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• Where to in 2016



Surveillance initiatives

SAB– minor revision to case definition:

Definition of neutropenia:

Neutropenia is defined as at least 2 separate 

days with values of total white blood cell count 

(WBC) or absolute neutrophil count (ANC) < 

500 cells/mm3 (0.5 x 109/L) within a 7 day time 

period which includes the date of the BSI (Day 

1), the 3 calendar days before and the 3 

calendar days after.



SAB– minor revision to case definition:

Number of patient days, total

The total number of days for all patients who 

were admitted for an episode of care and who 

separated during a specified reference period.  

Excludes patient days for unqualified newborns, 

hospital boarders and posthumous organ 

procurement cases.



Definitions of MRSA and MSSA

MRSA is an isolate that is identified by a 

laboratory as being Staphylococcus aureus 

resistant to methicillin or a test that predicts 

methicillin resistance.

MSSA is an isolate that is identified by a 

laboratory as being methicillin susceptible 

Staphylococcus aureus.



Surveillance implementation guides



Surveillance and Monitoring of Clostridium

difficile infection in Australia 

• CDI laboratory testing practice.

• review the CDI infection control position statement.

• hospitals continue to collect hospital-identified CDI

• hospitals undertake HA-HFO CDI surveillance

• jurisdictional rates discussed biannually 

• monitoring severe cases of CDI

• rates of CDI from private hospital ownership groups

• key research priorities:

a) targeted surveys exploring the burden of CDI in RACFs

b) periodic surveys of circulating strains of C difficile



Hand hygiene 2015

860 organisations submitted data

• 560 (65%) public sites

• 300 (35%) private sites

Notable results

• Aggregate national hand hygiene compliance remains >80%

 82.8% (82.7-82.9)

• Medical Practitioner compliance >70%

 71.3% (70.2-72.3%) 

• Almost all hospitals are “similar to” or “above” 70%

 98.7% (806/817)
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Hand Hygiene Performance: Profession
Hospitals, Period 2, 2015



Hand Hygiene Performance: Department Type
Hospitals, Period 2, 2015

High risk Acute ward Other settings



Combining HH with Aseptic Technique

• Concurrent auditing – Initial data collection
• Explore feasibility

• Questions
• Main: What procedures are observed during hand hygiene audits?

• If possible: Frequency of procedure

• Approach
• Convenience sample plus expression of interest

• Modified HH audit tool – occurrence (not compliance with AT)

• Results
• Many ICPs expressed interest: “Good idea”

• 6 hospitals do concurrent auditing (3 had designed own audit tools)

• Three sites provided data during audit period 1
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Hand Hygiene review of high compliance hospitals
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eLearning Formal presentation

Interactive workshops Simulated clinical scenarios



Online Learning Package Completions
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National Hand Hygiene Benchmark

Revised benchmark for hand hygiene -
Commonwealth

AHMAC members endorsed:

• An increase for the national hand hygiene 
benchmark to 75% in 2016, followed by an increase 
to 80% in 2017.

• Reporting against a benchmark for 75% in 2016, 
and 80% in 2017, for all professional groups.

• Reporting against a benchmark for 75% in 2016, 
and 80% in 2017, for each of the five moments.

• Reporting to occur through the MyHospital web site 
taking into account small cell sizes.



On line infection prevention modules

The 10 modules cover the following:

• Principles of IPC

• Basic Epi and Statistics

• Surveillance and QI

• Basic Micro and MRO

• Risk Management

• Screening & Immunisation of HCW

• Outbreak Management

• Renovation, Repairs and 

Redevelopment

• Management of Occu Exposures

• Cleaning, Disinf and Sterilisation



Antimicrobial Stewardship

Additional chapters

• General practice

• Rural and remote

• Aboriginal Medical Services

• Veterinary practices

• Role of the nurse



• Education 

• Web based modules for new prescribers

• Seminars for ID/Micro trainees

• Workshops AMS for nurses

• AMS and Antibiotic classes videos

• Master classes for AMS leaders with international 

speakers

Building AMS capacity



a ‘One Health’ approach

• Posters

• Powerpoint presentations

• Pocket cards

• Fact sheets

• Quizzes and crosswords

• Tweets

• Collaboration with ECDC

Antibiotic Awareness week



Standard 7

Blood and Blood

Products

Standard 10

Preventing Falls and 

Harm from Falls

The NSQHS Standards

Standard 1

Governance for Safety and 

Quality in Health 

Service Organisations

Standard 2

Partnering with

Consumers

Standard 4

Medication 

Safety

Standard 3

Healthcare 

Associated

Infections

Standard 8

Preventing and 

Managing Pressure 

Injuries

Standard 9

Recognising and 

Responding to Clinical

Deterioration in Acute

Health Care

Standard 5

Patient Identification

and Procedure

Matching

Standard 6

Clinical

Handover



Hospitals undergoing assessment to 

Standard3, 2013-15

Year Public hospitals Private hospitals Total 

2013 278 165 443

2014 552 201 753

2015* 116 72 188

Total 946 438 1 384

*to June 2015

Numbers include mid- cycle review and organisation-wide assessments



Commission survey – perceived impact of 

Standard 3

• Piloted, tested and reviewed by:

• ACIPC

• Participants from Standard 3 workshops

• Advice Line callers

• 305 responses 

• 178 from ACIPC

• 88 from workshops

• 39 from Advice Line



Respondents 

ICP

BEEN THROUGH 

ACCREDITATION

PUBLIC 

HOSPITAL



Public and private respondents by state
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Overall impact of Standard 3
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Perception of auditing
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Activities before and after Standard 3
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Activities before and after Standard 3
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Activities before and after Standard 3
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Notification of KPC ….2015

CMO

AHPPC

HAI Advisory Committee

IPCEAG

• Urgency

• No current national 

system of notification 

• No communication 

within and between 

jurisdictions

• Variable testing and 

reporting

• Varied response and 

communication 



Following May 18 HAI Advisory meeting:

• Membership increased to include:

• Infection Prevention and Control Expert Advisory Group, CDNA, 
PHLN, Office of Health Protection and jurisdictions

• Review of the MRGN guidelines 

• Threshold for action

• Trigger tools

• Patient/epi data to be included

• Request CRE be added to the National Notifiable Diseases 
Surveillance System (NNDSS)

• Strategy for jurisdictions to respond to CRE be included

• ?Urgent advice group be set up within HAI Advisory with 
representation on AHPPC





Issues: 
• Communicable diseases vs HAI

• Community acquired vs hospital acquired
– CDI esp in haem/onc patients

– When is an out-patient an in-patient

• Aged care

• General practice

• Private hospitals and private laboratories

• Timely Communication within/between jurisdictions/national
• ?CDNA model

• ?AHPPC

• ?Commission’s Technical Working Group

• ?NASCAR

• National response and advice
• Urgent/immediate

• Longer term

• Infrastructure for action - ?national
• National Notification/mandatory reporting

• Communicable Diseases Strategic Plan

• AMR Strategic Plan



CPE guide update

additional information on outbreak 

management,

threshold for action and trigger tools for 

notification

recommendation for notification to 

AHPPC, 

response by jurisdictions to outbreaks, 



Where to in 2016

• CDI – laboratory and reporting

• Guide for surgical site surveillance

• Revising the national infection control guidelines

• Reviewing resources for standard 3

• Releasing new edition of AMS book

• Preparing a business case for a national HAI point 

prevalence survey



Thank you

www.safetyandquality.gov.au


