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The Australian Primary Health Care Nurses Association (APNA) welcomes the opportunity to contribute to 
consultation on the Implementation Plan for the National Antimicrobial Resistance Strategy 2015-19. We are 
providing this submission on behalf of our membership, Australian primary health care nurses. 

APNA Submission 

 OBJECTIVE 1 – COMMUNICATION, EDUCATION AND TRAINING 

Increase awareness and understanding of antimicrobial resistance, its implications, and actions to 

combat it through effective communication, education and training. 

Priority Action Area 1.1 – Strengthen consumer awareness initiatives to improve understanding of 

antimicrobial resistance and the importance of using antibiotics appropriately 

APNA suggestions: 

 One of the most helpful resources developed for immunisation issues has been the Q&A booklet 

‘Myths & Realities: responding to arguments against immunisation’. A resource similar to this that 

could be distributed widely to health professionals would assist those professionals to provide 

evidence-based answers when consumers ask about a ‘quick script’ for antibiotics. 

 There needs to be awareness raised in the childcare sector about the appropriate use of antibiotics 

and the requirement to show evidence of ‘medical treatment’ for common respiratory ills before the 

child is allowed to return to care. 

 There needs to be a synopsis/catalogue of links to credible consumer related resources made 

available to health professionals. Ideally this would be incorporated into medical software 

programmes. 

 Primary health care nurses play a key role in the assessment and management of wounds and helping 

patients to recognise when a wound is infected and may require treatment with antibiotics. APNA 

promotes wound care educational activities through its workshops and education sessions.  
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 Primary health care nurses play a key role in the assessment and management of COPD. For example, 

nurses work with patients to distinguish between a COPD exacerbation and a COPD infective 

exacerbation and work with patients to identify triggers for seeking medical assessment. APNA is 

engaged with lead agencies (the Australian National Asthma Council and Lung Foundation Australia) 

to develop education resources for COPD and Asthma to support enhanced respiratory care. 

Priority Action Area 1.2 – Increase support for human and animal health professionals in 

reinforcing key messages with patients and clients 

Partnering: APNA can: 

1. actively promote and distribute links to recommended web-based resources; 

2. actively promote and distribute information about how to access approved consumer resources; and 

3. distribute media release and news items as requested by ASTAG and the CMO. 

Priority Action Area 1.3 – Strengthen communication and education initiatives for health 

professionals and team members 

Partnering: APNA can: 

1. actively promote and distribute links to recommended web-based resources; 

2. actively promote and distribute information about how to access approved consumer resources; and 

3. distribute media releases and news items to primary health care nurses as requested by ASTAG and 

the CMO. 

Priority Action Area 1.4 – Develop a stakeholder engagement and communication plan to support 

whole-of-society awareness of, and participation in, implementation of the Strategy 

Partnering: APNA would be available to contribute to the development of a stakeholder and communication 

plan and can distribute messages and resources via its electronic newsletters. APNA can actively promote 

infection prevention and control (IPC) activity via workshops as well as APNA conference presentations to 

primary health care nurses. 

APNA supports eHealth initiatives to highlight and track antibiotic use. The new myHealth Record system will 

play an important part in monitoring the use of antibiotics in humans, and needs to be included as an action 

item in the plan. The myHealth Record can be used to track prescribing and patient requests, especially when 

patients do not attend the same practice consistently and seek care from multiple providers. The myHealth 

Record system can also be used to track pathology test results, highlighting susceptibility versus resistance 

and appropriateness of current treatment. The myHealth record can also be used as a readily available 

resource to highlight and educate patients around the number of prescriptions they may have had over a 

given amount of time. 

 OBJECTIVE 2 – ANTIMICROBIAL STEWARDSHIP 

Implement effective antimicrobial stewardship practices across human health and animal care 

settings to ensure the appropriate and judicious prescribing, dispensing and use administering of 

antimicrobials. 

Priority Action Area 2.1 - Ensure that tailored, evidence-based antibiotic prescribing guidelines are 

available for all sectors 

APNA can distribute information, messages and resources via its electronic newsletters.  
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Priority Action Area 2.2 – Ensure the availability of evidence-based, best practice and nationally 

consistent approaches to AMS across human health and animal health sectors 

APNA has online learning courses for:  

 Aseptic Non Touch Technique – Foundation: This course by the Association for Safe Aseptic Technique 

(ASAP) provides official accreditation for ANTT theory applied to clinical practice. It teaches healthcare 

workers how to apply the ANTT Clinical Practice Framework to clinical practice using the ANTT - 

Approach. 

 APNA runs wound care sessions at workshops and conference sessions, including presentations by 

Wound Management Innovation CRC. There are links to evidenced-based wound care articles on the 

APNA website. 

APNA has promoted the Australian Commission on Safety and Quality in Health Care (ACSQHC) infection 

control modules, and has participated in a review of resources. APNA is keen to explore further opportunities 

to work with the ACQSHC to educate nurses in infection control within practices, other community and 

residential aged care facility (RACF) settings, and to explore ways to make these resources easily 

available/visible to primary health care nurses. 

Priority Action Area 2.3 – Develop tailored, evidence-based resources to support the 

implementation of AMS programmes 

As above. 

APNA’s suggestion is to develop programmes that can be adapted and marketed to general practice settings 

and other community based healthcare settings. APNA can provide primary health care nurse input in to the 

development of AMS resources. 

Priority Action Area 2.4 – Review existing accreditation and quality assurance programmes to 

ensure they appropriately support and encourage compliance with best practice AMS approaches 

Partnering: APNA can contribute to reviewing accreditation and QA programmes. 

In terms of hand hygiene, the most powerful improvement in hand hygiene in many settings will be nurse-

mediated. We need to work with nurses in non-hospital settings to look at the practicalities of hand hygiene 

and consider what promotes or prevents good adherence and how to customise it so that it is fully embedded 

into primary health care. 

In RACF, it will be nurses (Registered Nurses (RNs), Enrolled Nurses (ENs) and Assistants in Nursing (AINs)) that 

cultivate a vigilant AMS culture. These nurses need to hear other nurses talking about the issue and tailor 

messages that can be understood across the spread of professional expertise from experienced health care 

professionals to less experienced health care assistant workers. We also know patients will be sensitive to the 

messages of nurses about safety, cleanliness and infection prevention. 

Priority Action Area 2.5 – Strengthen existing measures to better support appropriate and 

judicious use of antibiotics 
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APNA can distribute links to educational resources and media items as requested by ASTAG. APNA can also 

timetable ATSAG sponsored sessions at workshops and APNA’s annual National Conference (to be held in 

Melbourne on 5-7 May 2016). 

 OBJECTIVE 3 - SURVEILLANCE 

Develop nationally coordinated One Health surveillance of antimicrobial resistance and antimicrobial 

usage. 

Priority Action Area 3.1 – Establish the foundations for national One Health Surveillance 

No comments. 

Priority Action Area 3.2 – Agree the objectives of surveillance for each sector, ensuring they align 

with the overarching objectives for the national One Health surveillance system 

No comments. 

Priority Action Area 3.3 – Develop lists of priority organisms and associated antimicrobials for 

national reporting 

No comments. 

Priority Action Area 3.4 – Agree and implement a uniform standard for laboratory testing methods 

for resistance susceptibility 

No comments. 

Priority Action Area 3.5 – Improve human health surveillance 

APNA supports a national and coordinated approach to systems of data collection and collation, and can 

promote activities with general practice and other primary health care settings to support this activity. 

Priority Action Area 3.6 – Improve animal health and agriculture surveillance 

No comments. 

Priority Action Area 3.7 - Investigate requirements for surveillance in food 

No comments. 

 OBJECTIVE 4 – INFECTION PREVENTION AND CONTROL 

Improve infection prevention and control practices across human health and animal care settings to 

help prevent infections and the spread of antimicrobial resistance.  

Priority Action Area 4.1 – Ensure availability of evidence-based, best-practice and nationally 

consistent standards for IPC across human health and animal care settings 

APNA has online learning courses (see http://apna.e3learning.com.au/content/store/store.jsp) for:  

 Aseptic Non Touch Technique – Foundation: this course by the Association for Safe Aseptic Technique 

(ASAP) provides official accreditation for ANTT theory applied to clinical practice. It teaches healthcare 

http://apna.e3learning.com.au/content/store/store.jsp


5 
 

workers how to apply the ANTT Clinical Practice Framework to clinical practice using the ANTT - 

Approach.  

 Influenza Prevention: this online learning program provides primary health care nurses with concise, 

practice-based information to support the safe administration of influenza vaccines to individuals >6 

months of age. By increasing vaccination rates, this program aims to reduce the burden of influenza in 

the community. 

 ‘Immunisation in the General Practice Setting’: this is an online learning program based on the clinical 

recommendations and information contained within the Australian Immunisation Handbook 10th 

Edition. 

 Pertussis online learning module. 

APNA can provide primary health care nurse input into the development of resources and distribute materials 

and guidelines as requested by ASTAG. There is also the capacity to promote ASTAG sponsored IPC through 

APNA workshops and presentations at APNA’s annual National Conference (to be held in Melbourne on 5-7 

May 2016). 

Priority Action Area 4.2 - Review existing accreditation and quality assurance programmes to 

ensure they appropriately support and encourage compliance with best practice IPC measures 

APNA actively promotes practice accreditation, including input into the development and review of 

programmes, as well as adhering to the RACGP Infection Prevention and Control Standards. Nurses are key 

players in the IPC and quality control activities in the practice in which they work. In many general practices 

clinical governance of infection control is delegated to the nurse. APNA can supply a valuable contribution to 

the review of any accreditation, quality assurance programmes and IPC measures. 

Priority Action Area 4.3 - Develop additional initiatives and resources to strengthen IPC in all 

human health care settings 

APNA actively promotes practice accreditation, including input into and adhering to the RACGP Infection 

Prevention and Control Standards.  

Priority Action Area 4.4 - Further develop initiatives and resources to strengthen IPC in the 

livestock industry 

No comments. 

Priority Action Area 4.5 - Further develop resources to strengthen IPC in veterinary practice 

No comments. 

Priority Action Area 4.6 – Encourage continued increases in vaccination rates to prevent infections 

As per item 4.1. 

Other activities include APNA representation on the National Immunisation Committee (NIC) and the NIC Data 

Committee and passing on alerts, immunisation updates and news items as released by NIC.  
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APNA also conducts workshops for preventative health and chronic disease management, as well as 

Foundations in General Practice Nursing workshops. These workshops include sessions on immunisation, 

developing and managing immunisation registers and recall systems within general practices. 

 OBJECTIVE 5 – NATIONAL RESEARCH AGENDA 

Agree a national research agenda and promote investment in the discovery and development of new 

products and approaches to prevent, detect and contain antimicrobial resistance. 

Priority Action Area 5.1 - Identify current gaps and agree national research and development 

priorities 

No comments. 

Priority Action Area 5.2 – Coordinate national research activities and the sharing of information 

No comments. 

Priority Action Area 5.3 – Explore opportunities to increase support for research and development, 

including incentives for greater private sector engagement 

Partnering: APNA is willing to actively promote AMR and AMS research activities and encourage participation 

by nurses working in primary health care. APNA is also keen to look at ways in which we can work with lead 

research bodies to undertake further research into general practice and other primary health care settings. 

Priority Action Area 5.4 – Explore opportunities to support the translation of promising research 

findings into new products, policies and approaches 

No comments. 

 OBJECTIVE 6 – INTERNATIONAL PARTNERSHIPS 

Strengthen international partnerships and collaboration on regional and global efforts to respond to 

antimicrobial resistance. 

Priority Action Area 6.1 – Active engagement with multilateral organisations and relevant forums 

to contribute to global action on antimicrobial resistance 

No comments. 

Priority Action Area 6.2 – Lead regional initiatives to increase capacity to respond to antimicrobial 

resistance 

No comments. 

Priority Action Area 6.3 – Learn from international best practice 

No comments. 

Priority Action Area 6.4 – Participate in international surveillance initiatives 

No comments. 
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Priority Action Area 6.5 – Establish closer ties with international collaborations to link Australia’s 

national research agenda with what is happening internationally 

No comments. 

 OBJECTIVE 7 – GOVERNANCE 

Establish and support clear governance arrangements at local, jurisdictional, national and 

international levels to ensure leadership, engagement and accountability for actions to combat 

antimicrobial resistance.  

Priority Action Area 7.1 – Identify, establish and maintain linkages between implementation 

partners across all sectors 

APNA can provide input and primary health care nurse contribution into the development and promotion of 

linkages to the implementation plan. 

APNA has provided representation for the review of the RACGP Infection and Prevention Control Standards, 

the general Practice accreditation Standards and the review of the ‘Managing Pandemic Influenza in General 

Practice: a guide for preparation, response and recovery’. APNA was a member of the RACGP Pandemic 

Taskforce.  

Priority Action Area 7.2 – Work with stakeholders to develop an Implementation Plan for the 

Strategy 

APNA can provide input and primary health care nurse contribution into the development of the 

implementation plan. 

Priority Action Area 7.3 – Establish baseline measures to inform monitoring and evaluation of the 

Strategy 

APNA can provide valuable input and primary health care nurse contribution into the development of the 

evaluation strategy.  

Priority Action Area 7.4 – Review regulation (legislated and other) relevant to antimicrobial 

resistance and antibiotic usage 

No comments. 

 

About APNA 

Australian Primary Health Care Nurses Association (APNA) is the peak professional body for nurses working in 

primary health care. APNA champions the role of primary health care nurses; to advance professional 

recognition, ensure workforce sustainability, nurture leadership in health, and optimise the role of nurses in 

patient-centred care. 

APNA is bold, vibrant and future-focused. We reflect the views of our membership and the broader profession 

by bringing together nurses from across Australia to represent, advocate, promote and celebrate the 

achievements of nurses in primary health care.  
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Nurses in primary health care contribute to a healthy Australia through innovative, informed and dynamic 

care.  

www.apna.asn.au 

 

http://www.apna.asn.au/

