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AGENDA ITEM 1 – WELCOME AND ADMINISTRATION 
Agenda Item 1.1 – Welcome and Conflicts of Interest 
Dr Schipp (Chair) opened the meeting at 9.00am and welcomed everyone in attendance. He noted the 
apologies and acknowledged those who were attending as proxies.  
Actions 

• Nil. 
 
Agenda Item 1.2 – Conflict of Interest Declaration 
Dr Schipp reminded members of their obligations regarding conflict of interest. No conflicts of interest 
were declared. 
Actions 

• Nil. 
 
Agenda Item 1.3 – Previous meeting minutes 
Dr Schipp noted that the previous minutes of the ninth ASTAG meeting (December 2018) were 
circulated to members for comment and that all edits received were minor and had been 
incorporated. All members endorsed the meeting minutes. 

Actions 

• Nil. 
 
Agenda Item 1.4 – Action items 
Dr Schipp provided an update on the status of action items arising from the previous ASTAG meeting. 
Members noted the status of the items.    

Actions 

• Secretariat to monitor status of unresolved actions from ASTAG’s 9th meeting on 4 December 
2019 outlined in the table below. 

Meeting 
& Item 

Action Owner Status 

Meeting 9 
Item 1.4 

Health to circulate an out of 
session paper to members 
outlining the purpose of the ASTAG 
Surveillance Working Group and to 
seek nominations. 

Secretariat On 6 December 2018, draft 
terms of reference for the 
ASTAG Surveillance Working 
Group were circulated to ASTAG 
members and nominees for 
working group membership 
invited. Ten nominations were 
received with representation 
from both the human health 
and animal sector, and including 
both ASTAG and non-ASTAG 
members. The Working Group 
will be convened pending 
finalisation of membership and 
chairing arrangements once the 
new AMR Strategy is developed. 

Meeting 9 
Item 1.4 

Professor Murphy to ask if PHLN 
can develop a view on whether 
they can develop a common 
system within their labs. 

Secretariat This item will be added for 
discussion at the 29 July 2019 
PHLN teleconference, once Prof 
Ben Howden (PHLN Chair) has 
returned from leave. 

Meeting 9 
Item 6.1 

Commonwealth CDNA 
representative to engage with 

Secretariat This item is pending until post 
development of the next 



 

 

 

                                                                                                                                       

DFAT on sensitivities naming 
foreign countries in developing 
national consistent clinical 
guidelines for returning medical 
tourists. 

Strategy. 

  



 

 

 

                                                                                                                                       

AGENDA ITEM 2 – ENVIRONMENTAL DIMENSIONS OF AMR 
Dr Mike Williams (CSIRO) gave a presentation via videoconference titled, Environmental dimensions of 
AMR: knowledge gaps and challenges for Australian AMR strategy review. Dr Williams began the 
presentation by thanking the committee for giving him the opportunity to present at the meeting, and 
noted that there are considerable knowledge gaps and challenges relating to antimicrobials in 
environment that must be addressed. It was highlighted that antibiotics (and other AMR co-selecting 
contaminants) in the environment are toxic, and there are concerns for the potential effects on 
environmental microorganisms (e.g. degradation of contaminants, nutrient cycling and primary 
production).  

Dr Williams also noted the emergence of AMR in the environment, explaining that conditions have 
always existed for the emergence of AMR (i.e. evolutionary basis and selection pressures). The 
emergence of AMR comes from point sources (e.g. wastewater and concentrated activity), and non-
point sources (e.g. diffuse entry and sludge application), and this has implications for exposure, 
concentrations and management.  

Dr Williams went on to highlight the high degree of temporal and spatial variability that occurs within 
and between ecosystems. As a result, there is a limited understanding of: 

1. which contaminants (or combinations of contaminants), respective concentrations and 
environmental conditions are most conducive to driving development of AMR in 
microorganisms  

2. what are the most important exposure pathways for humans and animals, and the 
environmental factors that can moderate this 

3. what needs to be measured to identify key environments for the development of AMR and 
exposure to humans or animals (or “hotspots”). 

Dr Williams expressed the importance of addressing each of these areas for the formulation of a risk-
based framework for managing AMR in the environment, where threshold limits of contaminants (or 
mixtures of contaminants) are developed under various environmental conditions for both AMR 
development and exposure scenarios. Also, surveillance of risk factors (such as selection pressures) in 
different environmental compartments, using multiple lines of evidence (including chemical and 
biological monitoring), is necessary to help develop risk frameworks. The suggested risk framework 
considers the risk characterisation, including hazard, exposure, source pathway and consequence.  

Dr Williams concluded by answering questions from the members relating to: existing regulations for 
AMR, the implications for the Australian water supply, the process for implementing the risk 
framework and the specific risks that will be addressed by the risk framework.  

 

Action 

• Nil. 
 

 

 

  



 

 

 

                                                                                                                                       

AGENDA ITEM 3 – NEXT AMR STRATEGY 
Agenda Item 3.1 – Public Consultation Feedback Summary 
In June 2019, the Department of Health and the Department of Agriculture undertook a public 
consultation process to seek stakeholder feedback to inform both the preparation on a final progress 
report under Australia’s First National Antimicrobial Resistance Strategy 2015-2019¸ and the drafting 
on Australia’s Antimicrobial Resistance Strategy - 2020 and beyond.  

The Chair invited Ms Cindy Toms to provide a summary of the public consultation feedback, and 
highlighted the following points:  

• Overall, the feedback was positive and broadly supported ASTAG’s suggestions from the 
workshop last year 

• There was broad support of the seven objectives with suggested additions, improvements 
and/or refinements for the priority areas for action.  

• In general, the suggested additions, improvements and/or refinements primarily relate to 
sector specific actions and may be best incorporated in sector specific actions plans.  

• There was significant support for inclusion of environmental aspects 

The industry feedback heavily focused on how they can be involved, and emphasised the importance 
of contributing to the actions plans for individual sectors The Chair concluded by providing the next 
steps for the process, by which following the current meeting, a detailed analysis will be done for all 
consultation activities.  

 

Action 

• Nil. 
 

  



 

 

 

                                                                                                                                       

Item 3.2 Draft Strategy: Structure & Vision 
Members were presented with the draft Australia’s Antimicrobial Resistance Strategy – 2020 and 
Beyond and asked to provide feedback for the vision and goal.  

• Vision – ‘A society in which antimicrobials are recognised and managed as a valuable shared 
resource; and their efficacy is maintained so that health of humans, animals and the 
environment is protected now and into the future.’ 

• Goal – ‘Minimise the development and spread of antimicrobial resistance and ensure the 
continued availability of effective antimicrobials.’ 

 

The following discussion points were made: 

Report Element Discussion Outputs 

Vision • The vision does not reflect the need for risk assessment and 
prioritisation.  

• Need recognition of finite nature of antimicrobials as a shared 
resource. 

• It is important to capture that it is not just about antimicrobial 
agents themselves, but also how to manage the issue (e.g. infection 
prevention and control) 

• Good to see that it includes all elements of ‘One Health’ – humans, 
animals and the environment – but also need the phrase included. 

• Risk assessment needs to be included. 

• Regarding word ‘society’ – questioning if this should be more 
focused on Australia or globally to the world. 

Goal 

 

• Risk based approach wording needs to be included. 

• Word ‘availability’ – alludes to further supply to public (suggestion 
to use continued efficacy of AMS). 

• Word ‘spread’ – need to highlight the importance of environmental 
spread. 

• Word ‘Minimised’ – words contain or control are more appropriate 

• Word ‘developed’ – the bacteria is already there. It has finished 
developing.  

 

Action 

• Nil. 

 

 
  



 

 

 

                                                                                                                                       

Item 3.3 Draft Objectives & priority action areas 
Members discussed draft objectives 1 to 7 and corresponding priority action areas and were asked to 
provide feedback and suggest amendments.  The suggested changes are provided in Appendix A.  

 

Action 

• Review suggestions are provided in Appendix A for consideration by the Department of Health 
and Department of Agriculture and incorporation into next draft of the Strategy. 

 
Item 3.4 Taking Action and Measuring Success 
The Taking Action and Measuring Success chapter was introduced for the next Strategy to promote 
engagement with sectors, industry and other non-government stakeholders and encouraging them to 
have an active role in responding to AMR and develop their own action plans. The chapter provides 
some guidance to assist stakeholders in developing their own action plans to provide accountability 
and direction in their field.  
 
ASTAG members were asked to consider the guidance, in particular the general principles provided to 
assist stakeholders to develop action plans. The following points were raised: 

• Integration should take priority. 

• Measuring and evaluating principles were raised as important, and timeframes of 3-5 years 
across sectors were suggested. 

• Suggestion for greater detail for integration at a national level. 

• Suggestion to bring in targets that are sector specific (such as antibiotic reduction targets). 

• Suggestion to expand on monitoring and evaluation, and inclusion for some acknowledgement 
of the level of funding required to deliver objectives. 

• Concern for integration as it does not address the specific needs – there needs to be some 
room in the plan for local issues that are specific to individual sectors. 

• Safety element to be measured in evidence-based point. 

• Consideration of economic impact (measuring realistic outcomes regarding policy). 

• Consideration of life without effective antibiotics – improving public awareness. 

• Suggesting that progress would be through a progressive step approach could be a barrier to 
trade for agricultural commodities.  

• Inclusion of continuous improvement system. 

• Suggestion to include more opportunities for engagement, such as setting communication 
pathways for stakeholders. 

• Need for an acknowledgement of suitable forms of funding so they can actually be delivered 

• Suggestion to include economic analysis to assess the costs and benefits of investment  

 

Action 

• Nil. 

 
  



 

 

 

                                                                                                                                       

Item 3.5 Working Together as ‘One Health’ 
The Working Together as One Health chapter was introduced to provide a platform for a more 
coordinated and collaborative effort across sectors. The chapter identifies sectors that the Australian 
Government considers having an identified role in the response to AMR. 
 
ASTAG members were asked to consider the sectors identified in this chapter and their role in 
responding to AMR.  
 
The following points were raised: 

Sector Discussion Outputs 

The Public Sector • Need to differentiate between agriculture, environment and 

health – there are different issues across each sector and 

differences between state governments. 

• State governments are critical in terms of hospitals. 

• Local governments have an important role in terms of waste 

disposal. 

• Need to emphasise the importance of aligning the three levels 

of government – a true partnership in contribution. 

The Private Sector / 
Industry 

• Suggestion to expand context of industry to include mining, 

agriculture, food, hygiene (among others) – the feedback from 

the private sector received during the public consultation 

process, is that they want to be engaged and consulted further 

in developing policy. 

• Suggestion of opportunities for quality assurance schemes. 

• There are gaps in civil society representatives, there is potential 

for Rotary engagement. 

Professionals • Farmers – changing the terminology to be food producers, 

recognising their role as professionals and decision makers is 

important  

• Language surrounding best practice should be stronger given 

the important role of professionals 

• Should consider whether AMR activities can be incorporated 

into professional accreditation  

• Professionals have  an important role in 

communication/education etc. and the Strategy should 

recognise this  

The Research 
Community 

• All connected at the pathogen level, however research is 

lacking at the macro level on mitigating AM’s effects on human, 



 

 

 

                                                                                                                                       

animal and environmental health.  

• Human health research is being supported, but no clear source 

of funding for animal or environmental health sector 

(suggestion for a partnership with a concerted health Strategy). 

• Suggestion for a single point of coordination for the research 

product and evaluation through various funding models.  

Society • The general public are stewards of antibiotics, and it is critical 

for the public to recognise the high value of these products.  

• Questioning how to increase social responsibility for antibiotics 

– suggestion to do this through education and communication 

with the public. 

• Noting the importance of communicating that antibiotics are 

used for both humans and animals, and important to be aware 

of the implications for both. Do not single out consumers and 

patients.  

• Debate around using language for accountability from the 

public in terms of AMR. 

 
 

Action 

• Nil. 

 
  



 

 

 

                                                                                                                                       

AGENDA ITEM 4 – PROPOSAL TO ALLOW PHARMACISTS TO PRESCRIBE AND DISPENSE 
TRIMETHOPRIM 
Professor Josh Davis presented a summary of the proposal to allow pharmacists to prescribe and 
dispense Trimethoprim, based on the initial trial conducted in Queensland in treating Urinary Tract 
Infections (UTIs). Professor Davis expressed his concerns in the context of decreasing overall antibiotic 
usage in the community. 
 
Ms Karen Carter, via videoconferencing, was invited to comment on the proposal, and began by 
clarifying that the trial had not commenced in Queensland, and there is a lot of training to be done 
before implementation. Ms Carter went on to explain that the proposed use of Trimethoprim is 
intended for uncomplicated UTIs in women, and that the use of which are supported by therapeutic 
guidelines. Ms Carter concluded by emphasising that pharmacists are well placed to facilitate the trial 
and are very aware of judicious use of antibiotics. If the trial was a success, Ms Carter confirmed that 
there would be strict criteria and a standardised protocol to ensure a safe process.  
 
The discussion was opened up to the members, who expressed varying levels of concern for the 
proposal.  As a summary, this included: 

• Questioning the need for this trial, and what the protocols are – is there difficulty in accessing 
GP services?  

• Concern that this will drive inappropriate antibiotic usage, and believe that it should be 
restricted and only available for those who need it. 

• Another concern was that UTI’s need to be confirmed first. 

• Being cognisant that the states and territories have their own priorities, and for this group, we 
need to focus on the safety issues associated with over prescription of the antibiotics. 

• Noting that not having access to safety patient’s medical record is a significant problem – there 
is no talk about follow up, the ability to look at previous pathology testing that has been done. 

• 20-30% UTIs have AMR and high trimethoprim resistance. 

 

Action 

• Nil. 

 
  



 

 

 

                                                                                                                                       

AGENDA ITEM 5 – DEPARTMENT OF HEALTH UPDATE 
Professor Brendan Murphy provided an update on key AMR activities currently being undertaken by 
the Department of Health. The following list summarises these activities:  

• Pharmaceutical Benefits Advisory Committee (PBAC) Submission – proposed changes to 
antibiotics repeats on the PBS will be considered by PBAC in August 2019. 

• Australia enrolled in the World Health Organization’s Global Antimicrobial Resistance 
Surveillance System (GLASS) in early April, as one of 80 states to submit data. This will be useful 
work that will allow us to continue to refine what we are doing, and NSW Health Pathology is 
playing an important role in this. 

• The launch of the third Antimicrobial Use and Resistance in Australia (AURA) report in May 
2019 will provide a useful set of data, and recommendation for all members to read this 
report. 

• The department has engaged the National Centre of Antimicrobial Stewardship (NCAS) to 
develop and pilot a suite of online education resources to provide information and support 
clinical decision making, for patients with common infections to reduce expectation and 
inappropriate use of antibiotics.  

• The UN General Assembly, to be held in September this year, will continue to raise awareness 
for AMR.  

• Interactions with CARB-X and GARDB. 

 

 

Action 

• Recommendation for members to read the latest AURA report. 
 
 

AGENDA ITEM 6 – DEPARTMENT OF AGRICULTURE UPDATE 
Dr Narelle Clegg provided an update on animal health AMR activities. Dr Clegg explained that the 
Department of Agriculture has funded key AMR and AMS initiatives, such as the proof-of-concept 
model for AMR surveillance in livestock industries, and continuing veterinary education modules on 
AMS and prescribing guidelines. These activities have been undertaken in partnership with relevant 
animal sector stakeholders. 
 
In addition to these activities, Dr Clegg noted that: 

• The Department is up to the second phase of the online antimicrobial training program that 
has been developed by seven universities. It was noted that the new modules will look at 
biosecurity issues.  

• The Department is looking at guidelines for new species and jurisdictions for AMR strategies, 
with the states doing various initiatives in support of this. 

• Regarding AMR surveillance, the Department is doing more for chicken egg surveillance, 
however, AMR surveillance in aquaculture is not as advanced but, projects are underway in the 
barramundi and salmon industries. 

• There are projects testing the impact on commercial selective media, and looking for ways to 
speed up the detection of infections. 

• The AMR surveillance task group met and plan to develop the nationally coordinated 
surveillance approach. 

 

Action 

• Nil. 
 
  



 

 

 

                                                                                                                                       

AGENDA ITEM 7 – MEMBER UPDATES 
To conclude the meeting, members were invited to report recent antimicrobial resistance related 
initiatives or activities of interest. The following members provided updates: 

• Mr Stephen Page (Australian Veterinary Association) – provided a list of relevant publications 
that have become available since the previous ASTAG meeting. Members to note that 
September 2020 is when the second Australian Veterinary Antimicrobial Stewardship 
conference will occur. 

• Professor Kathy Meleady (Australian Commission on Safety and Quality in Health Care) – 
provided an update on AURA 2019. 

• Dr Paul Armstrong (Communicable Diseases Network Australia) – provided an update on the 
National Notifiable Disease List and a project to add additional resistance data for gonorrhoea 
isolates.  

• Dr Cameron Bell (Victorian Department of Jobs, Precincts  and Regions ) – provided up update 
on AMR activities being undertaken in Victoria, including a Dairy Australia project that builds 
antimicrobial awareness through online resources, and the slogan ‘not all bugs need drugs.’ Dr 
Bell also discussed his involvement in a cross-Agency research project that will better 
understand AMR and genes within agricultural and environment settings.  

 

Action 

• Nil. 
 
 

AGENDA ITEM 8 – NEXT STEPS AND OTHER BUSINESS 
The Chair concluded the meeting by noting that ASTAG’s advice and public consultation feedback 
would be incorporated into the next draft of the AMR Strategy. The Chair also noted that a date for the 
next ASTAG meeting had not been decided.  

 

Action 

• Secretariat to advise members of the next ASTAG meeting date, once decided.  

 
 

  



 

 

 

                                                                                                                                       

Attachment A 
 

Draft Objective and Priority Areas: Member Feedback 

Draft Objective 1 

Create deeper and targeted awareness and understanding of antimicrobial use and resistance, the 
implications, and actions to combat resistance through optimised communication, education and 
training. 
 

Objective Focus Discussion Outputs 

General  • Suggestion that the phrases need to be more action based, 

rather than general.  

• Suggestion that the wording is confusing – should not just be 

about combating AMR, but also the causes and consequences 

for public awareness  

• Wording is confusing – the focus is good but requires a re-write 

• Suggestion to include the need to engage the community more 

(such as new communications, civil society movement – 

increase level of visibility for AMR) 

• Suggestion to include new ways of working (such as getting 

professional advice, using social media – existing ways are not 

enough) 

• Questioned if ‘optimised communication’ is actually changing 

anything – suggestion to do something different rather than 

optimising  

• Highlighting the importance of a co-coordinated ‘one heath’ 

approach – with different sectors requiring different messages, 

it needs to be very aligned and co-ordinated 

• Word addition – ‘use and resistance and spread’ 

• One Health concept to replace cross sector wording. 

• It should be outcome based rather than action based 

• We have already done awareness – moving onto targeted 

awareness to maximise effectiveness/impact  

• Encourage the group to be bolder and go into mitigating the 

harmful impacts in general – not just AMR, but harm of 

infections in general  

• Suggestion for national AMR campaign that is broader than the 

website  



 

 

 

                                                                                                                                       

• Need to include risk assessment – ability to respond 

progressively to new risks that may appear in the future (to be 

recognised as a highly responsive group) 

• Recognise that AMR cannot be fixed in 5 years – Suggestion of 

a 20-year vision complemented by 5 year action plans so we 

can track our progress and identify issues as they come about, 

which also gives us the ability to forecast budget requirements  

• Need to inspire governments (states/territories) as they are an 

important target audience 

1.1 Develop and 
implement a 
coordinated, cross 
sector communication 
strategy and 
monitoring and 
evaluation approach, 
to support whole-of-
society awareness of, 
and participation in 
implementing the 
Strategy 
 

• No additional suggestions 

1.2 Strengthen public 
and political 
awareness to 
champion and 
improve the 
understanding of 
combatting AMR      
 

• No additional suggestions 

1.3 Reinforce key 
messages with 
patients and clients 
 

• Need to define what the key messages are, and will they be 

spelled out in the Strategy? 

• Who is doing this reinforcing? Who are the clients? 

1.4 Strengthen 
education and training 
initiatives across all 
relevant sectors and 
increase accessibility 
to evidence-based 
best-practice 
information 
 

• Across all relevant sectors – prescribers and users of antibiotics 

should be specifically mentioned here  

• Suggestion that there is a need to move beyond provision of 

information to prescribers, as this information has not been 

effective in reducing antimicrobial use in some sectors.  

• Suggestion for a general awareness campaign – a 

communication revolution with new messages and new 



 

 

 

                                                                                                                                       

champions 

• Suggestion for another mechanism that is stakeholder focused  

 
  



 

 

 

                                                                                                                                       

Draft Objective 2 
Develop and implement appropriate and judicious antimicrobial usage and stewardship practices, 
including compliance across human, animal and environmental settings. 

Objective Focus Discussion Outputs 

General • Need to clarify components around compliance. What is best 

practice? Are we going to stipulate this somewhere? Are there 

incentives? Are there disincentives? 

• Suggestion to include mention of antimicrobial usage as well  

• Suggestion to develop an improvement activity for compliance 

• Suggestion to take compliance out of the objective as it will 

turn people off  

• The objective should be outcome based 

• Using ‘appropriate’ and ‘judicious’ implies this is not 

happening. 

• All guidelines should be readily available, and all sectors should 

have guidelines to be implemented 

• Data should be available in a timely manner  

• Need an outcome that isn’t just process  

• Questioning how to ‘top down’ this approach – Do guidelines 

make a difference? On paper, there is a reliance on guidelines, 

which may not work in a GP setting. Best to replace with 

toolkits. 

• Need to prioritise messaging (e.g. there is currently too many 

messages, that becomes overwhelming) 

• Questioned if the target is to decrease the use of anti-

microbials? If we are going to decrease use, should we have a 

target (similar to what UK has) 

• Guidelines behind the paywall – are they freely available?  

• It shouldn’t just be antimicrobial guidelines – it should also 

include management practices and antiseptics 

• Need to include references to accreditation, quality assurance 

programs, identifying poor practices that require assistance, 

and recognising good prescribing behaviour 

• No sophistication in selection of antibiotics at the prescriber 

level and in minor industries e.g. pigeons. 

• Culture and sensitivity – cost argument with client and 



 

 

 

                                                                                                                                       

antimicrobial profit pathway. 

2.1 Ensure that 
tailored, evidence-
based antimicrobial 
prescribing guidelines 
and best-practice 
supports are 
developed, available, 
and accessible, for 
human and animal 
health, and agriculture 
sectors and encourage 
their use 
 

• Missing indicators  

• No mention of ‘inappropriate use’ 

• National guidelines applicable 

• GP guidelines not accessible – need to be readily available and 

updated 

• Encourage use of guidelines by prescribers 

• Define ‘tailored’ 

2.2 Support the 
development and 
implementation of 
effective mechanisms 
to monitor, reward 
and enforce 
compliance with 
standards and best-
practice approaches 
for appropriate and 
judicious antimicrobial 
use 

• Lack of regulatory outcome here  

• Isn’t explicitly ‘one health’ – unclear which sectors it is 

speaking to 

• ‘enforced compliance’ – is this legally possible? 

2.3 Ensure Australian 
data on antimicrobial 
usage is used to 
inform AMS policy and 
support the 
development of 
targeted and effective 
responses 
 

• Suggestion for more Australian and international data and 

policy approaches – draw on to develop our own policies  

• Use of data is aimed at policy, meaning the available data is 

not being transferred effectively and getting to the relevant 

people  

 
  



 

 

 

                                                                                                                                       

Draft Objective 3 
Develop an integrated, national One Health surveillance system of antimicrobial resistance and 
antimicrobial usage, and capacity to respond to outbreaks and emerging threats of priority multi-drug 
resistant organisms. 
 

Objective Focus Discussion Outputs 

General • It’s a long description for an objective – not punchy enough to 

make an impact. 

• We need an effective data management process. The human 

and animal cut off data (susceptibility breakpoints) are 

different and there are challenges interpreting these results. As 

part of this surveillance, it would be useful to analyse overseas 

trends.  

• Overall the priorities lack focus on the response element – this 

is more of an implementation issue – how the surveillance and 

response can be coordinated at a national level is important to 

consider. 

• Increased focus on national outlook – how are we getting a 

true national response. 

• Need to further consider analysis and reporting back in 

surveillance information moving forward.  

• In the capacity to respond element, questioning how we can 

help people through the surveillance system, and how to get 

the resources we need to respond – it’s important laboratory 

practices and testing are standardised. 

• The idea of trade detracts from the picture of ‘one health’ and 

is unnecessary as a priority action (suggestion to include in the 

body of text instead). This will stay for animals. 

• Need to clarify what the integrated surveillance system would 

look like – data outcomes, identifying hotspots?. 

• This is a huge picture and does not address what the priorities 

are – what do we need to get done with scarce resources? 

• Suggestion to include reference to translating 

information/data out in real time to practitioners (relevance of 

what we are finding and being able to share in a timely 

manner). 

• We need to include the possible solutions – there are many 



 

 

 

                                                                                                                                       

different drivers that create antimicrobial resistance, and there 

are many different solutions (e.g. usage, vaccination) 

• Importance of AMR via imported food not just exports. 

• Funding is important. 

3.1 Create a 
sustainably funded 
national One Health 
surveillance system 
that integrates human, 
animal, food and 
environmental usage 
and resistance data.  
 

• Need to acknowledge the importance of this priority. 

3.2 Develop and 
regularly review lists 
of priority organisms 
and associated 
antimicrobials for 
national reporting 
across sectors  
 

• Wording is confusing – should be antimicrobials 

susceptibilities. 

• Communication down to users at all levels.  

3.3 Improve and align 
laboratory testing 
practices for 
antimicrobial 
resistance.  
 

• Rather than ‘improve and align’ – could be standardise 

practices and reporting 

• Suggestion to use consistent guidelines – everyone using the 

same language  

3.4 Maximise use of 
evidence-based 
surveillance and 
monitoring data to 
inform actions and 
responses to minimise 
AMR, and address 
potential trade issues   
 

• Could be reworded to translate data to a national level  

• Reference to ‘potential trade issues’ here is confusing – needs 

to be clarified or removed 

Potential trade issues are important from agriculture and 

animal’s perspective 

 
  



 

 

 

                                                                                                                                       

Draft Objective 4 
Strengthen and continue promotion of infection prevention and control and biosecurity measures 
across all relevant settings to help prevent infections and the spread of antimicrobial resistance. 
 

Objective Focus Discussion Outputs 

General • Suggestion that this element should be first objective as it 

provides context for the others – unless you minimise the 

exposure to infections, the rest will fall over. 

• Concern that the language about IPC and biosecurity doesn’t 

include community responsibilities to minimise exposure and 

prevent infection, including managing environmental risks.  

• Overall objective is too long – only need first half. 

• Priority areas 4.1 and 4.3 are very similar. 

• The term ‘biosecurity’ should be defined to include measures 

to reduce the spread of pests and diseases in animal, plant and 

environmental health. Suggestion to bring in treatments that 

are not drug-dependant e.g. nursing. 

• Suggestion that the title should be around strengthen and 

implement infection prevention across biosecurity settings. 

• Needs to be more outcome driven. 

• Some priority areas need to be more explicit in terms of 

demographic areas for infection and associated framework. 

• Difficult to penetrate the PAA’s with so many adjectives 

• Header to state prevent infection and spread of AMR. 

4.1 Strengthen 
evidence-based, best-
practice and nationally 
consistent standards 
for IPC and biosecurity 
across all relevant 
settings to reduce 
antimicrobial 
consumption 

• Suggestion to adopt evidence based national standards (rather 

than strengthen) 

• Suggestion to remove ‘best practice’ and ‘reduce antimicrobial 

consumption’. 

• Need to clarify expectations and standards. 

4.2 Maximise 
compliance with best 
practice IPC and 
biosecurity measures 
through adherence to 
targets and 
accreditation 
standards  

• Need to clarify what targets are being referenced here. Could 

new targets be set as the Strategy? 

• Remove targets 

• Need to ensure compliance best practice measures. 

4.3 Develop and 
implement additional 

• This is not clear – suggest delete or rework. 



 

 

 

                                                                                                                                       

initiatives and 
resources to 
strengthen IPC and 
biosecurity measures 
in all relevant settings 

• Look at in-patient and aged care issues. 

4.4 Promote good 
practices, preventive 
measures and care to 
prevent infections and 
subsequent use of 
antimicrobials 

• Need to clarify by who? Practitioners? Vets?  

• Need to specify who and in what setting. 

4.5 Sharing 
intelligence on 
emerging trends in 
AMR to strengthen 
national IPC and 
biosecurity measures 
and limit AMR 
transmission  
 

• Share intelligence in a timely way. 

• How is this different from surveillance? 

 
Draft Objective 5 
Agree a national research agenda and promote investment in the discovery and development of 
alternative treatments, new antimicrobials, and approaches to rapidly prevent, detect and contain 
antimicrobial resistance. 
 

Objective Focus Discussion Outputs 

General • Need to set a national research agenda before we agree on 

one 

• Inclusion for ‘rapidly detect and contain’ to include infections 

as a driver for antimicrobial and use 

• Agree with national coordination 

• There are limits for R&D in terms of budget and market, 

therefore we should target which markets to go into and are a 

priority 

• Where should we focus in the Australian market? Diagnostics 

rather than production in the text. 

• Need for transparency around what work is going on and gain 

alignment – to see the common purpose in the work 

• Types of research – suggestion for in addition to alternative 

treatments, there is a need for implementation research, 

behavioural science, policy-based research  

• The reality is that antimicrobial therapies are not commercially 

or financially competitive. In other countries, the government 



 

 

 

                                                                                                                                       

recognises the market failures and adjusts – suggestion for the 

same to be applied locally. 

• Missing innovation element – to include in research. 

• Inclusion for not just researching new antimicrobials, but also 

preserving existing antimicrobials. 

• The economic impact of AMR is not understood, and the 

research yet to be published needs to be considered. 

• Vaccines and alternatives to antibiotics should be a research 

priority. 

• Need to look at alternate finance strategies – current model 

does not work. 

• Inclusion for behavioural change options (i.e. social science) – 

emphasis on prevention and detection. 

• No new antibiotics. Should we be putting money towards this? 

Is this a priority? 

5.1 Develop and agree 
a flexible national 
research and 
development agenda 
across all sectors  
 

• High priority for the coordination of research, timelines that 

benefits the community and recognition of great research 

efforts. 

• Support for a research program to produce outcomes that 

meet this plan and the national priorities. 

5.2 Promote national 
coordination and 
information sharing of 
research and 
development activities 
and progress against 
the national agenda 
 

• Questioning what the research is trying to do and deliver – 

does it meet the strategic plan objectives? 

• This is a key strategy and should be across the entire plan, with 

national coordination as an overarching focus. 

• Coordination and information sharing, but it does not say how 

to do this. 

5.3 Seek and maintain 
dedicated funding for 
the national research 
and development 
agenda, including 
private and public 
investment 
partnerships 
 

• Suggestion for the agenda to include supporting international 

work, and being seen as a leader in the field for specific areas. 

5.4 Support the 
translation, integration 
and science 
communication of 
research findings into 

• No further suggestions. 



 

 

 

                                                                                                                                       

new approaches and 
policies to combat 
AMR 
 

 
  



 

 

 

                                                                                                                                       

Draft Objective 6 
Strengthen international partnerships and collaboration on efforts to respond to antimicrobial 
resistance. 
 

Objective Focus Discussion Outputs 

General • In general, this objective needs to be bolder and more specific 

about the outcome or accountabilities. 

• Suggestion for investment and commitment here – could name 

the global areas we have responsibility for (e.g. PNG, Pacific 

region). 

• Need to address animal health and the environment. 

• There are three objectives in this that the focus needs to be 

on: increasing awareness, raising our voice in the international 

stage, and ethical, humanitarian capacity to help developing 

countries.  

• Suggestion to remove this objective – the priority elements 

could be integrated into the other objectives. 

• Focus for actual investment or foreign aid for countries in our 

region to help efforts against AMR. 

• The use of ‘respond’ in the header is adequate. 

6.1 Shape the global 
AMR agenda by active 
engagement and 
collaboration with 
other countries, 
multilateral 
organisations at 
relevant health, 
environment, 
agriculture, food and 
trade forums 
 

• Reference to ‘shape’ is optimistic – Australia won’t shape it, 

rather can ‘contribute to’. 

• This is ok – sharing resources and lessons learnt. 

6.2 Elevate AMR’s 
importance regionally 
and engage in related 
initiatives to increase 
capacity, particularly 
in regulation  
 

• Questioning reference of ‘regulation’ – could be a stronger 

word here. 

• Be more expansive by specifying the actual areas it relates to. 

• Australia has something to contribute on regulation – would be 

good to see this on the global stage. 

• Focus on Pacific and South East Asia – tuberculosis, good 

sanitation and water. 

6.3 Participate in 
international 
surveillance and 

• No additional suggestions. 



 

 

 

                                                                                                                                       

monitoring initiatives 

 
  



 

 

 

                                                                                                                                       

Draft Objective 7 
Ensure leadership, engagement and accountability for actions to combat antimicrobial resistance at 
the local, jurisdictional, national and international levels are supported by clear governance 
arrangements. 
 

Objective Focus Discussion Outputs 

General • This is the objective that binds everything together – allows 

everything else to take place – therefore should be overarching 

the other objectives. Suggestion for this becomes top 

objective, and action to change the original diagram to reflect 

this.  

• Governance might drive behavioural change and performance, 

therefore suggestion to include targets or benchmarks for this 

(including reward and recognition of high performance). 

• The key purpose of this one is governance – should be upfront 

in the sentence, rather than at the end. 

• Questioning how the headline objective and associated 

priorities for actions are related – suggestion to review for 

alignment. 

• Suggestion that people within the Departments will have good 

ideas for what will go into the individual actions – need to 

consult with states and territories. 

• Need sign off on funds to implement resources. 

• Coordination is important so need a national centre for AMR. 

7.1 Create sustainable 
funding for addressing 
AMR based on 
evidence of societal 
costs and benefits of 
different approaches 
to combatting AMR in 
all sectors 
 

• No additional suggestions 

7.2 Develop, 
implement and/or 
maintain sector 
specific action plans, 
including monitoring 
and evaluation 
activities to improve 
engagement and 
accountability across 
all sectors by working 
with stakeholders and 

• Actions plans need to be sector specific 

(animal/humans/environment) – questioning how this process 

will go, and will there be an overarching action plan? 

 



 

 

 

                                                                                                                                       

partners 
 

7.3 Maintain and 
expand linkages and 
opportunities between 
stakeholders across all 
relevant sectors to 
provide a nationally 
coordinated approach 
to combatting AMR 
 

• Suggestion that this could be built on an overarching 

coordination activity for AMR. 

7.4 Create and 
regularly review a 
dynamic, national 
monitoring and 
evaluation framework 
for the Strategy to 
measure progress 
against the Strategy’s 
vision and objectives 
 

• No additional suggestions 

7.5 Leverage, monitor 
and review regulatory 
measures (legislated 
and other) relevant to 
antimicrobial usage 
and resistance for 
behaviour changes 
towards antimicrobial 
usage 

• No additional suggestions 

 
  



 

 

 

                                                                                                                                       

Suggested Structure 
 
Based on the feedback on the draft objectives, the members agreed that the structure of the 
objectives should be revised to reflect the importance of Objective 7 and Objective 4. The following 
structure summarises the discussion outputs. 
 

Objective 1 (7) 

Ensure effective leadership and governance of actions to combat antimicrobial resistance at the 
local, jurisdictional, national and international levels 

 

Objective 2 (4) 

Promote infection 
prevention and 
control to minimise 
the spread of 
antimicrobial 
resistance 

 

Objective 3 (1)  

Increase targeted 
awareness and 
understanding of 
antimicrobial use and 
resistance and the 
implications through 
optimised 
communication, 
education and 
training 

 

Objective 4 (2) 

Develop and 
implement judicious 
antimicrobial usage 
and stewardship 
practices across 
human, animal and 
environmental 
settings 

 Objective 5 (3)  

Develop an 
integrated, national 
One Health 
surveillance system of 
antimicrobial 
resistance and 
antimicrobial usage to 
minimise risks of 
priority multi-drug 
resistant organisms 

Objective 6 (5)  

Agree a national research agenda for alternative treatments, new antimicrobials, and 
approaches to rapidly prevent, detect and contain antimicrobial resistance 

Objective 7 (6) 

Strengthen international partnerships and collaboration on efforts to respond to antimicrobial 
resistance. 
 

 
 


