
Context 
This programme was completed in 15 Netcare hospitals in the Coastal 
Region (KZN & Cape), led by the Coastal Region management team (general 
manager (GM), nursing manager (NM) and pharmacy manager (PM)).  Hospital 
target populations included primarily pharmacy (i.e. ward pharmacists,  
pharmacists and management), nursing (i.e. management, all levels of  
nursing staff, clinical facilitators and infection prevention practitioners) 
departments and general managers. 

Problem 
The problem of antimicrobial resistance is a significant and multifaceted 
concern to the healthcare industry, globally, nationally….and at our  
doorsteps, hence the need to action immediately.

Assessment of problem and analysis 
of its causes 
The Coastal Region management team decided in early 2012 to contain 
antibiotic resistance, by actioning it at each hospital.  To provide support 
to the hospitals, in this new and unknown field, a project team leader  
was contracted to lead the hospital teams. Thus, an antibiotic stewardship 
programme (ASP) was introduced and implementation underway from  
February 2012, in each of the Coastal Regional hospitals.
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Intervention
Implementation of an ASP, consisted of the following:
•	 Creating	the	correct	culture	by	creating	awareness
•	 Identify	roleplayers	for	project
•	 Establishment	 of	 antibiotic	 stewardship	 committees	 per	 hospital	 to 
  monitor / review and manage ASP
How to do antibiotic stewardship?
•	 Training:	Pharmacist	were	empowered	to	understand,	identify	and	action 
  stewardship criteria. “Antibiotic Stewardship Practice Guide for  
 Netcare Pharmacists” was developed.
•	 Stewardship	activities:	Pharmacist	initiated	antibiotic	stewardship	ward 
  rounds was the main activity
•	 Measuring	 of	 activities:	 Initial	 stewardship	 measures	 included	 correct	 
 drug, correct dose, duration, duplicate therapy
•	 Review	 of	 activities:	 All	 activities	 and	 measures	 discussed	 at	 antibiotic 
  stewardship committees

Due to time constraints and staffing, pharmacist initiated ward rounds was  
at this time completed in ICUs.  Hence the creation of an antibiotic  
prescription chart identified as an ideal tool for stewardship for ALL patients 
admitted into the hospitals.

Study design
Quality improvement science was applied.

Strategy for change continued
Implementation	of	APC	involved	the	following	procedure:	
•	 Collaboration	with	all	roleplayers,	at	a	regional	and	hospital	level
•	 Training	for	nurses	(per	trial	ward)	and	pharmacists	
•	 Introduction	of	prescription	chart	to	physicians	
•	 Antibiotic	prescription	chart	guideline	
•	 A	 checklist	 was	 completed	 prior	 to	 requesting	 printing	 of	 prescription 
  chart, by hospital teams. The Checklist ensured discussions with relevant  
 roleplayers and specific trial wards were completed. 

Lessons learned
Teamwork is a fundamental component in antibiotic stewardship.  Continued 
tracking of process measures is encouraged to aid in the development of 
refined versions.
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Measurement of improvement
The process measure tested percentage completion of prescription chart, 
via audits of APC.  Run charts result were discussed by the project teams 
weekly and at antibiotic stewardship committees.  Testing for Version 4 
was conducted from October to December 2012, by 10 of the 11 Coastal  
region hospitals.

Fig: Process measures (Antimicrobial Prescription Audits)
Period: Oct – Dec 2012 Coastal Region

Outcome measures included 
stewardship measures, namely 
>7 days and >14 days, indicating 
a sustained decrease during 
implementation phase.

Effects of change
Following from above process measure results and further suggestion/ 
comments from doctors and nursing with the APC, a Version 5 was designed.  
Implementation of the antibiotic stewardship programme that was  
successful in improving Antibiotic Daily Defined Dosage (DDD), within the 
Coastal region.

Challenges	included:	
1) Completion of criteria by nursing 
 regarded as “duplication of  
 work”.  
2) Confined groups of unwilling 
 doctors.  
3) Fear of unknown area by 
 pharmacists.  


