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AMR is multifactorial

Holmes, Moore et al. Lancet. 2015;[Epub]Funders: NIHR

Influences on change
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Research in antimicrobial stewardship

culture
team dynamics

et
iq

ue
tte

 

peers

colleagues

patientsafety
junior doctors

teaching

restriction
surveillance

prescribingseniors
policy

interventions

NHS

persuasion

power distance

mHealth

eHealth

autonomy
laboratory

evidence base

multidisciplinary
nurses

pharmacists
processes

Antibiotic resistance 
C

os
t s

av
in

g 
 

knowledge

professional    identities 

behaviour change

education

infection
context

feedback

audit
organisation

teams pharmacists

guidelines

What is being done?

1. ‘Make HCAI a visible and 
unambiguous indicator of 
quality and safety of patients 
care.’

2. ‘Provision of high 
quality information for the 
public/patients and clinical 
teams so that the risks 
associated with the 
performance of certain 
procedures are transparent.’
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Principles of safe antimicrobial use

The Effective Antibiotic Prescribing Top Ten Tips 
1. Institute antibiotic treatment immediately in patients with life-threatening 

infection
2. Prescribe in accordance with local policies & guidelines avoiding broad 

spectrum agents
3. Document in clinical notes indication(s) for antibiotic prescription
4. Send appropriate specimens to the microbiology lab draining pus and 

removing foreign bodies if indicated
5. Use antimicrobial susceptibility data to de-escalate/substitute/add agents 

and to switch from intravenous to oral therapy
6. Prescribe the shortest antibiotic course likely to be effective
7. Always select agents to minimise collateral damage 
8. Monitor antibiotic drug levels when relevant (e.g. vancomycin)
9. Use single dose antibiotic prophylaxis wherever possible
10.Consult your local infection experts

http://www.rcplondon.ac.uk/About-the-college/committees/Healthcare-Associated-Infections/Pages/Effective-
Antibiotic-Prescribing.aspx

1) Antimicrobial management within the Trust-structures and lines of 
responsibility and accountability-high-level notification to the Board

2) Operational delivery of an antimicrobial strategy-operational standards 
of good antimicrobial stewardship 

3) Risk assessment for antimicrobial chemotherapy 

4) Clinical governance assurance

5) Education and training 

6) Antimicrobial pharmacist

-systems in place for ensuring 

optimum use. 

7) Patients, Carers and the 

Public-address information needs
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Quality indicators
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..from paper pocket 
guide…. …to 

smartphone 
app … to 

boundary 
object

What the users told us:

Increased knowledge

84%

95%

Increased knowledge 

Influenced prescribing
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How can we measure impact?
Pan-network biannual point prevalence study

Choice of antibiotic in line with policy
Indication documented in medication chart
Stop/review date documented in medication chart

Audit and feedback 

intervention in medicine 

IAPP Launch

National Guidance - SSTF

CE1
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CE1 If we know the start date of the pharmacy led antibiotic ward rounds we should add this to the graph

I have not added the IAPP updates as it willl get too messy

Any suggestions for what other interventions need to be added to the graph?
Charani, Esmita; 14/04/2015
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Study Design: retrospective ITS

� Six monthly PPS data
� Four separate versions of the IAPP over time
� At least three data points pre and post defined 

intervention
� An estimation of intervention effect
� Time series regression 
� Medicine and surgery specialties analyzed 

separately

Medicine – Stop/review date documented 
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Surgery – Stop/review date documented
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Gaps in research in antimicrobial stewardship
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What is culture?

‘the acquired knowledge people use to 
interpret, experience and generate 
behaviour ’ Spradley 1980
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Why is culture important?
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Mindlines vs Guidelines Gabbay et al BMJ 2004 Oct 30; 329(7473): 1013

� Clinicians rarely used 
explicit guidelines

� Internalised tacit 
guidelines

� Socially constructed 
knowledge

� Mindlines aka culture?

‘they 
say..’

‘reps’
reading/
updates

teacher/
training

opinion 
leaders

Measurement is a Social Process

Understand 
local 
arrangements 
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Ongoing research – Qualitative research into the 
determinants and delivery of antimicrobial 
stewardship across an NHS Trust 

• Ethnography research into antimicrobial prescribing 
behaviours in different teams
• Medical, Surgical, ICU 

• Over 70 hours of observational data

• 400 individual patient consultations

• The impact of decision support tools, electronic prescribing, 
and team work 

• Face to face semi-structured qualitative interviews with teams

• Analysis of the impact of above on prescribing behaviours 
using a tracer illness

Ongoing research – Qualitative research into the 
determinants and delivery of antimicrobial 
stewardship across an NHS Trust 

• Implementation of antimicrobial prescribing 
stewardship across the trust
• IP&C, Microbiology, Infectious Diseases, Pharmacy 

• An appraisal of current initiatives

• Mapping of all interventions

• Developing a road map for implementation of antimicrobial 
stewardship across a multisite NHS Trust

• To include qualitative research

• Describing the context

• Identifying the strengths and weaknesses

• Engaging with key stakeholders
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Ongoing research – International perspective 

• Implementation of antimicrobial prescribing 
stewardship in different healthcare settings
• Norway – three hospitals 

• How antimicrobial stewardship is delivered

• At the beginning of the stewardship journey

• France 

• Different stakeholder dynamics

• What lessons we can learn from above and implement in the 
NHS

https://www.futurelearn.com/courses/antimicrobial-stewardship
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Ongoing research – International perspective 

• MOOC – taking the research to an international 
audience
• Over 5000 learners worldwide
• Week 5: dedicated week to behaviour change 

• 920 learners
• 445 completed survey on (55% of learners)
• Favourite week was week five!
• Recognition of need to integrate behaviour change 

research 
• FCO project with BSAC – AMS in India

Imperial HPRU in AMR and HCAI, in collaboration 
with the Health Foundation and BSAC
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Thank you! I leave you with some of the comments 
from the MOOC learners…

‘Culture must never be underestimated.’

‘It is interesting that although 
culture plays such an important part 
in AMS we don't focus efforts on 
changing it as much as we should. 
Hierarchy can be a huge barrier to 
implementing change.’

‘You are absolutely correct, Culture plays significant role in 
antibiotics prescription…even here in our society in South Sudan 
community prefer injectables more than oral and the reason behind 
this move is in unknown. I agree with you. I'm a pharmacist by 
profession and we faced the same situation in our country as well 
other society did the them. Thank you for your lecture.’
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