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Slido question – what EPMA system 
are you using/will be using in the 
future?

• https://app.sli.do/event/a3Pj8FJqqGaSTp1TMKmFyL

• Event code #761014

https://app.sli.do/event/a3Pj8FJqqGaSTp1TMKmFyL
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• Estimated 4·95 million (3·62–6·57) deaths associated 
with bacterial AMR in 2019, 

• including 1·27 million (95% UI 0·911–1·71) deaths 
attributable to bacterial AMR.

Presentation title

AMR – the “silent pandemic”

https://doi.org/10.1016/S0140-6736(21)02724-0

https://doi.org/10.1016/S0140-6736(21)02724-0
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What is Antimicrobial Stewardship?

• Antimicrobial stewardship (AMS): A coherent set of actions which 
promote the responsible use of antimicrobials. This definition can be 
applied to actions at the individual level as well as the national and 
global level, and across human health, animal health and the 
environment. 

• Antimicrobial stewardship programme (AMS programme): An 
organizational or system-wide health-care strategy to promote 
appropriate use of antimicrobials through the implementation of 
evidence-based interventions. 
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Slido – how engaged are you with 
your APMO team?

• https://app.sli.do/event/a3Pj8FJqqGaSTp1TMKmFyL

• Event code #761014

• APMO = antimicrobial prescribing and medicines 
optimisation

https://app.sli.do/event/a3Pj8FJqqGaSTp1TMKmFyL
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Key Priorities Identified: 
• Patient empowerment 

• Review of patients with recurrent infection
• Workforce capacity and capability 

• AMS workforce survey and postgraduate training scoping
• Knowledge Mobilisation 

• NICE guideline scope widening to strengthen diagnosis and shared decision-making with 
decision aids

• Data-driven improvement 
• Routine data implemented at system level

Performance reports suite and executive dashboard for Regions and ICSs, including Model 
Health System
IV-to-oral switch in hospitals and peer comparison
Shorter course length promotion and peer comparison

• Digital
Digital Vision for decision-support and AMO including EPMA and primary care systems

• Policy, Governance & Regulation
Regional and ICS Leadership, Strategy & Governance Structures for AMR/AMS, including 
RMOCs
AMS assurance framework and toolkit for peer support and CQC inspection
Supply chain support & stewardship of new antimicrobials
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Question for audience: priorities for APMO – please put 
answers on Mural

• Link here:

https://app.mural.co/t/antimicrobialprescribingmedi6921/m
/antimicrobialprescribingmedi6921/1651043581977/318cb
9b534712c906e21407bed4e897332101d13?sender=u30
26662521f50c0352f29976

https://app.mural.co/t/antimicrobialprescribingmedi6921/m/antimicrobialprescribingmedi6921/1651043581977/318cb9b534712c906e21407bed4e897332101d13?sender=u3026662521f50c0352f29976
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AMS interventions / opportunities

Initial Management

• Diagnosis

• Bacterial vs viral

• Rapid MC&S / prev results

• Optimising Treatment

• Abx beneficial

• Right drug, dose, route, time,  
duration

• Identifying different risk 
groups

Review – Ward staff vs AMS team

• Review diagnosis, MC&S and 
clinical response

• Optimise treatment

• stop

• change

• IV-PO

• OPAT

• continue

Measuring impact + identifying 
Improvement needs

• Data

• Antibiotic consumption

• Infection prevalence

• Resistance data

• Outcome data

• Targeted Audits 

• AMS interventions

Communication 
To patient / carers
Between HCPs
Between places of care

Underpinned by governance structures, appropriate resources and supported by education and data sharing
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Secondary care Digital Vision

• Explore the current functionality of existing EPMA systems to support 
APMO

• Identify any core elements that could be supported across all supplier 
systems

• Identify gaps in functionality that need to be addressed

• Describe a core list of functionality that all systems should possess to 
support APMO

• Ensure that APMO is a high profile element of future supplier development 
of EPMA systems
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Examples from the real world and literature
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UK Antimicrobial Pharmacist’s National WhatsApp group
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Antimicrobial Pharmacist’s National WhatsApp group

Limiting by antibiotic agent prescribed

Enforced duration

Actioning a task

Unintended consequence

Limiting route and using pre-
populated field
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IV to oral switch

• Canadian community hospital utilising Cerner EPMA 
system

• Introduced a number measures to improve IVOS

• Pharmacist led IVOS scheme (Phase 1)

• Education and revision of IVOS guideline (Phase 2)

• CDS alert generated and integrated into pharmacists 
task list (Phase 3)

• Patient on targeted IV antibiotic, for at least 48 
hours

• No stop date

• No fever

• Taking oral diet

• Also monitored IV to oral pantoprazole conversion – no 
differences seen over time

Ciarkowski et al. A Pathway for Community-Acquired Pneumonia With Rapid Conversion to Oral Therapy Improves Health Care 
Value. Open Forum Infect Dis. 2020 Oct 19;7(11):ofaa497. 
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Escalation/de-escalation of therapy

• Cleveland Clinic, 1400 bed tertiary academic 
hospital

• TheraDoc CDSS system utilising 15 pre-built 
or customised alerts for pharmacists

• 1 month evaluation phase either side of 
implementation

• 577 patients and 749 included alerts

• 90% alerts were for escalation/de-escalation

• 35% deemed to be actionable (post-
intervention)

• ~70% success rate in interventions 
accepted

• Median time to de-escalation reduced from 28 
hours pre-implementation to 4.7 hours post-
implementation (p<0.001)

• Median time for escalation reduced from 7.2 
to 5.4 hours (p<0.016)
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Q. What does your EPMA system do well, badly, not at 
all?
• Please visit the Mural board or type in the chat 

• https://app.mural.co/t/antimicrobialprescribingmedi6921/m/antimicrobi
alprescribingmedi6921/1651043581977/318cb9b534712c906e21407
bed4e897332101d13?sender=u3026662521f50c0352f29976

https://app.mural.co/t/antimicrobialprescribingmedi6921/m/antimicrobialprescribingmedi6921/1651043581977/318cb9b534712c906e21407bed4e897332101d13?sender=u3026662521f50c0352f29976
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Q. Workarounds utilised to overcome EPMA shortcomings 

• Please visit the Mural board or type in the chat to provide some 
information

• https://app.mural.co/t/antimicrobialprescribingmedi6921/m/antimicrobi
alprescribingmedi6921/1651043581977/318cb9b534712c906e21407
bed4e897332101d13?sender=u3026662521f50c0352f29976

https://app.mural.co/t/antimicrobialprescribingmedi6921/m/antimicrobialprescribingmedi6921/1651043581977/318cb9b534712c906e21407bed4e897332101d13?sender=u3026662521f50c0352f29976
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Q. Evidence of impact/outcomes you can share with us

• Please visit the Mural board or type in the chat 

• https://app.mural.co/t/antimicrobialprescribingmedi6921/m/antimicrobi
alprescribingmedi6921/1651043581977/318cb9b534712c906e21407
bed4e897332101d13?sender=u3026662521f50c0352f29976

https://app.mural.co/t/antimicrobialprescribingmedi6921/m/antimicrobialprescribingmedi6921/1651043581977/318cb9b534712c906e21407bed4e897332101d13?sender=u3026662521f50c0352f29976
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Thank you

• Please feel free to get in touch with us to discuss further:

• Laura Whitney – l.whitney@nhs.net @LauraWhitneyAMS

• Conor Jamieson – conor.jamieson@nhs.net @jamiesonce

mailto:l.whitney@nhs.net
mailto:conor.jamieson@nhs.net

