National Patient Safety
Improvement Programmes

Adopt and
Spread

The Adoption and Spread Safety Improvement Programme
(A&S-SIP) uses the national programme’s unique position to
both identify and then support the spread and adoption of
effective and safe, evidence-based interventions and practice
across England.
This workstream facilitates and accelerates the pace of adoption making sure that health and care systems are
working to ensure more patients benefit from these interventions.

Programme aims
Increasing the proportion of eligible patients
receiving the following care bundles:
•
•
•

Chronic obstructive pulmonary disease (COPD)
discharge care bundle to 80% by March 2022.
Asthma discharge care bundle to 80% by March
2023.
Emergency laparotomy care bundle to 90% by
October 2022.

Bundle elements
1. Review patients’ medication and demonstrate use
of inhalers
2. Provide written self-management plan and
emergency drug pack
3. Assess and offer referral for smoking cessation
4. Assess for suitability for pulmonary rehabilitation
5. Appropriate follow-up call within 72 hours of
discharge

COPD Discharge Care Bundle
COPD is the second most common lung disease in the
UK with an estimated 1.2 million people living with
the condition. The British Thoracic Society (BTS)
developed a COPD Discharge Care Bundle with the
aim of improving care and reducing readmissions for
patients admitted with acute exacerbations of COPD.
In the Kent Surrey Sussex region, from 2014-2018, the
bundle was shown to lead to a significant downward
trend in both length of stay (6.2 to 5.5 days) and
hospital mortality (4.7% to 3.4%).
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Emergency Laparotomy Care Bundle
Approximately 30,000 emergency laparotomies are
performed annually with a mortality rate of about
9-10% within 30 days of surgery. The high average
length of stay for these patients costs the NHS in
England about £650 million per year.
The Emergency Laparotomy Care Bundle aims to
improve standards of care for patients undergoing
emergency laparotomy surgery, and reduce mortality
rates, complications and hospital length of stay.
Between 2015-2017, 14,809 patients in 28 hospitals in
the Kent Surrey Sussex, West of England and Wessex
areas benefited from the care bundle. Risk-adjusted
mortality rates fell from a baseline of 5.3% to 4.5%
and mean length of stay decreased from 20.1 days
during year one to 18.9 days during year two.

Bundle elements
1. Check NEWS/lactate. Start resuscitation with fluids
and oxygen. Escalate if appropriate.
2. Carry out sepsis assessment. If septic, complete
sepsis 6 including antibiotics within one hour.
3. Knife-to-skin within six hours of decision to
operate.
4. Use cardiac output monitored goal-directed fluid
therapy intraoperatively and for six hours
post-operatively.
5. Critical care for all patients post-operatively.
6. Consultant-led care throughout.
This year we have focused on reviewing impact and
look forward to working with other partners, for
example the National Emergency Laparotomy Audit,
to collaborate on our future direction.

Rapidly improving tracheostomy care

94%

of all eligible trusts
implemented the three key
interventions of the
tracheostomy care bundle

As part of its COVID-19 Programme, in March 2020
the National Safety Improvement Programme
identified the likelihood of an increase in the number
of patients requiring a tracheostomy and the
potential that such patients could be cared for by
healthcare staff who were relatively unfamiliar with
tracheostomy management.
A two-year study of 2,400 patients with
tracheostomies in 20 trusts, had found a 55%
reduction in serious incident severity and a 20%
reduction in length of stay, where key tracheostomy
safety interventions were followed.

Through partnership working, to identify the areas
where the greatest impact could be made, a
collaborative approach was taken with the National
Tracheostomy Safety Project (NTSP) to co-create and
develop a programme that would help frontline staff
to provide high quality and consistent safe daily care.
A toolkit was developed, consisting of three key
interventions:
• A standardised tracheostomy daily care bundle.
• Bedhead signs with key information about the
procedure to support rapid communication in an
emergency.
• Standardised ‘bedside’ tracheostomy emergency
equipment available at all times.
The programme successfully spread uptake of the
care bundles, with 94% of acute trusts implementing
all three key interventions.
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