The No SIR sub-workgroup split up the different approaches to address and report data for facilities when the number of predicted infections were less than 1. The group discussed creating a new chapter of the toolkit to address facilities who have predicted infections less than one. This chapter would include several (five) options and new metrics to provide useful/meaningful data analysis. This chapter could be summarized by a table listing the pros and cons or by using an algorithm to guide data analysts when and how to use each approach. 

The five options (for states) to analyze and report HAI data when a SIR is not calculated by NHSN include: (1) using the NHSN calculated predicted number of infections to manually calculate an SIR. In this situation the SIR would need to be above 0.5 (as recommended by CDC statistical team) or above 0.2 (as calculated by CDPH); (2) report the time since last infection in a standardized fashion (i.e. months); (3) acknowledge facilities reporting zero infections within a designated time period with an appropriate symbol; (4) report a standardized rate in lieu of an SIR; and (5) aggregate the data over an extended time period to (calculate the number of predicted infections greater than one and) generate an SIR.

Each option has benefits and limitations summarized in the following table. In general, there is no single approach that serves as a solution when NHSN does not calculate a SIR for a facility/unit. Instead epidemiologists should consider what the data is intended to display and who the is the intended audience. In some circumstances, it may be beneficial to present the data in more than one approach to convey the intended message. 














Table X. Summary of alternatives for presentation of data for facilities without an NHSN-calculated SIR
	Method
	Report zero observed infections
	Provide SIR  when the number of predicted infections falls between 0.2/0.5 and 1.0 
	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
· Symbol TBD
	· Calculate SIR for facilities with number of predicted infections <1 but ≥0.20 or ≥ 0.50
· 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
· Explicitly specify time period (start and stop date)
· Important to include catch all category to capture >X months (e.g. 36+ months to never)
· Show distribution of facilities
	· Extend the reporting period to collect more data
· Explicitly specify time period (start and stop date)
· Additional data should increase the number of predicted infections
· Utilizes all the same SIR terminology (interpretation and symbols)
	· Provides information about the number of infections occurring in a specific population at risk for an infection type
· Reporting should be stratified across similar populations
· Different reporting for consumer and technical reports

	Pros
	· Clear and simple interpretation 
· No calculation required
· Provides facilities with a practical benchmark 
	· Provides almost all facilities with an SIR to compare to itself over time
· Confidence intervals (CI) restrict unfair interpretations
· Applicable for all reportable HAI SIRs
	· Provides facilities with an internal benchmark
· This metric can be calculated regardless of predicted infections
· Could provide comparison (if hospitals are appropriately stratified)
· Clear and simple interpretation
	· More data may mean fewer facilities with predicted number of infections <1
· Aggregate data yields more precise results
· Larger sample size will yield result closer to the true SIR
· May yield a larger predicted count > 0.2/0.5 and allow for manual SIR calculation
	· Provides a standardized measure of occurrence
· Precision of the rate can be displayed by CI 
· Allows for stratified comparison within population risk group
· Can compare to national predicted rate in future

	Cons
	· May not be current (esp. with annual reports)
· Notation is misleading (i.e. no risk adjustment)
· Unfavorably biases small(er) hospitals
	· Not always ideal to compare different facilities
· Unclear if public will understand caution for interpretation
· Wide CI limit statistical significance testing (so really how helpful is it?)
	· Not for public consumption
· Requires prompt and frequent reporting to be meaningful (more than annual)
· May not be as beneficial to larger hospitals
· Currently, only used for non-public reporting
· Does not account for risk adjustment
	· Data may not be as timely or useful to facilities (reporting will be delayed)
· No national comparison for same time period
· Limited comparison between hospitals only if all have data available for same time period
· Limits the opportunity to measure trends over time
	· Not risk-adjusted
· Should only be  compared within appropriate strata
· Likely too complicated of an interpretation for consumer report
· Requires a sufficient patient time at risk (i.e. denominator-days) for accuracy
· Can be computationally intensive, especially if varying multiplier
· National rates no longer published
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