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KEY RESULTS

Q Across settings, antibiotic use varied widely but
remained overall stable over time.

RESULTS: IPC/AMS INDICATORS BEFORE AND AFTER TEAM-COACH TRAINING BY SETTING
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In wards, the median proportion of patients
receiving antibiotics ranged from 31.0% to 37.6%.
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In primary care, antibiotic prescribing remained
low (5.4-6.9%).
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Antibiotic prescribing ratios showed no relevant
changes over time in any setting.
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Alcohol-based hand rub consumption increased in
wards (52.6 to 102.8 mL/patient-day) but
remained stable in emergency departments and

" primary care; no significant differences were
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CONCLUSIONS TEAM-COACH was successfully implemented across settings and showed encouraging trends in IPC/AMS [ Y R A J A% Usermersk
indicators. Overall antibiotic use remained stable, with a decreasing trend in emergency departments, while = I 08 Panena
hand rub consumption increased in wards. (=) Fisevi i
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Periodic recall lessons and on-site reinforcement activities may help consolidate behavioural changes
and further strengthen improvements in IPC/AMS indicators.
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