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Total antibiotic consumption (in DDD) per 1000
inhabitants/day England, 2010-2015
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Syndrome specific prescribing
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Figure 3.21 Syndrome specific prescribing; items per 1000 inhabitants per day,
England; 2010-2015
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Whole healthcare economy?
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Eh?

What could we do?
What should we do?
How would we do it?

How will we know if we're
making a real difference?




Antimicrobial resistance

Antimicrobial stewardship

nfection prevention
nfection control

Hearts & minds

CCG/GP

General Public
& patients
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Useful stuff

Start Smart, then Focus [ -
TARGET Toolkit
ESPAUR report 2016

PHE Fingertips tool
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One bite at a time
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What works?




ORGANISATIONAL CULTURE

Journal of Hospital Infection 86 (2014) 1—6

Available online at www.sciencedirect.com

Journal of Hospital Infection

LS IER journal homepage: www.elsevierhealth.com/journals/jhin

Review

Organizational culture and its implications for infection
prevention and control in healthcare institutions

S. De Bono?, G. Heling?, M.A. Borg":*

2 Maastricht School of Management, Maastricht, The Netherlands
b Mater Dei Hospital and University of Malta, Msida, Malta

Journal of Hospital Infection
86 (2014) 1-6




Organisational culture

THE INTERNATIONAL BESTSELLER

Cultures and
Organizations

* What works well in Lisbon won’t
necessarily work in

' SOFTWARE OF TH MIND ° Leed S
U’ TeY W\ * (Or Los Angeles)
Intercultural Cooperation
and Its Importance
e sed  (Or Harrogate)

Geert Hofstede
Gert Jan Hofstede
Michael Minkov




Make it easy for prescribers to do the
right thing

Prescribing guidelines

e Easily accessible
* Relevant
 Comprehensive
* Simple

e Clear

 Up to date



The locum med reg test
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< Adult Antimicrobial Guide Q M

Welcome & General Considerations

Antimicrobial prescribing policy

IV to ORAL switch

Penicillin Allergy

Body Systems

Unknown Source Sepsis

Neutropenic Sepsis

Teicoplanin / Vancomycin / Gentamicin /
Amikacin

Antifungal Treatment (non neutropaenic)

MRSA Suppression

Frimley Health NHS Foundation Trust

Smart phone app (e.g. Micro Guide)

ee000 vodafone UK = 21:51 7 % 60% W »

< Unknown Source Sepsis >... Q M

¢ a = D

e Take blood cultures before giving antibiotics in all
cases

Ensure other appropriate microbi ical

are taken to aid diagnosis and narrowing of treatment.
Check previous microbiology results since individual
patients may harbour resistant organisms (e.g. MRSA
or gram-negatives such as ESBLs resistant to
gentamicin or co-amoxiclav).

If significant travel history - phone Microbiology to
discuss differential / adjusting empiric regimen
accordingly.

Duration: R daily and imi treatment
and duration for likely diagnosis. Antibiotics should in
most scenarios be narrowed down for focus when
diagnosis is known by 48 hours.

REGULAR IV ***

Gentam

continue regularly according to Hospital guideline as it
provides essential Gram-negative cover, until antibiotic
regimen is changed for identified focus/ positive
microbiology/ alternative Gram-negative agent)

PLUS Amoxicillin 1-2g IV TDS (8 hourly)
PLUS Metronidazole 400mg PO TDS (8 hourly) (if NBM/ not

absorbina /vomitina - 500ma IV TDS)
Frimley Health NHS Foundation Trust



How will we know if we're making a
difference?

Sputum isolates?

Urinary isolates?

Blood-culture isolates?

C. difficile as a surrogate marker



PHE Fingertips
HDFT E. coli BSI isolates
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HaRD CCG urinary coliforms
trimethoprim susceptibility

@ England

Percentage of community E. coli (or coliform) urine specimens with susceptibility tests to trimethoprim; by
quarter  nHs Harrogate And Rural District CCG

Proportion - %
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Fingertips tool: mean no. prescribed
antibiotic items per STAR PU

Indicator Period
Twelve month rolling total number
of prescribed antibiotic items per

STAR-PU
Dec

< mean England prescribing 2016

(2013/14)

(2013/14)

Twelve month rolling percentage

of prescribed antibiotic items from Dec

cephalosporin, quinolone and 2016

aroxiclav class

All C._ difficile rates by CCG and 2015/16

financial year

Al E. coli bacteraemia rates by

CCG and financial year 2015118

Twelve month rolling proportion of

trimethoprim class prescribed Dec

antibiotic items as a ratio of 2016

trimethoprim to nitrofurantoin
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reaching the right spot
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And today’s
subject is
poo. It was
only a matter
of time... -
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If | was Lord Sugar...

Develop affordable POC diagnostics for
respiratory viruses in general practice

Back a social media campaign




Role of microbes

in health as well as
disease

Antibiotic stewardship

Infection prevention

22:04

Join our Facebook suppo
Kids to share tips & ideas: https://
www.facebook.com/groups/

Join our Facebook support group for Health for All
Kids to share tips & ideas: https://
www.facebook.com/groups/ 1370129789676919/

1370129789676919/

Children

=
such as washing
your hands 3

need ”crobes
not antibiotics
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rt group for Health for All
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Thank you

jenny.child@hdft.nhs.uk
] @JennyChildl




