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ANTIMICROBIAL RESISTANCE AND 
STEWARDSHIP — WHAT YOU NEED TO 
KNOW 
Dr. Karen Ousey



LEARNING OBJECTIVES

• Understand the role of antimicrobial resistance (AMR) in 
wound care

• Have an awareness of the difference between wound 
inflammation and wound infection 

• Explore a practical solution to managing wound infection 
in clinical practice 

• Discuss the value of ongoing clinical education and 
combating AMR 



WHAT IS ANTIMICROBIAL RESISTANCE?

• Antimicrobial resistance happens when 
microorganisms (such as bacteria, fungi, viruses, and 
parasites) change when they are exposed to 
antimicrobial drugs (such as antibiotics, antifungals, 
antivirals, antimalarials, and anthelmintics) 

• Microorganisms that develop antimicrobial 
resistance are sometimes referred to as ‘superbugs’

• Wounds can be a source of infection by allowing 
unconstrained entry of microorganisms into the 
body, including antibiotic-resistant bacteria







SHOULD WE BE CONCERNED?

Antimicrobial resistance (AMR) 
is a leading cause of death 
globally, higher than HIV/AIDS 
or Malaria.

Globally, AMR is responsible 
for at least 1.27 million deaths 
per year — one in five of them 
occurring in children under the 
age of five.

United Nations Environment Programme
(2022) Environmental Dimensions of 
Antimicrobial Resistance: Summary for 
Policymakers. 





SHOULD WE BE CONCERNED?



ANTIMICROBIAL 
STEWARDSHIP

Defined as 'an 
organisational or 
healthcare 
system-
wide approach to 
promoting and 
monitoring 
judicious use of 
antimicrobials to 
preserve their 
future 
effectiveness'.



TOOLS

• Education 
• Antibiotic lists
• Local guides for diagnostics of infections, 

including microbiology laboratory
• Local guides for initial antimicrobial therapy
• Local guides for pathogen-specific 

antimicrobial therapy
• Local guides for surgical prophylaxis
• Tools for controlling antibiotic consumption
• Tools for controlling antimicrobial resistance



BEFORE YOU IMPLEMENT AMS 

• Can you identify an infection?
• When do you prescribe antimicrobials?
• Is the wound infected or inflamed? 
• Where can you get help? 



EFFECTIVE IDENTIFICATION OF 
WOUND INFECTION 

(Wounds UK, 2020)





MICROBIAL BURDEN

Microbial burden is the 
number of micro-
organisms in a wound, 
the pathogenicity of 
which is influenced by the 
microorganisms present 
(i.e. the species/strain), 
their growth and their 
potential virulence 
mechanisms.(Reproduced with kind permission of the IWII)



(Reproduced with kind 
permission of the IWII)

Wound infection 
continuum and 
management 



LANCET, 2022

Greater action to monitor and control infections, 
globally, nationally and within individual hospitals

Accelerate support for infection prevention and control, 
as well as expand access to vaccines, clean water and 
sanitation

Optimise use of antibiotics unrelated to treating human disease, such as in food and animal 
production, taking a One Health approach and recognising the interconnection between 
human and animal health
Be mindful of antimicrobial treatments
Expanding access to lifesaving antibiotics where needed minimising use where they are 
not necessary to improve human health
Act according to WHO Global Action Plan and AWaRe guidelines
Increase funding at every stage of the development pipeline for new antimicrobials, 
targeting priority pathogens



NATIONAL INSTITUTE FOR HEALTH 
AND CARE EXCELLENCE (NICE, 2018)

Organisations establishing AMS teams 
should ensure that the team has core 
members, including an antimicrobial 
pharmacist and a medical 
microbiologist



NATIONAL INSTITUTE FOR HEALTH 
AND CARE EXCELLENCE (NICE, 2018)
• The NICE quality standard on antimicrobial stewardship 

highlights that:

• It is best practice to take appropriate microbiological 
samples before antibiotics are used in hospital

• Where it is appropriate to prescribe antibiotics before 
the type of infection is confirmed, such as when sepsis 
is suspected, microbiological samples should be taken 
before administering the antimicrobial and, when the 
results are available, used to review the antimicrobial 
prescription



DEVELOPING A WOUND INFECTION 
FRAMEWORK

Kate Williams



WHY HAVE A FRAMEWORK?

Why 
have a 

framewo
rk?

• Standardise practice 
• Reduce variation in treatment 
• Improve the quality of care
• Support the practitioner to make informed 

decisions relating to the management of 
patients, in accordance with individual 
professional competence and patient wishes



WHY A WOUND INFECTION 
FRAMEWORK?

Patient safety Prescribing 
data trends

Silver spend

Decision to 
standardise first-
line antimicrobial 

dressing

Williams (2022)



CHOOSING A FIRST-LINE INFECTION 
MANAGEMENT DRESSING

• The product needed to be suitable for all patients

• Products that offer an alternative approach to the management of increasing 
bacterial load in chronic wounds, such as dressings with a physical mode of action 
are effective in wound bio-burden management as there is no risk of bacteria 
developing resistance (Chadwick and Ousey, 2019)



•Based on the ‘International Wound 
Infection Institute (IWII) Wound Infection 
in Clinical Practice. 2016’

•There is more evidence now around 
biofilms, but at that time there were still 
many questions

•If we change too many things, how 
would we know what worked?



Questions/
debate

Do we add an irrigation 
solution/surfactant?

Do we add a 
debridement 
pad/cloth?

Despite the science, we knew that in 
practice wounds were not being 

cleansed thoroughly, sometimes not at 
all!



PLAN 

Define the objective, 
questions and predictions. 

Plan to answer the 
questions (Who? What? 
Where? When?)

Plan data collection to 
answer the questions

DO

Carry out the plan

Collect the data

Begin analysis of the data

STUDY

Complete the analysis of 
the date

Compare data to 
prediction

Summarise what was 
learned

ACT 

Plan the next cycle

Decide whether the 
change can be 
implemented

NHS England/Improvement
www.england.nhs.uk/wp-
content/uploads/2022/01/qsir-pdsa-cycles-
model-for-improvement.pdf

https://www.england.nhs.uk/wp-content/uploads/2022/01/qsir-pdsa-cycles-model-for-improvement.pdf




CONCURRENT CHANGES

Issuing of camera phones to unregistered staff

Move to direct purchase and included first-line 
antimicrobial dressing

Monthly face-to-face, then online training from Essity



OUTCOMES

Silver reduction spend for 
first 12 months = 

£124,894.54 = 47.67%

Total antimicrobial 
reduction spend for first 12 
months = £61,058 = 14.34%

Only a small reduction in 
swabbing- 664 over 12 

months (approx £12,000 
saving)

Antibiotic prescribing 
can be difficult to 

measure. Chose two 
outcome measures: 

Number of items of 
Flucloxacillin

Number of antibiotic 
prescriptions issued 
to the S1 read code 
for wound infection



ANTIMICROBIAL DRESSING SPEND



TOTAL ANTIMICROBIAL DRESSING SPEND
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FLUCLOXACILLIN PRESCRIBING
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ANTIBIOTIC PRESCRIBING *linked to the wound infection read code

*All antibiotics prescribed with the S1 read code for wound infection OR cellulitis
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TOTAL ANTIMICROBIAL SPEND SINCE 
COVID-19
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NEXT STEPS

Fresh debate
• New IWII document in March 2022 – growing evidence 

on biofilm
• Anecdotally we still see and hear of wounds not being 

cleansed thoroughly
• Do we add in a surfactant? If so, which one?
• Do we add a debridement pad/cloth? If so, which one?
• Restart regular training?



CONVERSATIONS NEEDED OUTSIDE OF THE 
TISSUE VIABILITY TEAM

Are staff 
overwhelmed 
by a library of 
frameworks?

Do they value 
them?

Do the 
leadership in 

the teams 
value them? 

How will they 
embed them 

in their teams?

For us — this is well 
embedded and any 

changes would just be an 
amendment but… minor 

amendments in huge 
cities can be impossible 

to embed without 
structure and engaged 

leadership

Williams (2022)



CALL TO ACTION

To find out more about Cutimed® Sorbact®, the dressing 
used in the framework, and our value- added services, 
contact concierge.service@essity.com or your local Essity 
Account Manager 

You can also obtain a copy of the Best Practice 
Statement: Antimicrobial stewardship strategies for 
wound management

Essity has many support and educational tools 
including:
• PATH education
• Bitesize learning 
• Support with pathway development 

mailto:concierge.service@essity.com
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