
Supplementary material 

1. Benchmarking intervention letter: Delivered to low and high intervention group practices, 

alerting them to their above average use of highest priority critically important antimicrobials 

 

Dear Practice Team, 

Antimicrobial resistance has become a significant public health issue and there is now increasing 

interest in the use of antibacterials in companion animals, both because of the importance of 

companion animals in human health and because of the recognition of resistant bacteria in companion 

animal practice. 

It is vitally important that the veterinary profession embraces the responsible use of antibacterials in 

order to: 

• Minimize selection of resistant veterinary pathogens, and therefore safeguard animal health 

• Minimize possible transfer of resistance to human pathogens 

• Retain the right to prescribe certain antibacterials that are important in human medicine, e.g. 

the fluoroquinolones and third-generation cephalosporins 

Based on data submitted to SAVSNET between August 2018 and January 2019 inclusive, this practice 

has been identified as an above average prescriber of highest priority critically important antibiotics 

(HPCIA – which include fluoroquinolones and third-generation cephalosporins) within CVS via the 

SAVSNET portal. As a group, we are keen to work with our vets to help them ensure appropriate use 

of all antibiotics, but especially these HPCIAs. We would now like to encourage your team to review 

the use of antibiotics at the practice.   

There are many tools available to assist in the review, which include: 

• Your SAVSNET portal  

• CVS AMR guidelines (included)  

• BSAVA PROTECT ME guidelines  

• We also encourage you to view the webinar (web link)  

Please note, we will not be dictating a prescribing policy; your vets will still have freedom to prescribe 

the treatments they feel are most appropriate to their patients.  

It is important as a group we can understand the impact of such an audit. Therefore, with SAVSNET 

support, we will be following your future antibiotic use and comparing it to other practices that 

similarly use high levels of antibiotics, but who have not been asked to review their use. This follow 

up period will last approximately six months from April to September 2019 inclusive. During this period 

you will be able to benchmark your antibiotic use through the SAVSNET portal. With University of 

Liverpool and SAVSNET, we may look to publish this work; if we do, your participation would be 

entirely anonymous and you will see the publication before it is submitted.  

Your participation in this audit is of course voluntary and if you decide not to take part, it will have no 

impact on how you are viewed within the group. 

Kind regards, 

Director of Clinical Services



2. Example antimicrobial prescription benchmarking portal screenshot: Example page of the anonymised benchmarking portal available to all practices 

participating in SAVSNET. Each practice holds a unique login to this portal, enabling further understanding of their own data compared to their peers. 

 



3. Exemplar in-depth antimicrobial prescription benchmarking report: Provided to all high 

intervention group practices, providing an increased level of detail in comparison to that available 

to the low intervention and control group practices. Mocked up data provided below. 

 

 



 



 



 



 





4. Human factors practice review checklists: List of questions asked during a human factors 

framework review of high intervention group practice’s culture and approach to antimicrobial 

prescription. There were three checklists: initial review, a further checklist for subsequent follow-

up meetings, and a final study conclusion checklist. These questions were delivered by each hub 

clinical lead verbally within flow of conversation; as such it is unlikely these questions were 

delivered verbatim. 
 

Initial review 

1. Number of vets in practice / any recent staff changes 

2. Does the team feel they can ask for each other’s help with cases? 

3. What is the team’s view on responsible use of antibiotics? 

4. Any patient factors that may contribute to prescribing without work-up? 

5. Any owner factors that may contribute to prescribing without work-up? 

6. Any workload or staffing issues that may prevent work-up? 

7. Are the correct drugs, equipment, supplies and reference materials available and working 

properly? 

8. Are there any characteristics about the drugs, equipment, disposables and reference material 

that are unhelpful? 

9. Are there any improvements to be made in infection control? 

10. Are there any issues with skill or knowledge? 

11. Do local policies, guidelines, protocols or checklists help or hinder? 

12. Are clinical notes sufficient to follow cases? 

13. Practice concerns in implementing changes. 

14. Actions to be taken to address issues identified above. 

15. Date of practice meeting to review practice AMR policy/data 

16. Agreed follow-up method 

 

Follow-up review 

1. Has the practice accessed the webinars? 

2. Has the practice reviewed AMR policies? 

3. Has the practice reviewed infection control guidance? 

4. Has the practice reviewed previous cases? 

5. Has the practice reviewed SAVSNET reports/data? 

6. Outcome of the practice meeting 

7. Revisit of initial review questions (detailed above) – any new information? 

8. Any practice concerns? 

 

Final review 

1. Has the practice found the study a valuable exercise? 

2. Does the practice plan to continue the audit after the study is over? 

3. What tools did the practice find useful? 

4. If training undertaken, what was completed? 

5. If access to equipment/materials was improved, what was done? 

6. Any feedback or requests from the practice? 


