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Sepsis Sprint: On Your Mark, Get Set, Go!
Wrap Up: Go!

Health Services Advisory Group (HSAG)



Reminder

• Designed for each session to build upon the previous session(s) 
to provide a comprehensive strategy for advancing your sepsis 
prevention program.

• The educational component in each session was designed for 
you to use to educate your team and staff about sepsis. 

• Each session is recorded and available on demand for you to 
use in your training sessions.
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Goals
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1. Review the HSAG Sepsis 
Bundle Tools and Resources.

2. Discuss key factors to 
consider when launching a 
sepsis program.

3. Identify potential barriers and 
strategies to overcome them.



The Finish Line
Congratulations!



Every Great Sprint Begins With a Great Start

The sepsis sprint series 
has provided you with:
• Comprehensive 

education
• On-demand training
• Tools and resources
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Putting it Into Action
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Operationalizing Change

Sustainability

Scale and Spread

Rapid Cycle Improvement

Roll Out

Staff Education

Communicate the Vision

Team Champions

Buy-In

Quality and Safety Series: Organizational Readiness
https://hsagonline.webex.com/hsagonline/lsr.php?RCID=5797f275b80c498590a5811795cdcd70



Buy-In Is Key
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Leadership support

Medical director buy-in

Frontline engagement

Quality and Safety Series: Buy-In
https://hsagonline.webex.com/hsagonline/lsr.php?RCID=ec99effec2594e7b96d2389b1578d621 
One-Minute Elevator Speech Template. www.hsag.com/globalassets/hqic/hqic1minelevatorspeechtemplate.pdf



Team Champions
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• Enthusiastic
• Well respected

‒ Formal and informal leaders
• Committed to work together
• Complementary personalities

• Multidisciplinary
• Frontline staff

‒ Don’t forget your nursing assistants!

• Topic experts

Quality and Safety Series: Team Forming
https://hsagonline.webex.com/hsagonline/lsr.php?RCID=112e3a6d9b0d4c5ab59b147bc4491641



The Pushback Pitfall
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What you will hear
• “Because we’ve always done it this way”
• “It’s not going to work”
• “Flavor of the month”
• “Too much work”

What you can do
• Engage your neigh-sayers

- Make them part of the solution
• Keep communicating your vision
• Resident stories
• Keep resident well-being the focus



Communicate the Vision

10

“When vision is communicated well and repeatedly, people get 
inspired by their involvement because they discover their own 
vision inside of yours.” —Deborah Huyer

Your vision should:
• Include WIFM (What’s In It For Me)
• Get the team excited
• Motivate
• Encourage
• Celebrate quick wins
• Communicate continuous “sound bites”

www.hr.com/en/magazines/leadership_excellence_essentials/june_2014_leadership/leading-change-through-vision-4-
strategies-for-imp_hya9e8rn.html



Education
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We’ve done it for you!

• Initial education
• Teach-back method
• Ongoing education—annual training
• Orientation 

www.hsag.com/medicare-providers/nursing-homes/infection-prevention/nursing-home-sepsis-sprint-webinar-series
www.hsag.com/medicare-providers/nursing-homes/care-coordination/care-coordination-toolkit/#_TeachBack 



Rapid Cycle Improvement

• Start small
‒ One unit or wing
‒ Most engaged area

• Rapid cycle
‒ Roll out each piece of 

the bundle

• Short test cycles
‒ 30 to 90 days
‒ Stick to timeline

• Monitor progress
‒ Process measures
‒ Accountability
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• Address barriers 
• Adapt, adopt, abandon
• Incorporate lessons learned
• Scale and spread

Quality and Safety Series: Rapid Cycle Improvement
https://hsagonline.webex.com/hsagonline/lsr.php?RCID=d1aff7f771318c086f772be9d56d9e32



The Three “A’s” of Act
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Adapt • Some change realized
• Modify process

Adopt • Realized expected change
• Continue process

Abandon • No change realized
• Failure of process

Quality and Safety Series: Rapid Cycle Improvement
https://hsagonline.webex.com/hsagonline/lsr.php?RCID=d1aff7f771318c086f772be9d56d9e32



Barriers/Strategies to Implementation

• Lack of staff
– Work smarter not harder
– Teamwork

• Knowledge deficit/lack of sepsis 
recognition

– Ongoing education
– Feedback

• Environmental barriers
– Location of sinks 
– Alcohol-based hand sanitizer

• Inadequate supplies
– Hand sanitizer

o Leadership/Quality

– Personal protective equipment (PPE)
o Leadership/quality
o Local County Health Department 

• Inadequate ancillary services
– Laboratory 
– Radiology
– Pharmacy

o Leadership/contract verbiage

• Lack of teamwork/communication
– Education 
– Regular meetings/huddles with the 

team

14 Breen, SJ & Rees, S. (2018, May). Barriers to implementing sepsis guidelines. Doi: 10.12696/bjon.2018.27.9.473 



Compliance
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“What gets measured gets managed.”
—P. Drucker

One of the biggest barriers to sustainability 
is lack of compliance monitoring.

Process observation is key!

Quality and Safety Series: Process Observation
https://hsagonline.webex.com/hsagonline/lsr.php?RCID=b4af92fec6f65d76748cca29d08b108e



Sustainability
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“Sustainability occurs when processes or improved 
outcomes last within an organization after 
implementation has occurred…it has become part of 
the organizational culture and has been maintained 
regardless of workforce turnover.” —AHRQ

The most difficult part 
of quality improvement is 

sustaining the gains!

• Planning for sustainability starts at the 
beginning of the quality improvement project.

• Develop a formalized sustainability or 
control plan.

• Ensure ongoing measuring and monitoring 
of compliance.

• Establish a feedback loop.
• Anticipate course correction for drift.
• Empower frontline staff. 

Quality and Safety Series: Variation, Monitoring, and Course Correction
https://hsagonline.webex.com/hsagonline/lsr.php?RCID=644ac9a2dfd0a7163bc5723bba94d2c5
AHRQ: www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/implementation/long-term-modules/module6/mod6-facguide.html



Quick Overview of Sepsis Bundle



Sepsis Action Plan

Why is an action plan important?
• Step-by-step plan to achieve 

a goal
• Tool to design, assign, and track 

implementation of an initiative

www.hsag.com/hqic-quality-series

18 HSAG Action Plans. www.hsag.com/nh/infection-prevention



Risk Factor Assessment

19 www.hsag.com/nh/infection-prevention/#Sepsis



Sepsis Bundle Risk Factors and Action Tool

20 www.hsag.com/nh/infection-prevention/#Sepsis



Sepsis Screening: SBAR

21 www.hsag.com/nh/infection-prevention/#Sepsis



Sepsis Screening: SBAR (cont.)

22 www.hsag.com/nh/infection-prevention/#Sepsis



PSS Assessment Tool

23 www.hsag.com/nh/infection-prevention/#Sepsis



Key Take-Aways

 Use the HSAG Change Model for 
Sepsis Bundles. 

 Get support from leadership, 
medical director, and frontline staff.

 Build a strong, engaged team.
 Communicate vision and build 

excitement.
 Resident stories! It makes it personal.
 Educate and implement the HSAG

Sepsis Infection Prevention Bundle.
 Be prepared for possible barriers and 

strategies to overcome those obstacles.
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ScenarioA new infection preventionist (IP) has been hired and is 
responsible to set up an infection prevention program; 
she does some investigation and determines that the 
facility has a high number of sepsis cases; therefore, 
sepsis infection prevention will be the first priority. 
Since the IP has a relationship with HSAG, she has 
reached out and now has the Sepsis Infection 
Prevention Bundle Tools. 

What would be the correct order of 
implementation of the tools?
A. Action plan, risk assessment, risk and action 

tool, SBAR, PSS assessment
B. Risk and action tool, action plan, risk 

assessment, PSS assessment, SBAR
C. Risk assessment, PSS assessment, SBAR, action 

plan, risk and action tool
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Actionable Item?
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You have made it
to the finish line!

What are your next steps?



Questions?



Thank you!



Disclaimer

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network- Quality 
Improvement Organization (QIN-QIO) 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. Publication No. QN-12SOW-XC-11022023-01
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