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Overview 
•  Evolu&on	of	NAPS	
•  Tools,	support,	results	and	reports	

•  Hospital	NAPS	
•  Quality	Assurance	NAPS	
•  Aged	Care	NAPS	
•  Surgical	NAPS	

•  Par&cipa&on	and	feedback	
•  Future	direc&ons	



Therapeutic Guidelines 
•  Australia	has	had	na&onal	an&bio&c	

guidelines	since	1978	 		
	 		

•  Therapeu(c	Guidelines	An(bio(c,	
Version	15,	2014	



Accreditation standards  
For	Australian	hospitals,	an	AMS	program	is	an		
accredita&on	criterion	in	the	NSQHC	Standards	



Aims 
•  NAPS	began	in	2010	–	evaluated	ESAC	methodology	ini&ally	

•  Con&nuing	development	and	refinement	

Ini&al	Goal:	
•  To	develop	a	simple	and	prac&cal	snapshot	survey		

•  Assess	key	elements	of	an&microbial	prescribing	
•  Quan&ta&ve	and	qualita&ve	
•  Facilitate	local	quality	improvement		

•  Educa&on	and	reports	
•  To	suit	different	auditors	with	various	levels	of	experience	



Aims 
1.  Facilitate	local	quality	improvement	

Compare	similar	facili&es	

2.  Na&onal	data	on	an&microbial	prescribing	
behaviour	

3.  Iden&fy	key	areas	for	improvement	

4.  Suppor&ng	facili&es	without	ID	or	AMS	
exper&se	

Na&onal	
data-driven	
insight	

Understand	
my	peer	
facili&es	

Understand	
my	own	
facility	



2010	

5	sites,	paper	based	

2013:	online	portal	

2016:	314	sites	

	

Growth of NAPS 

2015	

186	sites	on	debut	

2016:	251	sites			

	
	

2016	

53	hospitals	
-	mostly	rural	sites	

2017:	phone	app		

More	than	100,000	an&microbial	prescrip&ons	in	the	database	

2016	

2016	pilot:	75	sites	



Data collection tools 



Data fields 

Patient 
demographics 

Antimicrobial 
information 

Allergies & 
Microbiology 

Clinical notes 

KEY	INDICATORS	

Documentation of indication 

Surgical 
prophylaxis  

>24 hrs 

Guideline 
Compliance 

	



Appropriateness 
	

Appropriate	
	
	

	
Inappropriate	

	
	

Not	assessable	



Methodology 



Reports 

Choose report type 

Able to combine facilities and surveys 

-  Antimicrobial 
-  Specialty or ward 
-  Indication 
-  Assessment of prescription 

Apply filters 



Reports 
Prevalence 

Compliance with guidelines 

Appropriateness 

Documentation of indication 

Review or stop date documented 



Benchmarking 
Apply benchmarking filters 

•  Public or private 
•  State or territory 
•  Remoteness 
•  Number of beds 



Limitations 
• Voluntary	par&cipa&on	
•  Subjec&ve	nature	of	‘appropriateness’	assessment	

•  Auditors	at	each	hospital	conducted	their	own	assessments	
•  Extensive	user	guide,	online	videos	and	live	training		
• Mul&disciplinary	team	assessments	recommended	

•  e-Learning	module	with	mandatory	quiz	
•  Remote	assessments	available	upon	request	by	NAPS	team	



Support  
•  Helpdesk	

•  Phone	and	email	
•  Live	online	training	sessions	for	each	module	
•  Remote	assessments	for	sites	without	infec&ous	diseases	exper&se	

•  Mainly	required	for	regional,	remote	and	private	facili&es	
•  Discuss	the	audited	pa&ents,	how	to	feedback	results	to	medical	staff	

and	other	local	AMS	program	advice	
•  Highly	valued	by	par&cipants		
•  Increases	surveyors’	confidence	and	credibility	of	results	



Publications 



Hospital NAPS 



Participation 
•  Point	prevalence	survey	

•  All	states	and	territories	

•  33%	of	all	public	hospitals	in	Australia	
•  87%	of	principle	referral	hospitals	

•  14%	of	all	private	hospitals	in	Australia	
•  Annual	par&cipa&on	is	growing	

Private	 Public	

151	 248	 281	 314	

Total	Number	of	Par9cipa9ng	Sites	



Key indicators 

0	

10	

20	

30	

40	

50	

60	

70	

80	

90	

2013	 2014	 2015	 2016	

	%
	T
ot
al
	P
re
sc
rip

9o
ns
		

Indica&on	documented	

Review	or	stop	
date	

documented	Surgical	prophylaxis		
>	24	hours	

Overall	Prescrip9on	Appropriateness	(%)	

Appropriate	 Inappropriate	 Not	assessable	

72	%	

23	%	



Key indicators 
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13	
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Guideline	Compliance	(%)	

Compliant	with	guidelines	(TG	or	local)	

Directed	therapy	

Non-compliant	

No	guideline	available	

Not	assessable	



Most common antimicrobials 

67	
138	
262	
375	
181	
407	
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515	
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Nysta&n	
Flucloxacillin	
Doxycycline	

Piperacillin-tazobactam		
Amoxicillin	

Metronidazole	
Cefriaxone	
Cefazolin	

Amoxicillin-clavulanic	acid	
Cefalexin	

Appropriateness	
Inappropriate	 Appropriate	



Most common indications 
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2211	
482	

548	
1963	
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Medical	prophylaxis	
Oral/oesophageal	candidiasis	

Sepsis	
Pneumonia:	aspira&on	

Urinary	tract	infec&on	(UTI)	
Celluli&s/Erysipelas	

Pneumonia:	community	acquired	(CAP)	
Pneumonia:	hospital	acquired	(HAP)	

Chronic	obstruc&ve	pulmonary	disease	(COPD):	
Surgical	prophylaxis	

Appropriateness	

Inappropriate	 Appropriate	



Hospital NAPS 
•  NAPS	is	a	core	part	of	many	AMS	programs	
•  Increased	open	dialogue	about	AMS	amongst	health	care	professionals,	iden&fied	

gaps,	informed	guidelines	and	educa&onal	material	
•  Larger	metro	hospitals	are	self-sufficient	
•  Hospitals	without	ID	support	(regional,	remote	and	private)	

•  Mo&vated	and	willing	but	lack	confidence	and	knowledge	
•  Need	somebody	to	talk	to	for	advice	
•  Less	likely	to	feel	confident	in	their	ability	to	assess	appropriateness	
•  More	likely	to	require	assistance	from	NAPS	or	staff	at	another	site	
•  ‘Remote	assessments’:	assessed	>	800	prescrip&ons	in	2014	



Quality 
Improvement 



Quality Improvement (QI) NAPS 
•  Supplements	the	Hospital	NAPS	

–  Par&cularly	suitable	for	smaller	facili&es	

•  A	quick,	flexible	audit	designed	to	be	done	ofen	on	small	
numbers	of	pa&ents	
1.  Indica&on	documented?	
2.  Review	or	stop	date	documented?	
3.  Compliant	with	guidelines?	

•  Encourages	interven&on	and	&mely	feedback	to	prescribers	



Aged Care NAPS 



Context 
•  2,700	aged	care	facili&es	across	Australia	

•  Prevalence	of	an&bio&c	use	5-13%	
•  But	up	to	75%	inappropriate	

•  50-80%	residents	receive	at	least	1	course	of	an&bio&cs	
every	year	



Challenges 
•  Gap	in	AMS-specific	accredita&on	requirements	and	guidelines	

•  High	workforce	turnover	and	low	nurse-resident	ra&o	

•  Mul&ple	GPs,	operate	autonomously	and	off-site	

•  Lack	of	ready	access	to	pathology	

•  Limited	access	to	ID	support	and	clinical	pharmacists	

•  Atypical	illness	presenta&on,	accurate	clinical	diagnosis	can	be	difficult	



Participation 
•  Point	prevalence	survey	

•  251	Aged	care	homes	
•  All	remoteness	areas	-	metropolitan,	regional,	rural	
•  All	funding	types	-	government,	private,	not-for-profit	
	

•  Data	obtained	on	1,867	prescrip&ons	for	13,447	residents	



Commonly prescribed antimicrobials 

•  9.7% of residents were receiving at least one antimicrobial on the audit day 
 

Topical	
an&microbials		

featured	strongly	
(27%	of	total	
prescrip&ons)	



Key results 

•  22% of prescriptions did not have an indica&on documented 

•  50% did not have a review or stop date documented 

•  27% had an unknown start date or had been administered   
for > 6 months 

•  22% of antimicrobials were prescribed for prophylaxis 
•  One third of prophylactic antibiotic use was for UTI prevention 
•  And another 10% to prevent asymptomatic bacteriuria 



Infections 
One	third	of	an&bio&cs	were	prescribed	for	residents	that	did	not	have	any	signs	
or	symptoms	of	infec&on	in	the	1	week	before	start	date	

	
 

Where	signs	and	symptoms	
were	recorded,		
only	39%	met		

McGeer	infec&on	criteria	



Aged Care NAPS 
•  AMS is a new concept to most aged care home staff 

•  Poor documentation is the main reason for difficulties obtaining 
survey data 

•  Very supportive of this national initiative 

•  Need help with actioning their own results locally 



Surgical NAPS 



Context 
The	Hospital	NAPS	has	consistently	shown	that	SAP	prescribing	is	done	poorly	
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Surgical	prophylaxis	>	24	hours	



Participation 
•  Longitudinal methodology 

•  Optional 30 day outcome data 

•  67 hospitals, all states and territories 
•  Public and private, elective and emergency 

•  4,507 surgical episodes captured 



Peri-operative results 
 
•  Cephazolin	was	the	most	common	an&microbial	prescribed	

(69%)	

•  33%	of	surgical	episodes	had	inappropriate	peri-opera&ve	
prophylaxis	
The	most	common	reasons	were		

•  Incorrect	&ming	
•  Incorrect	dose	
•  Spectrum	too	broad	



Peri-operative appropriateness and guideline compliance 
1470	

264	

14	
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1220	

96	

46%	

5%	
17%	

26%	

6%	

n	=	3,189	



Post-operative results 
•  21%	of	post-opera&ve	surgical	episodes	had	inappropriate	

prophylaxis	

•  For	episodes	where	an&bio&cs	were	prescribed	
•  	60%	were	inappropriate		

•  Incorrect	dura&on	
•  Incorrect	dose	or	frequency	
•  Spectrum	too	broad	

•  40%	did	not	require	any	an&microbial	
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Peri-operative appropriateness and guideline compliance 

n	=	1,442	



Participant Feedback 



Participant feedback 
•  What	par&cipants	tell	us	

•  95%+	would	par&cipate	again	
•  90%+	happy	with	the	amount	of	data	required	
•  Useful	at	a	local	level	(reports	and	benchmarking)	

•  Value	being	part	of	something	big	

“We have seen a dramatic improvement within the health service 
since we have started using the NAPS.” – Regional pharmacist 
 



Participant feedback 
•  Increased	open	dialogue	about	AMS	amongst	health	care	professionals	

•  Iden&fied	gaps,	informed	guidelines	and	educa&onal	material	

•  Par&cipants	from	hospitals	without	ID	exper&se	and	aged	care	homes	are	
willing,	but	lacked	confidence	and	knowledge	
•  Remote	support	is	key	

“I didn’t feel I had enough knowledge or experience to participate … 
(but) the NAPS team were so supportive I wouldn’t hesitate for next year.  

I also felt we gained a lot of good information from the survey”  

– Regional ICP 



Future directions 
Hospital	

Aged	Care	

Quality	Improvement	

Surgical	

																Hospital	in	the	Home	NAPS	

																							Community	NAPS	

																Veterinary	NAPS	

						Dedicated	Audits	
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