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3 Antimicrobial stewardship briefing
This bulletin focuses on the effective prescribing of antibiotics in primary care. It brings together in one place the extensive range of guidelines and 
resources available to support Antimicrobial Stewardship (AMS) across Integrated Care Boards (ICBs) and Health Boards (HBs).

Key recommendations
•	 AMS should be in place across the health system and led by a nominated senior/board level 

AMS lead role in ICBs/HBs to support antimicrobial prescribing. 
•	 Monitor and evaluate antimicrobial prescribing using data available, such as the PrescQIPP 

AMS visual analytics, and examine how this relates to local resistance patterns. Regular 
feedback on antimicrobial prescribing should be provided by ICBs/HBs to individual PCNs, 
practices or prescribers, at least annually. 

•	 The TARGET antibiotics toolkit resource should be used to support implementation of their 
AMS programme. 

•	 Health and social care staff should implement local or national antimicrobial guidelines and 
recognise the significance of them for AMS. Health professionals should be familiar with 
current AMS campaigns and programmes.

•	 ICBs/HBs should author, implement and review antibiotic guidelines for primary care 
prescribers across the ICB/HB (including doctors, dentists, locums, nurses and pharmacists) 
in line with national antimicrobial guidelines in England, Wales, Scotland and Northern 
Ireland. 

•	 Antibiotic guidelines should be written and reviewed in conjunction and consultation with 
consultant and antimicrobial pharmacists, primary care clinicians, microbiologists, public 
health clinicians, the Director of Infection Prevention and Control (DIPC), IPC nurses, 
secondary care providers, out of hours providers and other local key stakeholders. 

•	 The use of delayed antibiotic prescribing and patient information leaflets such as “Managing 
Your Common Infection (self care)”, “Respiratory tract infection” and “Urinary tract infection” 
leaflets should be promoted. 

•	 Encourage prescribers to complete the Antimicrobial Stewardship Self-Assessment 
Checklist, group training presentations, e-learning modules and audits on the TARGET 
website. 

•	 Manage patient expectations around the prescribing of antibiotics by encouraging the use 
of the TARGET Self Care Forum fact sheets, posters and videos for patient waiting areas. 

•	 Support World Antimicrobial Awareness week (18th - 24th November) each year.
•	 Encourage all to become an “Antibiotic Guardian” which raises awareness among health 

professionals and the public about AMR and appropriate prescribing.

Summary

•	 The increased and inappropriate use of 
antibiotics together with the lack of any new 
classes of antibiotics discovered since the 1980s, 
means we are heading rapidly towards a world in 
which our antibiotics no longer work.1

•	 A serious consequence of inappropriate 
antibiotic prescribing is CDAD which leads 
to an increase in morbidity and mortality. Its 
development can be driven by antibiotic use in 
the preceding four weeks and is associated with 
the prescribing of broad-spectrum antibiotics 
such as clindamycin, cephalosporins, co-
amoxiclav and quinolones.2-4 

•	 ICBs/HBs and prescribers across all health and 
social care settings that use NICE guidance 
should implement NICE guideline [NG15], 
Antimicrobial stewardship: systems and 
processes for effective antimicrobial medicine 
use. The purpose of this guideline is to provide 
good practice recommendations on systems and 
processes for the effective use of antimicrobials.1

•	 The RCGP TARGET toolkit has many resources 
to support ICBs/HBs/PCNs/practices and 
prescribers to help influence prescribers’ and 
patients’ personal attitudes, social norms 
and perceived barriers to optimal antibiotic 
prescribing. It includes a range of resources that 
can each be used to support prescribers’ and 
patients’ responsible antibiotic use, helping to 
fulfil CPD and revalidation requirements.5

https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/
https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/
https://www.bnf.org/wp-content/uploads/2021/07/summary-antimicrobial-prescribing-guidance_july-21-for-BNF.pdf
https://pthb.nhs.wales/services/pharmacy-and-medicines-management/useful-links/useful-links-asset-bucket/primary-care-antimicrobial-guidelines-2022-v3/
https://www.sapg.scot/guidance-qi-tools/antimicrobial-companion-app/
https://viewer.microguide.global/guide/1000000198#content,9995fa34-b6d2-4bc2-9106-7549d14bf5ec
https://viewer.microguide.global/guide/1000000198#content,9995fa34-b6d2-4bc2-9106-7549d14bf5ec
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=440
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=440
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=455
https://elearning.rcgp.org.uk/mod/book/view.php?id=12649&chapterid=455
https://www.who.int/campaigns/world-antimicrobial-awareness-week
https://antibioticguardian.com/
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Additional 
resources 
available

Bulletin
https://www.prescqipp.info/our-resources/bulletins/bulletin-313-antimicrobial-stewardship/

Tools

Support with any queries or comments related to the content of this document is available through the PrescQIPP help centre https://help.prescqipp.info
This document represents the view of PrescQIPP CIC at the time of publication, which was arrived at after careful consideration of the referenced evidence, and in 
accordance with PrescQIPP’s quality assurance framework. 
The use and application of this guidance does not override the individual responsibility of health and social care 
professionals to make decisions appropriate to local need and the circumstances of individual patients 
(in consultation with the patient and/or guardian or carer). Terms and conditions
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