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Background: There is increasing interest in thework undertaken bynurses employed
as antimicrobial stewardship (AMS) specialists across the UK and Ireland but scarce
evidence describing their roles, characteristics and career trajectory is available.

Objectives: To investigate the characteristics of the current specialist AMS nursing
workforce in the UK and Ireland to inform progression and support. Specifically, to
(i) describe the background, roles and professional development opportunities of
specialist AMS nurses; and (ii) identify barriers and enablers in delivering the special-
ist AMS nursing role.

Methods: An online survey was circulated among purposefully selectedmembers of
the AMS Nursing Group and Scottish Antimicrobial Nursing Group (SANG). Survey de-
velopment was informed by the literature1 and included closed questions (n=23)
alongside free text, with expert validation of content and access. Consent was as-
sumed on survey completion, responses were anonymized.

Results: Twelve registered and one non-registered nurse completed the survey
(100% completion rate), AfC band 5 to 8 or equivalent, from England (n=8),
Scotland (n=3), Wales (n=1) and Ireland (n=1). All respondents were directly in-
volved in clinical audit, education and quality improvement projects (n=13), along-
side contributing to IV to oral switch initiatives (n=12), AMS ward rounds (n=9) and
the clinicalmanagement of infection (n=7). Most respondents capture the impact of
these interventions with process measures, clinical outcomes or feedback (n=11).
Respondents work closely with microbiology/infectious diseases teams (n=13),
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infection prevention and control (n=12), ward teams (n=11) and pharmacy collea-
gues (n=9). Ambition to progress in current roles was noted, including development
as clinical academic, nurse consultant/ANP or within regional or national teams
(n=6). Opportunity to access further formal qualifications to support AMS roles in-
cluding degree,masters or postgraduatemodules can be limited (n=5). Free text re-
sponses revealed both barriers and facilitating factors to delivering the specialist
AMS nursing role. Challenges included dual role commitments, being part of a pilot
project and lack of understanding of the nursing role in AMS. Enablers included sup-
port from multi-professional colleagues and autonomous working.

Conclusions: AMS programmes are currently being supported by specialist AMS
nurses. This survey revealed that there are commonalties and variations, as well
as barriers and challenges to delivering the role. Interprofessional collaborative
working and learning was evident, reflecting the multi-professional nature of
AMS. These roles are therefore in a position to influence nursing clinical practice
and behaviours2 in collaboration with other specialist teams.3 Opportunities exist
to formalize the AMS nursing role and ensure inclusion as a core member of the
AMS team within UK and Ireland. This should be part of an integral strategy to sup-
port the largest workforcewithin the NHS and requires recognition and commitment
at team, trust and national level.
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Therapeutic drug monitoring (TDM) of trough plasma levels can
mitigate treatment failure/toxicity. A therapeutic index between 1 and 5.5 mg/L is
aimed for. An online protocol directs IV/oral dosing in line with British National
Formulary guidance. An audit was conducted to benchmark protocol compliance.
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However, when checked up to 95% are thought to be
incorrect with side effects such as nausea, vomiting and gastrointestinal upset of-
ten being documented as allergy. Inappropriate and over labelling of penicillin al-
lergy is detrimental to individuals and healthcare systems as alternatives to
penicillins are associated with more complications, adverse events, financial costs
and extended length of stay. Unnecessary use of penicillin alternatives also in-
creases the risk of antimicrobial resistance development. Penicillin allergy de-
labelling is a viable option for patients within primary care and acute settings where
theymeet specific criteria, leading to financial benefits for the health board and op-
timal treatment outcomes for the patient. NHS Tayside is the first and only Board in
Scotland to adopt a whole system approach to de-labelling patients in both acute
and community settings. Through the implementation of evidence-based, collab-
orative and systematic risk assessment processes, clinical teams are able to identify
patients who may be eligible for the penicillin allergy de-labelling programme.

If the patient experi-
enced no reaction, they were de-labelled, a request was sent to GP to remove the
label and their details were added to a database held by the SLWG. A similar project
was piloted in primary care across three Angus GP practices. The aim of the project is
to identify a patient population that are labelled penicillin allergic but have received
a subsequent prescription for a penicillin allowing a primary care SLWG to carry out a
patient consultation with the aim of retrospectively de-labelling and updating the
record. This will allow patients to receive optimal treatment options in the future.
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