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Human resources
estimates and
funding for
antibiotic
stewardship teams
are urgently
needed*

Antibiotic stewardship
programmes should
ideally be led by
multidisciplinary
professionals with
specialist training in
antibiotics and
infectious diseases*

Adequate resources
to constitute these
teams remain a
challenge for effective
change,
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* Pulcini C, et al., Human resources estimates and funding for antibiotic stewardship teams are urgently needed. Clinical Microbiology and Infection (2017),
http://dx.doi.org/10.1016/j.cmi.2017.07.013



http://databank.worldbank.org/data/download/site-content/wdi/maps/2017/world-by-income-wdi-2017.pdf
http://dx.doi.org/10.1016/j.cmi.2017.07.013

AMS IMPLEMENTATION
STUDY - 47 HOSPITALS

PHARMACIST-NURSE AMS
COLLABORATION AB

TIMELINESS - 33 HOSPITALS

Three multi-center antimicrobial stewardship initiatives led by non-specialist pharmacists

PERI-OPERATIVE ANTIBIOTIC
PROPHYLAXIS
34 HOSPITALS

QI model breakthrough series
» Pharmacist allocated time

116 662 patients reviewed,
7934 interventions,

104 weeks standardised
measurement & feedback

* 18,1% reduction in antibiotic

\ use
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+ 32,985 patients who received
VI antibiotics assessed for
hang-time compliance with
first doses of new antibiotic
orders over 60-weeks.

* “hang-time” compliance to
protocol improved from 41.2%
to 78.4% )
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* Pharmacist-driven,
prospective audit & feedback

* 70 weeks standardized
measurements, 24 206
surgical

* composite compliance from
66.8%t0 83.3%

+ SSl rate improvement
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Antibiotic Resistance: waking up to the growing crisis

WHO urges countries to take measures to combat
antimicrobial resistance
WHO media release Aug 2010

Wake up, South Africa! The antibiotic ‘horse’ has
bolted

S Afr Med J 2012

Healthcare-associated infections are 2-3 x
more common in developing countries
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EDITORIAL

Wake up, South Africa! The antibiotic ‘horse’ has bolted

Decades of poor medical and veterinary antibiotic prescribing
and & lack of regard for the practice of infection prevention and
control (IPC) in our hospitals have left South Africa, like the rest
of the international community, on the brink of & return 10 an era
of untreatable bacterial infection. The recent emergence in South
Africa of bacteria carrying the highly moblle New Delhi metallo-p
lactamase-1 (NDM-1) gene,’ which has been associated with rapid
spread of carbapenens-resistant Enterobactetiaceae (CRE), und,
for the first time in Africa, Klebsiellu prewmoniae carbapenemases
(KPCs),” will have a protound effect on the lives of our patients and
on the health service. The acquisition of drug-reststant hospital
scquired Infections (HAL) Increases morbidity, mortality and the

enat of natlent manasement 1o an already heleasnered health svstom

Spread of OXA-48 producing bacteria in the
EU, ME and Africa
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future in terms of IPC. The changes that need to be put in place
are simple. They do not require complex systems or costly financial
Interventions, There are few unknowns in the field, and research
and dinical findings from other countries are equally relevant in
our setting Each healthcare institution in this country must have
udministrative and environmental policies in place to enable them to
corvoctly Identify and isolate patients with MDR bacterial infections
and must provide running water, soap and hand disinfectants as well
as the personal protective equipment required 1o ensure standard
precautions against spread. The adoption of evidence-based, simple
bundles of care designed by the Best Care ... Always! campaign*”
simplifies the practice of IPC in the 1CU and ward setting, and their

adanstiom nationally wonld he annther milodone for chanos

Global spread of KPC-producing bacteria
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Limited data on antibiotic prescribing in South African

Intensive care units

Table 1. Antibiotic prescription in South African intensive

care units

Public Private All

(n (%)) (n (%)) (n (%))
Patients 85 (34.3) 163 (65.7) 248
Antibiotics 62 (72.9) 120 (73.6) 182 (73.4)
prescribed
Inappropriate 27 (43.5) 73 (60.8) 100 (54.9)
empiric
antibiotic
De-escalation 9/27 (33.3) 12/61 (19.7) 21/88 (23.9)
practised
Inappropriate 33 (53.2) 98 (81.6) 131 (72.0)
duration of
antibiotics

Number of patients
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Paruk F, Richards G et al. SAMJ 2012;102:613-616







Understanding the current system

The greatest challenge is not so much
that we don’t know ‘what’ needs to be
done, but more and more leaders and
healthcare professional are seeking

better ways in which to understand
‘how’ to do it. “All improvement Not all change is

needs a change an improvement”

“Every system is perfectly designed

to achieve exactly the results it gets”

How to do it “always” for every
patient.

How to do it collectively do we make a
Paul B. Batalden, MD, Professor of Pediatrics, of Community and Family

i i Medicine, Dartmouth Institute for Health Policy and Clinical Practice at The
blgger ImpaCt Dartmouth Medical School



Model for Improvement

Institute for
Healthcare
Improvement

Building Will

» Motivating health care
professionals, leaders and
frontline staff to be change
leaders.

* Connect to WHY?
\° A call to action y

Aim

What are we trying to accomplish?

/N

Change o
What can we change

that will result in
an improvement?

“Some is not a
number,
soon is not a time...
hope is not a plan”
Don Berwick IHI

Measurement

How will we know
that a change
IS an improvement?




Breakthrough Series: QI collaborative method

Lo\ ol

&

Infection y
i i i Phar st linical
Learning Learning Learning Control Cha macists Ciin
' ' ' Nurses Ll Microbiologist
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Nurses and Ward
Hospital
. unit managers
[ Intensive support ] < Leadership

“Protected” stewardship time using
existing pharmacist resources (one or

M== The Breakthrough Series: IHI's more) allowed time, according to the
Collaborative Model for Achieving . . .
_ Breakthrough Improvement. |HI Innovation sSize Of the hOSp|taI, 1o Conduct aUdIt
; Series white paper. Boston: Institute for . e .
- : Healthcare Improvement; 2003. (Available rounds Of patlentS on antlblotlcs

The Breakthrough Series
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Standardized change ideas - weekly & monthly measurement tool for each

Developing a tool to standardise antibiotic stewardship (ABS)
data collection in order to measure the impact of implementing an

__ "&“ﬁ}ﬁ}’ship ABS programme across multiple private hospitals in South Africa
%@Ifi dssa Stephanou, AP S cheneado &t ality Leadership,

Introduction

As health care providers we are mindful of the fact that internationally, as well as in South Africa, there is a risk of returning to
the pre-antibiotic era. Excessive and inappropriate antibiotic prescribing is ever more recognised as a critical contributor to the
increase in multi-drug resistant organisms in hospitals worldwide 11, Netcare (Ltd), a private healthcare provider that owns 55
hospitals in South Africa, took a decision to implement the practice of antibiotic stewardship by launching its own pharmacist

Cultures not done prior to commencement of empiric antibiotics

More than 7-days of antibiotic treatment

1

2

3 More than 14-days of antibiotic treatment
4  More than 4 antibiotics at the same time
5

Double — redundant antibiotic cover

10
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MONTHLY RUN CHART: ANTIMICROBIAL DURATION > 7 DAYS
MNUARY 2011 - MANUARY 2013

WEEXLY RUN CHART: ANTIMICHOBIAL DURATION > 7 DAYS
AUGUST 2012 - FESRUANRY 2013

WEEKLY RUN CHART: ANTIMICROBIAL PROPHYLAXIS > 24 MOURS

AUGUST 2012 - FEBRUARY 2013




Results

There was a significant decrease in both antibiotic usage and cost since the implementation of the chart, when comparing DDD
per 100 bed days (p=0.00015) and cost per 100 bed days (p=0.0091).
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Figure 1: DDD per 100 bed days (p=0.00015)

Antibiotic Cost per 100 Bed Days
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Figure 2: Antibiotic cost per event per 100 bed days (p=0.0091)

Longitudinal run charts over time — track overall and individual hospital

trends and shift
11
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1 « AMS IMPLEMENTATION STUDY - 47 HOSPITALS

QI model breakthrough series

* Pharmacist allocated time

116 662 patients reviewed, 7934 interventions,
104 weeks standardised measurement & feedback
18,1% reduction in antibiotic use
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Antimicrobial stewardship across 47 South African hospitals:
an implementation study

Adrian ) Brink, Angeliki P Messina, Charles Feldman, Guy A Richards, Piet | Becker, Debra A Goff, Karri A Bauer, Dilip Nathwani,
Denavan den Bergh, on behalf of the Netcare Antimicrobial Stewardship Study Alliance*

Summary

Background The available data on antimicrobial stewardship programmes in Africa are scarce. The aims of this study
were to assess the implementation of an antimicrobial stewardship programme in a setting with limited infectious
disease resources.

Methods We implemented a pharmacist-driven, prospective audit and feedback strategy for antimicrobial stewardship
on the basis of a range of improvement science and behavioural principles across a diverse group of urban and rural
private hospitals in South Africa. The study had a pre-implementation phase, during which a survey of baseline
stewardship activities was done. Thereafter, a stepwise implementation phase was initiated directed towards auditing
process measures to reduce consumption of antibiotics (prolonged duration, multiple antibiotics, and redundant
antibiotic coverage), followed by a post-implementation phase once the model was embedded in each hospital. The
effect on consumption was assessed with the WHO index of defined daily doses per 100 patient—days, and the primary
outcome (change in antibiotic consumption between phases) was assessed with a linear mixed-effects regression model.
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Figure 4: Local polynomial smoothed cueves for the five parameters targeted for impeoverment (weeks 1-104)
Mare detail is available in the appendix
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Lancet Infect Dis 2016;
16:1017-25

Published Online

June 13, 2016
http://dx.doi.org/10.1016/
51473-3099(16)30012-3

See Comment page 982

*Netcare Antimicrobial
Stewardship Study Alliance
members are given in the
appendix

Ampath National Laboratory
Services, Milpark Hospital,
Johannesburg, South Africa

(A ) Brink MD); Department of
Quality Leadership, Netcare
Hospitals, johannesburg, South
Africa (A P Messina BPharm,

D van den Bergh PhD); Faculty
of Health Sciences, University
of the Witwatersrand and
Charlotte Maxeke
Johannesburg Academic
Hospital, Johannesburg, South
Africa (Prof C Feldman DSC,

Prof G A Richards PhD); Research
Office, Faculty of Health
Sciences, University of Pretoria,
Pretoria. South Africa

Lancet ID 2016 16: 2017-2025



Refining the model - Essential steps in collaborative change

Building the X Week Baseline Implementing Continued data @ Collation of data
collaborative for each hospital | and driving the collection of all hospitals
change

X time

Hospital, Allocated time Small group + Continued data Project leader
Nursing and to collect educational collection on collates all the
pharmacy baseline data sessions template data from all

management Captured into Dr/stakeholder Collated weekly hospitals
at hospitals & Follow-up on
shared data

Submitted

Evidence and template engagement
rationale Reviewed at Testing real

Standardised each hospital world solutions Monthly. to  Shared learning
measurement Submitted to Tools/Teasers project co-

tool project leader as reminder ordinator
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Early Adopters — testing new ideas and learning from ‘failure’

Early
adopters
/innovators

What is next ?

Building the
collaborative

X Week Baseline
for each hospital

Implementing
and driving the

change

Continued data
collection

X time

Collation of data
of all hospitals

100% -
80% -
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PHARMACIST-NURSE AMS COLLABORATION
AB TIMELINESS - 33 HOSPITALS

+ 32,985 patients who received VI antibiotics assessed

for hang-time compliance with first doses of new
antibiotic orders over 60-weeks.

“hang-time” compliance to protocol improved from
41.2% to 78.4%

J

S10

Infect Dis Ther (2015) 4 (Suppl 1):55-S14
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T
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Fig. 2 Weckly antimicrobial hang-time compliance from 32,985 patients reviewed
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Antimicrobial Stewardship with Pharmacist
Intervention Improves Timeliness of Antimicrobials
Across Thirty-three Hospitals in South Africa

Angelikd I Messina © Dena van den Bergh © Debia A Golt

T vhew erisanced comient go 1w fectionisalseases e Com
Received: fune 12, 2008/ Pualilstied online Seprember 11, 2015
© The Autharin) 2004, Thin artiche Iy published with open dcces at Spengerink com

ABSTRACT

Tntroduction: Tnsuring tmely administeation
of antimicrobials Is critical in the management
of patients with Infections, Morntality Increases
by 7.6% for every hour of delay In the
administration  of antimicrobdal  therapy n
patlents with sepsis. The time elapsed from the
written antibdotic order to actual intravenou
administration o ‘hangtime’ can often be
several hours due 1o bogistics within the
hospital, Our purpose  Is 1o evaluate  the
change In compliance with  admint 1)

disease pharmacists to make interventions and
document hang-time data. Following this, #
hang-time compliance assessment was Initiated
udng the tools of healthcare Improvement
spread methodology. This consisted of  five
sages and an implementation toolkit  was
developed. The pharmacist study coordinatos
was  responsible  for  implementation,  the
development of an  implementation  toolkit
and  real-time  coordination  of  data with
monthly feedback 1o all sites.

Results: A total of 12,085 patients who received

antimicroblaly within an hour of prescription
after Implementation of a4 national antitdotic
stewardship  pharmacistdriven  hang-time
process improvement protocol,

Methods: This win o proapective multicenter
study In 38 South African hospitals from | July
20013-30  August 2014, Two  pllot  sites
established the mechanism for noninfections

Intravenou otics were aswessed for
hangetime compliance with firsg doses of new
antiblotke orders. Over the th.week perod, 21,069
patients recelved  antiblotics within an hour
followlng  prescription  and  were  assessed  as
hangtime  compliant,  The  change  In
Improvernent o hangtime  compliance
following mplementation of "
pharmacist-deven hang-time Process

AP Messing D van den e
Dwpartment of Quality Leaderahip, Netcan
Hongritals Lad ., Jobannestiing, South Afrcs

0 A Gorf (1)

Department of Mharmacy, The Obio Stase Unitversity
Wenner Mudical Contor, Coliembus, OH, USA
el Dddie goltwasme s

Infect Dis Ther 2015; 4: S5-S14.

Impw protocol was 41.2%
predstervention week 1 (164/398) 1o 784%
postditervention week 60 (A8IVA12; 1< 0.0001).
Pharmacists reviewed and evaluated twice as
many patients during the Binal 4 weeks (1680}
compared to the fist 4 weeks (K14; P < 0.0001),



Mean % compliance

3 « PERI-OPERATIVE ANTIBIOTIC PROPHYLAXIS

34 HOSPITALS

Pharmacist-driven, prospective audit & feedback

70 weeks standardized measurements, 24 206 surgical
composite compliance from 66.8%to 83.3%

SSI rate improvement

B Fresinlemention B Posl-inlenenbion

AR choice

AR dose

AR tirming

AR churalion

Owerall complianos

Journal of
Antimicrobial
Chemotherapy

J Antimicrob Chemother 2017; 72: 1227-1234
doi:10.1093/joc/dkw523 Advance Access publication 19 December 2016

From guidelines to practice: a pharmacist-driven prospective audit and
feedback improvement model for peri-operative antibiotic prophylaxis
in 34 South African hospitals

Adrian J. Brink??*, Angeliki P. Messina®, Charles Feldman®, Guy A. Richards®, and Dena van den Bergh® on behalf
of the Netcare Antimicrobial Stewardship Study Alliance

'Ampath Notional Laboratory Services, Milpark Hospital, Johannesburg, South Africa; *Division of Infectious Diseases and HIV Medicine,
Department of Medicine, University of Cape Town, Cope Town, South Africa; “Department of Quality Leadership, Netcare Hospitais Ltd,
Johannesburg, South Africa; “Charlotte Maxeke Johannesburg Academic Hospital and Foculty of Health Sciences, University of the
Witwatersrand, Johannesburg, South Africa

*Corresponding outhor. Ampath National Laboratory Services, Milpark Hospital, 9 Guild Reod, Parktown, 2193 Johannesburg,
South Africa. Tel: +27-11-381-5405; Fax: +27-12-682-2459; E-mail: brinka@ompath.co.za
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champion

Person who voluntarily takes extraordinary interest in the
adoption, implementation and success of a cause, program or

project.

Also called a change advocate, change agent or idea
champion.



Participating pharmacists:
Share progress at professional conferences

vg;},";‘(mv
@nadss?

stewardship
ct of Antiblotic
‘mp‘on outcomes an costs

08 ot e ¥

caath PP e ¥

23 o 0 g 2
A

ute A3
dﬂ'::d““ b

Heauits oW

i ram with
e ardship pros :
— g b = oersm o mpact of an ant|b|0tt.c Streev;criptiofl chart in a private
1 = = el = - - H ibiotic i
s — o - 0 el cmphasis on al an-nblotca‘r)e Blaauwberg, South Africa e
# e ——— | c—— — S e hOSpital setting in Ne e omoris al, Cape ¥ You're In safe hands "5 5oer
| ! - | -— ! A Uysb 0. Word d -~ 2 Ho —
— | | | S— | S— E s HA - b
, §9 i) 8
= . - j ‘ () ion . Tht at . N .
: - Introducti v Implementation of an Antibiotic Stewardship Program via a daily
of antimicro chir S S A
4 ! 2}:‘:‘;3:":“" concam thatwe :‘h?:":;::‘:;nn ICUward round and an Antimicrobial Prescription Chartat a
| N Q0 ®, A stretogy i 3 taalt
e\ : v f -:!b‘f*““‘i”f T an Antm o L Al in Private Hospital in KwaZulu-Natal
. - 2 the impld to reduce co=t, [ 2 2 — — .
p ¥ i 1 Y - e "',‘.'3‘,I?;ﬁ%%‘h-:;ﬁ;;:&ﬁﬁﬁfﬁu %@fidssa —— ‘
B i g o : ‘ (:t:::\.:ﬂ‘:::lmn:;mmlaohﬂ prascription
. bl - <
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N N‘smndudﬂd"‘m'd"w stewardship programme as our care was devoid of this active collaboration. This allows our patients to receive quality care
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N > }-‘ ! 4 A daiy ward round commenced and pharmacists increased their knowladge on the various Antibiotic classes, infectious

organisms and analysis of laboratory data. TheAnlimicrobial Prescription Chartwas introducad to the Nursing Management taam
for approval. An effactive training program commenced 1o introguce the concept of Antibiotic Stewaraship and the Antimicrobial
Prescription Chart to nursing staff. All doctors were introguced to the chart and made aware of their responsibility for successful
impiementation. Clinical Facilitators and shift teaders were trained to offer assistance at ward leval with the chart. All wards
were assassed 1o determine ward stock requirements of antibiotics and the concept of Hang Time was emphasised. The chart
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Jonuary 2012 £ was impiemeanted in ICU for a 3week period and then rolled out to all nursing units in the hospital. Weekly audits commenced

the impact of thiz intarvention o yzed usingthoany on these charts to determine compGiance and ongoing lraining sessions became 2 focus to increase understandging of the
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infection / Sepsis markers and monitoring of lines. All prescription charts were then 3ssessad on a daily basis 10 ensure optimal
prescribing and administration. All interventions were recorded with focus on the foliowing interventions: Antibiotics » 7/14
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“Every company, organization or group with the '

ability to drive change starts with a person or small e o
group of people who were inspired to do something

D ber A successfulimpiementation of the Antimicrobial Chart was achievad and the ICU Ward round continuad. All antibiotics are now
time pariods = Julf 0118
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cos! for Antidiotics decreased from 10.7% 2012 to 8.6% YTD 2013. This was the result of approprizte intervention categories
as discussed in methodology. Decreases were also notad with admissions with Antibiotics, patients on Antibiotics greater than
7 and 14 days, more than 2 or & concurrent agents and Antibiotic Utilisation per 100 bed days. The chart allowed for concise
tracking 3s pharmacists were abie to intervene before 7 and 14 days to determine intended duration. Since all antibiotics ware
scripted a2 singfe chart, it 2iso aliowed pharmacists to query cover. The ward round also aliowed pharmacists to review culture
and other relevant laboratory resulls and appropriately intervene. The majority of interventions have been accepted outcomes,
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Part of a larger context

Governance
Mational Intersectoral Ministerial Advisory Committee
Health Estaklishment and District Antimicrobial Stewardship committees and teams

Diagnostic Surveillance Prevention Antimicrobial Stewardship
Stewardship Mational surveillance  Control (AMS)—Policies and
«  Appropriate gystem for animal and  Infection Guidelines:
S § 7 skmeno  MTOnMeSmE  pmeeren | Fomuaryresnoions
= ea t = microbial *  Resstantbacteria g o i Pre-authorisation
A’ % investigations and +  Antimicrobial + Antimicrobial
[ /=N o\ | =] specimens usage prescription forms
| = | »
E; U ) Elggﬁ}? ment: fu,, * Accuracy and *  Medication emor «  Mational prescribing
LA EF 4 fimely testing by reporting structures guidelines
N REPUBLIC OF SOUTH AFRICA ;
V -E laboratories Immunisation AMS_at point-of-care;

@ = Accurate and against =
timely reporting of preventable + Diagnosis of infection
results infections +  Appropriate antibiotic

choice
* Dosze optimization, de-
escalation and
discontinuation
Legislative and policy reform for health systems strengthening
=  Ensure access to quality antimicrobials
=  Conirol of use and prescribing of antimicrobials in animal and human health
= Minimum standards and norms for health care quality systems and process (Mafional Core

® Standards)

@  Education

=]

2 * |Incomporate AMR strategies into medical, nursing and allied health student curricula

E + AMRJAMS CPD programmes for health care professions

IMPLEMENTATION PLAN FOR THE ANTIMICROBIAL RESISTANCE g Communication
STRATEGY FRAMEWORK IN SOUTH AFRICA: 2014-2019 = =  Sustained public health campaigns on prevention of spread of diseases and social determinants of

dizease management
*  Public awareness of appropriate antibiotic use
= Patient advocacy as part of a patient-centered care approach

Research
‘| ' * |nfection Preventicn and Conirol (IPC), AMS interventions, diagnostics

SOUTH AFRICAN ANTIBIOTIC Figure 1. Strategic framework for the AMR national strateqgy
STEWARDSHIP PROGRAMME



PUBLIC-PRIVATE PHARMACIST COLLABORATIVE CAP STUDY

Building the X Week Baseline Implementing Continued data @ Collation of data
collaborative for each hospital | and driving the collection of all hospitals
change

X time

South African guideline for the management of community-
acquired pneumonia in adults

Tom H. Boyles', Adrian Brink'?, Greg L. Calligaro®’, Cheryl Cohen*’, Keertan Dheda’, Gary Maartens®,
Guy A. Richards’, Richard van Zyl Smit’, Clifford Smith®, Sean Wasserman', Andrew C. Whitelaw™"°,
Charles Feldman''; South African Thoracic Society, Federation of Infectious Diseases Societies of

o JISAASP

SOUTH AFRICAN ANTIBIOTIC
STEWARDSHIP PROGRAMME

PHARMACIST COLLABORATIVECAPSTUDY 2017



Private Public TOTAL
50 PARTICIPATING PHARMACISTS Dip Pharm 1 1
BPharm 27 14 41
"|| SA AS P Masters 6 2 8
SRS BrokAE Total 33 16 50

PHARMACIST COLLABORATIVE CAP STUDY 2017

Learning Learning Learning
session 1 session 2 session 3

Intensive supP

eadership design




Harnessing the power of the collective
Breakthrough Series: QI method for accelerating spread and impact

SN
WCles cyclfy

Learning Learning Learning
session 1 session 2 session 3

Intensive support ]

Accelerating change “together”: creating a learning network

» Learn from each other so we can make a bigger impact faster
* Input of skills, tools and reflective learning

« ldentify common challenges and opportunities that we can work
on together

» Motivate and support each other to succeed
» Stretch the boundaries of what is possible

What we also learnt

o Collaboration is not a passive process of
sharing ideas and attending events

o Needs strong leadership and a tightly held
container that drives movement and tracks
impact

o Progress is not — “we are having a
meeting”

Strength of being part of something bigger

Connecting to a significant “WHY”

No-one wants to do your
project but they do want to
contribute to a problem that

they agree needs to be
solved




54 hospitals)

Annual goals for AMS

program set each October

and additional

N e e

1des/¥T0Z
Bnv/yT0Z
AInc/y102
aun( /4102
KeN/7T0Z
1dv/yT0Z
TeN/yTOZ
ged/¥T02
uer/yT0z
93Q/€T0C
NON/ETOZ

190/£T0Z
des/eT0Z
Bnv/eT02
INC/ETOZ
unc/eT0z
KeN/ETOZ
1dvy/eT02
TeN/ETOZ
ge4/€T02
uer/eT0z
92Q/210¢
AON/ZT0Z

~100/2102
des/ztoz
bnv/zT02
INC/2T0Z

—e__ ‘./-—r

120

sAeq@ pag 007 Jed aaa

w
©
(@)]
[
-]
Y
m. o O
D =
0 o S
Q = S
< g 25
o n ., 0®
£ ©z5e
TW ESER
= c o= A
O - D == 2
¥« B=25e
w = S 9 2g
Tl =5
0 cs 22
o o
nDam S%qha_A\\
®)
©
o €
m Q& 8
o o
o O GT\R
0 |3Eg
o ©
S |gEP
ag |S7%
Dm wmm\\
o © C .2 T
c o5
s O I EO
o J& & O
& o gs
S s E B
T = O o .
raﬂ cC +~
addpvv,.mwb
O C = = ©
tncmr.mt
&uearmlvaD
LEEELEAD
-
A O oovwoocO
o o o o o o
n m ()] [00] M~ [{e]

2unr/z102
Ken/zToz
1dy/ztoz
TeN/gToZ
0e4/2102
uer/z10z
29Q/1T0Z
AON/TTOZ
100/TT0Z
des/T102
Bnv/TT0Z
INC/TTOZ
ung/TToZ
Ke/TT0Z
1dy/TT0Z
TeN/TTO0Z
ge4/TT0Z
uer/Ttoz
28Q/0T0Z
NON/0TOZ
190/0T02
das/0102
Bny/0T0Z
INC/0T0Z
unc/0T0z
KenN/0TOZ
1dv/0T02
Te|N/0T0Z
g94/0T02
uer/0Toz
29Q/6002
AON/600Z
190/6002

50

Median

—=—Group DDD per 100 Bed Days

24



25

“Small” optimizations over time versus one imagined aha! moment

— PERLEWED QUANTUM LEAP
N ACTUAL \MPROVEMENT TRATECTORY
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O
A ComMmPLEX SYsTEM
In a complex system, the cumulative effect of a large number of small

optimizations is often indistinguishable from aradical leap. Keith Adams
http://rev.vu/I3RO8

53 telephonic and face to face learning sessions
including 18 face-to-face regional workshops

Over 2 years of standardized measurement,

116 662 patients on antibiotics were reviewed, with
7934 interventions recorded

24 % of patients that were audited were in ICU and
high care and 76% in wards
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Building an AMS Programme for high impact

John Kotter: “Accelerate!”

* We won't create big change through hierarchy

on its own
* We need hierarchy AND network
* Many change agents, not just the usual few
* Changing our mindset iy
image:www slide share.net/mn
* From “have to” to “want to”  sonsdimemua
* Head and heart, not just head
e — —
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https://hbr.org/2011/05/two-structures-one-organization



https://hbr.org/2011/05/two-structures-one-organization

Next steps - more work on behavioural aspects

You need the negative focusto 99
survive, but a positive one to thrive.

Dr Richard Boyatzis

Professor of Organizational Behavior, Psychology and Cognitive Science

2013 study to assess contrasting approaches: Negative Emotional Attractor (NEA) — vs Positive
Emotional Attractor (PEA)

focussing attention on possibilities and dreams were shown to enhance behavioural change and
increased the likelihood of achieving what was hoped for.
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