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NHS England (pre 2013): national AMS guidance but no +
antimicrobials usage or resistance data in hospitals

Informal regional networks of:
— Medical microbiologists and infectious diseases
— Antimicrobial pharmacists in hospitals

e National AMS guidelines (Nov-2011) for hospitals: “Start Smart then Focus” and
community: TARGET.

* No AMR information or usage data available at national level in hospitals, but
available in community
— Local information only for hospitals

 HCAI performance based around C.difficile and MRSA bacteraemia reduction

* Antimicrobial Stewardship for Acute Trust (ASAT -AMS for Acute Trusts) tool to
measure performance

 Commissioners / external assurance agencies (CQC/TDA/Monitor) could re
see AMS programme and results.



https://doi.org/10.1093/jac/dkq367
https://www.gov.uk/government/publications/antimicrobial-stewardship-start-smart-then-focus
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2013: 15t UK 5 year AMR Strategy =

‘One Health’ Strategic aims
CMO Annual
Report 2011* oy e 1. Improve the
T el Rl knowledge and
understanding of AMR
UK Five Year Antimicrobial
Resistance Strategy 2. Conserve and steward
2013 to 2018 the effectiveness of

existing treatments

3. Stimulate the
development of new

oublished: March 2013 antibiotics, diagnostics

and novel therapies
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UK 5year AMR Strategy: 7 key areas for action
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DH — High Level Steering Group

PHE Defra

Human health Animal health

* Improving the evidence
base through research

 Developing new drugs,
vaccines and other
diagnostics and
treatments

« Strengthening UK and
international
collaboration

« Optimising prescribing practice

« Improving infection prevention and
control

« Improving professional education,
training and public engagement

- Better access to and use of surveillance
data

Scotland, Wales and Northern Ireland developed their own version of the UK 5 year AMR NAP




Improved antimicrobial stewardship +

* Few NICE infection guidelines covering hospitals &
primary care, but now AMS guidelines & quality
standards for all

* NICE AMS: processes & systems guideline & standards
(NG15 & Qs121) embedded in all sectors

* NICE AMS: changing risk related behaviour in general
population (NGe3)— includes AB use, self-care & IPC

* Jul-17, NICE rapid infection guidelines for all sectors

* AMS now included in Health & Social Care Act 2008 IPC
Code of Practice. All healthcare providers are registered
by CQC against this Act




NICE AMS Structure & Governance

Mandated in NHS Contract (NICE NG15 AMS) & H&SC Act 2008 IPC Code of Practice (2015)

Accountability at hospital executive /
board level CORE

* Drug & Therapeutics, IPC & AMS teams
Dedicated AMS resource

AUTHORISATION OF NAMED ANTI-
INFECTIVES

PROSPECTIVE AUDIT WITH
INTERVENTION AND FEEDBACK

MULTIDISCIPLINARY AMS TEAM

e core team of Infectious Diseases or
micro doctor and clinical pharmacist

AMS Committee

GUIDELINE DEVELOPMENT

e Core team (above)

e Acute care physician, surgeon
* Senior pharmacist, anaesthetist, paediatrician, senior nurse
e primary care rep (whole health economy approach).

* Lead IPC Dr & Nurse, Sepsis lead

FORMULARY RESTRICTION WITH RE-

ADDITIONAL

DE-ESCALATION OF THERAPY BASED ON
CULTURE RESULTS

DOSE OPTIMISATION
IV TO PO SWITCH
EDUCATION
ANTIMICROBIAL ORDER FORMS
ANTIMICROBIAL CYCLING
COMBINATION ANTIMICROBIAL THERAPY

INFORMATION TECHNOLOGY TO
PROVIDE DECISION SUPPORT AND
ENHANCED SURVEILLANCE

ANTIBIOGRAMS - AT PATIENT AND
ORGANISATION LEVEL




WHO IS
PRESCRIBING?

H Hospital inpatients

- Hospital outpatients

Dental practices

@
z
4%

20.0 ﬁ Other community settings

15.0

10.0

ol
o

DDD per 1,000 inhabitants per day

-
o

2016 2017 2018 2019 2020
Year

m General Practice ®Hospital Inpatient =Hospital Outpatient
" Dentist v Other Community




NICE Common Infection Guidelines

* Infection guidelines are being developed for all
common infections within primary care and hospitals

* All upper and lower respiratory, urinary tract and skin
infections and C.difficile have been published.

* Dental & eye infections will soon be published

e Each guideline has a baseline assessment of current
practice for hospitals and general practice to complete
with an implementation plan

* https://pathways.nice.org.uk/pathways/antimicrobial-
prescribing-for-common-infections




Sore throat (acute): antimicrobial prescribing NICE x5sies,,....

- -
”:'m e When no antibiotic given, advise: 1  Self-care
crore O oor 1 * antibiotic is mot nesdad
or
I =Core
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Use Fever- Do not offer an antibiotic + sesking medical help if symptoms * teneder :-a'a:E?rrrgﬁ
PAIM or Cento worsen rapidly or significanthy, do :nancrr;;irgr FIEETEL
Centor scone G lorz not start to improve after 1 week or and suriabie, iupronen
for assessin the person becomes very unwell = Drink adeguate fluids
rwﬂ;ﬂ; £ = Some evidence that
5 = N L Lo medicated lozenges can help

G With a back-up antibéotic presoription, reduce pain in adults

= = No evidence was found for

* anobiotic is not nesded immediately non-medicated locenges,
mouthewashes, or local anaesthetic
moUth sprey om its own

Fabwans /
| FewverPAlN Consider no antibiobic

= sore throat soore 2 or 3 i
or a back-up antibiotic
can last around pr&s,cripﬁmp

1 week

* use prescripfion if mo irmprovement —
in 3t 5 days, or SyTiptoms worsen
= sesking medical help if symptoms

worsen rapidly or significanthy or

= manage the person becomes wery unweell “ Evidence on antibiotics

sympioms with

=t o At 3 =
5 [ seircae CeverpaIy With an immeite antbiot At
£ | score 4 or5or Consider an immediate prescription, advise: or the rurmber of pecple
o Centor score | antibiotic or a back-up * secking medical help if symptoms whose symptoms improwve
5 Sord antibiotic prescription worsen rapidly or significanthy or = Withholding antibiotics is uniiehy
P tha parson becomes wery unwesll 1o lead o complications
% — *  Pozzible adverse sffects include
& digmhoea and nausea

Reassess at amy time if symptoms worsen rapidly or significanthy, taking account of:

s other possible disgnoses :#" FeverPAIN score

®  Eniy syMptoms of signs suggesting a more sericus illness or conditon L.

*  Fever, Punulance, Attend within
3 days or less, Severely Inflamed
tonsils, Mo cough or conyza
1 poini for each

# previous antibiotic use, which may lead to resistant organizms

It the person:
i= systemically wery @ o

f wnveell, or 1 _ _
I has symptoms and signs Orffer an immdi?te_ Refer to hospital _'f:_ . = Tonsillar s
| of a more serious illness ar antibiotic prescription = severe systemic infection, or cervical hymph

s = = = of ymphadeni
ondition. or = severe complications oy n 3B,
hias high rizk of 1 point for eag

complcaticns .
First publish




RCGP TARGET: patient information leaflet — standard
approach for respiratory infections

Antibiotic Information Leaflet
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All sections can be
personalised and
added to by the GP

Treating your infection 20454

Pan Englen Carmpeign

Patient Name [ ]

13 ’” s
Your doctor or nurse recommends that you self-care C] Back-up antibiotic prescription issued D U s u al Iy I asts sectl o n
-
T el ~ N
Your infection Sy e om Contact your GP pracnic:;r conl:ct II:HS 111 (E n:;lalnd), NHS 24 (Scotland dial ed u cates patl e nts

lasts these infections, now and next time 111), or NHS Direct (Wales dial 0845 4647)

() e oo | el [ v ey st 20 & il g o Sacions W vl s i s cargaaaly about when to consult

* Drink enough fluids to avoid feeling thirsty. | Phone for advice if you are not sure how urgent the symptoms are.

Q Sore throat 7 days o Ask your local pha A RS A 1. If you develop a severe headache and are sick.
Hichims tor hialis vk ptoms or pain 2. If your skin is very cold or has a strange colour, or you develop an unusual rash. -
[:] ComeTIOr cola 10 da (or both). 3. If you feel confused or have slurred speech or are very drowsy. f t tt
V= i o e o 4. If you have difficulty breathing. Signs can include: e a e y n e I n g
> - 'Fever.ls a sign the body is fighting t X X o breathing quickly
[:] Sinasitis 18 days infection and usually gets better by itself in o turning blue around the lips and the skin below the mouth
O G Yo,: omee P‘"a"e.“m‘" o skin between or above the ribs getting sucked or pulled in with every breath.
D Cough or bronchitis 21 days (or ibuprofen) if you or your child are S. If you develop chest pain.
uncomfostable asa result of o fedel. 6. If you have difficulty swallowing or are drooling.
her th do b i ~
e et ® Other things you can suggested by GP 7. 1f you cough up blood.
D ey infection: OF NUISe: 8. If you are feeling a lot worse.
da Less serious signs that can usually wait until the next ilable GP i
.................................... ys

..................................................... 9. If you are not improving by the time given in the ‘Usually lasts’ column.

10. In children with middle-ear infection: if fluid is coming out of their ears or if they have
new deafness.

""""""""""""""""""""""""""" 11. Other

- -

Back-up prescription
Back-up antibiotic prescription ONLY to be collected in Ddays if you do not feel better or feel worse.
Collect from: [ |GPreception [ JGP or nurse Pharmacy

-

- Colds, most coughs, sinusitis, ear infections, sore throats, and other infections often get better without antibiotics, as your body can usually fight these infections on its own. I f t b t
. The more we use antibiotics, the greater the chance that bacteria will become resistant to them so that they no longer work on our infections. € n o rm a l o n a o u
- Antibiotics can cause side effects such as rashes, thrush, stomach pains, diarrhoea, reactions to sunlight, other symptoms, or being sick if you drink alcohol with metron®azole.

- - - -
Never share antibiotics and always return any unused antibiotics to a pharmacy for safe disposal a ntl b I Otl cs & res I Sta n ce

&. Leaflet developed in collaboration with these professional societies

Public Health — JA@ @l Gl < Tha Balsh Sociely tx NHS : intecton rreventon B | AT
3 neral Practitoners At Chemomenoy N, Royal College

England GP ' SCOTLAND of Nursing, O lpS Shoay British irfection Aszociaton

Adapted version for community pharmacists & OOH. Multiple |
& pictorial version. UTI version available for GPs & community |




Good self-care advice from community pharmacy can
reduce inappropriate antibiotic prescribing

* Acute cough:

41% prescribed vs ideal of 10%
* Bronchitis:

82% prescribed vs ideal of 13%
* Rhinosinusitis:

88% prescribed vs ideal of 11%
* Sore throat:

59% prescribed vs ideal of 13%

Community pharmacy consultation

service

* Referrals from NHS 111 direct to
pharmacy & direct from GP

Reinforces
patient’s
expectation

Inappropriate
prescribing rates
increase

Patient visit HCP
and expects
antibiotics

Patient puts
pressure on HCP

Patient
prescribed
antibiotics
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Antibiotic Prescription Checklist in community pharmacy

for Pharmacy

To access the TARGET Antibiotics patient leaflats,
scan the QR code or visit:

wowrw RCGP org.uk/ TARGET-patient-leaflets

| have given the following patient information leaflet:
un UTI for older adults dental

RTI RTI pictorial other
managing common infections (self-care)

Administering the flu vaccine. Please tick as appropriate.

ussed flu vacci with the patient

| have given the flu vaccine on site

The Antibiotic Checklist has not been fully completed because:
the patient's representative did not know the information

the antibiotics are supplied by delivery service.
Consider including & patient information leaflet with the prescription.

the antibiotics are already dispensed
the patient declined

other reason. Please write the reason in the space below.

\. )
¢ TARGET )
2R ANTIBIOTIC
eep (ibitca Working GUARDIAN

Staff complete an preparation and hand out of prescriptions. Retain for audit.
Astiiotic Checkd it Varsion 2. Pulblichid Apeil 2021 Review date: July 2002

www.england.nhs.uk/wp-content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Fin

Antibiotic Checklist

Help us to Keep Antibiotics Warking. Please tick (=

Are the antibiotics for you? yes no

If they are not for you, please fill in the rest of this form for

the person named on the prescription

Are you taking any other medicines? yes no ﬁ':,‘;:
Have you taken the same antibiotics in the last 2 months?  yes no Eg:,
Are you allergic to any antibiotics? yes no m
If yes, please provide the following information about your allergy:

Antibiotic Type of
name allergy

Do you have one of these common infections?

tooth 0t skin (3}

uring
5 J
L,
“ AN
Or something els=?
Please indicate here.
Does this describe you?
problem with problem with breast pregnant owver 65
kidney function liver functicn feeding
® ]
o oM &N
Sfeal= o Sl
Have you had a flu vaccine this year? yes no m

‘Your pharmacist can tell you about the things that you can do to help you get better,
and give you a leaflet with mare information.

Please bet your pharmacist know if you need this information in a differant language.
Please continue overleal

hand in of iption. Staff retain for auwdit.

Antibiotic Checklist Version 2. Publihed April 2021, Reviaw date: iy 2002

1

= Continued from overleaf for Patients

Help us to help you by ticking yB.,Jfor nai’

@ x M v
-—

I know whether my | know why | must
I know what to do antibiotics should take mvy antibiotics as
if | miss a dose of be taken with or advised by my doctor,
my antibiotics. without food. nurse or pharmacist.

x.!./

I know about | know whether | I know why | must
the side effects need to avoid alcohol newer share my
that | might get from whilst | am taking antibiotics or keep

my antibiotics. my antibiotics. far later use.

yes{ i nodd

o

O+ 52

| kv witiy

| know how long | know when | should
| miust return any
my symptoms are seek further help S
; . . R unused antibiotics
likely to last. with my infection.

to the pharmacy.

(o]

If needed, | am happy for someone on behalf of Public Health or TARGET Antibiotics to
contact me about my visit today.

| 'would like to be contacted by mobile by email. Tick where appropriate.
Please write your email or mobile number Below, using one letter or number per box.

2 Patients complete an hand in of prescription. Staff retain for audit.
Astitiotic Chacklist Version 2. Pulliched Apell 2021. Review date: July 2022

for Pharmacy
team

Checklist points

Date this checklist was completed:

Assessing the antibiotic prescription.  Please tick as appropriate.
I have checked nfa yes no
... for allergies, risk factors, other medication interactions.
... treatment with the same antibiotic in the previous 3 months.
This infarmation is collected from page 1.
... the antibiotic against the local guidance.
... the antibiotic is appropriate for the infection indicated.
... the dose is comrect for the indication and patient.
.. the duration is comect for the indication.

| have contacted the prescriber about this antibiotic Wa yes no
prescription. Please wirite the reason and outcome below.
The following antibiotics have been dispensed
None Amaxicillin Fluchoxacillin MNitrofurantain
Daycycline Clarithromycin Phenoxymethylpenicillin (Penicillin W)
Metronidazole Trimethoprim Co-Amoxiclav
other Please specify the antibiotic in the space below.
Giving advice on antibiotics. Please tick as appropriate. nfa yes no

| have discussed antibiotic resistance with the patient/icarer
as the patient has had the same antibiotics in the last three months.

| have checked the Patient responses to the statements
overleaf and given advice as required.

Tlcklheclrdesg next to the statements of

Staff complete an preparation a
Antibiotic Checklis Version|

https://www.rcgp.org.uk/TARGET-patient-leaflets



http://www.england.nhs.uk/wp-content/uploads/2021/09/Pharmacy-Quality-Scheme-guidance-September-2021-22-Final.pdf
https://www.rcgp.org.uk/TARGET-patient-leaflets

Antibiotics for dental infections

Fear of dentists: pain, smell, etc
NHS dentists: difficult to access so see GP, primary prevention not included
Perverse incentives: same payment for AB Rx and drainage of abscess

RESOURCES:
DENTAL TOOLKIT — POSTER AND PATIENT INFORMATION LEAFLET
27% AB
antibiotics P Rx from
antibiotics
CITy cure CRIRY cure

v m— Ay -
A _ B ol -

2014-18

www.gov.uk/guidance/dental-antimicrobial-stewardship-toolkit -




~ Hospital Antimicrobial Stewardship

ANTIMICROBIAL STEWARDSHIP
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Treatment algorithm

Sepsis I L — Y Y1}

DO NOT START ANTIBIOTICS IN CLINICAL REVIEW & DECISION
THE ABSENCE OF CLINICAL AT 48-72 HOURS
EVIDENCE OF BACTERIAL
INFECTION

Clinical review, check microbiology and make
a clear plan. Document this decision

Take thorough drug allergy history

Initiate prompt effective antibiotic treatment
within one hour of diagnosis (or as soon as IV to oral switch O
possible) in patients with severe sepsis or Change antibiotic Decision & Next
life-threatening infections® . Review Date or
Comply with local antimicrobial prescribing : Contnlue Stop Date
guidance . OPAT

Document clinical indication (and disease
severity if appropriate), dosef and route® .
on drug chart and in clinical notes DOCUMENT ALL DECE
Include review/stop date or duration

_ : . 7 |n accordance with surviving sepsis patient safety a
Obtaln CLllturE'S prlor tCI GOmmenclng http :fAvwenar england.nhs ukfwp-contentuploads 2014

therapy where possible (but do not delay FAccording to weightfage in children refer to local for
#se appropriate route in line with severity/patient fac
therap“f) *Outpatient Parenteral Antibiotic Tharapy

STOP Document




Improving outcomes from serious infections

e Suspicion of sepsis (SoS) is reason for 25-38% of 1.9m
emergency admissions each year, and cause of 60% of deaths
(78% are in people >75 years old & 88% >65 yrs)

* 4 year hospital clinical improvement scheme to improve
screening for sepsis and timely treatment with sepsis 6 bundle

— Screening: from 48% to 87%. Treatment in 60min: from 50% to 80%
— AB in hospitals: 6%1/year. Antimicrobial stewardship at day 3 review.
— Mortality rate decreased from 7.6% to 6.7% from sepsis

 NEWS2 (national early warning scores) roll out across c
(ambulance, GPs, hospitals) - Speaking same language.
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WHO EML Antibiotic AWaRe Lists 2017 All countries to

adapt within 2
Adapt to local AMR patterns: Access 15t & 2"d choice for most | years

I s
ACCESS WATCH RESERVE

h . . 4

First and second choice antibiotics for Antibiotics with higher resistance Antibiotics that are last-resort options
treating the most common infections. potential, that should only be prescribed that should only be used in severe
for specific indications. circumstances, when other options have
Includes: amoxicillin for pneumonia ‘ o failed.
Includes: ciprofloxacin in the treatment
of cystitis Includes: colistin and fosfomycin
Access list in England: Amoxicillin / ampicillin, Penicillin — all forms, Co- AMR NAP

trimoxazole, Doxycycline, Flucloxacillin, Fosfomycin oral, Fusidate, 10%*1’ Wat
Gentamicin, Metronidazole, Nitrofurantoin, Pivmecillinam, Tetracycline, reserve a
Trimethoprim. Watch list includes all cefalosporins & fluoroquinolones from 201

http://www.who.int/medicines/publications/essentialmedicines/en/ EML = Esser




Targets to reduce total and broad spectrum antibiotic (<10%) prescribing
in primary care

L\ Visual Analytics NHS England and NHS Improvement
PrescQIPP o

Antimicrobial Stewardship data reporting against NHS AMR metrics 2021/22

Select commissioner grouping (includes country selection): Select 12m rolling period to:
Region NORTH EAST AND YORKSHIRE Aug-21

ator below 071 | 13 xorveiow 10% [

ator below 0.965 N 10
ator below 1.161 [ 1 above 10% [ 1
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I
m
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Commissioner interactive maps Antibacterial items/STAR-PU showing 12 months rolling ~ Commissioner interactive maps proportion of co-amoxiclav, cephalosporin & quinolone
data to Aug-21 items showing 12 months rolling data to Aug-21

Duns Duns

Biggar Galashiels Biggar Galashiels

Dumfries ; Dumfries
on % -on .
art art
White,
Man Man
Blackpool Blackpool
Liverpool . S Liverpool i) v
o . Manchester Mablethorpe " . Manchester Mablethorpe
. . 8 '+ 81 | %
Bangor Chester meoln Bangor: Chetter Lincoln

Skegness Skegness

- https:/fwww.prescqipp.info/our-resou nees/wébki’es%atﬁﬁmiggebjaI—stedéhip/ P e
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Bug TP Revised focus on HCAI & GNBSI
rate (2015/6)

MRSA 29.4%
MSSA 20.0%
E.coli 15.3% (19.1% 75y+)
C.difficile 15.1%
8

Pt e Mortality

Number of deaths within 30 days of specimen collection by infection
16000

“* . MRSA BSI & C.diff { >80%
10000

O B00O
=

@
E
E 6000
=z

4000

2000

0

2007/08 2008/09 2009/10 201011 201112 201213 201314 2014115

Year of specimen collection

e COll $3444CD| == aMSSA === MRSA

% change in 12 month totals since 2012

60 -

B
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N
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-40 -

2014 2016 2018 2020

2019-24 AMR NAP focuses on
reducing healthcare associate

Gram negative blood stream
infection to |, by 50%
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Single information source updated monthly for
AMR & AMU (open access) PHE AMR Fingertips

Domains Mo of indicators available at indicated
geographies
Acute Trust CCG GP
Supporting NHS England initiatives i 2 -
Antimicrobial resistance 1 14 -
Antibiotic prescribing 4] 7 4
Healthcare-associated infections 21 14 -
Infection preventiun and control 4 - -
Antimicrobial stewardship 2 1 -
Supporting NHS  Antimicrobial Antibiotic Health Care Infection Antimicrobial All Trust All Clinical
England Resistance Prescribing Associated Prevention and Stewardship Commissioning
Initiatives Infection Control Group

655 4

= = 2 )

Overview Compare Map Trends Compare Area Definitions Download
indicators areas profiles
Area type Acute Trusts Benchmark England
Area 4 P Leeds Teaching Hospitals
Search not available
Indicator 4 p Blood culture sets performed by reporting acute Trust and quarter WIShow all indicators
Compared with benchmark @ Better @ Similar @ Worse @ Lower @ Similar @ Higher O Mot Compared = a note is attached to the value, hover over to see more details

Trends for All in England http://fingertips.phe.org.uk/profile/amr-local-indicators
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PHE AMR / AMU data to learn from better performing peers eg

hospital AB Rx

Data view
Area profiles weas

Geography

Leeds Teaching Hospitals NHS Trust

Topic

A

Acute Trusts in North East and Yorkshire NHS

Region

Quintites: BestD) @ @ @ @®Worst O Not applicable

H Export table as image L Export table as C3V file

Leeds Teaching
Hospitals
Indicator Period

Count Value

Total antibiotic prescribing DDDs per 1000 admissions; by quarter and 2020/21 203,742 5875 1

trust e
Proportion of total antibiotic prescribing from the "Access" category of 2020/91
the WHOQ Essential Medicines List AWaRe index; by quarter and acute a4 895232 467%
trust
Proportion of total antibiotic prescribing from the "Watch" category of  2020/21 95841 47 0%
the WHO Essential Medicines List AWaRe index Q4 ' ’
Proportion of total antibiotic prescribing from the "Reserve" category of 2020/21 12 012 5 99,
the WHO Essential Medicines List AWaRe index 4 ' ’
Carbapenem prescribing DDDs per 1000 admissions; by quarter and  2020/21

2,635 76.0
acute trust Q4

(L1 Antibiotic Prescribing wes
= 3 note iz attached to the value, hover over to see more details
Benchmark “Walue
Wnrst:‘anest 25th Percentile 7 5th Percentile Bestfi—ﬁghest
NHE England England
region
Value Value Worst/ Ranae Best/
Lowest g Highest
4247 2*  AT2T A3T 3487 ‘ 1,067.7
491%* 471% 16.5% el | 76.3%
46.3% 484% T715% el
4 2%* 3.9% 36.8% -
605 831 13532 O




. Data view Q Geography Y Topic

Compare indicators w=ss ___ - Leeds Teaching Hospitals NHS Trust sss |~ Antibiotic Prescribing sss
Acute Trusts in North East and Yorkshire NHS
Region
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Indicator on X axis
Q Proportion of total antibiotic prescribing from the "Watch" category of the WHO Essential Medicines List

AWaRe indeXx 202021 Q4 Proportion-% was

Indicator on Y axis
Q C. difficile infection counts and 12-month rolling rates of hospital onset-healthcare associated cases, by

reporting acute trust and month Jui 2021 Crude rate - per 100,000 s

Areas Allin North East and Yorkshire NHS Region RUNLES,EL H Export chart as image L, Export chart as CSV file

Highlight Leeds Teaching Hospitals NHS Trust Add regression line & R®
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20 25 30 35 40 45 50 55 80 B5 70 75
Proportion of total antibiotic prescribing from the "Watch" category of the WHO Essential Medicines List AWaRe index
2020/21 Q4 / %
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Impact of switching from trimethoprim to nitrofurantoin for lower UTIl in the

community on E.coli resistance rates
% trimethoprim: nitrofurantoin

prescribing fell from 61% to 26%
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N2 Professional education and training:

R )

Ellg:nglealth National Antimicrobial Prescribing & Stewardship Competences

Each of the five dimensions includes statements which describe the activity and
outcomes which prescribers should be able to demonstrate.

1) Infection prevention and control (5 statements)
2) Antimicrobial resistance and antimicrobials (6 statements)

3) Prescribing antimicrobials (8 statements) )
AR ARHAI
Public Health E,mmmwmcmﬂ“h:&

4) Antimicrobial stewardship (8 statements) England

5) Monitoring and learning (4 statements)

Antimicrobial prescribing and
stewardship competencies




Introductory e-learning module

An extraordi ject
n extraordinary projec ) B
in terms of breadth and e-Learning /Age

i Judges citation m
skill of content Health Education England

Programmes Latest News Contact Us e}

e-Learni for Healthcare

Reducing Antimicrobial Resistance

An e-learning package to support staff in understanding the threats posed by antimicrobial resistance

o

_ Antimicrobial Resistance In partnership with

s

O Antimicrobial

The Reducing Antimicrobial Resistance programme has been designed to support all

Resistance health and social care staff — both clinical and non-clinical - in a variety of settings .
to understand the threats posed by antimicrobial resistance, and waws they can help Health Education Eﬂglﬂﬂd
Meeat the team to tackle this major health issue. This programme has been developed by Health

Education England in collaboration with Public Health England and MHS England.

Open access session Antibiotic {antimicrobial) resistance poses a majer threat to everyday life and

modern day medicine where lives could be lost as a result of antibiotics not working
as they should. All health and sccial care staff, as well as the public, hawve a very
important role in preserving the power of antibiectics and in contrelling and
preventing the spread of infections.

How to access

Aimed at all HCPs including carers



http://www.e-lfh.org.uk/programmes/antimicrobial-resistance/

Keep Antibiotics Working campaign in England on TV &
radio & posters / leaflets each winter since 2017

WHEN
NHS
ke ¢ ‘ P o ANTIBIOTICS
. ' ARE NEEDED
< Taking Antibiotics are needed for serious
g | & bacterial infections including:
; L. %' 9&& 8§ “
, - 2 " = when you don’t ':0”
L } ] . mon
L = b : , need them puts R
| ‘ | ] ' 3 = d « Urinary tract infections
you an your " oty ot o ke e v et e » Sexualy transmitted infections
family at risk (% _Seeiperir G S ke GonorThoed
REMEMBER -—_:-— —— 7{ * Meningococcal meningitis
IF YOU'RE - ——
pr— h FEELING UNWELL RCIATT o
. — saioncs e e ot
n ’ . ’ v: TR e ¥ - AREN'T ALWAYS S e e e to advise you on the best
But don’t ever think we’ll cure all of yvour ills . AL NEEDED A treatment for your symptoms.
1< B »I =) 0:05/0:30 o o g s o o et s CooLTIT $os e hematon o i bactes
h:tn--m T‘-Mﬂmbnnqﬂ-nv\” v - . — o Conp e o
whes i sl rue] s, Thin Juie poine il s Ml of Sk
Antibiotic resistance advert - keep antibiotics working and take your 00 00 it g R —mmm
doctor's advice Take your doctor or nure’s advice when it - )’ e T o Artbaistin Cromomt wvt
comes 10 antibictics. e ot = St v DR S Pt F7% o T r Crted parvad, s bamdy wod b meut
b e b ey y agerdt Pe wreat o watetc Ieatarce
w@-—-—nn < o wn ot ertbcAcguardan com

e 78% of public would not ask

GP for antibiotics Taking antibiotics you don't need
e 93% of GPs — helped them say means they won't be there when you an

o really need them tomorrow
no to antibiotic requests



https://youtu.be/zTbLai2GaQM?list=PLluZEep8m3PAh2b2vJO7_szdtAnRb-IPo

s SERIOUSLY.

it b Seriously Resistant in Leeds A commiiiis s

family, or storing course of antibiotics,

them for another
time, can do more exactly as your doctor

harm than good. has advised. If you stop

* www.seriouslyresistant.com e

come back.

The fubure of medibobics & o our handy

—— * Public facing website — AMR info, Q&As
(based on info needs), videos

SERIOUSLY. NHS

LI » Pledge hedge & community champions

act to give

heart bypass

udu B ¢ Red bags for April in community pharmacies K
7 leed,

to get better.

PR » Schools campaign the future of
ure 0
e Council run >~ antibiotics

- AR e 5\ 79is in our hands.-

e » 24000 pledges

act to make

sure cancer Cornwall AMR Group is a

treatments

continue to OneHealth network

work.

el ( including vets and farmers

SeNOuslyrosistant com
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Resources for schools and children

'SUPERBUGS: JOIN THE FIGHT’ 1.1 z
. Interactive e-Bug
SCHOOL PROGRAMME activities

2. Resource development

Raising awareness of antimicrobial resistance in schools across the UK. ('earning phase) (c 'idaﬁon Pl )
: " * Microbes « Poster, Song, video
= Spread of infection = Further project in

= Antibiotics & antibiotic
resistance

‘e-Bug
**

A FREE
EDUCATION
RESOURCE

FOR UPPER
PRIMARY & LOWER
SECONDARY
SCEHO®LS

Alexander Fleming’s death-defying
worldly-wonder antibiotic drugs
have saved us for the last 90 years.
But bacterial resistance is growing,

3. Antibiotic Guardian pledge

doomsday approaches. (action setting phas‘e)
What better way to fight back than
with a musical of epic proportions? 2 Example plques or make OWI'
* Encourage friends and family
RRRRRRRRRRRRRRRRR b¥d to pledge online

www.mouldthatchangedtheworld.com CHEMOTHERABY MUSTCALS

THE UNIVERSITY
of EDINBURGH

Figure 1: 3 stage design of Antibiotic Guardian programme for Girlg



Scottish Antimicrobial Prescribing Group ) ‘
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* Funded as a multidisciplinary national At SAPG  sotse  cotmesatoor  Puictons S fesuos Sutare o
forum in March 2008 by Scottish
Government as part of The Scottish |
Management of Antimicrobial Safeguarding
Resistance Action Plan 2008. antipiotics for
* SAPG co-ordinates & delivers a national [REecECUEAISNERE
AMS framework: for the future
— antibiotic consumption and prescribing
guidance

— resistance surveillance

— organisational accountability for antimicrobial
stewardship

— antimicrobial prescribing education for
healthcare professionals and infection
management

* Highly successful model with
representation from all 14 Health Boards
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Summary for AMS in UK

UK 5 year AMR strategies has been a big lever for making improvements quickly
— Improved open access AMR and usage reporting for UK

— Setting targets (and seeing early reduction) in antimicrobial usage in primary care and dentistry,
but not hospital in-patients due to sepsis targets.

— Little impact on AMR so far, except trimethoprim, but only amoxicillin-clavulanate resistance in
E.coli and Kleb pneum. increasing significantly

— Improved mandatory education strategy for AMR & AMS in all healthcare staff
— Giving AMS a higher priority alongside IPC

— Moving the focus away from C.difficile & MRSA towards GNBSI

— Better patient engagement not to ask for antibiotics from their GP

e Scotland probably has the best model for AMS that demonstrates continu
improvement without using incentive schemes




