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VICNISS: objectives

• Established 2002, following independent review

• Objectives:

• promote standardised validated surveillance methodology

• provide aggregated risk-adjusted data to enable health services to benchmark

• promote use of evidence-based information to permit timely recognition of 

HAIs for prevention, early intervention & cost containment

• improve the utility of surveillance findings by health services



VICNISS: scope
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NHSN/CDC Scope: surveillance

• Public hospitals (mandatory)
~30 large & 90 smaller hospitals

• Private hospitals (mandatory)
~90 hospitals

• Public sector aged-care homes
180 facilities



Data handling

• Secure on-line portal

• Webpage submission, bulk data up-loads

• Re-identifiable data

• Research agreements and ethics

• Self-service reporting

• Denominator data (ACD)

• Validation



Governance



Governance

• Governance
• Victorian Health Services Performance Monitoring Framework

• Annually-agreed set of reported indicators*

• Who reviews Statewide HAI data?
• Results reported to Safer Care Victoria

• Discussed quarterly with CEOs of health services, together with results for 
other indicators (financial, patient experiences etc.)

• Guidelines & policy
• Specific statewide guidelines (e.g. CPE)

• Individual healthcare facilities 

*21 metropolitan health services



Healthcare-associated 
infections:

5-year ‘snapshots’



HA-SAB



Staphylococcus aureus BSI
Victorian public hospitals

Staphylococcus aureus bloodstream 
infections

>50% reduction during first 3-year period 
of surveillance

Worth LJ, et al. Med J Aust 2014



CLABSI



CLABSI surveillance
Victorian public hospitals

Central line-associated bloodstream 
infections

26% annual risk reduction

Worth LJ, et al. Am J Infect Control  2015



SSI – Coronary artery bypass

Also: HPRO, KPRO, CSEC, COLO



SSI surveillance
Victorian public hospitals

Surgical site infections
9-11% annual reduction

Worth LJ, et al. Infect Control Hosp Epidemiol 2015



CDI



Clostridioides difficile infections
Victorian public hospitals

Clostridium difficile infections
3% annual risk reduction

(after 2011 peak)

Worth LJ, et al. J Hosp Infect 2016



HCW influenza vaccination



CPE

Department of Health and Human Services (Victoria). Carbapenemase-Producing
Enterobacterales (CPE) report [internet]. Accessed Nov 2019.



Performance monitoring



Performance monitoring

Metric Target/threshold

SAB <1 per 10,000 OBDs 

CLABSI (ICU) Zero

Hand hygiene >80% compliance

HCW influenza vaccination >84% uptake

Surgical site infections
• CBGB
• HPRO
• KPRO
• CSEC
• COLO 

Not an outlier*

*defined as p-value <0.05 and rate higher than state aggregate 
calculated over the past 5 years over rolling 6 month period; risk-
adjusted

Victorian Health Services Performance Monitoring Framework 2019-2010



Monitoring & funding

• Comparison & benchmarking
• Reports: VICNISS portal, Executive and other ‘targeted’ reports

• CEO meetings

• Drivers for surveillance strategy
• KPIs reviewed annually

• New threats, national alignment

• HAC-based funding model
• HAC-03 not applied currently



Quality improvement



Quality improvement

• Priorities in Victoria:
• HA-SAB

• CLABSI in ICU

• HCW influenza vaccination

• Quality improvement
• Program support: toolkit, bundles

• VICNISS Investigation Guides: case-review & preventability

• Planned projects: Safer Care Victoria (e.g. PIVC – standardised care)



Clinical VIEW reports



Enhanced reporting tools

Funnel plots: benchmarking Control charts: longitudinal trends



Infections in aged-care



Infections in aged care
Victorian aged care indicators program

Category Module Data collection

Infections & antimicrobial use Aged Care National Antimicrobial 
Prescribing Survey

Single day between June & 
September each year

Significant organisms MRSA
VRE
C. difficile

Continuous, commenced 2017

Vaccination HCW influenza vaccination
Resident influenza vaccination
Resident pneumococcal vaccination
Resident herpes-zoster vaccination

Single day in September each year 

Bennett NJ, et al. Aust Health Rev 2018



Summary

• Trends: HAI reductions/plateau; increase in CPE

• Need for peer-support: HAI toolkit, Coordinating Centre

• Integrated model: public, private & aged-care sectors

• Enhanced data handling & reporting: SIR, interactive reports

• Opportunities: data linkage, inter-jurisdictional networking

E: VICNISS@mh.org.au


