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Residential Aged Care in Australia –

as reported at 30 June 2018

• 886 Approved Providers overseeing the care and service delivery of 2965 residential aged 

care facilities

• 207,142 number of residential aged care places (beds) across Australia with an approx. 90% 

occupancy rate.  The number of residential beds have increased by approx. 12% since 2012, 

indicating remarkable ongoing growth in the industry.

• Majority of residential aged care facilities are in the eastern states – with Qld, NSW and Vic 

collectively accounting for around 79% of these residential aged care places.

Services and Places in Aged Care (2019) https://www.gen-agedcaredata.gov.au/Topics/Services-and-places-in-aged-care; retrieved 2 November 2019



2018 ACNAPS

1. Australian Commission on Safety and Quality in Healthcare (2019) https://www.safetyandquality.gov.au/sites/default/files/2019-

10/2018_ac_naps_report.pdf; retrieved on 2 November 2019 

- Approx. 20% of suspected infections 

were not associated with the 

residential aged care facility

- Issues found with the quality use of 

antimicrobials included the prescribing 

of antimicrobial agents for PRN use 

(with the majority being topical 

applications).

- With topical antimicrobials, there had 

been an increase noted of 

antimicrobials being administered via 

this route

- Antimicrobials prescribed for indications 

that they are not recommended for, for 

example prophylaxis treatment of 

asymptomatic bacteriuria

- Therapeutic use of antimicrobials were 

more common in skin and soft tissue 

infections, and respiratory tract infections, 

and prophylactic use was more likely in 

urinary tract indications (asymptomatic)

- 25% of antimicrobials prescribed did not 

have a documented indication & 58.9% 

did not have a review or stop date 

recorded



Impact of MROs in the 

residential setting

Multi-Resistant Organisms (MROs) 

in Residential Aged Care
− Residential aged care residents are 

more vulnerable to infections and MROs 

due to multiple factors 

− Limited treatment options for MROs 

therefore the scope is on minimising 

transmission – assuming all residents 

are at risk of transmitting to others

− Likely to be more prevalent in aged care 

than acute care1

Once an MRO is 

identified, the older 

adult in residential 

aged care will often 

have this diagnosis for 

the remainder of their 

time in care.

1. https://www.immunisationcoalition.org.au/wp-content/uploads/2018/08/3Paulgriffin.pdf



AMS – the Aged Care Standards

https://www.agedcarequality.gov.au/res

ources/Standards-image-usage

Under the new Aged Care Standards, there are two 

very clear requirements that refer to expected AMS 

activities in aged care – they are:

Requirement 3.3(g): The organisation demonstrates 

minimisation of infection-related risks through 

implementing:

ii – practices to promote appropriate antibiotic 

prescribing and use to support optimal care and 

reduce the risk of increasing risk to antibiotics

Requirement 8.3(e) – i: The organisation 

demonstrates, where clinical care is provided – a 

clinical governance framework, including but not 

limited to antimicrobial stewardship.



-Increased focus on infection prevention 

activities as a normal and expected aspect of 

care delivery

-Consistency of practice in infection 

management

-Nurses are vital in supporting servicing GPs 

and NPs with treatment decisions

-Reinforcement of the importance of a quality 

use of medications for consumers

-Surveillance that tells us a story of how we are 

doing, what we can do better, and makes 

sense to everyone participating in AMS

What do these 

look like?

Practical aspects of AMS in 

residential aged care



- Incomparable nursing care expectations

- Nuances between medical care 

providers in the management of 

infections

- High use of empiric therapy – frequent 

antibiotic exposure

- Reduced access to medical intervention

- Multiple medical care, pharmacy and 

servicing laboratory providers

- Siloed care between the different 

healthcare settings

What can we do 

about these?

Challenges of AMS in residential 

aged care



What are the goals??

https://www.shutterstock.com/search/afl+football+stadium?image_type=illustration&ref_context=keyword

The Elusive Sweet Spot



Final thoughts on AMS in 

residential aged care

- Yes! AMS can, and should, be practical in the residential aged care 

space

- It is still in the early stages – if we have this same discussion in a year or 

5 years time, what would it look like?

- Knowing the challenges can assist with identifying activities to address or 

supplement these where practicable

- It is vital that the profile of IPC and AMS in residential aged care 

continues to be raised in order for it to be successful, rather than fall into 

a “tick box exercise”

- We know there are issues. We are in our first steps to address them, in a 

very tumultuous environment


