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Background paper: Current state

The AURA framework describes two key areas of surveillance being Antimicrobial Resistance and
Antimicrobial Usage in two settings being the acute hospital setting (both public and private) and the
community setting, which is inclusive of residential aged care. There are two dimensions of surveillance data
including passive and targeted. These eight streams of activity are demonstrated in the diagram below.
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Source: Professor John Turnidge (Australian Commission Safety and Quality in Health Care)

The following programs are currently undertaking work in AMR and AU surveillance in Australia. There are
seven AMR and AU surveillance programs operating at a national level, along with state and territory based
programs. The key elements of these programs are briefly summarised in the following tables.
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Queensland Health - Centre for Healthcare Related Infection Surveillance and Prevention (CHRISP)

Program Type

Passive Passive

AMR AU
Hospital Hospital

Purpose and scope CHRISP coordinates, collects, analyses and reports on HAI, AMR and AU data for
the state of Queensland.

Target population The CHRISP program is focused only on public, acute facilities in Queensland
(including specialist women's and children’s hospitals) and reports on AMR data
from pathology laboratories and AU from pharmacies in these acute facilities.

Data CHRISP has developed two systems - OrgTRx for the surveillance of antimicrobial
resistance data and MedTRx for surveillance of antimicrobial utilisation data.
Laboratory systems and electronic pharmacy systems are directly integrated to
the CHRISP systems, and so the AMR and AU data submission process is largely
automated.

Reporting Participating hospitals can directly interrogate the CHRISP systems to generate
its own report.

Standard formatted report include Antibiograms and AU reports.

Resources CHRISP is state funded and staffing consists of the Director, and a number of
analysts as part of the Communicable Disease Unit within the Department of
Health. Local level laboratories and pharmacies have responsibility for data input,
quality assurance and analysis of reports on top of their ‘usual jobs'.

Governance An expert group has been established called the Antibiotic Advisory Consultative
Committee, who review the output of the information. CHRISP’s role, in turn, is
to provide governance over AMR and AU in Queensland and to be a clinical
safeguard by providing information to those who prescribe or treat patients.
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Auvustralian Group on Antimicrobial Resistance (AGAR)

Program type
Targeted Targeted
AMR AMR
Hospital Community

Purpose and scope AGAR collects information on major pathogens in some large tertiary, general
and district hospitals in each state and territory and, through the involvement of
private laboratories, also has the ability to monitor resistance rates in some
private hospitals and with patients in the community being treated by general
practitioners (GPs).

Target population The target population includes all patients with positive blood culture isolates of
selected pathogens in participating laboratories.

1. AESOP (Australian Enterococcal Sepsis Outcomes Program)
2. ASSOP (Australian Staphylococcal Sepsis Outcomes Program)
3. EnSOP (Australian Enterobacteriaceae Sepsis Outcomes Program).

Data Participant laboratories submit laboratory instrument data on resistances in
spreadsheet format and enter additional clinical data through a common ‘locked’
spreadsheet submitted for collation on a quarterly basis
AGAR provides protocols with instructions in relation to data entry requirements.
Data are collated at two locations, in Perth and Adelaide

Reporting AGAR team review all information provided, and develop aggregated analysis of
the findings. The reports are generated annually.

Resources AGAR is funded by the Commonwealth Department of Health.

Governance The funding agreement requires a schedule of reports to be developed. All
participating laboratories are accredited by the National Association of Testing
Authorities (NATA).
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Healthcare Associated Infection Surveillance Western Australia (HISWA)

Program type

Targeted

AMR
Hospital

Purpose and scope HISWA coordinates, collects, analyses and reports on HAls and AMR
information.
Target population The target population includes all public hospitals and licensed private

healthcare facilities which provide services for public patients in WA. All public
hospitals (except Princess Margaret Children’s) and all private (except one
small day procedure hospital) in WA are participants

Data information is directly entered by participating hospitals, day units and
haemodialysis centres via web portal. Participating organisations must
undertake internal validation processes to ensure the data they are
submitting is reliable and valid. Instructions, data standards, and definitions
are provided on the website.

Reporting HISWA provide contributors with timely reports, which include: quarterly
aggregate reports; quarterly hospital-based reports for each indicator;
hospital-based ACHS reports (6 monthly); mandatory indicator reports; and
HISWA Annual Reports.

Resources HISWA receives dedicated, direct ongoing funding from the WA Department
of Health. Skills in staff include clinical and laboratory technical staff. The
Healthcare Acquired Infection Unit (HAIU) is part of the Communicable
Disease Control Directorate with considerable expertise in infectious diseases,
public health, epidemiology, and data management.

Governance The HAIU is the administrative body for HISWA. The HAIU has established the
Healthcare Associated Infection Council of WA (HICWA) Executive Group,
whose role it is to consider and make policy recommendations relevant to the
monitoring, prevention and control of healthcare associated infections across
the organisation of WA Health.
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Tasmanian Infection Prevention and Control Unit (TIPCU)

Program type

Targeted

AMR
Hospital

Purpose and scope TIPCU was established as part of the Population Health Services, in the
Department of Health and Human Services in Tasmania. Its purpose is to
provide independent professional advice, leadership and information on
healthcare associated infections to health professionals, consumers and
patients.

TIPCU coordinates the collection, analysis and reporting of HAI of acute
facilities.

Target population Primary target population are large acute facilities, including Royal Hobart,
Launceston General, Mersey Community and North West Regional Hospital.
Rural hospitals and non-acute settings are also encouraged to participate and
are provided with guidelines in a module style to enable participation;
however, this participation remains voluntary.

Data Definitions and standards have been developed and published by TIPCU and
available on the website. TIPCU uses information obtained from microbiology
laboratories, patient information systems and hospital infection control staff.
Data is entered by TIPCU staff and is not automated.

Reporting TIPCU quarterly reports are peer reviewed and approved by the Tasmanian
Healthcare Associated Advisory Committee and Chief Medical Officer, DHHS
Tasmania prior to publication. Surveillance reports are published every 3
months. All reports are published and available online.

Resources Dedicated staff are funded by the Tasmanian Department of Health and
Human Services (DHHS). In addition, expertise is garnered from Infectious
Diseases specialists at participating organisations. These specialists provide
input, analysis and reporting for TIPCU in addition to their usual clinical work
load.

Governance The unit is part of the DHHS. In relation to AU data and processes, program
findings are presented at a statewide stewardship group, and then at each
local health organisation stewardship group. The statewide stewardship
group is a sub-committee of an infection prevention control working group.
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Sullivan Nicolaides Pathology (SNP)

Program type

Passive

AMR
Community

Purpose and scope SNP are a private pathology provider.

Target population SNP do about 50 percent of community pathology work in Queensland. SNP
services facilities from small hospitals to large private tertiary hospitals, and
long term care facilities. Antibiograms have been adopted across all Sonic
Health pathology labs.

Data Data extraction and review is centralised, and any unexpected or unusual
figures are sent back to the individual facilities to be checked in each
laboratory. Micro Graphic User Interface (GUI) is being developed to be used
by all laboratories to standardise processes.

Reporting SNP report antibiograms to GPs (individuals) on request, and report notifiable
diseases (TB, chlamydia, gonorrhoea) to government authorities. Combined
2013 antibiograms are available to the public on its website.

SNP provide data for a broad range of purposes, including, but not limited to:
policy development, public health projects (e.g. national guidelines, state
guidelines), notifiable disease (chlamydia results to Melbourne Sexual
Health), rotavirus (goes to national rotavirus group that looks at vaccine
strains).

Resources SNP is part of the Sonic Health pathology group, a private pathology
provider.

Governance SNP is part of the Sonic Health pathology group, a private pathology
provider. SNP has a number of relationships with other surveillance programs.
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National Neisseria Network (NNN)

Program type

Targeted

AMR
Community

Purpose and scope The National Neisseria Network (NNN) was established in 1995 as a laboratory
based surveillance program to support the national surveillance of Neisseria spp.
The NNN is made up of The Australian Gonococcal Surveillance Program (AGSP)
which monitors N. gonorrhoeae and the Australian Meningococcal Surveillance
Program (AMSP) which monitors N. meningitidis.

Target population The NNN has national coverage, collating data sourced from regional Reference
Laboratories who, together, provide data from across Australia. Data from both
surveillance programs are also fed into WHO regional programs for gonoccocal
and meningococcal susceptibility surveillance.

Data Data collected by both AGSP and AMSP stem from isolates referred to regional
testing centres, or RLs. RLs examine isolates from as wide a section of the
community as possible. There are reference laboratories across Australia, located
in each state and territory. Data from each reference laboratory is then sent to
the national reference laboratory (NRL), which is located at the South Eastern
Area Laboratory Services (SEALS) laboratory at the Prince of Wales Hospital in
Sydney. Data is provided by each jurisdiction in aggregated standard summary
format. Data is collated and maintained by the NRL in an access database.

Reporting Annual reports from both the AMSP and the AGSP are published through
Communicable Diseases Intelligence (CDI), a publication of the Office of Health
Protection, Australian Government Department of Health. These reports are
publicly available, and can be accessed through the Australian Government
website.

Resources Both the AGSP and the AMSP are funded by the Federal health department. This
supports three staff in the NRL.

Governance The NNN is required to report on their activities to their funder, the Federal
Health Department through the provision of quarterly and annual reports.
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Microbiology Diagnostic Unit — Public Health Laboratory (Salmonella) - MDU-PHL & the Australian
Salmonella Reference Laboratory - SA Pathology

Program type

Targeted

AMR
Community

Purpose and scope The National Enteric Pathogen Surveillance Scheme (NEPSS) is operated and
maintained by the Microbiological Diagnostic Unit - Public Health Laboratory
(MDH-PHL) at the University of Melbourne and it is the national repository for
salmonella identification and resistance data.

Target population Currently the participation rate is incomplete. The MDU-PHL population
coverage includes Victoria, the ACT, Tasmania and the NT (one lab only). The
Australian Salmonella Reference Laboratory at SA Pathology contributes data to
NEPSS, and currently conducts its own characterisation and susceptibility testing
in the majority of cases.

Data Positive isolates identified from primary diagnostic laboratories are sent to MDU-
PHL and ASRI for typing and susceptibility testing). Both request and reporting
are paper based processes where the isolate samples are sent together with the
paper forms.

Typing results from reference laboratories are sent by paper to the MDU for entry
into the NEPSS system. Susceptibility testing results are not reported regularly
from either MDU or ASRL.

Reporting MDU-PHL analyses typing results and publish data on Communicable Disease
Intelligence on an quarterly and annval basis

Resources MDU-PHL is funded by the Victorian Department of Health through the
Melbourne University.

ASRL is funded by SA Health through Pathology. ASRL also conducts some fee-
for-service work for the food animal industry.

Governance The MDU-PHL is accountable to the Victorian Department of Health.
ASRL is accountable to SA Health
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Australian Mycobacterial Reference Laboratory Network (AMRLN)

Program type

Targeted

AMR
Community

Purpose and scope The Australian Mycobacterium Reference Laboratory Network (AMRLN) began
coordinating the surveillance and reporting for bacteriologically confirmed TB
cases and incidences of multi-drug resistance rates. The network collects and
analyses laboratory data on new cases of disease caused by members of the
Mycobacterium tuberculosis complex (MTB).

Target population The target population of the surveillance is all positive cases of MTBC identified
by laboratories in Australia.

Data Culture-positive cases of MTB from primary sources (e.g. hospital, clinics, primary
care, private practitioners) are referred to one of the five designated reference
laboratories (RL) for species identification and for drug susceptibility testing.
Data from contributing laboratories are submitted to the AMRLN coordinator for
collation and analysis on an annual basis.

Participating laboratories return data on a pre-defined spreadsheet through
encrypted emails.

Reporting Annual reports from the surveillance programs are published in Communicable
Diseases Intelligence. Publically available reports provide analysis of data since
1994 although earlier reports were published in other journals. The National TB
Advisory Committee (NTAC) is also provided with these reports.

Resources The AMRLN is not formally funded and the contribution effort in the
development of the annual report is offered in-kind by members of the AMRLN.

Governance There are no formal arrangements established for the surveillance of TB. The
regular reporting work is undertaken in-kind by members of the AMRLN (in this
case the team is based at SA Pathology). The AMRLN plays a supporting role for
NTAC.
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National Antibiotic Usage Surveillance Program (NAUSP)

Program type

Passive

AU
Hospital

Purpose and scope NAUSP coordinates the collection, analysis, benchmarking, and reporting of
hospital antimicrobial usage data at the national level.

Target population NAUSP is a national surveillance program of antibiotic usage at the hospital level,
within the Inpatient context. While it is strictly not limited, priority and emphasis
for data analysis and benchmarking are concentrated at “Principal Referral” and
“Major city” (including large private hospitals).

Smaller hospitals have higher variability in bed occupancy rates and in case-mix
type compared with larger hospitals, which in turn could affect the interpretation
of the results.

Data The NAUSP provides all contributors with instructions regarding data collection
submissions.

Contributors are requested to provide their data using predefined fields in an
Excel spreadsheet on a monthly basis, and this is sent to a dedicated email
address.

NAUSP manually validate submitted data, followed by aggregation and
reporting.

Reporting NAUSP provides contributors with bi-monthly and annual reports on their
antibiotic usage rates. The reports provide historical trends for contributor's own
hospital antimicrobial usage information, as well as comparable information
against peer and national averages. Contributors currently use NAUSP data to
identify target areas for more detailed auditing of appropriateness, education
campaigns and other regulatory quality standards requirements (see
Antimicrobial Stewardship Programs).

Resources NAUSP is predominantly funded under the Commonwealth Department of
Health, with additional funding from SA Department of Health (approx. 25%).

Governance NAUSP is managed within the Infection Control Service, Communicable Disease
Control Branch, South Australian Department for Health and Ageing (SA Health).
The manager of the Infection Control Service of SA Health provides oversight of
the program.
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National Antimicrobial Prevalence Survey (NAPS)

Program type

Targeted
AU
Hospital

Purpose and scope The aims of the NAPS program are to:

1. Provide data collection and reporting tools to assist healthcare facilities to
audit their own antimicrobial prescribing practices in a meaningful way (i.e.
Appropriateness in prescribing) and to facilitate the development of local quality
improvement initiatives;

2.Provide data on antibiotic prescribing behaviour in Australian hospitals to allow
comparisons to be made between facilities and against benchmarks (where this is
applicable to the facility);

3.Assist in identifying problematic areas where prescribing practices vary from
recommendations; and

4. Assist identification of indications for which more work is needed to clarify
antimicrobial treatment guidelines..

Target population Any Australian health care facility is eligible to participate in this survey, including
all public and private hospitals (metropolitan, regional, rural or remote).

Data Participating hospitals are provided with instructions of how data is collected and
tools required in the collection and submission of data. Participants typically
undertake the surveillance work manually and on paper, then the information is
submitted online through the portal.

Reporting The NAPS program undertakes assessment and reporting at the National Level
and provides formal feedback to the ACSQHC. Internally, the NAPS program also
undertakes further qualitative and quantitative research using participating
hospital’s data and information (with prior consent).

Individual participating hospitals is able to have restricted access to their own
data and generate reports for its own hospital, and can assess its own
performance against peer group hospitals (de-identified) and national averages

Resources Funding and support comes from a number of sources. They include primarily
from Melbourne Health, with further assistance from the ACSQHC and an
NHMRC partnership grant with Melbourne Health.

Governance The NAPS program is primarily managed under Melbourne Health. Itis directed
by an Infectious Disease Specialist Physician, whose responsibilities include
overseeing the implementation of NAPS and its continued expansion in the
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health sector. The core team is made up of an Infectious Diseases Pharmacist and
a Clinical Research Fellow in Microbiology.

Drug Utilisation Sub Committee (DUSC)

Program type

Passive

AU
Community

Purpose and scope The Drug Utilisation Sub Committee (DUSC)'s core function is in collecting,
analysing and interpreting data on the utilisation of medicines in Australia for use
by the Prescription Benefits Authority Committee (PBAC). The PBAC provides
advice for the Commonwealth Department of Health and relevant authorities
within the Australian Government in the appropriate use of medication and drugs
within healthcare and health services of Australia.

Target population The primary target population of interest in DUSC data analysis is in general
medication usage (through dispensing data) in the Primary Care (or community).

Data Data is submitted to the Commonwealth Department of Human Services directly
by community pharmacies or by eligible patients who have been prescribed with
PBS medicine through Department of Human Services Medicare Service Centres.
DUSC analyse the data for the purposes of developing quantitative information
which are used to support economic and policy decision making.

Reporting DUSC undertakes analysis and monitors the patterns and trends of medicine use
and makes such data available publicly. DUSC evaluates use and financial
forecasts of selected major submissions to PBAC. DUSC analyses and produce
both non-public reports and reviews to internal stakeholders as well as publically
available reports.

From the AMR perspective, DUSC does not perform any form of formal
surveillance of antimicrobial usage.

Resources The DUSC program is an internal function established by Pharmaceutical Benefits
Advisory Committee, and is internally funded by the Department of Health at the
Commonwealth level.

Governance The Drug Utilisation Sub-Committee has a formally established Terms of
Reference under the PBAC operating framework. The PBAC convened the Drug
Utilisation Sub-Committee (DUSC) to assist it in making recommendations for
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listings on the PBS. J

Other activities supporting AMR and AU surveillance

Supporting national, state and territory programs are a range of other activities which collect, store and at
times report on AMR and AU data. Some of this includes very local level data for individual health services or
facilities. Some of this information, though not all, is fed into state and territory or national surveillance
programs.  For example, under the National Safety and Quality in Healthcare Standards, there is a
requirement for hospitals to implement an antimicrobial stewardship program, which includes the
monitoring of antimicrobial usage and resistance.

Infection prevention and control activities

Across Australia, there are a range of initiatives in place to minimise the occurrence of health care acquired
infections (HAI). A core component of this work is the surveillance of the incident of HAls, with each state
and territory conducting its own HAI monitoring. Data publication varies across jurisdictions. In some cases
HAI and AMR surveillance programs are integrated (for example CHRISP), however, in many jurisdictions
there is established HAI surveillance only, with no similar structures or programs in place for AMR
surveillance (for example the VICNISS in Victoria is a mature program monitoring HAls, but does not monitor
AMR; similarly the South Australian HAI surveillance program monitors HAI but does not conduct routine
AMR surveillance.
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