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Welcome & Housekeeping @ South Cumbric
Thank you for joining us today!

v The session is for 45-minutes (30-minute presentation and 15-
minute Q&A session).

v Please switch off your cameras and put yourselves on mute.

v Please use the chat function if you want to ask a question or for
comments.

v Please respect others' views and opinions. (We have prescribers
from across the system on the call — primary, secondary care and
community).

v" Please use the chat function to network with your peers and share
ideas.

v At the end of the session there will be a short online feedback form
(live!).

Please note the 30-minute presentation will be recorded, and the slides and the recording will
be uploaded to the LSC Training Hub website for you to download. ﬂ




@ Lancashire &
: : South Cumbria
Disclaimer

 If you do access the slides and recordings to the bitesize sessions using
the following link: Independent Prescribing — Lancashire and South
Cumbria Training Hub, please be aware that the sessions were intended
to support Non-Medical Prescribers in their development and
understanding of the subject area, however these sessions should not be
considered the sole source of your learning. Please ensure that you also
refer to your Trust/Employer guidance, up-to-date national guidance e.g.
NICE guidance and professional body standards alongside these bitesize
sessions.

« The information in the sessions are current and accurate at the time of
creation.



https://lscthub.co.uk/independent-prescribing/
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Lancashire &
Antimicrobial Resistance (AMR) @ South Cumbria

* Huge global public health concern

. ﬁl\}éIR causes 35,200 deaths each year in the Who is Prescribing?
* Breast cancer 11,200
 Bowel cancer 17,500 = +  Hospital
+ Stroke 38,000 — npatients
 Antibiotic resistance (AMR) is projected to
cause 39 million deaths directly and 8.22 million
associated deaths annually by"'2050 Hospital
 National Action Plan - action across all sectors 70% = Outpatients
(human health, animal health, agriculture & the
environment).

- Antimicrobial medicines are necessary for many Sl L e ﬁ E;’,:?;,umw
health conditions, as well as medical procedures settings
such as C-sections, hip replacements and some
forms of cancer treatment.

Dental

UK 5-year action plan for antimicrobial resistance 2024 to 2029 - GOV.UK pl%?:ttiaﬂes

(Www.QoV.ukK)

English surveillance programme for antimicrobial utilisation and resistance
(ESPAUR) report - GOV.UK (www.govV.uk)
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Increase in antibiotic prescribing in @ Loncastire s

children

PJ Article
June 2025:

‘Massive change’ in antibiotic
prescribing for children in primary

care since COVID-19 - The
Pharmaceutical Journal

PRIMARY CARE TRAMING HUB

‘Massive change’ in antibiotic prescribing
for children in primary care since COVID-

19

Pre-pandemic 27% children received an
antibiotic each year, since COVID this has
increased to 36% - reasons why unclear

Other research suggests long term or
recurrent use of antibiotics in childhood is a
factor causing asthma, allergies &

intellectual disability



https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19

Lancashire &

Increasing antimicrobial resistance rates Saveoumee

Box Figure 2.1.1. Estimated number of antibiotic-resistant bacteraemia by financial year (FY) in
England, FY 2019 to 2020 to FY 2024 to 2025 [note1] [note2]
Figure 2.8b. Trends in resistance to specified antibiotics in Klebsiella pneumoniae

bacteraemia, between 2019 and 2024, England [note1]
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Lancashire &

CDI Rates South Cumbria

Rate of C.difficile infection per 100,000 age-sex weighted population (12 months rolling to month end), National Distribution = Download
Rate of C.difficile infection per 100,000 age-sex weighted population (12 months rolling to quarter end)
450 . . . -
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. . . iy o Lancashire &
Antimicrobial Prescribing Targets @ South Cumbria

Antibacterial consumption
Number of antibiotics prescribed in primary care < 0.871 items per STAR-PU

ICB overall = 0.84, however variations seen at a practice level (0.476 — 1.249)

Broad Spectrum Prescribing
The number of broad-spectrum antibiotics as a proportion of all antimicrobials prescribed to be
<10%, or achieve a = 10% relative reduction

Variations at a practice level (2.4 % — 12.7%)
Antibiotics in Children
The target percentage of children (aged 0 — 9) prescribed at least one antibiotic in the last 12 months

to be at or below 25%

ICB =29.6% (12 months up to Jan 26)




Burden of children’s RTI consultations in primary care

» Children have higher consultation rates for "
RTI than adults, and most children labelled as ~ § =
having URTI or chest infection are prescribed = £ w..
antibiotics’ E . \
-
* In one prospective cohort study, almost 40% g T N A 0
of children were prescribed antibiotics for FELFF SIS
chest infections — extrapolating to national . T
data suggest 2 million prescriptions per ﬁf&ﬁgﬁg‘%ﬁﬁ%ﬁ; fgeﬂgaggg’eggt
annum fDr EGUQhE, Eﬂﬁtlﬂg EbD‘LIt £30 mg a retrospective cohort study 2016-2023 |

gy Foley. Dl Hergraosm, Alew Boete, fpresiler £ e, dymry Pl Tl Lagplerd erd Borda. Tanwrn

* Non-quantifiable costs of medicalising illness  British Joumnal of General Practice 2025
in the family and wider social networks, more
likely to reconsult in the future®




Why do parents see a healthcare consultation?

It provides a proper ‘health-check’ and removes any
perceived ‘health-threat

» Parents |lack confidence to distinguish self-limiting illnesses from serious ones but
believe that clinicians can

During a consultation, parents also seek info about:-

» What to look out for / when to seek help
» What they should do to care for their child — including treatment

Parents do not generally seek antibiotics:
but they are anxious!

Low rates of pathology in children (compared to the elderly) but high
rates of parental anxiety (resulting in high consultation rates)

Cabral C et al. Social Science & Medicine, 2015; Jul:156; Szvmczak J et al, Journal of the Ped Inf Des Soc 2018, 7:303 2




Why do clinicians prescribe antibiotics?

« Belief that bacterial infections require treatment with antibiotics

[- Perceive that antibiotics will expedite recovery from iliness and/or reduce the risk of ]

suppurative complications

* Medicolegal

 Risk aversion
« Culpability if a child becomes ‘septic’ / severely unwell

» Belief that parents are seeking antibiotics
» Path of least resistance!

Primary care clinician antibiotic prescribing
decisions in consultations for children with RTls:

a qualitative interview study

Horwood J at al. BrJ Gen Pract 2016; 66:207 g




Antibiotic prescribing in Primary Care vs expert opinion

e Ideal
Actual Ideal prescription: R
Condition/syndrome prescription UKHSA EE P ES AEPEE :
(THIN data) median (IQ range) acceptable range
Acute cough 40% 10% (6 — 16%)
Acute bronchitis 92% 13% (6 — 22%) 0-30%
Acute sore throat 60% 13% (7 — 22%) 0-20%
(tonsillitis)
Acute rhinosinusitis 92% 11% (5 — 18%) 0-20%
Acute otitis media
6mo - 2yr 96% 19% (9 - 33%)
2yr — 18yr X 94% ) 17% (8 — 30%) 0 - 20%
URTI 19% 0 - 20%
UTI 94% 75% (61 — 86%) 80 — 100%

Paoauwels et al JAC 2018732 (=uppl 2119 14



Antibiotic prescribing for RTl and GP workload

» Patients given antibiotics for sore throat are 40% more likely
to return within 6 weeks and if they have had prior antibiotics
are 69% more likely to consult again for the same condition’

« Observational data from 108 GP practices?
» Higher antibiotic prescribing practices — higher rates of consultations
» Lower antibiotic prescribing practices — lower rates of consultations

» Patients with recent history of antibiotic prescribing were more
than twice as likely to reconsult in the year following index
consultation with acute LRTI®

ILitlle et al BMJ 2009:314:722; 2Ashworth et al Br J Gen Pract 2005:55:603; *Moore et al Br J Gen Pract 2009:59:.728

16



Is it safe to reduce antibiotic prescribing in primary

care?

« Cohort study of 671,830 patients

« /06 general practices, 66.2m

person-years of follow up (2002-
2017)

* Probability of sepsis for patient
<25 years old was less than 1 in
10,000 consultations

« Sepsis: NNT for children aged 0-4 to
prevent one episode of sepsis:

» Boys: 29,773
» Girls: 27,014

« Probability of sepsis greatest for
UTI> SKin infections> RTI

Safety of reducing antibiotic prescribing
in primary care: a mixed-methods study

Martin C Gulliford. Judith Charlton, Oiga Baiko, Joanne R Winter, Emma Rezel-Potts,
Nigahui Sun, Cargline Burgess, Lisa MeDermatt, Cafey Bunce, James Shearer, Wosa Cuangin,
Rabin Fa, Alastadr D Hay, Paul Liddle, Michael ¥ Maore and Mark Ashwoarth

(al
100,000 l

30,000 -
100004 |
3000 - .

= "

< 1000+ ]
300 ! L om

100 - .

30 9

0 5 15 25 35 45 55 &5 75 B85
. . __ Agelyears) .
Fig. Number of antibiotic prescriptions required to prevent one sepsis event
(.e. NNT) in male patients

o - 4 =1 = e e e T T s T3 = TH A -5



s it safe to reduce antibiotic prescribing in @ South Cumri
primary care”?

» Are more serious bacterial infections found in practices that prescribe
fewer antibiotics?

« Same cohort study of 671,830 patients in 706 practices
« Wide variation of antibiotic prescribing rates

* No evidence of practices with lower rates of antibiotic prescribing saw
more infection complications than those with higher rates.

NIHR Evidence; How to reduce antibiotic use in primary
care; February 2024; doi: 10.3310/nihrevidence 62286 E



https://doi.org/10.3310/nihrevidence_62286

NICE & risk of complications

Cough (acute): antimicrobial prescribing

(%)

Do not offer an antibiotic

Upper
respiratory
tract infection and
not systemically
wvery unwell or at

highelr ris!f. of ¥ t an oral or inh
complications bronchodilat

Acute

bronchitis and
not systemically O N inely offer an
very unwell or at i ic
higher risk of
complications

Reassess if symptoms
worsen rapidly or
significantly, taking
account of:

» alternative diagnoses
such as pneumonia

Higher risk of

complications
(at face-to-face
examination)

* any symptoms or
signs supgesting a
mare serious illness
ar condition, such
as cardiorespiratory
fallure or sepsis

= previous antibiotic use,
. which may have led
Systemically very to resistant bacteria
unwell (at
face-to-face

examination)

NICE uses ‘offer’' when there is more certainty of benefit and ‘consider’ when evidence of benefit is less clear.

NICE R rscoeecsience

-
1 Self-care

Some people may wish to try the
following, which have limited evidence of
benefit for the relief of cough symptoms:
+ honey (in people aged aver 1)

» pelargonium (herbal medicine; in
people aged 12 and over)

= over-the-counter cough medicines
containing the expectorant guaifenesin
(in people aged 12 and over)

» over-the-counter cough medicines
containing cough suppressants, except
codeine, (in people aged 12 and
aver with non-persistent cough and
without excessive secretions)

Limited evidence suggests antihistamines,

decongestants and cough medicines

containing codeine do not help cough
symptams

.‘ Background

» Acute coughs are usually self-limiting
but can last up to 3 to 4 weeks
= Antibiotics make little difference
to how long a cough lasts
= Usually caused by a viral upper
respiratory tract infection,
such as a cold or flu
» Also caused by acute bronchitis (a
lowier respiratory tract infection), which
T i S
Higher risk of complications:
» People with a pre-existing comaorbidity
= Young children born prematurely
# Peaple older than 65 years with 2 or
more of the following. or elder than
B0 years with 1 or more of the following:
- hospitalisation in previous year
- type 1 or type 2 diabetes
- history of congestive heart failure
- current use of oral corticosteroids

February 2019

Lancashire &
South Cumbria

PRIMARY CARE TERAMNIMNG HUR

People with a pre-existing
comorbidity

Young children born
prematurely

People older than 65 with
2 of the following, or older
than 80 with one of the

following:

» Hospitalisation in
previous year
Type 1 or 2 DM
Congestive heart failure
Current use of oral
steroids




How much symptomatic benefit do antibiotics deliver?

Total Duration Beneficial NNT forone NNT for one
untreated effect from additional additional
antibiotics patient to adverse effect
benefit
Otitis media 4 12 days 8-12 hours 18 9
Sore throat 8 days 12-18 hours 6-20 15
sinusifis 12-15 days 24 hours 18 a8
Bronchitis 20-22 days 11-24 hours 10-22 24

ol o 0t e TRATVTT 0 0 . 25



Sc_:_uth. C.umbria

Risks of antimicrobial therapy @ Lanoashire &

 “Early life microbiome composition is a critical health
determinant...perturbations during key developmental periods can have
long term consequences”

« Emerging evidence suggests that antibiotic exposure before a child’s
second birthday is associated with an increased risk of developing long-
term immune-related conditions, including asthma and allergies, as well as
impaired intellectual development and being overweight.

* Beier et al. 2025, Aversa Z et al. 2021




What can we do? @

« Children commonly present with conditions such as respiratory infections
and febrile iliness, most of which are self-limiting.

« Use narrow-spectrum antibiotics where indicated, prescribe the shortest
effective course and follow antimicrobial guidance.

* While prompt antibiotic treatment remains essential in suspected sepsis,
antimicrobial stewardship principles are equally important.

» GP practices with children 0-9 above average may wish to access/training
resources to support with this

Antibiotics for children — Target
Antibiotics for Children Animation — BSAC 4 mins
NICE/UKHSA Summary of antimicrobial guidance



https://www.youtube.com/watch?v=prnqa8VtZt4
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887

Lancashire &
Sc_:_uth. Cumbria

Healthier Together Website / App

* Pregnancy to 18 years

« Multiple language options — reducing
Inequalities

 Original project led to a 16% reduction
in antibiotic prescriptions for children

« Supports better triage and can
increase self care

« Supports digitally enabled care as per
NHS 10 year plan

e Can be promoted on practice
website/AccuRx/waiting areas

 Healthier Together

Healthie Tgth



https://www.healthiertogether.nhs.uk/?step=0
https://www.healthiertogether.nhs.uk/?step=0

| ' ication i Lancashire &
!Ewdence for impact of communication in acute cough South cumbtia
in general practice in brief SRMARY CAE TRANNG 108

« Communication skills training and use of patient Effect of point of care testing for C reactive protein and
training in communication skills on antibiotic use in lower

information leaflet halved antibiotic prescnblng respiratory tract infections: cluster randomised trial
compared to usual care for LRTI

Jochen W L Cals, general practitioner trainee and researcher,' Christopher C Butler, professor of primary care
medicine,” Rogier M Hopstaken, general practitioner and researcher,"* Kerenza Hood, reader in statistics,”*
Geert-Jan Dinant, professor of general practice’

+ Using the enhanced communications skills did not
increase consultation time

Care for LRTI Antibiotics Use leaflet interactively with patients
L (not as a parting gift)
Usual care 67%
Communication skills and leaflet 33% Perso.nallse leaflet by drawing
attention to parts relevant to them
CRP to aid diagnosis 39%
Both CRP & communication 23%

Cals et al, BMJ 2009;338:b1374




Lancashire &
S-:_:.uth. Curnbria

Supporting effective consultations

Key elements of effective consultations (CHESTSSS)

C: Ask specifically about ‘What are the things you are most worried about?’
concerns

H:bi X While doing an examination provide ‘no problem’ commentary
: Discuss history and exam  «, heart rate is normal, your temperature isn't raised’

E: Ask specifically about How do you think | could most help you today?’ or ‘How do you feel

expectations about antibiotics?’

“Your body produces phlegm as a normal reaction to inflammation in

S Provide non-serious your airways. The phlegm catches particles and helps keep your lungs
explanation for symptoms clear.’
T: Be specific about illness ‘A typical cough can take 3-4 weeks to clear completely.’

timeline/usual course

S. Explain shortcomings of Antibiotics don’t help with pain but side effects, such as diarrhoea,
antibiotics nausea and rash, can be experienced by up to 1 in 10 people.’

‘Pain in the chest or throat is normal due to inflammation, you can take
S Self-care advice paracetamol, and/or ibuprofen, which will help the pain and soothe
the inflammation.’
. _ Provide patients with specific information on red-flag symptoms and
S: safety-netting advice when they should seek further help

Resources available at: www.rcgp.org.uk/TARGE Tantibiotics ﬁ




Patient Information

TREATING YOUR
RESPIRATORY TRACT INFECTION (RTI)

TARGET

Help yourself to feel better

Whatever your infection, you can do the following to help.

Your infection Most are better by ‘When to get help

Micdle-ear infecton 7108 days. n,un-mm apply o you u,ou for ,ourdnm nu.-..,ennnwa.mg
Sors iheoat T108 days lnumam-mlnl ‘symptoms, ara gattin g worse o ary sickar 1
temperaturs
Sinusitly 141021 doye child \Imd-rﬂn.uld!.]vh“! falls), trust your instincts -mmmm
Common cold 14days immediataly or call 998. advice urgently irom NHS 111 or your GP.
Cough or bronchitis 310 4 weeks Your skin is vary cold or has a sirange * You develop a sever headache and are sick
Other inlection Days colowr, or you devalop an unusual rash * You have a red, swollen fongue
You have new fesiings of confusion o You have redness, swelling and pain round
drowsiness or
. * You have difficulty breathing. Signs that * You develop chest pain
How to look after yourself and your family ‘suggest breathing problems include:  You have diffculty swallowing or are drooling
« Have planty of rest child) are uncomfortable « breathing quickly You cough up blood
+ Drink enough fluds 1o of atevar B s st You.ane pesing very litte, or not al all

avoid foeling thirsty + Usa a issua 1o Gover coughs * You are leeing a lot werse

+ skin between or above the fbs getfing

. ‘ 4 nsame it wh our : : .
T ereio  hands wih soep Suckad o puled I wilh overy breath Yo hi has oo lcion
Moo oo oympam  present spreading aleciin T corin o i ars r iy
o« i or o) ey s

+ Fever is a sign your body
is Rghing the Irdecton e Less serious signs that can ususlly wail until you visit a pharmacist ar your next

I by gatS betier by sl sy’ raharn any unueed available appointment
Yo can use g - Vouass

apl ¥
paracelamol il you {or your  thenm 1o dispose af safely. - You darrhoea. Get

by Ihe: lime given in the ‘Most are befler by’ coumn in the tale above
professional il concemed

Back-up antibiotic collection
!t

Back-up s from Wy it is important to take
iy f you are not SLaning 1 feel & e beter of you feel worse. antibiotic a8 prescribed
+ Colds, most coughs. sinusilis, ear infections, sore hroats, and other infections Taking any antibiotics makes
lbictcs, & C infectians bacteria that liva inside your body
on its own & means that

M you e anibictics. Lake them exaclly 5 prescribed. Never save Ihem 101 later and  ANEDIOGES My NGl work when
o a1 share them wilh ihers. For more infarmation, viss: wavw. salbiolicguardian.com.  you really need hem,

Caring for children with e

This leaflet contains information about how to look
after a child who has a cough (not due to asthma)
For more detail see istolac uk/child-cough

DRINKING/EATING LESS

Ch

DISTURBED SLEEP

Coughs wil ofer fren often eat ar

FEVER/HIGH TEMPERATURE
In children, a temperature of over
375"Cis considered a fever. ptd g
COUGH your child o ‘@
oughs can ast fo e havesips
of water.

even help 1o fight i

Children with a high temperature

more likely 1o have a mon

eoialiuasnd a
restng ' ) (]

10 use child paracetamol

s when young chidren

4 are not necessarlly 3

Take paracetamol to reduce pain.
Always follow the instructions on
the packet.

Ask your pharmacist for advice
on reducing your symptoms.

Get plenty of rest until you Drink enough fluids to

feel better. avoid feeling thirsty.
m ¢

Use gularly

help 1es.

Healthier Together

Improving the health of children
and young people

IN COLLABORATION WITH

KRCPCH

Lancashire &
South Cumbru::

RIMARY CARE TRAMING H

TARGET leaflets (RTI leaflet

suitable for children)

an be sent by AccuRx

ristol Child Cough Caring for

abies and Children with Cough

B
B
H

ealthier Together



https://elearning.rcgp.org.uk/mod/book/view.php?id=12650
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650
https://child-cough.bristol.ac.uk/
https://child-cough.bristol.ac.uk/
https://www.healthiertogether.nhs.uk/professional
https://www.healthiertogether.nhs.uk/professional

Penicillin Allergy Delabelling (PADL) @ i,

 Alabel of penicillin allergy is * Why does this matter?

carried by 5.9% of the general « Increased risk of healthcare

pqp_ulation, Wit_h an estimated 2.7 associated infections, prolonged
million people in the UK affected. hospital stays and significant
The incidence in hospitalised economic implications.

patients appears to be higher’. | o | |
About 95% of penicillin allergy  Second line antimicrobial options

labels are incorrect when tested’. can be less effective, more toxic,
and more costly.

 Use of alternative treatment
options contributes to increased
antimicrobial resistance.




Pencillin Allergy Delabelling (PADL) @) s

« Challenging ‘low risk’ penicillin allergies: « Enables first line antibiotic use

. Non-sp(ecific reactions such]c as mi)ld CCIS\IS « Reduces broad-spectrum use
effects (e.g. headache, confusion) or Gl . . .
effects (diarrhoea, nausea, vomiting) Lowers risk of resistance
» Lowers risk of C.difficile

* Mild Renal/Liver impairment (unless
resulting in severe renal * Improves clinical outcomes
failure/impairment)

- Secondary infections
e.g. oromucosal candida

« Patient has taken and tolerated the same
penicillin antibiotic after the index reaction
or patient has a family history of penicillin « L&SC Primary Care policy in development
allergy with no personal history

 Policies in place for inpatients in LTH and
Morecambe Bay




Pharmacy First

« Launched 31 January 2024

 Enables community pharmacies to
complete episodes of care for 7
common conditions following
defined clinical pathways.

* Free up GP appointments for
patients who need them most

* Quicker and more convenient
access to safe and high-quality
healthcare

Lancashire &
Sc_:_uth. Cumbria

Acute otitis media*
Impetigo

Infected insect bites
Shingles

Sinusitis

Sore throat

Uncomplicated urinary
tract infections

1to 17 years

1 year and over

1 year and over
18 years and over
12 years and over
5 years and over

Women 16-64 years




Lancashire &
How can | support AMS as a clinician? @ o e

National/local guidelines — follow recommended guidelines whenever
possible, increase familiarity and encourage uniform antibiotic
prescribing across your GP practice.

Record reasons for prescribing outside of guidance in your consultation
Telephone prescribing: keep to a minimum.
Clear documentation of allergies and reaction in the records — NICE.

Peer review audit/Internal audits — HCPs in practice audit each
others broad spectrum abx prescribing & feedback. Recurrent Antibiotic
audit, UTI treatment audit etc. RCGP audit toolkits.

Peer review and reflection on prescribing data reports AMS champion



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nice.org.uk%2Fguidance%2Fcg183&data=05%7C01%7Ckate.ward15%40nhs.net%7Ce5d87556158c4df5e1ff08dbf4cec078%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638372941058804780%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=utKSMFI1m1B%2FUnyhjjFzv5w%2FvJGh2cXSg8Huxg%2BC9og%3D&reserved=0
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« TARGET Learning resources for prescribers: Webinars | RCGP Learning

« NICE/RCGP Antibiotic Guidelines Summary of antimicrobial guidance: Summary

of antimicrobial prescribing guidance - managing common infections | RCGP
Learning

« University of Oxford Antibiotic Optimisation Resources for GPs Welcome |
Antibiotic Optimisation

« RCGP Discussing antibiotics with patients Discussing antibiotics with patients:
Finding the right words | RCGP Learning

« RCGP TARGET resources on delayed antibiotic prescriptions Discussing
antibiotics with patients: Additional webinars and training links | RCGP Learning

Discussing antibiotics with patients: Discussing back-up/delayed antibiotic
prescriptions | RCGP Learning
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Web Lancashire and South Cumbria Training Hub — Supporting Quality Education and
Development in Primary Care | Facebook @LSCTHUB
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