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Improving AMS programmes for paediatric services via a
shared post working collaboratively across five hospital trusts

Fuller C ', Leavesley N 1, Joslin F 1, Kurain M 2, Shackley F *, Hinds L ', Kerrison C 1  South Yorkshire
on behalf of the South Yorkshire Paediatric AMS Group Integrated Care System

1. Sheffield Children’s MNHS Foundation Trust, Sheffield. 2. Doncaster and Bassellaw Teaching Hospitals NHS Foundation Trust, Doncasiar » ’

Aim to embed AMS principles and practices into the routine care of children
accessing paediatric services in South Yorkshire

Service Regional AMS
: Guideline development
evaluation network created P

Benchmarking Microbiologists Monitoring & Feedback BARNSLEY
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Impact of South Yorkshire pAMS pilot network

Process (AMS programme quality indicators) 52.6% = 65.5% in DGHs

December | June

Quantitative (IvOSs) Quality Indicator 2023 2025

. Indicationd ted 77.4% 94%
Inappropriate IV Abs reduced from 14.5% to 4.3% ncicatlon coctmente 1
Duration or review date documented 35.5% 43% T
over 12 months. : : -
Appropriate cultures prior to antibiotics 43.5% 79.7% | T
IVOS CQUIN: % of patients still receiving IV antibiotics past the Adherence to guidelines B7.1% 88% 1

point they meet switching criteria (Target <15%)

25

20

15

Qualitative (confidence & quality)

Nursing attitudes pre- and post- education Prescriber confidence pre- and post-education

10

0 1 2 3 4
0 1 2 3 4 5
Sense of responsibility for AMS ‘
—-— Confidence challenging
prescriptions -
Knowledgeof nursing interventions L
Feb-24 Apr-24 Jun-24 Aug-24 Oct-24 Dec-24 Feb-25 Apr-25 Jun-25 Aug-25 Oct-25 mPre mPost
mPre mPost - . I
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NHS Foundation Trust
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Experiences in South Yorkshire - morale

“The network has cultivated a more collaborative and proactive culture, encouraging open
dialogue across departments around antibiotic prescribing practices across site for neonate and
children....strengthened communication and fostered closer working relationships not only
between microbiology, pharmacy, and clinical teams within our trust, but also with
neighbouring trusts and Sheffield Children’s Hospital... has helped drive clinical engagement
and encourage a cultural shift towards stewardship as a collective responsibility... fostering a
sense of community, shared purpose, and continuous improvement.”

- Dr Yee Pang. Consultant Microbiology Barnsley Hospital NHS Foundation Trust.
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Winning hearts and minds

* Recognised the importance of co-design of network model

* Online cross-sectional survey (August-September 2025) of
healthcare professionals in 36 DGHs and tertiary centres
participating in these networks across four regions of
England

Ch dreﬁ's Hospital Thanks to Erva Cinar (paediatric ID trainee, GOSH)



Paediatric antimicrobial

stewardship (pAMS) education

Development and delivery of paediatric antimicrobial stewardship
(pPAMS) education to local leaders in district general hospitals

Paediatric

AMR in Bugs and Drugs antimicrobial

paediatrics basics prescribing /
Mg Webinars

: : _ S Securing funding
Diagnostic IPC: Paediatric to support local Face-to-face

Stewardship considerations PAMS activities
workshops

Human factors Guidelines
Measurement : ’
education and

and behaviour
change and feedback

QI design
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WESSEX PAEDIATRIC ANTIMICROBIAL

STEWARDSHIP (AMS) NETWORK

Paediatric Innovation, Education
and Research Network

LE The Wessex pAMS Network
= PIER Network - J
Session 1 - Welcome to the Wessex

Paediatric AMS Network

CLICK HERE TO DOWNLOAD THE SLIDE DECK

Session 4 - Diagnostic Stewardship

CLICK HERE TO DOWNLOAD THE SLIDE DECK

ession 2 - Flora, Pathogens and Antibiotics

CLICK HERE TO DOWNLOAD THE SLIDE DECK

ﬂ; IPCConsldemuonstGHSethng

- PIER Network

Session 5 - IPC Paediatric Considerations in
DGH Settings

CLICK HERE TO DOWNLOAD THE SLIDE DECK

ﬂ; Paediatric Antimicrobial Stewards!
= PIERNework
- Paediatric Antimicrobial e

Stewardship - Behaviour Change and Quality Improvement
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Patient Information

Enter the survey details and patient demographics.

Location Ward

Demo Hospital Ward 1

Survey Date

B 26/02/2026 Today

Submission ID

841d76f3-5d0c-4147-a166-ef06354f44b0

Lead Specialty

@ General Paediatrics @

§< Surgery

q? Orthopaedics

@ ENT

Q Neonatal/postnatal (i.e. born
in hospital, not yet
discharged)

Other

Age

<28 days 28 days to 3 months

[ @® Over 3 months ]

Next: Antimicrobials

Antimicrobial Therapy

Add up to 4 antimicrobials being given to this patient

Amoxicillin
Oral [ NG [ PEG - CI - Community infection

Antimicrobial Name

~ Amoxicillin <

Indication

+ Cl - Community infection

Diagnosis

+~ Bacterial pneumonia (Lower respiratory tract infection)

Select the clinical diagnosis or infection site. If not listed, scroll down and select "Other"

to enter a custom diagnosis.

Was the reason documented in clinical notes?

Yes No

Has the antimicrobial therapy been targeted/rationalised?

>

Paediatric

<

Point Prevalence Survey for antimicrobial usage

monitoring across paediatric healthcare settings.

Route

As per microbiology sensitivities (i.e. narrowest spectrum available) or as per specialist

microbiology advice

Is the current antimicrobial prescribed in line with local empirical guidelines or

UK-PAS recommendations?

Is duration or review date documented?

In prescription or clinical notes

If >48 hours following initiation, has a review decision/plan been documented?

Yes No Not applicable

Total duration of antibiotics planned

5 days

Route

IV (Intravenous) (@) Oral [ NG | PEG IM (Intramuscular)

+ Add Another Antimicrobial (1/4)

® |V (Intravenous) Oral / NG / PEG Nebulised IM (Intramuscular)

Line lock

Is this patient appropriate for IV to oral switch
(IVOS)?

“| The Paediatric
5 €\ | IV-to-Oral Switch
A\ »(IVOS) Checklist _°

Yes No Unclear

Core Criteria for

v’»@ ?ullcl\lng

@ IVOS should be considered within 48 hours of
the first dose of intravenous (IV) antimicrobial
being administered.

If no IVOS within first 48 hours, review daily
thereafter.

UKHSA IVOS Guidance &

Use Caution:
Special Considerations B
= ;

Line lock

University Hospital Southampton INHS |
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Next: Assessment



@ Wessex — Region Report

Aggregated data from 9 hospitals (all completed studies)

A O I ® I £ 0o I
Prescribing Prevalence Diagnosis Recorded Rate IV Rate
25% 100% 66.9%
130 / 520 patients 134 / 134 eligible antimicrobial 99 / 148 antimicrobial entries
entries
Wessex v All Completed Studies v
Southampton
AN O v ® l~ g O v
Prescribing Prevalence Diagnosis Recorded Rate IV Rate
16.3% 100% 66.7%
17 / 104 patients 17 / 17 eligible antimicrobial 14 / 21 antimicrobial entries
entries
SOUTHAMPTON M

Children's Hospital

© © lv

Guideline Compliance

41.2%

49 / 119 empirical antimicrobial
entries

All Hospitals

@ 0O v

Guideline Compliance

83.3%

15 / 18 empirical antimicrobial
entries

2 0 I ® lae
IV-to-Oral Switch Targeted Therapy
8% 56.9%
7/ 88 IV patients 29/ 51 assessed antimicrobial

entries
All Ages v
2 0 v ®

IV-to-Oral Switch Targeted Therapy

8.3% 30%

1/ 12 IV patients 3 / 10 assessed antimicrobial

entries
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Organisation and structure 12 hospitals

53 members including

Engagement
8ag named nurses

Service level benchmarking

Educational survey

F2F launch session
Monthly webinars
Further F2F planned

Education and Training

1 round PPS locally
Current use of
Dashboard

Monitoring and Feedback

Website created
Monthly e-bulletins to
members

Other activities

13 hospitals

94 members. External
request to join from

Cardiff

F2F launch session
Webinars delivered
Further F2F planned

2 rounds locally
Due to start
dashboard

NHS Futures online
forum

SOUTHAMPTON

Children’s Hospital

13 hospitals

11 hospital
ospitals Primary care lead

70 members incl. ICB
members and OPAT
nursing

All trusts except
Guernsey. H@H nurse
engagement

Completed and disseminated for all hospitals

Completed by 67 respondents across all pilot regions. Presented at ESPID

1/3 day primary care
conference

delivered. NMP
prescribing webinar

Webinars delivered
F2F workshop delivered

Ongoing bi-monthly
local PPS, awaiting
transition to
dashboard

Primary care AMS
lead appointed
Regional audits (BCx,
urine)

2 rounds of collection
on PPS dashboard
(piloting of PPS tool and
baseline data)

Website page hosting
educational resources
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