
Introducing Delayed Prescribing Into 

South Powys Cluster GP Practices

“Antimicrobial resistance poses a catastrophic threat. If 

we don't act now, any one of us could go into hospital in 

20 years for minor surgery and die because of an ordinary 

infection that can't be treated by antibiotics”

Chief Medical Officer annual report 2011: antimicrobial resistance, Department of Health & Social Care

Delayed prescribing offers healthcare professionals an 

alternative to immediate antimicrobial prescribing when 

there is clinical uncertainty about whether a condition is 

self-limiting or is likely to deteriorate.  It promotes self-

care as a first step, but allows a person to access 

antimicrobials without another appointment if their 

condition gets worse. Delayed prescribing significantly 

reduces antibiotic use, with minimal impact upon clinical 

outcome and patient satisfaction. 

Perceived Barriers to Delayed 

Prescribing:

• Expected patient pressure

• Consultation time

• Weekend worry

• Understanding of guidance

• IT (producing scripts)

Condition Comment

Acute Sore Throat 90% of cases resolve in 7 days without antibiotics.

Antibiotics make little difference to how long symptoms last 

or to the number of people whose symptoms improve. 

Consider 3 to 5 day delayed or immediate antibiotic only if 

Centor score 3 or 4, or FeverPAIN score is 2, 3, 4 or 5.

Acute Otitis Media 60% of cases resolve in 24 hours without antibiotics

Antibiotics make little difference to the number of children 

whose symptoms improve, who experience recurrent 

symptoms or complications.

Consider 3 day delayed or immediate antibiotics only if:

• Child  under 2yrs with infection in both ears

• Child of any age with otorrhoea

Acute Cough / 

Bronchitis

Antibiotics are of little benefit if there is no co-

morbidity.

Consider 7-day delayed antibiotic with advice.

Symptom resolution can take 3 weeks.

Consider immediate antibiotics if > 80 year and ONE of: 

hospitalisation in past year, oral steroids, diabetic, 

congestive heart failure OR > 65 years with 2 of above.

Acute 

Rhinosinusitis

80% of cases resolve in 14 days without antibiotics.

Antibiotics make little difference to how long symptoms last 

or to the number of people whose symptoms improve.

Consider 7 day delayed or immediate antibiotic only where 

symptoms have not improved after 10 days.

Clinical Leadership in Pharmacy (CLIP) 
Putting Learning into Action

Professional Networking, Effective Project Planning, Inter Professional Collaboration,  Clear 
Communication, Assertiveness & Personal Confidence.

CLIP provided skills and strategies which directly supported the development and implementation 
of a delayed antibiotic prescribing policy.

The cluster developed a toolkit which brought together the information required to 

practically support prescribers in utilising delayed prescriptions:
Relevant guidance Patient information

IT instructions Integration with CRP testing

Implementation was supported by a pharmacy technician “champion”.   Two months 

after development, 2 of 4 GP practices have successfully issued multiple delayed 

prescriptions, with another practice aiming to begin  in the coming weeks. 
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What is the Evidence for 

Delayed / Back-Up Prescribing?


