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ü ACHS Clinical Indicator Program
ü Infection Control Clinical Indicator Data 2009-2016
üReview of Infection Control Clinical Indicators 2017
üRevisions ςInfection Control Clinical Indicators v5
ü Limitation and Future Consideration



üEstablished in 1974
üAccreditation body approved by ACSQHC
V> 1600 healthcare organizations (HCOs) in Australian;      
V~ 100 HCOs internationally

ü>1600 HCOs:  ~ 65% public / ~ 35% private
~ 47% metro / ~ 53% non-metro

üAccreditation programs
VACHS NSQHS Standards program
VACHS NSQHS Standards + EQuIPprogram
VClinical Indicator Program (CIP)



Data Analysis and Reporting
ü Data entry - PIRT
ü Data Quality and Integrity
ü Variance and Benchmarking
ü Report Interpretation
ü Comparison Report
ü Trend Report
ü Benchmarking Report
ü ACIR National Report

Indicators Deconstructed
ü 322 clinical indicators across 20 clinical areas
ü DonabedianModel
ü > 800 HCOs submitted data

Results Utilization
Internally ςtrend over time
Externally ςbenchmark 

Infection Control CIs
ü First version in 2002 ς21 CIs in SSI and CLABSI
ü 2014 version 4 ςsix areas (30)
ü 2017 version 5 ςsix areas (26)

× Infection Surveillance
× SAP
× Haemodialysisassociated SSI
× VRE
× Staff Immunization
× Occupational Safety



ü 8/13 CIs in desirable trend
ü 4 CIs strata variation between States
ü 3 CIs strata variation between public and 

private sectors
ü 20/30 CIs with outliers





6.2 Reported non-parenteral exposures sustained by staff (L)

4.1 VRE infection within the ICU (L)



ü Australasian College of Infection Prevention and Control 
ü Australian College of Nursing
ü Australian Private Hospital Association
üConsumer Representatives
üHealth Services Research Group (HSRG, University of Newcastle)
ü ACHS Staff

Version 5 of Infection Control Clinical Indicators



ά¢ƘŜǊŜ ƛǎ ƴƻǘƘƛƴƎ ǎƻ ǳǎŜƭŜǎǎ ŀǎ ŘƻƛƴƎ ŜŦŦƛŎƛŜƴǘƭȅ ǘƘŀǘ ǿƘƛŎƘ ǎƘƻǳƭŘ ƴƻǘ ōŜ ŘƻƴŜ ŀǘ ŀƭƭΦέ  
Peter F. Drucker

ĈClinical Indicators
ĈMeaningful

ĈActionable

ĈValid



EXCLUDE

ҫAll SUPERFICIAL surgical site infection 
data

ÅOften missed (underreported ςoccur post 
discharge)

ÅDo they matter?

INCLUDE

ҫOpen colon surgery

ҫOpen rectal surgery

ҫLaparoscopic-assisted large bowel 
resection

ÅHigh number of procedures

ÅHigh infection rates

ÅEvidence of bundle effectiveness



EXCLUDE

ҫCABGS SAP

ÅSmall number of participating sites

ÅRACS surgeons not interested in supporting

INCLUDE



EXCLUDE

ҫSynthetic and native vessel graft 
access-associated BSI

ҫCentrally inserted non-cuffed line 
access-associated BSI

ÅSmall number of participating sites

ÅRenal physicians not interested in 
supporting

INCLUDE



EXCLUDE

ҫVRE infection within non-ICU areas

ÅDenominator > 5,000,000 bed days

ÅRates not meaningful

ÅQuestionable consistency regarding 
methods for ŘŜŦƛƴƛƴƎ άnon-ICU areasέ ŀƴŘ 
counting non-L/¦ ŀǊŜŀǎ άōŜŘ Řŀȅǎέ

INCLUDE


