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Compliance with this 
advisory 

It is mandatory for approved accrediting agencies to implement this 
Advisory 

Information in this 
advisory applies to 

All approved accrediting agencies 

All health service organisations 

Key relationship 
2021 NSQHS Preventing and Controlling Infections Standard, 
Actions 3.18 and 3.19 (formerly Actions 3.15 and 3.16 in the 2017 
NSQHS Standards) 

Attachment n/a 

Notes 

Following release of the amended 2021 Preventing and Controlling 
Infections Standard, changes to this advisory are related to:  

 Updated number formatting of the actions throughout the 
NSQHS Standards  

 Update of the name and numbering of Preventing and 
Controlling Infections Standards actions 

Updated Preventing and Controlling Infections Standard 

Links with: 

 Antimicrobial Stewardship Clinical Care Standard 

 Global guidelines for the prevention of surgical site infection 

 Clinical care standard indicators: antimicrobial stewardship 

 Approaches to surgical site infection surveillance for acute care 
settings in Australia 

 Therapeutic Guidelines 

 National Centre for Antimicrobial Stewardship – National 
Antimicrobial Prescribing Surveys (NAPS) 

 National Antimicrobial Utilisation Surveillance Program 
(NAUSP) 

https://www.safetyandquality.gov.au/our-work/clinical-care-standards/antimicrobial-stewardship-clinical-care-standard/
http://www.who.int/gpsc/ssi-prevention-guidelines/en/
http://www.safetyandquality.gov.au/ams-ccs-indicators
https://www.safetyandquality.gov.au/wp-content/uploads/2017/07/Approaches-to-Surgical-Site-Infection-Surveillance.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/07/Approaches-to-Surgical-Site-Infection-Surveillance.pdf
https://tgldcdp.tg.org.au/etgAccess
https://www.naps.org.au/Default.aspx
https://www.naps.org.au/Default.aspx
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/antimicrobial+stewardship/national+antimicrobial+utilisation+surveillance+program+nausp/national+antimicrobial+utilisation+surveillance+program+nausp
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/antimicrobial+stewardship/national+antimicrobial+utilisation+surveillance+program+nausp/national+antimicrobial+utilisation+surveillance+program+nausp
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ADVISORY 

AS18/08: Antimicrobial Stewardship and Surgical Prophylaxis – 
surgical antimicrobial prophylaxis  

PURPOSE: 

To update accrediting agencies of health service organisations’ requirements for the 2021 
Preventing and Controlling Infections Standard in the National Safety and Quality Health 
Service (NSQHS) Standards relating to antimicrobial stewardship, specifically in relation to 
surgical antimicrobial prophylaxis.  

ISSUE: 

The Preventing and Controlling Infections Standard criterion on Antimicrobial Stewardship 
requires that all health service organisations have an antimicrobial stewardship (AMS) 
program in place. The relevant sections of the NSQHS Standards Guide for hospitals, Guide 
for day procedure services, and Guide for Multi-Purpose Services and small hospitals sets 
out the key tasks required for organisations to implement an AMS program, and specifies 
actions that incorporate surgical prophylaxis.  

The Australian Commission on Safety and Quality in Health Care has also developed a 
clinical care standard that describes the care a patient should receive for optimal treatment 
with antimicrobials.  

Action 3.18.d of the Preventing and Controlling Infections Standard requires health service 
organisations to incorporate the core elements, recommendations and principles from the 
current Antimicrobial Stewardship Clinical Care Standard in their AMS program. 

Quality statement 8 of the Antimicrobial Stewardship Clinical Care Standard1 requires that, if 
a patient having surgery or procedure requires prophylactic antimicrobials, the prescription is 
made in accordance with the current Therapeutic Guidelines2 (or evidence-based, locally 
endorsed guidelines).  

Successive National Antimicrobial Prescribing Surveys from 2013 to 20193 show sustained 
levels of inappropriate prescribing of antimicrobials for surgical prophylaxis in relation to 
duration, choice of agent and indication. There has been a reduction in the proportion of 
surgical prophylaxis prescriptions prescribed for longer than 24 hours from 41.8%) in 
2013 to 30% in 2019. The target is 5%.  

                                                
1 Australian Commission on Safety and Quality in Health Care. Antimicrobial Stewardship Clinical Care Standard. Sydney: 

ACSQHC, 2020. 
2 eTG complete [digital]. Melbourne: Therapeutic Guidelines Limited.  
3 National Centre for Antimicrobial Stewardship and Australian Commission on Safety and Quality in Health Care (2016). 
Antimicrobial Prescribing Practice in Australian Hospitals Results of the 2017 National Antimicrobial Prescribing Survey 
ACSQHC, Sydney. 

https://www.safetyandquality.gov.au/our-work/clinical-care-standards/antimicrobial-stewardship-clinical-care-standard/
https://tgldcdp.tg.org.au/etgAccess
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REQUIREMENTS: 

Health service organisations should ensure surgical prophylaxis is included and addressed 
as part of their AMS program.  

Organisations can monitor their performance using the indicators for quality statements 6 
and 8 of the Antimicrobial Stewardship Clinical Care Standard.4 Evidence of this includes 
monitoring antimicrobial use in relation to surgical prophylaxis and taking action in response 
to issues identified:  

 Indicator 6a: The proportion of prescriptions for which the indication for prescribing 
the antimicrobial is documented  

 Indicator 6b: The proportion of prescriptions for which the duration, stop date or 
review date for the antimicrobial is documented 

 Indicator 8a: The proportion of patients for whom the perioperative prophylactic 
antimicrobial is prescribed in accordance with the current Therapeutic Guidelines or 
evidence-based, locally endorsed guidelines  

 Indicator 8b: The proportion of patients for whom the perioperative prophylactic 
antimicrobial dose is prescribed in accordance with the current Therapeutic 
Guidelines or evidence-based, locally endorsed guidelines  

 Indicator 8c: The proportion of patients who are administered prophylactic 
antimicrobials within the recommended time perioperatively  

 Indicator 8d: The proportion of patients who were prescribed prolonged 
antimicrobials following a surgery or procedure that is discordant with the current 
Therapeutic Guidelines or evidence-based, locally endorsed guidelines. 

Organisations using evidence-based locally-endorsed guidelines in addition to or in place of 
Therapeutic Guidelines, are to ensure: 

 They comply with the description provided in the AMS Clinical Care Standard 

 Can demonstrate local guidelines are based on Therapeutic Guidelines5  

 Have documented any deviation from the Therapeutic Guidelines including a clear 
rationale based on published clinical evidence and local epidemiology 

 The organisation’s governing body endorse the guidelines following review of 
information from peer review processes conducted by a drug and therapeutics 
committee, an antimicrobial stewardship committee, a medicines advisory 
committee, or equivalent. 

Assessors are to ensure antimicrobial usage and appropriateness of prescribing monitoring 
is used to inform the ongoing risk assessment for the AMS program. Participation in the 
National Antimicrobial Prescribing Survey (NAPS)6 , Surgical NAPS and the National 
Antimicrobial Utilisation Surveillance Program (NAUSP)7 are options for monitoring 
antimicrobial usage and appropriateness of prescribing.  

Assessors are to ensure that the organisation has taken action in response to issues 
identified through the monitoring process.  

                                                
4 Australian Institute of Health and Welfare. METeOR indicator specifications 
http://meteor.aihw.gov.au/content/index.phtml/itemId/612216. Accessed 18 May 2017 
5 * Therapeutic Guidelines: Antibiotic is the main source; however, antimicrobial recommendations are also 

made in other guidelines such as Therapeutic Guidelines: Oral and Dental.  

6 https://www.naps.org.au/ 
7 http://www.sahealth.sa.gov.au/nausp 

https://www.naps.org.au/Default.aspx
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs/antimicrobial+stewardship/national+antimicrobial+utilisation+surveillance+program+nausp
http://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs/antimicrobial+stewardship/national+antimicrobial+utilisation+surveillance+program+nausp
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Assessors are to review compliance with this Advisory in the context of all actions in the two 
criteria within the Preventing and Controlling Infections Standard:  

 Clinical governance and quality improvement to prevent and control 
healthcare-associated infections, and support antimicrobial stewardship 

 Antimicrobial stewardship. 

Accrediting agencies are to rate actions in the antimicrobial stewardship criterion of the 
Preventing and Controlling Infections Standard in the Antimicrobial as met, where the health 
service organisation has complied with the requirements set out in this Advisory.  

 

 

 


