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Confidential 

This document contains confidential information and may be subject to confidentiality 
obligations imposed by legislation or subject to intellectual property protection or copyright. 
Except as otherwise agreed to in writing, any use, disclosure, copying or distribution of this 
document is prohibited. 
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1. Key elements of project 

TITLE OF PROJECT Establishing the prevalence of healthcare-associated 
infections (HAI) in New Zealand hospitals.  

ABBREVIATED TITLE Healthcare associated infections in New Zealand hospitals 
(HAINZ) 

VERSION NUMBER Version 2.0 

SPONSOR/FUNDING BODY 
Health Quality & Safety Commission New Zealand (the 
Commission) and DHBs through their contribution to the 
national HAI programme 

CHIEF INVESTIGATORS 

Dr Sally Roberts, national clinical lead, infection prevention & 
control (HQSC) 
Dr Arthur Morris, clinical lead for Surgical Site Infection 
Improvement (HQSC) 

PRIMARY OBJECTIVES To determine the prevalence of healthcare-associated 
infection among adult inpatients in New Zealand hospitals. 

SURVEY DESIGN 

A point prevalence survey (PPS) using standardised 
methodology based on the ECDC PPS. Definitions and 
descriptions of source remain consistent with the ECDC 
method. However, modifications in line with those developed 
for the Australian Comprehensive Healthcare Associated 
Infection National Surveillance Study (CHAINS) have been 
applied. The major differences are that all inpatients will be 
included and excludes antimicrobial use data. All patients will 
be assessed as to whether they have a HAI or not. 

SURVEY DURATION 

Based on the results from the pilot, it is anticipated that the 
national PPS will take four months to complete. Each DHB 
will take between 1-5 days depending on the number of 
inpatient beds.   
The subsequent analysis and reporting are estimated to take 
a similar length of time. 

NUMBER OF PARTICIPANTS 
All twenty DHBs have been invited to participate. Private 
surgical hospitals may be able to contribute to the national 
data set however this is unlikely to include a site visit.  

HOSPITAL INCLUSION 
CRITERIA 

All hospitals that are part of a DHB and have greater than 25 
eligible inpatient beds. Rural hospitals run by GPs are 
excluded. 
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WARD INCLUSION CRITERIA 

Adult General Medical and Medical Specialty (Renal, 
Respiratory, Oncology, Haematology, Cardiology, 
Gastroenterology, etc.) 
Adult General Surgical and Surgical Specialty (Orthopaedics, 
Urology, Neurosurgical, Transplant, Otorhinolaryngology 
(ORL), Ophthalmology, etc.) 
Obstetrics and Gynaecology (Maternity excludes Delivery 
Suites) 
Adult Intensive care and High Dependency Units 
Older Persons Health / Health and Aging / Health of Older 
Person Wards (excludes HOP units off-site of main hospital) 
Inpatient Assessment Treatment & Rehabilitation including 
Reablement Service for <65 years of age patients. 

WARD EXCLUSION CRITERIA 

Paediatric wards 
Neonatal ICU 
Mental Health Wards (acute and non-acute) 
Accident and Emergency departments  
Assessment & Diagnoses Unit / Clinical Decision Unit / 
Medical Assessment and Planning Unit 
Short Stay Units including Short Stay Surgical Units 
Day Stay Services such as Haematology and Oncology Day 
Stay Units and onsite Haemodialysis Units   

PATIENT INCLUSION 
CRITERIA 

All patients ≥ 18 years admitted to the ward before or at 8am 
on the day of the survey and not discharged from the ward at 
the time of survey 

PATIENT EXCLUSION 
CRITERIA 

Patients ˂ 18 years of age (in any hospital ward or unit) 
Patients undergoing same-day treatment or surgery 

OUTCOME MEASURES 

To estimate the total prevalence of HAIs among inpatients 
aged ≥ 18 in New Zealand hospitals. 
To describe the HAIs by infection site, patient demographics, 
medical/surgical specialty, hospital size and type of facility, 
and level of clinical services provided. 
To report on device utilisation rates. 

RECRUITMENT & 
ENGAGEMENT 

A letter was sent to the DHB chief executives on 7 December 
2020 requesting confirmation of participation and nomination 
of a local PPS Lead. 

DATA COLLECTION 

A standardised set of data will be collected on all patients. 
Data will be entered by the National PPS team who will be 
trained in the data collection methodology, use of the data 
collection tool and application of HAI definitions.  
DHB staff are needed to support the national PPS team by 
assisting the data collectors with finding the survey data in 
the electronic and paper record. 
Verification will be undertaken at each DHB.  

STATISTICAL ANALYSES 
Analysis of the data and application of statistical methods will 
be performed by the Commission’s Health Quality 
Intelligence team. 

DISSEMINATION 

The Commission will communicate a dissemination plan that 
will include communication strategies for all stakeholders, a 
publication plan, and presentations at national and 
international conferences. 
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2. Abbreviations 

A&E Accident and Emergency Department 

BSI Bloodstream infection 

CDC Centre for Disease Control and Prevention 

CI Chief Investigator 

CLAB Central line associated bacteraemia 

DHB District Health Board 

ECDC European Centre for Disease Control and Prevention 

FTE Full-time Equivalent 

HAI Healthcare associated infection 

HQSC Health Quality & Safety Commission New Zealand 

ICU Intensive care unit 

IPC Infection Prevention & Control 

NHSN National Healthcare Safety Network 

PM Project manager 

PPS Point prevalence survey 

QI Quality Improvement 

RA Research Assistant 

SSI Surgical site infection 

PSH Private Surgical Hospital 
 

3. Funding 

The National HAI PPS will be funded by the Commission, as a priority project within the IPC 
Programme in 2020/2021. The IPC programme is joint funded by all 20 DHBs in NZ under 
the current population-based funding formula. 
 

4. National PPS team 

The roles and responsibilities of the PPS team are outlined in Table 1, below. 
 
Name Organisation Role Responsibility and 

contribution 
Dr Sally Roberts ADHB Chief Investigator Project sponsor, clinical 

leadership 
Dr Arthur Morris ADHB Chief Investigator Clinical leadership 

Nikki Grae HQSC Acting Senior Manager, 
Infection Prevention & 

Control 

Clinical expertise IPC, 
planning & management 
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Barbara Gibson HQSC Senior Advisor, Infection 
Prevention & Control 

Clinical expertise IPC, 
planning & management 

Ashvindev 
Singh 

HQSC Project lead & Quality 
Improvement Advisor, 
Hospital Improvement 

Project Lead & 
Management 

Emily Mountier HQSC Data Analyst All data support 
Andrea Flynn HQSC Project Management 

support 
Project Management & 

support the project lead in 
planning and managing 

the project 
Ruth Barratt HQSC HAI PPS Surveyor Data collection 

Claudia 
Williams 

HQSC HAI PPS Surveyor Data collection 

 

5. Background 

HAIs cause increased morbidity and mortality, increased length of hospital stay, and excess 
health costs. Many are considered preventable, however the development of effective 
prevention strategies requires an understanding of how, why and where they are occurring. 
Surveillance to identify the type and prevalence of HAI is an essential component of local, 
regional and national infection prevention programmes.  
 
Most countries with complex healthcare systems have developed national HAI surveillance 
programmes to improve their understanding of HAIs and how to prevent them. The 
European Centre for Disease Prevention and Control (ECDC) standardised methodology for 
HAI PPS has been tested extensively with reliable outcomes and administered twice since 
2010 across 29 European countries. This has enabled the ECDC to report on the total 
burden of HAIs in acute care hospitals throughout the EU, and to collect and report on types 
of patients, invasive procedures, and infections, as well as to describe key structures and 
processes for the prevention of HAIs at the hospital and ward level. Results are 
disseminated at a local, regional, and national level to raise awareness, improve surveillance 
structures and skills, identify common problems, set up priorities appropriately, and evaluate 
the effect of strategies and policy decisions.  
 
New Zealand DHBs currently collect and report on HAI data on healthcare associated 
Staphylococcus aureus bloodstream infections and surgical site infections following hip and 
knee replacement and cardiac surgeries. In addition, the central line associated bacteraemia 
(CLAB) collaborative, which was established by the Commission in 2011, reduced the 
incidence of CLAB in intensive care units to one-tenth of its previous level. While these 
programmes provide valuable data, the national burden of HAI is currently unknown in New 
Zealand.  

A national PPS is a cost-effective means of providing a ‘snapshot’ of HAI to estimate the 
total HAI burden. The findings can be used to identify priority areas for action and inform 
infection prevention recommendations and policy direction. The New Zealand HAI PPS will 
utilise ECDC methodology as modified by the Singaporean and Australian PPS.  It will 
generate national data on HAI prevalence and provide reliable estimates to inform policy and 
identify national, regional, and local HAI prevention priorities.  
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6. Objectives 
The objectives of the New Zealand HAI PPS in hospitals are: 

1. To estimate the total prevalence of HAIs among inpatients aged ≥18 in New Zealand 
hospitals 

2. To understand the burden of HAI in New Zealand hospitals to inform future QI activities 
3. To determine ethnicity disparities related to HAIs and device utilisation in New Zealand 

hospitals. 
 

7. Methods 
7.1 Survey design 

The national PPS uses the ECDC standardised methodology modified for New 
Zealand. There are two triggers for HAI – the patient is on antibiotics or the patient 
has a fever ˃38C.  

7.2      Setting and participants 
 

All DHBs have been requested to participate. The PPS involves visiting each eligible 
hospital within the DHB. The PPS has been piloted at Counties Manukau, Auckland, 
Nelson-Marlborough and Lakes DHBs along with Southern Cross Hospital, Wellington. 

7.3 Eligible patients within each hospital 

All adult inpatients within the hospital at 8am on the day of the survey. This includes: 

In scope • Adult General Medical and Medical Specialty (Renal, Respiratory, Oncology, 
Haematology, Cardiology, Gastroenterology, etc.) 

• Adult General Surgical and Surgical Specialty (Orthopaedics, Urology, 
Neurosurgical, Transplant, Otorhinolaryngology (ORL), Ophthalmology, etc.) 

• Obstetrics and Gynaecology (Maternity excludes Delivery Suites) 
• Adult Intensive care and High Dependency Units 
• Older Persons Health / Health and Aging / Health of Older Person Wards 

(excludes HOP units off-site of main hospital) 
• Inpatient Assessment Treatment & Rehabilitation including Reablement Service 

for <65 years of age patients. 
Out of 
scope  

• Paediatric wards 
• Neonatal ICU 
• Mental Health Wards (acute and non-acute) 
• Accident and Emergency departments  
• Assessment & Diagnoses Unit / Clinical Decision Unit / Medical Assessment 

and Planning Unit 
• Short Stay Units including Short Stay Surgical Units 
• Day Stay Services such as Haematology and Oncology Day Stay Units and 

onsite Haemodialysis Units   
 

7.4 Ethics & privacy 
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This project meets the requirements of a Quality Improvement project and whilst 
ethical approval is not considered necessary an ‘Out of Scope’ application has been 
submitted to Health and Disability Ethics Committee (HDEC). A reply has been 
received from HDEC confirming the study will not require submission to HDEC 
(Appendix 1). This will provide reassurance to any participating hospitals that the 
appropriate approval process has been followed for this project. 
 
A Privacy Impact Assessment has been completed and approved by the Northern 
Region Information Governance and Privacy Group. DHBs participating in the pilot 
reviewed and endorsed the PIA and each hospital will be provided a copy of the PIA 
for their review and endorsement as part of the full implementation. 

 
7.5 Data collection 
 

Members of the National PPS team will enter data to complete the survey. Each visit 
will include 2-4 data collectors. The DHB will need to support the collection of data by 
providing staff to work alongside the data collectors to facilitate access to all wards 
and assist with finding the necessary data such as medical records, pathology results 
and radiology results. Ideally the staff will have IPC expertise, but this is not 
essential. 

 
7.6 Training of data collectors 

 
The National PPS team will be trained in the PPS data collection methodology and 
data collection tool. There will be competency assessments prior to implementation 
of the national PPS and ongoing validation of data. 

 
7.7 Data entry 

A secure online platform, REDCap, will be used for direct data entry via a tablet or 
laptop. Basic patient data will be provided by each individual DHB to the Commission 
via a secure file transfer software on the day of the survey. This will then be uploaded 
securely into REDCap. 

Further data will be entered into REDCap through a VPN connection, using a mobile 
device, and will be stored in a database hosted on a local server at the Commission. 
No data will be stored on the mobile device.  

 
7.8 Overview of collected data 
 

The ECDC Protocol was reviewed and adapted for the New Zealand context in 
keeping with the modifications made by the Australian (CHAINS) study. Inclusive of 
patient and hospital data, device data will also be collected to identify utilisation rate 
and presence of HAI. The data fields that will be collected are shown in Appendix 2 
and 3.  

 
7.9 Data Validation/verification 
 

Data validation occurs at every DHB where there are two or more data collection 
teams. Validation patients are selected randomly from defined wards.  
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All HAI cases will be discussed and confirmed at the end of each day with a lead 
investigator. 

 
7.10 Data analysis 

Based on the data collected, the prevalence of HAI will be estimated from the 
proportion of patients with infection HAI. Further analysis of the collected data will be 
undertaken by the Commission’s Health Quality Intelligence Team. An analysis plan 
will be developed. 

 
7.11 Definitions 
 

A full set of infection definitions are available. Refer to NZ PPS manual. 
 

8  Steering group/expert advice 

An internal steering group is advising the project along with informal advice from the 
CHAINS team who undertook a PPS in Australia. Meetings are as required and at key times 
during the project. 

 

9  Monitoring 
The National PPS team and on-site survey team at each hospital will monitor the data 
collection processes.  

Support (video conference, telephone and email contact) will be provided during the 
preparation for the site visit for each DHB.  

9.1 Adverse event reporting 

In the absence of an intervention we have interpreted an adverse event to be a 
clinical issue related to the delivery of patient care. If there are any clinical concerns 
raised during this review, then the hospital-based clinician will be asked to address 
this with the relevant medical/surgical team at that DHB.  

A record of all adverse events identified will be reported. 

9.2 Incident monitoring and reporting 

We have defined an incident as an event occurring during the collection of patient 
data by the survey team or any other event arising during the survey teams time at a 
DHB hospital or PSH. 

An example may be a member of the clinical team at a DHB or PSH raising concerns 
about a breach of patient privacy by one of the survey team members during their 
review of the medical record. Information will be available to provide to the staff 
member to reassure them that the correct process has been followed. All such events 
will be captured, and the response recorded. 
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10  Intellectual property 
All Intellectual Property generated through the project will rest with the Commission.  

11  Safety 
The following will be used to evaluate the safety of staff involved in the survey: 

• Regular review and evaluation of all adverse events 
• Regular review and evaluation of all incidents. 

 

12  Dissemination 

• Communication strategy for all stakeholders 
• Reporting back to DHBs 
• Publications specific to the outcomes  
• Presentations at national and international conferences consistent with the publication 

strategy 
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Appendix 1 – HDEC letter 
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Appendix 2 – Survey questions 
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Where the patient meets the screen criteria the following questions are answered. 
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Appendix 3 – Device collection 



PPS METHODOLOGY V2.0 21 ASHVINDEV SINGH 
 

Appendix 4 – Case follow-up 

Case follow-up 

DHB/Hospital: ________________________________ Survey date: ____________________ 

Point Prevalence Surveyor: ______________________ DHB contact: ___________________ 

Patient NHI: ____________________ Patient Surname: ______________________________ 

Ward: __________________________ Potential HAI: _______________________________ 

Specimen type: ___________________________ Specimen number/code: ______________  

Specimen collection date: ___________________ Specimen result date: ________________ 

Specimen result: _____________________________________________________________ 

Notes:  

 

 

 

 

Patient NHI: ____________________ Patient Surname: ______________________________ 

Ward: __________________________ Potential HAI: _______________________________ 

Specimen type: ___________________________ Specimen number/code: ______________  

Specimen collection date: ___________________ Specimen result date: ________________ 

Specimen result: _____________________________________________________________ 

Notes:  
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