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A flurry of guidelines

Institution-based
Published and updated through intranet

Scientific society driven
Focused on particular topics (Belgian Society of 
Pneumology on CAP,…)

Regulatory authority driven
BAPCOC (FOD) on pyelonephritis (incl Cochrane 
literature revieuw)
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Local guidelines: UZ Leuven

Booklet
Hospital Intranet
Internet: http://www.antibioticagids.be

Voorbeeld

1.3.2. Sepsis bij nosocomiale pneumonie, laattijdig of ventilator-geassocieerd ( ≥ 7 
dagen) 

Verwekker Pseudomonas aeruginosa, MRSA, Enterobacteriaceae 

Dagdosis piperacilline/tazobactam 4 X 4 g/500 mg I.V. ofwel ceftazidime 3 X 2 g I.V. 
ofwelmeropenem 3 X 1 g I.V. met of zonder amikacine I.V. 

Opmerking Rekening houden met beschikbare resultaten van culturen van endotracheale aspiraten 
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Local guidelines: UZ Gent

Focused on particular items

Antimicrobial management team: decision to use 
Sanford guide as basis, with wide distribution 
throughout hospital (staff members + residents in 
training)

Intranet/Departement Apotheek en 
Geneesmiddelenbeleid/Richtlijnen, Documenten en 
voorschriften/Richtlijnen (see next 4 slides)
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A flurry of guidelines

Institution-based
Published and updated through intranet

Scientific society driven
Focused on particular topics (Belgian Society of Pneumology on 
CAP,…)

Regulatory authority driven
BAPCOC (FOD) on pyelonephritis (incl Cochrane literature 
revieuw)

Particular in Belgium over > 20 yrs an officious standard in the 
Belgian/Luxembourg edition of the Sanford Guide to Antimicrobial 
Therapy
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Drawbacks

Lack of a homogenous distribution system, reaching the 
right target groups

Continued  perceived association with pharma (e.g 
through distribution)

Lack of an electronic web based version, translated into 
apps + allowing regular updating
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Drawbacks

Lack of a homogenous distribution system, reaching the right 
target groups

Continued  perceived association with pharma (e.g through 
distribution)

Lack of an electronic web based version, translated into apps + 
allowing regular updating

No further agreement reached between BVIKM/SBIMC and 
Antimicrobial Therapy Inc

Initiative stopped
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A new joint BAPCOC/BVIKM-SBIMC initiative

Existing BAPCOC guidelines for ambulatory use of antibiotics 
(general practice)

Within development of strategic plan for improving 
antimicrobial prescription/tackling resistance within BAPCOC 
(incl Working Group on Hospital Medicine), different goals:

Development/implementation of similar BAPCOC guidelines for 
rational use of anti-infective agents within hospitals
Reaching goals of implementation of guidelines (surgical 
prophylaxis, CAP,…)
Auditing
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A new joint BAPCOC/BVIKM-SBIMC initiative

BAPCOC initiative

BVIKM/SBIMC in the role of independent scientific 
society producing a set of guidelines for FOD

Guidelines + app applications

1st version due 9.2015
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Are we succesful in implementation of 
guidelines?

BAPCOC audit in surgical prophylaxis (2013)

S aureus bacteremia (ABS studies)

CAP 
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General evaluation of current practice: retrospective
By discipline
2 separate patient groups (obese and patients who are already 
being treated with antibiotics)

6 quality indicators
Indicator 1:  administration of prophylaxis
Indicator 2:  time of administration
Indicator 3:  termination of prophylaxis within 24 hours
Indicator 4:  administration of prophylaxis according to local 
guidelines
Indicator 5:  non-administration of prophylaxis
Indicator 6:  administration of repeat doses
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Results
BAPCOC study

Hip prosthesis CABG Colorectal

2013 2014 2013 2014 2013 2014

Antibiotic choice 100% 100% 100% 75% 65% 95%

Dose 100% 100% 100% 75% 100% 100%

Time 15% 15% 65% 50% 55% 55%

Administration 75% 100% 55% 45% 85% 45%
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Staphylococcus aureus bacteraemia: 3 indicators

Number of patients who have undergone echocardiography 
(Trans-oesophageal echocardiography (=TEE) or Transthoracic 
echocardiography (TTE ) within 10 days after SAB onset versus 
all community-onset SAB 

Patients who have their iv catheter (peripheral or central) 
present at SAB onset removed within 10 days after SAB onset 
versus patients with iv catheters in place at SAB onset 
(including confirmed and possible catheter-related infection)

MSSAB patients receive ≥10 days of iv betalactam 
(penicillinase-stable in the case of penicillin resistance) therapy 
within 14 days of SAB onset versus all patients with MSSAB
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Results Ghent University Hospital
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NED TIJDSCHR GENEESKD. 2011;155:A3376
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er
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Algorithm + checklist approach through the 
multidisciplinary team (daily discussion between 
medical microbiology, ID and clinical pharmacy)

Problem of reaching consistency in approach
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Divergent intentions to use antibiotic guidelines

Identification of barriers to and facilitators of guideline 
adherence and assessment of relative importance

Guideline use fueled by 3 factors (planned behavior therapy)
Attitude
Subjective norm (perceived social pressure regarding 
guidelines)
PBC perceived behavioral control: perceived ability to follow 
guidelines

Questionnaire based + additional measure of habit strength
50 % response rate in major teaching hospital (195/393)

(Cortoos et al Med Decis Making 2012; 32: 145)
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From writing to implementation of guidelines

Create the conditions for guidelines to be read (format, 
clear messages,…): “for dummies”
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From writing to implementation of guidelines

Create the conditions for guidelines to be read (format, 
clear messages,…): “for dummies”

Embedment into processes of care through 
bundles/checklists, automated decision support 
systems,…

Differentiated approaches with
Upstream interventions towards staff members, aimed at changing 
habits (automated decision support systems,..)
Downstream interventions aimed at residents (feedback, user-
friendly guideline formats,…)
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From writing to implementation of guidelines

Create the conditions for guidelines to be read (format, 
clear messages,…): “for dummies”

Embedment into processes of care through 
bundles/checklists, automated decision support 
systems,…

Empowerment by the institution (direction, medical 
board,…)
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Bottom up involvement of stakeholders
Participatory action research

(L van Buul JAC 2014;69:1734-41)
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Policies and guidelines are not enough


