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Background

The FSH SMART Sepsis project aimed to

assist the hospital and clinicians to achieve

best practice microbiology testing and

effective care pathways for patients with

suspected infections.



Contributing Factors

Completion of a clinician survey (pre project)

 No microbiology guidelines.

 Gaps in knowledge

 Systems issues;

– Collection equipment ordered separately

– Pathology ordering system

– Quality parameters not monitored / reported

 No patient information



Project Objectives

The overarching SMART sepsis objectives 

were to;

 Reduce diagnostic errors

 Improve patient outcomes with timely 

diagnosis 

 Reduce misuse of antibiotics 

 Reduce diagnostic test costs

 Improve diagnosis and accurate clinical 

coding



Tools Developed

Specimen Collection for Diagnosis of Sepsis: 

MSU, Wound Swabs and Blood Cultures

Short Videos:

MSU, Wound Swabs and Blood Cultures

Specimen Collection for Microbiology 
Diagnostic Tests (Staff Information)

Collecting a Midstream Urine Sample to Diagnose 
a Urinary Tract Infection (Patient Guide) 



Blood Culture Video







Quality Indicators
Suggested specific targets;

 75% of patients that have blood cultures have more than 1 
set collected (defined as same day)

 Blood culture contamination rates < 3% with goal to achieve 
best practice of 0.6%

 Blood culture bottle fill rates (9.5 – 10.5mls / bottle)

 80% mid-stream urine samples < 10 epithelial cells

 95% of wound swabs collected as per guidelines (correct 
swab used with slide smear sufficient for  microscopy)> 90% 
of wound swabs are labelled with specific site



Implementation FSH ED

 Education – Videos shown to nurses and 

all doctors, reinforced by educators

 Videos made available on FSH Hub, FSH 

ED home page and website

 MSU posters placed in all patient toilets



FSH ED Blood Cultures (adults) 

July 2017- Oct 2018
FSH

July	2017 Sept ember	2017 November	2017 January	2018 March	2018 May	2018 July	2018 Sept ember	2018

Mont h	of	Collect ed

33	pt s

43	t est s

46	pt s

57	t est s

447	pt s

521	t est s

383	pt s

520	t est s

18	pt s

19	t est s
22	pt s

26	t est s

488	pt s

581	t est s

431	pt s

598	t est s

pat ient s	wit h	pat hogen
p-value:	0.271

pat ient s	wit h	negat ive	t est s
p-value:	0.003

pat ient s	wit h	cont aminant s
p-value:	0.818

t ot al	pat ient s	t est ed*
p-value:	<	0.0001

40%	increase

*number	of	t est s	st at ic	(seperat e

analysis)



WA Health Blood Cultures 



Lessons Learned
Key Stakeholders

Collaboration / cohesiveness / coordination

Flexible informal and formal meetings

Safe team discussions around identified risks

Organisational Change
Time, patience, dedication & teamwork

Low Effort Interventions with 3 Depts

Philosophy ‘Getting it right first time’ established the 
foundations to now expand across SMHS

Data Analytics
Access data

Available expertise 

Training requirements



Ongoing Sustainability
 Quality Indicators

 Monthly Data Reports

 Educational Tools

 Quick Guides

 Champions

 Support



Next Steps
Phase 2 (Key Deliverables): 

 Benefit Realisation of Phase 1

 Sepsis Recognition Tool

 Improve Quality Indicators & Transparent Data

 Develop & Implement a SMHS Education Program

 Progress Consumer Involvement 

 Development SMHS Sepsis Pathway



Questions


