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.—?—. NHSE AMR programme overview

National AMR Programme

The AMR Programme sits within the Prevention and Long-Term Conditions Team (PLTC) in the Medical Directorate at NHS England (NHSE). NHSE has
responsibility for delivering actions in support of the human health commitments set out in the 5- year UK AMR National Action Plan 2024-29 (NAP 2024-29),

which builds on the achievements and lessons of the first NAP 2019-24. Professor Claire Fuller, National Medical Director for Primary Care, NHS England is
the NHS Senior Responsible Officer (SRO) for the programme.

The AMR programme has established a series of national workstreams to support improvements in respect of managing the ambitions set out in the UK

Government's AMR National Action Plan. For more information on AMR and how we work across different workstreams within NHSE to tackle AMR please
click on the heading tile above to access our Team Structure and Core Information Pack.

Infection Prevention and Control



https://future.nhs.uk/A_M_R/groupHome

AMR remains a priority (and a concern)
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AMR remains a priority (and a concern)
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AMR remains a priority (and a concern)

Chief Medical Officer’s
Annual Report 2025

Infections

Dec 2025
Prof. Chris Whitty

“AMR continues to be a major risk...

...Addressing AMR requires a range of co-ordinated actions to enable more accurate
and judicious use of antimicrobials in the presence of infection or possible infection.
Prevention of infection in the first instance, through for example vaccines and good
hygiene practice, will reduce both the burden of resistant infections from spread and
the opportunity for new resistance to develop — this applies to agriculture as it does to
human medicine. Infection control measures in hospital and antimicrobial stewardship
(reducing overuse of antimicrobials in human and animal health) are both essential. A
realistic pipeline of new antimicrobials which can be used in the presence of
resistance will mitigate ongoing risk.”

“We need to be much more systematic about infections in older

age, where the risk is highest. In managing common infections in elderly
patients healthcare professionals should take account both of the higher probability of
older patients acquiring many infections, and of infections being more likely to cause
severe or recurrent disease in this age group. The difficult balance between over- and
underuse of antibiotics is often more tilted towards treatment in older than younger
adults in primary care.”




Primary care prescribing 2019-2024 (ePACT2 dashboard)
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Why do we need action?

* Infection and AMR cause significant mortality and

morbidity and healthcare resource utilisation

 AMR is increasing and will threaten healthcare

delivery

Figure 2: impact of infection and AMR in the UK
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glycopeptides; S. aureus resistant to meticillin; S. pneumoniae resistant to penicillin and macrolides, or penicillin.
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Prescribing leads to individual patient level resistance
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Antibiotics can be harmful - Every extra day of treatment
matters
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Curran et al, Clin Microbiol Infect 2022; 28:479-490
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Impact of exposure to antibiotics in early life

Hazard ratio/incidence rate ratio (95% CI)

Country Sample size | Exposure Asthma Food Intellectual Obesity
period allergies disability
Minnesota, 1.90 1.33 1.21 1.20
USA Iz O-2years | (163-2.23) | (0.99-1.77) | (1.03-1.43) | (1.10-1.32)
United - 1.24 1.33 Dose dependent .
Kingdom 1l el O-2years | 122.1.6) | (1.26-1.40) | increasear | WO Studied
Dur ng Group
Iceland 22393 | t dilveryk 1.91 NS Not studied | ! Si9nificantly
’ © .we*e (1.40-2.59) heavier at 1.5
of life
and 4 years

*3 groups: |: during C-section, IlI: during vaginal delivery, lll: for at least 48h within 15t week of life

“..early life microbiome composition is a critical health determinant.... perturbations during

key developmental periods can have long term consequences”

TAversa et al, 2021; 2Beier et al, 2025; 3Baeringsdottir et al, 2025
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https://www.mayoclinicproceedings.org/article/S0025-6196(20)30785-0/fulltext
https://www.mayoclinicproceedings.org/article/S0025-6196(20)30785-0/fulltext
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https://journals.lww.com/pidj/abstract/9900/infant_antibiotic_exposure_is_associated_with.1351.aspx

National Action Plan on AMR

9 strategic outcomes underpinned by 30 commitments
0 el that set out the activity that ﬁlovernment organisations
é:@m = Wwill undertake to confront AMR

e T | .

Figure 1. The nine strategic outcomes for the 2024 to 2029 national action plan
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https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029/confronting-antimicrobial-resistance-2024-to-2029

@, NAP 2024-2029 Human Health Targets

HM Government

oo

Confronting antimicrobial
resistance 2024 to 2029

Target 1a: by 2029, we aim to prevent any increase in a specified set of drug-
resistant infections in humans from the 2019 to 2020 financialyear (FY)
baseline.

Target 1b: by 2029, we aim to prevent any increase in Gram-negative
bloodstream infections in humans from the 2019 to 2020 financial year

baseline.

Target 2a: by 2029, we aim to increase UK public and healthcare professionals’

knowledge on AMR by 10%, using 2018 and 2019 baselines, respectively.

Target 4a: by 2029, we aim to reduce total antibiotic use in human populations
by 5% from the 2019 baseline.

Target 4b: by 2029, we aim to achieve 70% of total use of antibiotics from the
Access category (new UK category) across the human healthcare system.

12



@ Actions to support meeting NAP AMU Targets

o o by the end of June 2028, to have provided
2.3 Shlftl I'Ig from access to National Institute for Health and

. Care Excellence (NICE) approved weight
INHS SleneSS to preve ntion loss treatments for an initial eligible cohort

England of around 220,000 adults

The 10 Year Health Plan is clear that we need to © by the end of March 2029, to be making

shift from an NHS that focuses on treating patients 250,000 referrals to the NHS Digital

to one that improves the lives of the population by Weight Management Programme a year

preventing ill health or slowing the exacerbation of e supporting the target of a 25% reduction
M ed i u m Te rm ill health. This approach will improve the outcomes in CVD-related premature mortality over

and experiences of patients and improve the the next 10 years, including working in
Pla n n i n g management of demand for general practice and partnership with local authorities to test the

acute care services. new NHS Health Check online service and to

F ra m ewo rk — ICBs must ensure their 5-year plans support the . scale it across the country

following preventative goals: implementing opt-out models of tobacco

delivering change together dependence in routine care

2026/27 to 2028/29 * asignificant focus on tackling obesity. e reducing exposure to antibiotics to meet

Specifically: thresholds set in recent guidance and

o in 2026/27, to be making demonstrable addressing problematic polypharmacy to
progress in delivery of new obesity service reduce avoidable harm
models to improve advice and support, e demonstrating how they will reduce health
access to treatment, and effective inequalities in the exercise of their functions
management of obesity, including providing
access to weight loss medications and Further detail on emerging national standards and

strengthening specialist provision, including  legislation related to prevention will follow.
complications of excess weight clinics for
children and young people




NAP progress
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classification for antibjofic prescribing in

primary care

- Introduction 2 AWaRe UK 2024 translation t...
Visual Analytics
cQIPP

UK Access, Watch and Reserve classification for antibiotic prescribing in primary care

Select Organisation Grouping

3 Time Trend Proportion AWaR... 4 Time Trend Count AWaRe sta... | 5 Benchmark Proportion AWaR... & Proportion AWaRe by Age Ba... | 7

NHS

Highlight ACCESS, WATCH and RESERVE

Total number of DDDs by ACCESS, WATCH and RESERVE by selected age band 2019

ENGLAND M to December 2025 (12 months rolling) W reserve
W watcH
2019 2020 2021 2022 2023 2024 2025
Show Old Boundaries - ACCESS
Location
(Al hd
250M
PCN/Cluster
¥
Practice =
[4
Al vl i
L £ 200m
5
Select Monthly Prescribing Type 5
3
Select Measure Items/DDDs o
. 2 150M
g
£
Age Band Years 2
(Ally - g
i
< 100M
£
<
£
8
&
50M
oM
ey R I R R B
F5 L% 855 t%Eb gy eU8sgEtfdEypgiUibpyLfENGE LT
a‘?ii“ész% [FREEENEEEERENERERENEREEENEEEEEN
§ 4583 2584 253 igz g L ERE LERE 2
¥ LR LR it L EE LK

>

View metric - Total antibiotic prescribing
DDDs per 1,000 admissions - Model
Health Svstem

3
North East London ICB Select chart type | Trendline v
Total al otic prescribing DDDs per 1,000 admissions = Downad
“The rate shews how many ansticlic defned dsly doses (DDDS) have Deen presciibed i each Trust per 1000 sdmissions per quarter

5500

som

7500

7000

500

6000

4000

Q3201520 Q4201820 1202021 Q2202071 Q32021 Q4202021 G12021022 G222 Q322 QAN Q1N Q222223 G323 Q4202203 C1202324 Q2 M2YM QI22I4 042324 Q1202425 02202425 Q324 Q4202425 01 202528 02 202526

14


https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/uk-access-watch-and-reserve-classification-for-antibiotic-prescribing-in-primary-care/
https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/uk-access-watch-and-reserve-classification-for-antibiotic-prescribing-in-primary-care/
https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/uk-access-watch-and-reserve-classification-for-antibiotic-prescribing-in-primary-care/
https://model.nhs.uk/metrics/578c115b-f53a-471d-b0e5-799027c09e95?domainId=0f446014-0be5-4df9-8e49-9db2377a7145&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/578c115b-f53a-471d-b0e5-799027c09e95?domainId=0f446014-0be5-4df9-8e49-9db2377a7145&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/578c115b-f53a-471d-b0e5-799027c09e95?domainId=0f446014-0be5-4df9-8e49-9db2377a7145&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/578c115b-f53a-471d-b0e5-799027c09e95?domainId=0f446014-0be5-4df9-8e49-9db2377a7145&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/578c115b-f53a-471d-b0e5-799027c09e95?domainId=0f446014-0be5-4df9-8e49-9db2377a7145&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/578c115b-f53a-471d-b0e5-799027c09e95?domainId=0f446014-0be5-4df9-8e49-9db2377a7145&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/578c115b-f53a-471d-b0e5-799027c09e95?domainId=0f446014-0be5-4df9-8e49-9db2377a7145&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd

NWL NAP progress

UK Access, Watch and Reserve
classification for antibiotic prescribing in
primary care

View metric - Proportion of total antibiotic
prescribing from the "Access" category of
the WHO Essential Medicines List
AWaRe index - Model Health System

Introduction = 2 AWaRe UK 2024 translation t... | 3 Time Trend Proportion AWaR.. 4 Time Trend Count AWaRe sta... | 5Benchmark Proportion AWaR... | 6 Proportion AWaRe by Age Ba... | 7 >

I Visual Analytics NHS North East London IC8 Select chart type | Vari v ‘
. L L Sclect level | System ~ Scope | National ~ | [] Highlight region systems chart view (I Table View
UK Access, Watch and Reserve classification for antibiotic prescribing in primary care
Select Organisation Grouping Total number of DDDs by ACCESS, WATCH and RESERVE by selected age band 2019 Highlight ACCESS, WATCH and RESERVE i o o i . ) ) ) o
NHS NORTH EAST LONDON INTEGR... v to December 2025 (12 months rolling) I RESERVE Proportion of total antibiotic prescribing from the "Access" category of the WHO Essential Medicines List AWaRe index, National Distribution = Downlead
W waTcH
‘Show Old Boundaries 2018 2020 2021 2022 2023 2024 2025
[ ~ccess 80% - . .
No - current locations only - Provider Quartile Provider Quartile Provider Quartile Provider Quartile
1- Lowest 25% 3 4 - Highest 25%

o

Location

o
E4

o
=

w
ES
#

Medicines List AVaRe index

-
=
F

& & 2

B |B|E |Z)|8
g

H z =z

a I3 o

| B ]

g g E

a " <

O

i o

3 2

s | |z

g | |8

g | |2

oz

A

H]

.

Selected measure total items/DOD Usage (12 months rolling)

.
E

g

®

Proportion of total antiviotic prescribing from the "Access" category of the WHO Essential
K

~
=

H

. My System . My Peers . MNon-Peer Systems —— Peers (My Region) Median (53%) —— Provider Megian (54%)

o

]
NHS NORTH EAST LONDON ICB- A3 v
PCN/Cluster
A h North East London ICB (My System)
- Proportion of total antibiotic prescribing from the "Access” category of the WHO Essential Medicines List AWaRe index : 51%
ractice
A1) -
12 menths rolling
Al
M
cTiEiEocTEiisocTiioocTEiEiEoCTEfEoETEEionoE R

% ““““““‘
0% I||||||“‘

g

5

‘ In order of Proportion of total antibiotic prescribing from the "Access™ category of the WHQ Essential Medicines List AWaRe index (n=42)

= 2gb55 T 2808 ET L8080 ¢E% 5o T @b bET EEOoETE2E 00D
S S Ef S 25583555 :82255:582258¢:5:82255:8253258¢:¢8 22
2 FEL 2298223988238 E 2338823382233 ¢8¢2
5 El 5= ER: I ER- - ER- - ER: I ER:- - ER:R
& o5 2 o8 2 o8 2 o g 2 o5 2 o8 2 o
a a a 2 a a 2

15


https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/uk-access-watch-and-reserve-classification-for-antibiotic-prescribing-in-primary-care/
https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/uk-access-watch-and-reserve-classification-for-antibiotic-prescribing-in-primary-care/
https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/uk-access-watch-and-reserve-classification-for-antibiotic-prescribing-in-primary-care/
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd
https://model.nhs.uk/metrics/6ceda8ed-abc3-4837-a804-6967e2e3b39c?domainId=8c932d22-9e63-4001-a9de-4519e70ea091&compartmentId=c6fff206-c333-4adb-87ca-ca78c943fdbd

Actions to support delivery of AMU targets in NAP

Primary Care

NHS Oversight Framework 2025-26 — reducing unnecessary antibiotic use in Children age 0-9

Optimising antimicrobial duration in primary care:

Interventions to reduce use of “Watch” antibiotics (largest opportunity Lymecycline and macrolides — data

available in PrescQIPP AWaRe dashboard)
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I
NHSE Antimicrobial Prescribing & Medicines Optimisation (APMO) workstream

Aim: To optimise clinical outcomes for patients with infection while safely mitigating the risk of AMR

: Behaviour Change . .
Strategic Goals Enablers Priority Action Areas

« Avoid infection * Public empowerment 1.Overprescribing
 Reduce demand « Workforce 2.Paediatric AMS
« Reduce exposure « Knowledge mobilisation 3.Shorter courses
* Optimise use » Decision-support 4.Recurrent infection
« Weigh impact « Data 5.Antibiotic-sparing
- + Safeguard patients - Digital strategies
» + Ensure health equity - Diagnostics 6.Back-up prescribing
e Research 7.NarrOW-SpeCtrum
« Policy 8.IV-to-oral switch
« Commissioning 9.Penicillin allergy de-

- Governance labelling
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Futures (W) A= Caring for children with BIKE Universie of

BEI BRISTOL
This leaflet contains information about how to look
Home My Dashboard My Workspaces v after a child who has a cough (not due to asthma).
For more detail see www.bristol.ac.uk/child-cougt
AMR Antimicrobial ¢ v Antimicrobial Resistance Programme » AMR Antimicrobial Prescribing & Medicines = P TS S = > \ SGNCRA IS s
C h - Ch ft ar

Prescribing & Medicines

S \
Optimisation (APMO}) H H - H H = A=

AMR Antimicrobial Prescribing & Medicines 2
Antibiotic Prescribing .;
Improvement Scheme c Al chidren need to drink regularly
Concepts to Enhance mynwm’ﬁ’x‘:
antimicrobial D I d b k ;E:-m‘f:-\zﬂfezﬁ“ m:::m

375°C is considered a fever.
Antimicrobials Priori F ; elayed or back- . encourage
riority Clinical Topics ¥ 4 = IV to Oral Switch yourchid o

Medicines Safety y P up prescri pthI‘IS e et
APMO Collaborative i Futures
Projects I
Digital AMS € Home My Dashboard My Workspaces =
Evidence Observatory AMR Antimicrobial < » Antimicrobial Resistance Programme » ... » SE projects and resources » Paediatric AMS (South East & Midlands)
Health Inequalities - Prescribing & Medicines &

PADL resources | Crmimenie) Paediatric AMS (South East & Midlands)

AMR Data Workstream

Paediatric AMS
AMR Diagnostics . .

Patient Group 7 ) Paediatric AMS
AMR Infection, Prevention

Directions (FGDs) A & Control Workstream

-
Resistance Data AMR Leadership

This page includes resources to support the South East and Midlands region and system collaborative Paediatric AMS project.

Programme in ICBs
Resources to support

timely appropriate IV to
oral switch (IVOS)

AMR Products . . 3 . . q
Subscription Madel Q Key messages for Primary Care prescribers o Gut microbiome information

AMR Urinary Tract
Infections These two-page guides for prescribers in Primary Care outlines the key Leaflets and videos for patients and healthcare professionals on the
messages and data for the South East and Midlands. effect of antibiotics on the gut biome.

Shorter Courses

Strategies to reduce

Watrh and Rasarua

Collaborate and Network
Events and Webinars
Index of Resources ‘v Data & monitoring o Point-of-prescribing alert templates

Learning Resources -
Antimicrobial Resistance

Links to PrescQIPP's dashboard Template text & guidance for local point-of-prescribing alerts
National Policy -

Improvement & Assurance
Schemes

Regional Folders 0 Back-up prescribing resources I- Respiratory tract infections training pack

East of England Region

These resources help with implementing a back-up prescription A training package for respiratory tract infections which can be
strategy. customised to different audiences & settings.

London Region

Midlands Region

AMR Antimicrobial Prescribing & Medicines Optimisation (APMO) - Antimicrobial Resistance Programme - Futures 18



https://future.nhs.uk/A_M_R/view?objectID=35308336
https://future.nhs.uk/A_M_R/view?objectID=35308336
https://future.nhs.uk/A_M_R/view?objectID=35308336
https://future.nhs.uk/A_M_R/view?objectID=35308336
https://future.nhs.uk/A_M_R/view?objectID=35308336

England

Thank You

¥ @nhsengland
Y company/nhsengland

england.nhs.uk

|.whithey@nhs.net
england.amrprescribingworkstream@nhs.net
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