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Welcome!
Welcome to the World Antibiotics Awareness Week (November) edition of the
TARGET antibiotics newsletter.

This edition shares TARGET’s new logo, exciting new TARGET e-Learning, an
update on our UTI diagnostic tools, published research around CRP POCT, and
a focus on how nurses in general practice and in the community can use the
TARGET resources.

World Antibiotic Awareness Week (12-18 Nov)

The World Health Organisation website has a host of campaign resources

that you can download and use freely.

During WAAW TARGET aim to promote:-

3 Re-branded TARGET leaflets via the Keep Antibiotics Working national
campaign

o New TARGET Future Learn e-Learning

3 Our exciting new research publications
TARGET antibiotics:
BRITISH SOCIETY FOR Futu re
Prescribing in Primary Care AHLNIGHIEINE, Learn

Future Learn e-Learning

TARGET have collaborated with the British Society of Antimicrobial
Chemotherapy (BSAC) to develop a TARGET e-Learning series on the
Future learn platform. A new topic is released every week for 7
weeks and each topic takes approx. 1 hour.

Registration for the course opens this week so click here to register.
Week 1 will commence on Monday 28th January 2019.

The course aims to help primary care professionals to target the use
of antibiotics to help towards the reduction in antimicrobial
resistance. By the end of the course you will have an understanding
of how to apply practical antimicrobial stewardship strategies in
your practice.

Topics covered include: Introduction to antimicrobial resistance in
primary care, Prescribing in Urinary Tract Infections, Assessing the
Need for Antibiotics, Managing Patient Expectations, Back-up

prescriptions, Antibiotics for Children, Common Practice Approach.

Research updates

Effectiveness of Behavioural Interventions to Reduce Urinary Tract Infections and E. coli Bacte-
raemia for Older Adults Across all Care Settings: A Systematic Review published in the Journal
of Hospital Infection. Read more here.

A qualitative study to explore the views of general practice staff on the use of point-of-care C-
reactive protein testing for the management of lower respiratory tract infections in routine
general practice in England" has been published by the BMJ Open. Read more here.

To remove your name from our mailing list, please click here.
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Come meet the team

We will be attending the
following meetings/
conferences.

. FIS, Nov 2018
o BSAC, March 2019

. PHE Public Health
Research and
Science Conf, April
2019

Read more here.

Mail us if you are attend-
ing any of these events
and would like to have a
chat about the presenta-
tions, TARGET or just to
say hi.

Antibiotic Guardian

Antibiotic Guardian
supports the UK
Antimicrobial
Resistance strategy,
European Antibiotic
Awareness Day and
World Antibiotic
Awareness Week .

BECOME AN
ANTIBIOTIC GUARDIAN
CHOOSE YOUR PLEDGE

L7 4
ANTIBIOTIC
GUARDIAN

Keep@ulies Working

9 Follow us

Twitter @TARGETabx



mailto:targetantibiotics@phe.gov.uk?subject=Remove%20from%20mailing%20list
https://twitter.com/TARGETabx
mailto:TARGETantibiotics@phe.gov.uk?subject=Meeting%20catch%20up
http://antibioticguardian.com/
http://www.who.int/campaigns/world-antibiotic-awareness-week/en/
https://www.futurelearn.com/courses/target-antibiotics/1
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Keep Antibiotic Working Campaign

On 23rd October 2018, Public Health England (PHE) relaunched the national ‘Keep B NHS

Antibiotics Working’ (KAW) campaign highlighting that taking antibiotics when you
don’t need them puts you and your family at risk. To help keep antibiotics working Keep@'&ics Working
you are urged to always take your doctor or nurse’s advice on antibiotics.

SO NEW TARGET rebranding

¢ “Keep Antibiotics Working” is the unifying brand to manage antimicrobial resistance (AMR)

and currently includes the Antibiotic Guardian campaign. The TARGET logo and resources are

TA R G E T being re-branded in 2018 to follow the KAW brand. So keep a look out for our new logo on
our future resources and social media platforms.

Keep@biiics Working

TARGET leaflets Mo TREATING YOUR INFECTION - RESPIRATORY TRACT INFECTION (RT) W7
Keep Antibiotics Working in your practice o e,

In 2017 the TARGET Treating Your Infection leaflet for | A SRR
respiratory tract infections (RTI) was rebranded to be i e e e e e
used as part of the KAW campaign. The rebranded

leaflets were disseminated by Public Health England
and NHS England to all general practices in England
who had signed up to the campaign. In 2018 PHE and
NHS England are distributing KAW resource packs to
approx. 7,500 general practices that will include the :
TARGET Treating Your Infection RTI leaflet. These will | s smmescosamencecicansaner o onyiosseosine o et b s e v
be distributed by PHE but if practices would like to or-

der additional resources for the KAW campaign they
can do so from the Campaign Resource Centre.

Middle-ear nfection 8 days

1 you or your child has any of these symptoms, are getting worse or are sicker

than you would your/th pe , trust e
and seek medical advice urgently from NHS 111 or your GP: If a child under the

Never share antibiotics and always return any unused antibiotics to a pharmacy for safe disposal.

uep@bwcs)nmking

The RTI and UTI leaflets are accessible and available to order to prescribing GP and healthcare professionals in sur-
gery or practice settings via the Public Health England campaign centre.

TARGET community pharmacy leaflet %o TREATING YOUR INFECTION - RESPIRATORY TRACT INFECTION (RT)  [T7/E3
Help Us Help You e ,..,n.mm,=

This year the TARGET Treating Your Infection leaflet
(RTI) for community pharmacy staff has been rebranded '~ ..
to be in line with the PHE and NHS England community | ...
pharmacy campaign “Help Us Help You”.

Without
How to look after yourself
Your infection  antibiotics most PRyl ] When to get help

are better by

Ifyou or Id has any of these symptoms, are getting worse or are sicker
than you xpect (even if your/their temperature falls), trust your instincts

and seek medical advice urgently from NHS 111 or your GP. If a child under the

HELP US  “Help Us Help You” is the new umbrella| | e

HELP YOU campaign for Stay Well this Winter and =~ =
STATMWELL THIS WINTER Stay Well Pharmacy. The TARGET com-

munity pharmacy leaflet will be included and delivered | - HELP US
to all pharmacies in England as part of the campaign. eva sk aics sl aaye ot any reoet e bichice 2 ety fosate peeal s s o

Back to first page


https://campaignresources.phe.gov.uk/resources/campaigns/58/resources/2133
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PHE management of common infections antibiotic guidance update

The Public Health England Management and treatment of common infections: antibiotic guidance for
primary care has been produced and updated over the last 20 years. It has been a journey from the
simple original table to the 100 page document with detailed rationale we now have. This is very much in
thanks to collaboration, feedback and input from you and many experts and stakeholders.

We are now going through a period of change. The Department of Health has asked NICE and PHE to
develop management of infection guidance across primary and secondary care. This guidance, moving
forward, will cover many of the sections that are already summarised in the PHE quick reference guide.

To facilitate CCGs use of the guidance, the two sets will be joined into one summary table and will be
accessible together on the NICE managing infection website via a word document. The joint summary
tables will now be produced by NICE/PHE and called Summary of antimicrobial prescribing guidance —
managing common infections. As new syndromic NICE/PHE guidance is published, each PHE box in the
NICE/PHE table summary will be replaced with content written by NICE, and users will be referred to the
new rationale and infographic developed by the NICE team.

PHE references, rationales and surrounding text for the summary will be published in a separate
document that will be on the PHE website (along with hyperlinks to the summary tables on the NICE
website). PHE will continue to do occasional updates to PHE content based on user feedback or
significant changes in the evidence base and a full review of their content every 3 years.

The joint guidance was published in October 2018 . Read more here.
Please contact TARGETantibiotics@phe.gov.uk if you would like a document with changes highlighted.

Diagnosis of UTIs - UTI quick reference diagnostic tools

The UTI diagnostic flowcharts are currently going through the final publication process and expected to
be published during World Antibiotics Awareness Week. Based on feedback from stakeholder
consultation we have worked to ensure alignment with the new NICE/PHE UTI treatment guidance and
have subsequently delayed publication until after this is available.

Future TARGET interactive webinars

Rosie Allison gave an excellent update on the TARGET resources on the 23 October 2018 to support the
launch of the new TARGET logo, rebranding and the Keep Antibiotics Working campaign. The interactive
webinar was so popular, with over 60 individuals joining live, that further webinars will be held on the UTI
resources. Dates for these future interactive webinars will be circulated by the end of 2018.

Back to first page
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Updated Under 65’s Lower Urinary Tract Infection Patient Leaflet

The Treating Your Infection leaflet for lower urinary tract infections (UTIs) has been updated in line with
the Public Health England review of the evidence around the diagnosis of UTls in under 65 year olds and
updated NICE/PHE UTI antibiotic guidance launched in October.

The main changes are:

. Management of a UTl is now based on only 3 discriminating key symptoms and signs: dysuria, new
nocturia and cloudy urine

. Urine dip-sticking on recommended for women with 0 or 1 key symptoms or signs

. D-mannose has been added as a possible preventative agent for women with recurrent UTI,

although evidence is poor

The updated leaflet is currently going through the NICE endorsement process to support the following
NICE guidelines:

. NG15 Antimicrobial stewardship: systems and processes for effective antimicrobial medicine use

. NG63 Antimicrobial stewardship: changing risk-related behaviours in the general population

. NG109 Urinary tract infection (lower): antimicrobial prescribing

TREATING YOUR INFECTION - URINARY TRACT INFECTION (uTl) [Y/O

Public Health
England For women under 65 years with suspected lower urinary tract infections (UTls) or lower recurrent UTls (cystitis or urethritis)

Possible urinary signs & symptoms The cutcome Recommended care Types of urinary tract infection (UTI)
Key slgl:ls/symptoms: ; ; All women: i ‘ Self-care and pain relief. ; UTls are caused by bacteria gatting into your urethra
EYSUNH-FU{“‘:\E‘? pi” wthen passing }‘”?: (m.fe:? If none Dtr DI""V :’“ed‘)f- GIVSUrla, * * Symptoms may get better on theirown. | o b2 dder, usually from your gut. Infections may occur

ew nocturla: Needing to pass urine in the nig new nocturla, cloudy urine; in different parts of the wrinary fract.
Cloudyv urine: Visible cleudy colour when cassing urine AND/OR vaginal discharge Delayed or backup prescription with | in different parts ofthe urinary ra

self-care and paln rellef.

.

Kldneys (make urine)

Infection in the upper urinary tract

* Pyelonephritis (pie-lonef-right-is).
Not covered in this leaflet and
always needs antibiotics.

Antibiotics less likely to help.
Usually lasts 5 to 7 days.

‘You may need a urine test to check
for a UTL

Other severe signs/symptoms:

Frequency: Passing urine more often than usual
Urgency: Feeling the need to pass urine immediately
Haematuria: Bloed in your urine

Suprapubic pain: Pain in your lower tummy

|
1 Start antibiotics if symptoms:

| * Getworse. h
|

.

.

« Do not get a little better with
self-care within 48 hours.

Non-pregnant women: Immediate antibictics prescription

Other things to consider: If 2 or more of: dysurla, new nocturla, | plus self-care. Bladder (stores urine)
Recent sexual history cloudy urine; OR bacterla detected | ' I‘ncf:e::ttll(:ln \n‘th?‘ \?:vgr)unnary tract
* Inflammation due to sexual activity can feel In urine; AND NO vaginal discharge | If mild symptoms, delayed or / ystitis (sis-tight-is).
similar to the symptoms of a UTI. +  ANUDIONCS are more likely to help. | back-up antiblotic prescription Urethra (takes urine
+ Some sexually transmitted infections (STIs) can | + You should start to improve within 48 hours | plus self-care. - out of the body) &
have symptoms similar to those of a UTI. + Symptoms usually last 3 days. i Infection or inflammation 2
Changes during melllopause Pregnant women: Always request urine culture | in the ur‘elthra o )
+ Some changes during the mencpause can have i * Urethritis {your-ith-right-is). -
symptoms similar to those of a UTI. If suspected UTI. * Immediate antibictic prescription. g
i =
5
E
Self-care to help yot_lrself Options to help prevent a UTI Antibiotic resistance @
get better more quickly E
2
° Dimlseneiu i b ehE The following symptoms are possible |y oy help you to consider these risk factors: Antibiotics can be lifesaving. But antiblotics are not 5
you feeling thirsty. Aim to signs of serlous Infection and should be =

Stop bacteria spreading from your bowel into your bladder. | always needed for urinary symptoms.

drink 6 10 8 gl includi assessed urgently.
o it e Rel S Wipe from front (vagina) to back (bottom) after using the toilet

water, decaffeinated and

0 Octnber

sugar-free drinks. Phene for advice if you are not sure how Avold walting to pass urine. Pass urine as a soon as you Anﬂbioticsl taken‘by mouth, lqr any reason, affect our 8
urgent the symptoms are. need a wee. gut bacteria making some resistant
+ Take paracetamol or ibuprofen 1. You have shivering, chills and Go fi §
F ; q . wee after having sex to flush out bacteria that
at regular intervals for pain relief, muscle pain. mzyi;anear the opening g) e uret:; out any bactena that Antibiotic resistance means that the antibiotics
if you have had no previous cannot kill that bacteria.
sidye effacts. * b Uiz SR G R Wash the external vagina area with water before and after

- You have not passed urine all day. sex to wash away any bacteria that may be near the

2,

3 P
You could try taking cranberry 4. You are vomiting. g i e Antiblotic resistant bacteria can remain in your gut for

5

6.

at least a year after ‘takingiI\ antibictic.

.

capsules or cystitis sachets. . You see blood in your urine. Drink enough fluids to make sure you wee regularly

These are effective for some

. Your temperature is above 38°C throughout the day, especially during hot weather. i i et s
women. There is currently no Gl Ihzn 36°C. El % esp Y 9 Commen side elles?s to 1akth antibiotics mc\udle
evidence to support their use. 2 Timelh st s If you have a recurrent UTI, also consider the following: thrush, rashes, vomiting and diarhoea. Seek medical
Pl 5 : . : « Cranberry products and D-mannose: Some women advice if you are worried.
« Consider the risk factors in the just under the ribs. - ! ' c
‘Options to help prevent UTT 8. Your symptoms st worse find these effective, but there is currently poor evidence to
P P P - symp g o T Keep antiblotics working, only take them when
T TR T LT 8. Your symptoms are not starting to advised by a health professional. This way they are more

= After the menopause: You could consider topical hormonal

improve within 48 hours of .
treatment, for example, vaginal creams.

likely to work for a future UTL.
taking antibiotics.

H el

Developed in collaborafion with professional me dical bodies, Version

Back to first page
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NICE endorsement for the older adult UTI resources

What is NICE endorsement?
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The NICE Endorsement Programme formally endorses resources produced by external organisations that
support the implementation of NICE guidance and the use of quality standards in part or in full.

Why do we want NICE endorsement for our resources?

Any TARGET resources endorsed will benefit from having the a NICE endorsement statement. Resource
will also be signposted to from the relevant NICE guidance and quality standard webpages and listed on
the NICE endorsement webpage. It also provides an opportunity to develop the resource further with

support from NICE.

In October 2018 the TARGET UTI leaflet for older adults and carers and the UTI quick reference diagnostic
tools were endorsed by NICE, pictured below.

Public Health
England

URINARY TRACT INFECTIONS

A leaflet for older adults and carers.

WHAT IS A URINE INFECTION?

A urine infection occurs when bacteria

in any part of the urine system cause N e
symptoms.

If a urine test finds bacteria but you are

otherwise well, do not worry, this is soscer
‘common, and antibiotics are not usually JoAs
needed. However, severe urine infections uring outof
can be lfe threatening. o]

WHAT YOU CAN DO TO HELP PREVENT

A URINE INFECTION?

Are you drinking enough? Lok at the colour of your urine.

&) o Dinkmore L

« Drink enough fluid (6-8 glasses) so that you pass pale coloured urine regularly
during the day, and to avod feeling thirsty, especially during hot weather

« Avoid drinking too many fizzy drinks or alcohol

# There is no proven benefit of cranberry products
or cystitis sachets

« Prevent constipation. Ask for advice if needed

« Maintain good control of diabetes

Stop bacteria spreading from your bowel into your bladder:
*Wipe genitals from front to back after using the toilet

« Change pads and dlean gentals if solled

« Keep the genital area clean and dry; avoid scented soaps

* Wash with water before and after sex

WHAT SIGNS AND SYMPTOMS
SHOULD YOU LOOK OUT FOR?

Consider these symptoms if you have a urinary catheter:
© Shivering or shaking

« High or low temperaire
«Kidney pain in your back just under the ribs

F

New or worsening signs of urine infection
in all people:

« Pain or buming when passing urine

« High or low temperature

« Shivering or shaking

 Urgency (feeling the need to urinate immediately)

« Pain in your lower tummy above pubic area

« Incontinence (wetting yourseff more often than usual)

« Passing urine more often than usual

 Cloudy urine, or visible blood in your urine

* Confusion, change in behaviour, or unsteadiness on feet

ALTHOUGH CONFUSION IS CAUSED BY URINE
INFECTION, CONSIDER OTHER THINGS THAT
MAY ALSO CAUSE CONFUSION

*Pain * Side effects of medicine
* Constipation « Other infection

* Poor sleep « Change in your routine or home environment
« Low mood « Poor diet

« Not drinking enough

Speak to your pharmacist about referral to a GP or other treatments.

WHAT CAN YOU DO TO HELP FEEL BETTER?

* Drink enough fluid so that you pass urine regularly i Ty 2
during the day, especially during hot weather.

* Drink enough flids to avoid feeling thirsty
and to keep your urine pale:

« There is no proven benefit of cranberry products
or cystiis sachets.

* I you're worried about wetting yourself,
see your doctor or nurse for advice:

» Ask for advice from your phamacist/carer

* Take paracetamol regularly, up to 4 times
dall to relieve fever and pain

|

WHAT MIGHT YOUR PHARMACIST / NURSE /
DOCTOR DO?
o If your symptoms are likely to get better on their own r J
you may receive seff-care advice and pain relief
* Ask you to drink more fluids
« Ask you for a urine sample a
* You may be given an antbiotic that you can use
if your symptoms don't improve or you start o
feel worse.

ALWAYS TRUST YOUR PHARMACIST’S / NURSE’S

/ DOCTOR’S ADVICE ABOUT ANTIBIOTICS

* Antibiotics affect the bacteria in
your bowel, which may make them

* Anibiotics can be ffe saving for
serious urine infections

 But antibiotics are not always resistant fo antibiotics for at least a
needed for urinary symptoms year
 Common side effects of taking * Keep antibiotics working, only take

them when your doctor/nurse:
advises them

antbiotics include thrush, rashes,
vomiting and diarrhoea; ask for
advice if you are worried

WHEN SHOULD YOU GET HELP?

The following symptoms are possible signs of serious infection
and should be assessed urgently:

Contact your GP Pr or contact NHS 111 (England),
NHS 24 (Scotland dial 111), NHS direct (Wales dial 0845 4647),
or GP practice (NI)
Shivering, chils > Feeling very
and muscle pain : confused

drowsy or

slurred speech

o

Not passing Temperature is
urine all day above 38°C or

less than 36°C

Trouble Kidney pain in
breathing your back just

under the ribs
Visible blood o Very cold skin
in your urine 4

Symptoms are getting a lot worse, or not starting to improve within 2 days
of starting antibiotics.

Trust your instincts, ask for advice if you are not sure
how urgent the symptoms are.

Rovision: June 2021

Flowchart for men and women over 65 years with suspected UTI

Urinary

abnormal b p

signs of

ves |

Do not perform urine dipsticks

cathater, vl have hauisiapresentintve Bladentutne witvoutan inkafor, T 23ymatonatic haviereria isnt

stewardship:

tract

infection

How do these resources link to NICE guidance?
The UTI leaflet for older adults and their carers and the UTI quick
reference diagnostic tools accurately reflects recommendations in

NG15 Antimicrobial stewardship: systems and processes for
effective antimicrobial medicine use
NG63 Antimicrobial

changing risk-related

behaviours in the general population
NG109 Urinary

(lower): antimicrobial

CHECK for other causes of deliriumif relevant

EICH ME): =
O M:other Medication ‘e
O E Environmert changs ™

3

: poor Hydration

Consider otherlocalinational resources
for delirium manay
i saatnating advice about sonsuling
= worsening symptems™*
= signs of pyelone phiit™ =
= any symptomisign nlsspi\s"“)‘“' *

“CHECK ALL for other

T crimare symptons o sins of
O respiretory tract infectior

0 gasronioniairact mfattion
O skin and softfissue infection

ves [ Follow local diagnostic
and treatment gidance A *

Advise "watchiul wating” wih further |

Al

investigation for other causes I

[ |

| emission or S‘Erl/chsngesrﬂlblutm“ R

Ky | |Lm symptoms |

d[Sther advice

e,
al
THINK SEPSIS - check for si i it
focal or national tool «if urinery cetheter: consider changing o H H .
Suchas NCE, RCGP o NEWS2 6w [Pes|  removing before starting antibiatics™=< t e g ulaeline on:
= sendurine for culiure™ e ™
C"%ﬂ%zﬁﬁmﬁ:{ mﬂ d'eﬂ""l" « immediately start antibiotic/management
0 newldtierent mysiia - ke fihess - i Wilisepis uag e ¢
Bl i o guielines, anel resistance risk ™
[ Shaking 6hls (figors) w-ere e box = consider admission based on severity
CR termp over 37.9°C OR 36°C or hslowy | below and vulnerabiliy e s
J' o
CHECK ALL FOR HEW signs /symgtoms of UTE: UTI LIKELY: share seff-care and safety-etting *
01" e onset dysuria alone= aivice USinG TARGET LTI leafiet
OR two or more: = ahways sendurine culture if feasible before
O tempereture 1.5 ahgve petients nom twice starting antiiolics, o= prester rasistance in
in the lest 12 hou older et -
0 o fraquency or « i mild symptums e back-up anfisiotics
O newwincontinence in women without catheters andlow risk of
a Yes
O nesw suprapubic p [~ = considerimmedte artibiolics forlawer UT,, [} *
0 visible haematuris: using local guidance:
If feverand deliriumdebility only: canisider cther < TSt et e ol et U rESL R
g for UTI (*see box bel o .
i for over {days b
If urinary catheter: slsa check for catheter « consider changing (7 possible remove) p rescripin g
blockage AND consider catheter removal or er s soon as possihle (before diving
replacemert = atibictic) ™~ and send MSU oF Urine from
- for cutture™e
Consider Menopaus:
{yutvovaginalrophy), rethrti, sexuslly
transmitted infections, and pr rostatr e
] b

Other TARGET resources endorsed by NICE

TARGET currently have three other leaflets endorsed by NICE:

The Treating Your Infection Respiratory Tract Infection leaflet
The TYI Respiratory Tract Infection pictorial leaflet

3 The Treating Your Infection Uncomplicated Urinary Tract
Infection leaflet (seeking re-endorsement following updates)

Back to first page
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Published research

“Effectiveness of Behavioural Interventions to Reduce Urinary Tract Infections and E. coli Bacteraemia for Older
Adults Across all Care Settings: A Systematic Review” published in the Journal of Hospital Infection. The full article
will be available here.

Jones L, Meyrick J, Bath J, Dunham O, McNulty CAM

Background: Escherichia coli bacteraemia rates in the UK have risen; rates are highest amongst older adults. Previ-
ous Urinary Tract Infections (UTls) and catheterisation are risk factors. This review examines effectiveness of behav-
ioural interventions to reduce E.coli bacteraemia and/or symptomatic UTIs for older adults.

Method: Sixteen databases, grey literature and reference lists were searched. Titles and/or abstracts were scanned
and selected papers read fully to confirm suitability. Quality was assessed using Critical Appraisal Skills Programme
guidelines and Scottish Intercollegiate Guidelines Network grading.

Results: 21 studies were reviewed, and all lacked methodological quality. Six multi-faceted hospital interventions
including education, with audit, and feedback or reminders reduced UTIls but only three provided statements of
significance. Dickson et al reported decreasing catheter associated UTI (CAUTI) by 88% F(1,20)=7.25. Smith et al,
reported reductions in CAUTI from 11.17 to 10.53 during Phase | and by 0.39 during Phase Il (Chi-square=254). Van
Gaal et al reported fewer UTIs per patient week (rr=0.39). Two hospital studies of online training and catheter inser-
tion and care simulations decreased CAUTIs from 33 to 14 and from 10.40 to 0. Increasing nursing staff, community
continence nurses, and catheter removal reminder stickers reduced infection. There were no studies examining
prevention of E. coli bacteraemias.

Conclusions: The heterogeneity of studies means one effective intervention cannot be recommended. We suggest
feedback should be considered because it facilitated reductions in UTI when used alone or in multifaceted interven-
tions including education, audit or catheter removal protocols. Multi-faceted education is likely to be effective.
Catheter removal protocols, increased staffing and patient education require further evaluation.

“A qualitative study to explore the views of general practice staff on the use of point-of-care C-reactive protein
testing for the management of lower respiratory tract infections in routine general practice in England"” has been
published in the BMJ Open. The full article will be available here:

Eley CV, Sharma A, Lecky DM, Lee H, McNulty CAM

Objectives: To explore the knowledge, skills, attitudes and beliefs of general practice staff about C-reactive protein
(CRP) point-of-care tests (POCT) in routine general practice and associated barriers and facilitators to implementing
it to improve the management of acute cough.

Design: A qualitative methodology including interviews and focus groups using the Com-B framework to under-
stand individuals’ behaviour to implement CRP POCT in routine general practice. Data was analysed inductively and
then aligned to the Com-B framework.

Setting: A service evaluation of CRP POCT over a 6 month period was previously conducted in randomly selected GP
practices from a high prescribing NHS CCG in England. All eleven intervention practices (eight accepting CRP; three
declining CRP) and the eight control practices, which were not offered CRP POCT, were also invited to interview. A
further randomly selected practice not allocated to intervention or control was also invited to participate.
Participants: Seven of eight accepting CRP, one of three declining CRP, and four of nine control practices consented
to participate. 12 practices and 26 general practice staff participated; eleven interviews, three focus-groups and
one hand written response.

Results: Participants reported that CRP POCT can increase diagnostic certainty for acute cough, inform appropriate
management, manage patient expectations for antibiotics, support patient education, and improve appropriate
antibiotic prescribing. Reported barriers to implementing CRP POCT included; CRP cost, time, easy access to the
POCT machine, and effects on clinical workflow. Participants with greater CRP use usually had a dedicated staff
member with the machine located in their consultation room.

Conclusions: CRP POCT can help general practice staff improve patient care and education if incorporated into rou-
tine care, but this will need enthusiasts with dedicated POCT instruments or smaller, cheaper, more portable ma-
chines. In addition, funding will be needed to support test costs and staff time.

Back to first page
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The role of practice and community nurses in appropriate antibiotic use

Everyone has a responsibility to tackle AMR by preventing infection and using antimicrobials appropriate-
ly. In the primary care setting, nurses are the point of contact for many patients presenting with self-
limiting infections, such as coughs, colds, ear infections, urinary symptoms. This often includes parents
accompanying their children; nurses are responsible for managing patient and parents’ expectation during
these consultations.

Managing patient and parents’ expectations during a consultation: the six Rs
Patients and parents need to feel that their concerns have been listened to and addressed, which in turn
should help reduce future GP consultations and unnecessary antimicrobial prescriptions. ‘The six Rs’ of
good practice for information exchange can be used to elicit patient concerns and expectations:
1. Reassurance—reassure the patient about the severity of the infection
2. Reasons—provide reasons if antimicrobials are not necessary. Communicate these to the patient in
a clear manner
Relief—this can be advised in the form of paracetamol for pain
Realistic—give a realistic natural history or length of duration of illness
Reinforce—reinforce the key message that back-up prescriptions (if appropriate ie. when there is
clinical uncertainty about whether a condition is self-limiting or is likely to deteriorate ) must only be
used if symptoms worsen or do not begin to settle in the expected time
6. Rescue—give safety netting advice at the end of the consultation.

These will be covered in the TARGET webinar number 4 by Paul Little.

Use “Leaflets to share with patients” to support clear communication with patients and parents

. TARGET TYI-RTI—appropriate for patients who present with: middle-ear infection; sore throat; si-
nusitis; common cold; cough or bronchitis, and do not require treatment with antimicrobials. Availa-
ble in nearly 20 languages, but do contact us if you require other languages.

. TARGET TYI-RTI (pictorial) - suitable for people with lower literacy and language needs, and empha-
sises how to manage an infection through self-care.

. When should | worry?—information for parents about the management of RTls, such as: coughs,
colds, sore throats and ear aches in children.

. Caring for children with coughs—contains information about how to look after a child who has a
cough (not due to asthma)

. TARGET TYI-UTl—appropriate for women who have urinary symptoms suggestive of an uncompli-
cated UTI.

. TARGET TYI-UTI for older adults—designed to be used with older adults who are at risk of UTI, expe-
riencing urinary symptoms or have been diagnosed with UTI

ACTION: Encourage practice and community nurses to sign up to Future Learn e-Learning to reflect on
your practice and tests your knowledge on managing patient expectations OR watch the full hour webi-
nars here (Webinar 3)

ACTION: Encourage practice and community nurses to sign up to TARGET to keep up-to-date

ACTION: Encourage practice and community nurses to use ‘leaflets to share with patients’ in consultation
to aid clear communication. All leaflets can be downloaded from the TARGET website.
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Come meet the team: Meetings and Conferences

e
Public Health England
TARGET Tool
an

Infection Prevention Society Conference #1P2018

It was lovely to see so many of you at the Infection Preven-
tion Society Conference in Glasgow in September. TARGET
delivered an oral presentation, three poster talks and a sym-
posium. The team came away with the “Best Small Exhibi-
tion Stand” award—thoroughly deserved.

General Practice Research on Infections Network (GRIN)
Conference

This year saw the 20th annual GRIN conference, held in Zeist, Netherlands. TARGET were invited to pre-
sent our research on: CRP implementation; local AMS initiatives; GP’s research needs; and our recent de-
velopment of UTI resources for older adults. All were warmly received by the delegates, especially our in-
sight into facilitators and barriers for real-life implementation of CRP in general

Future Meetings and Conferences
Federation of Infection Societies (FIS) Conference
For full programme click here

Dates: 13-15th November 2018

Venue: Sage Gateshead, Newcastle

Public Health England have an exhibition stand at this conference. The TARGET resources will be promot-
ed on this PHE stand. Please visit the team!

British Society for Antimicrobial Chemotherapy (BSAC) Spring Conference
For full programme click here

Dates: 21-22 March 2019
Venue: International Convention Center, Birmingham
Abstracts from the TARGET team will be submitted to this conference.

Public Health England Health Research and Science Conference
For full programme click here

Dates: 9-10 April 2019
Venue: University of Manchester
Abstracts from the TARGET team will be submitted to this conference.
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The TARGET Team
Professor Cliodna McNulty, TARGET Programme Lead

Cliodna, a clinical microbiologist, leads the Public Health England Primary Care Unit. She has
led numerous large surveys on the public’s use of and attitudes to antibiotics and resistance
and is an expert advisor to the ECDC Advisory Committee on AMR and HCAls.

Dr Donna Lecky, TARGET Programme Manager (on maternity leave)

Donna has a background in microbiology research, programme management and resource
development having previously managed the development of the e-Bug educational resources
for school aged children, the PHE stool collection leaflet and the TARGET Urinary Tract Infec-
tion leaflet.

Charlotte Eley, TARGET Programme Manager (maternity cover)

Charlotte is TARGET Programme Manager maternity cover. Charlotte also manages research
projects within the TARGET Programme including a point-of-care C-reactive protein study in
Oldham CCG. Previously been involved in developing the TARGET TYI-RTI pictorial leaflet for
patients with lower literacy levels.

Emily Cooper, TARGET Project Manager

Emily has a background in nursing and public health. She works part time supporting resource
development projects within TARGET and is currently involved in activities that focus on pre-
vention and management of urinary tract infections in older adults.

Leah Jones, TARGET Research Project Support Officer

Leah has a background in Psychology and is currently studying for a Professional Doctorate in
Health Psychology. Leah’s current work includes the development of a urinary tract infection
patient leaflet for older adults, and exploratory work in community pharmacies with the view
of developing resources for the pharmacy setting.

Rosie Allison, TARGET Research Project Support Officer

Rosie is a TARGET Research Assistant with a background in Biology and Public Health. Rosie has
previously been involved in qualitative research studies and her current work involves liaising
with medicines management teams to collect data on local implementation of antimicrobial
stewardship initiatives via a national questionnaire.

Rosie Alouat , Project Manager (RCGP)

Rosie is a Project Manager for the RCGP’s Clinical Innovation and Research Centre, focusing on
the College’s quality improvement projects. Her portfolio of work includes the maintenance of
the TARGET Toolkit on the RCGP website and managing QI Ready.
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