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procedures.1 This topic was discussed in our IE Network Meeting 2024, held at Guy’s
and St Thomas’ Hospital (GSTT) with the same objective, to raise awareness and
highlight TAVI-IE management challenges.

2 Up to 50% develop IE within 100 days of TAVI, and
Enterococcus species show a high antimicrobial resistance and rate of relapse.1,2

According to European Society of Cardiology (ESC) guidelines, peri-operative anti-
biotic prophylaxis should be considered in high-risk TAVI-IE patients and at least a
year post-TAVI. Overall future studies should focus on antibiotic prophylaxis, anti-
bacterial biomaterial for prosthetic devices, diagnostic criteria and novel imaging
techniques for TAVI IE to prevent delay in diagnosis and management.1
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Background: Competency-based teaching, learning and assessment underpins the
requirements for initial training and education of pharmacists (IETPs) in the UK as
set by the General Pharmaceutical Council (GPhC). This competency-based peda-
gogic approach is conducive when teaching antimicrobial resistance (AMR) and

antimicrobial stewardship (AMS). It ensures that rather than only reciting and ab-
sorbing content, student pharmacists gain the necessary skills and behaviours to
apply knowledge effectively in clinical practice. This is particularly relevant since
foundation trainee pharmacists (in their fifth year after completing the pharmacy
degree and before the pre-registration exam) need to show competency in inde-
pendent prescribing at the point of registration from 2026. Therefore, education
needs to evolve to incorporate prescribing skills including decision-making.

Objectives: To develop an AMS competency framework specifically tailored for stu-
dent pharmacists and relevant to the UK.

Methods: A working group of academics and pharmacy practitioners from all four
nations and with expertise in AMS was set up in September 2022 (NAPEG).
Student pharmacists from a national organization (BPSA) and national pharmacy
bodies including UKCPA, UKHSA, NHSE, NHS Wales, HIS, BSAC and RPS are members.
Development of the consensus AMR and AMS competency framework for student
pharmacists was coordinated by NHS England; relevant indicators from published
frameworks (UK undergraduate medical students, and a UK-wide set of generic
AMS competencies for undergraduate healthcare professional education) were in-
cluded alongside new indicators developed by NAPEG. The results of a survey con-
ducted across Schools of Pharmacy (SoP) aiming to determine the nature and
extent of implementation of the latter generic competencies, also informed this
project. To ensure consistency, the group worked with BSAC to update the Keep
AntibioticsWorking (KAW)website (which provides resources for pharmacy students
and educators) and align to the framework domains. No ethics approval was re-
quired for this study since it did not involve any participants.

Results: The final framework consists of six domains: Infection prevention and con-
trol, antimicrobials and antimicrobial resistance, antimicrobial prescribing and stew-
ardship, vaccine uptake, person-centred care and interprofessional collaborative
practice. Each domain includes a competency statement together with accompany-
ing descriptors (74) clearly outlining the knowledge and application required by the
newly qualified pharmacist. To support implementation of the framework, the individ-
ual competencies were mapped to the 2021 GPhC standards for the IETPs together
with the RPS Prescribing Competency Framework. This indicative curriculumwas pub-
lished by NHSEWorkforce, Training and Education Directorate. The group has also de-
veloped a set of suggested practice-based activities aligned with the framework
domains to support pharmacists supervising or assessing students on placement.

Conclusions: This project is timely to support development of future pharmacists as
leaders in AMS and ensure a portableworkforce, since pharmacists will be independ-
ent prescribers at the point of registration from 2026. A limitation of the develop-
ment is the fact that not all SoP were involved in NAPEG; however, efforts are
being made to communicate curriculum content as widely as possible. Though it
is not mandatory to implement this curriculum, it provides a benchmark for embed-
ding the competencies into undergraduate pharmacy curricula and allows identifi-
cation of topics that may not be adequately covered. It also promotes consistency
of approach across schools.
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® Sorbact®, work by per-
manently binding bacteria, thereby reducing the bacterial load at the wound site
during healing. Current rates of surgical site infections (SSI) after Caesarean section
(CS) range from3%–20%, however reporting is notmandatory in the UK and the true
scale of the problem is unknown. A CS is the secondmost performed surgical proced-
ure in the EU and increasing at an alarming rate. Inevitability, this will increase the
occurrence of SSI, the associated antibiotic prescribing burden, healthcare costs
and impact the lives of women, babies and their families in the post-natal period.
Interventions that spare antibiotic use are vital as we endeavour to promote stew-
ardship of antibiotic usage and respect the existential threat of AMR.

® Sorbact®) in a large outer London teaching
hospital (circa 7000 births/annum).
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