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Benefits & Outcomes

The education programme and collaborative steps taken by the National Sepsis Programme and the HPO have
raised awareness of the reporting and coding of sepsis amongst both the clinical and coding communities, resulting
in a substantial increase in the numbers of sepsis cases reported in HIPE in 2016 compared to 2015 (14,804 in 2016:
an increase of 67% since 2015).
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The analysis of data using the principles of Measurement for Improvement has enhanced the understanding of
trends and variation in sepsis mortality and morbidity, and has provided evidence of improvements.

Importantly in addition, there has been a reduction in the in-hospital mortality rate for patients with a diagnosis of
sepsis from 26.0% in 2011 to 18.5% in 2016.
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