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ABOUT NPS MEDICINEWISE

Our mission

To help people make the best 

decisions about medicines and other 

health technologies to achieve better 

health and economic outcomes

What we do

• Behaviour change programs and 
interventions to improve utilisation 
of health technologies (individual 
and system level)

• Evidence-based content for health 
professionals and consumers

• Innovative data products and 
analysis

• Decision support tools to underpin 
better decision making

Our vision

We aim to be an innovative change 

leader, trusted for our objective, 

collaborative and evidence-based 

approach to medicines and other 

medical choices 



LINKS WITH THE NURSING SECTOR

Member organisations:

- Australian Nursing and Midwifery Federation

- Australian College of Nursing

- Australian College of Nurse Practitioners

- Australian Primary Health Care Nurses Association

Nursing representative director: Dr Kay Price



ANTIBIOTIC USE IN AUSTRALIA



CAMPAIGN GOAL

25% REDUCTION IN 

INAPPOPRIATE PRESCRIBING OF 

ANTIBIOTICS OVER 5 YEARS



JOINED UP APPROACH
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Educational visiting, peer 

group  discussions, clinical 

audits, case studies, 

symptomatic management 

pads…….

Alignment with 

influencers, endorsers 

and advocates 

e.g.member organisations, 

professional bodies

Targeted messaging 

to communities and 

intermediaries 

e.g.1-1 decision support, 

workplace, health education

Major consumer 

push 

(awareness knowledge and 

comprehension)



ANTIBIOTIC RESISTANCE





NEXT PHASE: URINARY TRACT 
INFECTIONS



UTI PROGRAM

RACFs and nurses in aged care a primary focus

Initial launch in November 2014

Non-visiting program: resource kits and online tools

Reaching nurses/nursing groups critical for program 

awareness



QUM REPORTS FOR RACF

Patterns of antibiotic use and provide guidance to assist 

with interpreting the data.

Best practice information to assist health professionals to 

improve their antibiotic use for UTIs at a facility level. 

Benchmarking against antibiotic use data from the 

literature (pending availability). 



HOW IS ANTIBIOTIC USE FOR UTI 
CHANGING AT YOUR FACILITY?
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trimethoprim 300mg daily*

cephalexin 500mg 12-hourly*

amoxycillin + clavulanate 500 + 125mg 12-hourly*
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RESOURCES FOR NURSES

Case studies: asthma, oral anticoagulants, type 2 

diabetes

Drug use evaluations (hospitals and aged care): APOP, 

antipsychotics, DMACS, hypnotics, laxatives, opioids

Online learning: unlocking asthma inhaler technique, 

NIMC, medication safety, medical tests, demystifying 

bioequivalence, antimicrobials…

Publications: NPS Direct, Australian Prescriber, 

RADAR, Medicinewise Living

http://www.nps.org.au/health-professionals/cpd/nurses

http://www.nps.org.au/health-professionals/cpd/nurses


http://www.nps.org.au/health-professionals/cpd/nurses
http://www.nps.org.au/health-professionals/cpd/nurses


QUESTIONS

Contact details:

Kerren Hosking

khosking@nps.org.au

(02) 8217 8796 or 0408 226 397

mailto:khosking@nps.org.au

