	Core competencies self-assessment:  each competency (A) is dissagregated in major knowledge areas or practice (B). Please mark with an “X” only one of the columns C to G to describe your level of expertise for each knowledge or practice area 

	Competency
	Description of knowledge areas/practice
	No experience / knowledge
	Theoretical knowledge (recognised courses) but never applied in practice
	Practiced or applied knowledge under supervision (eg during residency)
	Autonomous (practiced or applied knowledge with full responsibility)
	Expert (Supervised others/ trained others)

	Infection Prevention and Control
	Nature and classification of pathogenic micro-organisms
	 
	 
	 
	 
	 

	
	Differences between colonisation  and infection
	 
	 
	 
	 
	 

	
	Transmission of microorganisms in both community and hospital settings
	 
	 
	 
	 
	 

	
	How current vaccines can benefit prescribing practices
	 
	 
	 
	 
	 

	Antimicrobial resistance and antimicrobials
	Modes of action of antimicrobials
	 
	 
	 
	 
	 

	
	Spectrum of activity for commonly prescribed antimicrobials
	 
	 
	 
	 
	 

	
	Appropriate use of antimicrobials for prophylaxis
	 
	 
	 
	 
	 

	
	Appropriate use of antimicrobials for treatment
	 
	 
	 
	 
	 

	
	Use of microbiological and other investigations to diagnose and monitor the response to treatment of infections and their complications for individual patient care 
	 
	 
	 
	 
	 

	
	Use of microbiological and other investigations to diagnose and monitor the response to treatment of infections and their complications for public health
	 
	 
	 
	 
	 

	
	The mechanisms of antimicrobial resistance including intrinsic and adquired resistance
	 
	 
	 
	 
	 

	
	The appropriate use of antimicrobials to prevent the emergence of resistance and avoidance of adverse effects 
	 
	 
	 
	 
	 

	Antimicrobial prescription
	Obtaining microbiological cultures or other relevant tests before commencing treatment as necessary 
	 
	 
	 
	 
	 

	
	Choice of agent, route of administration, its pharmacokinetics and how this affects  dosage regimen, level monitoring and dose adjustment, where to seek specialist advice, decisions to switch agent, narrower to broader spectrum (or vice versa) based on microbiological results, the duration of treatment and when to consider review/stop dates
	 
	 
	 
	 
	 

	
	Understanding of local microbial/antimicrobial susceptibility patterns when considering empiric treatments
	 
	 
	 
	 
	 

	
	Understanding of common side-effects, including allergy, drug/food interactions, contraindications of the main classes of antimicrobials, and the importance of monitoring for these, and what to do when these are suspected
	 
	 
	 
	 
	 

	
	Knowledge of when not to prescribe antimicrobials, and use of alternatives, such as removal of invasive devices 
	 
	 
	 
	 
	 

	Antibiotic stewardship
	Initiation prompt effective antimicrobial treatment within one hour of presentation, or as soon as possible, in patients with life-threatening infections.
	 
	 
	 
	 
	 

	
	Avoiding the unnecessary use of broad-spectrum antimicrobials
	 
	 
	 
	 
	 

	
	Documentation in the prescription chart and/or in patients’ clinical records
	 
	 
	 
	 
	 

	
	Switching to the correct antimicrobial when susceptibility testing indicates resistance (escalation); narrowing spectrum of therapy when susceptibility testing indicates sensitivity (de-escalation)
	 
	 
	 
	 
	 

	
	Supporting other clinical staff regarding antibiotic choices based on clinical response [and microbiology results]
	 
	 
	 
	 
	 

	
	Reviewing antimicrobial prescriptions for hospital inpatients on ward rounds and making antimicrobial prescribing decisions 48 hours after initiating antimicrobial treatment
	 
	 
	 
	 
	 

	
	Establishment and participation in regular multidisciplinary meeting 
	 
	 
	 
	 
	 

	Communication and monitoring
	Collaboration with lab to understand indications for microbiological testing and standard operating procedures for sample taking 
	 
	 
	 
	 
	 

	
	Collaboration with external/reference laboratories to receive intermediate and final results  
	 
	 
	 
	 
	 

	
	Collaboration with lab to interpret antibiogram including likely mechanism of resistance
	 
	 
	 
	 
	 

	
	Feedback to clinicians/surgeons regarding intermediate and final results to guide antibiotic therapy
	 
	 
	 
	 
	 

	
	Liase with lab and infection prevention and control regarding treatment and precautions for patients with MDR infections
	 
	 
	 
	 
	 

	
	Quantitative and qualitative assessment methods for antibiotic use and interpretation
	 
	 
	 
	 
	 


