
Global-PPS : A tool for improvement ?

Dr Xavier Holemans

Ph Céline Van Wetter

Antibiotic Stewardship Committee

GRAND HÔPITAL de CHARLEROI



Notre Dame

IMTR

Saint-Joseph

Sainte-Thérèse

Reine Fabiola

CPJ

Viviers

G

H

d

C

C

o

n

t

e

x

t



http://www.ghdc-demain.be



GHdC Context

• Before 2008 : ASC since the early pilot project in the two previous institutions 
(Centre Hospitalier Notre-Dame et Reine Fabiola and Les Hôpitaux de Gilly)

• 2008 : Foundation of Grand Hôpital de Charleroi
• Only one Executive Committee  and one Medical Council

• Progressively, also only one Medico-Pharmaceutical Committee, one Infection 
Control Committee and one Antibiotic Stewardship Committee (ASC)

• Unique patient identification number

• 2014 : One agreement number

• 2015 : First participation to Global-PPS (all wards)

• 2017 : Second participation - Merged feedback available

• 2017 : New governance with the creation of poles of care



GHdC in 2018 :

1154 Beds

33.158 hospitalisations 

91.669 emergencies

485.787 médical consultations 

184.321 paramedical consultations

28.264 OR surgical interventions

2.183 deliveries

3.891 employees

657 self-employed

>100 different professions



Initial Daily Pitfalls 

•Multiple wards reorganizations and relocations

•Five different hospital facilities and pharmacies 

•Two different Electronic Patient Record softwares

•Two different pharmacy management softwares

•Two different Laboratory Information Systems

•Two different AB local recommandations

•Electronic Prescription not standardized

•Different habits of the prescribers according to the location

•Limited HR (ID physicians, clinical pharmacist, administrative support…)



Priorities of the Antibiotic Stewardship 
Committee at the Foundation of GHdC
•Foundation of a single Antibiotic Stewardship Committee
•Increase the awareness of the executive committee
•Process harmonization for all locations
•Close collaboration with the laboratory and the operational team for infection 
prevention

•Standardization of the local recommandations and providing an electronic guide

•Standardization of the AB delivery process by the pharmacy

•Antibiotic consumption surveillance

•Weekly meeting of the AB stewardship multi-disciplinary team

•Systematic review of extended spectrum AB in specific wards

•24/7 availability of ID advice

•Surgical antimicrobial prophylaxis update, education and surveillance



Global-PPS ?
An opportunity to lead a global action !



Awareness of Staff and Doctors



BAPCOC Quality Indicators and Goals for 2019 

•AB indication noted in the patient’s chart/EHR > 90%

•Therapeutic AB choice compliance to the guidelines > 90%

•Surgical prophylactic AB choice compliance to the guidelines > 90%

•Duration of surgical prophylactic AB compliance to the guidelines >90%



AB Indication Noted in the Patient’s 
Chart/EHR 



Therapeutic AB Choice Compliance



Stop/Review Date Documented



Surgical Prophylactic AB Choice

2015 2017



Duration of Surgical Prophylactic AB

2015 (PPS) n=26

2017 (PPS) n=10

2018 (BAPCOC GI) n=26

2019 (Int. Audit PTH) n=39

2019 (Int. Audit GI) n=41

Evolution des Antibioprophylaxies chirurgicales

Single Dose 24h >24h



Antimicrobial prevalence (%) by activity



Therapeutic antimicrobial use for community 
acquired infections by type of treatment



Therapeutic antimicrobial use for healthcare 
associated infections by type of treatment



Achievements

•New responsive web designed interface and full revision of our local 
guidelines



Achievements

•Development of systematic ID physician + clinical pharmacist rounds

•Systematic review of all AB during the rounds in surgical wards
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Evolution du nombre d’interventions binôme (infectiologue – pharmacien)
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Global PPS 2015 : 
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Achievements

•Education of surgeons and anesthetists to AB Prophylaxis

•Point analysis on specific topics

•Feedback to specific specialties 

•Development of data warehouse surveillance tools :

•AB consumption in DDD and DDD/1000BD 

•Surgical AB prophylaxis audits

•Standardization of AB delivery rules





What’s Next ?

•Participation to GLOBAL-PPS 2019 + HAI

•Full implementation of the global EHR
• Including a complete and standardized prescription drug loop

•Development of specific tools linked with the EHR for AB surveillance and 
stewardship

•Periodic and systematic feedback of data analysis to the prescribers

•Generalization of the multidisciplinary rounds in all wards

•Standardized link between AB consumption and resistance surveillance

•Implementation of AB quality indicators in the dashboard 
of all departments



Conclusions

•Global-PPS gives an opportunity to lead a global action !
•Global awareness : management, physicians, staff and patients !
•Highlights some indicators not provided by our databases : 
reason in notes, guidelines compliances, CAI/HAI targeted, …

•Global-PPS helps to measure the results of our actions 
•Favorable trends in surgical wards
•Improvements in antimicrobial prophylaxis
•Allows a comparison in time for the same institution



Conclusions
•Global-PPS underlines the improvements needed to achieve the goals, eg
•Global AB consumption
•Intensive Care Units (!! includes burn unit)
•Medical Units

•Global-PPS pitfalls 
•Known limitations due to the PPS method
•Redundant with other databases, and less useful to monitor the AB 
consumption (HealthStat, Local Data Warehouse)
•Redundant with other audits (ATBP, P4Q)
•Not suitable for benchmark
•Time consuming, particularly if all wards are checked




