
Rationale for contextual changes – Antimicrobial Stewardship (NG15) 

Original wording from 
Antimicrobial Stewardship – 
(NG15) 

Recommendation following 
contextualisation for this guideline 

Rationale for 
contextualisation 

Audience for this guideline: 
Health and social care 
practitioners (a term used to 
define the wider care team of 
hospital staff [including 
microbiologists and infection 
control staff], community 
matrons and case managers, 
GPs, dentists, podiatrists, 
pharmacists and community 
nurses [including those staff 
working in out-of-hours 
services], domiciliary care 
workers and care home staff 
[registered nurses and social 
care practitioners working in 
care homes], social workers 
and case managers). 
 

All healthcare providers (a term used to 
define the wider care team of hospital 
staff [including microbiologists and 
infection control staff], nurses, midwives, 
GPs, dentists, podiatrists, pharmacists, 
community nurses & case managers 
[including those staff working in out-of-
hours services], domiciliary care workers 
and care home staff [registered nurses 
and carers working in care homes], social 
workers and case managers).  

The GRCG removed 
reference to social 
care practitioners & 
community matrons as 
this terminology and 
titles pertained to the 
UK only and in not 
recognised in New 
Zealand. 
The CRCG included  
nurses & midwives to 
the audience for this 
guideline as both are 
important to be 
included in the 
contextualisation 

Organisations commissioning 
(for example, clinical 
commissioning groups or local 
authorities), providing or 
supporting the provision of 
care (for example, national or 
professional bodies, directors 
of public health, health and 
wellbeing boards, healthcare 
trusts and locum agencies).  
 

Organisations funding, providing or 
supporting the provision of care (for 
example, national or professional bodies, 
the Ministry of Health, PHARMAC, 
Statutory Medical Officer of Health, 
District Health Boards, Primary Health 
Organisations, Rest Homes, Midwives, 
Pharmacists, Private health Insurance 
Companies, Private Hospital Groups).  

The CRCG deleted 
clinical commissioning 
groups, local 
authorities, national or 
professional bodies, 
director of public 
health, health and 
wellbeing boards, 
healthcare trusts and 
locum agencies and 
included Ministry of 
Health, PHARMAC, 
Statutory Medical 
Officer of Health, 
District Health Boards, 
Primary Health 
Organisations, Rest 
Homes, Midwives, 
Pharmacists, Private 
health Insurance 
Companies, Private 
Hospital Groups to 
align with the New 
Zealand healthcare 
environment. 

Scope of this guideline. The 
guideline covers the effective 

Scope of this guideline. The guideline 
covers the effective use of antimicrobials 

The CRCG included 
privately funded 



use of antimicrobials as part 
of all publicly funded health 
and social care commissioned 
or provided NHS 
organisations, local 
authorities (in England), 
independent organisations or 
independent contractors. 

as part of all publicly and privately funded 
human health care throughout New 
Zealand. 

healthcare as it was 
agreed all funded 
healthcare should be 
covered, both private 
and public. 

The guideline does not cover:  

 Antimicrobial use in 
animals 

The guideline does not cover: 

 Antimicrobial use in animals and 
plants, including 
veterinary/animal health, 
agricultural/aquaculture/horticult
ural. 

For clarity the point 
was extended   

1.1.8 Organisations 
establishing antimicrobial 
stewardship teams should 
ensure that the team has core 
members (including an 
antimicrobial pharmacist and 
a medical microbiologist) and 
can co-opt additional 
members depending on the 
care setting and the 
antimicrobial issue being 
considered.  
 

1.1.8 Each District Health Board (DHB) if 
necessary through regional collaboration, 
should establish antimicrobial 
stewardship teams (DHBAMST) and 
should ensure that the team included the 
relevant competencies, (including an 
antimicrobial pharmacist and a medical 
microbiologist and primary care) and can 
co-opt additional members depending on 
the care setting and antimicrobial issue 
being considered. 

The wording was 
changed to reflect the 
New Zealand health 
environment 

1.1.14 Consider supplying 
antimicrobials in pack sizes 
that correspond to local 
(where available) and national 
guidelines on course lengths. 
 

1.1.14 PHARMAC contracts with suppliers 
should consider specifying the supply of 
antimicrobials in pack sizes that 
correspond to local (where available) and 
national guidelines on course lengths.  

The wording was 
changed to reflect the 
New Zealand health 
environment 

1.2.2 Consider using an 
existing local decision-making 
group (for example, a drug 
and therapeutics committee, 
area prescribing committee or 
local formulary 
decision-making group) to 
consider the introduction of 
new antimicrobials locally. 
The group should include 
representatives from different 
care settings and other local 
organisations to minimise the 
time to approval.  
 

1.2.2 deleted 1.2.2 This recommendation 
is specific to 
arrangements in the 
UK and therefore it 
This recommendation 
is specific to 
arrangements in the 
UK, therefore it has 
been removed as 
there is a different 
context in New 
Zealand. In New 
Zealand, PHARMAC 
decides the funding on 
new pharms like this 
(either on the 
Pharmaceutical 
Schedule, or through 



NPPA). 

1.2.5 Consider co-opting 
members with appropriate 
expertise in antimicrobial 
stewardship when considering 
whether to approve the 
introduction of a new 
antimicrobial locally; this may 
include those involved in the 
antimicrobial stewardship 
team (see also 
recommendation 1.1.8).  
 

1.2.5 Delete 1.2.5 This recommendation 
is specific to 
arrangements in the 
UK and therefore it 
has been removed as 
there is a different 
context in New 
Zealand. In New 
Zealand, PHARMAC 
decides the funding on 
new pharms like this 
(either on the 
Pharmaceutical 
Schedule, or through 
NPPA). 

2.1.2 including the 
information standard 
‘Prescriber ID’ (when 
available) as part of the set-up 
of the cost centre and 
registering of prescribers’ 
codes 
 

2.1.2 Delete 2.1.2.  This section is relevant 
only to the UK, All 
community prescribing 
and dispensing in NZ 
(with relatively trivial 
exceptions) is already 
registered to the 
prescriber. 

  


