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Learning Objectives

This interactive workshop will allow participants to: 

1. Identify the current ‘state of play’ of AMS in Australian RACFs 

2. Identify key components to consider in establishing an AMS program in 

RACFs 

3. Identify barriers and enables of implementing an AMS program in Australian 

RACFs

4. Identify key AMS resources available to support the establishment of AMS 

programs in Australian RACFs 

5. Identify key stakeholders and how to engage them in AMS. 



Presentations

1. Results of the 2022 Aged Care National 

Antimicrobial Prescribing Survey (AC 

NAPS)

(Dr Courtney Ierano)

2. How to implement a Residential Aged 

Care Facility Antimicrobial Stewardship 

Program

(A/Prof Noleen Bennett)

3. Workshop Activity

(Prof Lisa Hall)

4.  Q+A Panel
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A brief NAPS history



MEASURE
EFFECTIVENESS
of infection prevention and 
control + AMS programs

PROVIDE FEEDBACK
to key clinicians and 
administrators

MONITOR
prevalence of infections + 
antimicrobial use

A standardised
surveillance tool for 
all Australian aged 
care facilities to:



Aged Care NAPS

Annual public report since 2015

AIM: describe infections and 
antimicrobial prescribing practices 
in Australian aged care homes to 
inform targeted quality improvement 
strategies.



Methods

Multicenter, national, quality improvement study 

Pharmacists

Infection Control 
Professional

Senior Nurse

Auditors

Preferably
>2 years clinical 

experience
+

multi-disciplinary team



Methods



Data collection



Data submission



Reports



Results

NOT YET PUBLISHED

Retrospective analysis of data collected from Aged 
Care NAPS audits 

from July 1, 2022 to December 31, 2022



Results
743 aged care facilities

27.5% of all Australian 

aged care facilities

of residents had signs +/or 

symptoms of a suspected 

infection

3.1%
(n = 1,293)

International 
comparisons

3.7%

HALT 2016/2017

Residents with 
at least ONE 

HAI

of residents had signs +/or 

symptoms that met the McGeer

Criteria

1.0%



Results

Most Common 
Suspected Infections

21.8%

20.3%

skin or soft tissue

urinary tract

respiratory tract



Results

of residents 
were prescribed 

at least one antimicrobial

14.1%
(n = 5,430)

Of these...

18.8%
(n = 1,574)

of prescriptions 
were for 

prophylactic 
indications



Results
of residents 

were prescribed 
at least one 

antimicrobial

14.1%
(n = 5,430)

When 

excluding 

topicals…

7.8%
(n = 1,837)

of residents 
were prescribed 

at least one 
antimicrobial

International 
comparisons

4.9%

HALT 2016/2017
Residents 

prescribed with at 
least ONE 

antimicrobial
*excluding topicals



Results

Most Common 

Indications

14.6%

6.5%

skin, soft tissue or mucosal 

conditions – other 

cystitis

respiratory tract- other

24.3%

9.9%

11.0%

cystitis

skin, soft tissue or mucosal 

conditions - other

medical prophylaxis -other

Most Common 

Prophylactic Indications



Results

Most Common 

Antimicrobials

19.6%

5.7%

clotrimazole

cefalexin

trimethoprim

40.3%

of all 

antimicrobials 

were topical

5.6% molnupiravir



Results

Key Quality Indicators

Documented indication

Documented review or 

stop date

Commenced 

>6 months prior

Key quality indicators, Aged Care NAPS 

contributors that have participated each 

year 2020-2022 (n = 428)



Implications

Aim to improve resident safety, care and 
outcomes

Drive local quality improvement and 
AMS initiatives

Support Aged care facilities to meet 
Australian Aged Care Quality Standards



Auditing tips

• User Guide and resources

• Plan ahead

• Engage your stakeholders

• Optional worksheet



monitor and benchmark infections + 
antimicrobial use

perceived high value of Aged Care NAPS

prolonged durations

identified targets for improvement

topical antimicrobials

prophylactic antimicrobials

Conclusions



IMPLEMENT

DEVELOP

Projects include: 

EVALUATE

Development of INTERNATIONAL CONSENSUS METRICS for infections 
and antimicrobial use in aged care

Future research: NISPAC
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Resources + Contacts

@NCAS_Aus

@NISPAC_Aus

@NAPSurvey Enquiries: 
support@NAPS.org.au





Antimicrobial Stewardship (AMS) 

Driving forward: Embracing Fundamentals and Charting a 

Path for the Future.

 

Australasian College for Infection Prevention and Control 

(ACIPC) conference, November 2023 

A/Prof Noleen Bennett 



Outline

1. AMS definitions
2. AMS Framework
3. Resources 

Cottage Care 

Aged Care Home 



Definitions 



AMS program (Antimicrobial, Antimicrobial resistance)  

AMS program 
A systematic and coordinated approach to optimising antimicrobial 
use with the goals of: 
• improving resident/patient/client outcomes
• ensuring cost effective therapy
• reducing adverse consequences of antimicrobial use, including 

antimicrobial resistance.

Antimicrobial: Chemical substances that inhibit the growth of, or destroy, bacteria, fungi, viruses or parasites.

Antimicrobial resistance: Failure of an antimicrobial to inhibit a microorganism at the antimicrobial concentrations 
usually achieved over time with standard dosing regimens.



AMS Framework



Accreditation standards 

Aged Care Quality and Safety Commission 

Hospitals Aged Care: July 1st, 2019



AMS frameworks 

CORE elements 

1. Leadership

2. Accountability 

3. Drug Expertise 

4. Action 

5. Tracking 

6. Reporting 

7. Education 

For all healthcare settings



AMS program framework Step one: AIMS 

Leadership Accountability Drug Expertise Surveillance 
(Tracking and Reporting) 

Action Education and 
Communication 

A
IM

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and 
outcome measures.
•Disseminate surveillance 
reports.

Implement AMS policies 
and practices. 

Provide AMS education 
to residents, families and 
clinicians. 



AMS program framework Step 2: Potential Barriers  

Leadership Accountability Drug Expertise Surveillance Action Education and 
Communication  

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and 
outcome measures.
•Disseminate surveillance 
reports.

Implement AMS policies 
and practices. 

Prioritise and provide AMS 
education to residents, 
families and clinicians. 

P
o

te
n

ti
al

 b
ar

ri
e

rs

Low awareness and 
support of AMS program.

Competing priorities or 
initiative fatigue

Inability to find a qualified 
leader

Leaders who are not 
effective stewards

Fear of disciplining rogue 
providers/ habitual 
offenders

Non physicians sometimes 
not included in AMS 
program

Inability to find a qualified 
pharmacist

Insufficient funding

AMS program does not 
have resources to conduct 
measurements.

Lack of expertise for data 
collection, analysis and 
interpretation.

Lack of enough isolates to 
produce an antibogram

Overwhelming amount of 
antibiotic use and 
resistance data.

Lack of IT infrastructure

Overwhelming scope of 
possible interventions

Resistance from providers 
to proposed interventions

Providers not aware of 
treatment 
recommendations 

Alert fatigue 

Overwhelming body of 
education material

Data not well received, 
poorly engaged clinical 
team



AMS program framework Step 3:Tips 

Leadership Accountability Drug Expertise Surveillance Action Education and 
Communication  

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and 
outcome measures.
•Disseminate surveillance 
reports.

Implement AMS policies 
and practices. 

Prioritise and provide AMS 
education to residents, 
families and clinicians. 

TI
P

S 

Facility leadership includes 
both owners and 
administrators as well as 
regional and national 
leaders if the facility is part 
of a larger corporation

Establish a clear aim/vision 
that is shared by all 
stakeholders and that 
conveys a sense of 
urgency. AMS should be a 
safety priority.

Assemble multidisciplinary 
AMS team with the 
responsibility and 
resources to coordinate 
AMS

Appoint a strong 
influential clinical leader 
(can be a nurse) and team 
members who possess a 
mix of expertise, credibility 
and leadership. 

It is helpful to have at least 
two identified leaders to 
ensure continuity should 
staff change. 

Ensure there are clear lines 
of governance b/w team 
and senior management 
who are ultimately 
responsible for AMS.

Use evidence based 
prescribing guidelines.

Utilise existing resources 
such as community 
pharmacist and consultant 
laboratory. 

Laboratory support can 
include developing an 
official process for alerting 
the facility if certain 
antimicrobial resistant 
organisms are identified or 
creating a summary report 
of antibiotic susceptibility 
patterns from organisms 
isolated in cultures

Partner with AMS leads at 
other facilities (hospitals) 
within network.

Monitor both processes 
and outcomes related to 
infections and 
antimicrobial use. 

Provide feedback reports 
in a simple format 
preferred by 
administrators/ clinicians.

Start with easy core 
evidence-based AMS 
interventions based on 
local needs, availability of 
expertise and resources- 
short term wins – and then 
consolidate success/gains 
while progressing with 
more change or 
innovation. 

Ensure all staff are aware 
of the importance and 
urgency of AMS 

Methods include flyers, 
pocket guides, newsletters 
or electronic 
communications however 
interactive academic 
detailing has the strongest 
evidence for improvement

Participate in Antibiotic 
Awareness Week 



Multidisciplinary team

CORE elements 

1. Leadership

2. Accountability 

3. Drug Expertise 

4. Action 

5. Tracking 

6. Reporting 

7. Education 

Reasons why NURSES should be 
involved and can LEAD AMS programs

Half the Australian health care 
workforce 

Work in many different settings where 
antimicrobials are prescribed, dispensed 
and/or administered 

A constant in patient care 

Advocate for patients 

Work collaboratively with other 
healthcare team members 

Are or can be effectively involved in all 
core elements that support and influence 
AMS



Medication management (and drug expertise)  

FIVE rights 

1. Right patient 

2. Right drug

3. Right route

4. Right time 

5. Right dose 

TEN rights 

Five rights plus

6. Right documentation 

7. Right action (reason)

8. Right form 

9. Right response (desired effect) 

10. Right duration Ref: Elliott M and Liu Y. 2010

Medication management extends beyond prescribing and includes too dispensing and administration. 
Nurses predominately administer medications, including antimicrobials.
Obligation to patients and residents to ensure medication safety principles of administration are followed.

These principles of administration support the appropriate use of 
antimicrobials.



AMS program framework: Step 4: Primary tasks 

CORE elements 

1. Leadership

2. Accountability 

3. Drug Expertise 

4. Action 

5. Tracking 

6. Reporting 

7. Education 

Example



AMS program framework: Step 4: Primary tasks Step 5: Resources 

Leadership Accountability Drug Expertise Surveillance Action Education and 
Communication

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and outcome 
measures.
•Disseminate surveillance 
reports.

Implement AMS policies and 
practices. 

Provide AMS education

P
ri

m
ar

y 
 t

as
ks

 

•Develop AMS ‘support 
statement’ or policy. 
•Include AMS related duties 
in position descriptions.
•Review AMR and AMS data 
in monthly quality 
meetings. 

Assign a multidisciplinary 
team to coordinate AMS 
program. 

•Provide onsite access to 
evidence based 
prescribing guidelines 

•Collect and analyse infection 
and antimicrobial use data 
•Disseminate reports to 
administrators/clinicians  

Download and 
disseminate information 
sheets to residents, 
families and clinicians. 

R
e

so
u

rc
e

s 

NCAS/VICNISS AMS policy 

AHRQ Roles and 

Responsibilities

ACSQHC AMS Clinical Care 

Standard 

AHRQ Gather a team Therapeutic Guidelines: 
Antibiotic 

AMH Aged Care 
Companion

RACGP Medical care of 
older persons in 
residential aged care 
facilities 

Aged care National 
Antimicrobial Prescribing 
Survey 

National Residential 
Medication chart

TGA Urinary tract infection in 
ACF residents/ Community-
acquired pneumonia in ACF

AMH Aged Care Companion 
Caring for ageing skin 

VICNISS IAD guideline.

ACSQHC Infection Guidelines 

NCAS/VICNISS 
Microbiology 
information sheets

NCAS/VICNISS UTI FAQs 

CDC Education sheets 



National Antimicrobial Prescribing Surveys 

Peter Doherty Institute for 

Infection and Immunity  

NCAS team
ID physicians
AMS pharmacists
Clinical microbiologist
IC professional
IT technicians
PhD students  

Email: naps.org.au

Ph: (03) 9342 9415 



AMS program framework Step 4: Primary tasks - Action 

Leadership Accountability Drug Expertise Surveillance Action Education and 
Communication

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and 
outcome measures.
•Disseminate 
surveillance reports.

Prioritise and 
implement AMS policies 
and practices. 

Prioritise and provide 
AMS education to 
residents, families and 
clinicians. 

P
ri

m
ar

y 
 t

as
ks

 

•Develop AMS ‘support 
statement’ or policy. 
•Include AMS related duties 
in position descriptions.
•Review AMR and AMS data 
in quality meetings. 

Assign nurse to lead AMS 
program. 

•Provide onsite access to 
Therapeutic Guidelines: 
Antibiotic and AMH Aged 
Care Companion.

•Participate in AC NAPS
•Feedback reports to 
administrators/clinicians  

Download and 
disseminate information 
sheets for residents, 
families and clinicians. 

Overwhelming scope of interventions 



AMS Framework: Step 4: Primary tasks - Action  

CORE elements 

1. Leadership

2. Accountability 

3. Drug Expertise 

4. Action 

5. Tracking 

6. Reporting 

7. Education 

Example

Antibiotic prescribing and use policies
• Documentation of dose duration and indication 
• Establish best practices for use of microbiology testing
• Develop facility specific treatment recommendations
• Review the antibiotic agents available in the facility. 

Broad interventions to improve antibiotic use
• Develop and implement algorithms for the assessment of residents
• Utilize a communication tool for residents suspected of having an infection
• Develop and disseminate a facility specific report of antibiotic susceptibility 

Pharmacy interventions to improve antibiotic use
• Establish standards on laboratory testing to monitor for adverse event 
• Review of microbiology culture results 

Infection specific interventions to improve antibiotic use 
• Reduce antibiotic use in asymptomatic bacteruria
• Reduce antibiotic prophylaxis for prevention of UTI
• Optimise management of nursing home pneumonia 
• Optimise use of superficial cultures for management of chronic wounds 



Action 

ACQSC Guidance and 
Resources document

Guiding principles for 
medication management 

ACNAPS reports



AMS program framework Step 4: Primary tasks - Action  

Leadership Accountability Drug Expertise Surveillance Action Education 

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and 
outcome measures.
•Disseminate surveillance 
reports.

Implement AMS policies 
and practices. 

Prioritise and provide AMS 
education

P
ri

m
ar

y 
ta

sk
s 

•Develop AMS ‘support 
statement’ or policy. 
•Include AMS related 
duties in position 
descriptions.
•Review AMR and AMS 
data in quality meetings. 

Assign GP, pharmacist 
and/or nurse to lead 
program. 

•Provide onsite access to 
Therapeutic Guidelines: 
Antibiotic and AMH Aged 
Care Companion.

•Participate in AC NAPS
•Feedback reports to 
administrators and 
clinicians  

Document key prescribing 
elements for all 
medications, 
antimicrobials included.  

Download and 
disseminate information 
sheets for residents, 
families and clinicians. 



Documentation

Examples
 
Cephalexin 
• 500mg orally, 12 hourly
• Acute cystitis
• Commenced  1/11/21
• Review or stop date: 5/11/21 

Clotrimazole 1% cream 
• Topically, twice daily
• Cutaneous candidiasis 
• Commenced 25/9/21 
• Review or stop date: 2/10/21

Support appropriate documentation for prescribed antimicrobials: generic name, dose time, route, indication and review and stop date

Nine quality statements

describe the care a patient with 

a bacterial infection prescribed 

antibiotics should received. 

Aged Care Companion document to be published 



AMS program framework Step 6: Review 

Leadership Accountability Drug Expertise Surveillance Action Education 

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and 
outcome measures.
•Disseminate surveillance 
reports.

Implement AMS policies 
and practices. 

Prioritise and provide AMS 
education

P
ri

m
ar

y 
ta

sk
s 

•Develop AMS ‘support 
statement’ or policy. 
•Include AMS related 
duties in position 
descriptions.
•Review AMR and AMS 
data in quality meetings. 

Assign GP, pharmacist 
and/or nurse to lead 
program. 

Provide onsite access to 
Therapeutic Guidelines: 
Antibiotic and AMH Aged 
Care Companion.

•Participate in AC NAPS
•Feedback reports to 
administrators and 
clinicians  

Document key prescribing 
elements for all 
medications, 
antimicrobials included.  

Download and 
disseminate information 
sheets for residents, 
families and clinicians. 

R
e

vi
e

w
 



AMS Review

• Noted CC had participated in Aged Care NAPS 

• Report showed CC antimicrobial use prevalence was ‘relatively high’ 
compared to national aggregate prevalence.

• Quality manager asked if the prescribing of each antimicrobial was 
appropriate (or not).  

• IPC Lead reviewed medical records to determine if residents 
prescribed antimicrobials had a true infection that warranted the 
prescription. 

• For infections to be true, McGeer et al (clinical and diagnostic) 
definitions-criteria had to be met. 



McGeer (Stone) et al infection definitions 

• Surveillance definitions for ‘urinary tract’, ‘respiratory 
tract’, ‘skin, soft tissue and mucosal’, ‘gastrointestinal’ and 
‘systemic’ infections

• Used to count true infections and to estimate the actual 
incidence or prevalence of infections. 

•  Are applied retrospectively, often with new information 
(e.g., diagnostic test results, which can take days to 
receive) that was not available during the initial clinical 
assessment. 

Alison McGeer

Nimalie Stone



McGeer (Stone) et al infection definitions 

Should not be used to retrospectively assess appropriateness of 
antimicrobial therapy. 

• If used, they should be applied without inclusion of diagnostic 
criteria (e.g., positive urine culture, chest x-ray) that were not 
available at the time of initiation. 

• If diagnostic information that was not available in real-time is 
included in an antimicrobial appropriateness assessment, measures 
of inappropriate prescribing might be artificially increased.
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AMS program framework Step 7: Secondary tasks 

Leadership Accountability Drug Expertise Surveillance Action Education 

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and 
outcome measures.
•Disseminate surveillance 
reports.

Prioritise and implement 
AMS policies and 
practices. 

Prioritise and provide AMS 
education

P
ri

m
ar

y 
ta

sk
s 

•Develop AMS ‘support 
statement’ or policy. 
•Include AMS related 
duties in position 
descriptions.
•Review AMR and AMS 
data in quality meetings. 

Assign GP, pharmacist 
and/or nurse to lead 
program. 

•Provide onsite access to 
Therapeutic Guidelines: 
Antibiotic and AMH Aged 
Care Companion.

•Participate in AC NAPS
•Feedback reports to 
administrators and 
clinicians  

Document key prescribing 
elements for all 
medications, 
antimicrobials included.  

Download and 
disseminate information 
sheets for residents, 
families and clinicians. 

Se
co

n
d

ar
y 

ta
sk

s Set 2021 AMS goals Include a consumer 
representative on the 
quality improvement team

•Expand community 
pharmacist’s role.
•Partner with AMS leads at 
nearby hospitals

•Participate in AC  NAPS •Implement UTI standard 
assessment tools.
•Review microbiology 
culture data. 
•Encourage RMMRs

Download and 
disseminate UTI 
information sheets for 
residents, families and 
clinicians. 

P
o

te
n

ti
al

 
B

ar
ri

er
s

Inability to find a qualified 
pharmacist

Overwhelming body of 
education material 



Resources 



Resources and links 

https://www.safetyandquality.gov.au/our-work/antimicrobial-

stewardship/antimicrobial-stewardship-ams-resources-and-links 

A range of state/territory, national and international resources

https://www.safetyandquality.gov.au/our-work/antimicrobial-stewardship/antimicrobial-stewardship-ams-resources-and-links
https://www.safetyandquality.gov.au/our-work/antimicrobial-stewardship/antimicrobial-stewardship-ams-resources-and-links


AMS program framework: Resources 

Leadership Accountability Drug Expertise Surveillance Action Education and 
Communication

A
IM

S

Commit to preventing 
infections and improving 
antimicrobial use. 

Identify individuals 
accountable for AMS 
activities. 

Establish access to 
individuals with 
antimicrobial expertise.

•Track process and outcome 
measures.
•Disseminate surveillance 
reports.

Implement AMS policies and 
practices. 

Provide AMS education

R
e

so
u

rc
es

 

NCAS/VICNISS AMS policy 

AHRQ Roles and 

Responsibilities

ACSQHC AMS Clinical Care 

Standard 

AHRQ Gather a team Therapeutic Guidelines: 
Antibiotic 

AMH Aged Care 
Companion

RACGP Medical care of 
older persons in 
residential aged care 
facilities 

National Antimicrobial 
Prescribing Survey 

National Residential 
Medication chart

TGA Urinary tract infection in 
ACF residents/ Community-
acquired pneumonia in ACF

AMH Aged Care Companion 
Caring for ageing skin 

VICNISS IAD guideline.

ACSQHC Infection Guidelines 

NCAS/VICNISS 
Microbiology 
information sheets

NCAS/VICNISS UTI FAQs 

CDC Education sheets 



Leadership: NCAS AMS Policy 



Accountability: AHRQ toolkit  
Agency for Healthcare Research and Quality 



Drug expertise: TGA Antibiotic  



Action: ACSQHC Infection Guidelines 

Infection prevention and control practices are a key part 
of an effective response to AMR . 

Preventing infection reduces the need for antimicrobials 
and the opportunity for organisms to develop resistance. 2019



Education: NCAS Information sheets  

Urinary tract infection 
Frequently asked questions 
What is a urinary tract infection?
How is a UTI diagnosis confirmed?
What is asymptomatic bacteriruria?
When might antibiotic therapy be prescribed?
What is a recurrent UTI?
When should prophylactic antibiotic therapy be 
considered to prevent recurrent UTIs?
When should prophylactic antibiotic therapy for UTIs be 
reassessed?



Summary: Key points 

The use of an AMS framework supports a systematic and coordinated approach to 
optimising antimicrobial use.

Nurses should be involved in and can LEAD AMS programs.
Do not use infection surveillance criteria to assess antimicrobial therapy appropriateness 
Many AMS resources can be accessed from the ACSQHC website and during AMR week. 

Steps Items 

1 Aims 

2 Potential barriers 

3 Tips  

4+5 Primary tasks + resources 

6+7 Revision + secondary tasks 



WORKSHOP 

ACTIVITY



Scenario
You have been asked to present a 

business case for implementing 

AMS in a regional private aged 

care facility.

Consider the following:

1. What challenges do you anticipate? 

[Potential barriers]

2. What might be some strategies you 

could use to overcome these 

challenges? [Tips]

3. What resources could you use to 

support your case and/or program?

4. Who are key stakeholders you need to 

engage?

5. What would you do first? [Primary 

tasks]

Discuss and Report Back   



Q&A Panel



Contact Details and Acknowledgments 

• ALL staff employed at those 
facilities who have participated in 
NCAS and VICNISS programs 

• National Centre for Antimicrobial 
Stewardship and Guidance Group

• VICNISS Co-ordinating Centre
• Department of Health and Aged 

Care 
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