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Background 
What is the TARGET Antibiotics Toolkit? 
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•  UTI 
•  Acute Cough 
•  Sore Throat 
•  Otitis Media 
•  Otitis Externa 
•  Rhinosinusitis 
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•  Skin infections 
•  MARTI 
•  UTI 
•  STAR 
•  AMR in Primary Care 

(Free for everyone!) 
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(Free for everyone!) 



Aim 
To qualitatively evaluate the TARGET Antibiotics Toolkit 
•  To what extent is it being used? 

•  What do people like or dislike about it? 

•  Are there any suggestions for improvement? 
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Method 
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England and Scotland 

29 Interviews 4 Focus Groups 

16 GPs 19 GPs 

9 Stakeholders 5 nurses 

4 TARGET workshop trainers 

TOTAL = 53 



Analysis 
Thematic analysis 
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Normalisation Process Theory (NPT) 

What is it? 

•  A model to understand intervention implementation 

•  It suggests there are 4 mechanisms that explain this process 

Why we chose the NPT 

•  To understand the implementation (or not) of the TARGET Antibiotics Toolkit 

•  To understand the wider issues surrounding its implementation 

•  To understand how these mechanisms interact 



Coherence - the degree of understanding an individual has over the 
purpose and necessity of the TARGET intervention 
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General agreement that AMR is 
an issue and needs to be 
tackled 

“the general message of using fewer antibiotics is what 
we have been trying to do for many years and continue 
to do so.” - GP M1 

Not all GPs felt that tackling 
AMR was their responsibility 

“It’s all very well me knowing, it’s patients knowing 
that’s the bigger issue,” – GP C1 

Around half of all participants 
felt that the TARGET Antibiotics 
Toolkit was a useful resource 
 
(The rest had either not heard 
of TARGET or they felt it was 
unrealistic for practices to 
implement) 

“OK, so what I will do is I‘ll download everything, I’ll 
show it to my practice manager.  I would like to use 
posters and leaflets, and then we might be able to use 
our practice website to direct patients.  We’re thinking 
of developing a noticeboard to promote health and so 
we could use that noticeboard to promote health, ie the 
absence of the need for antibiotics, because antibiotics 
have got side effects and, etc…So that’s what we’re 
thinking about so the TARGET information will be 
useful for that.” – GP M4 



Cognitive Participation - the reported investment and 
engagement towards the implementation of the TARGET Antibiotics Toolkit 
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All 9 stakeholders were positive 
about the TARGET Antibiotics 
Toolkit and were implementing 
it in some way 

“we were actively promoting it in X at the time because 
we were rolling out the winter antibiotic campaign that 
year and trying to raise awareness within the practices 
and encourage the doctors to use those, yeah, learning 
tools.” – Stakeholder 6 

Over half of participants were 
already doing something to 
tackle AMR 

“For World Sepsis Day I actually, so I sent an email 
round to all the GPs in X asking them to advertise, or 
try and think about their antibiotic prescribing and use 
World Sepsis Day as a reason to do that.” – GP M8 

The foremost barrier to 
engagement was lack of 
awareness and availability 

“It’s just that I feel I’ve stumbled across something I 
would have liked to have had earlier.” GP M4 
 

“Here’s the problem, it’s not a click away.” FG1 



Collective Action- the effort invested in using the TARGET Antibiotics 
Toolkit 
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TARGET Audit Toolkits “…the trainees are required to do them in each post.  It’s 
kind of a bit more, it's embedded.” – GP M7 

Treating Your Infection leaflet “I might not use it every day but then I don’t really, it 
depends how many patients we’re seeing and some of 
them were just as clear cut things that we’re treating and 
so, and I only work three days a week.  I think maybe the 
full timers definitely use them more.” - GP M8 

The foremost barriers to 
investing effort in 
implementing the TARGET 
Antibiotics Toolkit was 
around competing priorities 
and time 

“Of course I’d consider it but it’s just time in the day, it’s, 
personally I just feel like I’m maxed out, five day a week 
on the path to early burnout, like lots of GPs do” 
GP2 C1 
 

“Just we’ve got rather other matters on the agenda I 
suppose, we’ve got long enough meetings anyway 
without, it’s that sort of stuff.” - GP1 C1 



Reflexive Monitoring - the informal and formal evaluations that individuals 
and groups make about the value of the TARGET Antibiotics Toolkit 

  16 www.rcgp.org.uk/targetantibiotics 

Many stakeholders admitted to 
not monitoring the effects of the 
Toolkit and were therefore 
uncertain as to its value 
 

“I am assuming that that’s going to come out of Public 
Health England, I am not doing any monitoring, 
certainly I’m not doing any and I don’t know of any 
being done by the CCG.” – Stakeholder 5 
 

“Because we haven’t measured uptake of that 
intervention as well … because if we did have evidence 
behind things, then we could, that could be used to 
make sure they are fully implemented, encourage 
people to use them if we could back up what we were 
doing.” – Stakeholder 10 

GPs were auditing but not to 
measure the effectiveness of 
the toolkit 

“Well I guess not, I guess, as I said we’d done the 
audits every year to see about our prescribing but 
we’ve not really done an audit or specifically looked at 
that yet.” – GP M8 



Implications 
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Coherence •  AMR is a well understood concept 
•  Others are responsible too e.g. general public, hospitals… 
•  For some it’s a low priority 

Cognitive 
Participation 

•  There is an engagement with tackling AMR 
•  Increased promotion is needed to encourage engagement with the TARGET 

Antibiotics Toolkit 

Collective 
Action 

•  GP workload and time constraints make implementation difficult for some 
•  It’s important that the TARGET Antibiotics Toolkit is easily available, easily 

accessible and flexible  

Reflexive 
Monitoring 

•  The TARGET Audit Toolkits and the TARGET Self Assessment Checklist need 
to be promoted as a monitoring tool for GPs and commissioners 

•  Monitoring needs to be adopted to fully understand the value of the toolkit 
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Suggestions 

TARGET Antibiotics workshop	   •  Provided less background on AMR and only focus on the key 

messages of AMR	  

•  Included section on action planning 

•  Based around clinical scenarios 

Treating Your Infection leaflet	   •  Integrating the Treating Your Infection leaflet into GP systems – 

EMIS and SystmOne  

A flavour… 



www.rcgp.org.uk/targetantibiotics 
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