SUPPLEMENTARY

Supplementary Table 1. CWPAMS Grant selection criteria as informed by a scoping study.

° The current status of antimicrobial use, stewardship, resistance and IPCinfection prevention
control

° Inclusion of antimicrobial use, stewardship in national AMR strategies and the status of
their implementation

° Status of AMS, surveillance IPC activities

° Principal stakeholders with a current or potential interest/role in addressing AMR and
stewardship

° The coverage of AMR in health worker training (both pre-service and in-service)

) Potential for digital health initiatives

) The number and role of pharmacists.

Supplementary Table 2. List of the awarded CWPAMS partnerships for the period of
February 2019- to April 2020 (The partnerships are listed in no particular order).
To aid with the application process, THET and CPA hosted a series of launch events across the UK

in November 2018. These events were open to any individual who had been involved in or was
willing to participate in a global health partnership with an interest in applying for a grant to
improve antimicrobial stewardship in Ghana, Tanzania, Uganda, or Zambia. Topics covered during
the event were: an introduction to the grants scheme and the Fleming Fund, an overview of health
partnerships and principles, the application process, including eligibility criteria, project planning,
and monitoring and evaluation. There was also an opportunity for questions and answers and
networking."* The partnerships were categorised into new and established partnerships. In the
context of the CWPAMS programme, an established health partnership was defined as one that has
been working together for over 6 months, is formalised and institutionalised, and can clearly

demonstrate adherence to THET s Principles of Partnership. A new partnership was defined as one

that has either been working together for less than 6 months or has not yet started working together
but has intentions to do so. It did not need to demonstrate adherence to all of THET’s Principles of
Partnership but must have demonstrated a commitment to do so and had a clear strategy of how the
partnership would become formalised and institutionalised.

We selected seven established partnerships and these were awarded a funding allocation of upto

£60,000 and the five new partnerships were allocated upto £30,000.



ID New/Establishe | UK Lead Partner LMIC Lead Country Project Title
d Partnership Partner
A02 | New Norfolk and Suffolk The Ghana Optimising the use of
NHS Foundation Assemblies of antibiotics and increasing
Trust * God Hospital, knowledge of antimicrobial
Saboba resistance in a rural
healthcare setting in
Northern Ghana and wider
community
A04 | New UK Faculty of Public | Ghana Public Ghana To strengthen
Health * Health Antimicrobial Stewardship
Association through improving
surveillance and building
sustainable capacity in
Ledzokuku Krowor
Municipal Assembly
[LEKMA] Hospital,
Ghana.
A05 New North Middlesex Korle-Bu Ghana Building Professional
University Hospital Teaching Capacity and Sustainability
NHS Trust * Hospital to Deliver Effective
Antimicrobial Stewardship
and IPC Programmes in
Accra, Ghana.
A07 New University College University of Ghana Enhancing Hospital
London Hospitals Health and Pharmacists Roles to
NHS Foundation Allied Sciences support the Delivery of
Trust * Antimicrobial Stewardship
programmes in Volta
Regional Hospital, Ho,
Ghana
A1l | New Healthcare Ghana Police Ghana Utilising a Scottish triad
Improvement Hospital approach to developing and
Scotland * implementing antimicrobial
stewardship in Ghana and
Zambia: Information,
Education, Quality
Improvement
B01 Established Cambridge University | Makerere Uganda Kampala Cambridge
Hospitals NHS University and Antimicrobial Stewardship
Foundation Trust # Mulago and Infection Prevention
National and Control project
Referral and
Teaching
Hospital
B02 Established University of Sussex; | University Zambia Championing Pharmacists
Brighton and Sussex | Teaching as Antibiotic Guardians in
Medical School # Hospital, Zambia; the Brighton-
Lusaka Lusaka Pharmacy Link
Initiative.
B03 Established University of Salford | Pharmaceutical | Uganda Anti-Microbial Resistance




# Society of and Maternal Sepsis in a
Uganda Ugandan Regional Referral
Hospital
B08 Established Health Education Gulu Regional | Uganda Establishing Effective
England # Referral Antibiotic Stewardship in
Hospital Gulu Regional Referral
Hospital (GRRH),
Northern Uganda
B09 Established Northumbria Kilimanjaro Tanzania | Interventions that are
Healthcare NHS Christian designed to change
Foundation Trust # Medical Centre antimicrobial use for better
patient outcomes and
avoiding AMR
B10 Established Nottingham Trent Makerere Uganda Strengthening
University # University antimicrobial stewardship
School of in Wakiso district, Uganda
Public Health
B12 Established London School of Makerere Uganda Capacity Sharing for
Hygiene and Tropical | University AntiMicrobial Stewardship
Medicine # College of (CaSAMS) through the
Health medicines and therapeutic
Sciences and committee at Jinja hospital.
Infectious
Diseases
Research
Collaboration
(IDRC)

Supplementary Table 3. Support offered by the Commonwealth Pharmacists Association and
the number of partnerships that reported using the support.

SUPPORT OFFERED BY THE COMMONWEALTH PHARMACISTS | NUMBER OF
ASSOCIATION PARTNERSHIPS
Pre-deployment training which included training on AMS initiatives and good | 12

practices in the LMIC context and data collection training for the GPPS.

Reported receiving sufficient bespoke training or materials from CPA during 8

the course of their Project.

Reported that CPA had aided them in establishing relationships within CPA’s | 10

network, including other HPs involved in the CwPAMS programme.

Partnerships who had a CPhOGH Fellow or Fellows appointed to them. 11




Supplementary Table 4. The extent to which partnership objectives were achieved.

PARTNERSHIP OUTCOME INDICATOR FREQUENCY
OUTCOME
LMIC healthcare Number of partnerships who have measured and 1
Institutions and LMIC | reported changes to prescribing practices particularly
health workforce the reduction in use of broad spectrum (WA and RE
demonstrate improved | of AWaRe) antibiotics.
practice related to —— .
AMS and prescribing Percer.ltage of LMIC healthcare 1.nst.1tut10ns with: 100%
practice. established AMS tf.:am; pharmamst. included on AMS
team; regular meetings held and minuted;
national/WHO AMS protocols ratified at health
institution level; training programme articulated for
all staff working with AMR.
Number of health partnerships that reported improved 1
prescribing practice demonstrated by the increase of
biological samples being sent to the lab for testing to
confirm diagnosis, as well as an improved feedback
process between the lab and prescribers.
AMS strategies, Percentage of LMIC healthcare institutions with 100%
guidelines and tools are | AMS guidelines, tools and protocols.
in place in each LMIC _
healthcare institution. Percentage of LN.IIC. healthcare institutions th h.aV.e 71.4%
introduced the principles of WHO AWaRE antibiotic
categories
NHS staff demonstrate | Number of UK health institutions actively including 16
improved leadership returned volunteers' skills and experiences in their
skills and NHS institution.
understanding of the _ _
global context of AMR Numbgr of paﬂnershlps W.hICh reported that UK 10
in their work. institutions have actively included these new skills or
experiences into their practice
Number of healthcare partnerships who reported that 9
UK volunteers (NHS staff) had demonstrated
improved competencies in implementing AMS in
LMIC settings.
LMIC healthcare Number of LMIC healthcare staff trained in AMS, 670
workforce strengthened | antimicrobial prescribing practise and consumption
in areas of AMS and surveillance (based on WHO competency
antimicrobial framework).
prescribing practice. _
Number of LMIC healthcare staff demonstrating 379
improved knowledge after training.
Number of LMIC healthcare staff able to demonstrate 2
how to practise their new knowledge.
LMIC healthcare Number of new or revised documents related to AMS
institutes and antibiotic prescribing developed. 15




develop/implement
AMS policies and
protocols in line with
international or
national

guidelines/frameworks.

Number of guidelines and protocols rolled out in the
LMIC healthcare institutes through awareness
campaign, training, printing and sharing.

Number of institutions collecting and feeding back
antimicrobial consumption data through the global
PPS.

10

NHS volunteers
demonstrate improved
knowledge and
understanding of AMS
in LMIC contexts.

Number of volunteers who can name 5 barriers to
functional AMS in LMICs.

17

Number of health partnerships who reported that
NHS volunteers had demonstrated improved
knowledge and understanding of AMS in the LMIC
contexts

Total number of volunteering days contributed by
NHS staff to strengthen AMS in LMIC healthcare
institutions.

815

Supplementary Table 5. Extent to which CwPAMS has influenced AMS policy.

ACHIEVEMENT

NUMBER OF
PARTNERSHIPS

Health partnership projects which aimed to address local priorities and
contribute to the implementation of AMR NAPs.

12

Health partnerships which reported having published peer-reviewed
articles or other relevant publications as a result of the CwPAMS

Programme

Health partnerships who presented posters of their work at national and
international events namely; the UK Clinical Pharmacy Association
Pharmacy Infection Network Masterclass, the International
Pharmaceutical Federation (FIP) World Congress of Pharmacy and
Pharmaceutical Sciences, and internal and external presentations as part
of the Health Education England Global NHS Programme.

Health Partnerships that successfully established new MTCs and
accompanying AMS committees

Health Partnerships that ensured that AMS was prioritised in already
existing MTCs by way of either including it as a recurring agenda topic
or involving specific personnel with understanding of AMS

Health Partnerships that were working towards establishing AMS
committees beyond Q3.

All projects have established links with government, civil society actors
or other groups active in the AMS policy domain, mostly at local and
district/regional levels through the facilitation of CPA and THET

country directors.

All projects (12
partnerships)




Supplementary Table 6. Range of avenues via which CWPAMS activities were publicised.

Publications, blogs and peer reviewed manuscripts (supplementary table 4)

Programme dissemination events

Dissemination at local hospital sites and community groups

Presentations at external workshops, conferences and ministerial meetings
Dissemination to National AMR Meetings

Social media with health partnerships, CPA and THET using the #CwPAMS consistently
° Organising webinars- The CPA held a webinar series focused on COVID-19, often
highlighting or using CwPAMS as a case study and inviting CWPAMS members to present at the
webinars.

° CwPAMS was also showcased at the fifth Antibiotic Guardian Awards where the
Programme won an award for ‘Multi-Country collaboration’. Several HPs from the Partnerships
were given commendations.'®

° The work undertaken by the Programme was also showcased during World Antibiotic
Awareness Weeks.

Supplementary Table 7. Dissemination of CWPAMS activities: peer review publications.
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