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One Health Master Action Plan Focus Areas 
Before and after 2019 ASTAG consultation  

In October 2019, we sought ASTAG’s expert feedback on the One Health Master Action Plan 

(OHMAP) to prepare the OHMAP for public consultation. We did this through a survey, which 

provided valuable insight on areas of initial agreement, discordance and gaps. 

On 25 November 2019, ASTAG attended a workshop to discuss the survey results and provide 

further feedback on the OHMAP.  It was agreed the Department would prepare a revised OHMAP 

incorporating ASTAG’s feedback (Attachment A). 

After removing 38 Focus Areas mostly to reduce duplication/redundancy, and adding 5 new Focus 

Areas, the total number of Focus Areas has decreased from 101 to 68. This will help to make the 

OHMAP easier for implementation partners to use when developing their individual action plans. 

The revised OHMAP contains 57 amended Focus Areas. The purpose of amendments were mainly to: 

 address gaps 

 broaden sector coverage  

 broaden/strengthen actions 

 clarify intent 

 use correct/more appropriate or consistent terminology. 

Table 1: Distribution of amended, deleted and new Focus Areas. 

Objective Amended Deleted New See pages 

1. Clear governance for antimicrobial resistance 
initiatives 

6 1 0 2-3 

2. Prevention and control of infections and the 
spread of resistance 

8 9 1 3-8 

3. Greater engagement in the combat against 
resistance 

10 9 1 9-13 

4. Appropriate usage and stewardship practices 11 7 0 14-17 

5. Integrated surveillance and response to resistance 
and usage 

7 5 0 18-20 

6. A strong collaborative research agenda across all 
sectors 

5 6 3 21-24 

7. Strengthen global collaboration and partnerships 10 1 0 25-27 

Total 57 38 5  

 

For ease of comparison, this document shows (from left to right) each Focus Area before and after 

the 25 November 2019 workshop, and the rationale for any amendments. 
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Objective 1: Clear governance for antimicrobial resistance initiatives 

Priority Areas for Action 1.1–1.4 

Focus Areas 1.1.1–1.4.1 

 

Before ASTAG workshop After ASTAG workshop Rationale 

1.1 Create sustainable funding for combatting antimicrobial resistance based on evidence of economic and societal costs and benefits of different 
approaches in all sectors 

1.1.1 Use data to establish a benchmark 
against which key actions under the Strategy 
can be measured. 

1.1.1 Use data to Establish a objective and 
robust benchmarks against which key actions 
under the Strategy can be measured to measure 
the impact of antimicrobial resistance initiatives 
so compelling evidence exists to secure 
continued and new funding. 

Clearer link between establishing benchmarks 
and sustainable funding. 

1.1.2 Publish national reports on AMR and 
antibiotic usage. 

1.1.2 Publish national reports on AMR and 
antibiotic antimicrobial1 usage to contribute to 
evidence-base to measure economic and societal 
costs and benefits2. 

1 Broadened to cover all antimicrobials (not just 
antibiotics). 

2 Clearer link between publishing national 
reports and sustainable funding. 

1.2 Develop, implement and/or maintain sector specific action plans 

1.2.1 Encourage government and non-
government stakeholders who use or depend 
upon antimicrobials to ensure their 
governance structures and management 
systems provide clear accountability and plans 
for minimising AMR. 

1.2.1 Encourage government and non-
government stakeholders who use or depend 
upon antimicrobials to ensure their governance 
structures and management systems provide 
clear accountability and include plans for 
minimising AMR. 

Clearer intent/More concise. 
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Before ASTAG workshop After ASTAG workshop Rationale 

1.2.2 Bring together stakeholders to jointly 
develop sector-specific action plans that will 
detail specific actions under the Strategy and 
support improved coordination of effort and 
accountability for outcomes. 

1.2.2 Bring together stakeholders to jointly 
dDevelop accountable, measureable and 
transparent sector-specific action plans that will 
detail specific actions under the Strategy and 
support improved coorination of effort and 
accountability for outcomes with stakeholders. 

More emphasis on accountability. 

1.3 Maintain and expand linkages and opportunities between stakeholders across all sectors to provide a nationally coordinated approach to 
combatting antimicrobial resistance 

1.3.1 Expand linkages to environment, 
agriculture and food sectors 

Deleted. Covered under revised 1.3.2 (Review, strengthen 
and consider broadening AMR governance 
structures across all sectors and ensure all 
relevant stakeholders are engaged). 

1.3.2 Continue to work with stakeholders 
throughout implementation of the National 
AMR Strategy. 

1.3.1 Continue to work with stakeholders 
throughout implementation of the National AMR 
Strategy Review, strengthen and consider 
broadening AMR governance structures across 
all sectors and ensure all relevant stakeholders 
are engaged. 

More meaningful/Stronger action. 

1.4 Monitor and review regulatory measures (legislated and other) relevant to antimicrobial usage and resistance 

1.4.1 Monitor and review current regulation in 
Australia relevant to AMR and antibiotic usage 
to identify gaps and opportunities to more 
effectively limit the emergence of resistance. 

1.4.1 Monitor and review current Seek 
opportunities to strengthen regulation in 
Australia relevant to AMR and antibiotic usage to 
identify gaps and opportunities to more 
effectively limit the emergence of resistance. 

Clearer intent/More concise. 
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Objective 2: Prevention and control of infections and the spread of resistance 

Priority Areas for Action 2.1–2.4 

Focus Areas 2.1.1–2.4.2 

 

Before ASTAG workshop After ASTAG workshop Rationale 

2.1 Adopt evidence-based and nationally consistent standards for infection prevention and control and biosecurity 

2.1.1 Develop national biosecurity standards 
for different animal sectors. 

2.1.1 Develop, implement and/or update1 
national biosecurity and waste management2 
standards and support resources and education3 
for different animal and agricultural 
sectorssettings4. 

1 More appropriate range of actions. 

2 Broadened to cover waste management (not 
just biosecurity) 

3 Incorporates deleted 2.1.3 (Develop biosecurity 
program and management resources suitable for 
livestock and other animal industries to assist 
producers and livestock workers) and deleted 
2.1.5 (Implement and educate on national 
biosecurity guidelines for veterinary practices, 
their clients and other animal care settings) to 
reduce duplication/redundancy. 

4 Broadened to cover agriculture sector (not just 
animal sector). 

2.1.2 Increase key stakeholder engagement 
within the livestock industry 
regarding understanding of, and access to, 
biosecurity strategies to improve the health of 
livestock and reduce antimicrobial-
based treatment interventions (e.g. 
guidelines/standards for using vaccines to 

2.1.2 Increase key stakeholder engagement of 
key food-producing animal1 within the livestock 
industry stakeholders on applying 
regarding understanding of, and access to, 
biosecurity strategies measures to improve the 
health of livestock and reduce antimicrobial-
based treatment interventions (e.g. 

1 Term ‘food-producing animals’ (rather than 
‘livestock’) aligns with global documents. Under 
Australian regulations, horses are not considered 
livestock but some horses end up for human 
consumption. 

2 More emphasis on necessary use (rather than 
‘improving health’). 
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Before ASTAG workshop After ASTAG workshop Rationale 

control specific infections). guidelines/standards for using vaccines to 
control specific infections) so antimicrobial 
treatments are used when necessary2. 

2.1.3 Develop biosecurity program and 
management resources suitable for livestock 
and other animal industries to assist 
producers and livestock workers. 

Deleted. Incorporated into revised 2.1.1 (Develop, 
implement and/or update national biosecurity 
and waste management standards and support 
resources and education for different animal and 
agricultural settings) to reduce 
duplication/redundancy. 

2.1.4 Update general practice accreditation 
standards to better support best practice IPC 
in human health and consider additional 
mechanisms to support and monitor 
compliance in this setting. 

2.1.4 Nil changes. NA 

2.1.5 Implement and educate on national 
biosecurity guidelines for veterinary practices, 
their clients and other animal care settings. 

Deleted. Incorporated into revised 2.1.1 (Develop, 
implement and/or update national biosecurity 
and waste management standards and support 
resources and education for different animal and 
agricultural settings) to reduce 
duplication/redundancy. 

2.1.6 Strengthen national evidence-based or 
best practice IPC standards in community and 
aged care settings. 

2.1.3 Strengthen national evidence-based or and 
best practice IPC standards and supporting 
resources1 in community settings including 
general practice, dentistry, pharmacy, and aged 
care settings and rural and remote primary 
health care2. 

1 Incorporates deleted 2.1.7 (Adapt and extend 
existing IPC resources and initiatives to non-
acute human health settings, in particular 
general practice, community health and 
residential and aged care settings) to reduce 
duplication/redundancy. 

2 Highlights specific community settings. 
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Before ASTAG workshop After ASTAG workshop Rationale 

2.1.7 Adapt and extend existing IPC resources 
and initiatives to non-acute human health 
settings, in particular general practice, 
community health and residential and aged 
care settings. 

Deleted. Incorporated into revised 2.1.6 (Strengthen 
national evidence-based and best practice IPC 
standards and supporting resources in 
community settings including general practice, 
dentistry, pharmacy, aged care and rural and 
remote primary health care) to reduce 
duplication/redundancy. 

2.2 Maximise compliance with best practice infection prevention and control and biosecurity measures through adherence to applicable legislation, 
targets and accreditation standards 

2.2.1 Strengthen the capability of 
accreditation and quality assurance 
programmes to better support the 
implementation of national IPC guidelines in 
animal industries. 

2.2.1 Strengthen and monitor1 the capability of 
accreditation and/or quality assurance programs 
to better support the implementation of national 
biosecurity2 and/or IPC guidelines in the animal 
and human health industries sectors. 

1 More appropriate range of actions. 

2 Correction: ‘biosecurity’ (not ‘IPC’). 

2.2.2 Develop guidance to enhance whole-of-
farm management of biosecurity risks. 

Deleted. Covered under revised 2.2.1 (Strengthen and 
monitor the capability of accreditation and/or 
quality assurance programs to better support the 
implementation of national biosecurity and/or 
IPC guidelines in the animal and human health 
sectors).  

2.2.3 Identify and address the enablers and 
barriers to compliance with national standards 
in all acute and non-acute settings, including 
hospitals, general practice and residential 
aged care settings. 

Deleted. Covered under revised 2.2.1 (Strengthen and 
monitor the capability of accreditation and/or 
quality assurance programs to better support the 
implementation of national biosecurity and/or 
IPC guidelines in the animal and human health 
sectors). 
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Before ASTAG workshop After ASTAG workshop Rationale 

2.3 Promote disease prevention practices to reduce infections and subsequent use of antimicrobials 

2.3.1 Consider strategies to increase 
biosecurity awareness among veterinarians, 
veterinary clinic/hospital settings, and their 
clients. 

Deleted. Covered under revised 2.1.1 (Develop, 
implement and/or update national biosecurity 
and waste management standards and support 
resources and education for different animal and 
agricultural settings). 

 

2.3.2 Enhance the national hand hygiene 
approach to reduce healthcare associated 
infections and AMR. 

2.3.4 Enhance Improve and promote1 the 
national hand hygiene approach to reduce 
healthcare associated infections and AMR and 
expand principles to other settings2. 

1 More appropriate range of actions. 

2 Broadened to cover other settings as 
appropriate (not just human health settings). 

2.3.3 Strengthen consumer, health 
professional and other key stakeholder 
awareness of the importance of IPC in 
reducing AMR, in particular in general 
practice, community health and residential 
and aged care settings. 

2.3.1 Strengthen consumer, health professional 
and other key stakeholder Improve awareness of 
the importance of IPC in reducing AMR, in 
particular in general practice, community health 
and residential and aged care settings. 

More general. 

2.3.4 Consider ecological approaches to 
disease and pest management. 

Deleted. Unclear/Redundant. 

2.3.5 Foster the development of new 
therapeutics to increase the uptake of 
vaccination and reduce antimicrobial use. 

2.3.2 Foster the development of new vaccines 
therapeutics to increase and the uptake of 
vaccination as a preventative measure and to 
assist reduce reduction in antimicrobial use. 

 

Clearer intent. Incorporates deleted 2.3.6 
(Improve campaigns and strategies to promote 
vaccination so there is reduced need for 
antimicrobials in human and animal sectors) to 
reduce duplication/redundancy. 
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Before ASTAG workshop After ASTAG workshop Rationale 

2.3.6 Improve campaigns and strategies to 
promote vaccination so there is reduced need 
for antimicrobials in human and animal 
sectors. 

Deleted. Incorporated into revised 2.3.5 (Foster the 
development of vaccines and the uptake of 
vaccination as a preventative measure to assist 
reduction in antimicrobial use) to reduce 
duplication/redundancy. 

New 2.3.3 Improve health literacy in priority 
populations for key infections. 

More OHMAP coverage of priority populations. 

2.4 Share information on emerging antimicrobial resistance trends to inform responses 

2.4.1 Develop national resources in response 
to novel and emerging IPC and AMR needs, as 
necessary, for health care settings including 
acute care settings. 

2.4.1 Develop and/or improve national resources 
and capabilities in response to respond to novel 
and emerging IPC and AMR needs, as necessary, 
for health care settings including acute care 
settings across all sectors. 

One Health coverage. 

2.4.2 Foster efforts to establish 
comprehensive and integrated national 
surveillance of healthcare-associated 
infections, including for resistant and non-
resistant organisms, to inform IPC policy and 
guidelines. 

Deleted. Too specific. Consider including in sector-specific 
action plans as appropriate. 
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Objective 3: Greater engagement in the combat against resistance 

Priority Areas for Action 3.1–3.4 

Focus Areas 3.1.1–3.4.8 

 

Before ASTAG workshop After ASTAG workshop Rationale 

3.1 Develop and implement a coordinated, One Health communication strategy, as well as monitoring and evaluation, to support whole-of-society 
awareness and behavioural change 

3.1.1 Develop a stakeholder engagement and 
communication plan to raise awareness of the 
actions that priority stakeholders can take to 
minimise the development and impacts of 
resistance. 

3.1.1 Develop and implement a stakeholder 
engagement and communication plan One 
Health communication strategy1 to raise 
awareness of the actions that priority2 
stakeholders can take to minimise the 
development and impacts of resistance. 

1 Terminology consistent with 2020 Strategy. 

2 Broadened to cover all stakeholders (not just 
‘priority’ stakeholders). 

New 3.1.2 Monitor and evaluate the effectiveness of 
the One Health communication strategy. 

To ensure communication strategy is (1) 
implemented as intended and (2) achieves 
intended outcome. 

3.2 Strengthen public and political awareness to champion and improve the understanding of combatting antimicrobial resistance 

3.2.1 Establish a repository of key IPC 
resources and links on the One Health AMR 
website. 

Deleted. Incorporated into revised 3.2.5 (Maintain and 
improve the One Health AMR website to ensure 
access to reliable and up-to-date information) to 
reduce duplication/redundancy. 

3.2.2 Investigate and promote new initiatives 
to introduce AMR information and key 
messages to new consumer groups. 

Deleted. Incorporated into revised 3.2.3 (Improve 
audience reach and engagement through 
traditional, social and innovative media 
platforms) to reduce duplication/redundancy. 
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Before ASTAG workshop After ASTAG workshop Rationale 

3.2.3 Strengthen ways to engage with media 
organisations to support reporting about 
AMR. 

Strengthen ways to engage with media 
organisations to support reporting about AMR. 
3.2.1 Improve audience reach and engagement 
through traditional, social and innovative media 
platforms. 

Incorporates deleted 3.2.2 (Investigate and 
promote new initiatives to introduce AMR 
information and key messages to new consumer 
groups) to reduce duplication/redundancy. 

3.2.4 Promote Antibiotic Awareness Week as 
widely as possible. 

Deleted. Too specific. Consider covering in 
organisation/sector-specific action plans as 
appropriate. 

3.2.5 Maintain a One Health AMR website to 
ensure access to reliable sources of 
information on antibiotics and AMR thus 
facilitating the coordination of AMR related 
activities. 

3.2.2 Maintain and improve a the One Health 
AMR website to ensure access to reliable and up-
to-date sources of information on antibiotics and 
AMR thus facilitating the coordination of AMR 
related activities. 

Incorporates deleted 3.2.1 (Establish a repository 
of key IPC resources and links on the One Health 
AMR website) to reduce duplication/redundancy. 

3.2.6 Establish systems to ensure consistent 
and uniform messages about AMR are 
disseminated. 

Deleted. 

 

Unclear.  

Broadly covered under 3.1.1 (Develop and 
implement a One Health communication strategy 
to raise awareness of the actions stakeholders 
can take to minimise the development and 
impacts of resistance). 

3.3 Create new and different key antimicrobial resistance messages that resonate with society 

3.3.1 Improve the evidence base to better 
understand the behavioural drivers for 
antibiotic use and AMR in human and 
veterinary health. 

3.3.1 Improve the evidence-base to better 
understand the behavioural drivers for antibiotic 
antimicrobial1 use and AMR in human and 
veterinary health across all sectors and translate 
into resources for consumers2. 

1 Broadened to cover all antimicrobials (not just 
antibiotics). 

2 Incorporates deleted 3.3.3 (Identify and 
understand drivers of consumer decision making 
and antibiotic use and translate into resources 
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Before ASTAG workshop After ASTAG workshop Rationale 

for consumers). 

3.3.2 Identify and prioritise existing initiatives 
to improve consumer awareness and 
understanding about AMR and appropriate 
antibiotic use in all settings. 

Deleted. Covered under 3.1.1 (Develop and implement a 
One Health communication strategy to raise 
awareness of the actions stakeholders can take 
to minimise the development and impacts of 
resistance). 

3.3.3 Identify and understand drivers of 
consumer decision making and antibiotic use 
and translate into resources for consumers. 

Deleted. Incorporated into revised 3.3.1 (Improve the 
evidence-base to better understand the 
behavioural drivers for antimicrobial use across 
all sectors and translate into resources for 
consumers) to reduce duplication/redundancy. 

3.3.4 Develop consistent and actionable 
consumer messages about AMR and 
appropriate antibiotic use for the One Health 
AMR website. 

Deleted. Covered under 3.1.1 (Develop and implement a 
One Health communication strategy to raise 
awareness of the actions stakeholders can take 
to minimise the development and impacts of 
resistance). 

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

3.4.1 Improve awareness and knowledge 
among veterinary practitioners about AMR 
and the need for judicious use of antibiotics in 
animals. 

Deleted. Incorporated into revised 3.4.3 (Strengthen 
education and training initiatives to improve 
knowledge about antimicrobial resistance, and 
the appropriate use and disposal of 
antimicrobials across all sectors) to reduce 
duplication/redundancy. 

3.4.2 Improve health professionals’ 
knowledge of antimicrobial stewardship 
(AMS) in accordance with relevant national 

3.4.1 Improve Increase health professionals’ 
knowledge of antimicrobial stewardship in 
accordance with relevant national standards and 

Minor edits. 
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Before ASTAG workshop After ASTAG workshop Rationale 

standards. policies. 

3.4.3 Strengthen communication and 
education initiatives for human and animal 
health professionals. 

3.4.2 Strengthen communication and education 
and training1 initiatives for human and animal 
health professionals to improve knowledge 
about antimicrobial resistance, and the 
appropriate use and disposal of antimicrobials2 
across all sectors.3 

1 Aligned with Priority Area 3.4 (Drive education 
and training initiatives across all relevant sectors 
and increase accessibility to evidence-based best-
practice information). 

2 Incorporates deleted 3.4.1 (Improve awareness 
and knowledge among veterinary practitioners 
about AMR and the need for judicious use of 
antibiotics in animals). Plant health professionals 
are not registered in Australia. 

3 One Health coverage. 

3.4.4 Ensure curriculum outcomes and 
competencies for AMR and AMS are 
emphasised and current in pre-registration 
training for health veterinary, and other 
professionals. 

3.4.3 Ensure curriculum outcomes and 
competencies for antimicrobial resistance, and 
antimicrobial stewardship and infection 
prevention and control/biosecurity1 are 
emphasised and current in pre-registration 
undergraduate and post-registration post-
graduate2 training for health veterinary, and 
other professionals across all sectors3. 

1 Broadened to cover both IPC and biosecurity. 

2 Incorporates deleted 3.4.5 (Ensure that 
competencies for AMR and AMS are current and 
enforced in post registration training for health 
and veterinary professionals). 

3 One Health coverage. 

3.4.5 Ensure that competencies for AMR and 
AMS are current and enforced in post 
registration training for health and veterinary 
professionals. 

Deleted. Incorporated into revised 3.4.4 (Ensure 
curriculum outcomes and competencies for 
antimicrobial resistance, antimicrobial 
stewardship and infection protection and 
control/biosecurity are emphasised and current 
in undergraduate and post-graduate training for 
professionals across all sectors) to reduce 
duplication/redundancy. 
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Before ASTAG workshop After ASTAG workshop Rationale 

3.4.6 Facilitate access to, and dissemination 
of, national IPC guidelines for human and 
animal health through the One Health AMR 
website. 

3.4.4 Facilitate access to, and dissemination of, 
national infection prevention and 
control/biosecurity1 guidelines for human and 
animal health through various platforms2 
including the One Health AMR website. 

1 Broadened to cover biosecurity (not just IPC). 

2 Broadened to cover all platforms (not just the 
One Health AMR website). 

3.4.7 Develop resources that promote and 
support appropriate antibiotic prescribing, 
particularly in primary health care and 
veterinary settings. 

3.4.5 Develop resources that promote and 
support appropriate antibiotic prescribing and 
disposal1 of used and unused antimicrobials2. 

1 Highlights disposal (not just prescribing). 

2 Broadened to cover all antimicrobials (not just 
antibiotics). 

3.4.8 Enhance availability of resources to 
assist all health professionals, particularly GPs 
and veterinarians, to reinforce key messages 
with consumers about appropriate antibiotic 
use and actions that can be taken to reduce 
AMR. 

3.4.6 Enhance Increase1 availability of resources 
to assist all health professionals, particularly GPs 
and veterinarians, to reinforce key messages 
with consumers patients/clients2 about 
appropriate antibiotic antimicrobial3 use and 
actions that can be taken to reduce AMR. 

1 More measureable action. 

2 Broadened to cover all professionals (not just 
health professionals). 

3 Broadened to cover all antimicrobials (not just 
antibiotics). 
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Objective 4: Appropriate usage and stewardship practices 

Priority Areas for Action 4.1–4.3 

Focus Areas 4.1.1–4.3.2 

 

Before ASTAG workshop After ASTAG workshop Rationale 

4.1 Ensure that coordinated, evidence-based antimicrobial prescribing guidelines and best-practice supports are developed and made easily available, 
and encourage their use by prescribers 

4.1.1 Ensure availability of evidence-based 
and best practice arrangements in AMS for 
the use of antibiotics in all classes of animals 
in Australia. 

4.1.1 Ensure availability of evidenced-based and 
best practice arrangements guidance in AMS and 
develop and implement setting-specific AMS 
frameworks for the use of antibiotics 
antimicrobials1 in all classes of animals in 
Australia.2 

1 Broadened to cover all antimicrobials (not just 
antibiotics). 

2 Incorporates deleted 4.1.2 (Develop and 
implement setting-specific AMS frameworks for 
all classes of animals in Australia). 

4.1.2 Develop and implement setting-specific 
AMS frameworks for all classes of animals in 
Australia. 

Deleted. Incorporated into revised 4.1.1 (Ensure 
availability of evidenced-based and best practice 
guidance in AMS and develop and implement 
setting-specific AMS frameworks for the use of 
antimicrobials) to reduce 
duplication/redundancy. 

4.1.3 Develop resources that support 
appropriate antibiotic use for surgical 
prophylaxis and consistency with national 
guidelines. 

4.1.2 Develop and promote1 resources that 
support appropriate antibiotic antimicrobial2 use 
for surgical prophylaxis and consistency with 
national guidelines in human health and animal 
health3. 

1 More appropriate range of actions. 

2 Broadened to cover all antimicrobials (not just 
antibiotics). 

3 Highlights both human and animal health 
settings. 

4.1.4 Promote use and further development Deleted. Covered under revised 4.1.1 (Ensure availability 
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Before ASTAG workshop After ASTAG workshop Rationale 

of evidence-based resources to support AMS 
in human and animal settings where 
antibiotics are used. 

of evidenced-based and best practice guidance in 
AMS and develop and implement setting-specific 
AMS frameworks for the use of antimicrobials) 

4.1.5 Ensure adequate access to, and 
implementation of, current infection-specific 
guidelines that support informed antibiotic 
prescribing across Australia such as the 
Therapeutic Guidelines: Antibiotic. 

4.1.3 Ensure adequate access to, and 
implementation of, current infection-specific 
guidelines that support informed antibiotic 
antimicrobial prescribing across Australia such as 
the Therapeutic Guidelines: Antibiotic. 

Broadened to cover all antimicrobials (not just 
antibiotics). 

4.1.6 Evaluate existing AMS measures to 
determine which new initiatives are required. 

Deleted. Unclear.  

Covered under revised 6.1.4 (Develop and 
regularly review research and development 
priorities and impacts). 

4.2 Develop and implement effective mechanisms to monitor, reward and enforce compliance with standards and best-practice approaches for 
appropriate and judicious antimicrobial use 

4.2.1 Update accreditation standards to better 
support adherence to AMS in livestock 
production systems. 

4.2.1 Update Develop accreditation standards to 
better support adherence to AMS in livestock 
production systems across all animal settings. 

Broadened to cover all animal settings (not just 
livestock production systems). 

4.2.2 Address barriers to improve selection 
and targeted use of antibiotics in all classes of 
animals. 

4.2.2 Address barriers to improve selection and 
targeted use of antimicrobials in all classes of 
animals settings.   

Minor edits 

4.2.3 Identify and address the enablers and 
barriers to the implementation of national 
standards in human health settings. 

4.2.3 Nil changes. NA 

4.2.4 Improve surveillance in hospitals by 
simplifying and standardising the collection 

Deleted.  Covered under revised 5.1.1 (Develop and 
continue to improve mechanisms to provide data 
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Before ASTAG workshop After ASTAG workshop Rationale 

and reporting of antimicrobial use.  on antimicrobial resistance and usage across all 
sectors to the One Health surveillance system). 

4.2.5 Identify patterns of antibiotic prescribing 
and provide feedback to prescribers to 
improve AMS. 

4.2.4 Identify patterns of antibiotic 
antimicrobial1 prescribing and provide feedback 
to prescribers to improve AMS in all human and 
animal health settings.2 

1 Broadened to cover all antimicrobials (not just 
antibiotics). 

2 Specified settings. 

4.2.6 Encourage clinical software systems are 
optimised for AMS practices. 

4.2.5 Encourage clinical software systems are 
optimised for antimicrobial stewardship 
practices. 

More achievable. 

4.2.7 Encourage jurisdictions to develop and 
implement state specific initiatives to support 
AMS in human and animal health settings. 

4.2.6 Encourage jurisdictions to Develop and 
implement state jurisdictional-specific initiatives 
to support antimicrobial stewardship in human 
health, and animal health and agriculture 
settings. 

Broadened to cover agriculture sector (not just 
human health and animal health). 

4.2.8 Ensure appropriate authority and 
restriction arrangements are in place for 
prescribing antimicrobials. 

4.2.7 Ensure Strengthen appropriate authority, 
and restriction and access arrangements are in 
place for prescribing1 antimicrobials.2 

1 Broadened beyond just ‘prescribing’. 

2 Incorporates deleted 4.2.12 (Review and 
enforce existing national regulations governing 
access to antibiotics to ensure they effectively 
support appropriate and judicious use) to reduce 
duplication/redundancy. 

4.2.9 Ensure prescribing and dispensing 
practices are aligned with national prescribing 
guidelines for antibiotic use in human and 
animal health. 

Deleted. Covered under revised 4.1.1 (Ensure availability 
of evidenced-based and best practice guidance in 
AMS and develop and implement setting-specific 
AMS frameworks for the use of antimicrobials), 
revised 4.2.5 (Encourage clinical software 
systems or antimicrobial stewardship) and 
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Before ASTAG workshop After ASTAG workshop Rationale 

revised 4.2.7 (Strengthen appropriate authority, 
restriction and access arrangements for 
antimicrobials). 

4.2.10 Build audit and feedback processes into 
existing frameworks in human and animal 
settings. 

4.2.8 Build monitoring1, audit and feedback 
processes into existing frameworks in human 
and animal settings across all sectors2. 

1 More appropriate range of actions. 

2 One Health coverage. 

4.2.11 Investigate approaches to monitor 
compliance with best practice AMS. 

4.2.9 Nil changes.  NA 

4.2.12 Review and enforce existing national 
regulations governing access to antibiotics to 
ensure they effectively support appropriate 
and judicious use. 

Deleted.  Incorporated into revised 4.2.8 (Strengthen 
appropriate authority, restriction and access 
arrangements for antimicrobials). 

4.3 Use data on antimicrobial usage to inform antimicrobial stewardship policy and support the development of targeted, timely and effective 
responses 

4.3.1 Promote a National Antimicrobial 
Prescribing Survey to measure appropriate 
antibiotic use. 

Deleted. Covered under revised 5.1.1 (Develop and 
continue to improve mechanisms to provide data 
on antimicrobial resistance and usage across all 
sectors to the One Health surveillance system). 

4.3.2 Build a strong evidence base to improve 
and promote AMS practices in human and 
animal health, and agricultural settings. 

4.3.1 Build a strong evidence base to improve 
and promote AMS practices in human and 
animal health, and agricultural settings across all 
sectors. 

One Health coverage. 
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Objective 5: Integrated surveillance and response to resistance and usage 

Priority Areas for Action 5.1–5.4 

Focus Areas 5.1.1–5.4.2 

 

Before ASTAG workshop After ASTAG workshop Rationale 

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

5.1.1 Encourage the development of systems 
designed to capture antimicrobial use data 
and undertake AMR surveillance in livestock 
and companion animal industries and identify 
opportunities for improvements. 

5.1.2 Encourage the development of systems 
designed to capture antimicrobial use data and 
undertake AMR surveillance in livestock and 
companion animal industries and identify 
opportunities for improvements. Develop and 
continue to improve mechanisms to provide data 
on antimicrobial resistance and usage across all 
sectors to the One Health surveillance system. 

Emphasis on a single integrated One Health 
system (rather than multiple systems) spanning 
all sectors. 

5.1.2 Continue to improve existing human 
health AMR and AU surveillance data 
sources/programs which contribute to the 
national surveillance system. 

Deleted. Covered under revised 5.1.1 (Develop and 
continue to improve mechanisms to provide data 
on antimicrobial resistance and usage across all 
sectors to the One Health surveillance system). 

5.1.3 Continue to enhance the national 
surveillance system for AMR and antimicrobial 
usage (AU) in human and animal health, which 
includes the coordination of existing discrete 
programmes and data collections. 

Deleted. Covered under revised 5.1.1 (Develop and 
continue to improve mechanisms to provide data 
on antimicrobial resistance and usage across all 
sectors to the One Health surveillance system). 

5.1.4 Analyse the relationship between 
environmental, animal, food and human 

Deleted. Covered under revised 5.1.1 (Develop and 
continue to improve mechanisms to provide data 
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Before ASTAG workshop After ASTAG workshop Rationale 

isolates for emerging AMR organisms through 
the collection of surveillance data. 

on antimicrobial resistance and usage across all 
sectors to the One Health surveillance system). 

5.1.5 Improve understanding of antimicrobial 
use in all sectors and applications in food 
production to inform policy decision-making. 

5.1.3 Improve understanding of antimicrobial 
use in all sectors and applications in food 
production to inform policy decision-making 
through One Health data analysis. 

One Health coverage. 

5.1.6 Define sector-specific objectives for 
surveillance and ensure they are operational, 
and that these are reviewed to ensure 
alignment with the overarching objectives of a 
national One Health surveillance system as 
outlined in the Strategy. 

5.1.1 Define sector-specific objectives for 
Develop a national surveillance plan, including 
the potential use of genomics, with sector-
specific objectives1 and ensure they are 
operational, and that these are reviewed to 
ensure alignment with the overarching 
objectives of a to support the implementation of 
a2 national One Health surveillance system as 
outlined in the Strategy. 

1 Highlights national surveillance plan and 
potential role of genomics. 

2 More concise. 

5.1.7 Improve understanding of the extent to 
which resistant bacteria are present in the 
food chain, the extent of transmission of 
resistant organisms, and the risk this may 
pose to human health. 

5.1.4 Nil changes. NA 

5.1.8 Test and improve the alert system to 
monitor and provide real-time alerts for 
confirmed critical antimicrobial resistances. 

Deleted. Too specific. Consider covering in sector-specific 
action plans as appropriate. 

5.1.9 Develop the use of genomic surveillance 
to better understand the spread of AMR. 

Deleted. Incorporated into revised 5.1.6 (Develop a 
national surveillance plan, including the potential 
use of genomics, with sector-specific objectives 
to support the implementation of a national One 
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Before ASTAG workshop After ASTAG workshop Rationale 

Health surveillance system) to reduce 
duplication/redundancy. 

5.2 Develop and regularly review lists of priority organisms and associated antimicrobials 

5.2.1 Regularly review the current list of 
priority organisms and associated 
antimicrobials, and associated case 
definitions, for human and animal health 
surveillance. 

5.2.1 Regularly review the current list of priority 
organisms and associated antimicrobials, and 
associated case definitions, for human and 
animal health surveillance and establish lists for 
other sectors as needed. 

One Health coverage. 

5.3 National alignment of laboratory testing practices and reporting for antimicrobial resistance 

5.3.1 Promote national consistency in 
antimicrobial susceptibility testing and 
reporting in human and animal health to 
support improved data comparability at the 
national level. 

5.3.1 Develop, promote and monitor national 
consistency in antimicrobial susceptibility testing 
and reporting in human and animal health to 
support improved data comparability at the 
national level within and between sectors. 

One Health coverage 

5.4 Use evidence-based surveillance and monitoring data to inform actions and responses to contain antimicrobial resistance 

5.4.1 Better coordinate surveillance and 
response to the emergence, and outbreaks, of 
multi-resistant organisms, particularly in 
community settings. 

5.4.1 Better coordinate Establish national 
coordination of surveillance and response to the 
emergence, and outbreaks, of multi-resistant 
organisms, particularly in community settings. 

More appropriate action. 

5.4.2 Explore capability for real-time 
aggregation, analysis and reporting of AMR 
and AU. 

5.4.2 Explore capability for real-time 
aggregation, analysis and reporting of 
antimicrobial resistance and use across all 
sectors. 

One Health coverage. 
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Objective 6: A strong collaborative research agenda across all sectors 

Priority Areas for Action 6.1–6.4 

Focus Areas 6.1.1–6.4.1 

 

Before ASTAG workshop After ASTAG workshop Rationale 

6.1 Set a flexible national antimicrobial resistance research and development agenda that strives for innovation 

6.1.1 Determine surveillance needs and AMR 
prevalence, and improve knowledge about 
antimicrobial resistance genes to understand 
their significance and impact on animal and 
human health. 

Deleted.  Covered under revised 5.1.6 (Develop a national 
surveillance plan, including the potential use of 
genomics, with sector-specific objectives to 
support the implementation of a national One 
Health surveillance system) and revised 6.1.4 
(Regularly review research and development 
priorities and impacts). 

6.1.2 Map research and development needs 
against current efforts to determine gaps in 
the evidence base. 

Deleted. Covered under revised 6.1.4 (Regularly review 
research and development priorities and 
impacts) to reduce duplication/redundancy. 

6.1.3 Identify where the greatest impacts can 
be achieved in AMR research and 
development. 

Deleted. Covered under revised 6.1.4 (Regularly review 
research and development priorities and 
impacts). 

6.1.4 Develop and regularly review an agreed 
list of research and development priorities. 

6.1.1 Regularly review an agreed list of research 
and development priorities and impacts. 

Incorporates deleted 6.1.3 (Identify where the 
greatest impacts can be achieved in AMR 
research and development). 

6.1.5 Investigate opportunities to increase 
support for national AMR research and 
development priorities. 

6.1.2 Investigate opportunities to increase 
support for national AMR established and 
emerging research and development priorities. 

Stronger link to the Priority Area.  

Also incorporates deleted 6.1.6 (Increase support 
for priority and neglected research areas, such as 
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companion animal research) to reduce 
duplication/redundancy. 

6.1.6 Increase support for priority and 
neglected research areas, such as companion 
animal research. 

Deleted. Covered under revised 6.1.4 (Regularly review 
research and development priorities impacts) 
and revised 6.1.5 (Investigate opportunities to 
increase support for established and emerging 

research and development priorities). 

6.1.7 Research for behavioural change to 
inform development of guidelines. 

Deleted. Pre-empts 6.1.3 (Identify where the greatest 
impacts can be achieved in AMR research and 
development). Consider covering in sector-
specific action plans as appropriate. 

New 6.1.3 Support innovative research design for 
translation into practical solutions. 

Derived from deleted 6.4.1 (Support the 
translation of research findings into new 
approaches, applications and policies to combat 
antimicrobial resistance). 

6.2 Coordinate and share research and development activities 

6.2.1 Enhance a national mechanism for 
improved collaboration and information and 
data sharing to promote efficient use of 
resources and minimise duplication of effort 
within and between all sectors (One Health), 
including the Australian Government, State 
and Territory Governments, non-government 
organisations, professional bodies and 
research organisations. 

6.2.1 Enhance a national mechanism for 
improved collaboration and information and 
data sharing to Improve the One Health AMR 
website as a national research and development 
hub1 that promotes efficient use of resources 
and minimise duplication of effort within and 
between all sectors (One Health), including the 
Australian Government, State and Territory 
Governments, non-government organisations, 
professional bodies and research organisations 
stakeholder contribution, collaboration and 

1 Links to One Health AMR website. 

2 More concise. 
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coordination.2 

6.2.2 Strengthen forums to share research and 
development. 

6.2.2 Strengthen and expand forums to share 
research and development. 

Stronger action. 

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

6.3.1 Investigate how AMR-related research 
and development is funded, including 
examination of how relationships with private 
investors and the pharmaceutical industry can 
be developed or enhanced. 

6.3.1 Investigate how AMR-related research and 
development is funded ways to improve funding 
for research and development, including 
examination of how relationships with through 
private investors and the pharmaceutical 
industry can be developed or enhanced. 

Clearer intent/desired outcome. 

6.3.2 Explore opportunities to increase cross-
disciplinary initiatives on AMR research. 

6.3.2 Nil changes. NA 

New 6.3.3 Investigate opportunities to incentivise the 
development of new antimicrobials, 
antimicrobial alternatives and diagnostics. 

Helps to address new antimicrobial pipeline 
issue. 

6.4 Support the translation of research findings into new approaches, applications and policies to combat antimicrobial resistance 

6.4.1 Support the translation of research 
findings into new approaches, applications 
and policies to combat antimicrobial 
resistance. 

Deleted. 

 
 

Simplified into two new FAs: 

 Support innovative research design for 
translation into practical solutions 

 Identify pathways to translate research 
findings into the most appropriate 
measures. 

New 6.4.1 Identify pathways to translate research Derived from deleted 6.4.1 (Support the 
translation of research findings into new 
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findings into the most appropriate measures. approaches, applications and policies to combat 
antimicrobial resistance) 
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Objective 7: Strengthen global collaboration and partnerships 

Priority Areas for Action 7.1–7.3 

Focus Areas 7.1.1–7.3.2 

 

Before ASTAG workshop After ASTAG workshop Rationale 

7.1 Influence the global antimicrobial resistance agenda by active engagement and collaboration with other countries, multilateral organisations and 
forums 

7.1.1 Develop public and animal health 
curricula on AMR for use in developing 
countries, with a One Health emphasis. 

7.1.1 Develop public and animal healthcurricula1 
on antimicrobial resistance for use in developing 
low- and middle-income countries2, with a One 
Health emphasis. 

1 One Health coverage. 

2 Preferred terminology. 

7.1.2 Participate in and contribute to the 
implementation of the World Health 
Organization (WHO) Global Action Plan on 
AMR. 

7.1.2 Nil changes. NA 

7.1.3 Participate in WHO, World Organisation 
for Animal Health (OIE), Food and Agriculture 
Organization of the United Nations (FAO), 
Codex and other international fora. 

7.1.3 Participate in WHO, OIE, FAO, United 
Environment Programme1, Codex and other 
high-level and technical international foraforums 

to enhance global antimicrobial resistance 
policies and initiatives2. 

1 More OHMAP coverage of Tripartite Plus and 
environment sector. 

2 Indicate purpose of participation. 

7.1.4 Engage with global partners on AMR 
through high level international forums, such 
as the United Nations General Assembly, G20, 
G7 and the Asia–Pacific Economic Cooperation 
(APEC). 

Deleted. Covered under revised 7.1.3 (Participate in WHO, 
World Organisation for Animal Health, Food and 
Agriculture Organization of the United Nations, 
United Environment Programme, Codex and 
other high-level and technical international 
forums to enhance global antimicrobial 
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resistance policies and initiatives). 

7.1.5 Leverage international relationships to 
collaborate on research and development and 
improve national best practices. 

7.1.4 Leverage international relationships to 
collaborate and coordinate on research and 
development and improve national best 
practices. 

More appropriate range of actions. 

7.2 Promote the importance of antimicrobial resistance in the South East Asia and Pacific regions, and engage in related initiatives to build regulatory 
and other capacity 

7.2.1 Contribute to the current knowledge 
and understanding of AMR in livestock in the 
region. 

7.2.1 Contribute to the current knowledge and 
understanding of AMR in livestock animal health 
in the South East Asia and Pacific regions. 

Broadened to cover animal health (not just 
livestock). 

Terminology consistent with parent Priority 
Area. 

7.2.2 Support malaria and tuberculosis control 
efforts in the Asia and Pacific region. 

7.2.2 Support efforts to control malaria, 
tuberculosis and other significant infectious 
disease in the South East Asia and Pacific 
regions. 

Broadened to cover infectious diseases other 
than just malaria and tuberculosis. 

Terminology consistent with parent Priority 
Area. 

7.2.3 Support food safety initiatives in the 
region, recognising the importance of cross 
border trade and zoonotic disease. 

7.2.3 Support food safety initiatives in the South 
East Asia and Pacific regions, recognising the 
importance of cross border trade and zoonotic 
disease. 

Terminology consistent with parent Priority 
Area. 

7.2.4 Assist in the development of AMR 
strategies, tools and resources in the Asia and 
Pacific region. 

7.2.4 Assist in the development of AMR 
strategies, tools and resources in the South East 
Asia and Pacific regions. 

Terminology consistent with parent Priority 
Area. 

7.2.5 Support building and upskilling of 
capacity for diagnosis, reporting and response 

7.2.5 Support building and upskilling of capacity 
building for diagnosis, reporting and response to 

Minor edits. 
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to AMR pathogens in particular in the Asia 
Pacific region. 

AMR pathogens in particular in the Asia Pacific 
region. 

7.3 Participate in international surveillance and monitoring initiatives 

7.3.1 Contribute to global AMR and antibiotic 
use surveillance activities and AU monitoring 
activities. 

7.3.1 Contribute to global antimicrobial 
resistance surveillance and antimicrobial usage 
monitoring activities such as GLASS; and 
initiatives of FAO and OIE. 

More specific. 

7.3.2 Enhance cross-border capacity to track 
emergence and spread of resistance 
internationally, with support for genomic 
based diagnostic capacity in the region. 

7.3.2 Develop and enhance cross-border capacity 
to track emergence and spread of resistance 
internationally, with support for genomic-based 
diagnostic capacity in the regions. 

More appropriate range of actions. 

 


