Launching Antimicrobial Stewardship Programs in Rural Canadian Hospitals:
Implementation of a Pharmacist-Led Telestewardship Model

NoRTHWEST

PHARMACY
Tran E', Wong C', Thomas T', Langford B23, Newman P!, Dhaliwall S', McDonald K

 North West Telepharmacy Solutions, 2Public Health Ontario, 3McMaster University

BACKROUND INTERVENTION AND IMPLEMENTATION BARRIERS

« Antimicrobial resistance (AMR) is a major patient safety issue
across all healthcare facilities

National bodies recommend antimicrobial stewardship
programs (ASP) for all acute care hospitals

Rural and small hospitals face limited staffing and antimicrobial
stewardship (AMS) expertise with similar antimicrobial use
(AMU) pressures as larger centers

Gap: Limited Canadian guidance for rural and small hospital
ASP implementation

Strategy: Pharmacist-led antimicrobial telestewardship model
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+ Limited AMU data in rural Ontario hospitals

* Low AMS literacy

» Funding constraints (low FTEs)

* Remote ASP pharmacist recruitment challenges
+ Cost concerns from leadership
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Describe the implementation and evaluation of a pharmacist-led
antimicrobial telestewardship program at rural Canadian hospitals.

METHODS

DESIGN: Retrospective descriptive implementation study

StaRI Framework — Implementation Reporting

Differentiates intervention and implementation
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KEY POINTS

+ Telestewardship is feasible in rural hospitals
+ Gap analysis is essential

+ Works even with limited resources

+ High clinician acceptance

+ Supports local capacity building

OUTCOME EVALUATION CONCLUSIONS

NS IMPLEMENTATION MAINTENANCE

« Telestewardship enables rural ASP implementation
* Potential for a scalable and sustainable model
* Promising early outcomes

Canadian hospitals + Ongoing delivery adaptations 2‘] + Future work: formal effectiveness evaluation
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