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2021

• AMS 
Campaign 
launch

• ACQSC AMS 
webpage

2022

• To Dip or Not 
to Dip launch

• ACQSC offers 
pharmacy 
visits to 
deliver 
TDONTD 
education in 
RACS

• TDONTD
project - pilot 
and evaluation

2023

• TDONTD 
project results 
shared 

2024

•  AMS Self-
assessment 
tool for RACS

•Updated 
TDONTD 
resources 

• Draft 
strengthened 
Quality 
Standards –
introduced in 
July 2025

Aged Care Quality and Safety Commission & AMS
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PBS/RPS data on antimicrobials
- Community versus RACH

Point prevalence prescribing survey 
in RACHs – Common infections, 
antimicrobials

National microbiology 
surveillance – AMR rates 
hospital/ community/aged care
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• Rates of resistant organisms such as S. aureus and E.coli are higher in aged care than hospital settings (AURA 2023)

• In 2023, there was an 11% increase in oral antibiotics prescribed for residents in RACHs compared to a 1% increase in 
community prescribing (Antimicrobial Use in the Community report)

• For people >65 years living in RACHs compared to the community

• Rate of antibiotics prescribed was two times higher

• Rate of antibiotics used for UTI was three times higher

• The use of broad-spectrum antibiotics in RACHs 

• In 2023, cefalexin and amoxicillin-clavulanic acid comprised nearly half of all antimicrobial prescriptions in RACHs

• Cefalexin (Antimicrobial Use in the Community report, AC-NAPS)

• Most commonly prescribed antimicrobial in RACHs

• Not a first-line recommendation for common infections in homes (urinary tract, skin, or respiratory)

• Persons >65 years prescribed cefalexin -  36% RACHs versus 27% community

• Antimicrobials are used for conditions where they are not required (AC-NAPS)

• Conditions that are not confirmed infections (two-thirds)

• >6 months (one-third)

• prn prescribing (one-third)

AMR and Antimicrobial Use in Aged Care
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Outcome 5.2.1
AMS system
- Establish
- Maintain
AMS processes
- Establish
- Implement
- Monitor, review and improve
System is relevant to context where they 
provide care and services
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ACQSC AMS Self-Assessment Tool
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AMS in RACS – Meeting the Strengthened Quality 
Standards

Outcome 5.2.1 
(Draft Quality 

Standards)

AMS SAT 
provides help with 

performing a gap analysis

Domains of the AMS Self-Assessment Tool
provide practical suggestions on activities to 

implement in RACS

Establish and 
maintain a 
system for AMS

Promotes timely  review 
of the AMS system to 
ensure complies with 
contemporary, evidence-
based practice and is 
relevant to service context

1. AMS committee resources and governance  

2. Education and training 

3. AMS policies, procedures and guidelines 

7. Consumers

Implement 
processes for 
effective AMS

4. Minimising risks of antimicrobial usage

Monitor, review 
and improve 
AMS processes

5. Monitoring AMS activities through auditing and 

surveillance

6. Reporting and feedback 
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ACSQHC Aged Care IPC Guide
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What is TDONTD

• Quality improvement 
intervention to improve 
management of UTI and 
appropriateness of prescribing

• By addressing inappropriate 
dipstick testing

• Components 

1. Case-based education

2. Clinical pathway

3. Training tools

4. Antibiotic audit

To Dip or Not to Dip in 2024

• Pilot and 
evaluation

• Other 
stakeholder 
feedback

• ACQSC 
Pharmacy 
Unit visits

Resource Update 2024

User guide to clinical pathway  - 
residents with cognitive impairment 
(Added)

Implementation guide for TDONTD 
champions (New)

Huddle tool – training on the run (New)

Letter to GPs from ACQSC Chief Clinical 
Advisor (New)

Redesign of audit tool to support 
analysis and reporting (In progress)

TDONTD CPD education (in progress)
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TDONTD project

The project

• TDONTD implemented by AMS 
champions in RACHs

• 12 RACHs
• 1,074 residents

Outcomes 

• Self-reported changes in dipstick 
testing practice 
o Using a formal protocol for dipstick 

testing
o Cessation of routine dipstick testing 

on admission, after completing 
treatment for UTI, personal-carer 
initiated testing
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Changing practice is hard

Reliance on dipstick testing to guide antibiotic 

prescribing is deeply ingrained.

Conflicting practice and advice from peers, GPs, 

hospitals and other organisations contributes to 

the difficulty of changing practice.

Families often request dipstick testing.

TDONTD project findings- Challenges 
Experienced by AMS Champions 
implementing TDONTD

Dipstick testing was seen to offer 
benefits

We favour action over inaction.

Fear of missing an infection if dipstick testing is 
not performed.

Dipstick testing helps us rule-in UTI for 
residents with falls or non-specific clinical 
presentations. 

Dipstick test is a useful way of getting 
information if residents are unable to reliably 
express their symptoms (e.g. acutely confused, 
have cognitive impairment).

Lim L et al. BMJ Open 2024;14(3):e081980.
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Understand the issue – use national data, local data

Consider potential enablers and barriers

Leadership support

A team to support the project

The right nurse champion

Support from influencers is important for acceptance

Competing priorities reduce time for staff to adopt new practices 

Anyone who asks for or initiates dipstick testing is a stakeholder

TDONTD project findings -
Overcoming challenges to quality improvement 

Lim L et al. BMJ Open 2024;14(3):e081980.

These findings helped inform the 
TDONTD implementation guide
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Outcome 5.2.1 
(Draft Quality 

Standards)
To Dip or Not to Dip Quality Improvement intervention

Establish and 
maintain a system for 
AMS

Promotes review of policies, procedures and processes that encourage dipstick testing. For 
example, testing on admission, after completing antibiotics, during delirium screenings, and 
following falls.
Education and training resources for staff who initiate or perform dipstick testing.
Quality improvement for antimicrobial issues.

Implement processes 
for effective AMS

Education for nurses and carers who provide care to understand appropriate  (and 
inappropriate) use of antimicrobials.
Clinical pathway and evidence-based care guidelines for assessment and management of 
urinary tract infections (UTI).
Consumer resources on antibiotics that outline risks, benefits and alternatives, asymptomatic 
bacteriuria (ASB), and dipstick testing.

Monitor, review and 
improve AMS 
processes

Audit tool to monitor the frequency and clinical reasons for use of antibiotics for UTIs, 
measure the appropriateness of prescribing for UTIs, and measure change. 
Staff survey tool to measure understanding of dipstick testing and ASB, and measure change.

AMS in RACS – Meeting the Strengthened Quality 
Standards
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Dr Lyn-li Lim Email: lyn-li.lim@agedcarequality.gov.au

ACQSC AMS resources

Thank you. 
Questions?
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