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25% Antibiotic Reduction in local GP practice:
It can be done!
A GP practice in Tyrone has recently shown significant reduction in their antibiotic
prescribing. HSCB Pharmacy and Medicines Management Team asked the doctors and
staff at Carrickmore Health Centre to share with us how they achieved this
All GPs within the practice (a four partner practice) made the commitment to reduce their prescribing, so this was
a unified approach taken by all prescribers.
A practice meeting was held with all practice staff – GPs, nurses and reception staff were all in attendance. The
information from the presentation ‘Antimicrobial Stewardship in Primary Care’ (available on the GP intranet) was
used to help aid the discussion. In particular, a focus on the public health concern regarding antimicrobial
resistance was made.
Action plan for change within the practice

Reception staff were identified as being key to the success of the campaign. In particular, dealing
with telephone requests and the management of patient expectations. The practice implemented the use of
WWHAM) Who is it for? What are your symptoms? How long have you had your symptoms? Are you
Allergic to? Have you tried anything already? Over the counter Medications? Had anything before from the
GP?
Advice for administrative staff dealing with antibiotic requests is available on pages 3 and 4











Patients were informed that doctors would no longer authorise antibiotics over the phone (NB receptionists
were made aware of exceptional cases such as COPD patients and the need to refer to a GP).
Patients who insisted that they may require an antibiotic were offered an allocated appointment slot that
day (more detail on this below).
The practice allocated extra appointment slots at the end of each day to see patients. Patients were told by
the receptionist that these slots were of 5 minutes duration. If a patient thought that they needed an
antibiotic, they were told that they must attend for assessment (many did not take up the offer).
Telephone prescribing was strictly for exceptional cases (in the past this was not the case in this practice).
The practice spoke with their local community pharmacists to ask for their support with the campaign,
particularly around the reinforcement of key messages to patients. All of the local pharmacists were very
supportive of the campaign.
Leaflets and posters were displayed in GP waiting rooms and community pharmacies. Patient information
leaflets are available on the PHA website and the NI formulary website. Posters are available on the
NI formulary website for display in GP surgeries / local pharmacies.
Patients self-help leaflets were printed and left in all consultation rooms. These were found to be really
helpful to educate patients. These patient information leaflets are available on the PHA website and the NI
formulary website.

“We are delighted to have made a significant reduction in our antibiotic prescribing. The entire practice team
worked together and the input of our reception staff was invaluable. Our patients no longer ‘expect’ an antibiotic
to be given out without a consultation. We feel we have made a positive impact by helping to aid the reduction in
the development of antimicrobial resistance at population and individual level”. Dr Herron, Carrickmore HC

Will reducing antibiotics for self-limiting respiratory tract infections (RTIs) have
any impact on patient safety?
Reassuringly, the answer is no. A recent study published in the BMJ (2016; 354:i3410) found that if a GP
practice with the average list size of 7000 patients reduced the proportion of RTI consultations with
antibiotics prescribed by 10%, then it might observe 1.1 more cases of pneumonia per year and 0.9 more
cases of peritonsillar abscess each decade, but no increase is likely in mastoiditis, empyema, bacterial
meningitis, intracranial abscess, or Lemierre’s syndrome.
The study concluded that even a substantial reduction in antibiotic prescribing is likely to be associated with
only a small increase in numbers of treatable cases of pneumonia and peritonsillar abscesses. Yet, a
reduction in antibiotic prescribing would reduce the risks of antibiotic resistance, the side effects of antibiotics,
and the medicalisation of largely self-limiting illnesses.

If a decision is made to prescribe, which antibiotic
should I select?
The 2016 updated Northern Ireland Management of Infection Guidelines for Primary and
Community Care settings can be accessed in one of the digital formats below:
1.

Download the free ‘MICROGUIDE’ app in the App Store or Google Play

2.

Select ‘Northern Ireland Primary Care’ when prompted for Trust.

3.

Use the app. You will be automatically prompted to update if any changes are made
The content from the App is also available via Web
Browser on PC/Desktop through the NI Formulary
website and the direct link below:
http://cms.horizonsp.co.uk/viewer/nipha

Antibiotic prescribing: How does your practice compare to your colleagues locally?
It is important that practices regularly monitor their antimicrobial prescribing patterns and review their
prescribing behaviour based on this information. An audit is available in Excel format on the GP intranet which
a practice can use to see if their current prescribing is in line with the NI Guidelines.
COMPASS reports are sent quarterly to every GP
practice to provide feedback on prescribing.
In addition to the usual antibiotic prescribing graphs, the
latest COMPASS report (April-June 2016) contains
patient specific information about antibiotic prescribing
within your practice for a number of specific patient
groups. Practices should review their antibiotic data on a
quarterly basis and
discuss with the
entire practice team.
Practice antibiotic
data should be used
to identify areas for
audit and
improvement within
the practice.

Information for administrative staff when dealing with antibiotic requests

Information for administrative staff when dealing with antibiotic requests
(continued)

This newsletter has been produced for GPs and pharmacists by the Regional Pharmacy and Medicines
Management Team. If you have any queries or require further information on the contents of this newsletter,
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