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HISWA Program

 Collaborative consultation March 2005
 indicators selected by consensus

 voluntary private & public

 data collection commenced July 2005

 10 public, 6 private, 5 HAI indicators

 HA-SAB commenced 2007

 Mandatory Indicators 2009
 public hospitals and contracted private hospitals

 state HAI surveillance policy 

 8 HAI indicators included as mandatory
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HISWA Program
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 HISWA 2019
 10 indicators
 34 public, 14 private

 Plus
 12 private haemodialysis units

 Do not submit
 50 small hospitals
 provide community and aged 

care services



S.aureus
• S.aureus

– gram positive, skin / nares 

– approx. 30% of us are colonised

– pathogenic - wide range of infections – mild to severe

– SSTI, osteomyelitis, endocarditis, PJIs, sepsis

– most common cause of HA-BSIs

• SABSI
–  length of stay and  costs  antimicrobial use

– marked  morbidity and  mortality

– attributable median mortality 25% - 50%

– large % of HA-SABSI are preventable 

– CA-SABSI large burden on healthcare system
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HA-SABSI Data Use
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 Outcome measure

- Nationally
▪ National Healthcare Agreement 
▪ MyHospitals website
▪ AIHW Annual Report

- State level
▪ Health Service Performance Measure 
▪ Contractual KPI for CHEs

 Improve patient care



HA-SABSI Data Use
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HA-SABSI Data Use
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HAIU - Why We Validate

 Van Gessel et.al, Healthcare 

Infection, 2010, 15, 21-25

 77% sensitivity , 99.6% specificity

 45 missed events

 Routine since 2009

 Public sector data only

 No private hospital validation
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HA-SABSI – Why Missing Cases?
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• Reasons for omissions

o classification errors
- definition not applied correctly

- incomplete investigation

- experience and knowledge

o systems and processes
- internal surveillance processes

- staffing / leave cover issues

- not receiving laboratory reports – internal comms

o care between hospitals and sectors
- initial care at hospital A and presents unwell hospital B

- no prior admission Hx at the hospital presenting at – so not Ix



ICPs - SABSI Validation Process
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 Contributors

• review infection data

• use national definition

• determine if HAI v CAI

• internal validation process 

• online data submission



HAIU – SABSI Validation Process

 Routine since 2009
 monthly download of all MSSA / MRSA BCs 

 on line clinical review all cases

 presumptive HAI v CAI

 cross check with HISWA database

 non-congruent – discussion with hospital IP&C / IDPs

 CA-SABSI data collected concurrently
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Data Collected

• Demographics; RCF, hospital/ward where collected

• MSSA, MRSA, time & date collected

• Date of admission, discharge, LOS

• 30 day all cause mortality

• Time of BC relative to admission <48 or >48 hours

• Any procedures elsewhere - date /place of same 

• Separation type: formal, deceased, DAMA

• Can see state-wide hospital admission history
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• HA-SABSI
– attributable source

• IVD and type of IVD

• non-IVD

• procedural, neutropenia

• CA-SABSI
– infective focus / POE

– some co-morbidity info

– IVDU, Joint Injections



What We Have Found
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SAB - Community or Healthcare
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Increasing CA-SAB

• Increased incidence of community‐associated Staphylococcus 
aureus bloodstream infections in Victoria and Western Australia, 
2011–2016 - Imam et al, Med J Aust 2019; 210 (2): 87-88
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CA-SABSI – But REALLY Healthcare

• July 2010 – June 2019

– 135 RCF SAB

– 52 Non HISWA SAB

• GP surgeries, radiology, DSUs, SJA, cruise ship, 

overseas, interstate

• 20 associated with IA cortisone injections
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MSSA and MRSA 
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HA- SABSI Onset
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HA-SABSI – The Missing Cases

• Since July  2010

– 310 missed HA-SABSI

• 211public hospitals

• 54 private hospitals

• 45 private haemodialysis units

– 20 HA-SAB declassified 

• definition incorrectly applied

• recurrent but < 14 days from previous episode

• contaminant
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Conclusions

• Majority of missed HA-SABSI events are associated with imperfect systems.

• Validation ensures all HA-SABSI are captured and classified correctly. 

• Our HA-SABSI data is valid, reliable and provides true rates.

• Validation process facilitates communication between HCFs and +ve 

clinician engagement. 

• Surveillance  data has credibility with clinicians.

• Identifies areas for further research & policy development to improve patient 

outcomes for both CA and HA SAB.

• We believe - time investment is worthwhile. 
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