VI. Considerations for Facilities without an NHSN-calculated SIR 

The CDC Guide to the SIR states: “In order to enforce a minimum precision criterion, SIRs are currently not calculated when the number of predicted infections is less than 1.0. This rule was instituted to avoid the calculation and interpretation of statistically imprecise SIRs, which typically have extreme values.”

Consistent with the CDC, the workgroup does not recommend calculating the SIR for a facility or unit that does not have a large enough denominator to have even one predicted infection. However, hospitals in this situation are left without a performance metric for that infection type. As a result, hospitals with no infections may not get credit for that accomplishment and hospitals that are doing worse than predicted may not be identified. Small units within hospitals can also fall into this category. Hospitals may view not having a performance metric as unfair since data are reported and having a “no conclusion” performance does not explain the context clearly. The suggestions that follow may not apply across situations. For example, reporting zero observed infections may be relevant at both the aggregate facility level as well as individual unit level, whereas providing the SIR for <1 but ≥0.20 predicted infections may be applicable only at the facility level. 	Comment by Mitsunaga, Tisha (VDH): See comment below for consistency in recommendations/language in the intro

[bookmark: _GoBack]The suggestions below assume that data are presented as a single SIR per HAI and hospital location-type. If your state reports individual unit-specific data, the guidance below may not apply. The workgroup recommends considering alternative analysis/display techniques only when the SIR cannot be calculated for a facility at all levels of stratification included in the data table (i.e., for all location types shown in the CLABSI and CAUTI table). 	Comment by Mitsunaga, Tisha (VDH): Can we revisit this language that was in the previous version? This is contrary to the description in the preceding paragraph about specific units. In addition, perhaps we can break this caveat down depending on which alternative is carried out (i.e. providing SIR if >.2 <1 predicted infection v. reporting 0 observed infections)

At this time, the workgroup does not recommend one approach over another; instead, it recognizes the need to continue to learn from states as different methods are implemented or changed over time. The toolkit is anticipated to evolve with future iterations.
The following table summarizes the approaches described in this section along with associated advantages and disadvantages. Each of these methods is described in more detail below, along with examples from states and templates for practical application. 


Table X. Summary of alternatives for presentation of data for facilities without an NHSN-calculated SIR	Comment by Mitsunaga, Tisha (VDH): Revise as necessary once each method section is finalized
	Method
	Report zero observed infections
	Provide SIR for ≥0.20 <1 predicted number of infections
	Present number of months since last infection
	Aggregate data over a longer period of time
	Present an infection rate

	Summary
	· Highlight hospitals with zero infections with special symbol
· Specify time period
· Do not calculate SIR 
	· Calculate SIR for facilities with number of predicted infections <1 but ≥0.20
· Add note of caution for interpretation
· Applicable to other categories (e.g. VRE)
· Do not compare SIR to other facilities
	· Present number of months since last infection
· Specify time period
· Include catchall category to capture >X months (e.g. 36+ months to never)
· Show distribution of facilities
· May be used internally, not publicly
	· Accumulate more data to report
	· Provides information about the number of infections occurring in a specific population at risk for an infection
· Should be stratified across similar populations

	Pros
	· Little interpretation or extra calculation needed
· Provides facilities with a practical benchmark 
	· Provides almost all facilities with an SIR to compare to itself over time
· Applicable across categories
	· Provides facilities with an internal benchmark
· 
	· More data may mean fewer facilities with predicted number of infections <1
	· Provides a performance measure that allows for comparison within population risk group

	Cons
	· May not be current (esp. with annual reports)
· May exclude larger hospitals
	· Can not be compared across facilities
· Unclear if public will understand caution for interpretation
	· Not for public consumption
· Requires prompt and frequent reporting to be meaningful (more than annual)
· May not be as beneficial to larger hospitals
	· Data may not be as timely or useful to facilities (reporting will be delayed)
	· Not risk-adjusted
· Can only be interpreted or compared within strata





Highlight Hospitals with Zero Infections: 	Comment by Mitsunaga, Tisha (VDH): Left this in from previous version as place holder for new descriptions of methods discussed during last call
Provide number of months since last infection for those hospitals with zero infections. Points to be considered if using this metric: 
o How often would this metric be updated? 
o How could the state track this metric to ensure it is accurate? 

This measure shows only a point in time and is not updated in real time. Conveying that message to the public may be difficult. For example, a hospital could be showing 6 months since the last infection (at the time of report publication) when in reality they have had an infection in the past month. 

Provide an additional symbol for hospitals with zero infections, regardless of SIR calculation, to highlight this achievement. Some states have done this and received positive feedback from facilities. A point to consider is that this may favor smaller hospitals as well as hospitals with lower risk patients, as it may be increasingly difficult for larger hospitals that perform more procedures or have patients with more invasive devices to have zero infections. 

Provide a Different Metric for Small Hospitals: 
Aggregate data over a longer period of time to calculate a SIR. Points to consider if using this metric would be: 
· The data will not be comparable to other hospitals since the time period is not the same. 
· Would the data be meaningful since it covers a longer period of time? 
· How should a consumer interpret the data? 
· Use an extended explanation for the SIR interpretation when an SIR is not calculated. For example, Hawaii’s HAI Program uses the following explanation: “ICU patients had too few central line days (procedures, etc.) to calculate a reliable SIR. When an SIR cannot be calculated, a comparison to national data is not possible”. 
· On the consumer report, show an infection rate instead of the SIR. Of note, rates do not offer the same level of risk adjustment as the SIR. If used, rates should be stratified. Further details and recommendations concerning the use of rates are outlined in earlier parts of this document. 

