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Background

ÅAntimicrobial management program 

ïmedical and pharmacy staff commenced 
early 2009 Monash Medical Centre

ÅLack of involvement of nursing staff identified 

ÅPotential limitation to effecting change

ÅStudy proposed to involve nurses



Aims

ÅEstablish baseline attitudes and 
opinions  

ÅEducate and empower nurses

ÅImprove patient outcomes

ÅChange attitudes and practice



Methods

ÅProject piloted at two sites
ïMonash Medical Centre and Dandenong Hospital 

ÅICCs interviewed ward staff individually

ÅEducation encouraging nurses to take a more 
active role in managing antibiotics 

ÅInterviews repeated using the same 
questionnaire



Wards Involved

ÅWards chosen were identified as having high 
IV antibiotic use

Å3 wards at Clayton
ïColorectal and upper GI

ïGeneral surgery

ïRespiratory

Å3 wards at Dandenong
ïColorectal

ïOrthopaedic

ïRespiratory



Education Package

ÅExplained wider picture of overuse/misuse of 
antibiotics, World Health Organization (WHO)  
and the Australian Commission on Safety 
and Quality in Healthcare (ACSQHC) 
identification of issue

ÅPharmacists and medical staff involved in 
separate antibiotic stewardship project
ïTwo projects may provide improved outcome

ÅGraphs of SH VRE and bacteraemia rates  



Education Package

ÅHighlighted benefits to staff and patients of 

more effective management of antibiotics 

ÅEncouraged knowledge of indication for 

antibiotics prior to administering

ÅDevelop awareness of expected duration of 

antibiotic treatment if possible

ÅDocumentation in notes and at handover



Education Package

ÅDifferentiated between conditions 

requiring high tissue concentrations/ 

prolonged IV course and conditions 

where switch to oral antibiotics 

appropriate

ÅSubstantial evidence supporting switch 

to oral antibiotics for certain conditions





Questionnaires

ÅUtilised the same tool, conducted before and 
after intervention

ÅOpen ended questions used to establish 
baseline of attitudes and practice

ÅParticipants informed of survey purpose and 
reassured of anonymity of answers

ÅConsistency of questions




