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Background Material and Methods

* AWaRe Qls are metrics evaluating Delphi & RAND/UCLA Global PPS AWaRe Book
antibiotic prescribing appropriateness,
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standardised Excel exports, enabling us to — - _
. *Ql-eligible: adult on empirical treatment for a pre-defined
develop R Sh|ny daShboards that community-acquired infection or surgical prophylaxis Y
transforms surveillance data into real-time Identify AWaRe Qls Map prescribing data of QI Pipeline built in R Markdown
: : tabl - eligible conditions with — validated — embedded in R
stewa I'dShIp trlggers (é){gg;_?:pesudsé?g AWaRe book guide Shiny dashboard
- A : : Indi r ndition : : :
Objective: We present the design, analytical Se?e‘é?itgn idgr(:tiﬁ::t:t)i . Mapping Computation Implementation
framework, and illustrative demonstration of
an automated AWaRe QI dashboards built on Define conditions associated with Compute Qls by calculating
Global-PPS data computable Qls from Global-PPS numerators/denominators, and
(Ql eligible conditions) generate aggregated outputs
Results
17 g Sepsis, meningitis, pneumonia, intra- AWaRe Qls include:
i abdominal infections, upper UTI,
3 8 Iglpatlent < SSTl/osteoarticular infections, surgical a N
S prophylaxis * Proportion of patients with specific condition given IV / oral antibiotics

Qls com patible * Proportion of patients with specific condition given Access / Watch antibiotics

N
~
with Global-PPS: 21  Proportion of patients with specific condition given appropriate antibiotic choice /

i Respiratory tract, ENT, dental, diarrhoea, dosage / duration (outpatient) per the AWaRe book quidance
8lu$tpatlent < ymph node, mild SSTI, lower UT L 09%99 (outpatient) p J J

Antibiotic Choice and Dosage Appropriateness for |Als Cases

Antibiotic Choice Appropriateness Summary for lAls Categories reflect combined appropriateness of antibiotic choice and dosage (n = raw patient counts)

Prototype piloting

Automated, condition-specific, AWaRe book guideline-linked
assessments of prescribing quality in inpatient and outpatient care.
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Welcome to AWaRe Antibiotic Use Quality Indicators Tool - Outpatient Analysis o P o L
Route of Antibiotic Use by Department (IAls) Use of Recommended IV Antibiotics by AWaRe Classification

This dashboard provides analysis of AWaRe quality indicators (Qls) based on condition-specific Global-PPS prescribing data according to the AWaRe book Proportions by department (percentages shown inside bars)
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SRRy Aware Antiictic Use Gually Indicators ool Inpatient AWaRe QI dashboard
- __ Policy Group Hospital-Wide 33% n=6
@ Clinical Conditions
Download Raw Data
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Welcome to AWaRe Antibiotic Use Quality Indicators Tool £ Adult Intensive Care Units 100% n=2
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This dashboard provides analysis of AWaRe qaulity indicators (Qls) based on condition-specific Global-PPS prescribing data according to the AWaRe book 8
mmendations in inpatient settings
This dashboard is a supplementary tool to the Global PPS dashboard and will provide additional insights to your PPS data particularly around the AWaRe book.
Usethe * template provided as a guide to ensure all mandatory columns are included in your Excel file. Haematology-Oncology n=4
Getting Started
1. Download Firstline app: https://app.firstline.org/ to familiarise yourself with the conditions a VHO AWaRe book.
0.00 0.25 0.50 0.75 1.00
2. Upload your data files below . .
Upload Global-PPS Proportion of Patients
3. Check eligible cases in the 'Clinical Conditions' tab
export AWaRe Classification
4. Click on condition value boxes to unlock specific analyses
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Generated using dummy data for demonstration only.

Conclusion & Future Work

* The dashboards operationalise AWaRe Qls leveraging existing Global-
PPS feedback reporting system.

* Enables monitoring of prescribing quality and stewardship progress.

* Future: extension to paediatrics and Global-PPS integration.

Piloted with retrospective Global-PPS datasets (Africa and Asia):

- Condltion-specific outputs highlight stewardship targets.
- Maximises use of existing PPS data; no extra data collection heeded.
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