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Background 

 Antimicrobial stewardship knowledge (ASK) is a 
multidisciplinary, multi-site project to improve antimicrobial 
prescribing 

 Hospitals used different manual methods to manage 
antimicrobial use 

 Staff did not feel empowered to effect changes for 
inappropriate antimicrobial use 

 Guidelines not standardised – difficult to find, not routinely 
updated 

 Smaller sites did not have access to same level of resources 
or expertise as larger hospitals 
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Implementation 

 Electronic solution seen as enabler to drive clinical 
improvement 

 Selected Guidance MS after rigorous tendering process 
 Extensive consultation and collaboration to develop 

clinical guidelines and governance process  
– ID specialists, AMS pharmacists 
– Other medical staff, pharmacists 
– Hospital executive, clinical councils 
– Drug and therapeutics committees 
– Infection prevention and control 



 Snapshots of guidance 



 





 



Results 

 Improved appropriateness of prescribing according to 
evidence-based clinical guidelines 

 Reduction in usage of many broad spectrum antibiotics 
relative to National Antimicrobial Utilisation And 
Surveillance program benchmarks 

 



Less “powerful” and more “targeted” 

TWH percentage of national benchmark in 2012
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Data kindly provided by Vicki McNeil and team at NAUSP 



Reduction in antimicrobial costs 

 

 

 

Facility 2011 Av. Monthly 

Antimicrobial $ 

2012 Av. Monthly 

Antimicrobial $ 

A 135,079 117,867 

B 153,234 129,644 

C 15,087 9,220 

D 20,824 12,579 

E 112,179 94,880 

F 156,751 131,953 



Other benefits 

 High uptake of the program 

 High user satisfaction 

 Enabled sites to meet national accreditation standards 

 Ability to identify and address previously unknown 
practices 

 Efficient use of resources through collaboration 

 



Key learning and advice 

 Collaborative, multi-site and multidisciplinary approach 
to improve antimicrobial prescribing and management 

– Infectious Diseases/Microbiology/Pharmacy/IT 
partnership  

– Executive support 

– Monitoring and restriction in real time 

– Presence in the hospital (website, branding, etc) 



Key learning and advice 

 Transitioned from struggling to contain and manage 
inappropriate antimicrobial prescribing to implementing 
a consistent, sustainable, state of the art program that 
supports appropriate antimicrobial prescribing 

 Enables clinical teams to work efficiently and effectively 
together to improve patient outcomes 
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