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AMS Resources in Rural Hospitals 

“Get the AMS team” 



What The Literature Tells Us 

    Key Messages 
- Survey Respondents; 100% of pharmacists, 42% MO, 13 % 

Nurses 
- Only half willing to participate in AMS interventions 
- Resistance was a bigger problem in other hospitals (not their 

own) 
- Only half agreed that reducing use would reduce resistance 
- Pharmacists and physicians more likely to have heard of AMS 

 
 



Only 50% of respondents willing to 
participate in AMS 

Educated professionals don’t like being told what to do 

 



“Antimicrobial resistance isn’t a problem in this hospital” 



Working on the Ignorance 



Demonstrating usage drives resistance 



Europe data- usage driving resistance 



My Strategies 

• Focus on big wins and high usage areas if you’re time poor 

• Great rapport with clinicians is essential 

• Demonstrate expertise and link back to guidelines 

• Be known and approachable 

• Thorough AMS orientation for all new Drs 

• Find the passionate people and work with them, the rest will follow 

• Regular feedback of performance 

• Question who ever made the prescribing choice not the intern 

 

 

 



Show the data and have the conversations 
Antimicrobial and IDC use in Elective Surgery 

Gentamicin Use in 
Elective Orthopaedic 
Surgery 



Celebrate Your Wins 



Quick Reference Guides 



Emotional Intelligence- Getting to know your personalities 

The Panicker 



The Uninformed 



The Complacent 



The Hero’s 



The Modified Confrontation 

• Point out they have chosen the wrong agent (without offence) and 
convince them to change to your recommendation (but make 
them think it’s their idea) 



When resistance isn’t enough of a deterrent... 





Overuse = Overworked 

 



Questions 


