
Delayed Antibiotic Prescribing in 0-4yr olds
Braids Medical Practice  

Significant antibiotic resistance is becoming a real possibility, we need to ensure that we are

targeting the right antibiotics at the right patients and so we need to educate the large

number of patients who might think they need an antibiotic but who do not. We chose to

focus on the 0-4yr old population as our prescribing data indicated that we have a slightly

higher prescribing level for this age group than the Health Board and Scottish benchmarks.

Increase consideration of delayed antibiotic prescribing in 0-4 year olds and improve 

documentation of such conversations in the clinical record .

Specific aim

Measurement of improvement and QI tools 

Quality issue / initial problem

Our process map shows we aim to monitor our An increase in documented 

•Antibiotic prescribing education session for Clinicians

•Provide decision making tools & PILs for Clinician use

Tests of change
•Process Map

•Patient Questionnaire (68% 

Patient/Staff Experience
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delayed antibiotic prescribing was discussed
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* Clinical Education session  mid October 2018

*

Learning identifies 
changes to 

implement in our 
clinical practice:

1: Decision aids can 
be used to consider 
whether antibiotic 

treatment is 
necessary, could be 

delayed or should be 
started immediately

2: Tools are available 
to use to aid 

conversations with 
patients about no 

antibiotics or 
delayed antibiotic 

prescribing.

3: We should 
consider delayed 

antibiotic 
prescribing more 

frequently than we 
do, and document 
that conversation.

Changes we made:

1: Prescribers look at 
the prescribing 

decision aids and 
incorporate into 

their practice.

2: Pt information 
tools are made 

available: leaflets to 
give to patients and 

online leaflets 
available through 

our social 
prescribing screen.

3: Prescribers have 
conversations about 
delaying antibiotic 

prescribing in 
children 0-4yrs when 

this is clinically 
appropriate,  give 

clear guidance how 
to use the delayed 
prescription and 

document the 
advice that has been 
given in the patient 

record.

Assessment of change:

1: Pharmacist will look 
at the  antibiotic 

prescribing data for 0-
4yrs old children each 

month/quarter. 2 
aspects of data will be 
collected: number of 

prescriptions and 
documentation of 

delayed prescribing 
options.

2: Patient experience 
questionnaires will be 
sent out each month 

to ask if the child took 
the antibiotic and if 
the parent recalls a 
conversation about 
delayed prescribing 

options. 

3: Prescriber 
experience will be 
assessed through 

anecdotal responses 
via email or in person, 
we will also consider 
workload impact on 

Pharmacist and Admin 
staff.

Evaluation of 

change:

We will review the 
information 

collected after the 
quarter end during 

a PLT or other 
learning session.

We will see if our  
planned changes 
have influenced 
practice in the 

measures that we 
are using and 

discuss the results. 

We will discuss the 
patient experience 
data and see if any 
further change is 

needed.

We will collect 
further staff and 

prescriber 
feedback 

informally.

Ongoing 

Change:

Ongoing 
implementatio
n of changes 

will be 
incorporated 

into our 
clinical 

practice and 
any changes 

identified from 
this process 

will be added 
as well.

Our process map shows we aim to monitor our 

prescribing levels but also review our documentation 

of discussions around delayed antibiotic prescribing

An increase in documented 

discussions of delayed antibiotic use 

will show we have achieved our aim 

Clinicians are empowered to use delayed antibiotic prescribing more commonly in clinically

appropriate cases. Patients and Carers are better educated about the role of antibiotics and

dangers of unnecessary use. Patient questionnaire found only 71% of those patients took the

antibiotic they were prescribed, 43% of responders recalled a delayed prescribing discussion.

Effects of change

Clinical education sessions, supported by decision making tools, patient information resources

and team “buy in” can make clinically important changes to our day to day practice.

The Scottish Reduction in Antimicrobial Prescribing Training modules are an excellent resource.

Lessons learned and message for others

•Provide decision making tools & PILs for Clinician use

•Clinicians document discussions about delayed abx rx

•Monitoring of prescribing patterns

•Patient Questionnaire (68% 

response rate)

•Clinical Decision Tools for Doctors

•Patient information leaflets


