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Data Quality Statement
Date Extracted: 18/11/2021 Publication Date: 1/12/2021

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 SJIG 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 Rosie Barnes +61 8 9222 0231




HAIU News

HAIU Update

The HAIU continues to support the COVID-19 public health response and some COVID-19 work
will transition to business as usual for the HAIU. In light of this, a review of work performed by the
HAIU was undertaken and the decision was made to change the name of the unit to better reflect
the scope of work performed. We will now be known as the Infection Prevention Policy and
Surveillance Unit (IPPSU).

The first of our new Communicable Disease Control Directorate Guidelines - Microbiological Air
Sampling of Operating Rooms in WA Healthcare Facilities was approved and released this week.
This new suite of documents will be published here as they are developed. This page also has
links to our current documents and mandatory policies. The Guidelines have relevancy to all
healthcare facilities in WA and can be used as a state-wide resource and reference.

HISWA Forum

The next forum is scheduled for 1 December 2021. Dr. Tudor Codreanu, the SHICC Incident
Controller will be speaking on his experiences during the COVID-19 response. Knowing Tudor, it
Is sure to be very informative and entertaining! The forum will also include the usual IPPSU HAI
data updates and the recent poster presentations presented at ACIPC 2021.

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 dondét forget to:

1 Enter your MRSA SSis and BSls into the Significant Organism module.
1 Check date of onset and date of detection for SSIs, making sure the 30- and 90-day rule is
applied to superficial and deep SSls respectively.
1 Check DOB and infection date i we often get people born after the onset of their infection!
1 All CDI cases are entered as CDI Hospitalinthe o6 Pl ace of Aeovgmensi t i on

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 i just let us
know with a quick email.

ICNet

We have been receiving very positive feedback on ICNet Infection Prevention Module (IPM). The
IPM assists IPC nurses manage their daily workload and produce reports and graphs for various
reporting requirements. The contributions from members of the Surveillance System Working
Group has helped immensely to achieve this.

The second version of ICNet Surgery Surveillance document is out for review. Included in this
version is information on how to pull out the numerator and denominator data for HISWA
reporting. On release of the document, SSI infections and HISWA reportable surgeries in ICNet
will be validated against HISWA entries and sites will be notified of discrepancies.

If you have an outbreak, start using the Outbreak Manager Module to record cases and contacts.
It is of great assistance to visualise the extent of the outbreak and to download reports on
individual cases as well the entire outbreak. If you have any queries on how to use ICNet or the
data that you are seeing please send an email to DoH.ICNET @health.wa.gov_or message us
through the MS Teams Infection Control in ICNet channel.



https://ww2.health.wa.gov.au/Articles/A_E/Communicable-disease-control-guidelines
mailto:hiswa@health.wa.gov.au
mailto:DoH.ICNET@health.wa.gov

Report Notes

SARS-CoV-2 impacts
A In wait and watch mode!

Report Highlights

A The SSiI rate following hip arthroplasty decreased to almost comparator level for the first time
in over three years and there was a marked reduction in deep SSI reported.

A The SSiI rate following knee arthroplasty returned to below the comparator rate this Qtr.

A The total HA-SABSI rate decreased for the 2" consecutive Qtr and both methicillin-resistant
and methicillin-sensitive HA-SABSI remain below their respective comparator rates.

A All hospital groups reported a decrease in HA-SABSI attributable to intravascular devices.

A All hospital groups reported HA-SABSI rates below the national comparator of 1.0 infection per
10,000 bed days.

A A downward trend is evident in haemodialysis access-associated BSIs attributable to cuffed
catheters.

A The MRSA HAI rate remains low and stable and well below the comparator rate

A The CDI rate in the WACHS hospital group decreased this quarter and was below the total
HISWA aggregate rate for the first time in over three years.

A The number of VRE infections this quarter decreased to less than one third of the number
reported in the previous quarter.

Report Concerns

A SSil rates following caesarean section have continued to increase and thisquar t er 6 s ov e
rate is the highest observed in the past five years. Increases were reported for both deep and
superficial infections and there was a marked increase in infections reported following
emergency procedures. Further analysis of these data shows that infections increased in
tertiary hospitals, double the number of infections reported last quarter, and increases in
infections were observed following both elective and emergency procedures at these sites.

A A total of 34 HA-SABSI were reported and of these 22 (65%) would be classified as
preventable adverse events (16: IVD; 6:procedural).

A Of the 16 HA-SABSI attributed to intravascular devices, 9 were associated with PIVC, of which
six had a time insitu recorded as 72 hours, one at 48, one at 24 and one recorded as
unknown.




Surgical site infection following hip arthroplasty

Key Points

There were 1,430 procedures reported (1,319 primary; 111 revision).

A total of six SSils following hip arthroplasty were reported, all six from primary procedures.
Five SSls were deep or organ space infections, of which four were identified on readmission.
The total SSI rate following hip arthroplasty decreased to 0.42 infections per 100 procedures
from 0.97 reported in Qtr 4, 2020-21.

The deep SSI hip rate decreased to 0.35 infections per 100 procedures from 0.69 reported for
Qrt 4, 2020-21 (Table 3, Figure 3)
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Table 1 Hip arthroplasty SSI rate, by risk index

: Num_ber .Of Number of Aggregate rate ST
Risk Index contributing Number of SSI aggregate rate
hospitals procedures (95% Cl) (95% CI)
Risk All * 23 47 0.00[0.007 9.25] 0.81[0.54 7 1.20]
Risk index 0 23 818 0.12[0.007 0.78] 0.64 [0.56 - 0.73]
Risk index 1 23 499 0.60[0.137 1.86] 1.56 [1.407 1.75]
Risk index 2 23 63 1.59[0.007 9.43] 3.50[2.8471 4.31]
Risk index 3 23 3 33.33[6.201 79.52] 8.67 [5.06 1 14.42]
Total hip arthroplasty 23 1,430 0.42 [0.17 7 0.94] 1.09[1.017 1.17]

*Refer to Appendix 1- SSI Data Notes

Figure 1 Hip arthroplasty SSI rate
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Surgical site infection following knee arthroplasty

Key Points

A There were 2,019 procedures reported (1,904 primary; 115 revision).

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

A Four SSIs were deep or organ space infections and all of which were detected on readmission
to hospital.

A The total SSI rate following knee arthroplasty decreased to 0.30 infections per 100 procedures
from 0.44 reported in Qtr 4, 2020-21.

A The deep SSI knee rate decreased to 0.20 infections per 100 procedures from 0.34 reported

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

Table 2 Knee arthroplasty SSI rate, by risk index

Number of

Risk Index C(;lntrib_uting ;:\:z?ek:ieurrzfs
ospitals
Risk All * 23 82
Risk index 0 23 1,142
Risk index 1 23 680
Risk index 2 23 110
Risk index 3 23 5
Total knee arthroplasty 23 2,019

*Refer to Appendix 1- SSI Data Notes

Figure 2 Knee arthroplasty SSI rate
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Table 3 SSil rates, by superficial and deep or organ/ space infections

Aggregate

Number of Number of Total number Number of .S
o superficial SSI
superficial SSI deep SSI of SSI procedures rate (95%CI)
Hip 0.07
arthroplasty 9 9 g0 [0.037 0.45]
Knee 0.10
arthroplasty & e A [0.007 0.39]
i 9 12 3,449 NA
arthroplasty
Figure 3 Hip arthroplasty SSI rate, by superficial and deep
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Figure 4 Knee arthroplasty SSI rate, by superficial and deep
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Surgical site infection following caesarean section

Key Points

i

A

2,605 caesarean section procedures were reported, of which 1,384 (53%) were emergency
and 1,221 (47%) were elective procedures.

A total of 46 SSls were identified, 19 of which were identified post discharge and are not
included in further data analysis or in HISWA calculated rates*.

Of the remaing 27 SSls, 24 (89%) were identified when the patient required readmission to
hospital for care, and 11 of these readmissions had deep / organ space infections.

All three of the SSis identified on initial admission were classified as superficial infections.
Twenty-one (78%) SSls were following emergency procedures and included nine deep / organ
space SSis.

The total inpatient SSI rate (includes readmissions and excludes post-discharge) increased to
1.04 infections per 100 procedures from 0.75 reported in Qtr 4, 2020-21 and the rate of deep /
organ space infections increased (Figure 5).

The elective procedure inpatient SSI rate increased to 0.49 infections per 100 procedures from
0.08 reported in Qtr 4, 2020-21(Figure 6).

The emergency procedure inpatient SSI rate increased to 1.52 infections per 100 procedures
from 1.37 reported in Qtr 4, 2020-21 (Figure 6).

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

38 1 0 1

Risk All 26 [0.002l6134.93] [0.63 "|'7%.94]
Risk index 0 26 1,268 3 5 8 [0.38'f3 iz?] [0_3(0)'53 (5)_41]
Risk index 1 26 947 5 4 9 [0,43'? i84] [0,72 '~.-8‘cl),ge]
Risk index 2 26 324 6 2 8 [1.13'171.91] [1_6%'?3.291
Risk index 3 26 24 1 0 1 [o,oo4l1272.17] [1.05'? 3.701
Total Inpatient 26 2,605 16 L 2 [o.7i'? 1.51] [o.eg'fs (7J.73]
Post-discharge NA NA 19 0 19 NA NA

Total SSI* NA 2,605 35 11 46 NA NA

*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.




Figure 5 Caesarean section SSl rates by deep and superficial

(inpatient only)
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Figure 6 Caesarean section SSI rates by elective and emergency procedures (inpatient only)
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Healthcare associated Staphylococcus aureus bloodstream infection

Key Points

A There were 34 HA-SABSI (MSSA 28; MRSA 6) reported.

A The total HA-SABSI rate decreased to 0.49 infections per 10,000 bed-days from 0.59 reported
in Qtr 4, 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*.

A The MSSA HA-SABSI rate decreased to 0.40 infections per 10,000 bed-days from 0.52
reported in Qtr 4, 2020-21 and is below the comparator rate of 0.62*.

A The MRSA HA-SABSI rate increased to 0.09 infections per 10,000 bed-days from 0.07
reported in Qtr 4, 2020-21 and is below the comparator rate of 0.13*.

A Of the 34 HA-SABSI reported, 16 (47%) were attributable to intravascular devices (IVDs). A
further 6 (18%) were procedure related and 4 (12%) had an organ site focus (Figure 8).

A Of the 16 IVD related HA-SABSI, 9 (56%) were attributed to PIVC. A further 20% (n=3) were
attributed to PICC lines (Figure 9).

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

A The IVD SABSI rate increased to 0.49 infections per 10,000 bed-days from 0.30 reported in
Qtr 4, 2020-21 (Figure 11).

A The majority (63%) of IVD SABSI were reported from tertiary hospitals (Figure 12).

A 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 p er 10,000 bed -days

Number of Number of  Number of Aggregate rate Cumulative
contributing ped.days  HA-SABSI (95% Cl) aggregate
hospitals (95% ClI)

Total methicillin-sensitive
Staphylococcus aureus (MSSA) 48 693,428 28 0.40 [0.28 - 0.59] 0.56 [0.54 - 0.59]

bloodstream infection

Total methicillin- resistant
Staphylococcus aureus (MRSA) 48 693,428 6 0.09 [0.04 - 0.20] 0.11 [0.10 - 0.13]
bloodstream infection

Total Staphylococcus aureus 48 693,428 34 0.49 [0.35 - 0.69] 0.68 [0.65 - 0.71]
bloodstream infection




Figure 7 HA-SABSI rates, by MRSA, MSSA and total
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Figure 8 Number of HA -SABSI, by attributable source
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Figure 9 Number of HA -SABSI by intravascular device type
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Figure 10 HA-SABSI intravascular device rates, by hospital group
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Figure 11 Proportion and rate of HA -SABSI attributed to intravascular devices

Figure 12 Proportion and number of HA  -SABSI attributed to intravasc ular devices, by hospital
group
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