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Patient story

BBC newsline piece for the patient story

https://scanner.topsec.com/?d=2120&r=show&u=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Farticles%2Fc4gmmrvlxnjo&t=3421546488f0c2230251b207f9d5a90fea0a819b
https://scanner.topsec.com/?d=2120&r=show&u=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Farticles%2Fc4gmmrvlxnjo&t=3421546488f0c2230251b207f9d5a90fea0a819b


Patient story

“yes, there was a little bit of fear creeping in 

at that point, I suppose, that what next when 

the guidelines or the doctor says that there’s 

nothing else at her disposal right now… in 

the back of my own head, I was thinking ok, 

where are we going to go from here?”



Patient story

“I’m now maybe a lot more cognisant of how 

quickly antimicrobial resistance can

occur or how quickly you run out of options, or 

options that fit into your day-to-day life 

maybe…And I can see how that can happen 

for people now a lot more simply than I would 

have thought before.”



Antimicrobial stewardship at 
different levels
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Introduction to the Pharmacist 
Antimicrobial Stewardship Network 
(PAMS-net)
Marie Philbin, HSE AMRIC Chief I Pharmacist



PAMS-net 

- AMRIC/IIOP joint collaboration

Mission statement: To support pharmacists across all 

sectors to work towards the common goal of promoting 

responsible use of antimicrobials in all patients and limiting 

the emergence of antimicrobial resistance.

~300 pharmacist members

PAMS-net working group 

Educational events

Discussion forum

Updates & resources



Ireland’s third national action plan on antimicrobial resistance 
(iNAP 3)

Submission by PAMS-net working group to 

Department of Health for iNAP 3

1. Antimicrobial use in human health in Ireland

• 90% community

• 10% in hospitals

2. EU council recommendations:

• Reduce antibiotic use by 27%

• Green/ Access agents to be > 65% of total 

use

3. Shift from what to prescribe to whether to 

prescribe



PAMS-net working group submission for iNAP 3

• Collaborative viewpoint 

• Unique value and impact that pharmacists, 

working across all settings, can bring to the 

fight against AMR

• Stewards of antimicrobial safety

• Interventions to improve patient outcomes

• Reduce the risk of AMR

• Educating the public on reducing the risk of 
infection, e.g. vaccination, hand hygiene. 



Areas for action to optimise the role of the 
pharmacist in AMS in Ireland

• Action required to embed AMS in pharmacy services in all settings

• Support and expansion of pharmacist leadership roles in AMS at national, 

regional and local level is key 

• Indicative curriculum for undergraduate pharmacy students

• Support for AMS research in community pharmacy settings

• Consideration should be given to mandating engagement with AMS 

continuing education activities for all registered pharmacists.



Areas for action to optimise the role of the 
pharmacist in AMS in Ireland

• PAMS-net discussion forum:

• Support to grow the network

• Update of the digital platform to simplify access

• Opportunity for greater community pharmacists’ involvement in AMS.  

• ‘Wait and see’ (delayed) antimicrobial prescriptions

• Participation in public-oriented media campaigns

• Engagement with prescribers to optimise antimicrobial prescribing

• Completion of AMS audits

• Incentivisation of community pharmacists’ participation in AMS initiatives 

• Accurate and comprehensive antimicrobial consumption reporting 

• The role of specialist antimicrobial pharmacists should be optimised and resourced 

across all settings. 



Poll

What is your area of work?



Agenda



Intravenous to oral switch for 
antimicrobials 
Ellen Martin, HSE AMRIC Antimicrobial Pharmacist

Ann-Marie Garvin, Antimicrobial Pharmacist, Connolly Hospital 
Blanchardstown



Poll

Oral prescribing… (tick all that apply)

• Reduces risk of infection

• Reduces nursing time

• Reduces length of stay

• Reduces use of single use plastics



Why is intravenous to oral switch important?

Oral prescribing should be used wherever possible

Reduces 

risk of 

infection

Higher 

comfort & 

mobility

Reduces 

nursing 

time

Less 

waste

Reduces 

length of 

stay

Decreases 

cost

Benefits of oral prescribing: 



Antimicrobial Resistance and Infection Control Programme

National Antimicrobial Point Prevalence Survey of 
acute hospitals – 2024

• Two thirds administered via the IV route (68.0%, 3357/4935)

• 17% suitable for oral switch (2022: 14%)

• 512 patients who were on IV antimicrobials were considered suitable for oral 

switch. 



Resources to support intravenous to oral switch

AMRIC IV to oral switch toolkit

• Aims to provide local AMS teams with supports to implement 

a local intravenous to oral switch (IVOS) initiative

• Guidance, implementation tool, generic presentation, poster, 

metronidazole factsheet

National antimicrobial targeted point prevalence study 

(PPS) 2025

- Route of administration tPPS

- Audit tool being designed for local use



Intravenous to oral switch:
Learning and challenges in practice

Challenge: Who to target?

HCP Pros Cons

Doctors ➢ Prescribers who review patients daily

❖ Would reduce patient length of 
stay

➢ Constant  NCHD changeover

Nurses ➢ Know patients clinical status

❖Would free up nursing time taken 
to administer

➢ Difficulty contacting doctors

Pharmacists ➢ Know who is on IV antimicrobials

❖Would reduce unnecessary use of 
IV antimicrobials

➢ Uncertainty of patients clinical status
➢ Difficulty contacting doctors
➢ Gaps in clinical cover



Intravenous to oral switch:
Learning and challenges in practice

Learning: Who performed best and why?

Doctors 
(Resp team)
(OR 0.27, 95% CI 0.07–0.98)

✓ Prescribers who review patients daily plus
✓ Prioritised medication record review
✓ Added antimicrobial column to patient list to track

Nurses
(OR  0.73, 95% CI 0.24-2.28)

✓ Know patients clinical status however
➢ Do not routinely check patient bloods 
➢ Difficulty contacting medical teams
➢ Time-saving for future rather than present

Pharmacists
(OR 0.49, 95% CI 0.11-2.10)

✓ Know who is on IV antimicrobials however
➢ Competing priorities (NB Medicine Reconciliation)
➢ Gaps in clinical cover
➢ Difficulty contacting medical teams



Intravenous to oral switch:
Learning and challenges in practice

Further Learning: Applicable to surgeons?

Key learnings: Key challenges

Audit
❖ Tailored education was an effective method 

of intervention for driving improvement in 
the rate of IV to PO switching

Sustainability
Educational opportunities

Survey
▪ 28 responses to the survey were obtained
▪ 86% of respondents aware of local IV-PO 

switch policy 
▪ Half of respondents review drug chart daily 
▪ 79% of respondents first assess for 

suitability of PO switch when source 
control achieved rather than at 48-72 hours 
as per local policy

▪ 33% of respondents reassess daily in line 
with local policy 

Poor response rates

Improving frequency of drug chart review
Addressing misconception of need for 
source control

Improving reassessment frequency



Q&A discussion



Agenda



Supporting the management of self-
limiting respiratory tract infections in 
primary care
Mala Shah, HSE AMRIC Chief II Pharmacist

Dr Scott Walkin, GP, AMRIC Clinical Lead, ICGP



EU targets for antibiotic consumption for Ireland

Figure 1: Primary care antibiotic consumption trends 
(HPSC)

Figure 2: Green / Red Antibiotic Mousemat

Figure 3: Green/Red antibiotic prescribing trends 
For GPs with GMS lists >100 patients. (PCRS)



Where can we make a difference?

• 90% antibiotic use in Ireland is in primary care

• Respiratory infections (RTIs) are common presentations in primary care with high levels of 

antibiotic prescriptions for self-limiting / viral infections. 

• There is considerable scope to reduce antibiotic prescribing for RTIs

Interventions to reduce unnecessary antibiotic 

prescribing:

✓ education

✓ communication training

✓ point of care testing

✓ decision support tools 

✓ delayed prescribing

• (audit and feedback)



www.antibioticprescribing.ie

Supporting Antimicrobial Stewardship
Scott Walkin
GP
Assistant Scheme Director of GP training
GP Trainer
Clinical Lead in AMRIC

PAMSnet

22nd October, 2025



IrishCollegeofGPs.ie  |

Declarations of Interest

• Sources of income – described above

• No industry funding



IrishCollegeofGPs.ie  |

Antibiotic use

1. Non-medical drivers

2. CHESTSSS

3. The TYI leaflet



IrishCollegeofGPs.ie  |

CHESTSSS Model



IrishCollegeofGPs.ie  |



Treat your RTI leaflet

QR code to access the 
Treat your RTI leaflet

• The Treat your RTI leaflet was published on www.antibioticprescribing.ie by the HSE AMRIC 

Programme in October 2024. 

• Up until August 2025, it had been downloaded over 8000 times.

• Printed copies will be posted to GPs within the next month.

http://www.antibioticprescribing.ie/


Poll

Would a similar RTI leaflet for community pharmacy 

practice be useful to assist AMS? 

• Yes

• No

• Don’t know 



Call for action!

IIOP/AMRIC 

eLearning module

www.antibioticprescribing.ie
AMS microlearning

View AND Share



Spark Impact Funding Initiative Launch
Spark Impact 2026 launches November 3rd, 2025, offering 
funding from €5,000 to €90,000 for innovative projects

Applications are open to HSE and Section 38 staff only 

Applications close at midnight January 4th, 2026

Focus on pharmacy projects supported by dedicated 
webinar on November 24th & general webinar on November 
20th (between 1 and 2 pm)

Mandatory design thinking workshops on November 12th  & 
December 10th  help refine project proposals effectively. It 
is mandatory that applicants complete a Design Thinking 
Workshop

Further information is available on our website and social 
media channels 

www.hse.ie/spark

@hse spark innovation programme

HSE Spark Innovation Programme 



Poll

Can you identify an action in your 

setting where you help promote better 

use of antibiotics?



Q&A discussion



Questions from webinar registration…

• Are there any forums where doctors & pharmacists could liaise re 

antimicrobial stewardship?

• Any changes around antibiotic prescribing in managing sepsis

• I don't know how to word this but why is the dose of some 

antibiotic specifically amoxicillin the same for a 5-year and a 50 

year old individual? It just concerns me sometimes.

• Different treatment duration for dental extraction prophylaxis

• Prescribing of fluoroquinolones and risk of tendonitis . When I see 

prescriptions for cipro I panic. What counselling should I give 

knowing that it is my duty to counsel on side effects. 



Thank you very 

much for your time

• Very short post event survey 

will pop up on your screen after 

the event finishes – we would 

really appreciate all feedback
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