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PRIMARY 
CARE 

 ̴8% consult

COMMUNITY

Children experience 6 to 8 RTIs per annum 

SECONDARY CARE

1 to 2% admitted
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Design
91 care homes and 1159 residents randomised (1:1)

Randomisation 
stratified by nursing 
care provision and 

socio-economic 
deprivation

Up to 16 residents consented 
(private and communal air filters)

Anonymous data collection up to 30 
residents (communal air filters only)

Up to 5x communal filters + 
filters for consented residents’ 
private rooms

Can using portable HEPA air 
filters reduce symptomatic 
respiratory infections in 
care home residents?



Intervention and outcomes

• Primary - the number of symptomatic 
winter respiratory infection episodes

• Secondary

– Residents
• Other infections

• NHS contacts, including hospital admissions

• Antibiotic prescribing

• Falls

• Perceived air quality

– Saff

• Sickness days off work

• Perceived air quality



Progress update
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Self-care



Self-care: fever



Self-care: fever

Mean temperature over 24 hours
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Self-care: ear pain



26

Ear pain at 24-36 hours



Antibiotic consumption at day 8
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Why do parents consult GP about a coughing child?



Influence of clinical communication

• Clinicians explanation of treatment decision:

o Links viral diagnosis to lower severity

o Links antibiotic prescription to higher severity & to indicator symptoms

GPs talking to parents:

"because I can hear that little noise in her chest, I’m going to give her some 
antibiotics"

"if the phlegm was yellowy, it’s probably worth using an antibiotic"

"if she’s still having temperatures [tomorrow] then that’s gone on longer than I 
would expect with a viral thing, and I would want her to have antibiotics"



Social constructions of child safety

Mothers:

“in terms of with children you can't be too careful really.” 

"you just always like to rule it out, ... that it's not some infection [that needs Abx]" 

GP:

“if they were, as a result of that not taking it [antibiotics], … to become more 
unwell, it's very difficult to justify having held it back." 



Caring for Babies & Children with Cough

• Co-designed 

website & leaflet

• 4 parent groups

o South Asian

o Somali

o White British

o Eastern European 

• All low SES



Safety-netting adapted from NICE traffic light

• A double-edged 

sword?
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What are point-of-care tests (POCTs)?

• Can be used ‘at the point of care’ – in primary care

• Patient or a sample doesn’t need to go to the hospital or laboratory 

• Rapid results 

• POCT technology is rapidly evolving

• Focus on POCTs for respiratory tract infections (RTIs)



Could POCTs help tackle AMR in primary care?

Evidence is needed for respiratory POCTs in primary care – e.g. accuracy, safety, 

impact on antibiotic use, cost-effectiveness, influence on consulting behaviours   

Antibiotics are often prescribed for viral respiratory infections

Rapid POCTs might help 

80% of NHS antibiotics are prescribed in primary care, at least 20% are unnecessary  



RAPID TEST trial

• Multi-centre, individually randomised trial

• 1:1 randomised to usual care or POCT

• Intervention: Biofire® FilmArray® Torch 1 system (microbiological POCT, POCTRM)

• Combined nasal/throat swab

• Biofire® FilmArray® Torch 1 system

• Uses PCR to detect:

– Main respiratory viral pathogens (19)

– Four atypical bacteria

• Does not test for

– Typical bacteria

• Results in 45 minutes 



Objectives

• Primary clinical: to investigate if the use of a respiratory POCTRM can reduce same-day 

antibiotic prescribing in adults and children presenting to primary care with RTIs 

• Key clinical secondary: to investigate if the use of a respiratory POCTRM changes participant 

reported symptom severity on days 2 to 4 

• Primary mechanistic objective: to investigate if virus detection reduces same day antibiotic 

prescribing 

• Qualitative objectives: to explore patient and clinician views on how POCTRM could influence 

treatment decisions and future consulting 



Site recruitment



Patient recruitment

https://rapidtest.blogs.bristol.ac.uk/ 

Recruitment 

completed April 

2024, 5 months 

ahead of 

schedule!

https://rapidtest.blogs.bristol.ac.uk/


RAPID IMMUNE TEST

• Smaller, early-stage feasibility study

• ‘Host response’ POCT (POCTHR)

FebriDx POCT 

• Hand-held, single use, lateral flow assay

• Results in 10 minutes

• Measures CRP and MxA

RAPID IMMUNE TEST study

• Upper respiratory tract infections, children and adults

• Change in clinician diagnostic confidence, viral vs bacterial diagnosis and belief in the need 

for antibiotics

• Patient and clinician interviews

• Diagnostic accuracy assessment  

  P   
 MM    
    

https://rapidimmunetest.blogs.bristol.ac.uk/ 

https://rapidimmunetest.blogs.bristol.ac.uk/


Looking forward

• POCTs for infection diagnostics in primary care is a rapidly evolving space

• POCT technology advances are exciting…

• However, high quality evidence is needed to understand whether POCTs do bring benefits 

e.g. accuracy, safety, cost effectiveness 

Watch this space!
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Delayed antibiotic prescribing

WHAT? 

• How often is it used?

• What type of healthcare professionals use it most?

• For which patients and infections?

• Does it work?

WHERE?

- 6 GP practices in Bristol 

- Approximately 120,000 registered patients 

Patient electronic GP record 

NHS Digital Electronic Prescription 
Service 



Electronic GP record 

Antibiotic data

Consultation data  

Clinical diagnosis

Patient characteristic data

NHS Digital Electronic Prescription 
Service (EPS)

Dispensing data 

Delayed antibiotic prescribing

Is this a delayed antibiotic prescription?

Yes No

Does delayed prescribing reduce 
collection of antibiotics?



Shameless plug…

• “Why take part in 
research?” film

• 2-minutes long

• Diverse range of people

• Positive feedback from 
patients

• Available in 11 languages

• Please use it!

@capcbristol

Scan QR  or click on link to access  
“Why take part in research?”

https://www.bristol.ac.uk/primaryhealthcare/researchthemes/why-take-part-in-research/
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The problem
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Urinary tract infections



WHAT

• A series of three randomised controlled trials (RCTs)

• One RCT per Integrated Care Board (ICB) in England

• GP practices in the ICB will be randomised to receive the intervention or not

WHY

• To determine which interventions to reduce AMR in UTIs have an effect

• Promote antimicrobial stewardship in primary care based on local AMR surveillance data

• Improved outcomes for patients with UTIs 

WHERE

• ICBs in England, where the AMR ‘need’ is greatest, according to routinely collected AMR 

surveillance data from the UK Health Security Agency 



Antibiotic dispensing and resistance
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Thank you for listening



• Follow us on Bluesky: capcbristol.bsky.social and LinkedIn.

• Sign up for our newsletter

• Visit our website: www.bristol.ac.uk/capc

• Information about future webinars in the series and other CAPC events are available on the 

events page of our website.

• Email: phc-info@bristol.ac.uk

Keep in touchKeep in touch

https://bsky.app/profile/capcbristol.bsky.social
https://www.linkedin.com/company/centre-for-academic-primary-care/
https://bristol.us8.list-manage.com/subscribe?u=39a013797ba51eee5bc1d96d0&id=3633bc726c
http://www.bristol.ac.uk/capc
http://www.bristol.ac.uk/capc/events
mailto:phc-info@bristol.ac.uk
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