
Context 
The aim was to provide an antibiotic stewardship service to all patients within 
the hospital through the use of the antimicrobial medication chart (AMC). 
Improvement work focused on all wards (excluding Maternity and Day Ward) 
at Netcare St Augustine’s Hospital and targeted all patients on antibiotics. 

Problem 
Routine audits, pharmacist ward rounds and dispensing activities 
highlighted the following:
•	 Use	of	the	AMC	throughout	the	hospital	had	decreased	significantly.
•	 The	chart	was	not	adequately	utilised	at	pharmacy	level	for	stewardship		
 activities.
Ineffective use of the chart limited the potential to provide antibiotic 
stewardship to every patient in the hospital. Training of nursing staff by 
clinical facilitators and ward pharmacists was recognised as a strategy to 
create awareness and increase usage.
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Intervention
A number of initiatives were used to motivate change.

•	 The	 hospital’s	 clinical	 facilitators	 were	 consulted	 regarding	 education 
 and training initiatives. AMC training was incorporated into the orientation 
 program for nursing staff and the value of the chart highlighted. The importance  
 of completion of essential criteria on the chart also formed a focus during 
 training.
•	 A	presentation	was	done	at	the	unit	managers	meeting	to	highlight	the 
	 need	for	sustainability	and	to	reaffirm	hospital-wide	commitment	to		 	 	
 ensuring usage of this valuable tool.
•	 Re-launch	program:	Ward	pharmacists	embarked	on	a	program	to	reinforce	 
 AMC use with all existing staff members. A poster was designed to raise 
 awareness of the AMC. 
•	 A	hospital-wide	SMS	competition	was	held.	The	question	was	based	on 
 the poster and prizes were awarded to 4 randomly selected winners who  
 answered correctly.
•	 The	three	lowest	scoring	areas	in	terms	of	chart	utilisation	were	identified 
 and individual meetings held with the respective unit managers to identify 
	 challenges	and	develop	specific	action	plans.		
•	 Doctors	were	consulted,	on	an	individual	basis,	to	discuss	the	AMC	as	a	 
	 stewardship	tool	and	to	highlight	the	benefit	to	patients.

Measurement of improvement and results
•	 Ward	pharmacists	conducted	audits	in	every	applicable	ward	on	a	weekly 
 basis. 
•	 AMC	usage	was	measured	as	the	percentage	of	AMC’s	used	to	the	total 
 number of patients on antibiotics.
•	 Results	were	compiled	and	emailed	to	nursing	management	on	a	weekly	 
 basis for immediate investigation and intervention. 
•	 Low	scoring	areas	were	provided	with	individual	scores	on	a	weekly	basis 
 and strategic huddles, offering encouragement and support, were 
 conducted regularly. 
•	 Forums	such	as	 the	antibiotic	stewardship	committee	meeting,	nursing 
	 quality	forum,	etc.	were	used	as	platforms	to	report	cumulative	data.
•	 Training	was	on-going	and	intensified	over	a	period	of	at	 least	2	weeks 
	 during	the	re-launch	period.	
•	 Doctor	consultation	was	done	as	key	role	players	were	identified.

Measurement of improvement and results continued
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Challenges & lessons learned
The addition of new documentation can be daunting in any setting and resistance 
to change is often an obstacle in implementation. The challenge was to convince 
health care professionals that the AMC was not just another document but rather 
a	tool	that	would	ultimately	improve	the	quality	of	care	received	by	all	patients	
through enhanced stewardship activities. 

Constant	 reinforcement	and	awareness	 regarding	 the	benefit	of	 the	AMC	was	
required	before	a	consistent	 increase	 in	usage	was	noted.	Nursing	as	well	as	
doctor	collaboration	were	equal	contributors	 in	ensuring	 the	sustainability	of	
this process. 

The key to success was stratifying the audit results to reveal target areas, as 
low scoring areas have the greatest potential for improvement.  By focusing on 
smaller areas, the seemingly insurmountable task became manageable and the 
selected interventions more sustainable. 

Message for others
The AMC is a tool which enables antibiotic stewardship to be extended to all 
patients within a hospital. The use of a stewardship chart is a relatively new 
concept	in	the	South	African	healthcare	system	and	as	such	required	substantial	
promotion	 in	 order	 to	 convince	 role	 players	 of	 its	 benefit.	 	 These	 tools	 are	
however, fast evolving nationally with the development of antibiotic stewardship 
programmes throughout South Africa. 


