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Method

• Semi-structured key informant interviews

• Healthcare clinicians with knowledge or experience with at least one AMS program that 

has been sustained for greater than two years

• Australian Statistical Geography Standard Remoteness Area of inner regional, outer 

regional, remote and very remote

• Thematic analysis

• Melbourne Health Human Research Ethics Committee approval (QA2016144)



Participants (n=15)

Characteristic No.

Profession

Pharmacist 5

Infectious diseases physician 4

Dual trained infectious diseases physician & microbiologist 2

Infection control consultant 2

Microbiologist 1

General practitioner 1

Principal practice location (state)

New South Wales & Australian Capital Territory 3

Queensland 3

Victoria 3

Northern Territory 2

South Australia 2

Tasmania 1

Western Australia 1



Themes for sustainability in healthcare



Sustainability: affordability

Lack of investment

There’s been a distinct lack of investment in AMS. I’ve been pushing at district level for a 

long time for resourcing but, you know, with innumerable gaps analysis and reviews and so 

on, just doesn’t get up (Dual trained infectious diseases physician & microbiologist-K6)

Limited tenures

They had a little bit of money and resources, like a 12 month position for an AMS 

pharmacist to get things going, but then when that resource has run out, then some 

things have fallen over a little bit. The basics are there, the building blocks are there, but I 

don’t know if you’d say necessarily sustainable (Pharmacist-K1)



Sustainability: acceptability

Hospital executive support

We’ve had strong support from medical executive, and without that, it would have been a 

lot harder to have implemented everything and get funding (Pharmacist-K2)

Accreditation had really helped with that. That gets the executives’ interests. If they think 

they’re going to fail accreditation because of AMS, that will then encourage them to put 

resources into our area (Pharmacist-K9)

Traditional networks

The reluctance by some practitioners to have actual restrictions programs in place….And 

that’s probably been harder to negotiate when you’re an external person coming in to try 

and influence things. I think that’s been harder to achieve than it has in metropolitan 

hospitals (Infectious Diseases Physician-K4)



Sustainability: adaptability

Adopting technology

Taking someone out for two days of the week to do a clinic isn’t a very good use of time and so we 

have looked at telehealth options (Infectious diseases physician -K5)

Embracing scope creep

The doctors in regional and remote… there’s no line between hospital and community there. They are 

all the same, everyone does community based clinics and hospital care as well. So, trying to draw a 

line around what this program is has really been difficult and in the end, we’ve kind of given up largely 

we’ll provide antibiotic advice, essentially regardless of the setting of the patient (Infectious diseases 

physician -K4)

Redefining traditional partnerships

I think linking infection control and antimicrobial stewardship in rural and remote hospitals is really 

important because I think that’s probably actually the main way of gaining sustainability and long-term 

programs (Infectious diseases physician-K4)



Seeds to sustainability

▪ Context specific measures of cost effectiveness that will endear AMS 

programs to the hospital executive

▪ Relationship & trust building to create formalised networks

▪ Integration across acute and primary care

▪ Ongoing adaptability
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