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* Discuss the burden and consequences of antimicrobial resistance
(AMR) for primary care.

« Understand the importance of antimicrobial stewardship activities In
your practice or setting.

* Implement and evaluate a cycle of antimicrobial stewardship
activities.

www.rcgp.org.uk/TARGETantibiotics
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www.rcgp.org.uk/ TARGETantibiotics (IHME, 2024; Naghavi et al., 2024) )
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[ It costs the NHS at least £180 million every year to cope with the level of resistant infections we have ]

www.rcgp.org.uk/TARGETantibiotics (IHME, 2024; House of Commons, 2018)
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mreeT Prescribing In primary care
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Antibiotic consumption in primary care increased in 2023

2.05 1.48 1.49 1.66 1.70

2014 2019 2020 2021 2022 2023

COVID-19 pandemic period

(Iltems per 1,000 inhabitants per day)

UKHSA ESPAUR Report 2023-24

www.rcgp.org.uk/TARGETantibiotics (ESPAUR, 2024)
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AMS deprioritised to keep general practice
operational

Social distancing resulted in less face-to-face
engagement

Increase in remote consultations

www.rcgp.org.uk/ TARGETantibiotics
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New AMS initiatives deferred
Disruptions to AMS activities

Increased difficulty in conducting
routine AMS activities

Harder to challenge prescribing

Prescribers more cautious,
overprescribing to reduce risk of
hospitalisation

(Campbell et al., 2023)
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Meta analysis of antibiotic resistance in individuals prescribed antibiotics in primary care

Increased risk of resistant organism

Antibiotic in past Antibiotic in past
2 months 12 months
RTI _ |
7 studies, n=2,605 2.4 times 2.4 times
T 2.5 times 1.33 times

5 studies, n=14,348

www.rcgp.org.uk/TARGETantibiotics (Costelloe et al., 2010)
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**  What did patients do with leftover

TARGET ag = . ?
-a=-- ANIDIOLICS”
Antibiotic Capsule(s) or tablet(s) ® Antibiotic liquid(s) or spray(s) Antibiotic cream(s)
58%
42%

34%
30%
17% 18% 19% 20%
’ 14%
7%

| returned them to a | put them in a | kept them to give to | kept them for personal | threw them away
pharmacy drawer/the medicine  other family members if future use 'just in case'
cabinet and forgot about  they become unwell
them

Base: All England participants who had the following antibiotics left over: Antibiotic capsule(s)/tablet(s):390, Antibiotic liquid(s) or spray(s):270, Antibiotic cream(s):142, fieldwork conducted
online 15-27 March 2024

www.rcgp.org.uk/TARGETantibiotics
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www.rcgp.org.uk/ TARGETantibiotics (ECDC, 2024; WHO, 2024)
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AMS In your practice

Healthcare system-wide approach to promoting and
Antimicrobial monitoring judicious use of antimicrobials to preserve
stewardship (AMS) their future effectiveness.

Examples: commitment to prioritise AMR, monitoring antimicrobial
use, changing prescribing behaviour, antibiotic sparing

www.rcgp.org.uk/ TARGETantibiotics



\' Review

Assess the impact on
antimicrobial prescribing

Self-assessment toolkits, audit
templates, local and national
prescribing data can all support the
review process

O O
D'T'D Act

Take proactive steps to
enhance stewardship

A practice-wide approach is
recommended. Consider using tools
across the patient journey, such as
triaging, posters, patient information
leaflets and medication reviews

ldentify g'%

The TARGET
Cycle of Antimicrobial
Stewardship
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Regularly measure antimicrobial
prescribing and actions plans

Use findings to identify areas for
improvement in infection
management and

antimicrobial prescribing

Learn 9

Stay informed on the latest
evidence, refresh knowledge on
area identified for improvement

Review national and local guidance,
interactive training tools, webinars,
eLearning courses and podcasts



https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=487
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=456
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=12651
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=457
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=458
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=459
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=455
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=454
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=454
https://fingertips.phe.org.uk/profile/amr-local-indicators
https://fingertips.phe.org.uk/profile/amr-local-indicators
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Regularly measure antimicrobial
prescribing and actions plans

Use findings to identify areas for
improvement in infection
management and

antimicrobial prescribing


https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=456
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Self-assessment tools Benchmarking

ePACT?2
Self-.hssessm_ent Checl_:list Reg |Ster Wlth e PACT2
TARGET General Practice Questions
e Dashboards

SELF ASSESSMENT CHECKLIST

-l
"

'T':zr':l:;?':rizllf%ssessmem Checklist [SAC) aims to support wsers to reflect on y P re S C ri b i n g re p O rts
sntimicrobizl stewsardship and antibiotic prescribing in Primary Care ssttings. ° C uStO m ised for yo u r I C B/p racti Ce

It should take no longer than 10 minutes to complete.

VPt woukd e good practie aw? https://www.nhsbsa.nhs.uk/access-our-data-products/epact?

1. Do you use nafional, lecal, or other antibiotic guidance when considering how
to treat commeon infections?

Yes = ePACT2

No ePACT2
Ef?;gfm";:yb:l::;dgng::hﬂ:ln:sgmm gm,ul::’:eit::lz :EE‘EAHT::?M“ SIGN ePACT2 is an online application which gives authorised users access to prescription data.
Formulary Dashboards and specifications
— You can access online analyses of prescribing data held by NHS Prescription Services. Data is available

6 weeks after the dispensing month.
Report information

2. Doyou _analyse and discuss al‘ltl!:ulo_lll: prescribing at your practice in ePACT2 has more functionality available to users than the original ePACT system, including the ability to:
comparison to key performance indicators at least once a year?

Yes O « interrogate prescription daia in ways not been possible before User guides
« easily create data visualisation using interactive reports and dashboards
Mo Dl «» look at high level data summaries down to individual prescription item detail ePACT2 training
Don't know O » schedule queries to be pre-run so the results are available when the user opens a dashbeard
" « export the data from reports and dashboards
Not Applicable L1 « access to whole country data ePACTZ news

view patterns of prescribing at patient level

Key performance indictors may be at a local, regional, bl national level or
may even be praclice specific.

ePACT2 provides easy-to-use analysis, reports and dashboards. You don't need an N3 connection as you

can access the system with an internet connection. Information Services
Portal (ISP)

*Digital version will be published Spring 2025

www.rcgp.org.uk/ TARGETantibiotics
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Regularly measure antimicrobial
prescribing and actions plans

Use findings to identify areas for
improvement in infection
management and

antimicrobial prescribing

Learn 9

Stay informed on the latest
evidence, refresh knowledge on
area identified for improvement

Review national and local guidance,
interactive training tools, webinars,
eLearning courses and podcasts



https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=12651
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=457
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=458
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=459
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=456
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N I c National Institute for UK Health
Health and Care Excellence Security
Agency

Summary of antimicrobial prescribing guidance - managing common infections

+ See the British National Formulary (BNF) for appropriate use and dosing in specific populations, for example, hepatic impairment, renal impairment, pregnancy and
breastfeeding.
+ Seethe TARGET antibiotics toolkit - Summary of anfimicrobial guidance page for accessible text summaries of the tables and links to full guidance

Key: D Click to access doses for children Click to access NICE's printable visual summary

DR e ] oorrr [ un ] veningos | o ] ceniar [ sk |

. Visual
Infection Key points Medicine Child Length summary
¥ Upper respiratory tract infections
Acute sore Advise paracetamol, or if preferred and suitable, | First choice: 500mg QDS or 5to 10 days*
throat ibuprofen for pain. phenoxymethylpenicillin 1000mg BD
Medicated lozenges may help pain in adults. Penicillin allergy: 250mg to 500mg 5 days
N IC E Use EeverPAIN or Centor to assess symptoms: | clarithromycin OR BD
FeverPAIN 0-1 or Centor 0-2: no .all'lllt.!IUtICZ erythromyain (if macrolide | 250mg to 500mg 5 days
FeverPAIN 2-3: no or back-up antibiotic; needed in pregnancy; Qos or —
UK Health FevefPAlN .‘75 or Centor 3-4: immediate or consider benefit/harm) 500mg to 1000mg =
Secliry back-up antibiotic. BD 1
Agency Systemically very unwell or high risk of e
complications: immediate antibiotic.
*5 days of phencxymethyipenicilin may be enough for
symptomatic cure; but a 10-day course may increase
Last updated: the chance of microbiological cure.
R For detailed information click the visual summary
fcon.
Summary of antimicrobial prescribing guidance — managing commen infections (December 2024) 1

LEARN|NG Home Resourcesv Site blog

Webinars

Contents - click to view webinar list

Please note the content of these webinars are accurate at the time of the event and are not reviewed for changes to guidance. Our clinical scenario slides are subject to evidence

reviews and updated.
Management of urinary tract infections

RCGP/UKHSA TARGET webinar: Applying diagnostic and prescribing guidance of urinary tract infections in practice

RC

Gp  Urinary traclin

AOVID-19 pandemic period

3 ) L

R e
o i

2020 | | 2021 | | 2022

16.1 | | 160 | | 174

-

(DDDs per 1,000 inhabitants per day)

Antibiotic prescribing in England 2014-2022

Watch on (3 YouTube

www.rcgp.org.uk/ TARGETantibiotics

e — Y

Avril Tucker

Elizabeth Beech

(UKHSA, 2023)
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Take proactive steps to
enhance stewardship

A practice-wide approach is
recommended. Consider using tools
across the patient journey, such as
triaging, posters, patient information

leaflets and medication reviews

Regularly measure antimicrobial
prescribing and actions plans

Use findings to identify areas for
improvement in infection
management and

antimicrobial prescribing

Learn 9

Stay informed on the latest
evidence, refresh knowledge on
area identified for improvement

Review national and local guidance,
interactive training tools, webinars,
eLearning courses and podcasts



https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=12651
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=457
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=458
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=459
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=456
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=487
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
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Working!  GUARDIAN
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Always take your Do not share
antibiotics as advised your antibiotics.

by your doctor, nurse
or pharmacist.

[+
L » A==
o, ¢ »om
Do not keep Always return any
your antibiotics unused antibiotics

for later use. to the pharmacy.

Antibiotic resistance is one of the biggest threats facing us today.
Following this simple advice will help Keep Antibiotics Working.
Find out more and make your pledge at www.AntibioticGuardian.com

keep (Fbiotics Working

EAL
f As we are a Teaching
Practice your Doctor may
be accompanied by
Medical Students during
your consultation.
If would like to be seen
without Students present

Ask the DoclorEOéNuvso please inform Reception.
about a FREE test

S0 Get Smart .. and Get Tested
It's EASY!

WATERS GREEN MEDICAL CENTRE
EVACUATION CHAIRS

First Floor

= Lift Lobby

First Floor

~ South Staircase
(near South Park Surpery)

Second Floor ~ Atrium

Second Floor

~ North Staircase
(near Park Green Surgery)

DIABETIC EYE
PROG AN SCREENING

| Are you livin
" with diabeteg? )
Pibetc eve wieening s fes, o
e e g s Inporan
R

ATRIUM

LocA) . ‘GEN
CLEAN CLINICAL

A
I o

§ &

WL

Fluuwnmmmm

20021553 T -

Ouniky 08 =

AN O esacer ANAPHYALIXTS KiT
o ALL CLINICAL ROOms
T e EMERGENGY BAG
CLEAN CLINICAL
CATION o v CRAS;';ROL
CUMBERLAND Housg suﬂ;::v

www.rcgp.org.uk/TARGETantibiotics
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Assess the impact on
antimicrobial prescribing

Self-assessment toolkits, audit
templates, local and national
prescribing data can all support the
review process
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Take proactive steps to
enhance stewardship

A practice-wide approach is
recommended. Consider using tools
across the patient journey, such as
triaging, posters, patient information

leaflets and medication reviews

Regularly measure antimicrobial
prescribing and actions plans

Use findings to identify areas for
improvement in infection
management and

antimicrobial prescribing

Learn 9

Stay informed on the latest
evidence, refresh knowledge on
area identified for improvement

Review national and local guidance,
interactive training tools, webinars,
eLearning courses and podcasts



https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=12651
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=457
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=458
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650&chapterid=459
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=456
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=487
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=455
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=454
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=454
https://fingertips.phe.org.uk/profile/amr-local-indicators
https://fingertips.phe.org.uk/profile/amr-local-indicators
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Self-assessment tools Audits

e
E1J e

” Self-Assessment Checklist
TARGET GP Practice Questions TARGET

[ -

SELF ASSESSMENT CHECKLIST

What would be good practice now? “4Cs” Antibiotic Audit: Cephalosporins, Co-amoxiclav, Fluoroquinolones and

1. Do you use national or local antibiotic guidance when considering how to treat common Clindamycin
infections?  YesO No O
You should be using local antibiotic guidance — this is usually based on national guidance Audit aims and rationale

produced by National Institute for Clinical Excellence (NICE} and UK Health Security Agency
(UKHSA) and may be modified locally by commissioners and microbiologists to localise the

Determine and reflect on:

antibiotic guidance in accordance with local resistance and susceptibility patterns. This should be 1. When and why you prescribe broad-spectrum antibiotics: cephalosporins (e.g.
consistently used by all staff in your practice and out-of-hours services and can be found on the : : : : : :

NICE website The Summggz of antimicrobial prescribing guidance for managing common Cefa.l exin )’ _CO_amOXlC_l av’ ﬂU Orqqu n Olon €s (EQ ClprOﬂ oxacin ? |e\|"0ﬂ oxacin ?
infections summary tables are available on the BNF website. moxifloxacin, ofloxacin) and clindamycin.

2. Do you analyse and discuss antibiotic prescribing at your practice in comparison to local 2. Whether 4Cs useisin line with national/local antimicrobial guidance.

indicators al least once ayear?  Yes O NoD 3. An action plan to ensure appropriate prescribing of the 4Cs.

Analysing antibiotic prescribing figures against set indicators during the audit process enables
the surgery to benchmark itself and determine whether there is a need to review their antibiotic
prescribing practices. It is good practice to keep these figures and re-audit annually. Tackling
antimicrobial resistance 2019-2024 - the UK's five-year national action plan aims to halve
healthcare associated gram-negative bioodstream infections by 2024 and reduce the number of U Se Of d ata
specific drug-resistant infections in people by 10% by 2025. Use national prescribing data on
Eingertips to compare antibiotic prescribing in your practice to local levels.

3. Do you use patient focused strategies to highlight the importance of responsible antibiotic
use? For example, videos and posters in clinical and waiting areas.  Yes O No O

There are patient facing materials available in the TARGET toolkit that can be used in the P r eS C Q I P P O p e n P r eS C r i b I n g

surgery waiting areas or in the consultation to improve patient awareness and to facilitate
communication around responsible antibiotic use, antibiotic resistance and patient self-care of
infections. You can refer to posters and videos during your consultations to highlight that there is
a national strategy to tackle resistance and inappropriate antibiotic use.

4. Reflective notes on current guidance, benchmarking and patient focused strategies in my
practice

Fingertips ePACT2

www.rcgp.org.uk/ TARGETantibiotics



PrescQIPP

PrescQIPP
(NHS funded)

PrescQIPP
« AMS hub - free to access

 Evidence based resources
and tools for primary care
commissioners

 Platform to share innovation
https://www.prescqipp.info/our-

resources/webkits/antimicrobial

PrescQIPP

Community Interest Company

ABOUT PRESCQIFP NEWS OURRESOURCES LEARNMING COMMUNITY RESOURCES

Home » Ourresources » Webkits > Antimicrobial stewardship

-stewardship/

Antimicrobial stewardship

Welcome to the Antimicrobial Stewardship (AMS) Hub, hosted as part of a PrescQIPP collaboration
with NHS England and Improvement to support CCG Antimicrobial Stewardship activity, and
delivery of the NHS Antimicrobial Resistance programme and associated ambitions within the UK
5-year action plan for antimicrobial resistance 2019 to 2024. Access to the AMR Hub content is
open and registration and Login are not required for this site.

This work has been led by Elizabeth Beech, Regional Antimicrobial Stewardship Lead South West
Region, NHS England and NHS Improvement, who is responsible or the range of content available
on this AMS Hub.

General resources

Therole of NHS England in antimicrobial resistance v
prevention



https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/
https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/
https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/

Fingertips

Fingertips
produced by UKHSA

Public Health

profiles/Fingertips

 Open access

« Browse indicators at
different geographical

levels

« Benchmark against the
regional or England

average

« Export data to use locally
fingertips.phe.org.uk/

Office for Health Fingertips | Public health data

¢ Improvement

& Disparities Guidance

APl Contact us Yourdata ~

Highlighted profiles

Public health profiles

Fingertips is a large public health data collection. Data is organised into themed profiles. Start by choosing a profile from the list.

Latest news

Cardiovascular Disease, Diabetes and Kidney,

National General Practice Profiles

Disease

Child and Maternal Health

Mental Health, Dementia and Neurology

National public health profiles

Productive Healthy Ageing Profile

Public Health Outcomes Framework

AMR local indicators - produced by the UKHSA I Mental Health, Dementia and Neurology

Atlas of Variation
Cancer Services

Cardiovascular Disease, Diabetes and Kidney,

Modelled Prevalence Estimates

Mortality Profile

Musculoskeletal Conditions

Disease

Child and Maternal Health

Health Protection
Inequality Tools

Inhale - INteractive Health Atlas of Lung
conditions in England

Learning Disability Profiles

Liver Disease Profiles

Local Alcohol Profiles for England

Local Authority Health Profiles

lnmal Llaalélh Crmall Araa Desbaliom Linaléb Diada

National General Practice Profiles

NHS Health Check
Obesity Profile
Palliative and End of Life Care Profiles

Physical Activity

Productive Healthy Ageing Profile

Public Health Dashboard

Public Health Outcomes Framework

Sexual and Reproductive Health Profiles

1B Strategy Monitoring Indicators

October 2022

STland HIV indicators in the Sexualand
Reproductive Health Profiles updated,
including new and modified indicators

September2022

ONS 2021 population estimates are delayed to
enable theiralignment with Census results. This
delay will have an impact on the publication of
indicators which use populations either directly
orin theirdenominators (compare Impact of
Census 2021)

June 2022

Integrated Care Boards (ICBs): new geography
type added to GP profiles

March 2022

Child and Maternal Health updated

February 2022
PHOF: quarterly update published
December 2021

HIVindicators updated in time for 1st Dec,
World AIDS day

Cancer Services: annual update released



https://fingertips.phe.org.uk/
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T website, FREE to use
Treat
A Antibiotics v Summary of antimicrobial
_ guidance

R Responsibly

v Leaflets to discuss with
Guidance, :

G patients (translated to 25

F  Education and languages)

T v Learning resources

Tools K /

www.rcgp.org.uk/ TARGETantibiotics



b.-. Review

UBenchmark your practice
prescribing

ldentify g'%

UAudit long term antibiotic use

UBenchmark your practice’s
prescribing

The TARGET
Cycle of Antimicrobial
Stewardship
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TARGET
Keep (biotics Working

O O
D'T'D Act
LKnowledge mobilization in

practice team meetings knowledge

U Team discussions on how to QStay updated on
increase stewardship guidance

LPut up posters on waiting areas

Learn 9

LGo on training to refresh
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Challenges you may face



. _______________________________________________________________
** Navigating challenging consultations:

TARGET

-a-- Patlent expectations

2021

To be prescribed treatment 38% 289 45% 41% 38
to reduce symptoms . JAN ) AN ) \ J{ )

To be prescribed antibiotics 30% || 52% 48% 35% || 50% [ Expectation }
Advice on the need for % e \ N \ - N \ [ Outcome ]
antibiotics 23% 18% 41% 33% || 23%
Advice on how to look after - N ¢ N N \ - N \
my symptoms 25% 26% 36% 29% 29%
Advice on how long my , N ¢ . ) . ; L .
symptoms may last 15% 18% 24% 19% 17%

www.rcgp.org.uk/ TARGETantibiotics



** Navigating challenging consultations:

TARGET

-a-- Patlent expectations

To be prescribed antibiotics

Advice on the need for
antibiotics

[ 30%

(20

[ 23%

(1% )

35%

35%

[ 50% ] [ Expectation }

www.rcgp.org.uk/ TARGETantibiotics

33%

2 |

Outcome
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st Navigating challenging consultations:
eCt Patient expectations

Keep ics Working

C: Ask specifically about concerns
H: Discuss history and exam

E: Ask specifically about expectations

S: Provide non-serious explanation for
symptoms

T Be specific about illness timeline/usual
course

S Explain shortcomings of antibiotics
S: Self-care advice

S Safety-netting advice

‘What are the things you are most worried about?’

While doing an examination provide ‘no problem’ commentary
‘Your heart rate is normal, your temperature isn’t raised’

How do you think | could most help you today?’ or ‘How do you feel about antibiotics?’

“Your body produces phlegm as a normal reaction to inflammation in your airways. The phlegm
catches particles and helps keep your lungs clear.’

‘A typical cough can take 3-4 weeks to clear completely.’

Antibiotics don’t help with pain but side effects, such as diarrhoea, nausea and rash, can be
experienced by up to 1in 10 people.’

‘Pain in the chest or throat is normal due to inflammation, you can take paracetamol, and/or
ibuprofen, which will help the pain and soothe the inflammation.’

Provide patients with specific information on red-flag symptoms and when they should seek
further help

www.rcgp.org.uk/TARGETantibiotics (Little et al., 2013)
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st Navigating challenging consultations:
"REET Patient expectations

C: Ask specifically about concerns
H: Discuss history and exam

E: Ask specifically about expectations

S: Provide non-serious explanation for
symptoms

T: Be specific about illness timeline/usual
course

S Explain shortcomings of antibiotics

S: Self-care advice

S: Safety-netting advice

‘What are the things you are most worried about?’

While dc

vrre 1St 5 min of the
“*® consultation

“Your bOQy MIUUUUGD PIHIGYITT ad a Ul TTHIal 1Sacuull W AN iiauul i i yuui anvwayo. lhe phlegm
catches particles and helps keep your lungs clear.’

biotics?’

‘A typical cough can take 3-4 weeks to clear completely.’

Antibiotic sh, can be
experier

‘Pain in t [, and/or
ibuprofe

Provide patients with specific information on red-flag symptoms and when they should seek
further help
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Safety-netting

Self-care

Side effects
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Antibiotic
prescribing
rate (per 1000)

=185
147-184
115-146
¢115

=185
147-184
115-146
¢115

=185
147-18B4
115-146
¢115

=185
147-184
115-146
¢115

=185
147-184
115-146
¢115

z185
147-184
115-146
¢115

Navigating challenging consultations:

No of events

Pneumonia
14334
15080
15932
14444
Peritonsillar abscess
1465
1718
1640
1653
Mastoiditis
419

418

366

332
Empyema
398

413

433

403
Meningitis
258

265

237

272
Intracranial abscess
31

61

52

46

Rate ratio

IRR (95% CI)

0.74 (0.58 to 0.95)

0.76 (0.62 to 0.95)

0.95 (0.79to 1.14)
Reference

0.84 (0.68 to 1.03)

0.92 (0.77 to 1.10)

0.95 (0.81 to 1.11)
Reference

0.86 (0.53 to 1.38)

0.85 (0.56 to 1.28)

0.78 (0.54t0 1.11)
Reference

0.86 (0.60t0 1.23)

0.89 (0.65 to 1.21)

1.03 (0.79 to 1.35)
Reference

0.81 (0.49 to 1.34)

0.69 (0.44 to 1.06)

0.68 (0.47 to 1.00)
Reference

0.63(0.33t01.22)

1.10 (0.65 to 1.85)

1.04 (0.65 to 1.67)
Reference

P value

0.02
0.01
0.58

0.09
0.38
0.50

0.53
0.43
0.17

0.42
0.44
0.81

0.41
0.09
0.05

0.73
0.86
0.44

y of complications

Estimated that in a practice with ~7,000
patients, a 10% reduction in antibiotic
prescribing for RTI might expect:

= 1 additional peritonsillar abscess each
10 years
= 1 additional pneumonia each year

www.rcgp.org.uk/TARGETantibiotics (Gulliford et al., 2016)
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Safety-netting

Your infection Most are better by When to get help
) Middle-ear infection 7 to 8 days If any of the below apply to you or If you (or your child) have any of the following
T d (") Sore throat 710 8 days your child, get an urgent assessment symptoms, are getting worse or are sicker than
O reauce S from a healthcare professional. If your you would expect (even if your temperature
O Sinusitis 1410 21 days child is under the age of 5, go to A&E falls), trust your instincts and get medical
° C arefu I C () Common cold 14 days immediately or call 999. advice urgently from NHS 111 or your GP.
Cough or bronchitis 3 to 4 weeks « Your skin is very cold or has a strange * You develop a severe headache and are sick
- () Other infection Days . colour, or you develop an unusual rash * You have a red, swollen tongue
targ etl n g * You have new feelings of confusion or + You have redness, swelling and pain around
drowsiness or have slurred speech the eyes or the ears
u SI n g d I a . + You have difficulty breathing. Signs that + You develop chest pain
How to look after yourself and your family suggest breathing problems include: - You have difficulty swallowing or are drooling

+ breathing quickly d signs are:

ocrNroc N * Have plenty of rest child) are uncomfortable * You cough up blood (3 days)
. i i ess a

S |f « Drink enough fluids to because of a fever “::.n";g Iblue::raundl:.lhe Wps and the - You are peeing very little, or not at all s e

e 'Ca re avoid feeling thirsty « Use a tissue to cover coughs 5 !n EI0W Ihe: moL ) ) - You are feeling a lot worse in the previous 24 hours
. Ask | oh ist and sneezes and wash your + skin between or abovle the ribs getting , . . . . 3°C at presentation
SK your |Ocadp ﬂ(rjf_“_aCIS hands with soap to help sucked or pulled in with every breath Yclurlchlld has a mlddle—gar infection and
to recommend medicines to T . fluid is coming out of their ears or they
° B k / help reduce your symptoms prevent spreading infection have new deafness

aC = U p or pain (or both) to your family, friends and R er/subcostal recession

. . other people
ever s a sign your body Less serious signs that can usually wait until you visit a pharmacist or your next

is fighting the infection. Never share antibiotics and labl int t yeeze on auscultation
It usually gets better by itself ~ always return any unused available appointment . o .
in most cases. You can use antibiotics to a pharmacy for * You are not starting to improve a little by the time given in the ‘Most are better by’ column in the table above asthma
° S afet n( paracetamol if you (or your them to dispose of safely. - You have mild side effects such as diarrhoea. Get advice from a healthcare professional if concerned
lerate/severe
I fI t ious 24 hours
Back.up antibiotic collection Antibiotics can cause side effects
o o |/ such as rashes, thrush, stomach pains, '
Back-up antibiotic prescription to be collected after days from Why it is important to take diarrhoea, reactions to sunlight, other Sl d e eﬂ:eCtS
only if you are not starting to feel a little better or you feel worse. antibiotics as prescribed symptoms, or being sick if you drink
- Colds, most coughs, sinusitis, ear infections, sore throats, and other infections Taking any antibiotics makes alcohol with the antibiotic metronidazole.
often get better without antibiotics, as your body can usually fight these infections bacteria that live inside your body
on its own more resistant. This means that
If you need antibiotics, take them exactly as prescribed. Never save them for later and antibiotics may not work when
do not share them with others. For more information, visit: www.antibioticguardian.com.  you really need them. m@‘ Working

TARGET is operated by the UK Health Security Agency. This leaflet has been developed with healthcare professionals, patients and professional medical bodes. Version 10.0. Published: November 2024, Review: November 2027, KAW18-07 © Crown copyright 2024
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Implementing a cycle
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Dr Linda Stret;le
A case study from the GP Paner, The Vilage
Village Surgery

www.rcgp.org.uk/TARGETantibiotics
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* Village surgery STAR-PU
loca prescrlblng target in

Identify gl%l

QAudit long term antibiotic use
OBenchmark your practice’s
bin

1....... Review
cccccccccccccccccccc
prescrl in

The TARGET
Cycle of Antimicrobial
Stewardship

.
%

Qo O TARGET
rescribing was above Bel e fas Loam
O 2 2 2 3 UKnowledge mobilization in v QGo on training to refresh
practice leam meetings N 000 knowled: ige
ElTea d cussions on how to OStay updated on
e stewardship guidance

* Reviewed all antibiotics used in highest prescribing oo
month (June 2022)

« TARGET audits

\\\\\\

s, audits and ot

her resources

% patients with

TARGET AUDIT appropriately prescribed
antibiotics
UTIs >65 years (non 67%
catheterized patients)
UTI in women <65 years 65%
Rhinosinusitis 50%
Acute Cough 91%

www.rcgp.org.uk/TARGETantibiotics
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Identify gEl

DAudit long term antibiotic use

OBenchmark your practice’s
prescribing

OBenchmark your practice
prescribing

TARGET Learn The TARGET

— ; Cycle of Antimicrobial
K Worki
or QD ko Stewardship

b1 4
%
Qo O TARGET
D?D Act ol e Learn ﬂ‘
UKnowledge mobilization in QGo on training to refresh
practice team meetings knowledge
OTeam discussions on how to OStay updated on
increase stewardship guidance
o T—— - B8 X % QPut up posters on waiting areas
€ 3 0 a (SR Do e NICE Mot rstivretor UK Health
Health and Care Excellence Secunty
Home Resourcesv Site blog Q  Youare ng guest acce gir Agency

Summary of antimicrobial prescribing guidance — managing commeon infections

A U

TARGET antibiotics toolkit hub

« See the British National Formulary (BNF) for appropriate use and dosing in specific populations, for example, hepatic impairment, renal impairment, pregnancy and
breastfeeding.
= See the TARGET antibiotics toolkit - Summary of antimicrobial quidance page for accessible text summaries of the tables and links to full guidance.

Key: D lick to access doses for children EI Click to access NICE’s printable visual summary

Jump to section on:
= = I T I

.
*”

TARGET

Sign up to the TARGET contact list =

: : i Doses Visual
W Upper respiratory tract infections
Acute sore Advise paracetamol, or if preferred and suitable, | First choice: 500mg QDS or 5to 10 days®
» throat ibuprafen for pain. phenoxymethylpenicillin 1000mg BD
Medicated lozenges may help pain in adults. Penicillin allergy: 250mg to 500mg 5 days
NICE Use FeverPAIN or Centor to assess symptoms: | clarithromycin OR BD
FeverPAIN 0-1 or Centor 0-2: no antibiotic; erythromycin (if macrolide | 250mg to 500mg 5 days
FeverPAIN 2-3: no or back-up antibiotic needed in pregnancy; Qs or
e FeverPAIN 4-5 or Centor 3-4: immediate or i i -
consider benefit/harm)
L/ * | gceuee | 58
-_,‘ Agencyy Systemically very unwell or high risk of
N | - ThH complications: immediate antibiotic.
- v 71 "5 days of phenoxymethylpenicillin may be enough for
L \ - >, ‘:4 symplomalic cure; but a 10-day course may increase
e AN / / \ / - Last updated: the chance of microbiological cure.
Feb 2023 For detailed information click the visual summary
Sign up - free webinars for 2024/25 Summary of antimicrobial guidance Discussing antibiotics with patients
Summary of antimicrobial prescribing guidance — managing common infections (December 2024) 1

n O Tpehectosesn 2K

https://elearning.rcgp.org.uk/mod/book/view.php?id=14887

www.rcgp.org.uk/ TARGETantibiotics
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« Protected learning time event
* Individual prescriber feedback

* Practice feedback

* |Involvement of the whole team

TARGET
e Qs ot

2013 CMO Prof Dame Sally Davies

Whole slide set available at Target antibiatics website

wanw regp.org ukftargetantibiotics

TARGET Antibiotics

“There are few public health issues of potentially greater
importance for society than antibiotic resistance”

Dr Linda Strettle The Village Surgery 2022

Please note these slides have been changed in order/some removed to make a targeted presentation

l&nﬁbioﬁc Prescribing The Village Surgery
May 2023

Why is this relevant?

By 2050 Antimicrobial resistance {AMR] likely to cause as many deaths as diabetss and cancer
combined

3t

wo Context

ANR 0 2050
0m

Tetania
e
Roseirae
scloants Snr
11 milien S3niee
o ]
Meavien 16020 - 122,000
13900
Darerer
13 mitie

Vast majority of antibiotics prescribed in primary care

*  The majority of antibiotics are prescribed in
General Practice

DOD por 1,000 inhatstunts por oy

T

Why audit Village Surgery — aren’t we doing fine?

‘We are above local averzge locally and nationally for prescribing of antibiotics {even when
age/demographics of our population tzken in to account.

The information from this audit was taken from a high antibiotic prescribing month in June 202!
antibiotics prescriptions to all patients were reviewead from the Village Surgery.

b.. Review

OBenchmark your practice

Identify gEl

DAudit long term antibiotic use

prescribing
OBenchmark your practice’s
prescribing
The TARGET
Cycle of Antimicrobial
Stewardship
b1 4
%
Qo O TARGET
D?D Act ol e Learn ﬂ-
OKnowledge mobilization in QGo on training to refresh
practice team meetings knowledge
OTeam discussions on how to OStay updated on
increase stewardship guidance

QPut up posters on waiting areas

hiagnosis of urinary tract infections: guick reference 1ol for primary care

We are only just above target so with some simple changss - we can do this! Flowchart for suspected UTI in catheterised adults or those over 65 years

[ Urinary signs/symptoms, abnormal temperature, non-specific signs of infection
it that the notes do not always '”1

i can give some themes and ideas an

In the firstinstance as with zll audits, it is completely £
represent the dlinical situation 2nd clinical judgement.

changes that can reduce our antibiotic prescribing, reduce resistance and long term save lives. :’n‘:.f,':' perform i d ooy a9 e 65 yours.
B . L . ) without an infection. This asymfm‘nauc bacteriuria' is not harmful, and slthough i causes a positve urine dipstick,
General learning paints for all dinicians from this audit aniiaics are not benefiial and may cause ham
1 A
1 46% of women treated as UTls based on symptoms had a negative MSU showing no Consige Gentsiy Sy of nopauss [T p—
evidence of infection (11 out of 26 prs) (uuivovaginal atrophy). Urethris. sexually iransmilted + send urine for culture before antbiotics
X - P 3 L infections, and prostaliis
2. Consider discussing and documenting risks of resistance to antibiotics {has been shown to 1 - immedlately start antibioticimanagemant
for upper UTlisepsis using NICERHE
E"nge pamen.ns in reducing anhblcrn:_uptzke] rﬂx SELS'S‘,::“" for slgne/rymptoms uthg ‘guideline on pyelonephrits: antimicrobial
3. Consider sharing the TARGET antibiotic leaflets = on gggurs = type TARGET — there are o o e MICE. R Yes | srescribing or localiational guidelines for
Such as NICE. RCGP or NEWS2 ‘sapsis, considering resistan s
excellent leaflets on UTls 2nd respiratary tract infections ereck & ey s i o
4 Remember in il ages with UTIs to consider other causes ag STis, vulvovaginal strophy stc Kdney painftenderness in back, under ribs changing as saon as possible
rin=l 2 S B8 TS, VUVovaE i 0 newibferon g, ke fiass e « refer if signsisymptoms of serious iliness
5. |fa prescription for an antibictic is issued but then not available or incorrect — pleaze cancel 0 nausealvomiing s emuse or condtion
. . O shaking chils (1gocs) “see bk
the original prescription. OR temp over 37.9°C OR 36°C of below | beww
6 Arute cough — recommendation again for 5 days antibiotics and not 7. First lin is dexyeycline 1o UTILIKELY: share seif-care and salety-

. ) g " netting advice using TARGET LTI |eafial
rather than amaxicillin. httos: /wwebnf orgfwp-content /uplosds/2021/07/summar I 2 e o T /233 e U e 635 blors
zntimicrobial-prescribing-guidance july-21-for-ENEpdf OR 2 or more Ty o taken, &s greater resiztance

O temperature 1 5°C above patisnts normal « If mild symptoms consider back-up
twice in the last 12 hours Yes |~ antibiotics in women without catheters and
O new frequency of urgency low risk of complications.
O new incontinence « offer immediate antibiotics using NICE/PHE
O new or worsening delirium/debility guideline on lower OR catheter-associated UTI:
O new suprapubic pain imicrobual prescribing
O visible haematuria « if urinary catheter for over 7days
If fever and deliriumidebility only: consider other cansider changing (1 possible remeve) as
5 causes befare treating for UTI (*see box bakow) sonas possible, but do not delay
I urinary catheter: aiso theck for catheter )
A brercheey 72 e e e + review antibiotic choice and culture resul,
At congh and hgper rai of F i eonsider cathelar removal or use natrow-specirum antibiotics if possible
7. Tongillitis - please document FEVER PAIM score and consider 5 days rather than 10 days ‘ No
anibiotics. hitps:/,/ i nice.org. uk/guidance /ngl 53/resourcesvisual-summa CHECK for other causes of delirium if relevant Consider other localinational resources
7084853533 Elm:u ME) for delirium mana?em-m
- - a Is:-n:-";.g’.wg“m O M: other Medication Ves Give safety-neting advice about consuling if:
1 N poor Nutition ) E chengs + o improvemen 45 hrs alter saring
O c¢: Constipation antibiotics
O H: poor Hyration « signs of pyslonephits
- . - CHECK ALL for other localised
500 my four times a day or 1000 mg twice 3 day for 510 10 days. T o more syrptoms o signs o Yes Followocal dag
respiratoey ract infection uidance
Prp— VipeniEIIn May 5o SRoUGR for SYMEIOmatic LR O gasrointestinal ract infection
DUt 8 20-0ay COUrE My INCrease the chance Of MICrODIcgICAl Cure 1 skin and soft tissue infection m
™
Advise ‘watchful waiting” with further If worsening signs or symptoms consider:
investiqation for ather causes adhission ef starlichange antibiotic
Key: | Suspected sepsis alert ‘ Tt symptom ‘ Action advised Other advice |

Last reviews: Nov 2018. Next review: Now 2021. Last update: Octaber 2020. 1
Wersian: 3.0 Over 85 TARGET

www.rcgp.org.uk/ TARGETantibiotics
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appropriately prescribed
antibiotics 2022

UTIs >65 years (non 67%
catheterized patients)

Fingertips | Public health profiles

*@; Department of
%aZs Health & Social Care

Home Guidance Profiles Health trends in England  Further analytical tools APl Contact us

TIN50 thettureofFingerto.-yous eecack vl el st mprove . Lok
lome Public e ofi E al Pract it

National General Practice Profiles ~
Geography Data view v Topic ¥

Trends AMR Local Indicators

Search area

[s . | » tourareatsts

Area type Group type
[om +] [reesubtocations 4]
Area Group
|ca7022 ‘Village Surgery _| |5cuvamsmm ICB-03L ~|
» Legend  » Benchmark

Quinties: Best &8 @ @Worst ONot appicasie
. v cr LTSRN ., ... |

o iic ilems per 1000 ragis ants by quarte

% patients with

% patients with

o - Qo O
appropriately prescribed 070 A e
antibiotics 2024 Dliyige ok son v T

92%

Number of items prescribed

www.rcgp.org.uk/ TARGETantibiotics

b.. Review

OBenchmark your practice
prescribing

Identify gl%l

QAudit long term antibiotic use

OBenchmark your practice’s
prescribing

=

The TARGET
Cycle of Antimicrobial
Stewardship

.
%

TARGET

Learn ﬁ

OTeam discussions on how to OStay updated on
increase stewardship guidance

QPut up posters on waiting areas

Quintiles:Best Worst  Not applicable
Total number of prescribed antibiotic items per STAR-PU by quarter - GP for Village
Surgery - C87022

1

0.8

0.6

Accessed 5/1/2025 Office for Health
Improvement and Disparities.

Public health profiles.
o o ® 2025 https://fingertips.phe.org.uk/
0z Yoo3goo & .
Es Er = o a iy

@ England
© Village Surgery

With thanks to Dr Zoiya Shaharyar


https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities
https://fingertips.phe.org.uk/
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Please complete the feedback survey and let us know what topic you would like next!

Sign up for our next webinars or recommend to colleagues:

Managing recurrent UTI and reviewing long-term and repeat antibiotic therapy
Wednesday 19 March 2025 | 18:30 - 19:30 | Online

Visit www.rcgp.orgq.uk/TARGETantibiotics to find out more and sign up to our contact list

TARGETANtibiotics@ukhsa.gov.uk @TARGETabx

www.rcgp.org.uk/TARGETantibiotics
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