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List of Acronyms  

 

AMR Antimicrobial Resistance 

ABS Antimicrobial Stewardship 

AEMPS Spanish Agency of Medicines and Medical Devices 

ECDC European Centre for Disease Prevention and Control  
 

EU European Union 

EU-JAMRAI European Union Joint Action on Antimicrobial Resistance and 
Healthcare -Associated Infections 
 

FHI Norwegian Institute of Public Health  

GP General Practice 

HCAI Healthcare-Associated Infections 

IT Information Technology  

JA Joint Action  

LTCFs Long Term Care Facilities 

WHO World Health Organization  

WP Work Package 
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Represented Countries in the Workshop  

 

Country  Country  Country  

Spain Netherlands  Sweden 

Norway Bulgaria Denmark 

France Germany Poland 

Ireland  Italy  Portugal  

Polska Czech Republic  Croacia 

Belgium Romania Switzerland  

Austria  Luxembourg  United Kingdom 

Lithuania  Greeece   
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Background to the meeting  

The EU Joint Action on AMR and HAIs is divided up into nine work  packages 

including both administrative and fun ctional tasks. Work  package 7 concerns the 

appropriate use of antimicrobials in humans and animals and has four main tasks: 

¶ Task 7.1 ð Development and publication of a resource bank of materials and 

a summary of the situation in Europe. This includes both a compilation of 

available materials and a survey on knowledge and attitudes to 

implementation at national, hospital, nursing home and GP levels for 

humans and materials for animal practice too.  

¶ Task 7.2 ð A workshop with invited experts to discuss the results of the 

survey, share experience and identify common factors in implementati on of 

stewardship programmes. 

¶ Task 7.3 ð Qualitative evaluation of implementation at different levels of 

healthcare and in different country settings. Structures questions designed 

to be combined with earlier results to finalise a list of core -components 

crucial for practical implementation of stewardship for human medicine.  

¶ Task 7.4 ð Near real-time surveillance of AMR and antimicrobial consumption 

in humans and animals. 

 

Due to a lack of participants, we had to cancel the workshop on stewardship in 

animal health and the rest of this report relate  only to the meeting about human 

medicine.  

The workshop was organised and led by AEMPS from Spain and FHI from Norway. 

The meeting was hosted and all the facilities were provided by the Federal Ministry 

of labour, Social Affairs, Health and Consumer Protection. There were four 

facilitators: Antonio Lopez, Live Storehagen Dansie, Laura Alonso Irujo and Oliver 

Kacelnik. The Joint Acti on invited Dilip Nathwani (Consultant and Professor in 

infectious diseases at Ninewells Hospital Medical School in Dundee, previously 

chairman of the National Antimicrobial Prescribing Group and advisor to the WHO 

on antibiotic stewardship) as expert speak er and rapporteur for the meeting.  

All partners and stakeholders who were able to contribute to the discussions were 

invited to participate. In total 46 people attended  representing many different 

countries and all the different levels of health care.  

The workshop began with a presentation by Olive r Kacelnik to set the scene. Then 

Dilip Nathwani held a seminar on antibiotic stewardship. After this , the 

participants were divided into groups for discussion, first on ASP in the community 

and then about hospit als.  Towards the end of the meeting the groups reported 

back on their discussions and then the facilitators and expert compiled a summary 

of the discussions which was presented back to the group for further reflection.  
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Questions sent prior to the meeting   

Prior to the workshop all attendees received a set of questions as a primer to the 

discussions. All questions were about ABS in hospitals and primary care including 

long-term care facilities  

¶ What is in place at national and local levels?  

¶ What have the success stories been? 

¶ What have been the barriers for the implementation?  

¶ What strategies have you used for dissemination and acceptance?  

¶ How have you involved stakeholders such as doctors, pharmacists and 

nurses? 

 

 

Aims of the Workshop  

The objectives of the  workshop were:  

¶ To discuss the findings of the JA survey on ABS implementation 

¶ Identify success factors in different settings  

¶ Identify barriers to implementation  

¶ Compile a report from the meeting to guide further interviews  

¶ Aid implementation of effective  stewardship in Europe at all levels of health 

care 

 

Preliminary results from the survey  

The first session of the workshop was concerned with presenting the preliminary 

results from the survey. The findings are summarized below. The survey was 

developed with help from the European Centre for Disease Control. It was launched 

on May 14th 2018 and sent to all partners and national focal points for antibiotic 

consumption and AMR. All recipients were asked to forward the survey to others 

that could provide useful answers. In total there were 95 respondents from 28 

different countries. Six countries provided more tha n four answers each. Italy and 

Spain were the highest respondents. Of those who answered, 46 had read the EU 

guidelines for the prudent use of antimicrobials in human health and 28 reported 

that they actively used them.  

Over 80% of respondents reported that antibio tic stewardship programmes were 

active in hospitals in their country. This dropped to under 40% for primary care in 
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the community and just over 20% for LTCFs. In most countries it was doctors and 

scientific societies that were in volved in the development of ASPs. Only four 

reported earmarked funding for the development of ASPs in primary care (including 

LTCFs) and four (not identical) had earmarked funding for implementation. Six 

countries reported the availability of a toolkit fo r implementation in primary care. 

Of those that had ASP in GP settings all had a specific communication strategy.  

According to the survey results  on hospitals, five countries had earmarked funding 

for development and implementation of ASP. 13 countries had  a communication 

strategy and toolkit, while 19 reported the existence of indicators for the effect of 

ASP. In ten countries audits of prescribing practice were routine. In most countries 

it was the national authorities that were responsible for ASP in hos pitals. 45% 

answered that doctors were consulted and about 30% said that pharmacists were 

involved. Only 15% reported the involvement of nurses.  

 

Implementation of stewardship in the community  

Through the sharing of experiences and open discussion the groups identified 

factors that were crucial for success and those that were a hinderance for the  

implementation of ASPs. 

Below an example of the conclusions of an open discussion between 

representatives from Austria and Spain:  

Spain: 

¶ In Spain emergency rooms belong to primary care (???) but not in Austria  

¶ There are plans and strategies but not funding to implement them  

¶ They developed guidelines but unfortunately some specialities decided not 

to use them even if the stewardship program was adapted for different  

specialities.  

Austria:  

¶ It is very difficult to control the primary care private practice.  

¶ In Austria you can treat your patient as you want.  

¶ Health authorities can know that ATBs were prescribed but not why they 

were prescribed.  

 

Success factors 

Leadership was the key to implementation both in terms of clinical leads and 

central institutional support. This includes access to hospital expertise 

(microbiologists) and good communication across primary care, LTCFs and inter-
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professional groups. We also identif ied education and especially òpeer to peeró 

programmes as important building blocks. Good infrastructure was also a key 

success factor. Our experts described good experience with uniform cross -system 

guidelines and software. Access to good quality data on resistance and electronic 

alert systems were also discussed. One other factor was public engagement through 

public slogans and campaigns. Lastly, it was felt that incentives for good practice 

must be in place and that indicators should be linked to these incentives.  

Barriers for the implementation  

In several countries of the EU it was felt that the tension between pub li c and 

private sectors involvement and their links to incentives were a significant problem 

to the implementation of ASPs. This included the  problem of over the counter 

antibiotics and the expectations of patients.  

In contrast to the success factors discussed above, poor sharing of information and 

data was identified by many as a significant barrier. Further more, the existence of 

guidelines with no legal weight was not useful to change behaviour. The lack of 

electronic prescribing was also a problem.  

The challenges of diagnostic uncertainty due to a lack of bedside diagnostics and 

rapid access to results can lead to over use of antibiotics. Establishing ASP in LTCFs 

was also hindered by the many different doctors that are often involved and that 

their management varies between establishments. In some countries the lack of 

involvement of nurses and community pharmac ists was raised as another barrier.  

Lastly, all the groups mentioned the problem of motivating healthcare  

professionals to consider that the wider implications of their antibiotic prescribing 

were a problem. The difficulty of successfully establishing behavioural  change was 

something that was named as a problem. This is made worse by a lack of education 

of medicine students about  antibiotic stewardship, antimicrobial  resistance in 

general and health care-associated infections.  

 

Implementation of stewardship in hospitals  

Many of the same factors that  were discussed in primary care and LTCFs were also 

brought up in the discussions surrounding practice in hospitals. However, some 

important differences were also highlighted.  

Success factors 

As with implementation  in primary care leadership was identified as the key factor 

for successful implementation in hospitals. Specifically, that the person responsible 

for ASPs in the hospital must be a leader in a position of authority with a 
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reputation known throughout the h ospital. This person is then able to lead a team 

that will foster a broad clinical engagement within the institution.  

Success factors in terms of infrastructure were again brought up. Good IT and 

connectivity support is essential. As is good lab oratory  support from microbiologists 

to clinicians and clinically meaningful epidemiology data. The setting of both short 

and long term goals was important as well as tying ASP to hospital accreditation. 

Other structural factors that were discussed were the integrat ion of the AMS team 

and the IPCT teams, giving pharmacists a role in reviewing prescribing, regular 

audits with feedback, local guidelines and training. Further more, several people 

discussed the benefits of joining EU mentor programmes.  

Barriers to implem entation  

In contrast to the factors needed for success , an important barrier to successful ly 

implement  ABS in hospitals is a lack of prioriti zation by leaders. One way that this 

manifests itself is by the  lack of accountability to target attainment. This can be 

exacerbated by a lack of dedicated resources for audits and feedback.  

Another factor that was raised was that the way hospital care is organized is not 

always conducive to good stewardship. For example, a lack of continuity of care 

and changing staff, fatigue and lack of time and money are significant problems.  

Some barriers for the  implementation  were more specific to hospitals in particular 

settings. Examples of these include seeing the stewar dship team as a threat to 

autonomous clinical practice and best care for the individual patient, the 

involvement of non -medical professionals and the involv ement of different 

professional societies. More general points include a lack of training and the lack o f 

integration of clinical informatics into the clinical decision making process.  
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Conclusions and recommendations  

General remarks  

It is clear that there are not only different cultural influences on prescribing  
practice and the establishment of stewa rdship programmes but also structural ones  
between member states. There are different definitions of what is primary care,  
different use of LTCFs and different rules on which professional groups are allowed  
to prescribe antibiotics. Furthermore, some countries had chosen a regional  
approach to the AMR issue whilst others tackle it at a national level. However, it  
was also surprising how similar some of the general factors for success and failure  
were between very different settings.  
The participant s agreed that their experience generally showed that it was easier  
to establish stewardship programmes in primary care when the individual units (GPs  
or LTCTs) were part of a network rather than independent actors. This was  
probably due to being able to  act centrally rather than via individual contracts with  
different practitioners. In some countries, there was still resistance to adopt  
guidelines as they were considered a threat to the autonomy of doctors and there  
was a worry of being classifies as a òbad prescriberó 
 
Conclusions 
 
The meeting was very successful in achieving its aims. It was well attended by  
people who were able to contribute significantly to the discussions. Our Expert - 
witness (Dilip Nathwani) was a very appropriate choice and gav e both a good talk  
and summary of all the discussions.   
Overall, the impression from the meeting was that hospitals currently have more in  
place than community settings in their own countries. Whilst there has been a lot  
of recent action for family doc tors experience with LTCFs is lagging behind.  
Although there were different success factors/problems specific to individual  
countries there was also a lot of common ground. Generally, it is vital to have good  
leadership and clear lines of accountability . A well -functioning and integrated IT  
network was also crucial. Lastly, public awareness and inclusion of different  
professional groups was also highlighted. In contrast, a lack of incentives, no ear - 
marked funding or budgeting and a lack of place in medical education were all  
named as barriers to good implementation.  
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Future steps  

Participants recommended that in the future further focus should be set on:  

¶ 
Securing ear-marked funding  

¶ 
Education at all levels on stewardship  

¶ 
Incentivising good prescribing practice and peer to peer learning  

¶ 
Formulary for long term care  

¶ 
Quarterly feedback to prescribers  

¶ 
Rapid tests  

¶ 
Exact quantify dispensing options  
 
The Joint Action will now move on to using the findings from the workshop and  
survey as a basis for in-depth interviews of people at all level of stewardship chain  
(from national advisors to GPs and pharmacists) in order to draw up a set of  
recommendations for more effective implantation of stewardship in different  
settings throughout the EU.   
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