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« SS| data from a Iarge network of Swiss Figure: Per hospital average audit score plotted against weighted average NNIS Figure: Per hospital average audit score plotted against weighted average NNIS e The analysis of knee and hip surgeries
hospitals has routinely been collected in | A\ L 29l cion i orincsanis er o roseyars i st e |3 ] s ecion oGl sy e ysr i ais oo included 30'696 procedures from 92 hospitals
a nationwide SSl surveillance system s et oo o o £5% confdence o e e e oo o amgagy % confieence | with & median infection rate 1% (IQR [1-2%])
since 2009. — 5 | and median audit score 35 (IQR [32-39)).
 Surgical site infections (SSIs) are rather « The analysis of colorectal surgeries included
iInfrequent following knee/hip surgery but 004]| = x 9'589 from 49 hospitals with a median
rather frequent after colorectal surgery. {_\jé/ iInfection rate 14.3% (IQR [10.6-17.5%]) and
» All hospitals have 2 external audits to . median audit score 39 (IQR [35-43])).

assess the survelillance guality.

* The aim of the study was to investigate
whether SSI rates are correlated with
the quality of surveillance, and to
contrast the situation in prosthetic
versus colorectal surgery.

* For both surgery types there is large variability
In rates and scores.

* Figure Al shows an increasing linear trend for
hip and knee surgery (p=0.01), but this Is not
the case for colorectal surgery (p=0.4).

* Figures A2/B2 show that infection rate and
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audit score trajectories are generally
Improving, although this is less discernible for

private hospitals (in pink).

Weighted average NNIS adjusted SSI rate
Weighted average NNIS adjusted SSI rate

* We calculated the weighted mean NNIS 20.01- :
adjusted infection rates in both surgery | 5
groups for the years in which audits » In this national surveillance of nosocomial SSI
occurred In each hospital. hip and knee and colorectal infections, there
» The 50-point score per audit is an 000" was a wide range of SSI rates and
amalgamation of quantitative and 20 30 40 25 30 35 40 45 surveillance quality, with discernible clustering
qualitative information from both A2 | | | Average A.udit Score (0'-50) | | B 2 | | | Average A-\udit Score (0--50) | | of hospital types for knee and hlp surgery.
: : Figure: Audit score trajectory plotted against NNIS adjusted infection Figure: Audit score trajectory plotted against NNIS adjusted infection
structured interviews and a random r._atle per rlosz?fautl for knee and hip surgery rate per hospital for colorectal surgery = » Hospitals with low infection rate correlated
. . . circle = first audit, triangle = second audit; dotted line = trajectory circle = first audit, triangle = second audit; dotted line = trajectory
selection of reviewed patient records, with low quality audit scores.
Including (amongst others) an evaluation 0.08- « The simple graphical presentation enables
of completeness of medical score development over time to presented
documentation, follow-up, data quality and with the clear goal that each hospital should
training history. . o be in the bottom right hand corner (see inlay
* We then plotted the audit quality score figure Al).
against the infection rate for each hospital E E  Alimitation of the approach is that the quality
adding a linear trend line (solid red). % 15t audit “ score is unfortunately hospital, and not
» We excluded hospitals with <50 2o | 2 procedure, specific.
procedures in the respective audit year. o end audt b
* Figure panels Al and B1 plots the 2 audit - - Key takeaways
average score against the average NNIS 0.021 o1 » Survelllance systems without routine
adjusted infection rate for the years in evaluation of validity may underestimate the
which the audits occurred (medians true incidence of SSis.
shown dotted red). 0.00- » Audit quality should be taken into account
 The score and infection rate trajectory 0 10 20 30 4'0A dit5§) r(') oso 10 20 30 40 50 5 10 50 30 40 50 O 10 20 30 40 50 when interpreting SSI rates, perhapS by
from audit 1 (circle) to audit 2 (triangle) is O ) usions: hospitata wit =50, 2 e, 551 rate=s AU SO0 ) | ctusions: nospials with =50, 2 audis, 551 rate=s adjusting infection rates for those hospitals
shown in panels A2 and B2, stratified by with lower audit scores.
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