
Antimicrobial
Stewardship

March 2019



Antimicrobial 
Resistance

Antimicrobial resistance, antibiotic resistance, drug-resistance 

All relate to the same biologic process:
Microorganisms (bacteria, virus, fungus or parasite) undergo a 
biological change which results in previously effective drugs 
(commonly “antibiotics”) no longer being effective as treatment for 
diseases caused by these organisms.



What’s the problem?
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The world is on the cusp of a "post-antibiotic era“ with the discovery of 
bacteria resistant to drugs used when all other treatments have failed. 

• Annually in the USA: 23,000 deaths related to drug resistant bacteria 
and 2 million people are infected with some form of drug resistant 
bacteria.

• Salmonella typhi: the bacteria that causes typhoid fever: affects 21 
million people across the globe on a yearly basis, is becoming 
increasingly resistant to standard antibiotics.

• The world’s leading infectious disease is Tuberculosis, killing 1.7 million 
people per year and often requiring a combination of four antibiotics for 
six months to eradicate the bacteria. It is estimated that now 13% of 
cases are multi-resistant to antibiotics.



How did this happen?
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Antibiotic resistance develops naturally in bacteria. However, our actions 
can increase resistance developing and spreading: 

• Over prescription/use of antibiotics in humans and animals
• Antibiotic courses not taken as directed
• Poor hygiene and a lack of infection prevention and control e.g. not 

washing hands properly, lack of water treatment
• Global travel: spreading resistant bacteria

Example: New Delhi- Scientists identified bacteria able to shrug off the drug 
of last resort - Colistin - in patients and livestock in India 

It is likely resistance emerged after Colistin was overused in farm animals. 

200g of Colistin can be bought over the counter in India, a growth 
promoter- makes chickens grow bigger and faster 



WHO action/ National action
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• May 2015: Agreement on the World Health Organization’s Global Action 
Plan on Antimicrobial Resistance.

• In 2015, Australia’s first National Antimicrobial Resistance Strategy was 
jointly produced by the Australian Government Department of Health 
and Department of Agriculture.

The goal of the National Antimicrobial Resistance Strategy is to minimise 
the development and spread of AMR in Australia and ensure the continued 
availability of effective antimicrobials. It aligns with the World Health 
Organization’s Global Action Plan on Antimicrobial Resistance.

AMR strategies: Increasing awareness, preventing infections, developing 
new, stronger antibiotics; changing older antibiotics to become more 
powerful; the use of bacteriophages-which are viruses that only attack 
bacteria, national surveillance programs, effective stewardship practices. 



State action
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• The Queensland State-wide Antimicrobial Stewardship Program 
(“QSAMSP”) was established in 2016 with a vision to place Queensland 
at the forefront of the optimal use of antimicrobials within Australia.

• Bolton Clarke has representation on the QSAMSP on behalf of LASA.



How does it relate to Aged Care?
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• The 2017 aged-care National Antimicrobial Prescribing Survey (acNAPS) 
found a point-prevalence of antimicrobial use in aged-care homes of 
8.8%, far higher than the 2.8% of patients with symptoms of infection

• In Australia, AMS programs are an essential requirement for Hospital 
Accreditation under the National Safety and Quality Health Service 
(NSQHS) Standards. 

• The 2018 Aged Care Quality Standards now also include:

3(3)(G)b: ’Minimisation of infection-related risks through implementing 
practices to promote appropriate antibiotic prescribing and use to support 
optimal care and reduce the risk of increasing resistance to antibiotics’



Bolton Clarke’s AMS Strategy
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• Effective AMS requires a suite of coordinated strategies to promote the 
use of antimicrobials in a way that maximises their benefit, while 
causing the least harm.

• Accountability
• Policies and practices
• Expertise
• Improving antibiotic usage
• Surveillance, reporting and governance
• Education
• Staffing
• Leadership



Accountability
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Identify individuals accountable for the antibiotic stewardship activities 
who have the support of facility leadership:

• Nurses and care staff play a key role in the decision-making process for 
starting an antibiotic

• Empower the clinical nursing staff to set the practice standards for 
assessing, monitoring and communicating changes in a resident’s 
condition by front-line nursing staff.

• Registered nurses are responsible for the safe and correct 
administration of antimicrobial medications and monitoring the 
effectiveness of this treatment.

• Drive accountability: Monitoring and analysing antibiotic usage across 
Residential Sites at site level MAC (Medication Advisory Committee) 
meetings as a standing agenda item.



Accountability
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The knowledge, perceptions and attitudes among nursing staff of the role 
of antibiotics in the care of nursing home residents can significantly 
influence how information is communicated to clinicians who are deciding 
whether to initiate antibiotic therapy. E.g. Requesting that GPs prescribe an 
antibiotic without pathology.



Policies and Practices 
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Introduce and alter policies and procedures to address antibiotic usage. 
This can happen gradually so staff become familiar with and not 
overwhelmed by new changes in practice.

Policies and guidelines:

• Medication safety policies, including medication regimen review and 
requirements for pathology prior to antibiotic usage.

• Hand washing guidelines 
• Infection prevention and control policy
• Waste management guidelines
• Cleaning guidelines
• Clinical guidelines: Catheter care guidelines
• Food handling policy
• Outbreak management plans



Policies and Practices
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Practices:

• Supporting the appropriate use of antimicrobials by ensuring the 
prescribing Medical Officer is aware of relevant pathology results

• Challenging prescribing practices e.g. prophylactic Roxithromycin for 
100% of residents 

• Care strategies which prevent or minimise the need for antibiotics (such 
as measures to reduce the risk of urinary tract infections or treat minor 
skin infections)

• Communicating the details of a resident’s infectious status and 
management plan whenever responsibility of care is transferred 
between clinicians or organisations (e.g. hospitals or ambulance service)



Expertise
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Establish links with individuals with antibiotic expertise to implement 
antibiotic stewardship activities. 

• Seek support from infectious disease consultants and consultant 
pharmacists with training in antibiotic stewardship 

• Partner with antibiotic stewardship programs at local hospitals

• Maintain access to a current list of notifiable infectious diseases and 
points of contact at relevant State level.

• Engage pharmacists in supporting antibiotic stewardship oversight 
through quality assurance activities such as medication regimen review 
and reporting of antibiotic use data.



Improve antibiotic use at your 
services
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Standardise the expected practices for the care of any resident suspected 
of an infection or started on an antibiotic.

• Improved evaluation and communication of clinical signs and symptoms 
when a resident is first suspected of having an infection: optimise the 
use of diagnostic testing!

• Implementing an antibiotic review process. Antibiotic reviews provide 
clinicians with an opportunity to revisit the ongoing need for and choice 
of an antibiotic when the clinical picture is clearer and more information 
is available.

• Ensuring access to evidence-based prescribing guidelines in aged-care 
homes by the medical workforce more generally (e.g. Therapeutic 
Guidelines: Antimicrobial)



Improve antibiotic use at your 
services
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• Identify clinical situations which may be driving inappropriate courses of 
antibiotics: or urinary tract infection prophylaxis, routine collection and 
testing of urine and treatment of asymptomatic bacteriuria, blanket 
administration of prophylactic antibiotics

• Ensure mandatory documentation of antimicrobial prescribing 
information: indication for administration, planned duration and review 
date

• Accurate medication management practices: Ensuring antibiotics are 
administered in accordance with prescriptions. The right antimicrobial, 
at the right dose, for the right duration, at the right time and by the 
right route.



Surveillance, Reporting and 
Governance
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Monitor both antibiotic use practices and outcomes related to antibiotics 
to guide practice changes and track the impact of new interventions. 

Antibiotic use measures: Tracking how often and how many antibiotics are 
prescribed

Some antibiotic use measures (e.g. prevalence surveys) provide a snap-shot 
of information; while others, like nursing home initiated antibiotic starts 
and days of therapy are calculated and tracked on an ongoing basis



The data
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Surveillance, Reporting and 
Governance
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Process measures: Tracking how and why antibiotics are prescribed
Reviewing medical records for new antibiotic starts to determine whether 
the clinical assessment, prescription documentation and antibiotic 
selection were in accordance with facility antibiotic use policies and 
practices. 

Infection incidence tracking: Documenting identified infections in clinical 
incident reporting

When conducted over time, monitoring process measures can assess 
whether antibiotic prescribing policies are being followed by staff and 
clinicians.



Surveillance, Reporting and 
Governance
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Share the data on antibiotic usage and adherence to antibiotic prescribing 
policies with clinicians and nurses to maintain awareness about the 
progress being made in antibiotic stewardship.  

A study showed a 64% reduction in inappropriate antibiotic use (i.e., 
prescriptions which did not adhere to guidelines) by providing feedback on 
individual physicians prescribing practices and adherence to the guidelines 
over 12 months.



Education
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Provide antibiotic stewardship education to clinicians, nursing staff, 
residents and families.

• Nursing staff and clinical providers: outline the goal of an antibiotic 
stewardship intervention, and the responsibility of each group for 
ensuring its implementation.

• All levels of aged-care home care staff: recognition of infection, 
especially severe infection and sepsis the nature of colonisation, and 
that not all infections require treatment with antimicrobials

• Education of the wider community to reduce the driving of 
antimicrobial prescribing by residents’ families. Working with residents 
and families to ensure their expectations are not a barrier to improving 
antibiotic use in nursing homes.



Education
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There’s a multitude of resources to assist with antibiotic education to 
nursing home staff including: 

• Flyers 
• Pocket-guides 
• Newsletters 
• Electronic communications

However, face-to-face interactive workshops have the strongest evidence 
for improving medication prescribing practices.

Nursing homes can sustain improvements by incorporating both education 
and feedback to providers. One nursing home antibiotic stewardship 
intervention demonstrated a sustained reduction in antibiotic use for two 
years after the intervention by linking education with feedback on physician 
prescribing practices.



Staffing
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Aged and/or frail people may not always develop typical signs and 
symptoms of infection, it is critical that when residents do develop these 
signs, they are recognised early, and residents are assessed by suitably 
qualified staff. 

Factors affecting these early phases of the infection process are:

• Adequate staff/resident ratios in aged-care homes
• Staff skill-mix (i.e. sufficient enrolled / registered nurses compared to 

care workers)
• Sufficient workload management to allow time for regular rounds of 

residents



Leadership
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The success of AMS programs depends on the support and leadership of 
the executive, senior management and the senior clinical workforce

Facility leadership, both owners and administrators, as well as regional and 
national leaders, can demonstrate their support in the following ways:

• Write/make statements in support of improving antibiotic use to be 
shared with staff, residents and families

• Include stewardship-related expectations in position descriptions for 
management, clinical staff and consultant pharmacists.

• Communicate with nursing staff and prescribing clinicians the facility’s 
expectations about use of antibiotics and the monitoring and 
enforcement of stewardship policies

• Create a culture, through messaging, education, and celebrating 
improvement, which promotes antibiotic stewardship
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