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Using Data, To Make Workflows Smarter

Streamlining Healthcare Associated 
Surgical Site Infection (SSI) Surveillance 

Reporting



- SSIs are one of the most common complications related to surgery 

- 3% of surgical patients in Australia may experience an SSI

- Diagnosis of SSI contributes to length of hospital stay and mortality

- Estimated more than 16,500 cases of SSI in Australia annually

- Average cost per patient when diagnosed is more than $18,800

The Impact of Surgical Infections

(Royle et al., 2023)



Surgical Site Infections 
and Surveillance

- Includes review and reporting of surgical infections
- Application of specific assessment definitions

- Monitoring period is between 30-90 days
- Allows benchmarking between organisations

- Review of local practice



- Surveillance reviews occur in hospitals with >100 beds

- Public and Private Hospitals are required to participate 

- Data submitted to an independent state-wide centre (VICNISS)

- Data is risk adjusted to allow benchmarking

The Surveillance Data

(VICNISS, 2023)
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- One of Australia’s busiest Emergency and Trauma centres

- Victoria’s largest Intensive Care Unit

- 18 state-wide services

- Elective & Emergency surgery

- 3 Operating Suite sites

The Alfred

(Alfred Health Website, 2023)  



- Cardiothoracic, Orthopaedic and Colorectal SSI reviews

- Surgical Site Infection appraisals are often time-consuming

- Reviews require inspection of large volumes of documentation

- Each assessment requires risk identification and appraisal

- Streamlining systems became a priority for our service

The Analysis



- Collaboration with our in-house data team at Alfred Health

- Development of an electronic database 

- Automation and auto population of surveillance forms

- Funding for full-time role, with primary focus on Surveillance

The Modifications
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Numerator form

(VICNISS, 2023)
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Email Notification – Patient Requiring Review



The Outcomes

- Development of electronic database 

- Timely laboratory specimen notification

- Streamlining data submission to Victorian Coordinating Centre

- Tailored workflows based on hospital specific surveillance

- Maintenance of patient confidentiality and privacy

Pexels



- Additional streamlining of existing REDCap database

- Plan to automate isolate notification dates (30 - 90 days)

- Development of automated stakeholder correspondence email

- Streamlining information communication and distribution

- Further research and development into electronic surveillance

The Future
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