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Outcomes

1. Develop a working knowledge of the SOS dashboard

2. Develop skills on harvesting intelligence from the dashboard to drive
quality improvement

3. Be aware of a useful framework for applying SOS data insight to quality
Improvement

4. Be aware of the opportunities for collaboration on it’s further
development

Open and free-access to all. Unleashes the power of data.

Potentially saving thousands of lives.
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Key Insights from the SOS Dashboard

Kate Cheema

Interim Associate Director
Transformation Analytics & Health Economics, South Central &

K West CSU /
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WWW.S0s-Insights.co.uk

* Retrospective data

e |tis free at point of access

* Datais completely anonymised
 No data interoperability issues
* No patient consent issues
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Data update— Trends, themes and patterns

Julia Wilkins
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Offers & Collaboration

« Bespoke reports
« Collaboration on specific projects
* Professional Organisations

e March 14t webinar
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NENC-North East and North Cumbria — how they are
using it

NHS |

HNorth East Quality Observatary Service

S0S Trend in Beddays, MEMC trusts

Coaroas SOS Deshboerd vi O, Dees ewtracted peov 2008 |

BetterknowledgeBetterCoreBetterCOutcames
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Interested in Collaborating ?

kenny.ajayi@imperialcollegehealthpartners.com

Julia.wilkins@imperialcollegehealthpartners.com

k.cheema@nhs.net

Twitter: @Kennyajayi 1@katycheema @JulialCHP
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Interested in Collaborating ?

THANK YOU
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Welcome to the
Suspicion of Sepsis (SOS) Insights
Dashboard

Suspicion of sepsis! (SOS) describes emergency admissions with infection that can cause sepsis. It is based on a validated set of 200 ICD10 codes that can be used to create reports from NHS
administrative data. In England, SOS is the admission code in 1.9 million emergency admissions per year and is responsible for 25-38% of emergency admissions. An SOS code confers three to six times
the mortality of non- 505 codes and S0S is the cited reason for admission in 60% of patients who die 2

More recent analysis of HES admissions data in March 2018, that excludes emergency admissions with a length of stay of less than one day, reveals that the percentage of all emergency admissions that
contains an 30S code is 38% and the percentage of emergency bed days that contains an SOS code rises to nearer 50%.

We have constructed a national dashboard for SOS codes and a sepsis subset based on two of the SOS ICD10 codes — A40 and A41. The dashboard provides insights into the numbers of emergency
admissions, rates of survival, and lengths of stay linked with a range of different factors — admissions with a length of stay of less than one day have been excluded. The data are provided over a number of
years to facilitate measurement of the impact of improvement strategies, focussed on the use of measurement in improvement to support local teams in determining the innovations to be shared and in
identifying best practice.

The dashboard is not just an information tool to be viewed in isolation; it is accompanied by strong namative and supporting materials to enable as wide an audience as possible to engage with and use the
analysis appropriately in order to benefit patients.

The SOS dashboard is not intended as a league table for comparing Trusts but it is designed to enable organisations to see an overall
gue panng 9
picture of hospital patients coded in the SOS category, allowing them to assess the scale at a local, regional, and national level. The
dashboard provides intelligence to dinicians and managers as to whether interventions and innovations in sepsis / infection care are
Patient improving outcomes for patients. It will also help clinicians and managers plan and prepare local services better - understanding the
level of sepsis and ensure uate provision. The dashboard can also provide insights, such as recognising which types of infection
Safety
Collaborative most frequently lead to deterioration in patients or enabling assessment of organisations against themselves over time.
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Dt HEALTH PARTNERS


Presenter
Presentation Notes
This is the first time NHS health data relating to admissions for sepsis, and infections that commonly lead to sepsis, has been pulled together and presented in an online dashboard that is open and free to use for everyone.

Although the SOS dashboard was created by ICHP, 12 patient safety collaboratives and numerous clinicians have been involved in working out what data would provide both insights and serve as a platform stimulate conversation between clinicians and managers to effect change that ultimately benefit outcomes for patients and efficiencies in the NHS. 

So now lets have a look at the dashboard.... So this is the landing page, hosted publicly for anyone to access….this page explains where the data has come from and an introduction to sepsis including the fact that SOS admissions accounts for 25 – 30% of all unplanned admissions to hospital…..so if we can crack SOS, we can make a huge impact on unplanned care over all.
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Sepsis is the severe end of infection or “infection with badness' and is Sepsis Coded Emergency Admissions Over Time
a massive healthcare problem with high estimaited moriality and

burden, but one without a gold standard diagnostic test or a stable 30.000
definition. Patients with infection define their level of 'badness’ by

where they are cared for. with less unwell patients remaining at home,

whilst those who are more compromised being admitted to acufe 25,000
hospitals as emergency admissions (S05)

w
=
Determining sepsis numbers and outcomes in @ population from NHS -%
adminisfrafive data has been an extremely challenging and wicked 2 20,000
problem, compounded by: é UK Sepsis Trust NEWS NHS England
B SN DY LA LG LT IS G The absence of a single, stable sepsis definition % Toalkit Launched s Im_plernenutlon
this dashboard s so important to heafthcare = The absence of a gold s:landald test for sepsis g 13.000 Guldance
professionals in their under ing of Sepsis W
= Poor consistency of practice amongst clinicians and coders - o
clinicians have not reliably documented sepsis, even when freating g
| patients with obvious evidence. ? e
E NHS Digital
ﬁ Az a consequence, attempis fo measure sepsis over time have shown large swings in numbers recorded based on the H NICE Guidelines Coding Guidance

variable interplay between these three factors.! This dashboard displays hospital episode statists (HES) data from NHS 5.000 Published Implementation
Digital and should be interpreted with the above observations in mind.

oy _ Please navigate through this dashboard by clicking the navigation tabs below which will provide both data and narrative
~ for 505 and sepsis activity from admissions and inpatient bed days. through to post discharge insights both in terms of 0
readmissions and survival:

I Admissions I Bed Days

I Discharge I Improvement I References

feedbaock
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Presentation Notes
This home page is an important to set the scene for this dashboard - the SOS dashboard is not intended as a league table for comparing Trusts but it is designed to enable organisations to see an overall picture of retrospective hospital admissions coded with both SOS and sepsis infections.

Using this 3 year hospital activity dataset provided by NHS Digital for every trust in the country, we can see that the numbers of patients being coded as having sepsis has increased significantly BUT like all dashboards data needs to be taken in context, so over the last 18 months this increase is no doubt due to the launch of guidelines, the implementation of improved processes such as NEWS and awareness raising activities that have taken place across the NHS both locally and nationally.

We KNOW that both healthcare professionals will find this dashboard (created in-house) invaluable and will support the evaluation of interventions that will ultimately improve care for patients.

[Point to the chart to see how sepsis had increased dramatically inline with the national guideline launch]
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Admissions. This page contains key measuras that will help you understand trends and makeup of suspicion of sepsis or sepsis admissions. Insight into the volume and nature of admissions is critical in
being able to better understand the patterns in demand both in hospitals and across populations. By looking for change in these patterns at a high and more granular level we can more successfully plan
interventions that can help us manage demand or appropriately manage patients with suspicion of sepsis or sepsis. These measures also enable us to see whether there has been any impact of
interventions implemented at this stage of the pathway.
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Presentation Notes
So the data has essentially been split into 3 sections, admissions, bed days and discharges…..this admissions page contains key data points that again for the first time helps us understand trends and the types of infection most commonly seen.  Insights into the volume and nature of admissions is critical in being able to better understand the patterns in demand both in hospitals and across populations.  

By looking for change in these patterns we can more successfully plan interventions that can help us manage demand and so appropriately manage patients.
  
These measures also help us to see whether there has been any impact in the interventions being implemented for patients with sepsis infections.

[Show the organisational drop down box and the option to toggle between SOS admissions and purely sepsis admissions

Point to the right hand chart and observe that SOS admissions account for a significant proportion of all unplanned admissions – explain that the blue bands enable the user to see if their variation is expected or unexpected i.e. unexpected variation would see the line move outside the blue band and highlight the need for investigation]
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Bed days.This page enables a view of key measures that provides insight into what happens to patients with suspicion of sepsis or sepsis when they are in hospital. Insight into trends in bed day utilisation for these
© patients and the type of bed days they use at both a high and granular level can support the planning of interventions to shorten length of stay through improvements in clinical quality and management of patients
with suspicion of sepsis or sepsis. These measures also enable us to see whether there has been any impact of interventions implemented at this stage of the pathway.

All Infection Categories | Q |
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Presentation Notes
This bed days page provides insights into what happens to patients with SOS and sepsis infections when they are in hospital, including trends in bed day utilisation and the type of bed days used including ICU. 

Using this retrospective data will help support the planning of interventions that aim to shorten length of stay through improvements in clinical quality and management of patients, providing clinicians with a tool that easily measures the impact of interventions they are implementing.

[Point to the chart that shows that nearly 60% of all unplanned bed days are taken up by patients with SOS admissions]
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Discharge.This page enables a view of key measures that provide a view of what happens to patients with suspicion of sepsis or sepsis at the point of discharge. By understanding trends in key measures such as

mortality you are able to better plan interventions that can influence these key outcomes as well as assess how such interventions have impacted them.
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Presentation Notes
This discharges page enables a view of key measures that provide a view of what happens to patients with suspicion of sepsis or sepsis at the point of discharge including how survival rates have remained high despite a rising number of overall admissions

By understanding trends in key outcomes such as readmission rates and mortality we are able to better plan interventions that can influence them as well as assess how such interventions have made an impacted.  

[Point to the 30 day readmission chart and show how the readmission rates for SOS patients is around 25%, for all readmissions its about 4% is again if we tackle the causes of SOS readmissions we will make a big impact on the system]
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Signposting - Improving patient outcomes
During the development of the Suspicion of Sepsis Insights Dashboard clinicians have been sharing resources that they have found helpful to support their focus on improving patient outcomes.

Flease find a list of these below:

If you have any further resources that you would like to share please contact the feam through the using the feedback box found at the boftom right of your screen.
Imperial College Health - Project Page - Suspicion of Sepsis

NHS Improvement - Patient safely collaboratives

NHS Improvement - Patient Safety Measurement Unit

NHS England Policy - Sepsis guidance implementafion advice for aduliz. NHS England, 13 Sept 2017

RCGP Research Paper - Tidswell R, Singer M Sepsis — thoughtful management for the non-expert. RCGP Clinical Medicine, 2018

BMJ Reseach Paper - Inada-Kim M, Page B, Magsood |, et al Defining and measuring suspicion of sepsis: an analysis of routine data BMJ Open, 2017

JAMA Network Research Paper - Singer M, Deutschman C5, Seymour GW, et al The Third International Consensus Definitions for Sepsis and Seplic Shock (Sepsis-3). JAMA
Network, 2016.

UCLPartners AHSN — News Release - Successful patient safety programmes reduce deaths from acute kidney injury and sepsis

The Intensive Care Society

I Start I Home I Admissions I Eed Days I Discharge I Improvement I References
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And finally this improvements page provides a numbers of online resources that healthcare professionals will find useful as part of their quality improvement activities, acting as a sign post for evidence based interventions that are proven to  improve the outcomes for patients that are at risk of developing sepsis.
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