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Executive Summary

This Series examines the access and sustainable effectiveness of antimicrobials. The first two papers
provide an insight into the mechanisms and drivers of antimicrobial resistance, its disease burden, and
the potential effect of vaccines in restricting the need for antibiotics. The last three papers in the Series
examine access and sustainability of antimicrobials at a more geographical level: reviewing accessin
low-income and middle-income countries; considering different policy domains and their effectiveness o N
at national and regional levels to combat resistance; and identifying gaps in the current global effort to Related Content publishedin The
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AMR is multifactorial

& Human antimicrobial misuse oroveruse [ Suboptimal dosing, including
33 Animal antimicrobial misuse or overuse from substandard and falsified
3 Environmental contamination drugs

[ Health-care transmission 3 Travel

[ Suboptimal rapid diagnostics 3 Mass drug administration for
3 Suboptimal vaccination human health
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for antimicrobial resistance
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Evidence that factor is contributing to antimicrobial resistance
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Influences on change

MRSA
DEATHS
DOUBLE
IN FOUR
YEARS

HOW OUR

HOSPITALS
ARE LOSING
WAR ONE3
SUPERBUGS

Hospital superbug crisis
is a national disgrace

HE MRSA superbug crisis infecting

Britain’s hospitals is a national

seandal. The government admits

that as many as 100,000 patients a
year fall victim to poor hygiene in the
wards. Up to 5,000 of them die as a result,
according to official estimates. But
independent watchdogs say these figures
are a decade out of date and that the true
death toll could be as high as 30,000 a
vear.




Research in antimicrobial stewardship
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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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Delivering antimicrobial stewardship through a bespoke mobile-health application|
REAIM analysis of the three year impact.
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Diapositive 20

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



Study Design: retrospective ITS

O Six monthly PPS data
U Four separate versions of the IAPP over time
a

At least three data points pre and post defined
intervention

An estimation of intervention effect
Time series regression

Medicine and surgery specialties analyzed
separately
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Surgery — Stop/review date documented
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Interventions to improve antibiotic prescribing practices for
hospital inpatients (Review)

Davey P. Brown E: Charasi E Feachon L. Goald IM, Holmes A, Ramsay CR. Wiffen P,
Wikcon M

THE COCHRANE
COLLABORATION®

WILEY

T
e Lt R et

The results show that interventions to reduce excessive antibiotic prescribing to hospital inpatients can reduce antimicrobial resistance
or hospital-acquired infections, and interventions to increase effective prescribing can improve dlinical outcome. This update provides

more evidence about unintended dlinical consequences of interventions and about the effect of interventions to reduce exposure of

patients to antibiotics. The meta-analysis supports the use of restrictive interventions when the need is urgent, but suggests that
persuasive and restrictive interventions are equally effective after six months.
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Gaps in research in antimicrobial stewardship

conteéxtorganisation

C u |tu rebehaviour change

seniors power distance
colleagues  team dynamics

patient =autonomy
peers3

nurses .o processes
professionaIEidentities

teams pharmacists

What is culture?

‘the acquired knowledge people use to
interpret, experience and generate
behaviour ’ spradiey 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
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Measurement is a Social Process
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Understand
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Learning report
Febuary 2013
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Antimicrobial stewardship: are we failing in cross-specialty
clinical engagement?

Timothy M. Rawson®.2*, Luke 5. P. Moore'-%, Mark J. Gilchrist’ ond Alison H. Holmes??
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Figure 3. AMS- andior AMR-related abstracts from UK and i i f-the-art clinical scientific conferences in 2014, *UK significantly greater
than intemational conferences (P<0.05). #International significontly greater than UK conferences (P<0.05). Risk score: H=high, M=medium and
L=low (colculoted from the ECDC pilot point-prevolence survey of HCAI and AU deta™?). /o, not ovailoble.
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Behavior Change Strategies to Influence
Antimicrobial Prescribing in Acute Care:
A Systematic Review

Esmita Charani! Rochel Edwards,! Nick Sevdalis? Bar
Bryony Dean Franklin3* and Alison Holmes'
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Skodvin et al. Antimicrobial Resistance and infection Contral (2015) 424 |
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An antimicrobial stewardship program @
initiative: a qualitative study on prescribing practices
among hospital doctors

Brita Skodvin'", Karina Aase”, Esmita Charani®, Alison Holmes® and Ingrid Smith'
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Time for action—Improving the design and reporting of behaviour
change interventions for antimicrobial stewardship in hospitals:
Early findings from a systematic review
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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
e Medical, Surgical, ICU
e QOver 70 hours of observational data
« 400 individual patient consultations

e 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
e An appraisal of current initiatives
« Mapping of all interventions

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

e To include qualitative research
 Describing the context

« ldentifying the strengths and weaknesses
» Engaging with key stakeholders

19



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

uwe
e Courses About Partners signin B

FREE ONLINE COURSE

Antimicrobial Stewardship:
Managing Antibiotic Resistance

Understand antibictic resistance, and how antimicrobial stewardship can
slow down or reduce it, with this free online course

DUNDEE

@ ez onioacourse
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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

e FCO project with BSAC — AMS in India

Imperial HPRU in AMR and HCAI, in collaboration
with the Health Foundation and BSAC

ay 16 March
, Birmingham
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Thank you! | 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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