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LEARNING OBJECTIVES
 Share hospital challenges with 

sepsis care delivery
 Identify top interventions, tools 

and resources HQI’s HQIC hospitals 
implemented with success
 Describe the components of the 

core elements of hospital sepsis 
programs
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Sepsis Background – Sense of Urgency

 Sepsis is a life-threatening condition caused by the body’s response to 
infection, which can lead to tissue damage, organ failure, amputations and 
death. 
 In the United States, sepsis is the leading cause of hospitalization and 

mortality. 
 75% of the 201,092 deaths that occur each year are among persons aged 

65 and over.1

 Delivery of sepsis care is complex and compounded by resource restraints 
in hospitals that are small, rural and serve disadvantaged populations.
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About Health Quality Innovators (HQI)

Non-profit, funded by CMS since 1984 to help providers improve care and 
outcomes and deliver QI assistance
 Staffed by health care QI experts who understand your setting of care and 

the challenges you face

59 Critical access

60 Acute care

3 Rural emergency

71 Rural
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Hospital Distribution – 23 States



Hospital Challenges

 Pandemic disrupted established or planned structures and processes to 
support optimal sepsis care (e.g., committee, screening)
 Lack of knowledge of hospital protocols for sepsis care due to staff 

turnover
 Lack of knowledge and resource constraints for implementation of sepsis 

screening and early treatment in critical access hospitals
• CMS Sepsis (SEP-1) Bundle not mandatory for CAHs

Wide variability in standardized clinical workflow to meet CMS Sepsis 
(SEP-1) Bundle elements (e.g., antibiotic timing, fluid administration)
 Sepsis is a top principal diagnosis leading to 30-day readmissions
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Sepsis Success Takes Time & Synergy
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HQI HQIC Network Results
2022 NHSN Safety Component – Annual Survey (Sepsis Management)
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76% have a sepsis committee 71% communicate to staff 
about sepsis

67%
utilize a committee to address 
sepsis identification and 
management

64%
demonstrated leadership 
commitment for allocating 
resources to support sepsis efforts
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Resources (1)
3 4 5
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Sepsis Success: 100-Bed Hospital

Total Harms Avoided* Total Lives Saved Estimated Cost Savings*
- 17.9 $711,756.80

*Since the 30-Day Sepsis Mortality measure calculates total deaths among Medicare beneficiaries, 
only lives saved can be generated for this measure.
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Sepsis Success: HQI HQIC Network

Baseline: 10/2020 to 9/2021                       Remeasurement: 12/2022 to 11/2023

23.9% RIR

relative improvement rate

663 lives saved
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Contact Information
 Kendra Cooper, MSN-HCQ, RN, CPHQ
 Consulting Manager
 804-287-0292
 kcooper@hqi.solutions
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Connect With Us

hqin.org/resources 

@HQINetwork

Health Quality Innovation Network

This material was prepared by Health Quality Innovators, a Hospital Quality Improvement Contractor (HQIC) under 
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and 
Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or 
HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity 
by CMS or HHS. 12SOW/HQI/HQIC-0712-01/17/24 12



Building the Foundation of a Strong Hospital Sepsis 
Program to Optimize Patient Care and Improve Outcomes
Part Two: IPRO HQIC 



Speakers

Rebecca Boll, 
MSPH, CPHQ

Senior Director, IPRO

CarlaLisa Rovere-Kistner, 
LCSW, CPHQ, CCM
Quality Improvement 

Specialist, IPRO
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Agenda (1)

 Building a roadmap to success.
Utilizing a data-driven approach to improve sepsis mortality.
 Implementing successful strategies and resources in IPRO HQIC hospitals.
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IPRO HQIC

• A federally funded Medicare Hospital 
Quality Improvement
Contractor (HQIC) 

• 272 Hospitals
• 12 States
• IPRO collaborates with organizations to 

provide technical assistance to hospitals
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Building IPRO’s Roadmap to Reduce Sepsis

 What are some challenges, barriers, and best practice strategies for reducing 
sepsis mortality?

 How can IPRO best support hospitals going forward?

 What gaps in resources can we fill?

 How can hospitals partner with patients & families to support improvement 
in sepsis mortality?

 How do we best identify and close any disparity/gaps in care related to 
sepsis mortality?
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IPRO’s Sepsis Technical Assistance Timeline

HQIC starts

IPRO HQIC Circle of 
Safety Resource

Small Hospital 
Affinity Group

Joint HQIC: Exploring 
Sepsis Strategies-Part 1

IPRO HQIC C-Suite 
Newsletter: Sepsis 

Readmissions

Joint HQIC: Exploring 
Sepsis Strategies-Part 2

Part 1 & 2 Change 
Pathways

Sepsis Gap 
Assessment

Mid/Large Size Hopsital 
Affinity Group Begins

Small Talk Big 
Impact: Early 

Identification of 
Sepsis

Connecting PFE Best 
Practices to Harm 

Reduction

Health Equity 
Considerations: All-

Cause Harm Tool

Joint HQIC: Transitions 
in Care: Preventing 

Sepsis Readmissions

IPRO HQIC Series: 
Sepsis Lessons Learned 

- Part 1

IPRO HQIC Series: Sepsis 
Lessons Learned - Part 2

Speaking of Sepsis 
Podcasts

Planned: Sepsis Virtual 
Gallery  Walk

Reach whomever you can, whenever you can, 
wherever you can!
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IPRO HQIC Sepsis Mortality Improvement (n=271)

Baseline: 10/2020 – 9/2021
Remeasurement: 10/2022 – 9/2023
Relative Improvement Rate: 22.97%

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

40.00%

45.00%

Q1
2020

Q2
2020

Q3
2020

Q4
2020

Q1
2021

Q2
2021

Q3
2021

Q4
2021

Q1
2022

Q2
2022

Q3
2022

Q4
2022

Q1
2023

Q2
2023

Q3
2023

Ra
te

 p
er

 1
00

Sepsis Mortality Rate by Race

Asian Black Hispanic White

Data source: Medicare FFS Administrative Claims 19



    

21.177%

15.077%
16.867%

19.392%
20.719%

13.581%
14.270%15.213%15.158%

12.743%12.934%

0.000%

5.000%

10.000%

15.000%

20.000%

25.000%

SEPSIS MORTALITY IPRO HQIC 2021 - PRESENT

SEPSIS_MORT IPRO HQIC

Promote 
Collaboration:

Affinity 
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• Clinical 
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Expand 
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• Gallery Walk

Gap Assessment 
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Sepsis Gap Assessment High Value Focus Areas
Standards for Hospital Sepsis Care % Not Fully Implemented 

IPRO HQIC Gap Assessment
Consistently use a “time zero” method for tracking the timing of interventions 63%

Rapid Response Team (RRT) or sepsis alert process is in place for new sepsis identification 72%

Process in place to document interval from time of positive sepsis screening to time of antibiotic 
administration

72%

Utilization of real-time method for tracking sepsis patients   78%

Process in place to monitor and identify concerns and barriers to bundle implementation 62%

Designated Sepsis Lead/Coordinator regularly rounds in clinical areas   84%

Data are stratified to identify disparities to facilitate improvements in health equity 91%

Explicit sepsis communication handoffs are utilized between health care staff for diagnosis and 
treatment plan

82%

Sepsis data are shared with patients/families 81%

Mandatory annual training on sepsis early recognition for providers 75%

Patient and family education process defined and tools developed to assist with implementation 78% 21



Sepsis Gap Assessment Results Rural/Urban Hospitals (n=43)
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Mid/Large Size Hospitals Affinity Group

 Modeled after Small Hospital 
Affinity Group
 6 Sessions
 Led by Program Staff with Sepsis 

SMEs
 Process Discovery Tool
 Badge Buddies/Best Practice Alerts
 Peer Learning
 National Experts

Driving Clinical Excellence

 Sharing “high value” improvement tips for 
accelerating SEP-1 Bundle elements

 Discussing options to improve clinical 
decision support

 Distributing materials queueing staff on 
timing and handoffs

 Highlighting use of rapid response teams 
on inpatient units

 Advocating case reviews
 Shifting paradigm to include health 

disparities in assessing risk
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Sepsis Mini-Series

 Created based on Affinity Group 
Feedback
 Distilled recommended content 

from accumulated learning
 Combined didactic and panel 

discussion styles
 Highlighted organizational success 

stories:
• Baptist Health Louisville
• Mass General

Driving Operational Excellence:

 Advocating Leader Champions
 Highlighting ROI of Sepsis Coordinator
 Revisiting organizational “wins”, e.g., 

STEMI/Stroke programs to reduce door to 
antibiotic time

 Recommending expansion of 
multidisciplinary sepsis team

 Reinforcing role of patients and families
 Harnessing Health Equity data
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Podcasts
Episodes Include:

 Leadership
 Rapid Identification and Response
 Provider/Staff Education
 Role of the Sepsis Coordinator
 Infection Preventionist and Sepsis
 Physician Mentoring /Peer Support
 Patient/Family Engagement/Health 

Disparities

Link:
IPRO HQIC PODCASTS

Rapid Identification and Response
Speaker: Carrie Addy, R.N. Sepsis Coordinator
Adena Health System
Chillicothe, OH
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https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2-carrie-addy-metatech
https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2-carrie-addy-metatech
https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2-carrie-addy-metatech


Next Steps: Sepsis Virtual Gallery Walk

 What did you do (summarize your project steps):
▴Collecting and using data
▴Quality tools used
▴Intervention or change implemented
▴How staff/patients were involved in your work

 Your Results:
▴How did the intervention(s) change/improve processes (include staff experience)?
▴What impact did this work have on patient experience?
▴Were there any health equity considerations?
▴What is your plan to sustain improvement over time?

 The Opportunity:
▴Why was this issue important?
▴What were your patients experiencing?
▴How was this affecting your staff?
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Sepsis Resources

HQIC Resource Library
27

https://hqic-library.ipro.org/


Resources (2)

IPRO
Sepsis Resources
Sepsis: Lessons Learned
Exploring Sepsis Strategies Part 1: Early Identification, Patient 

and Family Engagement, and Disparities in Care
Exploring Sepsis Strategies Part 2: Care Coordination
Transitions in Care: Preventing Sepsis-Related Readmissions

Sepsis Alliance
Sepsis and Health Equity Fact Sheet
Racial Equity in Sepsis Care Matters 
National Sepsis Group Adopts Health Equity Pledge
Training: Closing the Gap: Sepsis Care in Underserved 

Communities
Training: Developing Systems for Rural Sepsis Care
Training: No More Stalling: Accelerating Patient Safety and 

Health Equity in the Wake of COVID-19

Journal Articles
Factors Underlying Racial Disparities in Sepsis Management
Health Disparities and Sepsis: a Systematic Review and Meta-

Analysis on the Influence of Race on Sepsis-Related Mortality
 Inclusion Of Social Determinants Of Health Improves Sepsis 

Readmission Prediction Models
Mitigating Structural Racism To Reduce Inequities In Sepsis 

Outcomes: A Mixed Methods, Longitudinal Intervention 
Study

On Race, Human Variation, And Who Gets And Dies Of Sepsis
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https://hqic-library.ipro.org/category/sepsis/
https://hqic-library.ipro.org/2023/10/02/ipro-hqic-series-sepsis-lessons-learned/
https://hqic-library.ipro.org/2021/11/10/exploring-sepsis-strategies-part-2-care-coordination-preventing-sepsis-related-readmissions/
https://hqic-library.ipro.org/2023/05/04/transitions-in-care-preventing-sepsis-related-readmissions/
https://cdn.sepsis.org/wp-content/uploads/2021/01/Sepsis-and-Equity-Fact-Sheet-2021-1-25.pdf
https://www.sepsis.org/news/racial-equity-in-sepsis-care-matters/
https://www.healthleadersmedia.com/clinical-care/national-sepsis-group-adopts-health-equity-pledge
https://www.sepsisinstitute.org/content/live-webinar-closing-gap-sepsis-care-underserved-communities?_gl=1%2Ah1rruh%2A_ga%2ANDUyMTI2MjkwLjE2NjMyMDIzNjA.%2A_ga_730438C1NC%2AMTY2MzI0NzU1NC4zLjEuMTY2MzI0ODU4MS4wLjAuMA..#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/live-webinar-closing-gap-sepsis-care-underserved-communities?_gl=1%2Ah1rruh%2A_ga%2ANDUyMTI2MjkwLjE2NjMyMDIzNjA.%2A_ga_730438C1NC%2AMTY2MzI0NzU1NC4zLjEuMTY2MzI0ODU4MS4wLjAuMA..#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/developing-systems-rural-sepsis-care#group-tabs-node-course-default4
https://www.sepsisinstitute.org/content/no-more-stalling-accelerating-patient-safety-and-health-equity-wake-covid-19#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/no-more-stalling-accelerating-patient-safety-and-health-equity-wake-covid-19#group-tabs-node-course-default1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6315577/
https://link.springer.com/article/10.1007/s40615-019-00590-z
https://link.springer.com/article/10.1007/s40615-019-00590-z
https://academic.oup.com/jamia/article-abstract/29/7/1263/6576837?login=false
https://academic.oup.com/jamia/article-abstract/29/7/1263/6576837?login=false
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://onlinelibrary.wiley.com/doi/full/10.1002/ajpa.24527
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Building the Foundation of a Strong Hospital Sepsis 
Program to Optimize Patient Care and Improve Outcomes
Part Three: IHC Compass HQIC 
Charisse Coulombe, MS, MBA, CPHQ, CPPS

Director, Hospital Quality Initiatives

Iowa Healthcare Collaborative



Speakers

Charisse Coulombe
MS, MBA, CPHQ, CPPS

Director, Hospital Quality Initiatives

IHC Compass HQIC
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Agenda (2)

 Review successful strategies to reduce sepsis mortality
 Explore promising practices for overcoming challenges that affect the 

provision of care
 Learn how the IHC Compass HQIC was able to reduce sepsis mortality over 

a three-year period.
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Compass HQIC Network

33



Overview of IHC Compass HQIC Campaigns in Support of 
Sepsis/Sepsis Mortality Reduction

HQIC is my Compass
QI Workplan - SMART goals for Sepsis
 1:1 technical assistance
 Resources shared:

• Sepsis Mortality Toolkit
• Partnership: Sharing resources between HQICs
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HQIC is My Compass

“HQIC is My Compass because I am committed 
to providing the best care to all patients and
in the HQIC. This is in honor of my mom and dad
who received excellent, no harm care while they were 
in the hospitals for their cancers.”
Compass HQIC Member Name: Charisse Coulombe
Organization: Iowa Healthcare Collaborative

“HQIC is My Compass because everyone deserves quality
care when under our care. I do this for my family so they
will live their best lives”

“HQIC is My Compass because as a mother, wife, daughter
granddaughter, rural community member and nurse, I value
safe high-quality care. I believe al patients in the HQIC
deserve the same level of care my family has been fortunate
to receive.”
Compass HQIC Member Name: Amanda Donlon
Organization: Iowa Healthcare Collaborative
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QI Workplan

 Reviewed and updated each year by the hospitals
 100 Compass HQIC hospitals selected Sepsis/Sepsis Mortality as one of 

their goals
 An example of a Sepsis/Sepsis Mortality SMART (specific, measurable, 

achievable, relevant, timely) goal:
• The sepsis team will review 100 percent of sepsis mortality cases within 14 days and 

provide recommendations to the clinicians to be implemented by August 31, 2024
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1:1 Technical Assistance 

 Each hospital in the Compass HQIC is assigned a Clinical Improvement 
Consultant/Quality Improvement Advisor 
 There is a designated Subject Matter Expert for Sepsis that provides 

information/education to all hospitals in the Compass HQIC
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Keys to Success

 Provide 1:1 education regarding the link between sepsis bundle compliance 
and decrease in sepsis mortality  

• Physician and clinical education provided on documentation of advanced directive 
prior to arrival and sepsis task force working with coders to develop a process to 
capture this code

 Implement chart audits and feedback to staff and physicians in real time 
Monitor sepsis bundle compliance with an >80% compliance and have 

implemented nursing staff and physician education annually
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Keys to Success

 Review patient level data and assess where most of the sepsis 
mortality cases are coming from (e.g. LTC, ED)
Work with coders to assure use of Z66 ICD-10 code (Do Not 

Resuscitate) with the qualifier POA (Yes)
 Review sepsis charts with sepsis team
 Share resources including the Sepsis Mortality Toolkit, Sepsis Acute 

Care Roadmap and the CDC Sepsis Core Elements
 Encourage sepsis physician champions
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Partnerships Between HQICs (1 of 2)
Sepsis Mortality Toolkit – HSAG 
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Partnerships Between HQICs (2 of 2)
Sepsis Strategies Change Path
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Hospital Specific Activities throughout the IHC Compass HQIC

 Two Kansas hospitals participated in a sepsis bootcamp hosted by the KU 
Care Collaborative
 Kansas continues to collaborate with the KU Care Collaborative to provide 

Sepsis technical assistance and refresher education to the HQIC hospitals.  
 CICs shared the Sepsis update in November 2023: CDC Sepsis Core 

Elements Series. This series breaks down the core elements of sepsis to 
help healthcare facilities implement, monitor, and optimize sepsis 
programs and outcomes.  CDC developed the Sepsis Core Elements to 
achieve further improvements in sepsis care throughout hospitalization 
and after discharge.
One hospital developed a Sepsis “Minute to Win It” game for staff 

providing prizes for the winners
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Compass HQIC Sepsis Mortality Trends
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Patient/Family Impact

Many levers are being utilized to reduce sepsis and sepsis mortality in the 
hospital
 The impact to patients and their families

• Patients with sepsis have ongoing mortality beyond short-term end points, and 
survivors consistently demonstrate impaired quality of life 1

With the work that CMS has done across the care continuum of healthcare, 
sepsis patients and their families can be assured they are getting the best 
quality of care while they are in the hospital. 

1 Winters et al, Long term mortality and quality of life in sepsis. A systematic review. Critical Care Medicine 38:5, 2010 44



Questions?
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Thank you!

Hospital Quality Innovators (HQI)
 Iowa Healthcare Collaborative (IHC)
 Island Peer Review Organization (IPRO)
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