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What is surveillance? 
• Hippocrates 

• John Graunt- a haberdasher collected mortality data 

• William Farr – systematic collection and analysis 

“Diseases are more easily prevented than 

cured and the first step to their prevention is 

the discovery of their causes”  Farr 



What is surveillance? 
• Is the continuous, systematic collection, analysis and 

interpretation of  health-related data  

• Early warning system  

• Impact of  interventions 

• Priority setting 



More than just collecting cases 

Cost saving (?) 

Fewer infections 

Patient safety 

Fewer antibiotics Improved health outcomes 

Evidence-based 

decision making 

Practice improvements/ 

guideline development 
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Patient-centered Population-centered Pathogen-centered 

Across time 



Population-centered 

1. To assess the regions capacity for a surveillance and response system – gap analysis 
2. To quantify the occurrence of key organisms (retrospective 10-year temporal analysis): 

> S aureus                            > H. influenza 
> E. coli                                 > N. gonorrhoea/ meningoccocal 
> K. pneumoniae                 > A. baumannii 
> P. aeruginosa                     > S. pneumoniae 
>S. pyrogenes 
 

3. Determine the requirements for a prospective laboratory-based surveillance system 

Time frame: 1-2 years 



Patient-centered 

1. To enhance HOT DREAM #1 with data on antibiotic utilisation and health determinants 
 
1. Pathology data linked with hospital admissions and primary care data 

• Patient demographics 
• Hospitalisation (extra length of stay,  treatment, antibiotic prescribing) 
• Geographical location of acquisition 
• Economic burden to the healthcare system  (in collaboration with PhD student Will 

Cunningham) 
 

Time frame: 2-4 years 



Pathogen-centered 

To enhance HOT DREAM #1&2 with genomic data 
• Small proof of concept studies   

Time frame: 2-4 years 



Pathogen-centered 

Missing transmission events if lacking epidemiological link 
 
1. Genomic surveying of pathology isolates 

• ESBL 
• PVL 

 

Time frame: 2-4 years 



Keep on dreaming? 
• Actively collaborate (WA, QLD and National) 

• Pathology providers 
• Clinicians 
• Stewardship programs 
• Government agencies 
• YOU 
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• A 10 –year retrospective snapshot of resistance 
 
• A prospective surveillance system   

• Provide feedback via regular reports enhanced data quality 
 

• Build in health determinants and genomic surveillance 
 
 

Time frame: now- ongoing 
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Time frame: 1 year 



FEEDBACK 

COLLABORATE 

EVALUATE 


