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Setting up surveillance 

 
1.1 Introduction to SSI Surveillance 

 
Infections acquired in hospital are recognised as being associated with significant 

morbidity. They result in increased length of hospital stay, pain, discomfort and 

sometimes prolonged or permanent disability, and on occasions result in death.1,2 

The prevalence of Health Associated Infection (HAI) in 2011 within acute hospitals in 

Scotland was found to be 4.9%. Urinary tract infection (UTI) was the most prevalent 

type of HAI (22.6% of all HAI) with Surgical Site Infection (SSI) making up a large 

proportion of HAI (18.6%), the procedures of particular note were orthopaedic, 

vascular, and gastrointestinal surgery.3 The development of HAI are estimated to 

double the length of post operative stay in hospital significantly increase the cost of 

care2,4. 

 
A surveillance programme is required to establish the cumulative incidence rates of 

SSI, both nationally and locally. The key aim of SSI surveillance is to improve the 

quality of patient care and a national surveillance programme is able to provide 

participating hospitals with robust rates in order for them to compare with similar 

hospitals and against benchmark rates. Benchmarks of SSI can be a driver for 

effecting change but require effort and coordination to develop.5 Evidence 

demonstrates reductions in SSI rates in hospitals participating in benchmarking 

projects.6-8 The evidence also suggests that actively feeding back data to clinicians 

contributes to reductions in rates of infection.9 

 

The aims of an SSI surveillance programme are to: 
 

At a local level: 
 

• To improve the quality of patient care by collecting surveillance data on the 

chosen procedure to permit estimation of the magnitude of the risks in 

hospitalised patients (or the population under examination), and use this 

data to inform clinical practice improvements 
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• Analyse and report SSI surveillance data and describe trends in infection 

rates, to enable clinicians to review or change practice locally that may be 

required to reduce SSI rates 

• Provide timely active feedback of SSI rates to assist clinical teams in 

minimising the occurrence of SSI. 

 
At a national level: 

 
• Monitor trends, including the detection of outbreaks, provide early warning 

and investigation of problems and subsequent planning and intervention to 

control 

• Examine the impact of interventions to determine best practice 

• Gain information on the quality of care to drive improvements 

• Prioritise the allocation of resources to promote the reduction in the rate of 

SSI’s. 

 

1.2 Who should be involved? 

 
Surveillance primarily involves clinical staff, including infection control teams. 

 
 

The local SSI surveillance group should include representation of some or all 

of the following: 

 
Infection Control Nurses Infection Control Managers 

Infection Control Doctors/microbiologists Clinical Effectiveness teams 

Medical staff, from relevant disciplines Theatre staff 

Clinical Nurse Specialists Clinical audit staff 

Ward nurses IT staff 

Surveillance Nurses Clerical and secretarial staff 

Community staff 

 
 

1.2 a Key Roles 
 

There are two key roles, which ensure effective surveillance: 
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Key role 1: Local SSI surveillance co-ordinator. 
 

The local co-ordinator will be a member of the infection control team or another 

member of staff with strong links with infection control, for example a member of the 

clinical effectiveness team. Their key functions are anticipated to be strategic at this 

local level and include: 

• Facilitating the surveillance process 

• Engaging with the clinical teams to ensure their continued involvement to 

drive forward SSI reduction in their surgical procedures 

• Provide overall co-ordination and liaison with HPS including ensuring 

mechanisms are in place for data collection, collation, transfer and 

dissemination 

• Provide local training for staff involved in the surveillance process to ensure 

the consistent application of SSI definitions and data collection 

• Active feedback of SSI data to local stakeholders. 

 

Key role 2: Data transfer co-ordinator. 

 
 

The data transfer co-ordinator’s key functions are to: 

• Ensure that any electronic format utilised locally complies with the 

database specifications 

• Ensure data are correctly entered on the web based reporting 

system. 

 

1.3 Points to consider before setting up surveillance 

 
• The following sub sections of 1.3 are example flowcharts to consider and assist 

with setting up of surveillance. 

 
 

• Specifically, the first flow chart represents the steps necessary to prepare for 

the commencement of SSI surveillance, followed by the national data collection 

process. Additional flowcharts contain examples of patient 
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pathways for specific SSI surveillance including SSI post discharge 

surveillance, whether an SSI occurs or not during any part of the pathway. 

 

 
1.3a Flowchart- Setting up surveillance 
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1.3b Flowchart- National data collection process 
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1.3 c Flowchart- Patient pathways for standard SSI surveillance 
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1.3 d Flowchart – Patient pathways for Light SSI surveillance 
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1.4 Data Management 

 
 

• Consideration should be given as to how data will be managed at 

the setting up stage of programmes. 

 
• Data collection tools can be devised and managed locally, in 

conjunction with the SSHAIP team at HPS. 

 
• There are three ways in which data can be collected and acquired: 

o The use of automated form processing locally. 

o Web Based reporting. 
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1.5 Setting up SSI Post-Discharge Surveillance 

 

 
1.5a Introduction 

 
Due to advances in surgical techniques, length of stay following surgery has 

decreased.10 As the length of post operative in patient stay affects the 

numbers of infections detected, it is recommended that post discharge 

surveillance (PDS) is carried out, in particular for, those procedures that have 

an expected short length of hospital stay. The Scottish Government took 

cognisance of this and since April 2009 it has been mandatory to conduct post 

discharge SSI surveillance for caesarean section to 10 days post 

procedures.11 For hip arthroplasty procedures it is required to conduct 

readmission surveillance to 30 post operative days.12 More detail can be 

found in Mandatory requirements of SSI surveillance 

https://www.hps.scot.nhs.uk/web-resources-container/surgical-site-infection- 

surveillance-protocol-and-resource-pack-edition-71/ 

 
 

1.5 b Requirements for post discharge SSI surveillance 
 

If valid and reliable data on post discharge SSI’s are to be obtained, and if the 

information collected by different centres is to be comparable, the methods 

adopted should have the same degree of completeness of coverage of the 

population at risk, should identify these infections using the same definition 

and have similar levels of diagnostic accuracy. The gold standard for PDS 

being that the wound is observed by staff trained in standard SSI surveillance 

definitions. 

 
For national mandatory (caesarean section) PDS standardised observational 

methods for identifying SSI and for diagnosis should be in place in all 

hospitals. 

https://www.hps.scot.nhs.uk/web-resources-container/surgical-site-infection-surveillance-protocol-and-resource-pack-edition-71/
https://www.hps.scot.nhs.uk/web-resources-container/surgical-site-infection-surveillance-protocol-and-resource-pack-edition-71/
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The mandatory requirements in Scotland are: 

• Readmission surveillance up to 30 days post-operatively for all 

procedure except caesarean section (see flowchart 1.5c). 

• PDS utilising the normal patient pathway to day 10 post-operatively 

for all planned and unplanned caesarean section procedures performed 

(see flowchart 1.5d). 

 
 

1.5c Flowchart- Model for all procedures except for caesarean section 
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1.5d Flowchart- The caesarean section model 
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1.5 e Implications for practice 
 

• To ensure comparable validity of data the same method i.e., direct 

observation, for identifying and diagnosing SSI should be adopted at all 

hospitals undertaking readmission and PDS. 

 
• The SSI definitions applied before and after discharge are identical. 

 

• Those monitoring the surgical wounds must be trained in the monitoring, 

and diagnosing of SSI according to the standard  definitions. 

 
• The duration of surveillance should be the same at all hospitals 

undertaking readmission and PDS of SSI. 



15 
Scottish Surveillance of Healthcare Associated Infection Programme (SSHAIP) 

Health Protection Scotland (HPS) SSI Surveillance Protocol Edition 7.1 2019 

Appendix 7-Setting up Surveillance 

 

 

References 

 
1. Coello R, Charlett A, Wilson J, Ward V, Pearson A, Borriello P. Adverse 

impact of surgical site infections in English hospitals. J Hosp Infect 
2005;60:93-103. 

 

2. Plowman R, Graves N, Griffin MA, et al. The rate and cost of hospital- 
acquired infections occurring in patients admitted to selected specialties 
of a district general hospital in England and the national burden imposed. 
J Hosp Infect 2001;47:198-209. 

 

3. Health Protection Scotland. Scottish National Point Prevalence Survey of 
Healthcare Associated Infection and Antimicrobial Prescribing 2016. 
https://www.hps.scot.nhs.uk/web-resources-container/national-point- 
prevalence-survey-of-healthcare-associated-infection-and-antimicrobial- 
prescribing-2016/ (2017). 

 

4. Broex EC, van Asselt AD, Bruggeman CA, van Tiel FH. Surgical site 
infections: how high are the costs? J Hosp Infect 2009;72:193-201. 

 

5. Gaynes RP. Surgical-site infections (SSI) and the NNIS Basic SSI Risk 
Index, part II: room for improvement. Infect Control Hosp Epidemiol 
2001;22:266-7. 

 

6. Gastmeier P, Sohr D, Schwab F, et al. Ten years of KISS: the most 
important requirements for success. J Hosp Infect 2008;70 Suppl 1:11-6. 

 

7. Geubbels EL, Bakker HG, Houtman P, et al. Promoting quality through 
surveillance of surgical site infections: five prevention success stories. 
Am J Infect Control 2004;32:424-30. 

 

8. Rioux C, Grandbastien B, Astagneau P. Impact of a six-year control 
programme on surgical site infections in France: results of the INCISO 
surveillance. J Hosp Infect 2007;66:217-23. 

 

9. Mangram AJ, Horan TC, Pearson ML, Silver LC, Jarvis WR. Guideline 
for Prevention of Surgical Site Infection, 1999. Centers for Disease 
Control and Prevention (CDC) Hospital Infection Control Practices 
Advisory Committee. Am J Infect Control 1999;27:97-132. 

 

10. Ward VP, Charlett A, Fagan J, Crawshaw SC. Enhanced surgical site 
infection surveillance following caesarean section: experience of a 
multicentre collaborative post-discharge system. J Hosp Infect 
2008;70:166-73. 

https://www.hps.scot.nhs.uk/web-resources-container/national-point-prevalence-survey-of-healthcare-associated-infection-and-antimicrobial-prescribing-2016/
https://www.hps.scot.nhs.uk/web-resources-container/national-point-prevalence-survey-of-healthcare-associated-infection-and-antimicrobial-prescribing-2016/
https://www.hps.scot.nhs.uk/web-resources-container/national-point-prevalence-survey-of-healthcare-associated-infection-and-antimicrobial-prescribing-2016/
https://www.hps.scot.nhs.uk/web-resources-container/national-point-prevalence-survey-of-healthcare-associated-infection-and-antimicrobial-prescribing-2016/
https://www.hps.scot.nhs.uk/web-resources-container/national-point-prevalence-survey-of-healthcare-associated-infection-and-antimicrobial-prescribing-2016/
https://www.hps.scot.nhs.uk/web-resources-container/national-point-prevalence-survey-of-healthcare-associated-infection-and-antimicrobial-prescribing-2016/


16 
Scottish Surveillance of Healthcare Associated Infection Programme (SSHAIP) 

Health Protection Scotland (HPS) SSI Surveillance Protocol Edition 7.1 2019 

Appendix 7-Setting up Surveillance 

 

 

11. A revised framework for national surveillance of healthcare associated 
infection and the introduction of a new health efficiency and access to 
treatment (HEAT) target for Clostridium difficile Associated Disease 
(CDAD) for NHS Scotland.CEL(2009)11. Edinburgh: SEHD. 
https://www.sehd.scot.nhs.uk/details.asp?PublicationID=2913. 2009. 

 

12. A revised framework for national surveillance of healthcare associated 
infection in Scotland.HDL(2006)38:SEHD;2006. SEHD. 
https://www.sehd.scot.nhs.uk/details.asp?PublicationID=1968. 2006. 

https://www.sehd.scot.nhs.uk/details.asp?PublicationID=2913
https://www.sehd.scot.nhs.uk/details.asp?PublicationID=2913
https://www.sehd.scot.nhs.uk/details.asp?PublicationID=1968
https://www.sehd.scot.nhs.uk/details.asp?PublicationID=1968



Accessibility Report


		Filename: 

		8_ssi-protocol-edition-7.1-appendix-7-setting-up-surveillance.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 3

		Passed: 27

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Skipped		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Skipped		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Skipped		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
