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• Welcome to this statewide teleconference on the 
NYSHealth Foundation grant to support statewide 
implementation and clinical use of the HCA Home care 
Sepsis Screening and Intervention initiative (“tool”).  

• The purpose of today’s teleconference is to formally 
introduce and provide key background on this major grant, 
its components, and its statewide assistance and goals for 
providers, all system stakeholders, and the public. 

• This grant is designed to specifically:  

Encourage and assist statewide adoption and use of 
the HCA-innovated sepsis tool in all clinical visits by 
all home care agencies, and by other applicable 
providers. 
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Assist current, potential and new users of the tool 
in agency clinical use and integration. 

Educate and facilitate coordination with continuum 
of care partners in the use of the tool and in overall 
coordination of sepsis response. 

Promote community public awareness and 
education. 
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This grant supports overarching goals  for: 

• Sepsis prevention, early identification and treatment, 
and mitigation - saving life and health, averting 
catastrophic cost, and fostering sepsis collaboration 
by partners across the continuum. 

• The individuals at risk - which essentially means any 
individual at any given time - and particularly the high 
risk, who are especially prevalent in the population 
reached by home care. 

• The  care and support of survivors. 
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In NYS and across the country, the 
many lives lost to or fundamentally 
affected by sepsis, inspire the 
preventive efforts sought through this 
initiative and NYHealth’s supportive 
grant. 
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• This NYSHealth grant has been awarded to HCA for the 
period beginning October 1, 2017 through October 31, 
2018. 

• To date, our start-up activities have included: 

 Preliminary announcements to providers, state officials and 
stakeholders of approval. 

  Formation of curriculum content; Convening of a multi-sector, 
multidisciplinary and top level expert steering committee.  

 Planning of statewide training and cross-sector collaboration 
sessions. 

 Development of data portal to support the initiative and the 
individual users.  

 Development of a dedicated “Stop Sepsis At Home” website. 

 And more. 

 

 



The HCA Sepsis Initiative  

• Responding to outreach from sepsis advocacy, 
engagement from sepsis clinical leaders, and from the 
compelling data on sepsis prevalence, health and life 
impacts, risk factors, costs, and other factors, HCA 
undertook efforts to determine whether and how home 
care could  collaborate in the prevention/intervention 
effort. 

• HCA researched the country for models, tools, protocols 
or any roles being taken in home and community care 
settings for sepsis intervention; none were found. 
However, HCA was encouraged everywhere to continue to 
pursue. 
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II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 



• Engagement with sepsis clinical experts, Dr. Martin Doerfler, 

Associate Chief Medical Officer for the Northwell Health System 

and member of NYS’s Sepsis Advisory Committee, and Dr. 

Steven Simpson, Chief Medical Officer for Sepsis Alliance and 

Medical Director for Pulmonary and Critical Care at University of 

Kansas, compelled us forward, encouraged further by CDC, the 

NYS Department of Health, Sepsis Alliance and Rory Staunton 

Foundation. 

• HCA devoted the next two - three years to the design, 

refinement, testing, vetting, and finalization of a first-in-the-

nation sepsis tool for use by home care clinicians.   

• HCA sepsis workgroup and clinical leader Amy Bowerman, RN, 

Executive Director, Patient Care Director and Quality Director for 

Senior Health Network, led the development of the tool, 

corresponding algorithm and protocol; workgroup partner IPRO, 

developed and added a patient education “zone” tool.  10 

II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 
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• The comprising instruments (shown in the ensuing 
slides) include:   
 a patient screen to be completed by home health clinicians; 

  an algorithm for clinical follow-up to the screen findings;  

 a protocol for standardized clinical use of the screen and 
algorithm; 

  and a patient education tool.  

 
• The instruments and protocol are for adoption and integration 

into agencies' clinical policies, practices, and electronic health 

records. They have been designed to sync with hospital sepsis 

requirements. 
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Parallel IPRO/CMS Special Innovations Initiative 



SNAPSHOT OF THE HCA SEPSIS TOOL 

12 



13 

Snapshot of the Patient Education “Zone Tool” 



 
 
 
    

 
 

 

 

 

 

 

 
Sepsis Screen Tool – Question Section 
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Sepsis Screen Tool – Follow-up Section 
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Sepsis Screen Tool – Intervention Section 
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• Authorization for use is implemented via an HCA use-
agreement. 

• The agreement is to abide the use of the instruments 
and protocol w/o alteration (for standardization and 
quality control), participation in prerequisite sepsis 
and tool training, and agreement to participate in data 
sharing to assist with support, quality, program 
development, evaluation and potential policy 
development. 

• Educational webinars that were conducted to help 
prepare providers, are recorded and available at HCA, 
IPRO and US CDC websites, and include training, train-
the-trainer, and integration into agency electronic 
health records. 
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Parallel IPRO/CMS Special Innovations Initiative 
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• The tool was formally launched at the end of March 
2017, following notice to the State Health 
Commissioner and Department. 

• Providers across NYS have begun using the tool, with 
many reporting extremely positive experience, and 
with additional agencies adopting the tool on an 
ongoing basis. 

• Providers in other states are also adopting, including 
multi-tier health systems (hospital, home care, 
ambulatory care, nursing home). 

• Providers can contact sepsistool@hcanys.org to 
request instructions for adoption and use of the tool. 

 

 

 

II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 



IPRO/CMS Special Innovations Initiative 

• Parallel to HCA’s work on the tool, IPRO was selected 
to sponsor a CMS Special Innovation Project  in NY 
regions focusing on early recognition and 
screening/intervention at community level.  

• HCA sepsis tool was selected for and incorporated in 
the CMS/IPRO Special Innovation Project . 

• The project is operating in two major regions of NYS 
with high incidence (Central NY and Broader Capital 
Region). 
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II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 



• Over 9,600 home and community health providers 
and non-clinical staff have been trained on sepsis 
awareness. 

• The program runs through September 2018.  

• The program has offered advance experience and 
input into the HCA sepsis tools and training, and 
further basis for consideration as a national model. 
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II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 



• Albany & Syracuse Hospital Referral Regions (HRRs) 

Albany HRR 

• In-hospital sepsis mortality rate of 14.6% 

• Ranks 8th in NYS Hospital Referral Regions for sepsis 
admissions 

Syracuse HRR 

• In-hospital mortality rate of 15.6% 

• Ranks 7th in NYS Hospital Referral Regions for sepsis 
admissions 

National 

• In-hospital All Cause Mortality 

   Rate - 4.2% 
 

Source: CMS Medicare FFS Paid Claims Data 
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II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 



NYS Medicare FFS Admissions with a Diagnosis of Sepsis While 
Receiving Home Health Care - CY 2015 

25 

Days Of Home Health Care Prior to Admission*: 
 
 

Less Than Seven Days 1,635 19.2% 

Eight To Thirty Days 3,014 35.4% 

More Than Thirty Days 3,870 45.4% 

       Opportunity to 

positively impact 

Home Health 

population through 

earlier recognition of 

sepsis 

Hospital Admissions:  

 Patients with one or more admissions:       7,353 

 Total number of admissions:                        8,519 

Hospital Utilization: 

 Average Length of Stay:                     11.7 days 

 Total Days of Care:                                        99,027 

 

Hospital Medicare FFS Expenditure: 

 Average Expenditure Per Case:                   $23,050 

 Estimated Total Expenditure:                       $196 Million 

 

Highest Mortality Rate Occurs within first 5 days of 

hospital Stay 

Source: CMS Medicare FFS Paid Claims Data 
25 



IPRO Community Based Train-the-Trainer Sessions 

• Home Health Agencies 

• Clinical and non-clinical staff 

• Skilled Nursing Facilities 

• Clinical and non-clinical staff 

• Physician Practices 

• Clinical and non-clinical staff 

• Dialysis Centers 

• Clinical and non-clinical staff 

• 28 Regional Train-The-Trainer sessions held to date  

• 9,633 pre-hospital providers and caregivers have been 
trained on  Sepsis Awareness utilizing AQIN-developed 
training tools 

26 26 

II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 



 Assessment of Learning 
Measured by Pre and Post 
Assessment Tool 

 

    50% Increase in knowledge post 
training across all individuals 
trained 

27 27 



• Community Based Sepsis Initiative Measures 

 Number of inpatient admissions of Medicare FFS patients 
by stage of sepsis: 1) Sepsis; 2) Severe sepsis; 3) Septic 
shock. 

 Inpatient mortality for Medicare FFS patients by stage of 
sepsis: 1) Sepsis; 2) Severe sepsis; 3) Septic shock. 

 Acute Length of Stay with mortality by stage of sepsis: 1) 
Sepsis; 2) Severe sepsis; 3) Septic shock. 

 Acute Length of Stay without mortality by stage of 
sepsis:  1) Sepsis; 2) Severe sepsis; 3) Septic shock. 

 Reduction in 30, 60 and 180 day readmissions for 
Medicare FFS patients with a principal diagnosis of sepsis 
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II. Background on the HCA Initiative and  
Parallel IPRO/CMS Special Innovations Initiative 
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Sepsis Alliance  

• Founded 2007, Dr. Carl Flatley – 
Father AND Doctor 

• Leading national sepsis advocacy 
organization in North America 

• 1.5 million+ visits each year to 
Sepsis.org 

• Awareness 19%, now 58%. Sepsis 
Alliance Awareness Survey 

• Founded Sepsis Awareness Month 
in 2011 
 

III. Sepsis Leaders and Core Resource Partners to the Grant Component: 
Sepsis Alliance and Rory Staunton Foundation 
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Sepsis.org 

Sepsis Alliance Mission 

Save Lives And Reduce Suffering By Raising Awareness 
of Sepsis As a Medical Emergency 

Awareness, Education, Prevention, Early Recognition, 
Treatment and Support 

1. Public 

2. Providers 

3. Policy-makers 

4. Survivors 

 

III. Sepsis Leaders and Core Resource Partners to the Grant Component: 
Sepsis Alliance and Rory Staunton Foundation 
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Sepsis.org 

• 1.6 million cases each year in the U.S. 

• 258,000 deaths each year – more than breast cancer, 
prostate cancer and AIDS – combined. 

• Takes more children than cancer – 18 kids each day. 

• #1 cause of death in U.S. hospitals. 

• #1 driver of readmission to a hospital (30 days). 

• #1 cost of hospitalization - $27B/yr. 

• Up to 50% of sepsis survivors suffer from post-sepsis 
syndrome (PSS). 
 

 

III. Sepsis Leaders and Core Resource Partners to the Grant Component: 
Sepsis Alliance and Rory Staunton Foundation 
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• Commonly misunderstood as a hospital problem, 
over 80% of sepsis cases originate in home and 
community. 

• Home care and long term care treat our population 
most vulnerable to sepsis. 

• Among highest risk populations are the elderly, the 
chronically ill, persons with disabilities, medically 
fragile children, individuals with compromised 
immune systems, individuals with recurrent UTI 
and pneumonia, and others routinely within home 
care’s patient population. 

 

 

Sepsis.org 

III. Sepsis Leaders and Core Resource Partners to the Grant Component: 
Sepsis Alliance and Rory Staunton Foundation 
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Sepsis.org 

• Time to treatment is critical – mortality increases 8% every 
hour that treatment is delayed. 

• Early identification and treatment are the key to improved 
outcomes and reduced costs. 

• Biggest next opportunity lies in public awareness and 
primary care education and training. 

• Home care and long term care treat our population most 
vulnerable to sepsis. 

 

 

 

III. Sepsis Leaders and Core Resource Partners to the Grant Component: 
Sepsis Alliance and Rory Staunton Foundation 
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RoryStauntonFoundationForSepsis.org 

III. Sepsis Leaders and Core Resource Partners to the Grant Component: 
Sepsis Alliance and Rory Staunton Foundation 

The tragic loss of Rory Staunton to sepsis in 2012 spirited the establishment 
of the Rory Staunton Foundation for Sepsis Prevention, as well as the first in 
the nation (NYS) hospital protocols for sepsis in 2013, and just this October, 
the signing of “Rory’s Law” in NYS, a landmark law that will provide for 
sepsis education in the schools and in state law requirements for health 
provider education/training in infection control, as well as other proactive 
sepsis initiatives in others states. 
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RoryStauntonFoundationForSepsis.org 

III. Sepsis Leaders and Core Resource Partners to the Grant Component: 
Sepsis Alliance and Rory Staunton Foundation 



37 RoryStauntonFoundationForSepsis.org 

• The Rory Staunton Foundation website contains assistive 
background on sepsis developments and educational resources. 
Below are drop down menus and other examples from the site. 
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“Rory’s Law”  
Passed by NYS Legislature June 2017 and 

Signed October 23 as Chapter 347 of 2017 



Sepsis Education Programming  

• S.4971-A by Senator Marcellino and A.6053-A by 
Assemblymember Nolan (passed Senate /Assembly in June; 
awaits deliver to Governor) 

• Establishes a sepsis awareness, prevention and education 
program within the State Education Department.  

• Requires the Commissioner of Education to collaborate with the 
Commissioner of Health, organizations that promote sepsis 
awareness, as well as other interested parties, to develop a 
sepsis awareness, prevention and education program. 

• Requires that sepsis be included in school educational 
programming, in information to parents on sepsis, and included 
as part of the existing infection control education/training 
required of health clinicians under the State Education Law.  
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“Rory’s Law”  
Passed by NYS Legislature June 2017 and 

Signed October 23 as Chapter 347 of 2017 
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• Promote and support statewide adoption and use of this 
screening and intervention initiative within the home 
care sector (by all home care providers and for all home 
care patients) and by other applicable providers. 

• Conduct training for home care and key clinical 
collaborators in the tool, and broadly in sepsis education. 

• Provide technical support for providers and practitioners. 

• Coordinate with cross-sector clinical partners (e.g., 
hospitals, physicians, EMS, health plans). 

• Conduct community/public outreach. 

• Collect and research data for provider feedback, 
improvement, research, evaluation and policy. 
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• Core partners in 
      the Grant: 

                                                      HCA 

 

                IPRO              Sepsis  

              Alliance 

  

Rory Staunton 

Foundation 

 
 

  Funded by NYSHealth 

IV. Grant, Grant Purpose, Components and Goals 
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Steering Committee - includes representation from: 

• The Home Care Association of New York State 

• The IPRO Quality Improvement Organization/Atlantic 
Quality Improvement Network 

• Sepsis Alliance 

• Rory Staunton Foundation for Sepsis Prevention  

• US Centers for Disease Control and Prevention 

• NYS Department of Health (invited) 

• Medical Society of the State of New York 

• Healthcare Association of New York State and Iroquois 
Healthcare Alliance (state and regional hospital 
associations) 

• (continued) 
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• NYS Conference of Blue Cross/Blue Shield Plans 

• NY Health Plan Association 

• United New York Ambulance Network 

• NYS Volunteer Ambulance and Rescue Association  

• Statewide Senior Action Council 

• National Association for Home Care and Hospice 

• Visiting Nurse Association of America 

• Leading State and National Physicians and Nurse Clinicians 

• Individual Hospitals, Home Care Agencies, Health Plans 

 

                                              

IV. Grant, Grant Purpose, Components and Goals 
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Grant Components 

• In-depth training (in-person and adjunctive) for home 
care clinicians, direct care workers and agency leaders 
in the adoption and use of the HCA sepsis tool, and 
broadly in sepsis; this will include both current and 
new agency users of the tool.   

 The training will include in-person sessions conducted 
in eight regions of the state complete with technical and 
case review presentations, and adjunctive webinars, 
conferencing. statewide user-calls for technical 
assistance and information exchange sessions, data 
sharing, in-service education, and access to additional 
sepsis resources.  
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• Collaborative Cross-Sector Sessions with home care, 
hospital, physician, EMS, health plans anpd other key 
clinical partners to coordinate sepsis response across the 
continuum.  These sessions will be conducted in eight 
regions of the state, and held immediately following each 
of the eight training sessions. 

• Media and other public outreach to increase awareness 
and education. 

• Data compilation, analysis, data sharing w/providers and 
officials for evaluation and improvement, reporting, and 
recommendations for policy and system-wide sepsis 
support. Data compilation will be through an IPRO-
sponsored HIPAA compliant portal which will enable 
tracking of every screen, every screen entry, follow-up and 
intervention recorded. 
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• Creation of a dedicated website:  “Stop Sepsis at 
Home.”  The website will house all of the project 
materials, resources, schedules and related.  Will also 
host links to state and national sepsis leader 
organizations (e.g., Sepsis Alliance, Rory Staunton 
Foundation, CDC, State Department of Health, etc.). 

•  Steering committee to advise on and support 
training and implementation, including sepsis leaders 
and organizational and professional clinical experts, 
key health sectors, government officials, consumers 
and other strategic partners. 

• Other. 
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• Regional in-person training and cross sector sessions 
are planned for home care agencies and clinicians, and 
for continuum partners, for the following dates and 
locations.  Announcements and registration, with host 
sites, will follow: 

 Central NY Region - 12/15 (Syracuse) 

 Western NY Region - 12/18 (Buffalo) 

 Hudson Valley Region - 1/11 (Newbergh) 

 Capital Region - 1/24 (Albany) 

 NYC Region - 2/8 (Bronx)  2/9 (Manhattan) 

 Long Island Region - 3/8  (Nassau)  3/9 (Suffolk) 

 

 

V. Regional Training and Cross-Sector Sessions 



48 

Training Session Curricula will include: 

• Key project background. 

• Sepsis as a Medical Emergency, Imperative of Early Identification 
and Intervention, Identification of High-Risks, System Impact, 
Relationship to Federal/State Health Reform Priorities and 
Models of Care and Coverage.  This will include multimedia 
material and presentations. 

• Significance of Home/Community Role, Response 

• Development, Design and Clinical Application of HCA Sepsis Tool 
(Comprehensive training on tool and Q&As) 

• Case Studies 

 Large Group 

 Breakout session – Small group case study review 

(continued next slide) 
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• Agency Adoption of the Sepsis Tool 

 Adoption into Agency and Clinical Practice 

 EHR Integration (supplement with webinar, w/EHR company 
joining as faculty 

• Data Collection and Sharing Presentation and Instruction  

• Next Steps and Supports in Project Vision 

 

 

 

V. Regional Training and Cross-Sector Sessions 
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Cross Sector Collaboration Sessions 

• This session will be coordinated with the training sessions; 
conducted same day, same location.  Will be interwoven with, or 
prefaced by, an orientation to the tool as provided in the 
agency/clinician session to ensure that collaborating partners are 
informed about the tool, how it works, and home care’s use of it. 

• The focus of these sessions will be the opportunity for multi 
sector (home care, hospital, physician, EMS, health plans) 
discussion to exchange key information, perspectives, challenges, 
needs and best practices for effective coordination on sepsis.  

• These sessions will also include recommendations for further 
planning among continuum partners. 

 

 

 

V. Regional Training and Cross-Sector Sessions 
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• In addition to the compelling discussion of the prior 
slides, these next slides provide further sepsis facts 
and developments, and ultimately, further underscore 
why this initiative and your participation matters. 

 

 

VI. Major Sepsis Facts and Developments: 
Why this initiative and your participation matters! 



VBP – PAH & PAC measures 
and Sepsis Care  

• The PAH measure directly addresses one of the leading causes of in-patient 
admissions and high hospitalization costs:  Sepsis. 

 

• The PAC measure also includes sepsis as a potentially avoidable complication in many 
VBP arrangement care episodes. 

 

• Providers and MCOs should work together on exploring innovative ways to help 
decrease sepsis and sepsis hospitalization. 

 

• Sepsis/sepsis hospitalization reduction is a Win, Win, Win situation for everyone 
involved. 

– Providers win by meeting or exceed their VBP quality measure and performance 
targets. 

– MCOs win by saving on the high costs of sepsis hospitalization. 

– Most importantly, patients win by receiving higher quality proactive care. 

 

 
52 

Excerpt from DOH Webinar Presentation: 
Importance of Sepsis Care in the Context of NY 
State's Value Based Payment initiative 



• New York State’s and CMS’s DSRIP and VBP Roadmap 
goals and milestones center on improved quality and 
reduced costs, and particularly on significant reductions 
in potentially avoidable hospitalizations (PAH).  

• The targeting of sepsis addresses one of the major 
factors affecting quality, PAH and cost, and the HCA 
Sepsis Tool provides a concrete  innovative, concrete 
means of sepsis targeting as well as targeting of other 
PAHs against which plan performance is to be gauged 
under VBP. 
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VI. Major Sepsis Facts and Developments: 
Why this initiative and your participation matters! 



• Sepsis is: 

 Among the leading costs of hospitalization. 

 The #1 cause of 30 day Medicare hospital 
readmissions. 

 The #1 Medicaid expense for potentially avoidable 
hospitalizations (excluding the HARP population 
where it is #2), for NYS hospitals. 
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VI. Major Sepsis Facts and Developments: 
Why this initiative and your participation matters! 



• Sepsis is nearly double the readmission rate of the top 
CMS-clocked readmission cause (i.e., heart failure) that is 
subject to hospital penalty (study published in January 
2017 Journal of the American Medical Association showed 
that 12.2% of readmissions were caused by sepsis, 
compared to heart failure, pneumonia, COPD and heart 
attack, at 6.7%, 5%, 4.6% and 1.3%, respectively). 

• The populations with highest sepsis prevalence are 
served by mainstream MCO and MLTCs. 
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VI. Major Sepsis Facts and Developments: 
Why this initiative and your participation matters! 



• The HCA Sepsis tool directly screens for conditions 
targeted for potentially avoidable hospitalizations under 
the state’s VBP metrics and requirements: 

 Sepsis 

 Respiratory Infections  

 Urinary Tract Infections (UTI) 

• Additionally, the screen tool can help identify (through 
its screening for symptoms such as Tachycardia, change 
is mental status, etc.):  

 Electrolyte imbalance 

 Anemia 

 Heart failure 
56 

VI. Major Sepsis Facts and Developments: 
Why this initiative and your participation matters! 



• This provides potential benefits of the tool in screening 
for and addressing multiple high risk conditions 
associated with PAHs, in addition to sepsis specifically. 

• Also, the tool’s overall intensified focus on infection 
and infection prevention and control adds to its 
potential in PAH, cost-reduction, and quality. 
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VI. Major Sepsis Facts and Developments: 
Why this initiative and your participation matters! 



More reasons credentialing home health specifically in sepsis 
intervention: 

• Home care’s unique position and credentials make it an 
all the more compelling role player in the sepsis effort.  
These include: 

 Home care clinicians are in homes and in 
communities. 

 Home care clinicians are expert educators, screeners, 
evaluators, interveners, and system navigators. 

 Home care is a patient- and culturally-centered, and 
cost-effective vehicle. 

 Home and community is the growing and future 
milieu of care. 
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VI. Major Sepsis Facts and Developments: 
Why this initiative and your participation matters! 
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                         Questions?? 
 

• Al Cardillo, LMSW, HCANYS (acardillo@hcanys.org)  

• Amy Bowerman, RN, Mohawk Valley Health System 
(abowerma@mvhealthsystem.org) 

• Sara Butterfield, RN, IPRO (Sara.Butterfield@area-I.hcqis.org)  

• Eve Bankert, MT, IPRO (Eve.Bankert@area-I.hcqis.org ) 

• Thomas Heymann, MBA, National Sepsis Alliance  (theymann@sepsis.org) 

• Orlaith Staunton, Rory Staunton Foundation for Sepsis Prevention 
(orlaithstaunton@rorystauntonfoundation.org ) 
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