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Harper

has bowel surgery
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Harper

have a problem?

Does



Uncertainty = Stress



We want to know

Rate of occurence 
Impact
Costs
Effort
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We know

Rate of occurence 
Impact
Costs
Effort
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< 3% medical decisions 
are based on a specific study



No improvement in quality 
after 15 year update



Research    →     practice
1 in 5 evidence-based 

interventions → routine practice



Decision making

1 in 10 medical treatments is 
backed by high quality evidence



Hospital morbidity / mortality audits
do not improve care
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We can predict and prevent adverse outcomes
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(NSQIP)
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National Surgical Quality Improvement Program

Network to make collaborative improvements

Benchmark with peers

Risk adjusted analysis for a predicted outcome

Capture real information from patients



https://riskcalculator.facs.org/RiskCalculator/index.jsp
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What’s Your Risk?
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What’s Your Risk?

23
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Surgical Site Infection Rate Was 
TWICE Than Expected
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Most were 
superficial 
infections



Most were 
diagnosed in 

an Emergency 
Department



Our Goal from 2022

We will achieve a 50% reduction in our 

current SSI rate over the next 2 years.



Surgical Antibiotic Prophylaxis

Pre-op Preparation & Bathing

Prep Choice & Application Method

Anti-Microbial Sutures

Post-operative Education

Bundles Make A 
Big Difference



We improved 
Surgical Antimicrobial Prophylaxis

Recording information well

Chose the correct antibiotic (70% to 91%)

Better timing of first and second dose



Added benefit

Teamed with pharmacy, infectious 

disease teams and anaesthetics



Improved Pre-Operative Information

• Scripted phone call

• SMS with link to co-designed website

• 75% engaged

• 4 minute view time



Children Were Better Prepared

• Clean

• Hospital clothes

• No more shoes



Skin preparation

• Chlorhexidine 2% with Alcohol 70%

• Education 
– Drying time
– Wound classification
– Application methods



Antimicrobial sutures

• Ethicon Plus 

• Triclosan-coated sutures

• Minimal cost to upgrade

• 12 Meta-analyses, 28 RCT



Post-operative information

• SMS with link

• 95% engaged

• 6-minute view time



Surgical Site Infection Rate Is Now 
As Expected
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Results at QCH

Surgical site infection ↓ 50%

Readmissions    ↓ 40%

Reoperations    ↓ 47%
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Highlights

• Small changes lead to big improvements

• Doing the small stuff well

• Paying attention
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Developments in Queensland

• 24 NSQIP sites in QLD
• 41 in Australia

• Access to 
Collaboratives
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Make improvement easier

• State-wide clinical leads 

• Resource hub for evidence, bundles

• Collaboration, not competition
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Change The Health System
• 10% return to Emergency after surgical 

discharge
• Post-Operative Discharge Support Service

– 9 sites 

• Surgical Rapid Access Units
– 4 sites
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Harper

can now receive the 

best quality care
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