
  
 

 

 

 

  

 

 

 

 

  

According to published studies, the most 
effective AMS teams are multidisciplinary, 
with core members consisting of at least 
one medical doctor and one clinical 
pharmacist1. For every 100 acute beds, 
AMS experts in Australian hospitals 
recommend at least 10 hours per week of a 
pharmacist’s time and 3.5 hours per week 
of a lead clinician’s time for AMS activities1. 
The inclusion of other team members may 
vary according to resources and the AMS 
activities that have been planned for each 
day.  

AMS teams are more likely to be 
successful if staff have dedicated time for 
stewardship activities1. Whilst there will 
always be competing priorities, team 
members who have allocated time within 
their day or week for stewardship 
responsibilities are much more likely to 
achieve their AMS goals. This time needs to 
be recognised and respected. 

Increasing need for AMS collaboration with and support from other sites 

Increasing centralisation of support network for AMS collaboration 

Others? 
 Find out who 

else can get 
involved at 
your site! 

 

Across most facilities, AMS teams are 
responsible for: 
 

 Review of patients who have 
been prescribed highly restricted 
antimicrobials (with approval for use 
where the prescription is deemed 
appropriate) 
 

 AMS rounds in wards with 
complex patients or areas of high 
antimicrobial usage, such as intensive 
care, high dependency and 
haematology 
 

 Promotion of proactive and 
educational AMS strategies (e.g. IV to 
oral switch, prescriber tutorials and 
feedback, targeted interventions, 
antimicrobial awareness events) 
 

 Development, use and review of 
local antimicrobial guidelines and 
audit tools  
 

 Review and maintenance of 
electronic approval systems and 
decision support tools related to 
antimicrobial use1. 

Figure 1: 
Examples of 

suitable 
AMS team 
personnel3 

ANTIMICROBIAL STEWARDSHIP 

TEAMS & COMMITTEES Fact Sheet 

The AMS team consists of staff with 
regular, everyday duties to support the 
AMS program. Team members will largely 
become ‘the face of AMS’ within their 
facility, district or network.  
 

The AMS committee is a larger group 
consisting of the AMS team members, 
executive representatives and other staff 
members representing groups or 
departments affected by the AMS 
program (key stakeholders). This 
committee exists to provide support and 
direction to the AMS program, and align 
the program with the wider healthcare 
strategy. It also allows a range of staff 
members to have input into the program 
and ensure it meets everyone’s needs. 
 

 

What’s the difference 
between an AMS team and 
an AMS Committee?  

Day-to-day activities of an AMS team 
should be directed by the local AMS 
program and its core priorities. 

AMS TEAM EFFECTIVENESS: What have we learned? 
evidence show? 

As AMS team members are actively 
engaged in everyday stewardship 
activities, they become increasingly 
recognised in these roles. Building a 
reputation of approachability and strong 
clinical standing with prescribers takes 
time, but is important for local success. 
AMS team members should be aware that 
their roles require enthusiasm, sensitivity, 
assertiveness and commitment, and such 
qualities can be just as important as their 
technical training and knowledge base2. 

 

AMS teams often need assistance to 
enact strategies within an AMS program 
plan. A local AMS team may need to 
recruit support from other others where 
appropriate (e.g. data collectors for 
antimicrobial audits, tutors for prescriber 
workshops, or clinical reviewers for local 
guideline development). Obtaining this 
support may be facilitated via the AMS 
committee and hospital executive. 

Antimicrobial Stewardship Teams & Committees Fact Sheet 
A component of the QUAH Antimicrobial Stewardship Toolkit 
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What do I need to do to 
get my AMS committee 
up and running?  

Seek advice from your clinical governance 
unit (or equivalent) as a starting point. 
Develop a draft terms of reference detailing 
the intended purpose and function of your 
committee. Identify people or groups that 
may play a useful role in your committee 
and have open discussions about their 
potential input. Recruitment of committee 
members may be performed by either 
invitation or nomination depending on your 
circumstances. It is a good idea to send a 
formal letter of invitation to potential 
committee members that clarifies 
expectations and provides specific reasons 
as to why their contribution would be 
valued. Remember to consider membership 
from other facilities, and particularly those 
that wish to develop their AMS program but 
do not have access to an appropriate or 
official network.   

AMS COMMITTEE MEMBERSHIP: Who you should target 
as ideal members 

Infectious Diseases (ID) Physician 
AND/OR Clinical Microbiologist 

 
 An ID physician provides expert opinion 
on the therapeutic management of 
infectious diseases and valuable advice on 
antimicrobial formulary and restriction and 
approval systems1. 
 A Clinical Microbiologist offers expertise 
in the use of microbiology results in practice, 
can facilitate selective reporting of 
susceptibilities and is able to monitor and 
interpret local resistance rates1. 

AMS Pharmacist AND/OR experienced 
pharmacist with ID training 

 
 An appropriately trained pharmacist 
provides expertise in the therapeutic use of 
antimicrobial medications and is often well 
placed to gather information on local 
prescribing practices1.  
 Depending on circumstances, a pharmacy 
manager may also be an ideal committee 
member. 

Representative Clinicians 

 Local clinicians provide prescriber 
representation across a range of disciplines, 
offering practical insight and improve the 
effectiveness and successful integration of 
AMS initiatives at a local level. 
 Try to engage clinicians from units or 
departments that use a substantial amount 
of antimicrobials in their patients.  
 Prescriber involvement should include 
staff from medical and surgical specialities, 
and those in junior and senior roles. 

Director of Clinical Governance AND/OR a 
relevant member of hospital executive 

 
 Members of hospital management provide 
executive sponsorship to an AMS program, 
are involved in discussion and approval of 
major policy decisions and assist in making 
stewardship a strategic goal of the 
healthcare organisation3. 
 Directors of Clinical Governance are ideal 
members however facility managers and 
medical directors may also be appropriate3. 
 Where possible, this member should 
assume the role of AMS committee chair. 

Members of related committees or teams 

 
 Maintaining active links to relevant groups 
contributes to current, well-informed 
discussion, encourages resource sharing and 
may foster integrated approaches to 
common problems within or across facilities. 
 The Drug and Therapeutics Committee 
and Infection Prevention and Control 
Committee or unit are highly recommended, 
as is Medication Safety or Quality 
Committees where available3. 

Other relevant people 

 
 Committees should be tailored to local 
needs and the involvement of a wide range 
of enthusiastic members is critical to success.  
 Quality managers, nursing managers and 
champions, project officers etc. may be 
suitable for either core or co-opted 
membership, depending on AMS priorities. 
 Membership may also be extended to 
AMS representatives from external sites. 
 

        Develop an 
organisational chart of 
your AMS Committee 
within the local clinical 
governance framework. 
The chart should include 
any support links to AMS 
activities or programs at 
other healthcare sites. 

Hospitals may find they have access to some, 
but not all personnel required for an effective 
and comprehensive AMS Committee. These 
sites may therefore choose to pool resources 
with another facility (or facilities) in similar 
circumstances. Teleconferencing technology 
is particularly useful and should be utilised to 
facilitate attendance at committee meetings 
where necessary. Negotiating input and 
guidance from clinicians with expertise in 
AMS is recommended, and can be a valuable 
means of improving the knowledge and skills 
of members from smaller facilities. 
 

Differences in site-specific practices may be 
dealt with by establishing facility sub 
committees that meet separately to discuss 
local implementation issues, as guided by the 
joint committee. 
 

Rather than go without an appropriate 
committee, smaller healthcare facilities 
(particularly those in rural or remote 
locations) are strongly encouraged to make 
their resources go further by coordinating 
AMS within their existing support networks. 

Small hospitals and multi-purpose services 
may find it most useful to integrate AMS 
within local committee that oversees a range 
of quality and safety initiatives.  The inclusion 
of a pharmacist (where available), lead 
clinician, facility manager or nursing manager) 
to provide relevant input is recommended3.  

Joint AMS committees 

Quality committees 

      What about AMS committees     
in smaller healthcare facilities? 
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Figure 2: Example framework of AMS advocacy within wider governance structure 
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