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Data Quality Statement 

Date Extracted: 09/08/2021  Publication Date: 19/08/2021 

The following data were not received at time of data extraction and may impact on aggregated rates: 

2020-21 

June 2021: Broome Hospital bed days not submitted. 

April 2021: Fremantle hospital ceased hip / knee arthroplasty procedures with surgeries transferred to FSH 
and RGH until October 2021. 

January 2021: The Park Private Hospital ceased reporting to HISWA 

September 2020: St John of God Geraldton patients < 2yrs multi-day bed-days not submitted. 

September 2020: The Mount hospital CLABSI peripherally inserted denominators not submitted. 

July 2020: Sir Charles Gairdner Hospital haemodialysis denominators not available. 

2019-20 

April 2019: Bentley Hospital closed their maternity ward and ceased performing caesarean section 
procedures impacting bed-days for non-ICU, patients under 2 years old, and unqualified newborns.  

April 2019: Geraldton Regional Hospital co-located maternity services with SJG Geraldton. 

Prior to 2018-19 

Please refer to previous reports or contact HAIU for details if you wish your data to be updated. 

All surveillance enquiries  

*  HISWA@health.wa.gov.au 

(   Joel Parke   +61 8 9222 6455  Mariyam Athifa +61 8 9222 2418        

 Rebecca McCann +61 8 9222 2043       Liana Varrone  +61 8 9222 0231 
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HAIU News 

HAIU Update 

The HAIU continues to support the COVID-19 public health response. We will be advertising in 
the very near future for experienced IPC staff to join the PHEOC IPC Cell. This provides 
invaluable IPC experience working alongside our PHEOC and SHICC colleagues in what is an 
unique and challenging experience. Various levels dependent on experience will be available. 

Work on our state-wide policies, continues, albeit slowly! We should have a draft MRO MP and 
Guideline out for consultation soon. WAMRO meets on 27 August and will discuss VRE screening 
requirements and clearance protocols for haemodialysis.  My thanks to Inutu Kashina for leading 
this transition work.  

HISWA Forum 

The next forum is scheduled for 1 September 2021. Our data and epidemiology expert Dr. Liana 
Varrone will be speaking on the epidemiology of COVID-19 in countries with high vaccination 
rates. Claire Tinson and Helen Marthins from PHEOC IPC will be talking on COVID-19 marine 
vessel management from a state public health perspective. We will also be providing a general 
HAIU / HISWA update including information on the upcoming surveillance methodology 
workshops in September. 

The forum will be held in the theatrette at 189 Royal Street, East Perth (Department of Health), 
commencing at 1430. Anyone wishing to participate via Microsoft Teams and would like further 
information on accessing this, please email us at hiswa@health.wa.gov.au 

Reminders 

A few frequent flyers, so donôt forget to: 

¶ Enter your MRSA SSIs and BSIs into the Significant Organism module. 

¶ Check date of onset and date of detection for SSIs- making sure the 30- and 90-day rule is 
applied to superficial and deep SSIs respectively. 

¶ Check DOB and infection date ï we often get people born after the onset of their infection 

¶ All CDI cases are entered as CDI Hospital in the óPlace of Acquisitionô drop-down menu. 

Data finalisation 

Please finalise your data as soon as possible to meet prescribed data submission deadlines. If a 
data deadline is on the horizon and you will be on leave, you can finalise data early ï just let us 
know with a quick email. 

ICNet 

Updates have been made to ICNet Infection Prevention Module with the new release of webPAS. 
The new admission question added to webPAS on residing in a residential care facility is coming 
through to ICNet and based on the response the RCF tag is applied. In addition, from the new 
information collected in webPAS two new tags; Hospitalised outside WA tag and Hospitalised 
outside Australia tag are applied in ICNet records. On review if you come across any incorrectly 
applied tags, please delete. Also, with these updates the Non-WA hospitalisation tag has been 
made inactive. 

The issues that we had with Outbreak Manager Module have been resolved and release for use. 
If you have any outbreaks or increased incidences the module gives you a perfect tool to monitor 
the state of the incidence allowing you to make inferences as efficiently as possible. 

If you would like additional support for your local ICNET user forums, send us an email at 
DoH.ICNET@health.wa.gov to organise our contribution through Microsoft Teams. 

 

mailto:hiswa@health.wa.gov.au
mailto:DoH.ICNET@health.wa.gov
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Report Notes  

SARS-CoV-2 impacts 

Ä Elective surgery returned to normal capacity on 18 June, 2020. The number of hip and knee 

arthroplasty procedures performed for the past four quarters has risen above historical levels. 

Ä It was hypothesised that COVID-19 would have had a positive impact on non-parenteral 

occupational exposures due to enhanced awareness of PPE, especially masks and eyewear, 

however this is not evident, with rates remaining constant. 

Report Highlights 

Ä The SSI rate following elective caesarean section decreased and is at a record low. 

Ä All SABSI rates have decreased back below their respective comparator rates and the 

decrease was evident across all hospital groups. This result was mainly driven by the 

reduction in intravascular device-related HA-SABSI. 

Ä There were ZERO AVF access-associated BSIs reported in WA this Qtr. 

Ä The MRSA HAI rate remains low and stable. 

Report Concerns 

Ä The total SSI rate following hip arthroplasty increased for the 3rd consecutive Qtr and is the 

highest itôs been in two years. The increase is driven by an increase in deep SSIs following 

primary procedures. Considering the comparatively low rates of knee SSI, at a site level, 

teams are asked to look into any possible underlying causes of this variation and opportunities 

for change in relation to hip SSI prevention. 

Ä The SSI rate following emergency caesarean section has increased to the third highest on 

record (second highest in the past five years). 

Ä Of the 20 HA-SABSI attributed to intravascular devices, 10 were associated with PIVC, of 

which four had a time insitu recorded as 72 or greater (range 72-120 hours). A further two 

PIVC time insitu was unknown. 

Ä There was a continued increase in VRE sterile site infections this quarter. These are related to 

a cluster of infections in one tertiary hospital over the past three quarters. 
Ä The majority (61%) of MRSA HAIs  were reported from three tertiary hospitals, with 56% of 

these patients known to be colonised with MRSA prior to onset of their infection. 
Ä The HI-CDI rate is the highest quarterly rate reported since data collection commenced in 

2010. All hospital groups reported increases in HI-CDI, except for the metropolitan non-tertiary 

hospitals.   
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Surgical site infection following hip arthroplasty  

Key Points 

Ä There were 1,439 procedures reported (1,336 primary; 103 revision).  

Ä A total of 14 SSIs following hip arthroplasty were reported, with 11 reported from primary 

procedures. 

Ä Ten SSIs were deep or organ space infections, of which eight were identified on readmission. 

Ä The total SSI rate following hip arthroplasty increased to 0.97 infections per 100 procedures 

from 0.72 reported in Qtr 3, 2020-21. 

Ä The deep SSI hip rate increased to 0.69 infections per 100 procedures from 0.65 reported for 

Qrt 3, 2020-21 (Table 3, Figure 3) 

Table 1 Hip arthroplasty SSI rate, by risk index  

*Refer to Appendix 1- SSI Data Notes         

 Hip arthroplasty SSI rate  

 

Risk Index 
Number of 

contributing 
hospitals 

Number of 
procedures 

Number of SSI 
Aggregate rate  

(95% CI) 

Cumulative 
aggregate rate  

(95% CI) 

Risk All * 23 26 0 0.00 [0.00 ï 15.59] 0.83 [0.55 ï 1.22] 

Risk index 0 23 821 3 0.37 [0.08 ï 1.14] 0.65 [0.57 - 0.74] 

Risk index 1 23 541 7 1.29 [0.58 ï 2.72] 1.58 [1.42 ï 1.77] 

Risk index 2 23 50 4 8.00 [2.73 ï 19.49] 3.63 [2.95 ï 4.47] 

Risk index 3 23 1 0 0.00 [0.00 ï 82.94] 8.16 [4.65 ï 13.90] 

Total hip arthroplasty 23 1,439 14 0.97 [0.57 ï 1.65] 1.10 [1.02 ï 1.19] 
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Surgical site infection following knee arthroplasty  

Key Points 

Ä There were 2,043 procedures reported (1,912 primary; 131 revision).   

Ä A total of nine SSIs were reported, with six reported following a primary procedure. 

Ä Seven SSIs were deep or organ space infections and all were detected on readmission to 

hospital.  

Ä The total SSI rate following knee arthroplasty increased to 0.44 infections per 100 procedures 

from 0.09 reported in Qtr 3, 2020-21. 

Ä The deep SSI knee rate increased to 0.34 infections per 100 procedures from 0.09 reported in 

Qtr 3, 2020-21 (Table 3 and Figure 4). 

Table 2 Knee arthroplasty SSI rate, by risk index  

*Refer to Appendix 1- SSI Data Notes       

 Knee arthroplasty SSI rate  

 

Risk Index 
Number of 

contributing 
hospitals 

Number of 
procedures 

Number of SSI 
Aggregate rate 

 (95% CI) 

Cumulative 
aggregate rate  

(95% CI) 

Risk All * 23 33 0 0.00 [0.00 ï 12.69] 1.39 [1.09 ï 1.77] 

Risk index 0 23 1,128 3 0.27 [0.06 ï 0.83] 0.57 [0.51 ï 0.64] 

Risk index 1 23 752 2 0.27 [0.01 ï 1.05] 0.96 [0.85 ï 1.08] 

Risk index 2 23 129 4 3.10 [0.98 ï 8.04] 2.51 [2.08 ï 3.03] 

Risk index 3 23 1 0 0.00 [0.00 ï 82.94] 6.90 [3.91 ï 11.82] 

Total knee arthroplasty 23 2,043 9 0.44 [0.22 ï 0.85] 0.85 [0.79 ï 0.92] 
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Table 3 SSI rates, by superficial and deep or organ/ space infections  

 Hip arthroplasty SSI rate, by superficial and deep  

 

 Knee arthroplasty SSI rate, by superficial and deep  

 

 
Number of 

superficial SSI 
Number of 
deep SSI 

Total number 
of SSI 

Number of 
procedures 

Aggregate 
superficial SSI 
rate (95%CI) 

Aggregate  
deep SSI rate 

(95%CI) 

Hip 
arthroplasty 

4 10 14 1,439 
0.28 

[0.08 ï 0.75] 
0.69 

[0.36ï 1.30] 

Knee 
arthroplasty 

2 7 9 2,043 
0.10  

[0.00 ï 0.39] 
0.34 

 [0.15 ï 0.73] 

Total 
arthroplasty 

6 17 23 3,482 NA NA 
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Surgical site infection following caesarean section 

Key Points 

Ä 2,659 caesarean section procedures were reported, of which 1,386 (52%) were emergency 

and 1,273 (48%) were elective procedures.  

Ä A total of 35 SSIs were identified, 15 of which were identified post discharge and are not 

included in further data analysis or in HISWA calculated rates*. 

Ä Of the remaing 20 SSIs, 16 (80%) were identified when the patient required readmission to 

hospital for care, and eight of these readmissions had deep / organ space infections. 

Ä Three of the four SSIs identified on initial admission was classified as superficial infections. 

Ä Nineteen (95%) SSIs were following emergency procedures and included eight deep / organ 

space SSIs.  

Ä The total inpatient SSI rate (includes readmissions and excludes post-discharge) increased to 

0.75 infections per 100 procedures from 0.64 reported in Qtr 3, 2020-21 and the rate of deep / 

organ space infections increased (Figure 5). 

Ä The elective procedure inpatient SSI rate decreased to 0.08 infections per 100 procedures 

from 0.38 reported in Qtr 3, 2020-21(Figure 6). 

Ä The emergency procedure inpatient SSI rate increased to 1.37 infections per 100 procedures 

from 0.88 reported in Qtr 3, 2020-21 (Figure 6). 

Table 4 Caesarean section SSI rate per 100 procedures, by risk index  

 

*HISWA does not include SSI detected by post discharge surveillance (PDS) or identified in outpatient clinics 

in calculated rates as not all hospitals perform PDS. 

 
Number of 

contributing 
hospitals 

Number of 
procedures 

Number of 
superficial 

SSI 

Number 
of deep 

SSI 

Total 
number 
of SSI 

Total aggregate 
rate (95% CI) 

Cumulative 
aggregate  
(95% CI) 

Risk All  27 39 0 0 0 
0.00 

[0.00 ï 10.95] 
0.76 

[0.62 ï 0.94] 

Risk index 0 27 1,272 7 2 9 
0.71 

[0.35 ï 1.37] 
0.34 

[0.29 ï 0.40] 

Risk index 1 27 949 2 3 5 
0.53 

[0.19 ï 1.28] 
0.84 

[0.74 ï 0.96] 

Risk index 2 27 369 2 3 5 
1.36 

[0.50 ï 3.25] 
1.89 

[1.58 ï 2.27] 

Risk index 3 27 30 0 1 1 
3.33 

[0.00 ï 18.36] 
1.89 

[0.95 ï 3.62] 

Total Inpatient 27 2,659 11 9 20 
0.75 

[0.48 ï 1.17] 
0.66 

[0.61 ï 0.72] 

Post-discharge  NA NA 14 1 15 NA NA 

Total SSI* NA 2,659 25 10 35 NA NA 



 

8 

 Caesarean section SSI rates by deep and superficial (inpatient only)  

 

 

 Caesarean section SSI rates by elective and emergency procedures  (inpatient only)  
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Healthcare associated Staphylococcus aureus bloodstream infection  

Key Points 

Ä There were 40 HA-SABSI (MSSA 35; MRSA 5) reported. 

Ä The total HA-SABSI rate decreased to 0.59 infections per 10,000 bed-days from 0.94 reported 

in Qtr 3, 2020-21. This remains below the national benchmark of 1.0 infection per 10,000 

patient days and is also below the national comparator rate of 0.75*. 

Ä The MSSA HA-SABSI rate decreased to 0.52 infections per 10,000 bed-days from 0.85 

reported in Qtr 3, 2020-21 and is below the comparator rate of 0.62*. 

Ä The MRSA HA-SABSI rate decreased to 0.07 infections per 10,000 bed-days from 0.09 

reported in Qtr 3, 2020-21 and is below the comparator rate of 0.13*. 

Ä Of the 40 HA-SABSI reported, 20 (50%) were attributable to intravascular devices (IVDs). A 

further 9 (22.5%) were procedure related and 4 (10%) had an organ site focus (Figure 8). 

Ä Of the 20 IVD related HA-SABSI, 10 (50%) were attributed to PIVC. A further 25% (n=5) were 

attributed to PICC lines (Figure 9). 

Ä All hospital groups reported a decrease in IVD related SABSI rates (Figure 10). 

Ä The IVD SABSI rate decreased to 0.30 infections per 10,000 bed-days from 0.56 reported in 

Qtr 3, 2020-21 (Figure 11). 

Ä The majority (60%) of IVD SABSI were reported from tertiary hospitals (Figure 12). 

 

Ä NOTE: As of July 1 2020 the National benchmark for HA-SABSI decreased to 1.0 per 10,000 patient 

days (previously a rate of 2.0) and this will align with the existing WA benchmark utilised for health 

service performance reporting. *The comparator rates in Figure 7 are the Australian Institute 

Health and Welfare (AIHW) National public hospital aggregate rates. Refer to Data notes for 

information on comparator rates.  

Table 5 HA-SABSI rates per 10,000 bed -days  

 

 

 

 

 

 

 

 

 

 

Number of 
contributing 

hospitals 

Number of 
bed-days 

Number of 
HA-SABSI  

Aggregate rate 
(95% CI) 

Cumulative 
aggregate 
(95% CI) 

Total methicillin-sensitive 
Staphylococcus aureus (MSSA) 
bloodstream infection 

49 673,397 35 0.52 [0.37 ï 0.73] 0.57 [0.54 ï 0.59] 

Total methicillin- resistant 
Staphylococcus aureus (MRSA) 
bloodstream infection 

49 673,397 5 0.07 [0.03 ï 0.18] 0.12 [0.10 ï 0.13] 

Total Staphylococcus aureus 
bloodstream infection  

49 673,397 40 0.59 [0.44- 0.81] 0.68 [0.66 ï 0.71] 
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 HA-SABSI rates, by MRSA, MSSA and total  

 

 

 Number of HA -SABSI, by attributable source  
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 Number of HA -SABSI by intravascular device type  

 

 

 HA-SABSI  intravascular device  rates, by hospital group  
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 Proportion and rate of HA -SABSI attributed to intravascular devices  

 

 

 Proportion and number of HA -SABSI attributed to intravasc ular devices, by hospital 
group  
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Haemodialysis access-associated bloodstream infections  

Key Points 

Ä The majority (74%) of patients received haemodialysis via an AVF. 

Ä Six cuffed catheter (CC) access-associated BSI were reported. 

Ä The CC BSI rate increased to 0.65 infections per 100 patient-months from 0.33 reported in Qtr 

3, 2020-21. 

Ä There were no AVF access-associated BSIs reported. 

Ä The AVF BSI rate decreased to 0.00 infections per 100 patient-months from 0.07 reported in 

Qtr 3, 2020-21. 

Table 6 HD-BSI rate, by type of access  

 

 

 

 

 

 

 

 

  AVF and cuffed catheter BSI rate  

 

 

Type of access 

Number of 
contributing 

units 

Aggregate 
utilisation 
ratio (%) 

Number 
of BSI 

Number of 
patient 
months 

Aggregate rate. 
(95% CI) 

Cumulative 
aggregate 
 (95% CI) 

AVF 24 74.43 0 2,955 0.00 [0.00 ï 0.16] 0.06 [0.05 ï 0.08] 

AVG 24 2.07 0 82 0.00 [0.00 ï 5.51] 0.45 [0.29 ï 0.68] 

Cuffed catheter 
(CC) 

24 23.17 6 920 0.65 [0.27 ï 1.46] 1.30 [1.19 ï 1.43] 

Non-cuffed 
catheter  

24 0.33 0 13 0.00 [0.00 ï 27.08] 0.86 [0.43 ï 1.66] 
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Central line-associated bloodstream infection 

Key Points 

Ä There were three adult, centrally-inserted ICU CLABSI reported this quarter. Two were 

reported from different tertiary ICUs, and one from a private ICU.  

Ä The rate increased to 0.44 infections per 1,000 line-days from 0.28 reported in Qtr 3, 2020-21. 

Ä The majority (77%) of central lines utilised in adult ICUs were centrally-inserted. 

Ä Three haematology CLABSI were reported this quarter, and the rate increased to 0.55 

infections per 1,000 line days from 0.21 reported in Qtr 3, 2020-21. 

Ä Five oncology CLABSI were reported and the rate decreased to 0.07 infections per 1,000 line 

days from 0.10 reported in Qtr 3, 2020-21. 

Table 7 Adult ICU CLABSI  

Table 8 Adult ICU central line utilisation ratio (CLUR)  

Table 9 Haematology Unit CLABSI  

 

 

Table 10 Oncology Unit CLABSI  

 

 

 

 

 

 

 

 

 

All rates per 1,000 central line days 

 

 

Number of 
contributing 

hospitals 

Number 
of line 
days 

Number 
of 

CLABSI 

Aggregate rate 
(95% CI) 

Cumulative 
aggregate  
(95% CI) 

ICU peripherally inserted CLABSI 13 1,551 0 0.00 [0.00 ï 3.07] 0.42 [0.24 ï 0.71] 

ICU centrally inserted CLABSI 13 5,259 3 0.57 [0.12 ï 1.78] 0.55 [0.47 ï 0.65] 

Total ICU CLABSI 13 6,810 3 0.44 [0.09 ï 1.38] 0.53 [0.46 ï 0.63] 

 

 

 

Number of 
contributing 

hospitals 

Number of 
line days 

Number of 
bed-days 

Tertiary 
Aggregate CLUR 

(%) 

Total Aggregate 
CLUR (%) 

Adult ICU peripherally inserted CLUR 13 1,551 12,503 19.72 12.41 

Adult ICU centrally inserted CLUR 13 5,259 12,503 71.65 42.06 

 

 

Number of 
contributing 

hospitals 

Number of 
line days 

Number 
of 

CLABSI 

Aggregate rate 
(95% CI) 

Cumulative 
aggregate  
(95% CI) 

Haematology peripherally inserted 
CLABSI 

2 3,005 3 1.00 [0.21 ï 3.12] 0.98 [0.84 ï 1.16] 

Haematology centrally inserted 
CLABSI 

2 2,404 0 0.00 [0.00 ï 1.98] 1.84 [1.56 ï 2.17] 

Total Haematology CLABSI 2 5,409 3 0.55 [0.11 ï 1.73] 1.28 [1.14 ï 1.43] 

 

 

Number of 
contributing 

hospitals 

Number of 
line days 

Number 
of 

CLABSI 

Aggregate rate 
(95% CI) 

Cumulative 
aggregate  
(95% CI) 

Oncology peripherally inserted 
CLABSI 

5 15,138 3 0.20 [0.04ï 0.62] 0.13 [0.10 ï 0.17] 

Oncology centrally inserted CLABSI 5 51,676 2 0.04 [0.00 ï 0.15] 0.03 [0.02 ï 0.04] 

Total Oncology CLABSI 5 66,814 5 0.07 [0.03 ï 0.18] 0.06 [0.05 ï 0.07] 
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 ICU, haematology, and oncology unit CLABSI rates  

 

 

  



 

16 

Methicillin-resistant Staphylococcus aureus healthcare associated 
infection  

Key Points 

Ä There were 41 MRSA HAIs reported. 

Ä The total MRSA HAI rate of 0.69 infections per 10,000 bed-days is comparable to the 0.77 

reported in Qtr 2, 2020-21, and remains below the comparator rate of 0.96. 

Ä 39 of the 41 MRSA HAIs reported were identified from the inpatient setting (five ICU). 

Ä Seventeen (41%) patients were known to be colonised prior to developing an infection. 

Ä Of the 41 MRSA HAIs, 11 (27%) were related to surgical wounds and five (12%) were BSIs. 

Ä A further 20 (49%) were classified as ówound-otherô. 

Ä The majority (51%) of MRSA HAIs were caused by micro B PVL negative strains. 

Ä The majority (63%) of all MRSA HAIs were reported from the tertiary hospitals. 

Table 11 MRSA HAI rate per 10,000 bed -days (inpatient and non -inpatient)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 À Rate per 10,000 multi and same-day bed-days  

Table 12 MRSA HAI, by strain group, site and place of acquisition  

 
Number of 

contributing 
hospitals 

Number of 
MRSA HAI 

Number of 
bed-days 

Aggregate rate 
 (95% CI) 

Cumulative aggregate 
(95% CI) 

MRSA Non-ICU sterile site 47 6 438,578 0.14 [0.06 ï 0.31] 0.24 [0.22 ï 0.26] 

MRSA Non-ICU non-sterile 
site 

47 28 438,578 0.64 [0.44 ï 0.93] 0.65 [0.62 ï 0.68] 

MRSA ICU sterile site 47 2 21,612 0.93 [0.04 ï 3.66] 0.35 [0.25 ï 0.48] 

MRSA ICU non-sterile site 47 3 21,612 1.39 [0.29 ï 4.34] 1.60 [1.39 ï 1.86] 

Total inpatient MRSA HAI  47 39 460,190 0.85 [0.62 ï 1.16] 0.93 [0.90 ï 0.97] 

MRSA HAI non-inpatient 47 2 NA NA NA 

Total MRSA healthcare 
associated infection 

47 41 597,872 0.69À [0.50 ï 0.93] 0.81À [0.78 ï 0.84] 

Setting 
Micro-B PVL 

negative MRSA 
Micro-B PVL 

positive MRSA 
Micro-C MRSA 

No typing 
available 

Total 

Non-ICU sterile 3 2 1 0 6 

Non-ICU non-sterile 13 7 5 3 28 

ICU sterile 1 1 0 0 2 

ICU non-sterile 3 0 0 0 3 

Non-inpatient sterile 1 0 0 0 1 

Non-inpatient non-sterile 0 1 0 0 1 

Proportion 51% 27% 15% 7% 100% 

Strain  Not characterised 
Taiwan clone (0) / 
Qld clone (3) / WA 
121 (5) / WSPP (3) 

UK 15 (6) NA NA 

TOTAL 21 11 6 3 41 
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 Total MRSA HAI rate per 10,000 multi and same day bed -days (inpatient and 
same-day patient)  

 

 

 Proportion of MRSA HAIs, by specimen site  
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 Rate of MRSA HAI, by strain group  

 

 

 Proportion of MRSA HAI, by strain group  
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 Proportion of MRSA HAI, by hospital group with tertiary hospital breakdown  
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Hospital-identified Clostridioides difficile infection  

Key Points 

Ä The HISWA aggregate HI-CDI rate increased to 5.76 per 10,000 bed-days from 5.07 reported 

in Qtr 3, 2020-21. 

Ä Tertiary, WACHS, and private hospital groups showed an increase in the rate of infections per 

10,000 bed days compared to Qtr 3, 2020-21. 

Ä The WACHS hospital group continues with a rate above the HISWA aggregate since Qtr 4, 

2017-18. 

Ä Half (50%) of all HI-CDI were reported from the tertiary hospitals. 

Table 13 HI-CDI rates, by hospital group  

 

 

 

 

 

 

 

 

 HI-CDI rates, by hospital group  

 

Hospital Group 
Number of 

contributing 
hospitals 

Number of 
HI-CDI  

Number of 
bed-days 

Aggregate rate  
(95% CI) 

Cumulative aggregate 
(95% CI) 

Tertiary 5 189 198,617 9.52 [8.25 ï 10.98] 6.79 [6.62 ï 6.96] 

Metropolitan  
non-tertiary 

8 40 114,695 3.49 [2.55 ï 4.77] 3.06 [2.90 ï 3.23] 

WACHS 21 54 69,061 7.82 [5.99 ï 10.23] 4.31 [4.07 ï 4.56] 

Private 14 94 271897 3.46 [2.82 ï 4.24] 2.58 [2.48 ï 2.68] 

 
     

Total 48 377 654,266 5.76 [5.21 ï 6.38] 4.06 [3.98 ï 4.13] 



 

21 

Vancomycin-resistant Enterococci sterile-site infections  

Key Points 

Ä There were 13 sterile site infections reported, eight of which were from one tertiary hospital. 

Ä Nine infections were classified as healthcare associated. 

Ä 11 (85%) of isolates were Enterococcus faecium van A. 

Ä Five patients were known to be colonised prior to the onset of their infection. 

Ä Three VRE HAIs were isolated from peritoneal fluid, one from blood culture, and the others 

from various sites. 

 Number of VRE  infections by sterile body sites  

 

 VRE HAI and CAI sterile site  infections by organism and van type , 2015-16 to 
year to date  
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Carbapenemase-producing Enterobacteriacea 

Key Points 

Ä Surveillance of CPE is performed by the HAIU in liaison with the PathWest Gram-negative 

Reference Laboratory located at the QEII site. 

Ä Eight of the 73 referred patient isolates were confirmed to be CPE. 

Ä Four of the patients were confirmed with IMP, two with NDM, one with OXA, and one with 

KPC. 

 Number  of unique CPE isolates by type  
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Occupational exposures 

Key Points  

Ä A total of 346 occupational exposures were reported by healthcare workers this quarter. 

Ä There was an increase in the number of parenteral (2%) and a decrease in the number of non-

parenteral (2%) exposures reported compared to Qtr 3, 2020-21. 

Ä The total occupational exposure rate decreased to 5.13 exposures per 10,000 bed-days from 

5.24 reported in Qtr 3, 2020-21.  

Ä The parenteral occupational exposure rate decreased to 3.78 exposures per 10,000 bed-days 

from 3.82 reported in Qtr 3, 2020-21. 

Ä The non-parenteral occupational exposure rate decreased to 1.35 exposures per 10,000 bed-

days from 1.42 reported in Qtr 2, 2020-21. 

Ä Almost half of all parenteral exposures (45%; n=115) were reported by doctors  

Ä The majority of non-parenteral exposures (64%; n=58) were reported by nurses.  

Ä 27 (11%) parenteral exposures were sustained by HCWs who are not primary users of sharps.  

Table 14 Occupational exposures, by parenteral and non -parenteral  

 Occupational exposure rate, by parenteral and non -parenteral  

 

 

Exposure Type 

Number of 
contributing 

hospitals 

Number of 
Exposures this 

Quarter 

Number of 
bed-days 

Aggregate rate 
 (95% CI) 

Cumulative 
aggregate (95% CI) 

Parenteral  49 255 674,386 3.78 [3.35 ï 4.28] 4.11 [4.04 ï 4.18] 

Non-Parenteral 49 91 674,386 1.35 [1.10 ï 1.66] 1.44 [1.40 ï 1.48] 

Total Exposures 49 346 674,386 5.13 [4.62 ï 5.70] 5.55 [5.47 ï 5.63] 
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 Parenteral occupational exposures, by HCW category  

 
 

 Non-parenteral occupational exposures, by HCW category  

  




