
Ms KATHY DEMPSEY - MANAGER/SENIOR LEAD 

Dr ANDIE LEE – CLINICAL ADVISOR

Ms SUSAN JAIN – SENIOR PROJECT CONSULTANT

Ms CAROLYN ELLIS – PROJECT CONSULTANT

Mr RONALD GOVERS – PROJECT SUPPORT

HAI 
NEW SOUTH 

WALES



The Clinical Excellence Commission
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The Clinical Excellence Commission is a board-

governed statutory health corporation, responsible for 

leading safety and quality improvement in the NSW 

public health system. 

It was established in 2004 to reduce adverse events in 

public hospitals, support improvements in transparency 

and review of these events in the health system and 

promote improved clinical care, safety and quality in 

health services across NSW.
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GOVERNANCE
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HAI GOVERNANCE HAI STEERING

HAI EAC

HAI RAC



NSW HAI PRIORITY AREAS
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• Management of Critical MROs (Multi drug resistant Organisms)

• Mandatory Clinical Indicator Manual Revision

• NSW SURVEILLANCE SYSTEM

• Mycobacterium chimaera management

• Oral Health

• IPC Clinical Handbook Revision

• Reprocessing of re-usable medical equipment

Endoscope reprocessing Guideline

Management of Loan Sets Guide

Reprocessing Competencies

• Environmental Cleaning Policy Revision

• Revision Safety Alerts



The Mandatory Indicators for Routine Surveillance of HAIs in NSW
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1. Centrally-inserted central line-associated blood stream infections in adult and paediatric intensive care units

2. Peripherally-inserted central venous line-associated blood stream infection in intensive care units

3. Staphylococcus aureus bloodstream (SAB) infection

4. Acquisition of methicillin-resistant S. aureus in adult and paediatric intensive care units 

5. Vancomycin-resistant enterococcal blood stream infection (Enterococcus faecium or Enterococcus faecalis only)     

6. Carbapenemase-producing Enterobacterales blood stream infection

7. Carbapenemase-producing Enterobacterales healthcare acquired screening and/or clinical isolates

8. Clostridium(Clostridioides) difficile infection

9. Surgical site infections following cardiac bypass surgery

10. Surgical site infections following knee arthroplasty

11. Surgical site infections following hip arthroplasty.

Deleted indicator

Acquisition of meropenem-resistant Acinetobacter baumannii (MRAB) in intensive care units 

MONTHLY 

REPORTING

&

Within 45 days of the 

end of the reporting 

month



NSW SURVEILLANCE
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NSW SURVEILLANCE
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SABSI/10,000 OBD

Superficial Incisional SSI Following 

Hip Arthroplasty 
Deep Incisional/organ Space SSI Following 

Hip Arthroplasty 
Superficial Incisional SSI Following Knee 

Arthroplasty 

ICU CLAB



NSW SURVEILLANCE
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MRSA Acquisition in ICU / 1,000 ICU 

Bed Days

MRAB ACQUISITION IN ICU/1,000 

ICU DAYS

CDI in Acute Care services / 

10,000 OBD
HAND HYGIENE TREND REPORT

Combined Superficial & Deep Incisional/organ 

Space SSI Following CABG

Deep Incisional/organ Space SSI Following 

Knee Arthroplasty 



QUALITY IMPROVEMENT
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• NEW SAB National Benchmark – Resource Development 

• HAC Resources

• Updating and review of resources for Ebola Management

• Hot Topics Review

• Annual Clinical Leaders and Community of Practice 
Forum

• HAI Data Reporting and review
• Research Partnerships



Hand Hygiene
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GSA Training
• workshops

Revising and Updating LHD/SHN Auditor List from 2009 for preparation for upload to HETI
Developing statewide platform for HH Auditor Training and reporting records with HETI and eHealth
Validation of Compliance Audit data x 3 reporting periods
• Review of all entered data for accuracy; line by line review /facility
• Review Compliance rate by moment and HCW
• Compliance rate of each department
• Running reports of moments required/moments submitted per site and confirmation of acute beds per site
• Auditor validity 

Reviewing of system for accuracy of reporting
Transition from HHA to the Australian Commission
Skype for business sessions with facility leads to navigate both the LMS and compliance databases
SOPs  in early development to support LHDs/SHN – Plan to build local capacity to manage
Multiple password resets and systems support
Lapsed Auditor pathway and reinstating of auditors
Initial review and revision  of GSA training – Streamlining and improvement for sustainability
Validation Reports
Transfer of local Facility reporting on to HHCAPP –NSW Ambulance and Justice Health
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PDs & Guidelines - NSW

TITLE

• SURVEILLANCE & RESPONSE FOR CARBAPENEMASE-PRODUCING 
ENTEROBACTERALES (CPE) IN NSW HEALTH FACILITIES

• INTRAVASCULAR ACCESS DEVICES (IVAD) - INFECTION PREVENTION & CONTROL 

• TRIGGERS FOR ESCALATION FOLLOWING DETECTION OF INFECTION OUTBREAKS 
OR CLUSTERS

• ENVIRONMENTAL CLEANING 

• ENDOSCOPY

• INFECTION PREVENTION AND CONTROL PRACTICE HANDBOOK REVISION

• SAFET A,LERT AND INFORMATION BULLETINS

FUTURE: VRE OR MRO, Reprocessing ? 
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RESOURCES/FACTSHEETS 2019

• PREVENTION AND MANAGEMENT OF CARBAPENEMRESISTANT ENTERBACTERIACEAE IN NSW HOSPITALS INFORMATION 
FOR CLINICIANS

• CPE Patient information translated in to 10 languages

• Update of Ebola education PowerPoint

• Revision and publish updated Donning and Doffing PPE for Ebola

• Development of HETI Transmission based Precautions On Line Modules
❑ Contact Precautions
❑ Droplet Precautions
❑ Airborne Precautions
❑ Enhanced Precautions Pandemic Flu
❑ Enhanced Precautions VHF

• REPROCESSING AND SUPPORT FOR COMPLIANCE WITH AS/NZ 4187
❑ General Rules for Reprocessing complex and difficult to clean devices – Video laryngoscopes
❑ QARS – Register of Reusable Ultrasound Probes



HACs

Clinical Excellence Commission 14

SERVICE AGREEMENT REPORTS - HACS

HOSPITAL ACQUIRED COMPLICATION RATES



HAI PRIORITIES
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Management of Critical MROs (Multi drug resistant Organisms)
• CPE made notifiable 28/2/2019
• CPE Guideline
• VRE Guideline
• MRO Guideline
• C.Auris Guideline
• NICU MRO Management Guideline
Health protection Collaboration
• Supporting and guidance to PH trainee officer
Mandatory Clinical Indicator Manual Revision
• NSW health surveillance system
Mycobacterium chimaera management
• Reconvene working party
• Cleaning Guideline Development
Oral Health Fact Sheet For Reprocessing
IPC Clinical Handbook Revision
Reprocessing of re-usable medical equipment
• General Rules for Reprocessing difficult RMDs
• Endoscope reprocessing Guideline
• Management of Loan Sets Guide
• Reprocessing Competencies
Environmental Cleaning Policy Revision
Revision Safety Alerts

HAI Website Revision

NEW SAB National Benchmark – Resource Development 

HAC Resources

Advice 

• Formal Requests

• Ministerials

• Budget Estimates

• HAI email requests

• Patient Complaints 

• RCA committees

Updating and review of resources for Ebola Management

Hot Topics Review

Annual Clinical Leaders and Community of Practice Forum

Presentations

• Masters of Public Health UNSW, Uni Syd

• Conferences

HAI Data Reporting and review
Research Partnerships
• Gloves off Trial
• HNELHD SSI bundle



CONSULTATIONS : Jan-Nov 2019
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127 Requests (Email) for Advice from LHDs/SHN, Pillars and Health Agencies

60 Requests for Formal Briefs, Ministerials, Budget Estimates, House Notes, IJC 
Advice and Performance reporting 

Whole of Government waste Contract Review

Australian Health Facility Guidelines Steering Committee Member

Australian Commission HAI Steering Committee

Australian Commission Advisory for Compliance with AS/NZ4187 – Reprocessing 
Advisory – Standard 3

NSW HealthShare

NSW Biocontainment Unit  (NBU) – High Consequence Infectious Diseases 

• State Stockpile advisory
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