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An overview of education and training of pharmacists in the UK

An overview of settings in which UK pharmacists practice

Role of pharmacist in antimicrobial stewardship in the different
settings

Preparation of the workforce for antimicrobial stewardship roles



GENERAL PHARMACEUTICAL COUNCIL
INITIAL EDUCATION & TRAINING FOR
PHARMACISTS IN THE UK (2021)

5 years: 4 years UG and 1 year foundation training in practice

Structured upon a competency-based, spiral curriculum

Student/trainee pharmacists’ skills, knowledge, understanding and professional behaviours will
progress throughout their initial education and training.

As they go through their MPharm degree they will be expected to demonstrate the learning
outcomes to a greater depth, breadth and degree of complexity.

The foundation training year will further expose student/trainee pharmacists to new situations
and environments. Students sit a registration exam following completion of this year.

This will give them opportunities to build upon their knowledge and skills and demonstrate these
with patients in clinical settings.
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GPhC accredited
pharmacy MPharm
or OSPAP
qualification

Must be awarded
before starting the
foundation training
year, unlessitis a
sandwich course or an
integrated degree.

GPhC foundation
training year

Must be completed at
an accredited training
site with a designated
supervisor and follow
an approved training
plan to meet interim
learning outcomes.

GPhC registration
assessment

Trainees are eligible to
enter the assessment
which tests the skills
and knowledge they
need to practise safely
as a pharmacist, if
they meet the interim
learning outcomes at
the appropriate levels.

Registering as a
pharmacist

Trainees must meet
the registration
criteria, by completing
all previous steps
within a time limit,
and confirming they
are fit to practise.
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Describing and assessing outcomes Level 1 - Knows

The outcome levels in this standard are based Has knowledge that may be applied in the
G en er'al_ on an established competence and assessment  future to demonst.rate competence.
. hierarchy known as ‘Miller’s triangle’: Assessments may include essays, oral
Pha m aCEUtlca |. examinations and multiple-choice question

examinations (MCQs).

Council

Level 2 - Knows how

Knows how to use knowledge and skills.
Assessments may include essays, oral
examinations, MCQs and laboratory books.

Level 3 - Shows how

Pharmaceutical

Can demonstrate that they can perform in a
simulated environment or in real life.
Assessments may include objective structured
Knows clinical examinations (OSCEs) and other
observed assessments; simulated patient
assessments; designing, carrying out and
Figure 1: Miller's triangle reporting an experiment; dispensing tests and
Because what is being assessed at each of the taking a patient history.
four levels is different, the assessment methods | eye| 4 - Does
needed are different too - although there will
be some overlap.

Standards for the
initial education and
training of
pharmacists

Can act independently and consistently in a
complex but defined situation. Evidence for this
level is provided when a student pharmacist
demonstrates the learning outcomes in a
complex, familiar or everyday situation
Domain: Person-centred care and collaboration repeatedly and reliably. Assessments may

. include OSCEs or other observed assessments.
If they are to pass, students/trainees must be able to demonstrate the following at the end of each

element of their initial education and training:

Table 1: Learning outcomes for person-centred care and collaboration Standards for the initial education and training of pharmacists

Learning outcome

Demonstrate empathy and keep the person at the centre of their

approach to care at all times

2. Work in partnership with people to support and empower themin ' Shows how
shared decision-making about their health and wellbeing

3. Demonstrate effective communication at all times and adapt their | Does
approach and communication style to meet the needs of the
person

4. Understand the variety of settings and adapt their communication  Shows how
accordingly

5. Proactively support people to make safe and effective use of their | Shows how
medicines and devices

6. Treat people as equals, with dignity and respect, and meet their Does
legislation, while respecting diversity and cultural differences

7. Obtain informed consent before providing care and pharmacy Does
services

8. Assess and respond to the person’s particular health risks, taking Shows how
account of individuals' protected characteristics and background

9. Take responsibility for ensuring that personal values and beliefs do ' Does
not compromise pErsDn-cEntred care

10. Demonstrate effective consultation skills, and in partnership with Does
the person, decide the most appropriate course of action

. Take into consideration factors that affect people’s behaviours in Shows how
relation to health and wellbeing
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Pharmacist independent prescribing in the UK

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. General

Pharmaceutical
Council

Standards for the education and
training of pharmacist
independent prescribers

Updated October 2022

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



2nd ED‘T‘ON G

International Module:
Clinical Pharmacy around the world
aSterPha rm 2023 Models and 5ystems g
N\

TURIN November 9t -10th 2023

Domain: professional knowledge and skills

If they are to pass, trainees must be able to demonstrate the following at the end of each element
of their pharmacist independent prescribing education and training:

Table 3: Professional knowledge and skills

Learning outcome

16. Apply evidence-based decision-making in all aspects of prescribing
17. Manage the risks and benefits associated with prescribing decisions

18. Demonstrate the application of pharmacology in relation to their own
prescribing practice

19. Demonstrate clinical and diagnostic skills in clinical settings appropriate to
their scope of practice

20. Create and maintain appropriate records which ensure safe and effective care
and align with relevant legislation

21. ldentify relevant investigations and interpret results and data in their



AN OVERVIEW OF PHARMACIST
PRACTICE SETTINGS

¢ Various Roles

* Dispensary

e Manufacture

e Clinical:

¢ General Ward Based

e Specialist Pharmacist in
inpatient and outpatient
setting

Primary Care
Newer role for pharmacists
Rapidly Expanding

e 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

e Traditional pharmacist
within a “shop”

e Offer various services
including minor ailments,
flu vaccination, travel
clinics
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How are pharmacists
involved in antimicrobial
stewardship programmes
In the UK?
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Professional body for
pharmacists in UK
Main driving force for
pharmacist CPD requirements

SQCIETY

Makes key recommendations
for pharmacy involvement in
all settings

The pharmacy
contribution to
antimicrobial stewardship

This policy focuses on the pharmacist’s role as part of a multidisciplinary
approach in tackling the challenges of inappropriate use of antibiotics. The

re ndations in this policy have been produced in order to te
Pha:maa;t expertise and clinical knowledge to wider afforts i : wllama Bvernment in 2016
must be fully utilised to ensure appropriate of reducing inappropriate antibiotic prescribing by 50% by 2020." The policy,
use of antibiotics and improve stewardship, along with the RPS quick reference guide, (www.rpharms.com/AM3) aims to
in order to reduce antimicrobial resistance. complement recommendations made by the Pharmaceutical Group of the

European Union® (PGEU) and the International Pharmaceutical Federation® (FIP)
in the global fight against Antimicrobial Resistance (AMR).




asterPharm?2023

TURIN

Initially main focus
only on hospitals

Around 2001, shift
from only
monitoring role to
an advising role
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Evolution of the
role of the
pharmacist in
antimicrobial
stewardship in UK

Development of
concept of specialist
antimicrobial
pharmacists

Expansion of role to
be integral part of
AMS
multidisciplinary
team

G

Clinical Pharmacy around the world /
<

Seen as crucial to
reduce resistance
and antibiotic
associated
complications
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Some 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.
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e 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

* Assess prescriptions for appropriateness and safety of antimicrobial — on
ward or dispensary

e Attend ward rounds and provide advice

* Ensure prescribing carried out in accordance with local guidelines
e Education on use of restricted antibiotics if these are prescribed

* Monitoring and feedback on trends

* Involvement in point prevalence studies

e 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

* Ensuring appropriate duration
e Pharmacokinetic monitoring and dosing adjustment
e |V-to-oral switch

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

* Provision of patient counselling and advice
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Adult Antibiotic Intravenous to Oral

Switch Therapy (IVOST) Guidance

= Intravenous (V) antibiotics must be reviewed daily.
« Stop antibiotics unless there is clear evidence of infection.
« Documnent the patient's progress and the full antibiotic plan within 24-72 hours.

Is your patient ready for IVOST?

(" boesmrsenon REQUIRE PROLONGED IV THERAPY &5, deeg abscess

nat amenable to drainage, bronchiectasis, cystic fibrosis, lebrile nevtrapenia,

, meningitis, Staphylococcus aurews bartersemia (SAB), infection

hetic divice, vaseular graft, bone jeint infection. Seek microbiology/
disease advice for i i for these indicat

Fatient may be a candidate for OPAT,

ibioties an Prescription and
inistration Ry 4
Resdiew the need for IV therapy
daily if duration still unclear.

Check micrabiclogy results; ean
You nartow the spactrum of IV
theragy?

CLINICAL IMPROVEMENT in signs
National Early Warning Seore |
e.g. WCC [White Cell Count) and CRP

infiection, resohing sepsis, improvesment of

Example of
information provision
at ward level as part of
a healthboard wide
AMS programme

ervations and inflammatory markers
(C-reactive Pratein]

ORAL ROUTE IS AVAILABLE and o concems regarding absorption.

C

Can you STOP antibiotics altogether? If no, then SWITCH to ORAL:

I positive microbiology results use these o guide antibiotie selection (s narrowest speetrurm possible)

+  If no positi i U and patient was e h empiric I therapy use table below for oral switch

+ Record the intended duration on the Prescription & Administration Record [TOTAL (IW+ORAL) usually <7 days

Emgiric Oral

ine 100mg 12 hourly illin 1g 8
amytin S00mg 12 hourly

{until atypical excluded)

y Acquired Preumonia
(High severity-no previous antibiotic)

|Cmmuumtya\.cquued Preurmania Doxyeycline 100mg 12 hourly Co-trimexazole 960mg 12 hourly 7-10 days

{High severity - previous antibiotics)

Severe He Co-amoniclav 625mg 8 hourly Levafloxacin S00mg 12 haurly 7-10 days

al Acguired

Aspiration preumsnia Amenicillin 1g & haurly plus Clarithremyein S00mg 12 haurly

ays

Metronidazale 400mg 8 haurly plus Metronidazole 400mg 8 hourly
Severe Infective Exacert af Certri l g 12 hourly | Clarithromyein S00mg 12 haurly Tdays
coPD OR Dexyeyeline 100mg 12 haurly

Co-trimoxazole 60mg 12 haurly 7 days (if urinary tract

onephritis Urasepsis

‘I ntra-abdeminal sepsis

Metronidazale 400mg B haurly plus
Dexyeyeline 100-200emg daily

Metronidazole 400mg 8 hourly plus
Cortrimoxazole 960mg 12 haurly

Biliary Sepsis

Dewyeyeline 100-200emg daily
+/- Metronidazole 400mg 8 hourly

Co-

trimaoxazole 960mg 12 hourly
+/- Metronidazole 400mg 8 hourly

|Ce|lu litis (moderate to severe)

Flucloxacillin 1g & hourly

Deyeycline 100mg 12 hourly

7-14 days

"All doses are for normal renal/hepatic function. See BNF/

SPC or seek pharmacy adwice regardiny
or drug interactions.

e adjustments iriitial by
intravenous therapy.

The antibiotics tabled are suitable for NOS oace the
il burdien has been sufficiently reduced by

UNCONTROLLED'WHEN PRINTED

Review Date: October 2023 |

Identifier: NHSG/Guid/AbIVDST/MGPG!
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DIAGNOSTIC STEWARDSHIP

Stewardship programmes are needed for both therapeutics and diagnostics. @

HM Government
Good diagnostic stewardship promotes appropriate, timely testing (including
specimen collection, pathogen identification and antibiotic susceptibility, and
audited reporting of results) to guide care. It discourages tests that are \
unnecessary or that can yield misleading results; and it uses microbiological
data to inform local treatment guidelines and AMR control strategies

Tackling antimicrobial resistance
2019-2024

The UK’s five-year national action plan

These include, for example, the identification and categorisation of essential antibiotics
using th . aRe’ index (see Figure 4).

The NHS' increasing deployment of clinical pharmacists working in primary care, including
within care homes and GP practices, offers new opportunities for enhancing antimicrobial
stewardship through knowledge exchange and learning.

\ Published 24 January 2019

Expansion of role in key
government strategic
documents:
defined role for
pharmacists in primary
care settings —i.e. care
homes and GP practices

Tackling antimicrobial resistance 2019-2024

These pharmacists also represent a key link to primary care pharmacists, who have a
critical role in reviewing prescriptions for antimicrobials and challenging those that may be
inappropriate. The rise in electronic prescribing in secondary care additionally presents
opportunities to support stewardship, as a source of data for healthcare providers to track
prescribing rates and guidance compliance, and potentially link prescribing activity to
outcomes through linked datasets.

To strengthen stewardship programmes, the UK will:

» Develop a patient-level prescribing and resistance data source (including health and
infection outcome and impact data) with timely access at point of care to support clinical
decision making along with access to NICE guidance.

» Enhance the role of pharmagists in primary care to review the dose and duration of
antimicrobial prescriptions (especially long-term or repeat ones) and work with prescribers
to review those that are inappropriate through evidence-based, system-wide interventions.

» Raise public awareness to encourage self-care and reduce expectations of antibiotics.
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e 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

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

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

* Advising GP team on evidence-based practice
e Undertaking audits and provision of feedback

* Development of local regional formularies based on local culture and
sensitivities

* Ensuring appropriate duration

e Provision of patient counselling and advice

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

e Current national programme — penicillin de-labelling in conjunction
with secondary care
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Patient reports penicillin allergy
or penicillin allergy recorded in
notes

STEP 1: Is there a history suggestive of

type 4 hypersensitivity reaction ?

Were any of the following factors present:

. Rash with blistering?

. Oral or genital ulceration or blistering?

STEP 2: Assess the history of the . Rash associated by a severe systemic
penicillin allergy to determine risk of m_ illness requiring admission to hospital?
type 1 hypersensitivity ;

Were any of these features reported
following of a dose of a penicillin
antibiotic: Collapse, facial/throat swelling,
breathing difficulties, itchy rash?

I

o

Low Probability of type Do any of the following criteria

If YES to ANY —STOP and DO NOT
administer a penicillin or other
beta-lactam antibiotic to the
patient

If YES and within one hour then

1 hypersensitivity Appive HIGH PROBABILITY of Type 1
reaction Reaction occurred less than 10 hypersensitivity reaction Exa m p I e Of p rOtOCO I Of
Symptoms typical of years ago
intolerance rather than OR Avoid penicillin antibiotics and do

allergy: i.e. nausea and
vomiting, diarrhoea

Patient was admitted to hospital
or required urgent medical care

not give other classes of beta-
lactam antibiotic without specialist
review.

as a result of the reaction

Reaction definitely occurred
within an hour

OR Give patient an allergy warning
leaflet and allergy warning card.

Oral challenge possible as
overall risk of immediate
allergy low.
Consider oral challenge
following senior review only

CHALLENGE®

PROCEED

with beta lactam as indicated
for treatment

DE-LABEL

allergy in patients’ primary and
secondary care records

|
YES
,

Unsuitable for oral challenge without specialist review.

Consider referral to a specialist for consideration of detailed
allergy assessment if available

CAUTIONS:

This algorithm is only appropriate for patients reporting allergy
to penicillin. It is not intended for use in patients reporting
allergy/intolerance to other antibiotic classes including

cephalosporins and carbapenems.

An oral challenge is relatively contra-indicated in patients
taking beta-blockers and ACE inhibitors. Consider if therapy
with these agents can be withheld for 24 hours prior to testing.
Oral challenge should only be undertaken by staff who are
trained and equipped in anaphylaxis management

a national de-labelling
programme




International Module:

asterPharm2023  ginica tharmacy around the worid.

TURIN November 9t -10th 2023

Community pharmacy setting
Interventions may/may not be
as part of an organised AMS
programme but are mainly
opportunistic
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* Providing “over-the-counter” preparations if/when appropriate

* Involvement in vaccination campaigns

* Prescribing and providing antibiotics for simple infections — for example
trimethoprim for uncomplicated UTls in females

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

e |dentifying 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 UTls, chest infections, vaccination advice for those with
infections such as COPD

* Potentially provision of near-patient-testing for detection of bacterial
infection — still as a pilot project
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Point of care testing in Diagnostics \Point—of—care C-reactive protein testing in

) : 04 oy 2015 community pharmacy to deliver
community pharmacies appropriate interventions in respiratory
Guidance for commissioners and s ot wareman e ACE iNfections

community pharmacies delivering NHS Cork & David Watwood
Sewlces Corresponding author Ahstract

Michael Wakeman

Version 1, January 2022 ) ~ . . o .
O'Neill K, Fleming G, Scott M, Plant G, Varma S. C-reactive protein point of care testing in community pharmacy: Observational study
of a Northern Ireland pilot. Pharmacy Practice 2022 Oct-Dec;20(4):2711.
https://doi.org/10.18549/PharmPract.2022.4.2711

Original Research

C-reactive protein point of care testing in community
pharmacy: Observational study of a Northern Ireland pilot

Katherine O'Neill ", Glenda Fleming “&, Michael Scott &, Gillian Plant, Sumanthra Varma
Received (first version]: 14-Jul-2022 Accepted: 05-5ep-2022 Published online: 10-Dct-2022
Abstract

Background: Whether or not to prescribe an antibiotic is a key issue for clinicians treating respiratory tract infection [RTI) in the community. Measurement
of C-reactive protein (CRP) in community pharmacy may help to differentiate viral and self-limiting infections from more serious bacterial infections.
Objective: To pilot POC CRP testing for suspected ATl within community pharmacy in Northern Ireland (NI). Methods: FOC CRP testing was piloted in 17
community pharmacies linked to © general practitioner (GP) practices in NI The service was available to adults presenting to their community pharmacy
with signs and symptoms of RTI. The pilot (between October 2019 and March 2020) was stopped early due to Coronavirus-19 (COVID-13). Results:
During the pilot period, 328 patients from 9 GP practices completed a consultation. The majarity (60%) were referred to the pharmacy from their GP and
presented with <3 symptoms (55%) which had a duration of up to 1 week (36%). Most patients (723) had a CRP result of <20mg/L. A larger proportion of
patients with a CRP test result between 20mg/L and 100mg/L and >100mg/L, were referred to the GP when compared to patients with a CRP test result
of <20mg/L. Antimicrabial prescribing rates were studied in a subgroup (n=30) from 1 practice. Whilst the majority (22/30; 73%) had a CRP test result of
<20mg/L, 50%, (15/30) of patients had contact with the GP in relation to their acute cough and 43% (13/30) had an antibiatic prescribed within 5 days.
The stakeholder and patient survey reported positive experiences. Conclusion: This pilot was successful in introducing POC CRP testing in keeping with
National Institute of Health and Care Excellence (NICE) recommendations for the assessment of non-pneumonic lower RTls and both stakeholders and
patients reported positive experiences. A larger proportion of patients with a possible or likely bacterial infection as measured by CRP were referred to the
GF, compared to patients with a normal CRP test result. Although stopped early due to COVID-19, the outcomes provide an insight and learning for the
implementation, scale up and optimization of POC CRP testing in community pharmacy in NI

Keywords: point of care testing; c-reactive pratein; community pharmacy; Nerthern Ireland
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How are healthcare
professionals trained to
ensure they are competent
in antimicrobial
stewardship?




Undergraduate education

Competency-based education
approach in UK

* Imperative to embed AMS into the curricula of all
healthcare professionals

Journal of Hospital Infection 100 (2018) 245256

Auvailable online at www.sciencedirect.com

* 2%« Healthcare

« AMS is a key activity that all healthcare professionals | Jemeeiopisineon HHE
need to master, both for patient benefit, and to
ensunfe enVironment_al SUStainabi“ty through Development of consensus-based national
sustainable prescrlblng antimicrobial stewardship competencies for UK

undergraduate healthcare professional education

M. Courtenay ®*, R. Lim®, E. Castro-Sanchez, R. Deslandes“, K. Hodson,
G. Morris®¢, S. Reeves ', M. Weiss %, D. Ashiru-Oredope®, H. Bain", A. Black’,
J. Bosanquet?, A. Cockburn’, C. Duggan®, M. Fitzpatrick ', R. Gallagher ™,

O A U K Wlde Set Of COnsenSUS-baSEd, AMS D. Graynt'ﬁ J. McEwen", N. Reid®, J. SneddonP, D. Stewart 9, A, Tonna“,
competencies for undergraduate healthcare P- White
professional education was published in 2018

* Competency based education is the better pedagogic
approach here since it is not just about knowledge
but also about having the skills and behaviours to
apply this knowledge effectively



Courtney, (2018) AMS competencies for UG HCP education in
the UK

6 domains, with competency statements, and 54 descriptors

Doman —omainion

1 Infection Prevention & Control

2 Antimicrobials & Antimicrobial Resistance
3 Antimicrobial Prescribing

4 Antimicrobial Prescribing Practice

5 Person-centred Care

6 Interprofessional Collaborative Practice



Domain 1: Infection Prevention & Control

Describing the different types of organisms that may cause infections
Explaining what an antimicrobial resistant organism is.
Explaining the 'chain of infection'.

Defining the components required for infection transmission (i.e. presence of an organism, route of transmission of the
organism from one person to another, a host who is susceptible to infection).

Describing the routes of transmission of infectious organisms, i.e. contact, droplet, airborne routes.
Present and recognize the characteristics of a susceptible host.

Demonstrate an understanding of the importance of surveillance.

Describe how vaccines can prevent infections in susceptible persons

Demonstrate the application of standard precautions in healthcare environments.

Apply appropriate policies/procedures and guidelines when collecting and handling specimens.

Apply policies, procedures and guidelines relevant to infection control when presented with infection control cases and
situations.

Implement work practices that reduce risk of infection (such as taking appropriate immunization or not coming to work when
sick to ensure patient and other healthcare worker protection).

Appreciate that healthcare workers have the accountability and obligation to follow infection control protocols as part of their
contract of employment.

Act as a role model to healthcare workers and members of the public by adhering to infection prevention and control principles.

Demonstrating knowledge and awareness of international/national strategies on infection prevention and control and
antimicrobial resistance such as Global Action Plan for AMR and Save Lives — Clean Your Hands
http://www.who.int/gpsc/5may/en/ and the UK Government's 5-year Antimicrobial Resistance Strategy.




Group set up in September 2022: National Antimicrobial

Implementation of
the national
antimicrobial
stewardship
competencies for UK
undergraduate
healthcare
professional
education within
undergraduate
pharmacy

programmes: a
survey of UK schools
of pharmacy.

Objective:

To explore which of the AMS
competencies are delivered, including
when and at which level within UK

undergraduate pharmacy programmes.

Methods:

A cross-sectional online questionnaire
captured the level of study in which
each competency was taught, the
method of delivery and assessment of
AMS education and examples of
student feedback.

Conclusions

* UK schools of pharmacy should
utilize the competency framework
to identify gaps in their AMS, AMR
and infection teaching.

* To prepare newly qualified
pharmacists to be effective at
delivering AMS and prescribing
antimicrobials, schools of pharmacy
should utilize more simulated
environments and clinical
placements for education and
assessment of AMS.

Stewardship Pharmacist Educator Group

Findings:

* No institution reported covering
all 54 AMS competencies and 5
of these were taught at half or
fewer of the institutions.

* Key gaps were identified around
taking samples, communication,
outpatient parenteral
antimicrobial therapy and
surgical prophylaxis.

* The minimum time dedicated to
AMS teaching differed between
institutions (range 9-119 h).

* Teaching was generally through
didactic methods,
and assessment was generally
through knowledge recall
and objective structured clinical
examinations.

JOURNAL ARTICLE

Implementation of the national antimicrobial
stewardship competencies for UK undergraduate
healthcare professional education within
undergraduate pharmacy programmes: a survey of
UK schools of pharmacy 3

Ryan A Hamilton, Molly Courtenay, Kevin J Frost, Roger Harrison, Helen Root,
David G Allison, Antonella P Tonna, Diane Ashiru-Oredope, Mamoon A Aldeyab,
Katherine Shemilt, Sandra J Martin &

JAC-Antimicrobial Resistance, Volume 5, Issue 4, August 2023, dlad095,
https://doi.org/10.1093/jacamr/dlad095
Published: 08 August2023  Article history v



} RMA(
SOCIETY

INFECTION AND
ANTIMICROBIAL
STEWARDSHIP

EXPERT PROFESSIONAL PRACTICE
CURRICULUM

Professional curriculum to support members with
the knowledge, skills, experience and behaviours
to advance in their practice

2014

ROYAL PHARMACEUTICAL SOCIETY

FACULTY

AV
=

UKCPA

e

ASSOCIATION

Network

Guidance ... Currently
being updated

In practice ...

—
‘Generalist
or Mastery
Gastrointestinal Syszem
Common barterial Gl infections pr n LK chinical practice e intra- abdorminas G
G
da fungal infections affecting the Gl tract, [+
ntimicrobial regimen: G
i = if G
a_;) i Chud Cait 5 a5
ce 5 AS
cautions requened to prevent spread, G -
pital andlar cormm ting 5 AS|
5 AL
G -
5 A5
G
st of sur G
Cardiovascular System
Risk factors, d f s and diagnods of infective endocarditis (IE). s
Common ca rganisms for |E 5
Initial management of IE includin o and antimicrobial therapy, s
Ongoing treatrnent aptions for ¢ ntemicrobial th 5
Raole of antimicr prophiylaxis zn af |E. G
= of antimicrobials for swgical prophylaxis in patients under G
irgical site infe 5 AS
Respiratory System
s (LURTI) presenting in primary care G
G
ials in LIRTI G
tract infections. G
LRTI} G
ospital acquired and ventilator assodi R
5 AS
and choice of S AS
AL

wl il vl e




2nd ED‘T\ON G

International Module:
Clinical Pharmacy around the world
aSterPha rm 2023 Models and 5ystems g
N\

TURIN November 9t -10th 2023

Thank you

&

bacterly are My friends



	coversheet_template
	AT Presentation Turin November 2023
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: General Pharmaceutical Council Initial Education & Training for Pharmacists in the UK (2021)
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27: Courtney, (2018) AMS competencies for UG HCP education in the UK
	Slide 28: Domain 1: Infection Prevention & Control
	Slide 29: Implementation of the national antimicrobial stewardship competencies for UK undergraduate healthcare professional education within undergraduate pharmacy programmes: a survey of UK schools of pharmacy. 
	Slide 30
	Slide 31


