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HAI Legislative History

• P.L. 2007, C. 196
• Health Care Facility-Associated Infection Reporting and Prevention 

Act
• Approved October 31, 2007
• Required uniform reporting to the Department of Health on a 

quarterly basis
• CLABSI, CAUTI, SSIs, VAP were recommended

• Information should be available to the public on Department website
• Commissioner of Health should consult with QIAC regarding rules, 

regulations and expansion of reporting requirements
• Findings must appear in annual reports
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Presentation Notes
Supplement to the Patient Safety Law: Title 26 of P.L. 2004, c.9
Who is QIAC? 
N.J.A.C. 8:43G-27.6 mandated the formation of Quality Improvement Advisory Committee in December 1999 
Result of an IOM report…To Err is Human: Building a Safer Health Care System.  
Originally formed to advise on the development of a uniform performance measurement and assessment system.
Comprised of various stakeholders appointed by the Commissioner who consult with the commissioner on quality issues.
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HAI Regulatory History

• N.J.A.C. 8:56
• Health Care Facility Infection Reporting
• Developed and adopted in November 2008
• Designates the CDC National Healthcare Safety Network (NHSN), as 

the reporting system
• Sets forth enrollment and training requirements for NHSN, data 

collection and reporting requirements
• Commissioner works with QIAC to determine the HAI data required 

to be reported
• Provisions for data accuracy, confidentiality, and enforcement
• Availability of the data to the public
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Senate Bill No. 817

• Approved in 2011

• Amends P.L. 2007, C. 196 to allow for personal 
identifying information to be transmitted via the 
NHSN system.

• Allows the Department to independently verify 
accuracy of data and conduct research on HAI 
trends.
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HAI Reporting History

• 2009 : Hospitals began submitting data to New 
Jersey using the National Healthcare Safety Network 
System (NHSN) developed by CDC
• Central Line-Associated Bloodstream Infections (CLABSIs) in adult, 

pediatric and neonatal intensive care units.
• Coronary artery bypass graft (CABG)
• Abdominal Hysterectomy (HYST)

• 2010: First Hospital Performance Report to include 
HAIs
• CLABSIs in adult, pediatric and neonatal intensive care units



NJ Department of Health

HAI Reporting History

• 2010: hospitals reported 2 additional HAIs
• Catheter-associated urinary tract infections (CAUTIs) in adult ICUs
• Knee arthroplasty procedures and associated infections (KPRO)

• 2011: 2009 CABG and Abdominal Hysterectomy 
procedures and infections published in HPR
• 1 year surveillance for surgeries with implants

• 2012: hospitals began reporting Colon procedures 
and associated infections

Presenter
Presentation Notes
Mention the delay in reporting the 2009 CABG and HYST infections was due to the year follow-up for surgeries with implants
2012 is the last year we added HAI measures for surveillance
Surveillance for SSIs is now 30 to 90 days.
Recently amended the regs to collect the same data as required by CMS.  This only meant adding locations like wards, pediatric ICUs.
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HAI Data Source and Measures

• Hospitals submit data into the National Healthcare 
Safety Network (NHSN)
• CLABSI and CAUTI data are from intensive care units
• Surgical procedures and associated infections are from inpatients

• Measures submitted:
• CLABSI
• CAUTI
• CABG 
• Knee Arthroplasty 
• Colon Surgery
• Abdominal Hysterectomy
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NHSN is a system designed and maintained by the CDC.
Facilities enter the data and give the state permission to access the data; conferred rights.  We then export the data for analysis.
NOTE: Friendly reminder….We can not edit the data on our end.
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When is the Data Due into NHSN?

Presenter
Presentation Notes
Decided in 2016 with the amendment of NJAC 8:56 to follow the CMS deadlines.  
NHSN upgrades and increased number of enrolled facilities caused glitches.
Even though CABG and KPRO aren’t required by CMS, we will follow the same deadlines noted for COLO and HYST



NJ Department of Health

Standardized Infection Ratio (SIR)

• Summary measure developed by the CDC used to 
track HAIs

• SIR=Observed Infections/Expected Infections

• SIR is not calculated if the Expected is less than 1

• The SIR for the National Baseline=1

• SIRs less than 1 are optimal

Presenter
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SIR is a risk-adjusted composite measure that allows for scalability.

You can calculate and SIR for a facility as well as multiple ICUs within the facility.

Observed is the number of infections reported by a facility

Expected is the number of infections predicted to occur based on a calculation using data for HAI events that occurred in a given referent time period.
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Central Line-Associated 
Bloodstream Infections

• Estimated cost in 2012 averaged more than $45,800 
per infection.

• Approximately 250,000 CLABSIs annually in the 
U.S.

• Death rate between 12% to 25%

• 2015 ICU SIR=0.65

• 2015 NICU SIR=0.54
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Presentation Notes
CLABSIs in NJ were lower than CLABSIs seen nationally

35 percent fewer CLABSIs than expected based on the national data; statistically significant

Observed CLABSIs in ICUs=506

Observed CLABSIs in NICUs (24)=36
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Catheter-Associated Urinary Tract 
Infections

• Patient hospital costs range from $862 to $1,007 per 
incident

• Estimated more than 449,000 occur annually in the 
U.S.

• Associated with more than 13,000 deaths annually

• 2015 CAUTI SIR=0.69

Presenter
Presentation Notes
All the data are from ICUs

Observed CAUTIs for 2015=680

SIR is 31 percent lower than the expected national data
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Surgical Site Infections

• Most common HAI and attributable costs are more 
than $3 billion a year in acute care hospitals

• Treatment costs in 2012 were between $18, 902 to 
$22,667 per infection

• Estimated more than 157,500 infections occur 
annually in the U.S.

• Estimated more than 8,200 deaths annually
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2015 SSI Results

• CABG 
• More than 4800 procedures reported
• SIR was 0.85

• Abdominal Hysterectomy
• More than 7,200 procedures reported
• SIR was 0.96

• Knee Arthroplasty
• More than 16,000 procedures reported
• SIR was 0.62

• Colon 
• More than 8,000 procedures reported
• SIR was 0.83

Presenter
Presentation Notes
KPRO and COLO were the two procedures where the infections in New Jersey were lower than the procedures seen nationally.
CABG=51 infections
HYST=52 infections
KPRO=64 infections
COLO=206 infections
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HAI SIRs 2009-2016
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Snap shot of all the measures over the reporting period including 2016 which is not publicly reported yet.
Preview: All of our measures for 2016 are below the National baseline of 1.0
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Summary

• New Jersey is continuing to make progress 

• CLABSI, CAUTI, Abdominal Hysterectomy and Knee 
Arthroplasty SSIs were lower than the National 
Baseline

• Most measures show improvement from the first 
year of public reporting

• Audits are needed to ensure appropriate data entry

• Continue prevention strategies and collaboratives to 
reduce and prevent HAIs

Presenter
Presentation Notes
The measure which increased from the time of reporting is COLO.
CLABSI decreased by 14 percent from 2009 to 2015
CAUTI decreased by 45 percent from 2010 to 2015---statistically significant
HYST decreased by 26 percent from 2009 to 2015
KPRO decreased by 53 percent from 2010 to 2015---statistically significant
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Questions?
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Contact information

Letitia Holloway-Owens
Health Care Quality Assessment
E:mail: Letitia.Holloway@doh.nj.gov
Phone:  (609) 984-7334

mailto:Letitia.Holloway@doh.nj.gov
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