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What AMS activities are you already doing?
What barriers did you face?
How did you engage people?

How did you overcome them?
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Paediatric Antimicrobial Stewardship



This service evaluation aims to highlight
strengths and areas for improvement in AMS
programmes across the region. This can be
used to celebrate strengths and share
learning, alongside a benchmarking tool to
guide further development and support
funding applications. Questions are based on
those similarly used by Public Health England
evaluating AMS programmes(1), alongside
recommendations from a recent
multinational consensus (2) and NICE
guidance (3).

One form should be completed for each
hospital, with responses agreed by
members of the local infection team. This
focuses on paediatric AMS but recognises
that many programmes cover adult services
also. Unless specified, please answer the
following questions in regards to activity
within the children's services of your trust.
Thank you for your time and
contribution.

Paediatric AMS Programme

Service Evaluation

Each “infection team” to complete service
evaluation for their hospital



BEHAVIOUR CHANGE



But how do we use any of this
“knowledge” to change
“behaviour”?



Bridging the implementation gap
I
Knowledge

What is the “unique selling point” (USP) of clinicians in the world of Al?
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Children aged 3 months to 18 years
admitted with uncomplicated CAP —

only 43% of total Ab days given orally ”‘
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Kronman, M. P. at al. Getting Over Our Inpatient Oral Antibiotic Aversion. Pediatrics 2018, 142(6)



Generic principles of behaviour change

Make the process easy

Provide resources to ‘improve’ antimicrobial prescribing
Use existing infrastructure

Empathise with the ‘audience’
Align your narrative with their priorities
Empathise with their emotions
risk aversion / conformism; change averse; competitive
Make the narrative personal
relevant to their patients and based on their data
Actively engage them in the ‘change’ process



Running an AMS intervention

Planning phase

Start simple; focus on
specific infectious syndrome
or sub-population

Measurement

Must be in collaboration phase

with stakeholders .
Internal benchmarking Implementation
vs external

benchmarking phase

In-person meeting with

Use data to support key players

narrative

Simple strategies (be Show results

realistic : .
) Celebrating wins increases

engagement
Complete the cycle 999

Results to inform next steps

Have plan for sustainability




Summary

- AMR is a rising problem in children
Unnecessary use of antibiotics drives resistance
- Antimicrobial stewardship benefits the patient plus the population

- The network model is a collaborative approach to improving
paediatric antimicrobial use across the region

. Collaboration is crucial
-  Winning hearts and minds

. Simple interventions are effective
- Small steps as opposed to big leaps
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l The network model — South Yorkshire

B



Improving AMS programmes for paediatric services via a
shared post working collaboratively across five hospital trusts

South Yorkshire

Fuller C 1, Leavesley N 1, Joslin F 1, Kurain M 2, Shackley F ', Hinds L ', Kerrison C 1
Integrated Care System

on behalf of the South Yorkshire Paediatric AMS Group

1. Sheffield Children's NHS Foundation Trust, Sheffield. 2. Doncaster and Bassaellaw Teaching Hospitals NHS Foundation Trust, Doncasier P. ’.

Aim to embed AMS principles and practices into the routine care of
children accessing paediatric services in South Yorkshire

Service

evaluation * No dedicated financial support for paediatric AMS in DGHs
* Minimal paediatric representation for AMS committee (1 DGH only
Benchmarking + Staff shortages in microbiologists in all DGHs
ag ainst AMS * No staff capacity to provide routine AMS team contact with ward

T areas (adults or paediatrics)
quality indicators

CHESTERFIELD

South Yorkshire and Bassetlaw
Integrated Care System

>

73% of AMS quality indicators met in adult
inpatient services versus 53% in paediatrics

Barrier = staff time




Improving AMS programmes for paediatric services via a

shared post working collaboratively across five hospital trusts

Fuller C !, Leavesley N 1, Joslin F 1, Kurain M 2, Shackley F !, Hinds L !, Kerrison C 1  S0uth Yorkshire
on behalf of the South Yorkshire Paediatric AMS Group Integrated Care System

1. Sheffield Children’s NHS Foundation Trust, Sheffield. 2. Doncaster and Bassellaw Teaching Hospitals NHS Foundation Trust, Doncasier P. ’.

Aim to embed AMS principles and practices into the routine care of
children accessing paediatric services in South Yorkshire

Servuie Mlioazl flo s Guideline development ,
evaluation network created %
BARNSLEY DONCARSTER
Benchmarking Microbiologists Mon:::zgga(:kPS)&
against AMS Paediatricians
quality indicators Pharmacists Education
Programme
73% Of AMS quallty ° Met bi-monthly P H South Yorkshire and Bassetlaw
= rO m Otl n I Integrated Care System
indicators met in « Co-designed initiativng e
adult inpatient regional
services versus 53% interventions

in paediatrics

Barrier = staff time

BASSETLAW
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Total patients 46 South Yorkshire Regional Report
Total antibiotics 62
CHARACTERISTICS CHOICE DOCUMENTATION
Total patients % patientson A
ppropriate cultures taken?
Hospital Trust Patients Prescriptions |- i Indication documented?
District Hospital A 0 0 07 #DIV/O! Ve ot 196% 46| 74.2%
District Hospital B 7 12 29 24.1% . a:;l‘m“‘;':wn) 16| 25.8%)
Drhoprad 10 ¥ n e b =
istrict Hospital E antibiotics given)
Sheffield Children's 25 31 88 28.4% = No e S
Age Not applicable _— TN . % : .
) o TR - _ = Z
Neonate (23 coys) | ‘ ==
28days- 3months [N 3
S5 menthe - 2 Antimicrobial choice adherent to guidelines? \ e
6-12months |
8.1% Dec23 Ao A28 2
12months - 3 years _ 4
sovers | [Duration or review date @ @
s12years | Yes 26] 41.9%
12yers+ | No 36| seax
uN
© Not available o] o0.0%
= Not available
Speciaity | Antimicrobial route Duration/review date documented
General Paediatrics 23 Oral 18
Neonatal 11 [\ 44 L%
Surgery 10 Linelock 0
Orthopaedics 1 IM 0 Has most appropriate dose been p bed
ENT 0 es 60 96.8%|
Other 1 No 2 3.2%
Not availabl 0 0.0%
Indications (Treatment) -
Respiratory - )
Lower respiratory tract infection 7 11.3% ; -
Exacerbation of chronic lung disease 2 3.2% 5; )
Urinary Tract -
Lower (i.e. cystitis) o 0.0% «
Upper (i.e. pyelonephritis) 3 4.8%| w0
Sepsis 10 16.1%| o
Neonatal/perinatal P
Early-onset neonatal sepsis 10 16.1%| <
Late-onset neonatal sepsis 1 1.6%| * N . . - s 3 Febau 24 P »
Line infection 0 0.0%
Endocarditis 1 1.6%
CNS infection 4 6.5% Review decision been d d?
Bone and Joint IVOS CQUIN: % of patients still receiving IV antibiotics past Yes (within 48 hours) 24 38.7%
Osteomyelitis 0 0.0% the point they meet switching criteria (Target <15%) Yes (but after 48 hours) 1 1.6%
Septic arthritis o 0.0%| “ No (and recevied antibiotics for >48h)* 4 20.0%
Skin and soft tissue reported refers ianof =iy
Cellulitis / Impetigo 3 4.8%| p p
Wound infection 1 16%| On IV therapy, not eligible for switch 40 90.9%
Lymphadenitis 1 1.6% On IVtherapy, but eligible for switch* 3 6.8%
Opthalmology, ENT " Of those eligible, documented plan to switch 1 33.3%
Peri- / Orbital Cellulitis 0 0.0% *note eligibilty entered as undear in a proportion of IV prescriptions
Tonsillitis / Pharyngitis 2 3.2%
Otitis media / Other i.e Dental 0 0.0% Oral pi p v
Aldomivel Tifectioks Switched from IV within 48 hours 3 16.7%
Appendicitis 5 8.1%
Other abdominal infections 0 0.0%
Switched from IV after 48 hours ] 0%
Otherlunclear 12 19.4%. — B el D e Shefficd  mmd A rage Target
Oral routesince b of course 15 83.3%

reported refer ion of oral

Monitoring & Feedback

Bi-monthly pharmacy-
led data collection on
paediatric and
neonatal wards

Centralised analysis
and reporting /
benchmarking



Impact of South Yorkshire pAMS pilot network

Quantitative (IVOS) Qualitative (confidence & quality)

Inappropriate IV Abs reduced from 14.5% to 6.6%
over 12 months.

Nursing attitudes pre- and post- education Prescriber confidence pre- and post-education

0 1 2 3 4 5 0 1 2 3 4

IVOS CQUIN: % of patients still receiving IV Concemed about AMR [ Principles of AMS

antibiotics past the point they meet Sense of responsibiiy for Avs [E—— AMR risk awareness
switching criteria (Target <15%)

30
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Confidence challenging . )

Knowledge of nursing interventions L

Challenging prescriptions

mPre mPost mPre mPost
December Februa %age
Quality Indicator e g
2023 2025 change
Indication documented 77.4% 88.5% 1 14.3%
Duration or review date
35.5% 56.3% T 58.6%
documented
A iat It tak
ppropria ecu‘ ures taken 43.5% 77.0% 2 77%
Feb-24 Apr-24 Jun-24 Aug-24 Oct-24 Dec-24 Feb-25 before antibiotics
Sheffield =m@== Average Target Adherence to guidelines 87.1% 86.5% { 0.7%




Impact of South Yorkshire pAMS network -
service evaluation

Process metrics - increase in % of AMS quality indicators met

Policy to Strategies to

Leadership AMS | | Infection- Pha delv Feedback

mprove mprove rmacy-driven
support and programm ntl l-"if bial ot pir obial specific : qnti Monitoring to Education
ccountability & support antimicrobia antimicrobia intervent ions nterve prescribers

prescribing use

SCH
District Hospital D

5 3 % District Hospital C

District Hospital B
District Hospital A

Pre

Autumn 2023

SCH
District Hospital D

0 istri ital C
65% Arm—r

District Hospital A

Post

Summer 2024




Experiences in South Yorkshire - staff morale

“The network has cultivated a more collaborative and proactive culture, encouraging
open dialogue across departments around antibiotic prescribing practices across site
for neonate and children....strengthened communication and fostered closer working
relationships not only between microbiology, pharmacy, and clinical teams within our
trust, but also with neighbouring trusts and Sheffield Children’s Hospital... has helped
drive clinical engagement and encourage a cultural shift towards stewardship as a
collective responsibility... fostering a sense of community, shared purpose, and
continuous improvement.”

- Dr Yee Pang. Consultant Microbiology Barnsley Hospital NHS Foundation Trust.



Guy's and St Thomas' INHS|

NHS Foundation Trust

Anlimicrobial Stewardship
Prescripfion Moniforing — Apr

Tt number of presceipions reviewsd Ovarll Saae  Mery - 100%
naicanon =
1516 Durafion = 72%

Missed Doses = 7%

Total number of prescriptions compliant
Jan 2019

90%
Feb 2019

90%
Mar 2019

88%

Waery Winocenon B vurston [ Missed Dases

Direcltorate Scores

Acute Medicine Cardiovascular Evelina London
GMs | Onc / Haem PACCS
Surgery TRU |‘ Women's

Sub-Direclorate Scores

Acute Medicine Surgery

fo,‘u Emel rgency

Medicine

Peoples'

..\.9 Evelina
@ London

Time trend \

Paediatric Antimicrobial Stewardship
Prescribing Monitoring April 2021

/ ELCH inpatients

May-20 Dec-20 May-21

On antimicrobials 29% 25% 27% i .
Non-infection indication 0% 1% 3% . - 2
Surgical prophylaxis 11% 7% 6% = . 3
Medical prophylaxis 1% 13%  30% % . & 3
Infection Treatment 78% 79% 61% ¢ & %
Restricted agent 12% 11% 15% < . &
Restricted agent: appropriate 78% 88% 100% * > - *
"Access" category 41% 48% 29% . ' »

\ 5 days | 67 prescriptions | 49 patients on antimicrobials | of total 190 inpatients /

>~

Well done... ‘ [44 100% of restricted antimicrobial usage was appropriate

o
Watch out... Rise in proportion of prescriptions for medical prophylaxis

Concordantwith
guidelines?

eoe @,

Indication Duration Allergies ’ g

% J

Prepared by Evelina Children’s Hospital Antimicrobial Stewardship Team July 2021

[Did you document...? A
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London

NHS|

Guy’s and St Thomas”
NHS Foundation Trust



Thoughts and reflections?

. What do you want to do?
- In your hospital?
- As a regional network?



Next steps for KESSEL-PAMS

1.  Own it and take it home!

4. Complete baseline point prevalence survey (links to be sent)
5. Think about local QI projects

6. Come to virtual sessions
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