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Antimicrobial Stewardship: systems and processes for effective antimicrobial 
medicine use. 

Guideline Review and Contextualisation Group 
Initial Scoping Meeting  

 
23 November 2016 

Location: The Crew Lounge Boardroom, Novotel Auckland Airport, Auckland 
1pm – 4pm 

 
Attendees:         Apologies: 
Assoc Prof Mark Thomas       Dr Scott Metcalfe 
Dr Arlo Upton 
Prof Pauline Norris 
Dr Allan Moffitt 
Dr Nigel Thompson BPAC 
Theresa McClenaghan BPAC 

Meeting notes 
 
1. The group was welcomed and the purpose of the meeting explained. A brief 

introduction around each of the member’s field of work was provided. 
 

 
2. It was clarified that the purpose of the group was to achieve a contextualised version 

of the NICE guideline Antimicrobial stewardship: systems and processes for effective 
antimicrobial medicine use (NG15). The work of the group was to make changes of a 
contextual nature only, and the purpose of the group was not to add new pieces to 
the existing guideline. 

 
3. It was impressed upon the group that the timeframes for contextualisation are to be 

strict. This was due to the need for NICE to schedule work ahead of time, which 
meant hitting our self-imposed deadlines was important to ensure this work can be 
completed. 

 
4. Conflicts of interest were discussed. Mark noted he is a member of the Ministry of 

Health and Primary Industries Strategy Group working in the same antimicrobial 
resistance field He is also interested in commencing a study looking at how electronic 
feedback may encourage change behaviour and will be approaching funding bodies 
next year to progress this. Pauline noted she has previous published antimicrobial 
research. Arlo noted she is the Clinical Director of Labtests which is owned by 
Healthscope. Arlo also noted that she has worked with drug companies for hepatitis 
C. Allan noted he is the Clinical Director fpr ProCare Health Ltd & ProCare Networks 
Ltd PHO, Minority sharehold in EastCare Accident & Medical Clinic, Director of 
ProCare Psychological Services Ltd, and a member of the following: Auckland-
Waitemata Alliance Leadership Team, Counties Manukau Alliance Leadership Team, 
(Auckland Metro) SLMF Project Board, Metro Auckland Clinical Governance Forum, 
Health Workforce NZ RMO Community Based Attachment Management Group, NZ 
Health Quality & Safety Commission Primary Care Expert Advisory Group  Nigel 
noted that he works for bpacnz.  

 
 
5. The guideline was noted to be a good starting point. It was noted titles and terms in 

the guideline are not recognised in New Zealand and will cause confusion. The major 
task is to decide on which person or group will replace the various English groups 
mentioned in the guideline while not altering the nature of the various 
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recommendations. It was noted midwifes and pharmacists are excluded from the 
guideline and are important to be included in the contextualisation. 

 
6. The name of the guideline was discussed as to whether it needs to be extended for 

clarity that guideline is intended for human health. It was agreed this was not 
necessary.  

 
 
7. Strategic leadership of antimicrobial stewardship in NZ was discussed. It was agreed 

this should be provided by a national committee, which should be organised by the 
Ministry of Health (MoH) and PHARMAC. It was suggested this committee might be 
called the New Zealand Antimicrobial Stewardship Committee and the acronym 
NZAMSC is used in various places in the document for brevity. 

  
 
8. The NICE guideline frequently suggests that responsibility for various actions should 

rest with the “commissioners” who lead the Clinical Commissioning Groups which 
fund local healthcare in England. It was agreed by the group an option for New 
Zealand would be to require that each District Health Board (DHB) establish a DHB 
Antimicrobial Stewardship Team which would take responsibility for antimicrobial 
stewardship activities within that DHB. The acronym DHBSMSTs  is used to refer to 
these teams within each DHB. As with the commissioners in England the DHBAMSTs 
could have responsibility for antimicrobial stewardship in the community and in 
hospitals. Who should be represented in the national committee and DHB teams   

 
9. The consultation process was discussed, and the group was questioned on what 

groups to engage for this. An extensive number of interested groups/parties were 
identified. Examples include seeking input from the Ministry of Health, PHARMAC, 
College of GPs, College of Surgeons, College of Intensive Care Medicine, College of 
Emergency for their input and direction for other individuals / groups to engage. Each 
group member agreed to identify interested groups / parties in advance to give prior 
warning of intended timeframe for input, and this would be forwarded to Theresa for 
collating. Input from Academic heads of University Departments of General Practice, 
Paediatrics and Māori Health around the country was noted.  

 
Action point: Group to provide input on stakeholders for bpacnz to collate 

 
10. The specific timeframes on key tasks were discussed with the group. Group 

agreement was given to meet these timeframes. 
 

 
11. The scope of the guideline was discussed and it was agreed all funded healthcare in 

New Zealand should be covered, both private and public. Health and social care work 
is not a term recognised in New Zealand and health care providers would be a more 
acceptable term covering all sectors including community, primary and secondary 
care. In the section: The guideline does not cover, the point re antimicrobial use in 
animals was extended to include veterinary/animal health, 
agricultural/aquaculture/horticultural for clarity. A point was included to clarify other 
organisations are also committed to antimicrobial resistance in New Zealand. 

 
12. It was agreed that any ethnic disparities identified were to be called out by the group 

when / if any found. 
 

13. References made to the English organisations and acts in the Person-centered care 
section will need to be renamed to the New Zealand equivalent. 
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14. Discussion occurred around the point referred to in 1.1.3 regarding professional 

regulatory numbers for prescribing. It was noted that currently it is difficult to 
accurately code to cost centres but there is a new system (National Master Provider 
Index) to be introduced early next year which will track this.  

 
15. There was discussion about microbiological testing in particular empiric therapy 

without microbiological testing. This is to balance the cost of laboratory testing verses 
the potential benefit of knowing the organism and susceptibilities. Also in some 
instances the microbiological culture is misleading and can result in unnecessary 
antibiotics. 

 
16. Information relevant to New Zealand was included in 1.2.12 

 
17.  References have been included to the most recent relevant resources about 

antimicrobial resistance and antimicrobial consumption in NZ. 
 

18. Due to the impending holiday break early notification will to be sent to stakeholders 
advising that Bpac have undertaken a contextualisation process to adapt a 
Antimicrobial stewardship: systems and processes for effective antimicrobial medicine 
use guideline for New Zealand.   


