[bookmark: _GoBack]a HOSPITAL-WIDE PATHWAY for SEPSIS recognition AND MANAGEMENT
Sepsis is a medical emergency that can result in multiorgan failure and even death. It requires prompt recognition and management to optimise patient outcomes, and variation in practice can potentially put patients at risk. Melbourne Health instituted a hospital-wide, evidence-based sepsis pathway at the Royal Melbourne Hospital to ensure all patients were receiving the highest quality of care every single time, regardless of their location or treating team.
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Background
[bookmark: _Hlk58510403]In 2016, Melbourne Health discovered that clinical practices relating to sepsis recognition and effective resuscitation varied in its health service. In addition to posing a risk to patients, this variation was leading to long stays in hospital and increasing use of the intensive care unit (ICU).
The Peter MacCallum Cancer Centre developed a whole-of-hospital sepsis pathway in February 2013 which was later adapted for cancer services at Melbourne Health in June 2015. The pathway showed positive patient outcomes, was well accepted by staff, and received a recommendation in the Premier’s Health Care Awards. 
Melbourne Health’s innovation project involved adapting and implementing this clinical sepsis pathway at the Royal Melbourne Hospital (RMH) and the Victorian Comprehensive Cancer Centre. 
By standardising sepsis care across its service, Melbourne Health aimed to educate and enhance the capability of clinicians in the early identification and management of sepsis and improve patient safety and health outcomes. 
 
Sepsis improvement
Lead Melbourne Health
Partner Victorian Comprehensive Cancer Centre
Duration August 2016 – November 2017
Key outcomes
Developed an evidence-based sepsis clinical pathway that has been used in more than 700 episodes of care
Halved the rate of death due to sepsis
Reduced ICU admissions by 65.4 per cent
Reduced the time from diagnosis to administration of antibiotic treatment by 51.9 per cent
Decreased patients’ hospital length of stay by 42.9 per cent

‘I felt like the sepsis pathway was a call to action, rallying the troops. The result was a highly coordinated response that was time sensitive with all staff communicating clearly, thoroughly and including us at all times. We felt at every step that [my son] was receiving expert and focused care.’
 – Consumer


Key activity
An evidenced-based clinical pathway was collaboratively developed for sepsis in adults. 
It standardised initial sepsis management, calling for six actions in the 60 minutes following sepsis recognition: 
administration of oxygen
taking two sets of blood cultures
measurement of serum lactate
rapid intravenous fluid resuscitation
administration of appropriate antibiotics
continued monitoring of urine output and vital signs.
The pathway was rolled out across the emergency department (ED) and in 25 wards across Melbourne Health using a phased approach. 
Promotion
The pathway was accompanied by a multidisciplinary, hospital-wide education package and awareness campaign which included the development of the ‘Think sepsis. Act fast.’ slogan and logo.
The initiative was promoted in a variety of ways, including on posters in tearooms, in internal newsletters, and on t-shirts, lanyards, balloons and lollies. 
Automated sepsis triage triggers were introduced, including the creation of orders sets for sepsis-related tests and visual flagging of sepsis patients in the ED electronic patient management system.
The initiative had strong support from the executive and leadership teams, with members walking around implementation areas communicating the importance and priority of the project to staff.
The project team also organised a World Sepsis Day forum for clinical staff. The event highlighted the sepsis pathway, discussed case studies, and presented other health service’s experiences of managing sepsis.
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Outcomes
Over the course of the project, more than 700 episodes of care were guided by the sepsis pathway.
By project end, all clinical services were using the pathway. In comparison, prior to the project, only 4 per cent of services were using the pathway. 
Sepsis-related mortality decreased from 13.5 per cent to 6.7 per cent, representing a 50.4 per cent reduction. 
Sepsis-related ICU admissions also decreased from 25.4 per cent to 8.8 per cent – a 65.4 per cent reduction.
Length of stay for sepsis patients fell by 42.9 per cent, decreasing from a week to four days.
Patients on the sepsis pathway received antibiotic treatment twice as fast as those who were not, with the time from identification of sepsis to the administration of antibiotic therapy dropping from 121 minutes to 58 minutes.
A reduction was also seen in the proportion of last-line antibiotics being used as a first-line treatment for sepsis from 4.8 per cent to 2.7 per cent. 

Additional benefits
The project created a culture where participative and collaborative improvement was transparent, purposeful and led to real benefits for patient outcomes.
‘The sepsis pathway is becoming a part of our culture. People are very aware not only of the pathway but sepsis in general.’ 
– Clinician
The education package and promotional campaign increased general awareness and knowledge of the signs of sepsis across the health service.
‘As a nurse, I am much more aware after this project of sepsis both when I’m with patients but also when educating others. We knew of sepsis, but it wasn’t something we really recognised before. Now everyone knows the pathway and it doesn’t take convincing to use it.’ 
– Clinician
The pathway also made nurses and junior staff feel more confident in advocating for patients and escalating care when necessary.
 ‘I find the pathway empowering. It gives me a voice as a nurse. I can say the patient meets [the] criteria for sepsis and you need to review them now. If they delay review, I have the evidence I need to escalate and advocate for my patient.’ 
– Clinician

Key learnings
Engagement from senior staff and executives was critical to the project’s success. Executive buy-in was particularly important to ensure alignment with organisational priorities.
The phased rollout allowed for dedicated attention to each area, ensuring effective implementation. During rollout, the project and leadership teams were also able to promote the uptake of the pathway through face-to-face walk arounds and targeted activities.
Local champions were invaluable in promoting sustainability following project completion, facilitating the embedding of the pathway across the hospital.
Timely feedback and case summaries were useful as learning experiences for clinical staff. Real-time feedback promoted continuous improvement while reinforcing the components of the pathway and clinical expectations.
It is important to provide continuous education due to the high turnover rate of medical staff. 
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