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Project Charter

Problem Statement:

Patients with haematological cancer are at risk of developing chemotherapy-related 

neutropenic sepsis and may not be receiving appropriate empiric antibiotic treatment 

within an acceptable time frame after admission to Auckland Hospital. 

Accepted target = within sixty minutes of recognition of sepsis. 

Goal:

At least 70% of all haematology related neutropenia admissions to receive 

antibiotics within sixty minutes of admission



Why are we doing this? 

Saving Lives

Improving 
staff and 
patient 

journeys

Process 
Improvement 

& Cost 
Efficiency



Voice of the Customer

Patient Staff



Baseline Scorecard

Mean
180 

minutes

Median
141 

minutes

Minimum
20 

minutes

Maximum
1139 

minutes

Defect  
Rate
90%

Goal: 60 Minutes



Baseline Performance



Baseline Performance



Generating Potential Root causes

Patient not receiving 
timely antibiotics

Variability in 
referral methods Orderly not available 

on time

Lack of comms between 
reg & nurses

Handover process 
messy Utilising obs equipment at triage 

can cause variation

Vital clinical info not available
 upon admission  - no concerto

Ptx labels not attached 
to correct ptx



Confirming Root Causes
Rating of importance to customer 9 9 8 7 6

Item Number 1 2 3 4 5

Process Outputs Patient seen 
quickly Abx at PoC Nurse skill 

mix
Haem reg

avail
Patient 

ownership
Process Inputs Total

1 Clinical pathway availability 9 9 9 9 0 297
2 Neutropenic sepsis policy updated 9 0 9 0 0 153
3 Standing order availability 2 9 9 0 0 171
4 Handover communications 9 0 0 9 0 144
5 Calls to RMO being answered 9 0 0 9 0 144
6 Orderly available to take patients 9 0 0 0 9 144
7 Comms between reg & Nurse 9 0 9 9 216

8
Nursing staff knowledge about
providing care to haem patients 9 9 9 9 9

286
9 Patient label accuracy 0 0 9 0 9 126

10 Better information @ Triage 9 0 0 0 9 135
11 Bed availability 0 0 0 0 0 0

12 Patient education at discharge
/last chemo/discharge pack 0 0 0 0 9

54



Selected solution(s)

Neutropenic Sepsis Pathway

Triage Flowchart

Alert Cards

Standing Order

Staff teaching



Pathway



Triage Flowchart



Standing Order



Alert Cards



Baseline Scorecard

Mean
180 

minutes

Median
141 

minutes

Minimum
20 

minutes

Maximum
1139 

minutes

Defect  
Rate
90%

Goal: 60 Minutes



Pilot Results

Mean
55 minutes

Median
50 minutes

Minimum
30 minutes

Maximum
109 minutes

Goal: 60 Minutes

3-fold improvement of time to 
antibiotics



Improvement



Improvement



4 months later

Mean
65 minutes

Median
54 minutes

Minimum
36 minutes

Maximum
151 minutes

Goal: 60 Minutes

Still maintaining an almost 3-fold 
improvement of time to antibiotics



4 months later
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Hypothesis Test



Hypothesis Test



Clinical Benefit

Mortality Critical 
Care

Length of 
Stay

Quality 
of Life



Patient & Staff Benefit

Staff 
Confidence

Patient 
Confidence

Quality of 
Care 

Quality of 
Life

Each increase of 1 h 
in the TTA raised the 
risk of mortality 
within 28 days by 
18%

Evidence of reduced 
LOS – on average 8 
days vs. 13 days

1. Reducing time in 
AED

2. Reduced 
admission to 
ICU

Back to their loved 
ones quicker



Future Service Transformation

•CompletedPatient Alert Cards

•Every 6 monthsOn-going training and 
education sessions

•Under reviewInvestigating clinical 
benefits 

•3-6 monthsWard Triage & 
Referral Processes

•24 monthsAcute Cancer & Blood 
mobile team



Lessons learned

• Teamwork is critical to achieving success

• Transformative change is disruptive.

• All assumptions need to be verified

• Relationships are crucial

• Try to avoid ‘inertia’ by data
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