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Objectives

By the end of this presentation, participants will be able to—

• Develop sustainability plans for antibiotic stewardship activities over 
subsequent 1–2 years in telemedicine

• Identify targets for future antibiotic stewardship efforts based on 
antibiotic prescribing patterns in a telemedicine practice

• Understand the importance of completing a gap analysis on an annual 
basis to identify targets for improvement for antibiotic stewardship 
efforts in telemedicine
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What Comes Next After Implementing Changes?

• You’ve made changes to improve antibiotic 
prescribing in your practice

• Keep up the good work and celebrate 
successes!

• Keep up the momentum

• Find new targets for improvement
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CDC Core Elements of Outpatient Antibiotic 
Stewardship Programs1

1. Leadership commitment

2. Accountability

3. Stewardship expertise

4. Action

5. Tracking

6. Reporting 

7. Education
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Implementation Steps2

1. Obtain support from senior leadership
2. Identify core practice members who have led or will lead antibiotic 

stewardship efforts such as a clinician lead and an administrative lead 
3. Make the case that antibiotic stewardship is a patient safety issue to the 

whole telemedicine practice
4. Learn how to access antibiotic prescription data
5. Improve communication skills with patients and standardize antibiotic 

prescribing across the telemedicine practice
6. Develop a list of prioritized infectious conditions to target and discuss best 

practices in diagnosis and treatment of these infectious conditions
7. Monitor and report back antibiotic prescribing data
8. Develop a sustainability plan
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https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/telemedicine/63-sustainability-plan.pdf
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Sustainability Plan Guidance

6

Support From Executive 
Leadership and the 
Stewardship Team

Identify organizational champions

Culture of Improvement 
and  Clinician and Staff 

Engagement
Engage clinicians and staff at all 

levels

Hardwiring Change
Build supportive processes and 

policies

Audit and Feedback
Use data to measure, monitor, 

motivate, and improve

Sustained 
Antibiotic 

Stewardship
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Telemedicine Practice Sustainability Plan

• Develop month-to-month plan for 1–2 
years covering—
o Infectious conditions to focus on
o Order of conditions to focus on
o Time spent on each condition
o Frequency of review of antibiotic 

prescription data
o Frequency of meetings across the 

telemedicine practice
• Develop with discussion from 

telemedicine practice members, then 
present to senior leadership
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Consider using the sustainability plan template 
(sample above)

https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/telemedicine/61-sustainability-planning-worksheet.xlsx
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Ongoing Sustainability Plans

• Update sustainability plan every 1–2 years

• Continue to set aside protected time for the telemedicine practice to 
focus on stewardship activities and disseminate information and data
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Evidence for Sustainability3
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Research study: Intervention practices experienced a 50 percent 
reduction in inappropriate antibiotic use compared with control 
practices.

Intervention Practices

• 1-hour education session 
focusing on upper 
respiratory tract infections 
and sinusitis

• Quarterly review of 
antibiotic prescribing 
rates compared with 
other practices 

Control Practices

• No educational session

• No review of antibiotic 
prescribing rates with 
practice members
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Post-Intervention: Intervention Group Prescribes Less4
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Proportion of Acute Respiratory Tract Visits With 
Antibiotic Prescriptions
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Continue to 
review 
antibiotic 
prescribing 
data and feed 
this data back 
to practice 
members at 
least quarterly.
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The Iterative Nature of Stewardship
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Antibiotic Prescriptions Associated With 
Influenza Diagnosis – Hypothetical

Possible interventions:
• Refocus efforts on 

influenza
• Re-present education
• Discuss when to 

recommend influenza 
testing

• Discuss approaches to 
communicate test 
results to patients

• Discuss treatment 
options (antivirals, 
symptomatic treatment)

• Determine if practice 
changes may have 
occurred
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Gap Analysis

• Perform gap analysis every 1–2 years to define areas for further 
improvement

• Use the gap analysis to inform the sustainability plan

• Components of gap analysis divided into— 
o Fundamental: components all antibiotic stewardship teams should have in place

o Enhanced: components that may further enhance antibiotic stewardship activities
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https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/telemedicine/60-sustainability-gap-analysis.pdf
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Take-Home Messages
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 Ongoing stewardship efforts are needed to ensure optimal antibiotic prescribing.
 Four components to consider for sustainability: (1) support from executive 

leadership and the stewardship team, (2) culture of improvement and staff 
engagement, (3) hardwiring change, and (4) audit and feedback. 

 Initial sustainability plan should have a month-to-month description to address the 
order of the conditions to focus on, the time to spend on each condition, frequency 
of antibiotic prescription data review, and frequency of meetings.

 Update sustainability plans every 1–2 years.
 Antibiotic prescription data can help inform infectious condition targets to include in 

the sustainability plan.
 Complete an annual gap analysis.
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Disclaimer

• The findings and recommendations in this presentation are those of the authors, 
who are responsible for its content, and do not necessarily represent the views of 
AHRQ. No statement in this presentation should be construed as an official position 
of AHRQ or of the U.S. Department of Health and Human Services.

• Participants have an implied responsibility to use the newly acquired information to 
enhance patient outcomes and their own professional development. The information 
presented in this activity is not meant to serve as a guideline for patient 
management. Any procedures, medications, or other courses of diagnosis or 
treatment discussed or suggested in this activity should not be used by clinicians 
without evaluation of their patient's conditions and possible contraindications and/or 
dangers in use, review of any applicable manufacturer's product information, and 
comparison with recommendations of other authorities.
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