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Where to start?
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The phrase "carrot and stick" is a metaphor for the 

use of a combination of reward and punishment to 

induce a desired behaviour. It is based on the idea 

that a cart driver might activate a reluctant horse by 

dangling a carrot in front of it and smacking it on the 

rear with a stick.
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The carrots
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Kotter’s 8-step change

model
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urgency

stakeholders

vision

communicating the vision

short term wins

consolidating

institutionalise
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Do HAI matter?

Pain, suffering and possible death for patients

More work for health staff

Increase LOS, costs, available beds etc
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Who is at risk of HAI?

The old

The young

The very sick

Patients who have had surgery

Patients with IV lines

Patients with drains

Patients who are immunocompromised

Patients with central lines, dialysis catheters

Patients with urinary catheters

Patients with increased LOS

Patients with co-morbidities
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Isn’t that 

everyone

?
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Where to start?

Priorities:

Quick wins

Unify professionals – voice, action,

Bring 8 jurisdictions on board – save time and $$$ 

Standardisation
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Initial (small) steps in national HAI 

Surveillance

• 51 co-authors

• (limited) recommendations from 

experts

• top 3

– surveillance

– hand hygiene

– infection control guidelines

endorsed by health ministers
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National

HAI Surveillance

National

HAI Advisory 

Committee
Technical Working 

Groups
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Putting good practice into policy and good 

policy into practice
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What should a national program look like?



APEC 2018

Engaging with experts 

– Implementation Advisory Committee

The committee brought clinical, academic, 

professional, research and government expertise with 

geographical representation across Australia: 
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Think national!!



APEC 2018

National data

Only from large data sets can decisions be made on 

some HAI measures. 

• local and state surveillance data bases do not contain 

sufficient data to reliably plot trends eg antimicrobial 

usage

• to inform and update infection control guidelines, 

national programs

• guide national policy and priorities

• monitor national trends
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hand hygiene compliance 

competency

Hand hygiene solution audit by 

company rep

hand hygiene station audit, 

hand washing audit

Hand washing knowledge audit; 

Hazard inspections

I.V. Cannulation Audits annually

IC practice compliance audits, clinical 

and organisational.

IC/HH learning package completion 

audits.

ice machine audits, 

Ice Machine compliance with policy

Indwelling Catheter audit

Indwelling Urinary Catheter (annually)

infection control environmental 

hazards audit

Infection Control Program audit, 

Infection Control Risk Assessment

Infection prevention & control target 

surveillance -adhoc, 

Infectious waste

Infestation control in the health care 

setting 2004

influenza immunisation audit

Isolation precautions

isolation requirements (every isolation 

room, every ward) 

Isolation signage audits. 

isolation, 

IV Audits

IV cannula audit

IV Cannulation site monthly, 

IV site 6 monthly audits

IV Site Infection Prevalence; 

IV sites

Kitchen Audits (Storage and Handling 

EMB, & Ice) 

kitchen audits, 

Legionella Testing Compliance

Legionella tower testing, 

Legionella water testing of 

patient/staff use areas legionnaire 

H20 testing 3 monthly

linen, 

maintenance 

mask fit testing annually

AAA Infections Audit Annually, 

Additional Isolation Precautions, 

Additional Precautions Audit

Aged care infection control practice 

audits, 

air sampling in theatre

all clinical areas. 

Antibiotic prophylaxis 

BBSE cause & effect, 

Blood and Body Fluid Exposures

Blood fridge, 

Care of patient equipment

central devices 

central IV access compliance; 

central line

CJD questionnaire annually

Clinical Audits

Clinical waste & sharps disposal.

Clinical waste management, 

Cold chain, 

Correct waste disposal

customer focus survey

Decubitus Ulcers

Drinking water 

Education Attendance

Engineering and Building services, 

engineering, 

Environment, 

Environmental & 

environmental all Units, 

Environmental Audit

Environmental Hygiene, 

Environmental swabs; 

environmental/house keeping audit

equipment e.g. IV pumps. 

Equipment Reprocessing Annually

Eye Infections and 

flash steriliser use in theatres; 

flash steriliser, 

food handling,

Food safe

food safe program

food services, 

Food storage, 

Food temperature, 

Fridge temp record immunisatios

Fridge temperatures monitored

Gastroscopes (GESA guidelines), 

general infection control audit

glutaraldehyde management

GOR/CSD/ 

hand hygiene 

,

mortuary audit; 

motor vehicle audit, 

MRO compliance audits

MRO documentation audits

MRO, 

MRSA audits

MRSA documentation 

N95/P2 fir checking competency

needle stick body fluid, 

Needle stick injuries

Neonatal infections < 48 hours 

(ACHS indicator 4.1)

nosocomial infections

Nosocomial UTI-Annually, 

Notifiable disease.

Occupational exposure 

occupational exposure management

Occupational exposure monitored

Occupational exposure process audit

Occupational exposure regional 

reporting occupational exposures 

monitored OPA audit

Operating theatre environmental 

audit, 

opportunistic immunisation audit 

report, 

OR, 

OT, environmental services, cooling 

towers

outbreak management audit

peripheral cannula audit

Peripheral Cannula Survey

peripheral cannula, 

peripheral IV access compliance; 

Peripheral IV Audits 3 monthly, 

Peripheral IV Cannula: compliance 

with policy

peripheral IVC

personal hygiene audit 

PIVD

Placement of HH products

pneumococcal audit

point prevalence survey of aged care 

facility

Point prevalence survey twice year, 

policy compliance

Post Body Fluids Audit annually

PPE audit

PPE Availability Audits 3 monthly, 

PPE compliance audits

PPE Compliance.

PPE information & accessibility

in clinical areas annually

PPE knowledge/donning & doffing 

assessment; 

processsing of equipment.

proper disposal of waste

RADIOLOGY, 

Rain water (Dialysis), 

Rain water (drinking), 

Recycling

respiratory preparedness audit

review of policy and procedures

RICPRAC auditing, 

RICPRAC Audits

RICPRAC audits suite covers 

multiple areas of IC

RICPRAC audits which look at 

practices.

RICPRAC Clinical & organisational 

audits

RICPRAC Clinical risk audits group; 

RICPRAC point prevalence for 

infections in aged care;

RICPRAC compliance audits

RICPRAC Point Prevalence          

Rural Infection Control Practitioners 

Audits

Safe handling of contaminated waste

Safe Handling of sharps

Safe use / disposal of sharps

SAMP (choice, timing, duration)

Sanitiser bowel washer temperature

Satisfaction surveys

scope cleaning

Sharp disposal

sharps

Sharps and clinical waste 

management

sharps and sharps containers. 

Sharps Audit

sharps bins audits.

sharps compliance, 

Sharps container audit

Sharps containers: audit disposal 

practices and safety

sharps control

Sharps disposal

Sharps information audit

sharps management, 

sharps safety & biohazard injuries

sharps safety, 

Signage throughout the organisation 

site audit annually

specimen collection 

SSI audit, 

SSI prophylaxis

staff compliance to uniform i.e. jewellery, hair, nails

staff immunisation audit, 

staff knowledge of infection control

standard & additional precautions ,

Standard precautions compliance; 

Standard precautions,

Staph infections 

Sterile Articles    

Sterile stock audit

sterile stock in all departments including theatres. 

sterile stock storage audit

sterilisation, 

surgical antibiotic prophylaxis

SYSTEMS AUDIT. eg Practices Risk Assessment 

& Management Scan

Temp audit on vaccine fridges and food fridges

Theatre Environment Annually, 

toy cleaning, 

Transmission Based Precautions

Treatment rooms, pan rooms, work practices, hand 

washing, IC questionnaire.

Vaccinations

VACCINE FRIDGE 

Vaccine fridge monitoring

vehicle first aid kits

VICNISS plan.

VICNISS reporting

VRE monitoring, 

ward cleanliness

Ward/Department based IC audits (all principles 

audited), 

warm water

Warm water / Legionella

waste

Waste Compliance; 

Waste disposal, 

Waste management

WASTE, 

water testing

Wound Drains

"Not everything that can be counted counts, 

and 

not everything that counts can be counted" 

Albert Einstein
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Infections – what are healthcare associated 

infections (HAI)?
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• Infections patients get as the result of health care
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Need for standardisation

National Cumulative Hospital Antibiogram 

Standardisation of laboratory reporting

Second National Survey of Clostridium Difficile Infection (CDI)

Antibiotic Awareness Week

Antimicrobial Stewardship Jurisdiction Network

National Hand Hygiene Initiative 

Multi Resistant Gram Negative (MRGN) Taskforce

HAI Technical Working Group

National safety and quality health service standards
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“Flexible standardisation”
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Aims for AMS Forum

Snapshot of current state of AMS across Australia

Be inspired by examples of successful/innovative programs

What are the likely barriers to implementing the 

recommendations?
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Making change easy - Collection by HHApp

Central HH database

New direct-entry HH compliance App

– i-Phones, other Smartphones

–Benefits:

–Reduces data management time by 50%

–No duplicate data entry and errors

–Potential – WHO, NZ, Singapore

Platform and database - potentially huge uses
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I’m here to help!
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The Clinical Care Standard for AMS
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Implementation happens at the bedside
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Infection Control Guidelines

Australian Guidelines for the Prevention and Control of 

Infection in Healthcare based on:

• Best available current scientific evidence

• International guidelines (CDC, EPIC II)

• Best practice / expert opinion
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Guidelines don’t implement 

themselves
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AMS in different settings 
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One size does not fit all
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Rural and regional hospitals

About 1/3 of hospitals in Australia are < 20 beds

Depend on GP visiting medical officers

Lack of access to ID physicians, clinical microbiology, 

pharmacists or pathology services

Lack of access to education and training

Difficulty in retaining experienced clinicians
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Private hospital sector

> 40% of all hospital care and > 60% of surgery

Limited scope to introduce restrictions, prescribing policies,

No inherent hierarchy in private hospitals – but some 

influence by peers

Doctors are the “customers”

Nurses often follow doctors protocols rigidly 

ID physicians involved at patient rather than hospital level
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Doctor - Patient Hospital ≠Patient
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Hand Hygiene Performance: by Profession
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Hand Hygiene Performance: Department Type
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The stick
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Priorities for Standard 3
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Standard 7

Blood and Blood

Products

Standard 10

Preventing Falls and 

Harm from Falls

Standard 1

Governance for Safety and 

Quality in Health 

Service Organisations

Standard 2

Partnering with

Consumers

Standard 4

Medication 

Safety

Standard 3

Healthcare 

Associated

Infections

Standard 8

Preventing and 

Managing Pressure 

Injuries

Standard 9

Recognising and 

Responding to Clinical

Deterioration in Acute

Health Care

Standard 5

Patient Identification

and Procedure

Matching

Standard 6

Clinical

Handover

Having an effective governance framework

Identifying what is working well

Knowing your risks and/or gaps

Having systems to gather, review and report evidence

Having a plan to address risks and respond 

Aiming for  the best (either 0 or 100%)

Demonstrating progress/improvement

Engaging with others in the organisation



APEC 2018

Met with Merit

Health service accreditation
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Not Met

Health service accreditation
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March-December 2013
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Steps to national roll out

It’s wasn’t easy!

• involve key stakeholders in design and implementation

• agreed organisational objectives

• use trained personnel to collect and manage data, and 

provide them with appropriate information technology 

support

• use definitions of surveillance events that are 

unambiguous, practical, specific and can be validated

• use reliable and practical methods for detecting events 
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