Toolkit for Designing and Evaluating an A&F Intervention in Primary Care for Antibiotic Prescribing

	Researchers can work through this checklist to consider the 13 recommendations for primary care antibiotic A&F interventions from JPIAMR-PAAN. For each statement, consider if it has been, or can be, incorporated into your A&F intervention. Briefly consider how it has been incorporated, or if not, whether and when it can be addressed. It may be helpful to consider the reasons or limitations why cannot be incorporated to proactively support the intervention credibility.

	GENERAL CONSIDERATIONS

	1. Antibiotic audit and feedback interventions in primary care should be framed as quality improvement projects within a supportive environment

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	2. Prior to initiating an antibiotic audit and feedback intervention in primary care consider potential barriers to success such as local data availability, data validity, expected engagement of feedback recipients, perceived patient expectations for antibiotics, and other situational factors

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	3. Strategies to optimize reach and engagement of an antibiotic audit and feedback intervention in primary care include; utilizing an opt-out approach to delivery of feedback reports, offering of continuing medical education credits, financial incentives, and facilitated peer group discussions

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	SELECTING PRESCRIBERS

	4. All primary care prescribers, regardless of practice type or prescribing volume, should be included in antibiotic prescribing audit and feedback interventions

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	DATA AND INDICATOR SELECTION

	5. Feedback indicators for antibiotic prescribing in primary care should target reductions in antibiotic initiations, prolonged antibiotic duration, and/or unnecessary broad-spectrum antibiotics

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	6. Antibiotic feedback reports in primary care should enable and support behaviour change by providing guidance and educational resources

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	7. The optimal data source for antibiotic audit and feedback in primary care is credible, valid, routinely collected, and comprehensive for the region; ideally containing prescription, diagnostic, and clinical data

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	8. Benchmarks or achievable targets for peer comparisons for antibiotic prescribing in primary care should be indicator specific and based on national and/or local performance data of high performing peers

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	FEEDBACK DELIVERY

	9. Antibiotic audit and feedback in primary care should be displayed such that recipients can understand their performance and desired actions within seconds

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	10. Antibiotic audit and feedback reports in primary care should be repeated. The optimal frequency is not known but can depend on local factors such as data availability and seasonality of prescribing

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	11. Antibiotic feedback in primary care should be ideally delivered by multiple strategies including verbal, paper, and/or electronic means

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	12. Antibiotic feedback should be delivered to primary care prescribers by a respected authority figure or colleague

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	13. Individual-level antibiotic feedback should be delivered confidentially to primary care prescribers, and the opportunity for peer discussion should be provided and encouraged

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?














Below we have used previously published studies as an example of applying this toolkit in evaluating primary care antibiotic A&F interventions. The first was a study in Sweden by Hemkens et al. 2017.15 This study did not demonstrate an overall significant change in antibiotics. Eight, out of 13, recommendations were followed, 2 partially, and 3 not at all.
	GENERAL CONSIDERATIONS

	1. Antibiotic audit and feedback interventions in primary care should be framed as quality improvement projects within a supportive environment

	Yes
	How has this been incorporated?
Along with the mailed feedback report (intervention), further information on the study were provided; including basic details on the rationale, privacy, and data protection issues. The intervention was described as a quality improvement program.

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	2. Prior to initiating an antibiotic audit and feedback intervention in primary care consider potential barriers to success such as local data availability, data validity, expected engagement of feedback recipients, perceived patient expectations for antibiotics, and other situational factors

	Yes
	How has this been incorporated?
Routine administrative (drug prescription and health care service) claims data were available and used for recruitment, intervention, and main outcome measurement. Participant engagement was promoted through multiple ways to access and interact with the feedback (e.g. individual access code to study website, evidence-based guidelines). 

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	3. Strategies to optimize reach and engagement of an antibiotic audit and feedback intervention in primary care include; utilizing an opt-out approach to delivery of feedback reports, offering of continuing medical education credits, financial incentives, and facilitated peer group discussions

	Yes
	How has this been incorporated?
An opt-out approach was utilized as no informed consent was obtained to mail out the feedback reports; rather a response postcard for opting-out was provided. 

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	SELECTING PRESCRIBERS

	4. All primary care prescribers, regardless of practice type or prescribing volume, should be included in antibiotic prescribing audit and feedback interventions

	Yes
	How has this been incorporated?
Selection criteria for physicians did not include practice type; however physicians with fewer than 100 patients per year were excluded.

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	DATA AND INDICATOR SELECTION

	5. Feedback indicators for antibiotic prescribing in primary care should target reductions in antibiotic initiations, prolonged antibiotic duration, and/or unnecessary broad-spectrum antibiotics

	Yes
	How has this been incorporated?
However, the primary outcome was the prescribed DDD of any type of antibiotics to any patient per 100 consultations. DDDs may be harder for the average physician to interpret and associate with behaviour change. Secondary prescribing metrics were provided by specific antibiotic type. 

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	6. Antibiotic feedback reports in primary care should enable and support behaviour change by providing guidance and educational resources

	Yes
	How has this been incorporated?
Access to website provided, where additional details (on prescriptions per age group or sex or antibiotic type) and answers to frequently asked questions (on antibiotic use) were offered to participants. In addition, guidelines for optimized antibiotic use were mailed to participants along with the first feedback report. 

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	7. The optimal data source for antibiotic audit and feedback in primary care is credible, valid, routinely collected, and comprehensive for the region; ideally containing prescription, diagnostic, and clinical data

	Yes
	How has this been incorporated?
Routinely collected prescription claims data were used for the intervention, which covers 64% of the Swiss population. 

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	8. Benchmarks or achievable targets for peer comparisons for antibiotic prescribing in primary care should be indicator specific and based on national and/or local performance data of high performing peers

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?
The intervention feedback report compared individual physicians with the adjusted average in peer physicians, rather than high performing peers.

	Not at all
	Why can it not be incorporated?


	DELIVERY

	9. Antibiotic audit and feedback in primary care should be displayed such that recipients can understand their performance and desired actions within seconds

	Yes
	How has this been incorporated?


	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?
The feedback report was single-paged, with graphical displays that catches the eye and minimal text was utilized. However, a large amount of data provided in the dashboard h did not direct the recipients’ attention to the social comparison component.

	10. Antibiotic audit and feedback reports in primary care should be repeated. The optimal frequency is not known but can depend on local factors such as data availability and seasonality of prescribing

	Yes
	How has this been incorporated?
Given the limitation of administrative claims data being the time lag between prescription and reimbursement dates, quarterly feedback seemed appropriate for the region. 

	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?

	11. Antibiotic feedback in primary care should be ideally delivered by multiple strategies including verbal, paper, and/or electronic means

	Yes
	How has this been incorporated?

	Partially
	How can it be incorporated?
The intervention feedback report was only delivered by mail. Although an access code to the website was provided, the code was not delivered electronically. Following the first mailing, those who accessed the website should be asked to provide their email address so future reports may be emailed. 

	Not at all
	Why can it not be incorporated?

	12. Antibiotic feedback should be delivered to primary care prescribers by a respected authority figure or colleague

	Yes
	How has this been incorporated?


	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?
Physicians who received a feedback report were aware of the study and the validity of the data presented; however it was not delivered/signed by an authority figure.

	13. Individual-level antibiotic feedback should be delivered confidentially to primary care prescribers, and the opportunity for peer discussion should be provided and encouraged

	Yes
	How has this been incorporated?


	Partially
	How can it be incorporated?

	Not at all
	Why can it not be incorporated?
Peer discussion was not provided or explicitly encouraged as part of this intervention. However given the size and scope of the study, coordination of peer discussion would likely be resource-intensive and not feasible. 







