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World Antimicrobial Awareness Week (WAAW) aims to increase
awareness of global antimicrobial resistance (AMR) and to encourage
best practices for using antimicrobials responsibly among the general
public, health workers and policy makers, to avoid the further
emergence and spread of drug-resistant infections

Main messages for HCPs on antimicrobial stewardship and COVID-19:

As the coronavirus (COVID-19) pandemic has highlighted, infection
management of viral infection remains an important challenge for
healthcare professionals and can have an adverse impact on the use of
antibiotics. Now, more than ever we need to continue to work
together to prevent serious infections — including COVID-19 — whilst
reducing inappropriate antibiotic use

» follow current NICE guidelines to infer if pneumonia has a COVID-19,
viral or bacterial cause

* treat coughs, fever and breathlessness related to COVID-19 in line with
clinical guidance, not with antibiotics. Please consider the COVID-19 and
Flu pathway for diagnosis, testing and clinical management

* explain to patients that antibiotics do not prevent or treat viral infections
including COVID-19. Antibiotics can cause side-effects, including nausea
and diarrhoea. Antibiotics use can also increase the risk of spreading
infections that are caused by bacteria resistant to antibiotics

Antibiotic awareness: toolkit for healthcare professionals in England -

GOV.UK (www.gov.uk)



https://www.gov.uk/government/publications/european-antibiotic-awareness-day-resources-toolkit-for-healthcare-professionals-in-england
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GLOBAL A failure to address the problem of

antibiotic resistance could result in:

10m Costing

deaths £66
by 2050 trillion

* Antibiotics are a vital tool for modern medicine. Not only for the treatment of infections
such as pneumonia, meningitis and tuberculosis. We also need them to avoid infections
during chemotherapy, caesarean sections and other surgery.

« May 19,2016 — Tackling Drug-Resistant Infections Globally: final

report and recommendations


https://amr-review.org/sites/default/files/160525_Final%20paper_with%20cover.pdf
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/936199/ESPAUR_Report_2019-20.pdf

Few new antibiotics in the pipeline i
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The current economic model for developing new antibiotics is failing. Companies invest huge amounts of
money to bring a new drug to market but cannot recover their costs or make a profit. The combination
of low sales and low prices limits the amount of money companies can make. Without financial
incentives, many large pharmaceutical companies have started to pull out of the field.
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Without effective antibiotics modern
medicine will become dangerous

due to the risk of infection. Setting
broken bones, major surgery and
chemotherapy all depend on access
to antibiotics that work
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HM Government

Tackling antimicrobial resistance
2019-2024

The UK’s five-year national action plan

\\ Published 24 January 2019

» halve healthcare associated Gram-negative blood stream infections;
« reduce the number of specific drug-resistant infections in people by 10% by 2025;
« reduce UK antimicrobial use in humans by 15% by 2024;

« reduce UK antibiotic use in food-producing animals by 25% between 2016 and
2020 and define new objectives by 2021 for 2025; and

 be able to report on the percentage of prescriptions supported by a diagnostic test
or decision support tool by 2024.

UK AMR 5 year national action plan.pdf (publishing.service.gov.uk)



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/784894/UK_AMR_5_year_national_action_plan.pdf

Total consumption of antibiotics and trends by
prescriber setting

Total consumption of antibiotics continued to decline
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/936199/ESPAUR_Report_2019-20.pdf

Preserve antibiotics we have; appropriate use

BSW CCG Management of Infection Guidance for

Primary Care INHS|
April 2021 update Bath and North East Somerset,
Swindon and Wiltshire
Clinkcal Commissioning Group
Principles of Treatment
1. Thisguidance Is based on the best By Il but uses prof Judgy and involves patients in management decisions.
2. This guidasnce should not be usad in isolation; it should be supported with patient information about safety retting, delayed,back-up
antibiotics, self-care, Infection severity and usual clinical staff and audits; Isare ble on the RCGP
TARGET wabsite,
3. Pprescribe an antibiotic only when there Is |ikely to be clear clinical benefit, giving alternative, non-antiblotic self-care advice, where
apprepriate.
4. considera “no”, or back-up entibiotic strategy (previously called “delayed” strategy] for acute self-limiting upper respiratory tract
Infectians,™" and mild LTI symptoms. A ‘Back-up’ prescription strategy allows In ¥ Use of s while
providing a safety net for people who may need antibiotics, Ususl patient adviea is to use the presaription if their condition deterforates
within 3 days, or fails to improve after 3 to 7 days. See link for further information: https:/fwww.regp.org.uk/clinical-and-
research/resources/toolkits/tarpet-antibiotic-toolkit.asps
5. In severe Infection, or Immunocom promised, It {5 Important to Initiate antibiotics as soon s possible, particularly if sepsis 1s
suspected, If patient 15 not at moderate to high risk for sepsis, give Infarmation about symptom maonitaring, and how to access
medical eare if they are concerned,
6. Where an empirical therapy has failed or special £xist, logical advice can be ob d from our local hospital
micrabiology departmeants:
GWH: 01793 604800
AUH: 01225 825428
SFT: 01722 429105
7. usesimple generic antiblotics if passible. Avold broad L l {eg. o e 1s and ) when
narrow spectrum antibiotics remain effective, as they Increased risk of Clastrdium difficile, MRSA and resistant UTis.
B ahways check for lergles. & dose and d of trea foradults is usually suggested, but may need madfication for
ape, weight and renal function, or if immunocompromised. In severe or recurrent cases consider a larger dose or longer course,
9 child doses are provided when sppropriate or see the children’s BNF,
10. Refer to BNF for further dosing and Interaction (nformation {2.g. Interaction between macrelides and statins} and check for
hypersensitivity. :
11. Have a lower threshold for initiating antibiotics exists for patients who sre ed or those with multiple
cansider eulture/specimens, and seek advice,

https://prescribing.bswcecg.nhs.uk/wpdm-

package/wiltshire-swindon-banes-primary-

care-antibiotic-guidance-jan-2019-nice-update
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https://prescribing.bswccg.nhs.uk/wpdm-package/wiltshire-swindon-banes-primary-care-antibiotic-guidance-jan-2019-nice-update

NICE guidelines new site for Antimicrobial Prescribing

https://www.nice.org.uk/guidance/health-protection/communicable-diseases/antimicrobial-stewardship Bath and North East Somerset,
Swindon and Wiltshire

National Institute for = . .
N I c E Health and Care Excellence Search NICE... ﬂ Signin

NICE Pathways NICE guidance Life sciences Standards and indicators Evidence search BNF BNFC CKS Journals and databases

Read about our approach to COVID-19

NICE » NICF Guidance - Health protertion - Communicable diseases

Antimicrobial stewardship

All NICE products on antimicrobial stewardship. Includes any guidance,
advice, NICE Pathways and quality standards.

Published products on this topic (92)

Guidance NICE Pathways

We use the best available evidence to develop recommendations that Interactive topic-based flowcharts that allow you
guide decisions in health, public health and social care. to navigate our recommendations on any subject.
Published guidance on this topic (30) All NICE Pathways on this topic (21)

New in the last & months (3) | Updated in the last & months (1] | In development (5]

NICE advice ;5 e


https://www.nice.org.uk/guidance/health-protection/communicable-diseases/antimicrobial-stewardship

English surveillance programme for antimicrobial utilisation
and resistance (ESPAUR) report 2019/20
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the guidelines | need on the materials | need to opportunities to provide
managing infections give advice on prudent advice on prudent
antibiotic use and antibiotic use to
antibiotic resistance individuals

Barriers

The barriers to providing advice or resources on
prudent antibiotic use or management of infections

Patient uninterested Lack of resources Insufficient time
in the information



Resources available for reducing antibiotic prescribing: -

Bath and North East Somerset,
Swindon and Wiltshire

Home » Clinical » Resources » Clinical Toolkits » TARGET Antibiotic Toolkit

TARGET Antibiotic Toolkit

g What is TARGET?

¢
TARGET stands for: Treat Antibiotics Responsibly, Guidance, Education, Tools. The toolkit
TA R G E T helps influence prescribers’ and patients’ personal attitudes, social norms and perceived

barriers to optimal antibiotic prescribing. It includes a range of resources that can each be
oor QG p p d a

used to support prescribers’ and patients’ responsible antibiotic use, helping to fulfil CPD and
revalidation reguirements.

Who is it for, and how can it be used?

The toolkit is designed to be used by the whole primary care team within the GF practice or out of hours setting.
These resources can be used flexibly, either as standalone materials or as part of an integrated package. We do
recommend that ALL resources are used if this is feasible. Using the TARGET Antibiotics Toolkit resources will
enable primary care organisations to demonstrate compliance with the Health and Social Care Act 2008: Code of
Practice on the prevention and control of infections and related guidance.

www.rcgp.org.uk/targetantibiotics



http://www.rcgp.org.uk/targetantibiotics

The patient perspective: INHS

E Bath and North East Somerset,

Resources for clinical and waiting areas Swindon and Wilichire

Posters and videos for use in clinical areas to raise awareness of the importance of prescribing antibiotics
appropriately. The resources can make a difference to the patients’ expectations on antibiotic prescribing.

Posters

Click on the image to download the resource

e 6 :— The TARGET Toolkit

’ ‘* ) Promoted by 99% of CCGs
.\ '/

@ Over 112,000 visits in 2019/20

Over 52,700 patient information
leaflets were downloaded

Over 13,500 audits were viewed

On average, users spend over
www.regp.org.uk/targetantibiotics 9.5 minutes on the website

0 1 4
¢

TARGET
Koo (Pt Werkng

https://www.rcgp.org.uk/TARGETantibiotics



https://www.rcgp.org.uk/TARGETantibiotics

Bath and North East Somerset
Swindon and Wiltshire

Patient |leaflets:
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BECC?_|ME AN ANTIBIOTIC GUARDIAN
OOSE YOUR PLEDGE NOW!

S

www.antibioticguardian.com

CURRENT PLEDGES:
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O ANTIBIOTIC GUARDIAN
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http://www.antibioticguardian.com/
https://www.youtube.com/watch?v=7PhmyNBWGik
https://www.youtube.com/watch?v=7PhmyNBWGik
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BEAT, THEBUGS

Downloadable guides & resources for running the community
based hygiene and self-care course Beat the Bugs

England
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:e-Bug — Educator Community Training Games & I caumvy ° ‘
opesteany v v More v
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# Home » Fun Kids Live

The e-Bug suite of educational resources have been re-

designed and updated for 2021 and in the context of COVID- Lterns stiaut antibloties with Profeasortlliss

19. New for 2021 is the free e-Bug Health Educator Training, T B e i g on microbes, the amazing Immune system, useful perbug
which aims to improve your ability to teach children and

young people how to prevent the spread of infection and to &\/

use antibiotics responsibly. n

e-Bug | England Home



https://www.e-bug.eu/

WAAW Main actions for those with very limited time

Bath and North East Somerset,
Swindon and Wiltshire

If you can only do 2 or 3 simple things to promote antibiotic awareness
™ this WAAW, we suggest the following priority actions:

UK Health
Security As an individual — Choose your Antibiotic Guardian pledge and

Agency encourage colleagues, family members and friends to do the same.
You may wish to share your pledge on social media platforms include
#AntibioticGuardian, #KeepAntibioticsWorking and #WAAW hashtag in
your social media posts.

World Antimicrobial Awareness Week
(WAAW) and European Antibiotic
Awareness Day (EAAD)

Resources toolkit for healthcare professionals in England Share the WAAW digital resources for healthcare workers:
A range of new digital notes have been created for colleagues to
download and share during WAAW with theme of ‘Antibiotics in
Tackling antimicrobial resistance clinical practice’, ‘Prevention’, ‘Antimicrobial resistance and the
environment and/or research’, ‘Diagnostics’, ‘Antimicrobials and
untrue/spurious allergy’.

9ht time,
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http://www.antibioticguardian.com/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapp.box.com%2Fs%2Fcb93qb6lv3qwv9xhnte8b86tmdt48nxs&data=04%7C01%7CJordan.Charlesworth%40phe.gov.uk%7C696600dea0dc494b5e8808d997a5196e%7Cee4e14994a354b2ead475f3cf9de8666%7C0%7C0%7C637707557608252243%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=%2BaTngxhH7pTsd46r8uV9TS1X7eqsAaW4IWrjlaEJ0XA%3D&reserved=0

RightCare UTI products and NHSBSA ePACT2 Antimicrobial Stewardship

dashboard Children Bath and North East Somerset,
24 November 2021 14:00-16:00 swindon and Wiltshir

* Please share the invite with colleagues who clinicians are working on the UTI pathway, and it aligns to the
2019/20 AMR LUTI CQUIN scheme for acute Trusts and the anticipated 2022/23 AMR acute UTI all adults
CQUIN for the first session,

* And, for the second session those clinicians working in primary care including WIC, UTC, OOH and primary
care practices, as well as paediatricians. IPC and school nursing and PH in council may also be interested in
the second session due to the high use of antibiotics for winter RTls and prevention strategies which include
flu vaccination uptake and in school IPC strategies, as well as parent education.

We are pleased to invite you to a 2 part webinar presented by Elizabeth Beech and Lydia Gomersall.

2-3pm
RightCare UTI: this focus in on primary care optimisation of LUT! in older adults to reduce empirical treatment failure leading to complicated UTI and
bacteraemia and associated urgent care attendance including hospital admission and patient harm.

3-4pm
AMS dashboard — Children: this is a population health focus

MS team link invite to be send out via BSW prescribing email



Antimicrobial Stewardship resources Bath and North East Somerset.

Swindon and Wiltshire

Health Education England HEE Antimicrobial Resistance and Infections elearning
Antimicrobial Resistance and Infections - elearning for healthcare (e-Ifh.org.uk)

Antimicrobial prescribing and stewardship competencies framework
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/253094/ARHAlpr
escrcompetencies 2 .pdf

Public Health England Fingertips AMR

https://fingertips.phe.org.uk/profile/amr-local-
indicators/datattpage/3/gid/1938132909/pat/15/par/E92000001/ati/118/are/RBD/iid/93555/age/1/sex/4/cid/4/page-
options/ovw-do-0 car-do-0

UK 5-year action plan for antimicrobial resistance 2019 to 2024
https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2019-t0-2024

Open Prescribing AMS Data
https://openprescribing.net/ccg/92G/measures/?tags=antimicrobial

RCGP TARGET Antibiotics Resources
https://www.rcgp.org.uk/TARGETantibiotics

English Surveillance Programme for Antimicrobial Utilisation and Resistance ESPAUR report
UK AMR 5 year national action plan.pdf (publishing.service.gov.uk)

E-Bug
e-Bug | Beat the Bugs



https://www.e-lfh.org.uk/programmes/antimicrobial-resistance-and-infections/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/253094/ARHAIprescrcompetencies__2_.pdf
https://fingertips.phe.org.uk/profile/amr-local-indicators/data#page/3/gid/1938132909/pat/15/par/E92000001/ati/118/are/RBD/iid/93555/age/1/sex/4/cid/4/page-options/ovw-do-0_car-do-0
https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2019-to-2024
https://openprescribing.net/ccg/92G/measures/?tags=antimicrobial
https://www.rcgp.org.uk/TARGETantibiotics
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/784894/UK_AMR_5_year_national_action_plan.pdf
https://www.e-bug.eu/page.php?name=beat-the-bugs

Thank you
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Marco Yeung

Medicine Optimisation Pharmacist

NHS Bath and North East Somerset, Swindon and
Wiltshire Clinical Commissioning Group
marco.yeungl@nhs.net
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