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U Established in 1974
U Accreditation body approved by ACSQHC
\/ > 1600 healthcare organizations (HCOs) in Australian;
\/ ~ 100 HCOs internationally
U >1600 HCOs: ~ 65% public / ~ 35% private
~ 47% metro / ~ 53% nemetro
U Accreditation programs
\/ ACHS NSQHS Standards program
\/ ACHS NSQHS StandardQulRprogram
V Clinical Indicator Program (CIP)
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Indicators Deconstructed
U 322 clinical indicators across 20 clinical areas

U DonabedianModel

Ku > 800 HCOs submitted data
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U 2014 version 4 six areas (30)

U 2017 version & six areas (26)
x Infection Surveillance

SAP

Haemodialysisassociated SSI

VRE
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/ fection Control Cls \

U First version in 2002 21 Cls in SSI and CLABSI

Staff Immunization
Occupational Safety /

Data Analysis and Reporting
Data entry- PIRT

Data Quality and Integrity
Variance and Benchmarking
Report Interpretation
Comparison Report

Trend Report

Benchmarking Report

ACIR National Report
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2009-2016 Data

1.6 Deep or organ / space SSI to chest incision site - CABG (L)
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No. Total Total Rate® Rate® Centile Stratum  Outlier
Year HCOs numerator denominator Rate” (20) (80) Gains Gains Gains
2009 36 70 8,160 0.86 0.57 1.27 23 3
2010 37 87 7,624 1.14 0.72 1.55 32 2
2011 36 61 7,065 0.86 0.82 0.89 3
2012 34 58 6,727 0.86 0.81 0.89 3
2013 34 54 6,138 0.88 0.81 1.08 4
2014 36 54 6,454 0.84 0.66 1.01 11 1
2015 39 54 6,610 0.82 0.76 1.00 4
2016 38 33 6,056 0.54 0.53 0.69 1 1
Trend plot of rates and centiles by year
i A Low rate is desirable
o — 80" centie rate i 8/13 Cls in desirable trend
g X — Aggregate rate U 4 Cls strata variation between States
g os- —_ Period average rate u 3 Cls strata variation between public and
éEL 06 . et private sectors
2 U 20/30 Clis with outliers
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2009-2016 Data

Infection Control, version 4.1

HCO Overall 201516 First Last Best Poorest
Clinical Indicainr rate rate  Trend year year 20%* 20%" AIF Comment
Wmaﬂ ! space 351 to chest incision site - CABG H 3= H = 2010 2018 2 9 14 HCO overall rate high. Rate high in 2016.
5.1 Flu vaccination for permanent staff (H) H+ H+ 2015 2018 ] 0 2 HCO averall rate high. Rate high in 2016.
6.2 Reported non-parenteral exposures sustained by staff (L) H: 2004 2018 ] a 16 HCO averall rate high.
#*Counts of 6 monthly submissions
r= A Lowrateis desirable
L B — 20" centile rate
z
=
= A== HCOrate
= 4 ® = HCO Fitted rate
E 3 "'--q.,- 7 Aggregate rate
= 2
= 20" centile rate
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2009-2016 Data

6.2 Reported norparenteral exposures sustained by staff (L)

4.1 VRE infection within the ICU (L) Rates by Public / Private
No. Total Total Stratum Standard Stratum
Year Stratum HCOs numerator denominator rate” error gains
2016 Private 143 317 4974579 0.007 0.0005
Public 148 954 7,256,487 0.012 0.0004 375

Funnel plot of excess events Boxplot of Rates by Public / Private
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2017 Multidisciplinary Working Party

Version 5 of Infection Control Clinical Indicators

Australasian College of Infection Prevention and Control
Australian College of Nursing

Australian Private Hospital Association

Consumer Representatives

Health Services Research Group (HSRG, University of Newcastle)
ACHS Staff
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Review process

¢ KSNB A a yzﬁmya 32 dzasStsSaa I a ﬁzxya
Peter F. Drucker

C Clinical Indicators
C Meaningful
C Actionable
C Valid
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INFC AREA 1: INFECTION SURVEILLANCE

EXCLUDE INCLUDE
¢ All SUPERFICIAL surgical site infection; Open colon surgery
data

¢ Open rectal surgery

¢ Laparoscoprassisted large bowel
A Often missed (underreportsgioccur post resection

discharge)
A Do they matter?

A High number of procedures
A High infection rates
A Evidence of bundle effectiveness




INFC AREA 2: SURGICAL ANTIBIOTIC PROPHYLAXIS

EXCLUDE INCLUDE
¢ CABGS SAP

A Small number of participating sites
A RACS surgeons not interested in supporting
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INFC AREA 3: HAEMODIALYSIS ACCESS-ASSOCIATED
BLOODSTREAM INFECTION SURVEILLANCE

EXCLUDE INCLUDE

¢ Syntheticand native vessel graft
accessassociated BSI

¢ Centrally inserted nonuffedline
accessassociated BSI

A Small number of participating sites

A Renal physicians nitterested in
supporting
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EXCLUDE INCLUDE
¢ VRE infection within nelCU areas

A Denominator 5,000,000 bed days
A Rates not meaningful

A Questionable consistency regarding
methods folR S T A yorICJFareds | Y R
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