


All Wales Sepsis Group

5th June 2024

Dr Ruth Alcolado. Chair of the Welsh Executive Medical Directors
Ms Nicola Williams. Chair of Welsh Executive Nursing Directors
Dr Chris Jones. Deputy Chief Medical Officer
Ms Sue Tranka. Chief Nursing Officer
Ms Cathy Dowling. Assistant Director - Quality & Safety Performance & Assurance NHS Executive Wales

Dear Dr Alcolado, Ms Williams, Dr Jones, Ms Tranka and Ms Dowling,
Despite several years of raised awareness, sepsis continues to be a major cause of morbidity and mortality in Wales. In recent years, changes to NHS Wales and the pandemic have regrettably shifted the focus from this condition.
We know that if infection is identified and treated early, some cases of sepsis and some sepsis-related deaths may be preventable. However, the indiscriminate use of antibiotics also has its dangers. Several sepsis guidelines and tools are available to clinicians, each has their pros and cons.
The Welsh Sepsis Group, a coalition of senior clinicians from across Wales, has come together to review recent guidelines and advise NHS Wales on a standardized approach. 
We have agreed on the following principles:
· There should be a standardized approach to the identification and treatment of sepsis in Wales.
· The updated NICE 51 guidelines for sepsis, incorporating the Academy of Medical Royal Colleges’ advice, should be followed by Health Boards/Trusts in all clinical settings.
· Patient or Carer concern should play a role in the identification of sepsis.
· Any recommendation should be mindful of the risk of overuse of antimicrobials.

We recommend that NHS Wales should seek assurance that Health Boards:
1. Have a functioning group that oversees work around sepsis in all clinical settings.
2. Follow the NICE guideline 51 (2024) on sepsis.
3. Use the recommended Early Warning Score for adults, pregnant women, and children in Wales.
4. Use a standardized sepsis screening tool in all clinical settings.
5. Collect assurance data on the following sepsis measures:
· What percentage of patients who screen as probable sepsis receive antimicrobials within one hour?
· What percentage of patients have a review by a senior clinical decision maker within six hours of a probable sepsis diagnosis?
· What percentage of patients have a consultant or microbiology review of antimicrobials within 48 hours?
We are asking for your support in implementing the above principles and measures.

Yn gywir/Yours sincerely,
Dr Richard Jones. Chair of All Wales Sepsis Group
Ms Lisa Fabb. Deputy Chair of All Wales Sepsis Group
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