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[bookmark: _Toc494090983]The importance of using the full sepsis package
Sepsis remains a major cause of preventable harm and mortality in hospitals. 
Following a sepsis pathway alone is not enough
A sepsis pathway defines evidence-based best practice but, on its own, is insufficient to achieve reliable, consistent and sustainable improvements in sepsis rates (CDC 2023; Schinkel et al 2022; Valiveru et al 2021; Hayes et al 2026). Health services need to deliver the full sepsis package to reduce harm at scale and deliver reliable, high-quality and equitable sepsis care. 
Without the supporting disciplines of implementation science, education, measurement and governance, health services are unlikely to see consistent or sustained changes in culture and behaviour or improvements in early recognition and timely care.
A systems approach requires the health system to address various challenges to achieve the desired outcomes. Implementation science frameworks such as CFIR2.0 (Consolidated Framework for Implementation Research 2022) and improvement science also support this approach to successfully implement the full sepsis package. 
A systematic review and meta-analysis of 35 international health care studies found that system approaches were associated with significant improvements in both patient and service outcomes (Komashie et al 2021). The review concluded that health care improvement is most effective when it addresses interacting system components rather than isolated interventions. Common success factors included multidisciplinary collaboration, stakeholder engagement, communication and attention to organisational processes.
Without a broader systems approach, implementation is often characterised by variable uptake, inconsistent decision-making, limited performance monitoring and declining adherence over time (Komashie et al 2021; Institute for Healthcare Improvement 2003). 
These limitations are reflected in the experience of Australia's SEPSIS KILLS program, one of the country's most successful quality improvement initiatives. Introduced in New South Wales in 2011, SEPSIS KILLS demonstrated that improvements in sepsis outcomes were achieved not through clinical pathways alone but through a comprehensive systems-based approach incorporating five interdependent elements, including governance, education, clinical tools, escalation systems and ongoing measurement and evaluation. The program’s success was recognised internationally with a Global Sepsis Award (Clinical Excellence Commission nd). 
Its success informed the Australian Commission on Safety and Quality in Health Care's National Sepsis Program, Sepsis Clinical Care Standard and Better Care Everywhere[footnoteRef:1] initiative, all of which emphasise that improving sepsis outcomes requires coordinated action across clinical governance, measurement, workforce capability, care standards and collaboration.  [1:  See: safetyandquality.gov.au/clinical-topics/sepsis-hub?utm_source=chatgpt.com (accessed 7 July 2026).] 

The sepsis package: a system approach
The sepsis package comprises four interdependent components. 
· Governance: advice on governance for sepsis in hospitals
· Clinical tools and guides: sepsis pathway tools and associated clinical resources to guide practice
· Educational materials: resources to enhance staff knowledge, awareness and skills; patient and whānau resources
· Measurement system: guidance on establishing an effective measurement system (HQSC 2025).
These four components create a condition for a high-reliability system that links standardised pathways, disciplined implementation, evidence-based clinical decision support, workforce capability, performance visibility, executive oversight and patient and whānau partnership.
Components of the sepsis package
	Component  
	Description
	Importance
	Limitation if absent / used alone

	1. Governance and leadership for sustaining change
	Governance provides oversight, ownership and strategic direction for sepsis improvement.

	Governance aligns departments, prioritises resources, removes barriers and embeds sepsis improvement within organisational quality and safety systems.
	Accountability is weak, momentum is lost and improvement is unlikely to be sustained.

	2a. Clinical pathways and tools for standardising care	Comment by Mahashweta Mistry: We could add links to where is of the components are found on our website 
	Clinical pathways define the expected approach to recognising and managing sepsis. They provide clear, evidence-based direction on early warning signs, escalation triggers and time-critical treatment actions.
	They reduce unwarranted variation, support rapid decision-making and promote consistency regardless of clinician experience or care setting.
	Without training, reinforcement and oversight, pathways are unlikely to change behaviour consistently.

	2b. Sepsis implementation guide to support converting strategy into execution
	The implementation guide is critical because it converts the sepsis package into an executable improvement programme. It provides the structure for local planning, clear accountabilities, staged roll-out, governance, workforce engagement and monitoring, ensuring adoption is deliberate, coordinated and sustainable.
	The guide turns the sepsis package into a coordinated, sustainable programme.
	Implementation is fragmented and inconsistent.

	2c. Sepsis clinical management guide to drive consistent clinical decisions
	The clinical management guide is equally critical because it provides the evidence-based decision support that underpins safe, timely and consistent care. It supports recognition, risk stratification, escalation and treatment, giving clinicians a shared basis for decision-making across services and settings.
	Enables consistent, evidence-based clinical decisions across teams and care settings.

	Clinical decision-making can be more variable, increasing the risk of delayed recognition, inconsistent treatment and potential variation in care.

	3a. Education and training to enable reliable action
	Education ensures staff know when and how to apply the pathway. It builds confidence, reinforces time-critical actions and creates a shared mental model across teams.
	Education drives behaviour change, supports onboarding of new and rotating staff and sustains workforce capability over time.
	Variation in knowledge and confidence leads to delayed recognition and treatment, even when pathways are in place.

	3b. Patient and whānau resources to strengthen safety
	Patient and whānau resources build awareness of sepsis signs and support early escalation of concern.

	Patients and whānau often recognise deterioration early; empowering them strengthens detection, engagement and equity.
	Opportunities for early recognition and escalation may be missed.

	4. Measurement and audit to make performance visible
	Measurement systems track core process and outcome indicators, such as time to antibiotics, escalation compliance, mortality and length of stay.
	Measurement makes performance visible, identifies gaps, enables continuous improvement and strengthens accountability.
	Organisations cannot assess whether care is improving, where variation sits or where intervention is required.


Implications for leaders
Leaders must actively support implementation of the full sepsis package through governance and accountability, investing in workforce capability and measurement infrastructure and integrating sepsis improvement into organisational quality and safety systems. 
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