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4 Introduction

Suboptimal healthcare professional — patient communication and
iInformation provision are likely to affect patients’ future attitudes
towards Infections and antimicrobial usage. Using qualitative
methodologies, we engaged with patients to explore mechanisms for

addressing current fallures In Information provision and
communication.
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Figure 1. The distribution of themes and categories contributing to individuals® experiences of

decision making for infection management in secondary care pathways.
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Citizens who had received antimicrobials from secondary care In the
preceding 12 months In the UK were recruited to participate in in-
depth action participatory research sessions. All participants had
experience of Infection management across a variety of South-East
England healthcare institutes. Two 2.5 hour sessions were run with 10
participants where their experiences of antimicrobial usage and
potential solutions for how to address problems identified were
explored. Researchers then developed prototype interventions; these
models were reviewed and refined via three further 2 hour co-design
group sessions held with 20 participants. Data was analysed using
NVIVO proll.0. Reimbursement to participants was provided in line
with national public involvement guidelines.
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Results

Participants felt excluded from decision making and there was
consensus In the potential value of personalised information specific
to their own infection, co-morbidities, and management. Participants
reported that this would complement information provided by trusted
healthcare professionals and promote Dbetter
between healthcare professionals and their patients. Information
formats were required in both electronic and printable formats to suit
Individual preferences and technology capabilities.

communication

An In-house clinical decision support tool was used to populate a
personalised information leaflet that aims to provide individualised
Infection and antimicrobial information, automatically updating in real
time through direct communication with local hospital electronic
health records. This document also provided links to official NHS
websites, where patients can search for further information and
personal test results. This tool also aims to act as an educational tool
regarding antimicrobial adherence and the risks of antimicrobial
resistance. Participants reported favouring a simple layout with basic
Information that can be individualised by the healthcare professional
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Example personalised information leaflet and selected quotes created during the patient co-

design session

Doctor: Tenmothy Rawson (2)

Beep: 4444 18 July 2016

Haspital Number: 11206/0H
Hanmee: John Lawmence
Date of Birth: 1958-01-14

Yeah. We couldn’t name the antibiotic. She
probably, she didn’'t know why. There’s obviously a
gap there where she’s not completely sure.

Youar dosclor thenks 1hat you Farve 3

Chest infection
This can also be called

FTeeUrTOnE - Wity el ol alih prsd mornio-lea el

I'd like someone to give me a sheet to say |I've done
a test and | think you definitely have a chest

Infection, and | strongly recommend you take

Your docior thnks that a baclena may be causing your mfechon

- Bactena found in your laboratory tests
Pseudomonas Aeruginosa

- Treatment recarved orevioushy (starbma on 18 Juby 2016)
Tazocin ...through the vein (intravencusly) every 8 hours... for 3 days

They have now prescnbed you the following antbeobc treatment (on 18 July 2016)

Ciprofloxacin  ...by mouth [orally) every 12 hours... for & days

- Commanty reported side affects
Al qy | Hausea | Discanfon

- Yo GANT dink alchabol o drree whalst -'.:,1k|ng {hess antibohcs
Sl rend i indamnabon eaflst balone tnking any anbbeolics

antibiotics

| think it should be serious because it's your health
and it's not something you can be ftrivial about and
then forget to take the drugs

Some people might be more confident and others
less confident. So if you, maybe a definition might be
useful, as well, perhaps the keyword and
identification of them for a layperson

Access my Fesults: You conm sign D 10 view YO Cam medical indormaton and Boceas your test results

throiagh She folowing fres websaite, called “FPatent Krnpws Best”
REiphae paterialngwbesl oom

will probably go home and look things up in their
books or on the internet because they’ve been told

Dinag resistant bacteria can grow

do nod gt betler from wour infecdion and can make foture infscions more difficult 1o el To presvent Ehe
development of dnsg resistant bacteria ohways toke your course of antibiotics as presoribed by your doctor, I
you e DONCErns of are unabls bo oompied the course you showld disouss this wilh a healthoare professiona

Furtteer indromaticn on dnug resistont infectons and suppo with taking antbotics con be found ot
Fripe Aracwe 1 impe=nall sc ukhpruanbmicrobialresstancepabient and public!

il you do nof talve anSibeotics as they are presorbed. This may mesan thal you

something and they haven’t taken it in properly.

You can drink alcohol or driving? They’re the
biggest ones.
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Clinical decision support system architecture incorporating a patient engagement tool
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secondary care require

have the potential to

management and antimicro
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Infection management and antimicrobial prescribing decisions In

Secondary care physiclans must not view infection management
episodes as discrete events, but as cumulative experiences which

understanding of antimicrobial use. We have developed a simple,
personalised support mechanism to enhance healthcare professional
— patient communication to improve patient engagement with infection

Impact of this intervention prospectively in clinical practice.
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Improvements In patient engagement.

shape future patient behaviour and

bial therapy. We now plan to assess the
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