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Executive Summary 

 
 The Australian Government, through the Implementation of the Australia’s 

First National Antimicrobial Resistance (AMR) Strategy 2015-2019 (the 
current Strategy), is working to reduce the risk of AMR in Australia. 

 AMR is a priority for the Australian Government and will continue to be a 
priority following the expiry of the current Strategy in 2019. 

 On Tuesday, 14 August 2018 a workshop was convened to discuss the scope 
of the next National AMR Strategy (next Strategy), due for completion in late 
2019. 

 The workshop involved members of the Australian Strategic and Technical 
Advisory Group on AMR (ASTAG), which comprises representatives across the 
human health, animal health and relevant regulatory sectors and non-ASTAG 
members (from FSANZ, the veterinary pharmaceutical and poultry industry). 

 The workshop participants agreed that the next Strategy needs to maintain a 
common aspirational vision for AMR across all sectors, noting that AMR is 
multifactorial and interconnected. 

 However, participants realised that in order to achieve real change, there is a 
need to have sector-specific objectives that reflect the different stakeholders, 
knowledge levels, drivers and considerations of each sector. 

 In light of the significant information gaps on antimicrobial use and AMR in 
animal health, better surveillance and data capture was identified as a major 
priority. 

 The significant differences between the food-animal and 
companion/performance animal sectors was also recognised. 

 It was identified that an assessment of the supply, labelling, packing, pricing 
and incentives of antimicrobials more broadly is needed. 

 Participants noted that increased funding will be needed to achieve the 
objectives under the next Strategy, across both human and animal health.  

 There was also significant discussion about a governance framework that 
allows for national coordination between jurisdictions across both human 
and animal health. 

 It was agreed that leadership in AMR needs to be exercised by the 
Commonwealth in close cooperation with the states and territories. 

 It was noted that sectors need their own governance bodiesy that can work 
together and share responsibility for delivery of the next Strategy, while 
laddering up to a joint body to which everyone is accountable. 

 The ASTAG workshop was an important first step in crafting the next 
Strategy. 

 There will be further rounds of consultation to inform the next Strategy. 

Comment [AS1]: Is there a word 
missing here? 
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Purpose of the Workshop 

The purpose of the workshop was to gain ASTAG members’ direction on the scope 
and priorities for the next Strategy, with a focus on what should continue and what 
should change from the current Strategy.  
 
The workshop was a first step in determining the scope of the next Strategy. ASTAG 
members’ input will continue to be sought throughout the development of the next 
Strategy. The next Strategy will be finalised by November 2019. 

Agenda 
Time Agenda Item 

10:00am Meeting Commences 

10:00am – 10:15am Introduction, objectives for the day and next steps 

10:15am – 11:00am 

Overarching strategy discussion about: 

 The aim of the next Strategy 

 The scope of the next Strategy 

 Timeframes for the next Strategy  

 Relevance of current Strategy Objectives for the next 
Strategy 

11:00am – 12:15pm 

Thematic small group discussion - session 1: members were 
broken up into small groups. Each group discussed priorities 
for one of the below themes: 

 Stewardship and antimicrobial usage surveillance 

 Infection prevention and control and antimicrobial 
resistance (AMR) surveillance and response 

 Education and communication 

 Governance (including coordination and regulation), 
monitoring and evaluation and international 
engagement 

12:15pm -12:45pm  Report back to group 

12:45pm – 1:15pm Working lunch 

1:15pm – 2:00pm 

Thematic small group discussion - session 2: members were 
broken up into small groups to discuss priorities for another 
one of the below themes. Members were asked to build on 
the priorities reported back by previous groups for the 
relevant theme: 

 Stewardship and antimicrobial usage surveillance 

 Infection prevention and control and AMR 
surveillance and response 

 Education and communication 
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 Governance (including coordination and regulation), 
monitoring and evaluation and international 
engagement 

2:00pm – 2:30pm Report back to group 

2:30pm – 2:45pm 

Group discussion: 

 Reflection on issues raised 

 Additional items not previously considered 

2:45pm – 3:00pm Summary and where to from here 

3:00pm  Meeting close and thank you (CMO and CVO) 

 

Attendees  

ASTAG members 

Prof Brendan Murphy Co-Chair, Australian Government Chief Medical Officer 

Dr Mark Schipp Co-Chair, Australian Chief Veterinary Officer 

Dr Vanessa Johnston ACT Health (proxy) 

Dr Ben Stapley Animal Medicines Australia 

Prof Marilyn Cruickshank Australasian College for Infection Prevention and Control 

Dr Kylie Hewson Australian Chicken Meat Foundation 

Dr Mike Beckoff Australian College of Rural and Remote Medicine 

Prof John Turnidge Australian Commission on Safety and Quality in Health Care 

Prof Geoff Coombs Australian Group on Antimicrobial Resistance 

Dr Linden Moffatt Australian Pesticides and Veterinary Medicines Authority 

Prof Ben Howden Australian Society for Antimicrobials 

Dr Stephen Page Australian Veterinary Association 

Dr Annaliese van Diemen Communicable Diseases Network Australia (proxy) 

Dr Scott Crerar Food Standards Australia New Zealand 

Dr Jamie Conlan Food Standards Australia New Zealand 

Prof Karin Thursky National Centre for Antimicrobial Stewardship  

Dr Wee-Ming Boon National Health and Medical Research Council 

Prof David Jordan New South Wales Department of Primary Industries 

Dr Jonathan Dartnell NPS MedicineWise 

Ms Karen Carter Pharmacy Guild of Australia 

Prof Graeme Nimmo Public Health Laboratory Network 

Dr Jeannette Young Queensland Health 

Prof Chris Del Mar Royal Australian College of General Practitioners 

Prof John Skerritt Therapeutic Goods Administration 

Prof Charles Milne Victorian Department of Economic Development, Jobs, Transport and Resources 
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Department of Agriculture 

Dr Raana Asgar Senior Veterinary Officer  

Dr Robyn Martin Assistant Secretary, Animal Health Policy Branch 

Dr Jill Millan Director, Animal Health Policy Branch 

Dr Leigh Nind Principal Veterinary Office, Animal Health Policy 

Department of Health 

Ms Sharon Appleyard First Assistant Secretary, Office of Health Protection (OHP) 

Dr Anna Colwell Medical Officer, OHP 

Ms Lyn Cribb 
Assistant Director, Communicable Diseases and Antimicrobial Resistance Section 
(CDAMR) 

Dr Jenny Firman Principal Medical Adviser, OHP 

Ms Jen Gilrane Policy Officer, CDAMR 

Dr Jennie Hood Director, CDAMR 

Dr Gary Lum Senior Medical Adviser, OHP 

Ms Sarah Norris Assistant Secretary, Health Protection Policy Branch, OHP 

Ms Tammie Staltari Assistant Director, CDAMR 

Facilitators 

Mr Paul Dale Consultant Manager, Biointelect 

Dr Jenny Herz Facilitator and Senior Project Lead, Biointelect 

Ms Courtney Lane Project lead, University of Melbourne 

Dr Jodie McVernon Facilitator and Senior Project Lead, University of Melbourne 

Dr Danica Prodanovic Associate, Biointelect 

Ms Emily Herz Project Officer, Biointelect 

 

Workshop Structure and Report Overview 
ASTAG members were asked to complete a questionnaire prior to the workshop to 
identify the most important issues. This feedback informed the structure and themes 
of the workshop. 
 
In both the Overarching Strategy Discussion (10:15-11:00) and the Thematic Small 
Group Discussions (Session 1 11:00-12:15 and Session 2 1:15-2:00) ASTAG was asked 
a series of questions about the next Strategy based on questionnaire feedback. 
Information was captured by notetakers from the facilitators (University of 
Melbourne and Biointelect), small group response sheets and flipchart notes. Those 
responses are combined and written up in this report. 
 
The Overarching Strategy Discussion posed the following questions to the entire 
ASTAG group: 
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 What should the next Strategy aim to achieve? 
 What should be retained from the current Strategy? 
 What in the current Strategy needs to be amended, added or dropped for the 

next Strategy? 
 What approach should the next Strategy take to measure and evaluate 

progress, recognizing recognising that this has n’t not been done for the 
current Strategy? 

 
The Thematic Small Group Discussions were designed to broadly reflect the 
Objectives in the current Strategy, and considered the following themes: 

1. Stewardship and antimicrobial usage surveillance 
2. Infection prevention and control and AMR surveillance and response 
3. Education and communication 
4. Governance (including coordination and regulation), monitoring and 

evaluation, and international engagement 
 
Participants moved between groups relevant to their sector to provide input into 
multiple topics. Preferences for working group themes was based on participant 
nominations, where available. For small group participants and leaders, see 
Attachment A. 
 
Each breakout group answered the following questions for their themes: 

 What in the current Strategy do we need to keep doing or change? Are there 
any gaps? 

 What are the research priorities for this theme? 
 What are the top three priority action items under these themes to capture 

in the next Strategy and why have you chosen them? 
 How will we measure progress (monitoring and evaluation) of these priority 

actions? Please propose clear and measurable outcomes 
 For the priority actions how well do these fit within the structure of the 

current Strategy? 
 

In most cases, thematic discussions in Session 1 were repeated in Session 2, except 
for some animal health discussions due to numbers. 
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Overall Strategy Discussion - summary of outcomes 

Next Strategy goals and timeline 

 The Strategy should have a clear 20-year aspirational vision, with realistic 
shorter-term objectives embedded underneath. 

o 10 years is an appropriate timeframe for the overarching goal and 
objectives. 

o The Strategy should also include shorter-term action areas that align 
with Commonwealth and state and territory budget cycles (3-4 years). 

 The Strategy should include a statement about what success looks like. 
 A monitoring and evaluation plan with targets and indicators is needed which 

can be adjusted depending on progress. 
 Reporting should be annual to assess progress towards measurable goals. 

Scope of next Strategy 

 While maintaining a predominant focus on antibiotics, the Strategy should be 
flexible to include any antimicrobial-resistant organism that is considered a 
priority, for example Candida auris.  

 The next Strategy should begin to explore AMR in the environment (including 
wildlife). As a starting point, relevant experts and actionable research in key 
priority risk areas need to be identified.  

 Food should also be in scope for the next Strategy. 
 The Strategy needs to be adaptable enough to support changing priorities 

over time. 

Prioritisation, monitoring, evaluation 

 AMR is multi-factorial so care is required in prioritising and setting targets to 
ensure important measures are not ignored. 

 Some priorities are clearer e.g. judicious use of antimicrobials. 
 Prioritisation should be done at the action area level rather than between 

Strategy Objectives. 
 Resources will need to be identified from a range of relevant sources to 

support a broader range of priority activities under the Strategy. 
 Jurisdictions already have priorities so the Strategy should not override these, 

but rather seek opportunities for harmonisation. 
 Sector specific targets and key performance indicators should be included 

beneath the objectives to make them actionable. 
 The Strategy should be supported by a communication strategy with simple 

and consistent messages. 
 Regular review of the action areas to ensure currency/relevancy (e.g. every 

two years).  

Relevance of the seven Objectives for the next Strategy 

 Generally, the seven current Objectives are still relevant and appropriate.  

Formatted: Font: Not Italic
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 Some suggestions were made to enhance aspects of the Objectives, which 
were included in thematic discussions: 

o Include response to outbreaks/clusters/emergent threats of critically 
important drug resistant organisms under surveillance. 

o Emphasise national coordination of efforts under all objectives.  
o One suggestion was to combine infection prevention and control with 

communication, education and training.  
o Include interjurisdictional partnerships with international partnerships 
o To include language that is applicable to animal-health e.g. 

‘biosecurity’ in addition to ‘infection prevention and control’. 

Proposed framework for the next Strategy 

A new framework for the next Strategy was proposed by the facilitators and received 
initial general agreement from workshop participants. While each of the sectors 
have common areas of focus and all contribute to the AMR outcomes, they also have 
unique stakeholders, drivers and considerations that require specific plans if real 
change is to be achieved.  
 
Therefore, for each of the first four Objectives there must be sector-specific priority 
actions to ensure sufficient granularity and accountability of goals. These actions 
should be broken down into tasks deemed achievable within the 3-4 year timeframe 
that integrates with relevant budget cycles. Sector-specific context is also needed to 
properly measure and evaluate progress, which should be reported annually. These 
goals and actions can then be reported and evaluated through the One Health 
framework.  
 
The Research Agenda (Objective 5) is derived from the needs of each sector based 
on identified uncertainties, and then combined into the broader unified agenda.  
Objectives 6 and 7 relate to partnerships and governance that act as the 
coordinating Objectives underlying and integrating the sector-specific Objectives.  
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Figure 1 Proposed Framework for Overarching One Health AMR Strategy 

Thematic Discussions 
The following reflects a synthesis of the notes and write ups of the Thematic 
Discussion Groups, as well as responses to the questionnaire circulated prior to the 
workshop. Where a topic was discussed in both sessions, this write up reflects a 
combined synthesis. In order to capture input relevant to specific sectors the 
thematic groups were sometimes separated into animal health and human health 
discussions. This reflected in the outcomes below.  

1. Stewardship and antimicrobial usage surveillance 

Mapped objectives: Strategic Objective (SO) 2 (Implement effective antimicrobial 
stewardship (AMS) practices across human health and animal care settings to ensure 
appropriate and judicious prescribing, dispensing and administering of 
antimicrobials) and SO3 (Develop nationally coordinated One Health surveillance of 
antimicrobial resistance and antimicrobial usage). 

Human health (Groups 1.1 and 2.1) 

 
Priorities Rationale, additional information, measurement 

a) AMS programs 
across sectors 
(primary, hospital, 
aged care) 
  

Primary Care 
- General Practitioner (GP) prescribing is the sector with the greatest 

gap between antibiotic use and benefit and is a priority for action to 
improve AMS  

- Provide free access to therapeutic guidelines for GPs (integrate into 
software at later date) 
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- Update therapeutic guidelines to include presentation and pathways 
of treatment 

- Strengthen education programs for GPs such as those provided by 
NPS MedicineWise 

- Include dentists and pharmacists in education programs 
- There needs to be a greater focus on educating travellers and 

people with culturally and linguistically diverse backgrounds 
- Evaluate benefits and risks of point of care testing 

General 
- Build the workforce to manage AMS (include nursing) 

b) Review medicines 
regulation and 
reimbursement 
 
 

Pharmaceutical Benefits Scheme (PBS) 
- Review PBS restrictions to prevent unnecessary repeats 
- Match PBS restrictions to therapeutic guidelines 

General 
- Match pack sizes to therapeutic guidelines 
- Explore pricing and incentives (Therapeutic Goods Administration, 

PBS, hospitals) to encourage development of new medicines and 
diagnostics and procurement practices to avoid supply shortages 

- Develop and implement an alert system for supply shortages, 
aligned with operational needs 

c) Concrete 
incentives across 
sectors to drive 
change 
 

Accreditation and training 
- Incorporate AMS into accreditation across all sectors 
- Mandate AMS training for all qualifications and continued 

professional development 
- Utilise core curriculums across sectors 

Measures and Targets 
- Develop appropriate measures and targets and apply to all sectors 
- Evaluate outcomes 
- Bind incentives (less time or more money) to measures and targets 
- Need to be combined with prescriber support to achieve targets 
- Encourage self-regulation where possible 

Data needs General  
- Priority - enhance data to effectively monitor and target action 
- Use data to inform and prioritise areas for behaviour and systems 

change 
- Evaluate outcomes of lower antibiotic use 
- Don’t currently have sufficient information on appropriateness of 

use to create incentives and disincentives 
Primary Care 

- Better information on appropriateness of use to feedback to GPs 
- Susceptibility testing for feedback to GPs 
- Access and evaluate private script data 

Stakeholders Government 
- Single oversight over all sectors collaborating with states 

Community/consumer 
- Representation on committees etc. 

Health Professional Groups 
- Colleges important for teaching, training 



    
 

12 
 

Health/ Continuing Profession Development (CPD) education sector 
- Work with Primary Health Networks on incentives for GPs 

Pharmaceutical industry 

Animal health (Group 2.2) 

 
Priorities Rationale, additional information, measurement 

a) Build a system to 
collect antimicrobial 
usage data 
  

- Goal is to demonstrate appropriateness of prescribing and use, to 
meet international expectations, and for benchmarking purposes 

- Cover livestock, aquatic, performance and companion animals 
- Defined daily dose not appropriate metric in animal sector 
- Funding required to implement data collection, analysis and 

reporting 
- Success is measured by whether a system is put in place or not 
- System to be a nationally coordinated, One Health monitoring of 

antimicrobial usage 

b) National 
stewardship 
programs  

- Engage livestock industry and veterinarians and roll out across all 
sectors, consolidating existing programs, demonstrate transparency 

- Veterinary prescribing guidelines for each animal species, fits with 
control of use – funding needed to expedite further guidelines to 
supplement those already in development 

c) Quality of Use 
 

- Measure with quality intervention metrics related to 
appropriateness – shared classes and animal-only antibiotics  

- Audit 

Data needs - Data on usage (could be extrapolated from a sample of farms and 
vet clinics) 

- Link to communication strategy to ensure data on metrics are 
reported in context and distinction is made between resistance of 
significance to human and animal health 

- Stocktake of current quality assurance programs to determine what 
is being done in the antimicrobial usage space 

Stakeholders Veterinarians 
Managers of veterinary practices 
Livestock (including aquatic) Industry Associations 
Veterinary Pharmaceutical industry 
Animal feed industry 
Australian Veterinary Association, ANZCVS 
Veterinary Surgeons’ Boards 
Veterinary faculties 
Regulators (APVMA, Dep of Ag and Water Resources; jurisdictional 
regulators) 

Gaps Suitable metrics for AMU in animal health 
Integration with communications 
‘Antibiotic-free’ definition 
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2. Infection prevention and control/Biosecurity and AMR Surveillance and 
response 

 
Mapped objectives: SO3 (Develop nationally coordinated One Health surveillance of 
antimicrobial resistance and antimicrobial usage) and SO4 (Improve infection 
prevention and control measures across human health and animal care settings to 
help prevent infections and the spread of resistance) 

Human (Groups 1.3 and 2.3) 

 
Priorities Rationale, additional information, measurement 

a) Identify priority 
organisms requiring 
enhanced 
surveillance 

- Do not currently know which pathogens should be prioritised for 
enhanced surveillance to craft interventions 

- Jurisdictional agreement needed 
- Prioritise current AURA list and make additions if required 
- Identify a core data set for high risk pathogens/resistance 

profiles/sources using risk analysis approach 
- Selected organisms to be nationally reportable 
- Define susceptibility methods (see c) 
- Sustainable funding needed 
- Flexibility to readily add newly emerging/identified threats 

b) Implement 
national AMR 
surveillance and 
response system 

- Requires coordination across jurisdictions and across sectors 
- Need for both national coordination and jurisdictional response so 

gathering data through CARAlert leads to action 
- Need flexible standardised approach with core requirements that 

states and territories meet in their own way 
- Develop national AMR laboratory network (work through the Public 

Health Laboratory Network (PHLN)) with funded laboratories using 
same techniques. 

- Make process ‘real time’ with epidemiological data for rapid 
response at state/territory level 

- Consider mandatory reporting options 
- Include full passive surveillance coverage (including private labs) 
- Capacity of aged care to respond to outbreak is unclear 
- Sustainable funding needed 

c) Standardise 
antimicrobial 
susceptibility testing 

- Currently three methods with different interpretations used 
- Recommend to base on European approach 
- Goal should be to complete standardisation within 2 years 
- Assess current practice using the Royal Australasian College of 

Physicians Quality Assurance Program survey 

d) Review national 
standards for 
infection control 

- Current infection prevention and control (IPC) guidelines are out-of-
date, too general and not auditable 

- Evidence that hospitals and aged care facilities are not following the 
national guidelines (enforcement required) 

- Ensure future national infection control standards work in all 
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settings (e.g. childcare, schools, aged care etc.) 
- Build standards into auditing and accreditation and measure results 
- Regularly update IPC guidelines – need ongoing funding and process 

for review including for implementation and education 
- Meet international IPC standards (World Health Organization) 
- Standardise screening of patients coming into high risk facilities and 

aged care (e.g. travel history) 

Data needs - Understand gaps in current system (e.g. CARAlert in private labs) 
- Understand the impact of enhanced surveillance on patient 

outcomes 
- Ensure surveillance captures additional data necessary to enable 

and inform response 
- Ability of enhanced lab techniques (genomics) to speed detection 

nationally 
- Identify groups at highest risk of seeding AMR outbreaks (e.g. 

increased screening of travellers) 

Stakeholders Jurisdictions 
Human and animal sectors 
Hospitals (public and private) 
Laboratories (public and private) 
Community practitioners (e.g. drug resistance groups) and PHN’s 
Agencies/committees such as the Communicable Diseases Network Australia 
and PHLN 
Aged care 
Consumers  

Animal health (Group 1.2) 

 
Priorities Rationale, additional information, measurement 

a) Funded nationally 
coordinated 
surveillance system 

- Ongoing surveillance surveys conducted at appropriate intervals 
- Standardisation of laboratory testing, sample/data capture 
- Information management (IT) system to support the national system 
- Convene technical experts to align on laboratory standards, data 

and sampling  
- Surveillance to demonstrate the integrity of the animal health and 

food systems 
- Compliance with international obligations and national priorities as 

well as supporting a narrative on marketable exports  
- Ad hoc surveillance information is currently available 
- Support AMR strategy by clarifying role of animals and food 
- Fulfil consumer expectations 
- Funding model to support the system is needed 
- Companion/performance animals should be a priority 
- Success is whether funding is gained or not 

b) Existing 
biosecurity systems - 
incorporate AMR  

- Good existing systems on farm 
- Can fine-tune, promote more actively and avoid duplications 
- Next step – map biosecurity programs and standard biosecurity 

guidelines on AMR and incorporate where appropriate 
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Data needs - Identify pathways of AMR movement involving wildlife, animals, 
crops, and manure and assess risks 

- Assess extent of importance of biosecurity in animals (including 
companion) – evidence of risk posed by humans and wildlife to the 
animal production system 

- Review availability of vaccines for food producing animals, impact of 
availability and mechanisms to improve availability 

Stakeholders Industry, including IT infrastructure. 
Laboratories 
Government Ministers 
Funding bodies and peak bodies 

Gaps Coordination Centre with governance and appropriate funding 
Plants 
Wildlife 
Environment – assess risks of various pathways 
Communications  
Data sharing 
Results – visibility, storage of samples including duration 
Companion/performance animals 
Suitable timeframes for surveys within the national surveillance system 

3. Education and communication 

 
Mapped objective: SO1 (Increase awareness and understanding of antimicrobial 
resistance, its implications and actions to combat it, through effective 
communication, education, and training) 

Human and Animal health  

 
Priorities Rationale, additional information, measurement 

a) Conduct a review 
of education/ 
communication 
impact under 
current Strategy 

- Need to evaluate communications under the current Strategy to 
assess what is needed for the next Strategy 

- Review existing successful systems e.g. biosecurity and see how they 
are managing AMR. 

-  

b) Conduct a dual 
consumer and 
professional 
communication 
campaign 

- Cascade to multiple audiences from an overarching theme 
- Right message, time, and audience; however messages need to be 

simple, equal and not opposing 
- Messages will need to be targeted and will vary by stakeholder and 

sector (human and animal) 
- Need to recognise animal health and welfare and food safety 

impacts, i.e. both are potentially impacted by antibiotic reduction 
strategies in the animal sector that may preclude necessary and 
appropriate use  

- Messaging needs to be different across the animal health sector 
(e.g. livestock, pigs, companion animals etc.) 

- Need for a high-profile mass campaign targeting consumers to 

Formatted: Font: (Default) +Body
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support professionals in prescribing choices 
- Mass campaign will also reach professionals in both human health 

and companion animals 
- Aged care needs targeting specifically 
- Key messaging focussed on the need to use antibiotics less, delayed 

prescribing and the fact that AMR is a shared problem 
- Recognise that consumers believe that antibiotics are more effective 

than they actually are 
- Recognise different consumer attitudes including consideration for 

people with culturally and linguistically diverse backgrounds 
- Sustained messaging and funding 
- Evaluate the reach and impact of such a campaign including using a 

decrease in antibiotic use as a measure 

c) Incorporate 
education on 
presentation/ 
pathways into 
communications 

- Focusing on presentation and pathways enables better antibiotic 
use 

- Target both professionals and consumers to mutually reinforce 
messages 

- Guidelines need to support clinical evaluation prior to diagnosis – 
currently focused on the diagnosis point and what comes after 

- Methodologies to sustain momentum after education fades 
- Educating school children to promote advice to parents 
- Education alone for GPs won’t work 

d) Strengthen 
undergraduate and 
postgraduate 
training in AMR 

- Basic modules could be shared across professions e.g. vets, GPs, 
pharmacists, dentists etc. 

- Clinical application will be different by sector 
- Incorporate into CPD programs 
- An awareness of cultural and behavioural prescribing – what you say 

leads to action, so students, registrars and fellows need to be aware. 
- Creating a mandatory national accreditation scheme across all 

sectors to address antibiotic resistance 
- Incentivise modules with CPD points 
- Upskilling (re-skilling) in the workforce 

e) Complete scoping 
and background 
research on 
companion animal 
veterinarians 

- Understand issues, attitudes, communication needs 
- Inform targeted education and communication strategy for 

companion animals 
- Currently no data on companion animals, however, is currently 

being done in the livestock industry. 
- Minor species animals, animals at zoos, etc. are normally treated 

off- label in the absence of specific registration/listed indications 

Data needs - See a) and e) 
- Research on consumer/GP/veterinary attitudes 
- Lab reports 
- Clinical trials – roll out trial with stakeholders to gather evidence-

based data 
- Identify the knowledge gaps to understand the data on antibiotic 

resistance and patient outcomes to inform effective feedback and 
change behaviours 

Monitoring and - Build on the existing work that has previously been done. 
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Evaluation - Conduct an evaluation of all major components e.g. hospitals, AMS, 
etc. with a focus on reducing antibiotic use (not PBS as too broad). 

- Develop indicators through timely pathways: 1) develop; 2) 
distribute; and 3) evaluate (prescribers, patients, pharmacists and 
GPs.) 

- Develop indicators for consumers through pathways: 1) distribution; 
2) awareness; and 3) impact. 

- Assess levels of knowledge – 2012-2017 e.g. GP surveys 

Stakeholders Healthcare professionals were highlighted as important for consumer 
communications and should be in all settings, including rural and 
remote.across all settings  
Veterinarians and other animal health professionals 
Laboratories, consumers, retailers, livestock industry peak bodies, states and 
territories, pharmaceutical industry, animal feed industry 
Education sectors – colleges, universities, education and school children 

 

4. Governance 

 
Mapped Objectives: SO6 (Strengthen international partnerships and collaboration on 
regional and global efforts to respond to antimicrobial resistance) and SO7 (Establish 
and support clear governance arrangement at the local, jurisdictional, national and 
international levels to ensure leadership, engagement and accountability for actions 
to combat antimicrobial resistance) 

Human health (Groups 1.5 and 2.5) including some animal health input 

 
Priorities Rationale, additional information, measurement 

a) New governance 
structure for AMR 
reporting up to 
COAG 

- Need national coordination and jurisdictional involvement 
- Need to locate ultimate responsibility 
- One Health approach is easier at the jurisdictional level 
- Need clear sources of funding 
- Australian Health Ministers’ Advisory Council (AHMAC) and 

Agriculture Senior Officials' Committee (AGSOC), Agriculture 
Ministers’ Forum (AGMIN) to approve the governance structure 

- Council of Australian Governments (COAG) to endorse the next AMR 
Strategy 

- ASTAG to retain advisory role 
- Jurisdictions should have their own AMR coordination 
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b) Improve 
engagement with all 
stakeholders 

- Need to involve all stakeholders who can influence AMR 
- Consider advisory groups or forums for stakeholders 

c) Link 
accountability to 
outcomes 

- Next strategy needs specific targets with clear accountability 
- Targets should be both inputs and outputs 
- Desired outcomes should be clearly defined 

Animal health (Group 2.6) 

 
Priorities Rationale, additional information, measurement 

a) Governance 
structure proposed 
by 1.5 is workable 

- See diagram under Human Health 
 

b) Harmonise and 
strengthen control of 
use legislation 

- National leadership required but jurisdictional responsibility to 
implement 

- Very important for supporting exports of food producing animals 
and their products 

c) Incorporate food - Food is already governed by the Food Regulation Standing 
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and environment 
into Strategy 
governance 

Committee which has ministerial reporting and links to public 
health, as well as animal health 

- Incorporate environmental experts into current AMR committees as 
no existing governance body to engage in this forum 

d) Solidify the 
regulatory oversight 
of companion 
animals/horses 

- Veterinary practice standards are currently set by the veterinary 
surgeons boards  

- Need to define what is the acceptable standard and harmonise 
across jurisdictions 

d) Solidify the 
regulatory oversight 
for compounding 
pharmacies and feed 
mills  

- Compounding pharmacies currently outside veterinary regulatory 
control 

- Clarify the standards for compounding pharmacies through Animal 
Health Committee and pharmacy boards 

- Feed mills are becoming increasingly important 
- Feed mills are regulated by a range of jurisdictional legislation 

including poisons, stock medicine, biosecurity, as well as veterinary 
surgeons’ boards 

- Regulation of feed mills need clarity and harmonisation 
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Attachment A - Thematic Small Group Participants  
 

 Session 1:  Session 2: 

1.1 
Stewardship and Antimicrobial usage 
surveillance - Human Health 

2.1 
Stewardship and Antimicrobial usage 
surveillance - Human Health 

Leader Jenny Firman Leader John Skerritt 

 Graeme Nimmo  Kathy Meleady 

 Karen Carter   Chris Del Mar 

 Mike Beckoff  Ben Howden 

 Karin Thursky  Sarah Norris 

 John Turnidge  Gary Lum 

 Jonathan Darnell  Tammie Staltari 

 Jennie Hood Scribe Jenny Herz 

Scribe Courtney Lane   

1.2 
IPC and AMR Surveillance and response 
- Animal Health and Agriculture 

2.2 
Stewardship and Antimicrobial usage 
surveillance - Animal Health and 
Agriculture 

Leader David Jordon Leader Stephen Page 

 Jill Millan   Jill Millan  

 Leigh Nind   Leigh Nind 

 Mark Schipp  Raana Asgar 

 Lindan Moffatt  Ben Stapley 

 Charles Milne  Kylie Hewson 

 Raana Asgar  Robyn Leader 

 Kylie Hewson Scribe Danica Prodanovic 

Scribe Jenny Herz   

1.3 
IPC and AMR Surveillance and response 
-  Human Health 

2.3 
IPC and AMR Surveillance and response 
- Human Health 

Leader Ben Howden Leader John Turnidge 

 Marilyn Cruickshank  Graeme Nimmo 

 Kathy Meleady  Jeanette Young 

 Geoff Coombs  Annaliese van Diemen 

 Vanessa Johnston  Jamie Conlan 

 Gary Lum  Jennie Hood 

 Robyn Leader Scribe Paul Dale 

Scribe Danica Prodanovic   
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1.4 Education and communication - One 
Health 

2.4 Education and communication - Human 
Health 

Leader Robyn Martin Leader Marilyn Cruickshank 

 Wee Ming Boon  Karen Carter 

 Chris Del Mar  Mike Beckoff 

 Ben Stapley  Sharon Appleyard 

 Stephen Page  Jonathan Darnell 

 Brendan Murphy  Jenny Firman 

 Jamie Conlon  Bianca Ledbrook 

 Bianca Ledbrook  Geoff Coombs 

Scribe Paul Dale Scribe Emily Herz 

1.5 Governance - Human Health 2.5 Governance - Human Health 

Leader Jeanette Young Leader Brendan Murphy 

 John Skerritt  Wee Ming Boon 

 Annaliese van Diemen  Karin Thursky 

 Sharon Appleyard  Vanessa Johnston 

 Sarah Norris  Lynn Cribb 

 Lynn Cribb Scribe Courtney Lane 

 Tammie Staltari   

Scribe Emily Herz   

  2.6 Governance - Animal Health and 
Agriculture 

  Leader Mark Schipp 

   Lindan Moffatt 

   Scott Crerar 

   David Jordon 

   Robyn Martin 

   Charles Milne 

  Scribe Jodie McVernon 

 


