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NAUSP Quality Assurance Processes 
 

The aim of NAUSP Quality Assurance activities is to confirm all data submitted to the 
NAUSP Portal comply with NAUSP definitions. This assists to ensure accuracy in the 
reports generated and the data used as part of the national surveillance of antimicrobial use 
for AURA. This fact sheet provides an outline of the Quality Assurance (QA) processes 
conducted by the NAUSP team. 

The Quality Assurance Process 

Every six months (after submission of June and December data) hospitals are flagged for 
Quality Assurance (QA) and participants are asked to check, and then send their completed 
Denominator Record to the NAUSP team. 

The NAUSP team undertakes verification of occupied bed day (OBD) and ED/theatre 
presentation figures uploaded in the portal against the record, identifying any entry errors 
such as translocation. The sources of usage data (wards and locations) are cross-checked 
against the denominator record to ensure both numerator and denominators are being 
captured for any given area. This assists with identifying any inconsistencies in the data or 
enabling further stratification where appropriate.  

In a typical QA cycle, the NAUSP team identifies an error in approximately 25% of all months 
checked. This ranges from simple translocation denominator errors to full data reloads 
where extracts are incomplete or incorrectly categorised. This highlights the importance of 
continuing this process to ensure data accuracy and integrity, and benchmarking between 
hospitals can occur with confidence.  

Numerator Review 

Dispensing data by agents, wards and locations  

The NAUSP team summarises six (or 12) months of dispensing data into a table 
containing the number of unique antimicrobial products dispensed to each ward per 
month. These records are organised by NAUSP locations, which allows confirmation 
that wards are consistently assigned to the correct location each month. These are 
then reviewed to check for any missing data, or abnormally high/low figures. In the 
example below, Maternity Unit, Operating Theatre and Emergency Department have 
all be mis-categorised. “Emergency department Clean” makes only one appearance 
for the year – this would be queried with the contributor as to whether there should be 
data captured for the other 11 months. 

Ward data included in error can also be identified by reconciling the areas captured 
for antimicrobial distribution against the ward inclusions in the denominator record. 
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Dispensing data feasibility (raw quantity check) 
The data are scrutinised to assess whether the quantities of antimicrobials dispensed 
are feasible. If a member of the NAUSP team suspects that a quantity is erroneous 
they will contact the NAUSP user at the hospital involved. It is at this point that other 
specific details are also reviewed: variable dose infusions (should be submitted as 
milligrams not devices), liquid quantities (should be submitted as bottles not millilitres), 
and inclusion of bone cements or other impregnated devices. This step is often 
undertaken by viewing the summary by NAUSP location, to confirm ‘typical’ agents 
expected in theatre, or the Emergency Department. 

 

For example, if we identify a quantity that is an order of magnitude less or more than 
other months (see quantity highlighted above) the NAUSP team will alert the relevant 
NAUSP user. The NAUSP team also checks that antifungals, antivirals and topical 
antimicrobials are included in data submissions (as well as antibacterials). 

 

 

 



 

 OFFICIAL  

 

 

Denominator Review 

The denominator figures in the contributor hospital’s completed record should match the 
numbers submitted to the NAUSP Portal. For example, this contributor entered the 
Haematology/Oncology figure in the other/unspecified acute field:  

 

 

 

How data anomalies are resolved 

NAUSP will communicate directly with contributors in all cases where data appears to be 
incorrect or missing.  If discrepancies are found, the NAUSP team works with contributors 
to resolve any errors and update the information in the Portal prior to reporting. 

 

Other common quality assurance queries: 

1. There is usage for a location but there are either no matching denominator values for 
that location or the denominator is zero for that month.  

• All usage needs a corresponding denominator. Please ensure the naming in 
your usage files and denominator template are either consistent or can be 
cross identified using the suggested ward legend. When there is clear usage 
for that location but the denominator record for the same location shows zero, 
a review will occur. 
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2. There are denominator values for a ward/location, but that ward/location does not 
appear in the usage files.  

• Your denominator template might report the OBDs for 'General Medicine A’ 
and ‘General Medicine B’ separately. However, the usage file only shows 
usage for ‘General Medicine A’, so the NAUSP team will query where the 
usage is for ‘General Medicine B’. If General Medicine A and B share the same 
cost centre of ‘General Medicine A’, adding this information to your 
denominator legend will help reduce NAUSP queries and speed up the QA 
process.  

3. A particular location has a sudden increase or decrease in the denominator value. 

• If this is a result of a ward closure or change, please annotate your 
denominator template. 

4. There is a location included in the ‘excluded wards’ section of your denominator 
template that requires clarification. 

•  A common example of this is ED or Day Surgery OBDs placed in the 
‘excluded section’ as they have already been accounted for in the number of 
Emergency Department presentations and the number of theatre cases.. 
Adding a comment to your denominator template to specify that they have 
been accounted for will reduce this type of QA query.  

 

 

 
 

 
 
 
 

 
NAUSP is funded by the Australian Government of Department of Health and Aged Care and is administered by the 
Communicable Disease Control Branch, Department of Health and Wellbeing, South Australia. 
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For more information 
 
National Antimicrobial Utilisation Surveillance Program  
Communicable Disease Control Branch  
11 Hindmarsh Square. Adelaide SA 5000 
Telephone: 08 7425 7168 
Email: Health.NAUSPhelp@sa.gov.au  
www.sahealth.sa.gov.au/nausp 
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