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_________________________________________________________________________________________________________________
Thank you for being willing to complete this survey: 
A multicentre study to investigate barriers, enablers, and opportunities for implementing neonatal antibiotic stewardship in public and private sector hospitals in South Africa. 
The aim of this survey is to identify the barriers and enablers for implementation of neonatal stewardship in your unit and hospital as seen from the perspectives of different members of the multidisciplinary team. In addition, by combining the information from different public and private sector hospitals we aim to describe the common barriers and enablers and use the information as input for understanding contextual drivers and customised implementation solutions for neonatal stewardship in South Africa and globally. 
Your participation in this survey is voluntary. It is important that you respond to these questions from the experience in your own unit and not from a general perspective of what you think might be common barriers. Your personal information and name of the hospital/unit will not be made public. 
Ethical clearance has been provided by ______________University number ___________
________________________________________________________________________
NAME OF HOSPITAL:  _____________________________________________________
________________________________________________________________________________
CONSENT
By completing this questionnaire, I am providing consent to participate in this survey. Tick YES or NO.
___   YES  		___    NO   		DATE. _____________________________

If YES, please proceed to answer all the questions.

DEMOGRAPHICS AND CHARACTERISTICS OF RESPONDENTS AND THE FACILITIES THEY WORK IN.
Healthcare professional category (Tick One relevant box)
	Pharmacist
	

	Pharmacy Manager
	

	Neonatal clinician
	

	Paediatrician
	

	Clinical Microbiologist
	

	Neonatal Nurse
	

	Neonatal Unit Manager or Operations Manager
	

	Infection Control Nurse
	

	Other: 			Specify 
	



Gender (Tick relevant box)
__ FEMALE 		___ MALE 		
Age (Tick relevant box)
___ 20-30 years 		___ 31-40 years 		___ 41-50 years		___Older than 50
Hospital category (Tick One Relevant Box)
	Public hospital – National and/or Central
	

	Public hospital – Tertiary
	

	Public hospital – Regional hospital
	

	Public hospital – District hospital 
	

	Public hospital – Other – Specify: _____________________________
	

	
	

	Private hospital – multi-specialist disciplines
	

	Private Community hospital – limited specialist disciplines
	

	Private hospital – Other – Specify: _____________________________
	



Hospital Size (Tick One Relevant Box)
	Less than 150 beds
	
	300 – 399 beds
	

	151-299 beds
	
	400 beds or more
	



Neonatal Unit/s (Tick One Relevant Box)
Size of neonatal unit/s in total (number of beds)
	Less than 10 beds
	

	11 - 30 beds
	

	30 – 79 beds
	

	80 beds or more
	





Does your hospital have: (Indicate Yes or No and if Yes number of beds)
	
	Yes
	No
	If Yes - Number of beds

	Neonatal medical or general ward 
	
	
	

	Neonatal High Care 
	
	
	

	Neonatal Intensive Care unit 
	
	
	

	Other (Specify  ______________________________________) 
	
	
	


Current antibiotic stewardship (AMS) involvement 
Are you currently involved in any AMS activities in the neonatal unit?   ___YES 	  NO ____
Are you currently involved in an AMS programme in the hospital in general 	   ____YES	  NO ____ 
Length of time the Hospital AMS program has been active.	____<1 year	____1-3 years	____>3 years	_____N/A	Don’t know _____
Length of time you have worked in the hospital 			_____<1 year	_____1-3 years	_____>3 years	______N/A 
Length of time you have worked in the neonatal unit			_____<1 year	_____1-3 years	_____>3 years	______N/A


OVERALL POTENTIAL BARRIERS TO NEONATAL ANTIBIOTIC STEWARDSHIP 
For your neonatal unit/NICU say how important each of the following potential barriers are to effective antibiotic stewardship. 

PERSONNEL RESOURCES IN YOUR UNIT
	
	Not a barrier at all
	Not a very important barrier
	A somewhat important barrier
	Quite an important barrier 
	A very important barrier
	Unknown (I don’t know)

	Insufficient staff resources available for antibiotic stewardship 
	
	
	
	
	
	

	Insufficient pharmacist availability
	
	
	
	
	
	

	Insufficient doctor involvement 
	
	
	
	
	
	

	Clinical microbiology support not available
	
	
	
	
	
	

	Inadequate or no infection control resources to support the neonatal unit
	
	
	
	
	
	

	Lack of infectious disease resources for the neonatal unit
	
	
	
	
	
	

	Time and workload of other health professionals 
	
	
	
	
	
	

	My own time and workload 
	
	
	
	
	
	

	Lack of co-ordination of individual efforts 
	
	
	
	
	
	

	Absence of an antibiotic stewardship multidisciplinary team
	
	
	
	
	
	

	High staff turnover
	
	
	
	
	
	

	High staff absenteeism
	
	
	
	
	
	

	Lack of neonatal AMS champions
	
	
	
	
	
	

	Lack of mentors in neonatal antibiotic stewardship
	
	
	
	
	
	

	No champion for neonatal antibiotic stewardship
	
	
	
	
	
	



DATA
	
	Not a barrier at all
	Not a very important barrier
	A somewhat important barrier
	Quite an important barrier 
	A very important barrier
	Unknown (I don’t know)

	Insufficient microbiology results data 
	
	
	
	
	
	

	No data on overall antibiotic use patterns 
	
	
	
	
	
	

	No or insufficient data on antibiotic use trends over time
	
	
	
	
	
	

	Antibiotic and/or microbiology data are available but not shared or accessible to team members
	
	
	
	
	
	

	No local or regional antibiograms to guide empiric treatment
	
	
	
	
	
	

	Diagnosis data are limited or not available 
	
	
	
	
	
	

	No antibiotic prescription chart 
	
	
	
	
	
	

	Antibiotic and treatment guidelines not available in the unit
	
	
	
	
	
	

	No data on correct dilutions required for antibiotics 
	
	
	
	
	
	

	Infant and mother medical history not available
	
	
	
	
	
	

	Too much data entry/capture without value-add
	
	
	
	
	
	

	Difficulty to determine number of days of therapy 
	
	
	
	
	
	

	No data in the unit on antibiotic safety, correct dosage and potential adverse effects.
	
	
	
	
	
	



SYSTEMS BARRIERS 
	
	Not a barrier at all
	Not a very important barrier
	A somewhat important barrier
	Quite an important barrier 
	A very important barrier
	Unknown (I don’t know)

	Antibiotic stock availability 
	
	
	
	
	
	

	Time delays in antibiotic supplies
	
	
	
	
	
	

	Inadequate laboratory services 
	
	
	
	
	
	

	Delays in availability of laboratory results 
	
	
	
	
	
	

	Inaccuracies of laboratory data due to contamination 
	
	
	
	
	
	

	Absence of infection control programs
	
	
	
	
	
	

	Overfull neonatal unit
	
	
	
	
	
	

	Threat of litigation 
	
	
	
	
	
	

	Poor antibiotic stewardship in referral hospitals (ie.g. infants already on broad spectrum antibiotics)
	
	
	
	
	
	

	No policies and guidelines available for infectious diseases and antibiotic use
	
	
	
	
	
	

	Poor adherence to policies and guidelines
	
	
	
	
	
	

	Influence of pharmaceutical representatives  
	
	
	
	
	
	

	No or little management support for neonatal/NICU antibiotic stewardship
	
	
	
	
	
	

	Disparate practices between clinicians in antibiotic prescribing
	
	
	
	
	
	

	Gaps in medication administration practices
	
	
	
	
	
	

	Gaps in practices for obtaining culture and pathology samples 
	
	
	
	
	
	

	Insufficient input by clinicians in policies
	
	
	
	
	
	

	Policies/protocols have insufficient local input 
	
	
	
	
	
	

	No or inadequate antibiotic stewardship committee
	
	
	
	
	
	

	Discrepancies between antibiotic stewardship and infection prevention and control (IPC) data 
	
	
	
	
	
	

	Poor or no co-ordination between IPC and AMS programs
	
	
	
	
	
	

	No or inadequate antibiotic stewardship ward rounds
	
	
	
	
	
	

	Workarounds to antibiotic stewardship policies e.g.workaround for pre-authorisation for restricted antibiotics
	
	
	
	
	
	

	Low priority for neonatal antibiotic stewardship versus other units 
	
	
	
	
	
	

	No financial funding for neonatal stewardship initiatives
	
	
	
	
	
	






KNOWLEDGE AND COMPETENCE
	
	Not a barrier
	Not a very important barrier
	A somewhat important barrier
	Quite an important barrier 
	A very important barrier
	Unknown (I don’t know)

	My own knowledge and competence in neonatal antibiotic stewardship
	
	
	
	
	
	

	Knowledge and competence of other health professionals in neonatal antibiotic stewardship
	
	
	
	
	
	

	Understanding of laboratory and diagnostic data 
	
	
	
	
	
	

	Lack of confidence to make antibiotic stewardship interventions
	
	
	
	
	
	

	No or insufficient access to evidence-based information
	
	
	
	
	
	

	Lack of understanding of the potential negative consequences of antibiotic use in neonates
	
	
	
	
	
	

	Difficulty applying adult antibiotic stewardship concepts to neonates
	
	
	
	
	
	

	Complexity of neonatal care 
	
	
	
	
	
	



CULTURE – COMMUNICATION, RELATIONSHIPS, CONFLICT MANAGEMENT

	
	Not a barrier
	Not a very important barrier
	A somewhat important barrier
	Quite an important barrier 
	A very important barrier
	Unknown (I don’t know)

	Poor leadership buy-in 
	
	
	
	
	
	

	Insufficient interprofessional communication
	
	
	
	
	
	

	Lack of interprofessional relationships
	
	
	
	
	
	

	Lack of co-ordination and collaboration
	
	
	
	
	
	

	Concerns by doctors about loss of autonomy
	
	
	
	
	
	

	Poor engagement with family 
	
	
	
	
	
	

	Lack of interest in antibiotic stewardship from colleagues
	
	
	
	
	
	

	Blame or policing culture
	
	
	
	
	
	

	Staff are reluctant to speak up 
	
	
	
	
	
	

	Resistance to change the existing systems
	
	
	
	
	
	

	Overwhelmed by how much there is to do
	
	
	
	
	
	

	Return on investment of time, effort and resources is not clear
	
	
	
	
	
	

	Poor cooperation from specialists from other disciplines
	
	
	
	
	
	



INFORMATION TECHNOLOGY (IT) INFRASTRUCTURE 

	
	Not a barrier
	Not a very important barrier
	A somewhat important barrier
	Quite an important barrier 
	A very important barrier
	Unknown (I don’t know)

	No IT infrastructure or access to computers
	
	
	
	
	
	

	No electronic laboratory data results
	
	
	
	
	
	

	Insufficient access to electronic laboratory results
	
	
	
	
	
	

	No patient electronic records
	
	
	
	
	
	

	Insufficient access to electronic patient records 
	
	
	
	
	
	

	No or insufficient access to internet
	
	
	
	
	
	

	No email or electronic communication systems
	
	
	
	
	
	

	No or insufficient access to electronic reference systems 
	
	
	
	
	
	



ENABLERS TO IMPLEMENTING ANTIBIOTIC STEWARDSHIP IN YOUR NEONATAL UNIT 
Please list 3-5 most important things which would help your neonatal unit/s to implement antibiotic stewardship. 


	1.  

	2. 

	3.  

	4.  

	5.  




