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Purpose 
For members to note the recent achievements of the AURA Surveillance System and key 
developments for AURA.  
 

Current Status 
The AURA Surveillance System is now established by the Australian Commission on Safety and 
Quality in Health Care (the Commission) and regularly collecting, analysing and reporting on 
antimicrobial resistance (AMR) and antimicrobial use (AU) across hospital, aged care and primary 
health settings. The early phases of AURA were enabled by the strong foundations provided by 
existing surveillance provided by programs such as AGAR; continued partnerships with these 
programs, to enhance surveillance and analyses, has led to greater capacity to report on AMR and 
AU. Collaboration with states and territories and the private sector also continues to be key to the 
successful operation of AURA.   
 
AURA has enabled a broader picture of AMR and AU in Australia, supporting coordinating and 
policy and program development to prevent and contain AMR. The AURA website provides details 
on all components of the system, reports and all technical documents. The Surveillance System 
has been established to harness the expertise of existing systems, enhancing these to increase 
representativeness and utility of reporting, and commencing new programs such as CARAlert 
where gaps were identified. 
  
AURA Surveillance System 
The Australian Government Department of Health has continued funding to the Commission for the 
period 1 July 2017 to 30 June 2019 for coordination and continued operation and enhancement of 
the AURA Surveillance System. The Commission is supplementing this funding to meet 
requirements over this period.  
 
The Third AURA Report will incorporate analyses of available data, and is planned for release in 
the first half of 2019; 2017 AGAR program data will be included in this report.  
 
Australian Group on Antimicrobial Resistance (AGAR)  
The Commission plans to publish an annual amalgam report for the 2017 Sepsis Outcome 
Programs similar to those that were published for the 2015 and 2016 programs to summarise key 
findings.  
 
Key findings from 2016 that have been referred to the Commission’s Healthcare-Associated 
Infection and Antimicrobial Stewardship Advisory Committees for consideration are: 
 

• Increasing fluoroquinolone resistance in E. coli  

• Infection control implications of VRE 

Australian Passive AMR Surveillance (APAS) 
Australian Passive AMR Surveillance (APAS) now forms a critical component of the AURA 
Surveillance System. APAS was established by the Commission in 2015 with the support of 
Queensland Health to provide access to the OrgTRx system as the base infrastructure. The 
OrgTRx system has enabled APAS to be established across the country to provide analytical 



 
 

 

                                                                                                                                       

capability and reporting at local, jurisdictional and national levels, enabling clinicians and policy-
makers access to enhanced resistance information and data. 
 
Ten public and private pathology services currently contribute data to APAS from most states and 
territories. Population coverage of APAS data for each state and territory varies, depending on the 
number and location of facilities to which contributing laboratories provide services. Data is 
captured from all public sector services across Queensland, the ACT, South Australia and Western 
Australia, from the majority of public sector services in NSW, and from parts of Tasmania and 
Victoria. 
 
There have been two phases of the development of APAS. The first phase commenced in 2015 
with a successful pilot to test the feasibility for use of OrgTRx outside of Queensland. Following the 
pilot, ten pathology services were progressively incorporated into APAS between 2015 and early 
2017.  
 
For the second phase, which commenced in May 2017, the Commission increased the breadth 
and depth of the APAS data by integrating historical data from 1 January 2006 to 31 December 
2014 from participating pathology services. The additional data has enhanced the capacity for 
trend analysis and understanding of patterns in AMR in Australia. The APAS system now includes 
in excess of 50 million AMR records, from 2005 to the present, which will enable AMR trends to be 
better considered and used for planning response strategies.   
 
The Commission’s AURA National Coordination Unit is finalising the first APAS report on multi-
resistant organisms. This report includes analyses of APAS data for three types of highly important 
resistances:  
• Methicillin resistance in Staphylococcus aureus 
• Fluoroquinolone resistance in Escherichia coli 
• Vancomycin resistance in Enterococcus faecium.   
 
CARAlert — surveillance of critical antimicrobial resistances (CARs)  
CARAlert was established by the Commission in March 2016. CARAlert collects surveillance data 
on priority organisms with critical resistance to last-line antimicrobial agents. In its third year of 
operation CARAlert is providing regular and timely antimicrobial resistance data to states and 
territories and nationally. 
 
In addition to the weekly digest reports that are issued to state and territory health departments, a 
series of reports and updates has been published on the Commission’s website to provide data 
and detailed six monthly analyses to states and territories on CARs reported to CARAlert.  
 
Azithromycin non-susceptible Neisseria gonorrhoeae and carbapenemase-producing 
Enterobacteriaceae (CPE) either alone or in combination with ribosomal methyltransferases (RMT) 
continue to be the most frequently reported CARs since March 2016. 

The six monthly summary report for the period 1 October 2017 to 31 March 2018 is currently being 
finalised for publication. The analyses of data for this period showed there was a significant 
increase (266%) in multidrug-resistant Shigella species (9 to 33; P <0.001), and a decrease (26%) 
in azithromycin non-susceptible (low-level resistance <256 mg/L) N. gonorrhoeae (339 to 249; P < 
0.001), compared with the comparable period from October 2016 to March 2017. There was an 
increase of 20% in the overall number of CPE reported from 1 October 2017 to 31 March 2018 that 
was not statistically significant (213 to 255). 

Five N. gonorrhoeae strains with high-level azithromycin non-susceptibility (MIC > 256 mg/L) were 
confirmed from two states; New South Wales (3, February 2018), and Victoria (2, March 2018). 
Two N. gonorrhoeae that were both ceftriaxone non-susceptible and azithromycin non-susceptible 
(high-level resistance, MIC > 256 mg/L) were reported from two patients residing in Queensland. 
The detection of these strains is of concern because of the potential public health implications of 
an outbreak of extensively drug-resistant N. gonorrhoeae. The findings highlight the importance of 
state and territory sexually transmitted infection prevention and control programs. 

https://www.safetyandquality.gov.au/antimicrobial-use-and-resistance-in-australia/what-is-aura/national-alert-system-for-critical-antimicrobial-resistances-caralert/


 
 

 

                                                                                                                                       

CPE reports continue to be dominated by those of the IMP type, found most often in the 
Enterobacter cloacae complex.  
 
The AURA National Coordination Unit is currently finalising recommendations for changes to the 
species and resistances reported to CARAlert, following a review of the species and resistances 
reported to CARAlert in liaison with a range of experts, including specialty societies (ASA, ASID), 
the Royal College of Pathologists of Australasia, the public Health Laboratory Network, confirming 
laboratories, and the states and territories, in order to ensure the system retains utility in informing 
response. 
 
National Antimicrobial Prescribing Surveys (NAPS)  
The Commission currently provides funding for the National Centre in Antimicrobial Stewardship 
(NCAS) to provide Hospital NAPS and Aged Care NAPS (acNAPS) data for incorporation in 
AURA. The Hospital NAPS and acNAPS are standardised survey instruments to monitor the 
appropriateness of antimicrobial use in Australian hospitals and aged care homes. 
 
Since the commencement of funding of Hospital NAPS in 2013, there have been increases in 
participation across all states and territories, public and private hospitals and acute hospital peer 
groups. There have also been year on year increases in aged care home participation in acNAPS 
since it was piloted in 2015. However, as the majority of participants (approximately 66%) continue 
to be from state-owned Victorian aged care homes efforts are underway to expand participation 
and representativeness from other states and territories. 
 
Analyses of data submitted by 320 public and private hospitals for the 2016 Hospital NAPS are 
currently being finalised for publication. The analyses have identified a number of aspects of 
prescribing of antimicrobials in Australian public and private hospitals where improvement is 
required. The table below summarises trends over the four years that the survey has been 
conducted: 
 
There has been an upward trend is documentation of indication for prescribing of antimicrobials. 
The increase was from 70.9% in 2013 to 75.6% in 2016. There has also been a reduction in 
prescribing of antimicrobial surgical prophylaxis for longer than 24 hours from 41.8% in 2013 to 
31.1% in 2016. Overall levels of appropriateness of prescribing were static from 2013 to 2016, at 
approximately 76% each year. Compliance with antimicrobial prescribing guidelines declined from 
72.2% to 65.4% from 2013 to 2016.  
 
As the use of antimicrobials for surgical prophylaxis has consistently been demonstrated to be 
suboptimal, and antimicrobials are used for longer than necessary in this setting, the Commission 
is working with the Royal Australasian College of Surgeons to develop guidance in this area. 
 
The AURA NCU is currently reviewing the 2017 Hospital NAPS report for publication in 
August/September. 
 
Analyses of the 2017 acNAPS, which are currently being finalised for publication, have confirmed 
the findings of the 2016 acNAPS that documentation, duration of prescriptions and widespread use 
of topical antimicrobials are continuing causes for concern regarding infections and antimicrobial 
use and the safety of care provided to residents in Australian aged care homes. Of the 292 aged 
care homes that contributed data in 2017, 67.8% were from Victoria where aged care is 
predominantly provided by the state government. The next acNAPS survey period commences in 
June 2018. 
 
The Commission continues to work with the Australian Government Department of Health on 
strategies to promote implementation of antimicrobial stewardship programs in aged care homes.  
 
 
 
 
 
 

https://www.safetyandquality.gov.au/antimicrobial-use-and-resistance-in-australia/acnaps/?section=2


 
 

 

                                                                                                                                       

National Antimicrobial Utilisation Surveillance Program (NAUSP)  
NAUSP is also a voluntary program that focuses on standardised measurement of antimicrobial 
use in Australian adult public and private hospitals. Collection of data from states and territories 
commenced in 2004. Since partnering with the AURA National Coordinating Unit NAUSP now has 
in excess of 200 hospitals from all states and territories contributing to NAUSP; this includes all 
principal referral hospitals.  
 
Annual NAUSP surveillance reports have been published on the AURA website since 2013. 
NAUSP also publishes six monthly benchmarking reports on its website for states, territories, 
hospital peer groups and specialty units (intensive care, high dependency, respiratory and 
haematology/oncology units). Contributors are also able to access their data and generate their 
own reports at any time via a web portal to support their local AMS programs.  
 
Analyses of the 2016 NAUSP data showed that for January–December 2016, the aggregate total-
hospital antibacterial usage rate for all NAUSP contributor hospitals (n = 169) was 891.5 DDDs per 
1,000 OBDs; this is an 8.5% fall compared with 2012. Antifungal usage rates were reported by 
NAUSP for the first time in 2016.  
 
Antimicrobial usage in paediatric settings is a gap in Australia’s overall surveillance of antimicrobial 
use in hospitals. The main reason for this is the lack of a suitable metric for measuring use over 
time in paediatric populations. The pilot project will evaluate potential metrics for surveillance which 
may be applicable for the Australian context. The data collection period for the pilot is June 2018. 
 
The Commission has established a pilot project on paediatric antimicrobial utilisation in 
collaboration with the National Antimicrobial Utilisation Surveillance Program (NAUSP). Data were 
collected during the month of June 2018 at six pilot sites: 
• Sydney Children’s Hospital Network – Sydney Children’s Hospital (NSW) 
• Sydney Children’s Hospital Network – Westmead Children’s Hospital (NSW) 
• John Hunter Children’s Hospital (NSW) 
• Royal Children's Hospital (Vic) 
• Monash Children’s Hospital (Vic) 
• Women's and Children's Hospital (SA) 
 
It is anticipated that the report of the pilot will be published in October 2018. 
 
National Outbreak Response Network Pilot 
The AURA National Coordination Unit has commenced a pilot project to establish a National 
Outbreak Response Network. 
 
 
 
Kathy Meleady 
kathy.meleady@safetyandquality.gov.au 
02 9126 3640 
 
 

https://www.safetyandquality.gov.au/antimicrobial-use-and-resistance-in-australia/nausp/?section=4
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/health+statistics/healthcare+infection+statistics/antimicrobial+utilisation+surveillance+statistics
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