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Foreword

Antimicrobial resistance is widely recognised as an important and complex issue. The World 
Health Organization describes antimicrobial resistance as one of the biggest threats to global health 
today and cautions that without immediate action we are heading towards a post-antibiotic era in 
which common infectious diseases can once again kill.

Australia’s response recognises that antimicrobial resistance is a One Health issue which requires 
a co-ordinated response in all sectors where antimicrobials are used, including in the human 
health, animal health, food and agriculture sectors. Since the release of Australia’s first National 
Antimicrobial Resistance Strategy 2015–2019 in June 2015, the Australian Government Department 
of Health and Department of Agriculture and Water Resources have undertaken a consultation 
process with a wide range of organisations across these sectors to canvass the range of activities 
being undertaken to minimise the development of antimicrobial resistance and ensure the 
continued availability of effective antimicrobials.

This Implementation Plan outlines Focus Areas for activity, as well as specific actions being 
undertaken by the Australian Government, State and Territory Governments, non-government 
organisations, professional bodies and research organisations. The Plan incorporates activities 
being undertaken across various sectors to encourage and enable collaboration and information 
sharing. These activities contribute to the establishment of an evidence base and better target our 
efforts to address gaps and ensure appropriate policies and programs are in place to limit the 
development of antimicrobial resistance.

The Australian Government would like to thank stakeholder groups that have come together 
to support and provide input into this Implementation Plan, and for their continued support to 
progress implementation and reporting of these activities.
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Background

In June 2015, the Australian Government released 
its first National Antimicrobial Resistance Strategy 
2015–2019 (the Strategy). The Strategy is aligned 
with the World Health Organization’s Global 
Action Plan on Antimicrobial Resistance and sets the 
framework and direction for Australia’s national 
response to antimicrobial resistance (AMR). The 
Strategy recognises that AMR is a significant 
global health priority, largely driven by the global 
inappropriate use of antibiotics in human health, 
agriculture and animal husbandry.

The Strategy supports a One Health approach 
by providing seven common objectives across 
human health, animal health and agricultural 
sectors which together support the overarching 
goal to minimise the development and spread 
of AMR and ensure the continued availability 
of effective antimicrobials:

1. 	 Communication, education and training

2. 	 Antimicrobial stewardship 

3. 	 Surveillance 

4. 	 Infection prevention and control 

5. 	 National research agenda 

6. 	 Strengthen international partnerships 

7. 	 Clear governance arrangements 

Translating the Strategy into action

In November 2015, the Australian Government 
Department of Health and the Department 
of Agriculture and Water Resources jointly 

convened a National AMR Forum with 
representatives from the human health, animal 
health and agriculture sectors, as well as 
government representatives and researchers 
to inform the implementation of the Strategy 
under a One Health framework. The National 
Forum promoted discussion on key areas for 
action, as well as identified activities being 
undertaken across Australia to respond to the 
growing threat of AMR. 

Each objective under the Strategy is supported 
by Priority Areas for Action that outline high-
level areas in which attention is required. In 
order to provide greater direction on which 
immediate actions need to be undertaken, 
the Australian Government in consultation 
with stakeholders has identified Focus Areas, 
as well as developed a stocktake of activities 
currently underway (refer Appendix A). 

Vision  Goal  Objectives  Priority Areas 
for Action  Focus Areas  Activities

The activities outlined in Appendix A of 
the Implementation Plan (the Plan) were 
informed through consultations with a variety 
of stakeholder groups. Given the breadth of 
activities nominated, those included in the 
Implementation Plan are limited to those that 
that can provide benefits at a national level 
and align with the Priority Areas for Action 
detailed under each Objective in the Strategy. 
A gap analysis will be undertaken to identify 
further actions required to address the Focus 
Areas under each Objective. 
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This Plan outlines Focus Areas, as well 
as specific actions being undertaken by 
the Australian Government, State and 
Territory Governments, non-government 
organisations, professional bodies and 
research organisations. The Plan incorporates 
activities being undertaken across various 
sectors to encourage and enable collaboration 
and information sharing. These activities 
contribute to the establishment of an evidence 
base, to better target our efforts, to address 
gaps and to ensure appropriate policies and 
programs are in place to limit the development 
of AMR. Aligning with the Strategy, the Plan 
focuses predominantly on bacterial resistance 
and the rapid development of resistance to 
antibiotics as an immediate priority.

This Implementation Plan outlines Focus 
Areas for activity which the Australian 
Government believes will have the greatest 
contribution to assist in the achievement of 
the seven objectives identified in the Strategy. 
Implementation of activities against Focus 
Areas will take a staged approach over the 
period 2015–2019. Updates to the Plan may 
be undertaken in response to emerging issues 
and/or as new evidence becomes available.

Updates to the activity tables at Appendix A 
will be undertaken on a biennial basis. 

Purpose and scope 
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The development of the Plan was overseen 
by the AMR Prevention and Containment 
(AMRPC) Steering Group, which is led by 
the Secretaries of the Department of Health 
and Department of Agriculture and Water 
Resources and includes the Australian 
Government Chief Medical and Veterinary 
Officers as members. The Australian Strategic 
and Technical Advisory Group (ASTAG) on 
AMR provided expert guidance during the 
development of the Plan. 

The Australian Government, through the 
AMRPC Steering Group, will oversee the 
delivery of the Implementation Plan and 
provide leadership and co-ordination on 
AMR. The AMRPC Steering Group will be 
responsible for monitoring the implementation 
of the Strategy and will review and report 
publically on progress on an annual basis. 

The ASTAG will provide high quality, well 
considered strategic, technical, scientific 
and clinical advice to the AMRPC Steering 
Group and will be engaged in monitoring the 
progress of activities under the Plan.

The Department of Health and the Department 
of Agriculture and Water Resources will work 
together to support the AMRPC Steering 
Group, as well as liaise with stakeholders in 
their respective sectors to report against the 
activities articulated in Appendix A of the 
Implementation Plan. The achievement of One 
Health activities will require a concerted effort 
by both Departments. 

Governance
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The goal of the Strategy is to minimise 
the development and spread of AMR and 
ensure the continued availability of effective 
antimicrobials. The Strategy recognises 
that undertaking action to achieve this goal 
requires Australian Government, State and 
Territory Governments, non-government 
organisations, professional bodies and 
research organisations to work together.

Australian Government 

Individual Australian Government 
departments and agencies will be accountable 
for the achievement of activities outlined 
in Appendix A for which they are the lead. 
Their responsibilities will include monitoring 
progress and contributing to the development 
of an annual progress report.

State and Territory Governments

While the Strategy is the responsibility of 
the Australian Government, the work of the 
State and Territory Governments is integral to 
achieving the overall vision of the Strategy. Each 
State and Territory Government has its own 
initiatives that complement the Strategy’s vision.

S

ome state and territory activities are reflected 
in Appendix A. Individual State and Territory 
Governments will be accountable for the 
achievement of activities for which they are the 
lead organisation. Their responsibilities will 
include monitoring progress and contributing to 
the development of an annual progress report.

Non-Government Sector

The Government recognises the invaluable 
contribution made by the non-government 
sector including professional bodies and 
research organisations to address AMR in 
Australia. Many of these activities are captured 
in Appendix A. Individual organisations will 
be accountable for the achievement of activities 
for which they are the lead organisation. 
Their responsibilities will include monitoring 
progress and contributing to the development 
of an annual progress report. 

Roles and responsibilities
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Reporting 

A report on progress of implementing the 
Strategy will be developed by the AMRPC 
Steering Group in consultation with the ASTAG. 
The first annual progress report is anticipated 
to be released in October 2017. This will include 
updates on the progress of individual activities 
as well as an analysis of remaining gaps and 
overall progress towards achieving actions under 
each of the key Focus Areas. 

Surveillance and monitoring

The Antimicrobial Use and Resistance in 
Australia (AURA) Report released in June 
2016 established a baseline for AMR and 
antibiotic use in human health. Initially, data 
collections will be focussed on establishing 
baseline measurements against which future 
targets can be set. A monitoring plan will 
be developed in consultation with ASTAG 
and the AMRPC Steering Group to identify 
indicators and set targets to monitor progress 
against the Objectives of the National AMR 
Strategy across human health, animal health 
and agriculture.

Reporting and monitoring 
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Overview

Effective communication, education and 
training is crucial to raise awareness and 
understanding amongst prescribers and 
dispensers across human and animal health, 
consumers and the general public about 
what can be done to combat AMR and the 
importance of taking action now. 

In order to increase awareness and 
understanding of AMR and appropriate 
antibiotic use, we need to better understand 
the behavioural drivers amongst consumers, 
including health professionals, veterinarians, 
farmers, animal owners and the general public. 
Activities in this Plan include initiatives that 
are already underway to determine where we 
need to focus our attention and resources to 
strengthen education, training and support 
initiatives. 

The Australian Government will develop a 
stakeholder engagement and communication 
plan and a One Health AMR website to better 
coordinate AMR-related activity, information 
and education resources both nationally and 
internationally, as well as facilitate collaboration 
and information sharing across sectors.

Priority Areas for Action 

1.1Strengthen consumer awareness 
initiatives to improve understanding 

of antimicrobial resistance and the importance 
of using antibiotics appropriately.

FOCUS AREAS:

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

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

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

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

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

Objective 1: 
Increase awareness and understanding of AMR, its implications,  
and actions to combat it through effective communication, education 
and training.
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1.2Increase support for human and animal 
health professionals in reinforcing key 

messages with patients and clients.

FOCUS AREAS:

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

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

•	 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. 

1.3Strengthen communication and 
education initiatives for health 

professionals and health care team members.

FOCUS AREAS:

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

•	 Enhance the national coordination of, and 
participation in, Antibiotic Awareness 
Week to promote a greater understanding 
of AMR and the importance of responsible 
use of antibiotics across all sectors and the 
community.

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

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

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

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

1.4Develop a stakeholder engagement 
and communication plan to 

support whole-of-society awareness of, and 
participation in implementing the Strategy.

FOCUS AREAS:

•	 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.

•	 Develop 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. 

•	 Promote Antibiotic Awareness Week to 
the community. 
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Overview

Antimicrobial stewardship (AMS) is a key 
strategy in slowing the emergence of resistance. 
While AMS has become standard practice in 
hospital settings through the introduction of 
the National Health Care and Quality Services 
(NHCQS) Standards, more needs to be done to 
support stewardship in other settings.

For the human health sector, the initial focus 
is to identify, test and implement stewardship 
interventions in general practice. In animal 
health and agriculture, greater attention 
needs to be given to support best practice 
antimicrobial use by veterinarians.

Priority Areas for Action 

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

available for all sectors.

FOCUS AREAS:

•	 Ensure adequate access to Therapeutic 
Guidelines: Antibiotic to promote and 
support informed antibiotic prescribing 
across Australia.

•	 Ensure adequate access to, and 
implementation of, current infection-
specific guidelines that support and 
enforce informed antibiotic prescribing 
across Australia.

•	 Develop and enforce veterinary antibiotic 
prescribing guidelines for all classes of 
animals in Australia.

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

2.2Ensure the availability of evidence-
based, best-practice and nationally 

consistent approaches to AMS across human 
health and animal care settings.

FOCUS AREAS:

•	 Evaluate existing AMS measures to 
determine which new initiatives are 
required in other sectors.

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

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

•	 Utilise Primary Health Networks to support 
and implement AMS in general practice.

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

•	 Ensure clinical software systems are 
optimised for AMS practices.

•	 Develop and implement an AMS program 
for veterinary settings.

Objective 2: 
Implement effective antimicrobial stewardship practices across 
human health and animal care settings to ensure the appropriate and 
judicious prescribing, dispensing and administering of antimicrobials.
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2.3 Develop tailored, evidence-
based resources to support the 

implementation of AMS programmes.

FOCUS AREAS:

•	 Promote use and further development 
of evidence-based resources to support 
AMS in human and animal settings where 
antibiotics are used.

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

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

•	 Identify the barriers and enablers to AMS, 
in areas such as Residential Aged Care 
Facilities and Indigenous Health Care 
Organisations, to inform the development 
of resources for use in those settings. 

2.4 Review existing accreditation and 
quality assurance programmes to 

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

FOCUS AREAS:

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

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

•	 Investigate approaches to monitor 
compliance with best practice AMS. 

2.5 Strengthen existing measures to 
better support appropriate and 

judicious use.

FOCUS AREAS:

•	 Promote the National Antimicrobial 
Prescribing Survey to measure 
appropriate antibiotic use.

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

•	 Improve selection and targeted use of 
antibiotics in all classes of animals.

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

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

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

Current gaps in surveillance coverage, 
jurisdictional differences in data collection, 
analysis and reporting, and the use of different 
diagnostic systems for undertaking susceptibility 
testing have resulted in a fragmented picture of 
AMR and usage in Australia.

Nationally harmonised and coordinated 
surveillance is essential to understand the 
magnitude, distribution and impact of 
resistant organisms and antimicrobial usage, 
identify emerging resistance and trends, and 
determine associations between usage and 
resistance. The Strategy outlines objectives to 
guide the development of national surveillance 
programs across human health, animal health 
and animal and agriculture sectors.

The AURA 2016: first Australian report on 
antimicrobial use and resistance in human health 
was released in June 2016 and these data will 
be used to identify and target action required 
to prevent the spread of AMR, including the 
review of existing policies and programmes to 
identify areas for improvement.

Priority Areas for Action 

3.1Establish the foundations for 
national One Health surveillance.

FOCUS AREAS:

•	 Continue the development of 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.

•	 Encourage cross-sector collaboration, 
integration and sharing of expertise to 
improve national One Health surveillance 
data across all jurisdictions. 

•	 Ensure laboratory capability and capacity 
where necessary to detect possible critical 
antimicrobial resistances.

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

3.2Agree the objectives of surveillance 
for each sector, ensuring they align 

with the overarching objectives for the 
national One Health surveillance system.

FOCUS AREAS:

•	 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.

Objective 3: 
Develop nationally coordinated One Health surveillance of AMR and 
antimicrobial usage.
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3.3Develop lists of priority organisms 
and associated antimicrobials for 

national reporting.

FOCUS AREAS:

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

3.4Agree and implement a uniform 
standard for laboratory testing 

methods for antibacterial susceptibility.

FOCUS AREAS:

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

3.5Improve human health  
surveillance.

FOCUS AREAS:

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

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

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

•	 Improve surveillance in hospitals by 
simplifying and standardising the collection 
and reporting of antimicrobial use.

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

•	 Better understand geographic patterns of 
antimicrobial dispensing in human health 
and target interventions accordingly. 

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

3.6Improve animal health and 
agriculture surveillance.

FOCUS AREAS:

•	 Describe antimicrobial use and undertake 
AMR monitoring in livestock and 
companion animal industries and identify 
opportunities for improved monitoring. 

3.7Investigate requirements for 
surveillance in food.

FOCUS AREAS:

•	 Analyse the relationship between 
environmental, animal, food and human 
isolates for emerging AMR organisms 
through the collection of surveillance 
data. 

•	 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. 
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Overview

Infection prevention and control (IPC) is critical in 
the management of all infectious organisms, but 
particularly so in reducing the spread of resistant 
organisms where there may be limited or no 
antimicrobial treatments available. Preventing 
infection and its spread reduces the need for 
antibiotics and the opportunity for organisms to 
develop resistance and share resistance genes.

Evidence-based IPC programmes are required 
across all sectors and settings, recognising that 
some settings pose a higher risk of infection 
than others. Over time, the availability of 
surveillance data, findings from research and the 
development of new technologies will inform 
new approaches and improvements in IPC.

Priority Areas for Action 

4.1Ensure the availability of evidence-
based, best-practice and nationally 

consistent standards for IPC across human 
health and animal care settings.

FOCUS AREAS:

•	 Strengthen national evidence-based or best 
practice IPC standards for human health.

•	 Develop national IPC standards for 
different animal sectors.

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

4.2Review existing accreditation and 
quality assurance programmes to ensure 

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

FOCUS AREAS:

•	 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.

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

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

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

4.3Develop additional initiatives and 
resources to strengthen IPC in all 

human health care settings.

FOCUS AREAS:

•	 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.

Objective 4: 
Improve infection prevention and control measures across human 
health and animal care settings to help prevent infections and the 
spread of AMR.
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•	 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.

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

•	 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. 

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

4.4Further develop initiatives and 
resources to strengthen IPC in the 

livestock industry.

FOCUS AREAS:

•	 Increase key stakeholder engagement 
within the livestock industry 
regarding understanding of, and access 
to, IPC strategies to improve the health 
of livestock and reduce antimicrobial-
based treatment interventions.

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

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

4.5Further develop resources to 
strengthen IPC in veterinary practice.

FOCUS AREAS:

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

•	 Establish a repository of veterinary 
IPC resources on the One Health AMR 
website. 

•	 Consider strategies to increase IPC 
awareness among veterinarians and  
their clients.

4.6Encourage continued increases 
in vaccination rates to prevent 

infections.

FOCUS AREAS:

•	 Enhance existing promotional campaigns 
and strategies to strengthen uptake of 
vaccination in both the human health and 
animal sectors.

•	 Implement new campaigns and strategies 
that demonstrate how immunisation 
against vaccine preventable diseases 
reduces antimicrobial use in both human 
and animal health sectors.

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

A strong research and development agenda is 
needed to advance the discovery of new therapies 
and diagnostic technologies to better prevent 
infectious disease, treat resistant infections 
and support the development, refinement and 
implementation of evidence-based practices to 
limit the emergence and spread of AMR. 

Limited systematic coordination of research 
effort has contributed to gaps in our 
understanding of how AMR develops and 
spreads and how best to prevent and contain 
it. There is a wide range of research activities 
already underway, both nationally and 
internationally, and further work is required to 
better coordinate our research efforts to avoid 
duplication of effort, determine gaps, identify 
priorities, and inform future policy. 

Priority Areas for Action 

5.1Identify current gaps and agree 
national research and development 

priorities.

FOCUS AREAS:

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

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

•	 Develop an agreed list of research and 
development priorities.

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

5.2Coordinate national research 
activities and the sharing of 

information.

FOCUS AREAS:

•	 Develop 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.

5.3Explore opportunities to increase 
support for research and 

development, including incentives for greater 
private sector investment.

FOCUS AREAS:

•	 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. 

Objective 5: 
Agree a national research agenda and promote investment in the 
discovery and development of new products and approaches to 
prevent, detect and contain AMR.
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•	 Explore opportunities to increase cross-
disciplinary initiatives on AMR research.

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

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

5.4Explore opportunities to support the 
translation of promising research 

findings into new products, policies and 
approaches.

•	 The Focus Area has been sufficiently 
identified above via the Priority Area for 
Action.
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Overview

International collaboration on AMR is integral 
to ensure the efforts of individual countries is 
maximised. 

Australia will continue to actively engage with 
other countries, particularly in the Asia–Pacific 
region, and multilateral organisations through 
strategic policy support, regulatory action and 
coordinated initiatives.

Priority Areas for Action 

6.1Active engagement with multilateral 
organisations and relevant forums to 

contribute to regional and global action on 
antimicrobial resistance.

FOCUS AREAS:

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

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

•	 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).

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

6.2Lead regional initiatives to increase 
capacity to respond to antimicrobial 

resistance.

FOCUS AREAS:

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

•	 Support building and upskilling of 
capacity for diagnosis, reporting and 
response to AMR pathogens in particular 
in the Asia Pacific region. 

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

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

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

Objective 6: 
Strengthen international partnerships and collaboration on regional 
and global efforts to respond to AMR.
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6.3Learn from international best 
practice.

FOCUS AREAS:

•	 Engage with benchmarking countries to 
inform the local implementation of best 
practice in human and animal health 
surveillance, with a One Health approach.

•	 Establish international collaborations to 
inform national evidence based research 
and activity/ies.

6.4Participate in international 
surveillance initiatives.

FOCUS AREAS:

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

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

6.5Establish closer ties with 
international collaborations to link 

Australia’s national research agenda with 
what is happening internationally.

FOCUS AREAS:

•	 Build relationships with international 
partners and identify international 
collaborative research and development 
priorities across all technology levels. 

•	 Liaise with international health and 
animal research funding agencies to 
ensure better co-ordination of research 
funding efforts.

•	 Investigate options to collaborate and 
share information across international 
research networks.
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Overview

Achievement of the Strategy objectives 
requires a coordinated effort from a wide 
range of implementation partners. Clear lines 
of responsibility and accountability at the 
international, national, jurisdictional and local 
levels are needed to support progress.

Australia will continue to support relevant 
multilateral organisations such as the 
World Health Organization (WHO), World 
Organisation for Animal Health (OIE) and Food 
and Agriculture Organization of the United 
Nations (FAO) to foster a global approach  
of responsibility and accountability on 
combatting AMR.

Priority Areas for Action 

7.1Identify, establish and maintain 
linkages between implementation 

partners across all sectors.

FOCUS AREAS:

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

•	 Establish linkages to support and promote 
collaboration with and between experts 
from across human health, animal health 
and agriculture.

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

•	 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.

7.2Work with stakeholders to develop 
an Implementation Plan for the 

Strategy.

FOCUS AREAS:

•	 Bring together stakeholders to jointly 
develop an Implementation Plan that will 
detail specific actions under the Strategy 
and support improved coordination of 
effort and accountability for outcomes.

7.3Establish baseline measures to 
inform monitoring and evaluation of 

the Strategy.

FOCUS AREAS:

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

•	 Publish national reports on AMR and 
antibiotic usage in human and animal 
health and agriculture.

Objective 7: 
Establish and support clear governance arrangements at the local, 
jurisdictional, national and international levels to ensure leadership, 
engagement and accountability for actions to combat AMR.
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7.4Review regulation (legislated and 
other) relevant to antimicrobial 

resistance and antibiotic usage.

FOCUS AREAS:

•	 Review current systems of regulation in 
Australia relevant to AMR and antibiotic 
usage to identify gaps and opportunities 
to more effectively limit the emergence of 
resistance. 
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This stocktake of activities attempts to capture 
the huge effort and financial contribution being 
undertaken by a wide range of organisations 
and sectors. Whilst some activities may 
contribute towards the achievement of more 
than one Objective they have been listed under 
the Objective and Priority Area for Action to 
which they are expected to make the greatest 
contribution. Activities that are supported by 
Australian Government funding are denoted 
by an asterisk in the tables.

Table definitions

SECTOR

Each activity has been attributed to the 
relevant sector which it most relates to:  
One Health, human health, animal health or 
agriculture, which are defined as follows:

•	 The One Health concept recognises that 
human, animal and ecosystem health are 
inextricably linked, and achieving optimal 
health outcomes for people and animals 
requires joint effort of the human health, 
veterinary health, and environmental 
health communities. 

•	 Human Health relates to initiatives aimed 
at improving our use of antibiotics in 
various settings including primary health 
care, secondary care, aged care as well as 
promoting informed use by consumers.

•	 Animal Health and Agriculture relates 
to initiatives aimed at improving animal 
health, welfare, biosecurity, and production 
outcomes associated with the threat of AMR. 

ACTIVITY/IES

The activities under each Priority Area for 
Action cover a range of areas including research 
projects, pilot programmes, surveillance 
and communication activities, as well as 
the production of resources. Some activities 
are concerned with adapting and extending 
existing initiatives and programs, some focus 
on identifying gaps where action is yet to be 
undertaken, and others provide a necessary 
foundation for later work. Activities included 
in the Implementation Plan are expected to be 
undertaken within existing resources and do 
not commit Governments to additional funding.

LEAD ORGANISATION

The Implementation Plan identifies the 
lead organisation that will be responsible 
and accountable for progressing individual 
activities. This includes monitoring progress 
and contributing to the development of 
an annual report to be co-ordinated by the 
Department of Health and the Department of 
Agriculture and Water Resources. 

TIMEFRAMES FOR COMPLETION

Timeframes for key milestones for each activity 
have been provided by the lead organisation 
and will inform reporting against progress. 

APPENDIX A: 

STOCKTAKE OF ACTIVITIES
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Acronyms and abbreviations
AAW Antibiotic Awareness Week

ACT Australian Capital Territory

ACSQHC Australian Commission on Safety and Quality in Health Care

AMR Antimicrobial resistance

AMRPC Antimicrobial Resistance Prevention and Containment Steering Group

AMS Antimicrobial stewardship

ASTAG Australian Strategic and Technical Advisory Group on antimicrobial resistance

AURA Antimicrobial Use and Resistance in Australia 

BEACH Bettering the Evaluation and Care of Health 

CARs Critical antimicrobial resistances 

CDI Clostridium difficile infection

CDC Centres for Disease Control and Prevention

CRE Carbapenem-resistant Enterobacteriaceae

CRE CI Centre for Research Excellence Critical Infection

CRE ID Centre for Research Excellence in Protecting the Public from Emerging infectious Diseases

CREMARA Centre for Research Excellence in Minimising Antibiotic Resistance from Acute  
Respiratory Infections

CRE-REDUCE Centre for Research Excellence for Redefining Antimicrobial Use to Reduce Resistance

CRE-RHAI Centre of Research Excellence in Reducing Healthcare Associated Infections 

FAO Food and Agriculture Organization

GP General practitioner

HAI Healthcare associated infection

HAP Hospital acquired pneumonia

ICU Intensive care unit

IT Information technology

LHN Local Hospital Network

MDR Multidrug resistance

MRSA Methicillin-resistant Staphylococcus aureus

MRO Multi-resistant organism

NSQHS National Safety and Quality Health Service 

NAUSP National Antimicrobial Utilisation Surveillance Program

NCAS National Centre for Antimicrobial Stewardship

NEPSS National Enteric Pathogens Surveillance System
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NHMRC National Health and Medical Research Council

NSW New South Wales

OIE World Organisation for Animal Health

PBAC Pharmaceutical Benefits Advisory Committee

PDA Patient decision aid

PHN Primary Health Network

RACGP The Royal Australian College of General Practitioners

SA South Australia

SAB Staphylococcus aureus bacteraemia

WHA World Health Assembly

WHO World Health Organization
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