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Background

Guidelines for the identification and treatment of
pediatric severe sepsis and septic shock (SS/SS)
have been published by various groups.

While single-center, multi-center, and state-level
quality improvement (QIl) initiatives have
demonstrated increased adherence with guideline
recommendations and improved patient
outcomes, gains have been modest and
persistent gaps remain.

Improving Pediatric Sepsis Outcomes (IPSO) is a
Children's Hospital Association improvement
collaborative formed in 2016 to reduce mortality
from sepsis and improve survivor outcomes by
identifying sepsis earlier and initiating more timely
treatment.

Objective

To develop interventions for early identification
and appropriate and timely treatment of children

with or at risk for SS/SS to be used in the IPSO
collaborative.

Results

IPSO has measurable improvement in outcome
and process measures both in aggregate and at
site levels. Hospitals have structured teams
across the organization, with average team size
of 35. Data submission is above 90% and data
sets comprise 150,000+ sepsis episodes.
Collaborative activities are well attended, and the
collaborative library averages 1,000 accesses
monthly.

Conclusion

IPSO is a comprehensive QI collaborative project
whose overall goal is to reduce the impact of SS/
SS In hospitalized children. Hospital teams’ en-
gagement in developing and implementing the In-
terventions has been robust.

Design/Methods

IPSO is the first improvement initiative to address the full continuum of sepsis and the

Figure 2: IPSO activities and services accelerate improvement and enable all hospitals to succeed.
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IPSO Hospital Teams
(2,000+, 54 hospitals)

Work Groups (related to care settings, important
initiatives, and areas of expertise)

(100+ people)

Provide appropriate antimicrobial therapy
Monitor and correct organ dysfunction
Address special care setting considerations

Appropriate and timely § Discontinue or wean treatment no longer indicated
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P Review antibiotics daily and discontinue based on cultures and lab results
Assess for delirium or withdrawal, sedation and pain medication needs
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(21 people) Figure 3: IPSO Structure
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