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Disclaimer

• This presentation is intended only for use by individuals that have 
registered for this webinar. No copy or use of this presentation should 
occur without the permission of ESCP. 

• ESCP retains all intellectual property interests associated with the 
presentation. ESCP makes no claim, promise, or guarantee of any kind 
about the accuracy, completeness, or adequacy of the content of the 
presentation and expressly disclaims liability for errors and omissions 
in such content.



Learning Objectives

• To provide an overview of pharmacist practice 
settings within the UK

• To describe the potential scope of pharmacist 
involvement in antimicrobial stewardship in 
different practice settings (i.e. hospital, primary 
care and community pharmacy)

• To apply principles of antimicrobial stewardship to 
patient case scenarios presented



Where is RGU based?



Where did my interest in AMS stem from?

• First hospital job in UK was in Oxford where I 
was a surgical admission and discharge pharmacist

• This is where interest in antimicrobials, 
antimicrobial prescribing and stewardship started 
to develop

• Particular issue with aspects such as vancomycin 
dosing

• Then moved on to start and complete a PhD … 
focused on hospital pharmacy only because that 
was my "comfort zone" and background



Where it all started in terms of research!



Quick Poll 

• How many participants work

A) in hospital

B) in community pharmacy

C) in primary care (for example in a general practice surgery)

• Then are any participants involved in any antimicrobial stewardship 
activities other than provision of antibiotics? 

A) Yes

B) No



Case scenario

A 34-year-old woman presents to the community pharmacy with what she believes is a Urinary Tract 
Infection. She complains of frequency of urination. On questioning, she has had these symptoms for the 
past 3 days but does not seem to have any other symptoms. She has already tried to drink cranberry juice 
regularly but there has been no improvement to her symptoms. She is asking for advice.

On further questioning, it is ruled out that she is pregnant. She has no co-morbidities and has only had 
these symptoms once in the past about 5 years ago and was given antibiotics by her GP. 

She has two children under the age of 5 years, is a carer for her elderly parents, and she works in a busy 
supermarket. On discussing expectations with her, she finds the frequency of urination very disruptive 
particularly when she is on the shop floor and has come to the pharmacy expecting to be prescribed and 
dispensed antibiotics for a quick resolution of the symptoms.  



How can the pharmacist react to 

this?

Is there a role in AMS here?

We will come back to this case 

later ...



An overview of pharmacist practice settings in the 
UK

Hospital

Pharmacy

• Various Roles

• Dispensary

• Manufacture

• Clinical:

• General Ward Based

• Specialist Pharmacist in 
inpatient and outpatient 
setting

Primary Care

Newer role for pharmacists

Rapidly Expanding

• Pharmacist works in a patient 
facing role within a local 
community usually supporting 
general practitioners, nurses 
and other healthcare 
processionals

• May be involved in various 
activities including 
nursing/care home activities, 
run clinics usually relating to 
chronic conditions

Community

Pharmacy

• Traditional pharmacist within a 
“shop”

• Offer various services 
including minor ailments, flu 
vaccination, travel clinics



Also need to keep in context that pharmacists in the 
UK can independently prescribe

• Currently for pharmacists to be independent prescribers, they must be two years post 

registration, and complete an accredited pharmacist independent prescribing course.

• As from 2026, pharmacists will automatically be independent prescribers if they 

have completed an MPharm course following the 2021 requirements and have 

passed their registration exam.

• The long-term vision for pharmacy practice in the UK is for all registered 

pharmacists in the UK to be independent prescribers, whatever their practice setting



How are pharmacists involved in 
antimicrobial stewardship 
programmes in the UK?



Professional body for pharmacists 
in UK

Main driving force for pharmacist 
CPD requirements

Makes key recommendations 
for pharmacy involvement in 

all settings



Evolution of the role of 
the pharmacist in 

antimicrobial 
stewardship in UK

Initially main focus only 
on hospitals

Around 2001, shift from 
only monitoring role to 

an advising role

Development of concept 
of specialist 

antimicrobial 
pharmacists

Expansion of role to be 
integral part of AMS 

multidisciplinary team

Seen as crucial to reduce 
resistance and antibiotic 
associated complications

Expansion of pharmacist 
involvement in AMS in 
the different settings … 



Some examples of activities in which hospital pharmacists are involved in 
relation to antimicrobial stewardship are provided.

Activities in hospital are likely to be part of a structured institution wide 
antimicrobial stewardship programme.

The level of activity depends largely on whether a general ward pharmacist, 
specialist antimicrobial pharmacist, aseptic pharmacist, dispensary pharmacist.

Specialist antimicrobial pharmacist likely to be involved in more complex 
activities and take on more leadership roles.



• Carried out mainly on the ward with advice tailored to speciality

• Interpretation of lab results available in conjunction with medical team

• Ensuring that prescribing carried out in accordance with local guidelines

• Maybe independently prescribing as appropriate

• Assessing patient whether they are suitable for OPAT if on long-term treatment

Patient evaluation

• Assess prescriptions for appropriateness and safety of antimicrobial – on ward or dispensary

• Attend ward rounds and provide advice

• Ensure prescribing carried out in accordance with local guidelines

• Education on use of restricted antibiotics if these are prescribed

• Monitoring and feedback on trends

• Involvement in point prevalence studies

Choice of antimicrobial to prescribe

• Provision of supply following screening to ensure prescribing suitable for patient and in accordance 
with guidelines

• Provision of guidance on dosage, administration; potentially preparation

• Review antimicrobial duration – usually on ward
Prescription ordering and dispensing

• Ensuring appropriate duration

• Pharmacokinetic monitoring and dosing adjustment

• IV-to-oral switch

• Monitor antimicrobial use relevant to other medications and relevant to patient progress 

• Provision of patient counselling and advice
Optimization for individual patient



Example of information 
provision at ward level 

as part of a 
healthboard wide AMS 

programme

Hospital specialist 
antimicrobial pharmacists 
are involved in both the 

design and the 
implementation of such 

guidance



Expansion of role in key 
government strategic 

documents:
defined role for 

pharmacists in primary 
care settings – i.e. care 

homes and GP practices



Some examples of activities primary care 
pharmacists may be involved in relating to AMS

• Independent prescribing potentially more of a role in primary care with pharmacist working 
within the community team.

• Management of simple, common infections such as Urinary Tract Infections

• Lack of GPs ensures that patients have access to rapid access

• Provision of advice to patients on self-care should no antibiotic treatment be required

Patient management

• Advising GP team on evidence-based practice

• Undertaking audits and provision of feedback

• Development of local regional formularies based on local culture and sensitivitiesProvision of advice

• Ensuring appropriate duration

• Provision of patient counselling and advice

• Ensuring patient electronic records are up-to-date e.g. drug allergies appropriately 
recording

• Current national programme – penicillin de-labelling in conjunction with secondary care

Optimization for 
individual patient



Example of protocol of 
a national de-labelling 

programme



Carrying on with UTI theme … 

“In the intervention group, general practitioners 
were informed of current guideline 

recommendations, received regional data on 
antibiotic resistance for the most common 

uropathogens and individual quarterly feedback 
on their prescription rates of first and second 

line antibiotics for women with uncomplicated 
UTIs …”

Interventions resulted in changes in 
prescribing patterns with significantly less 
second line agents prescribed; prescribed 

significantly less antibiotics for UTIs; benefits 
of intervention sustained after a year.

Great potential role for primary care 
pharmacists



Community pharmacy setting …
Interventions may/may not be 

as part of an organised AMS 
programme but are mainly 

opportunistic



• Providing “over-the-counter” preparations if/when appropriate
• Involvement in vaccination campaigns
• Prescribing and providing antibiotics for simple infections – for example    
trimethoprim for uncomplicated UTIs in females
•Referring only to the GP with an expectation for antibiotic to be prescribed 
following review

Patient 
management

• Education, advice and support to patients particularly on aspects of self-care 
when viral infection most likely

• Identifying red flag symptoms that required referral for medical review

• Delivering public health campaigns – for example EAAD

• Provision of advice if patients have recurrent infections – e.g. recurrent UTIs, 
chest infections, vaccination advice for those with infections such as COPD

Provision of 
advice

• Potentially provision of near-patient-testing for detection of bacterial 
infection – still as a pilot projectOptimization for 

individual patient







Time for you 
to think …



Case scenario

A 34-year-old woman presents to the community pharmacy with what she believes is a Urinary Tract 
Infection. She complains of frequency of urination. On questioning, she has had these symptoms for the 
past 3 days but does not seem to have any other symptoms. She has already tried to drink cranberry juice 
regularly but there has been no improvement to her symptoms. She is asking for advice.

On further questioning, it is ruled out that she is pregnant. She has no co-morbidities and has only had 
these symptoms once in the past about 5 years ago and was given antibiotics by her GP. 

She has two children under the age of 5 years, is a carer for her elderly parents, and she works in a busy 
supermarket. On discussing expectations with her, she finds the frequency of urination very disruptive 
particularly when she is on the shop floor and has come to the pharmacy expecting to be prescribed and 
dispensed antibiotics for a quick resolution of the symptoms.  



• What are the signs and symptoms of UTI in this patient?

• Would this classify as a complicated or uncomplicated UTI? Why?

• Is there a strong evidence base to support the use of cranberry juice in 
UTI’s? 

• What is the likely causative organism of this UTI?

• What are the patient’s expectations? Are these likely to conflict with 
what is required by this patient?

Discussion



• Only one symptom – frequency of urination

• The fact that female, one symptom, not pregnant, no co-morbidities points at uncomplicated UTI

European Association of 
Urology

https://uroweb.org/guideli
nes/urological-

infections/chapter/the-
guideline

https://uroweb.org/guidelines/urological-infections/chapter/the-guideline
https://uroweb.org/guidelines/urological-infections/chapter/the-guideline
https://uroweb.org/guidelines/urological-infections/chapter/the-guideline
https://uroweb.org/guidelines/urological-infections/chapter/the-guideline


• Evidence for use of cranberry juice – not strong 

• Escherichia Coli

• Patient demands and previous experience raise her expectations that an antibiotic 
is will be recommended



What is the best course of action in this patient?

The expectations and preferences of the patient are different 
since the patient is not a candidate for antibiotics but is expecting 
to be prescribed antibiotics.

A need to discuss the benefits and risks of prescribing antibiotics 
to the patient – there is no real benefit in prescribing antibiotics 
for her if the risk of side effects is higher than any benefit that she 
may have. This may be difficult for the patient to understand and 
may require some negotiation on the part of the pharmacist. 



Case Scenario

Mrs IT is a 60 year old woman who 
attends the GP practice and is 

reviewed by the practice pharmacist.

She is a smoker and complains of a 4 
day history of fever and a productive 
cough which is yellow and thick.

Her respiratory rate is 16 
breaths/min.

Her blood pressure is 122/78 mmHg.

The practice pharmacist suspects a 
pneumonia.



Discussion

• What do you understand by “community acquired” and “healthcare 
acquired” pneumonia? Which type of pneumonia is our patient likely 
to have?

• What is the likely causative organism?



Type of pneumonia

• “Community acquired” – pneumonia (CAP) acquired outside a healthcare institution

• “Healthcare acquired” – acquired within an institution such as a hospital or care home (also referred to 
as hospital acquired; nosocomial)

• Management of the two is different so it is important to determine which type of pneumonia is being 
managed

Organism

• Streptococcus pneumoniae (~30%)

• Haemophilus influenzae (~10% and maybe associated with previous viral infection)

• Mycoplasma pneumoniae (~10% - atypical organism – usually in younger patients)



Discussion

• What are the signs and symptoms of a chest infection in Mrs IT ?

• How can we determine the severity of the CAP in Mrs IT?



Signs and symptoms

• Fever

• Productive cough

• Confusion

• Smoking needs to be considered as a risk factor for development of pneumonia

Severity of infection



Discussion

• What is a possible course of action?

• What is important to discuss with this patient?



Suggested management of this patient Mrs IT is likely to be suitable for 
home treatment

She will require antibiotic 
treatment. How do we select 

this?

We need to refer to our local or 
national guidelines for empirical 

treatment of infection

What other important piece of 
information do we need before 

making a choice?

Important to discuss smoking 
cessation







Diagnosis and Treatment of Adults with 
Community-acquired Pneumonia. An Official 
Clinical Practice Guideline of the American 
Thoracic Society and Infectious Diseases 
Society of America



Encourage small-scale study … there 
is potential for this to inform practice 

and to be published



How is Antimicrobial Stewardship linked 
to environmental sustainability?





Educate patients particularly 
when no antibiotics are required 

and provide self-care advice

Get involved in 
providing prescribers 

with feedback 
following audit

Ensure safe disposal 
of antibiotics – for 
example if more 

syrup dispensed than 
prescribed

Familiarise ourselves with the local 
guidelines and provide advice to 

prescribers as/when required

Explore ways of getting involved with 
educating school children about 

antibiotics (e.g. e-bug programme)

Get involved in new services 
that may be offered locally 
such as near-patient testing 

and vaccination

Review patients on 
intravenous antibiotics 
for their suitability to 

change to oral

How can pharmacists support AMS 
therefore indirectly becoming 

involved in environmental 
sustainability? 



Getting involved in 
planning a campaign





GET 
INVOLVED!



Post activity evaluation 

Thank you for your participation; kindly take a few minutes to complete 
the post-activity evaluation. 

This is available at the link below or scan the QR code provided here.

https://forms.gle/oRYGfq5gj8B7iE9d6

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.gle%2FoRYGfq5gj8B7iE9d6&data=05%7C02%7Ca.tonna%40rgu.ac.uk%7Cbc9fe461671c4a2da93a08dc1d933726%7C51a0a69c0e4f4b3db64212e013198635%7C0%7C0%7C638417765363753722%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=bAtS9IIWuD6Tmyn5wwz8hBugq2P8%2BiedLbUQ7vmHpKY%3D&reserved=0


Thank you for joining this webinar tonight


	coversheet_template
	TONNA 2024 Antimicrobial stewardship (PDF SLIDES)
	Slide 1
	Slide 2: Disclaimer
	Slide 3: Learning Objectives
	Slide 4: Where is RGU based?
	Slide 5: Where did my interest in AMS stem from?
	Slide 6
	Slide 7: Quick Poll 
	Slide 8: Case scenario
	Slide 9
	Slide 10: An overview of pharmacist practice settings in the UK
	Slide 11: Also need to keep in context that pharmacists in the UK can independently prescribe
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19: Some examples of activities primary care pharmacists may be involved in relating to AMS
	Slide 20
	Slide 21: Carrying on with UTI theme … 
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26: Time for you to think … 
	Slide 27: Case scenario
	Slide 28
	Slide 29
	Slide 30
	Slide 31: What is the best course of action in this patient?
	Slide 32: Case Scenario
	Slide 33: Discussion
	Slide 34
	Slide 35: Discussion
	Slide 36
	Slide 37: Discussion
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49: Post activity evaluation 
	Slide 50: Thank you for joining this webinar tonight


