
device (central line) days by type of  intensive care unit (ICU) and other locations.  This scientifically sound 
risk-adjustment strategy creates a practical challenge to summarizing this information nationally, regionally or 
even for an individual healthcare facility across multiple patient care locations.  For instance, when comparing 
CLABSI rates, there may be quite a number of  different types of  locations for which a CLABSI rate could 
be reported.  Given CLABSI rates among 15 different types of  locations, one may observe many different 
combinations of  patterns of  changes over time.  This raises the need for a way to combine CLABSI rate data 
across location types to communicate the status of  HAI incidence and prevention success to hospital staff, 
public health officials, and potentially to consumers.

A standardized infection ratio (SIR) is identical in concept to a standardized mortality ratio (SMR) and can be 
used as an indirect standardization method for summarizing HAI experience across any number of  stratified 
groups of  data.  To illustrate the method for calculating an SIR and understand how it could be used as an 
HAI comparison metric, the following example data are displayed below:

Risk Group 
Stratifier

Observed CLABSI Rates in 2009 NHSN CLABSI Rates for 2006-2008
(Standard Population)

Location 
Type

No. of  
CLABSIs

No. of  Central 
line-days

CLABSI 
rate*

No. of  
CLABSIs

No. of  Central 
line-days

CLABSI 
rate*

Medical ICU 170 100,000 1.7 1,200 600,000 2.0

Surgical Ward 58 58,000 1.0 600 400,000 1.5

SIR =                                                                                                                                95% CI = (0.628,0.989)

*defined as the number of  CLABSIs per 1,000 central line-days

In the table above, there are two strata to illustrate risk adjustment by location type for which national data 
exist from NHSN.  The SIR calculation is based on dividing the total number of  observed CLABSI events 
by an “predicted” number using the CLABSI rates from the standard population.  This “predicted” number, 
which can also be understood as a prediction or projection, is calculated by multiplying the national CLABSI 
rate from the standard population by the observed number of  central line-days for each stratum.  If  the 
observed data represented a follow-up period, such as 2009, one would state that an SIR of  0.79 implies that 
there was a 21-percent reduction in CLABSIs overall for the nation, region, or facility. 
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The SIR concept and calculation is completely based on the underlying CLABSI rate data that exist across 
a potentially large group of  strata. In the above example, many more rows of  data for each patient location 
could be added for any facility, and rows of  data for all facilities in any state. Always though, the type of  
patient location is mapped to the appropriate type of  patient location from the standard population to 
maintain the risk adjustment (the patient locations are defined in the annual NHSN report). Thus, the 
SIR provides a single metric for performing comparisons rather than attempting to perform multiple 
comparisons across many strata utilizing rates, which makes the task cumbersome. For instance, if  a 
hospital has 10-15 different patient-locations, it can be very difficult to get a sense of  whether the overall 
performance is better or worse than desired; summarizing these data at the state level, where 30-40 different 
location types may be present, would be impossible.  Given the underlying CLABSI rate data, one retains 
the option to perform comparisons within a particular set of  strata, where observed rates may differ 
significantly from the standard populations.  These types of  more detailed comparisons could be very useful 
and necessary for identifying areas for more focused prevention efforts.

The National 5-year prevention target for CLABSIs outlined in the HHS Action Plan to Reduce HAIs 
(www.hhs.gov/ophs/initiatives/hai/actionplan/index.html) uses the concept of  an SIR equal to 0.25 as the 
goal.  That is, an SIR value based on the observed CLABSI rate data at the 5-year mark could be calculated 
using NHSN CLABSI rate data stratified by location type as the baseline to assess whether the 75-percent 
reduction goal was met.  There are statistical methods that allow for calculation of  CIs, hypothesis testing 
and graphical presentation using this HAI summary comparison metric called the SIR.

www.hhs.gov/ophs/initiatives/hai/actionplan/index.html
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Feedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI Support

Infection Preventionists:  

 

I am writing to ask about assistance you would find helpful for your hospital's c. difficile and MRSA prevention work.  

 

HEALTH's public reporting program recently chose these two topics for reporting beginning later this year. Many of you provided input during 

the Subcommittee's discussions; others have participated in the ICP SNE group's work to create common NHSN definitions for these measures; 

all of you focus on these topics in your infection control programs. Thank you for the important work you do regarding these infections.  

 

In response to your requests for help with these topics, HEALTH is allocating resources for education and improvement support. We need your 

help to determine how best to structure this support, which will be offered at no cost to volunteer hospitals (it will not be required). Please take 

5 minutes to answer the following questions by close of business on Wednesday, June 23rd.  

 

Your responses are anonymous.  

 

Sincerely,  

 

Samara (Sam) Viner-Brown, MS  

Chief, Center for Health Data and Analysis  

Rhode Island Department of Health 

For those who haven't participated in the public reporting meetings, here are a few Frequently Asked Questions (FAQs) to provide context. 

You can skip directly to the survey by clicking 'Next,' below.  

 

Q: What is HEALTH planning to publicly report for c. difficile and MRSA?  

 

A: The public reporting program's Hospital-Acquired Infection (HAI) Subcommittee recommended reporting c. difficile and MRSA infection 

rates calculated using the NHSN definitions.  

 

Q: Do hospitals need to use NHSN to submit these data?  

 

A: No, the HAI Subcommittee recommended the use of the definitions but not the NHSN system. HEALTH recognizes that using NHSN requires 

additional staff time and may pose a burden. You may choose to submit your data via NHSN, but that decision is up to you; it's optional.  

 

Q: When will public reporting of c. difficile and MRSA start?  

 

A: The goal is to conduct a pilot this Summer/Fall, with aggregate data reported in October 2010, and then begin public reporting at the 

hospital level in early 2011. The HAI Subcommittee is finalizing these timeframes, using the ICP SNE group's input about what's feasible.  

 

Q: Can I participate in the HAI Subcommittee?  

 

A: Yes. The Subcommittee has a defined voting membership, but the meetings are open to the public. Email Ann Messier to be added to the 

mailing list. 

Please tell us a little about your facility's existing focus on preventing c. difficile and MRSA infections. 

 
Introduction

 
Additional Information

 
Existing Hospital Focus
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Feedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI Support
In your opinion, what is the current priority level for each of these infections at your 

hospital?  

Think about c. difficile and MRSA prevention specifically. In your opinion, do you have 

sufficient: 

Do you have a QI team or teams focused on these infections? (Choose all that apply.) 

Think about your QI team or teams. Which of the following types of staff are 

represented? 

  Low Medium High

c. difficile nmlkj nmlkj nmlkj

MRSA nmlkj nmlkj nmlkj

  No Yes, for c. difficile Yes, for MRSA Yes, for both topics

Leadership support? nmlkj nmlkj nmlkj nmlkj

Staff resources? nmlkj nmlkj nmlkj nmlkj

Monetary resources? nmlkj nmlkj nmlkj nmlkj

Staff buy-in? nmlkj nmlkj nmlkj nmlkj

*

 
Existing Hospital Focus (Cont'd)

  c. difficile team MRSA team
Both topics - single 

team

Certified Nursing Assistants gfedc gfedc gfedc

Executive Leadership (e.g., CEO, COO, CMO) gfedc gfedc gfedc

Infection Preventionists gfedc gfedc gfedc

Nurses gfedc gfedc gfedc

Physicians - ID gfedc gfedc gfedc

Physicians - Non-ID specialties gfedc gfedc gfedc

Quality Department (Staff or Director) gfedc gfedc gfedc

 
Existing Hospital Focus (Cont'd)

Neither topic
 

gfedc

c. difficile
 

gfedc

MRSA
 

gfedc

Both topics together
 

gfedc

Other (please specify): 
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Feedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI Support
Approximately how often do you collect data for these infections? 

Where do you collect data for these topics? (Choose all that apply.) 

What best describes your data collection for these infections? 

Please tell us a little about your use of data for these infections. Do you: 

Which data do you submit using the NHSN system? (Choose all that apply.) 

  Daily Weekly Monthly Quarterly

c. difficile nmlkj nmlkj nmlkj nmlkj

MRSA nmlkj nmlkj nmlkj nmlkj

  ICUs only Hospital-wide Other

c. difficile gfedc gfedc gfedc

MRSA gfedc gfedc gfedc

  No, neither topic Yes, for c. difficile Yes, for MRSA

Calculate infection rates internally? gfedc gfedc gfedc

Look at your performance over time? gfedc gfedc gfedc

Benchmark your performance against other hospitals? gfedc gfedc gfedc

Use your data to drive QI efforts? gfedc gfedc gfedc

Use your data to communicate with leadership? gfedc gfedc gfedc

Use your data to provide feedback to staff? gfedc gfedc gfedc

 
Existing Hospital Focus (Cont'd)

If you selected 'Other,' please specify where: 

Periodic (e.g., different infections each quarter)
 

nmlkj

Continuous at the frequency mentioned above
 

nmlkj

None
 

gfedc

c. difficile
 

gfedc

MRSA
 

gfedc

Other infections (please specify):
 

 
gfedc
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Feedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI Support
Are you interested in beginning to use NHSN at your facility for these two topics? 

The following questions ask about free, voluntary assistance you would find helpful for your c. difficile and MRSA improvement work.  

 

Please note: While we recognize that monetary resources would help you address these topics, and wish we could help you finance your work 

and staff, we are unable to allocate money directly to hospitals. What we can provide is below. Your input will be invaluable in helping us 

determine what would be most helpful. 

Which of the following would you find helpful in your hospital's improvement work 

related to c. difficle and MRSA?  

 
Hospital Support

  Not helpful
Helpful for c. 

difficile
Helpful for MRSA

Helpful for both 

topics

Assistance analyzing data nmlkj nmlkj nmlkj nmlkj

Assistance collecting data (e.g., via observation) nmlkj nmlkj nmlkj nmlkj
Assistance administering and analyzing the Safety Attitudes 

Questionnaire (SAQ)
nmlkj nmlkj nmlkj nmlkj

Assistance using data for audit and feedback nmlkj nmlkj nmlkj nmlkj

Tailored education at your facility nmlkj nmlkj nmlkj nmlkj

Group education with other hospitals nmlkj nmlkj nmlkj nmlkj

Facilitation of best practices sharing among hospitals nmlkj nmlkj nmlkj nmlkj

Technical assistance enrolling in NHSN nmlkj nmlkj nmlkj nmlkj

Training in the use of NHSN nmlkj nmlkj nmlkj nmlkj

On-site assistance entering data into NHSN on your behalf nmlkj nmlkj nmlkj nmlkj

No
 

nmlkj

Yes, interested, but have no set plans
 

nmlkj

Yes, interested and have plans to begin (please indicate approximate time frame):
 

 

nmlkj

55

66

Other (please specify): 

55

66
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Feedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI Support
Would you be interested in participating in a voluntary collaborative-like process, 

modeled after the ICU Collaborative? 

If HEALTH convened a collaborative, what focus would you want? 

Who should HEALTH include in meetings focused on improving c. difficle and MRSA? 

(Choose all that apply.) 

*

 
Hospital Support (Cont'd)

 
Hospital Support (Cont'd)

 
Thank You

Yes, a full collaborative using the IHI model
 

nmlkj

Yes, a "light" collaborative, with fewer meetings and requirements
 

nmlkj

No (please explain why not):
 

 
nmlkj

ICUs only
 

gfedc

Hospital-wide
 

gfedc

Other (please specify where):
 

 

gfedc

55

66

Certified Nursing Assistants
 

gfedc

Infection Preventionists
 

gfedc

Nurses
 

gfedc

Physicians - ID
 

gfedc

Physicians - Non-ID specialties
 

gfedc

Quality Department (Staff or Director)
 

gfedc

Other staff (please specify who):
 

 

gfedc

55

66
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Feedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI SupportFeedback about Hospital HAI Support
Please use this space to provide any additional comments. 

 

Thank you for sharing your thoughts. Your input is invaluable and will help us best support you in your c. difficile and MRSA improvement work.  

 

Please note that, because your responses are anonymous, we will contact all Infection Preventionists with more information once we solidify 

our plans to provide hospital support. Our goal is to begin providing support by the Fall.  

 

In the meantime, please email Samara (Sam) Viner-Brown with any questions. 

55

66
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Feedback about Hospital HAI Support 

1. In your opinion, what is the current priority level for each of these 

infections at your hospital? 

  Low Medium High
Response 

Count

c. difficile 0.0% (0) 36.4% (4) 63.6% (7) 11

MRSA 9.1% (1) 9.1% (1) 81.8% (9) 11

  answered question 11

  skipped question 0

2. Think about c. difficile and MRSA prevention specifically. In your 

opinion, do you have sufficient:

  No
Yes, for c. 

difficile
Yes, for MRSA

Yes, for both 

topics

Response 

Count

Leadership support? 18.2% (2) 0.0% (0) 9.1% (1) 72.7% (8) 11

Staff resources? 54.5% (6) 0.0% (0) 9.1% (1) 36.4% (4) 11

Monetary resources? 81.8% (9) 0.0% (0) 9.1% (1) 9.1% (1) 11

Staff buy-in? 18.2% (2) 0.0% (0) 9.1% (1) 72.7% (8) 11

  answered question 11

  skipped question 0
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3. Do you have a QI team or teams focused on these infections? (Choose 

all that apply.)

 
Response 

Percent

Response 

Count

Neither topic 18.2% 2

c. difficile 18.2% 2

MRSA 27.3% 3

Both topics together 54.5% 6

  answered question 11

  skipped question 0

4. Think about your QI team or teams. Which of the following types of staff 

are represented?

  c. difficile team MRSA team
Both topics - single 

team

Response 

Count

Certified Nursing Assistants 0.0% (0) 0.0% (0) 100.0% (1) 1

Infection Preventionists 14.3% (1) 28.6% (2) 71.4% (5) 7

Nurses 0.0% (0) 33.3% (2) 83.3% (5) 6

Physicians - ID 0.0% (0) 33.3% (2) 83.3% (5) 6

Physicians - Non-ID specialties 0.0% (0) 0.0% (0) 100.0% (3) 3

Quality Department (Staff or 

Director)
0.0% (0) 40.0% (2) 60.0% (3) 5

Executive Leadership (e.g., CEO, 

COO, CMO)
0.0% (0) 40.0% (2) 80.0% (4) 5

 Other (please specify): 7

  answered question 7

  skipped question 4
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5. Approximately how often do you collect data for these infections?

  Daily Weekly Monthly Quarterly
Response 

Count

c. difficile 88.9% (8) 0.0% (0) 11.1% (1) 0.0% (0) 9

MRSA 81.8% (9) 0.0% (0) 18.2% (2) 0.0% (0) 11

  answered question 11

  skipped question 0

6. Where do you collect data for these topics? (Choose all that apply.)

  ICUs only Hospital-wide Other
Response 

Count

c. difficile 0.0% (0) 100.0% (10) 10.0% (1) 10

MRSA 9.1% (1) 100.0% (11) 0.0% (0) 11

 If you selected 'Other,' please specify where: 2

  answered question 11

  skipped question 0

7. What best describes your data collection for these infections?

 
Response 

Percent

Response 

Count

Periodic (e.g., different infections 

each quarter)
10.0% 1

Continuous at the frequency 

mentioned above
90.0% 9

  answered question 10

  skipped question 1
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8. Please tell us a little about your use of data for these infections. Do you:

  No, neither topic Yes, for c. difficile Yes, for MRSA
Response 

Count

Calculate infection rates internally? 9.1% (1) 72.7% (8) 90.9% (10) 11

Look at your performance over 

time?
0.0% (0) 90.0% (9) 100.0% (10) 10

Benchmark your performance 

against other hospitals?
62.5% (5) 25.0% (2) 25.0% (2) 8

Use your data to drive QI efforts? 10.0% (1) 70.0% (7) 90.0% (9) 10

Use your data to communicate with 

leadership?
10.0% (1) 80.0% (8) 90.0% (9) 10

Use your data to provide feedback 

to staff?
10.0% (1) 60.0% (6) 90.0% (9) 10

  answered question 11

  skipped question 0

9. Which data do you submit using the NHSN system? (Choose all that 

apply.)

 
Response 

Percent

Response 

Count

None 66.7% 6

c. difficile   0.0% 0

MRSA 22.2% 2

 Other infections (please specify): 33.3% 3

  answered question 9

  skipped question 2
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10. Are you interested in beginning to use NHSN at your facility for these 

two topics?

 
Response 

Percent

Response 

Count

No 36.4% 4

Yes, interested, but have no set 

plans
45.5% 5

 Yes, interested and have plans to 

begin (please indicate approximate 

time frame):

18.2% 2

  answered question 11

  skipped question 0
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11. Which of the following would you find helpful in your hospital's 

improvement work related to c. difficle and MRSA? 

  Not helpful
Helpful for c. 

difficile

Helpful for 

MRSA

Helpful for 

both topics

Response 

Count

Assistance analyzing data 54.5% (6) 0.0% (0) 0.0% (0) 45.5% (5) 11

Assistance collecting data (e.g., via 

observation)
60.0% (6) 0.0% (0) 0.0% (0) 40.0% (4) 10

Assistance administering and 

analyzing the Safety Attitudes 

Questionnaire (SAQ)

22.2% (2) 0.0% (0) 0.0% (0) 77.8% (7) 9

Assistance using data for audit and 

feedback
40.0% (4) 0.0% (0) 0.0% (0) 60.0% (6) 10

Tailored education at your facility 30.0% (3) 0.0% (0) 0.0% (0) 70.0% (7) 10

Group education with other 

hospitals
30.0% (3) 0.0% (0) 0.0% (0) 70.0% (7) 10

Facilitation of best practices 

sharing among hospitals
10.0% (1) 0.0% (0) 0.0% (0) 90.0% (9) 10

Technical assistance enrolling in 

NHSN
30.0% (3) 0.0% (0) 0.0% (0) 70.0% (7) 10

Training in the use of NHSN 18.2% (2) 0.0% (0) 0.0% (0) 81.8% (9) 11

On-site assistance entering data 

into NHSN on your behalf
27.3% (3) 9.1% (1) 0.0% (0) 63.6% (7) 11

 Other (please specify): 3

  answered question 11

  skipped question 0
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12. Would you be interested in participating in a voluntary collaborative-

like process, modeled after the ICU Collaborative?

 
Response 

Percent

Response 

Count

Yes, a full collaborative using the 

IHI model
27.3% 3

Yes, a "light" collaborative, with 

fewer meetings and 

requirements

63.6% 7

 No (please explain why not): 9.1% 1

  answered question 11

  skipped question 0

13. If HEALTH convened a collaborative, what focus would you want?

 
Response 

Percent

Response 

Count

ICUs only 11.1% 1

Hospital-wide 88.9% 8

Other (please specify where):   0.0% 0

  answered question 9

  skipped question 2
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14. Who should HEALTH include in meetings focused on improving c. 

difficle and MRSA? (Choose all that apply.)

 
Response 

Percent

Response 

Count

Certified Nursing Assistants 50.0% 5

Infection Preventionists 100.0% 10

Nurses 70.0% 7

Physicians - ID 80.0% 8

Physicians - Non-ID specialties 70.0% 7

Quality Department (Staff or 

Director)
80.0% 8

 Other staff (please specify who): 80.0% 8

  answered question 10

  skipped question 1

15. Please use this space to provide any additional comments.

 
Response 

Count

  5

  answered question 5

  skipped question 6
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