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We acknowledge the Traditional Custodians of the lands upon 

which we meet today.

We pay our respects to elders past and present, and extend that 

respect to any Aboriginal or Torres Strait Islander peoples 

present here today.

Acknowledgement also to Angela Webb of the Gumbaynggirr Nation

who designed the Guunu-Maana Program Artwork



Housekeeping

• Introductions when presenting, during question and discussion times, and to those on your table and in breakout group

• Register and collect name badge and Sepsis Australia

• Morning tea, lunch and afternoon tea, coffee, tea, water provided in the event space

• Bathrooms (accessible)

• Quiet space – see Brett and Maya

• Emergency procedure – please leave all belongings and follow the instructions of the fire wardens

• Photography/videography (Cain) – please sign the consent form or let any of the team know if not comfortable

• Travel/accommodation reimbursements when all receipts are received

• Update on the program

• Please relax and enjoy the day – get involved as much or as little as comfortable – we are just so pleased you’re here!





• Learn about the current burden of sepsis and emerging priorities for prevention and care

• Better understand the current global and national landscape for coordinated action to tackle sepsis   

• Inform the future development of sepsis survivorship support interventions and services

• Understand the progress made on the Stopping Sepsis National Action Plan 2017 (SSNAP 1.0)

• Review and further refine the consumer prioritised draft Australian Stopping Sepsis National Action Plan 2026 (Au-SSNAP 2.0)

• Endorse the Au-SSNAP 2.0 pillars and recommendations for national action on sepsis  

• Inform the development and selection of meaningful outcome measures for research evaluation

• Gain insights into examples of effective sepsis awareness and advocacy initiatives

5

Objectives
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Burden of sepsis and priorities for 

prevention, care, support and research



Sepsis: Burden and priorities

• ACSQHC – 84,000 public hospital episodes each year, 12,000 deaths, $4 billion costs to society

• Priorities:

• Awareness, recognition and rapid diagnostics

• Effective treatments – mirroring Covid

• Standardised and improved models of care 

• Education

• Post-sepsis education and models of care

• Reliable data

• Research funding
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Questions?



Sepsis Landscape

building global and national momentum

Dr Brett Abbenbroek

Program Manager

Sepsis Australia and Asia Pacific Sepsis Alliance



Sepsis burden

Key findings: 

• 166 million cases and 21.4 million deaths (2021)

• Nearly one-third of all global deaths

• Adults 15+ = 230% rise in incidence and 26% rise in mortality since 1990

• Older adults (70+) face the highest burden > 9 million deaths annually

• Overturn previous success in reducing deaths and underscore growing 

risks linked to chronic and infectious diseases
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Sepsis burden (Australia) – Australian Commission and The George Institute

• Commission (data to 2023):

– 90,000 cases annually (only public hospitals and explicit codes)

– 12,000 deaths

– 50% readmitted 30 days / 60% first 1 year

– 50% increase in cost from 2013/14 to 2022/23

– 50% long term sequelae

• The George Institute (Kumar 2023) (data to 2021):

– 135,000 cases annually (public plus private hospitals but only explicit codes)

– Population incidence of sepsis-coded hospitalisations increased from 18.6 / 10,000 (2002-03) to 51.3 / 10,000 (2021-21)

– Hospitalisation cost increased at an annual rate of 20.6%, from $199M (2012) to $711M (2019)
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Sepsis burden - survivorship
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Prescott and Angus 2018

Global Survivorship – Pooled 
Data 

Sources: GBD, WHO, World Metrics
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Global progress

• Global Sepsis Innovation Platform > 36 organisations

• Global Sepsis Survivor and Family Committee

• U.S. Congress Allocates $5 Million to CDC to Expand Sepsis Programs (Feb 2026)

• European Commission pledged €244 million for new treatments for infections and sepsis (March 2026)

• GSA, Society of Critical Care Medicine and WHO launch “Saving Lives from Sepsis: From Evidence to 
Impact”, supported by a grant from the Laerdal Foundation (April 2026)

• Global Surviving Sepsis Guidelines (3rd revision) published April 2026 > WHO Clinical Management    

• World Health Assembly (79) Side Event on Sepsis UN Geneva Palace (May 2026)

• GSA has been slated to become a permanent ‘actor’ at the World Health Assembly

• Sepsis focus in UN level Antimicrobial Resistance; Infection Prevention and Control; Vaccination and 
Pandemic Response Planning

➢ September 2024

➢ 5 Strategic Pillars

➢ 20 Priority Directions 



Australia - National Sepsis Program Extension (concluded October 2025) 

Awareness Education
Sepsis

 Recognition

Data for Quality 
Improvement

Coordinated care and 
Post Sepsis Support

Report to the Commonwealth recommending:

• Funding for an ongoing national body / agency to lead sepsis

• National Sepsis Program (No.3)

• Implementation focus

Awaiting response with potential for 2026 Budget announcement

Consumer lobbying on funding the Stopping Sepsis National Action Plan and Sepsis Clinical Care Standard  



Lived experience codesign

• Sepsis Australia Consumer Partner and Advocacy Program (SACPAP)

− Advocacy, education and prevention

− Quality improvement in coordinated care and survivorship

− Research  

• Consumer Symposium 30 July 2026

−Progress on outcomes from the Consumer Symposium 2024

−Draft Stopping Sepsis National Action Plan 2nd Ed.

−SEPSIS SUPPORT Research Program

−Consumer led projects and research



Advocacy and awareness

• Medical Research Future Fund Mission submission

• Canberra event and petition

• Consumer/Community led advocacy initiatives 

• Paediatric Sepsis Week (19-26 April 2026)

• Influenza season “Lets tackle sepsis”

• Immunization Week 

• Australian Sepsis Grand Rounds 

• Maternal Sepsis Week (10-16 May 2026)

• Sept Sepsis Awareness Month/World Sepsis Day 13 Sept



Studies (Sepsis Australia program team in all studies as partners, CI and/or AI’s) Topic Status

1 SPOCT – Flinders consumer group Point of care sepsis diagnostic testing device in remote clinics Commenced

2 Long COVID study – UNSW consumer group Impact of COVID and viral sepsis on outcomes Commenced

3 Patient Reported Outcome Measures Review – Jake, Korina, Mick ANZICS NCCR Systematic review of research evaluation outcomes Complete > publish

4 Sepsis Research Priority Setting ICU (Adult) – Jake, Roxanne Determine critical care research priorities in Adult sepsis care Complete > publish

5 Sepsis Research Priority Setting ICU (Paed) – Mary, Jess L Determine critical care research priorities in Paediatric sepsis care Complete > publish

6 Sepsis Research Priority Setting ED (Pead) – Jess C, Tenielle Determine emergency care research priorities in Paediatric sepsis Commenced

7 FLUDRO-SHOCK Steroids – Matt, Jake, Leana, Caitlin Steroid combinations to treat septic shock Commenced

8 SEPSIS SUPPORT Research (Adult) – Matt, Korina, Caitlin, Jake, Mary Coordinated care and post sepsis support Commenced

9 SEPSIS SUPPORT Research (Paed) – Mary, Dawn Coordinated care and post sepsis support Commenced

10 SNAP-Long Term Follow Up – Lyn, Jake Long term follow-up after bacterial blood stream infection e.g. PSS Commenced

11 PASSPORT – Fluid resuscitation in sepsis (Pead) Intravenous fluid resuscitation regimes Commenced

12 PASSPORT Next - Paediatric Adaptive Sepsis Platform Trial (Extended) Evaluate multiple sepsis interventions, models of care and cost Commenced 

13 Bloodstream Infection Genome Diagnostics (Pead) - Mary Genomic diagnostic tests Commenced

14 MERLIN Bloodstream Infection/AMR Rapid Diagnosis Testing new rapid diagnostic technologies Commenced

15 PREVENTS AKI – Jake plus external consumer group Kidney damage in critical illness e.g. sepsis Pilot complete > grant app 

16 TIGERS Immunotherapies – Roxanne, Jake Immunological therapies for sepsis EOI success > 2nd round

17 Bloodstream Infection Outcomes - Jess (C) Identifying best outcomes to measure Application submitted

18 High Pressure Oxygen Therapy and ECMO – Mandy Hyperbaric treatment for tissue damage post sepsis, injury, etc. Application submitted

19 BALANCE Plus Bloodstream Infection Regimes – Brea, Fiona More effective antibiotic treatments Application submitted

20 NSW Biobank Program – Mick Bank for biological specimens for research use Application submitted

21 Sepsis Survivorship Centre of Research Excellence - Fiona Organisation to coordinate multiple simultaneous studies on sepsis recovery Application submitted

22 VIPCA-2 Trial (Adults) – Jake, external consumer Evaluate safety and efficacy of peripheral vs central drug administration Application submitted 

23 BOOST ICU – Vaccines (Adult) - Jake  Evaluate vaccination status and efficacy of vaccine top up post sepsis Application submitted

24 SAFETY – Fibrinolysis treatment – Korina, Jake Evaluate treatment for dysregulated clotting and tissue damage in sepsis, illness Application submitted 

25 FRONTIERS Plasminogen treatment - Jake Development of high-grade Plasminogen in local lab for treatment of fibrinolysis Application submitted



Research areas – precision medicine and…..  

MRFF Consumer Led Research 
Programs 



Sepsis leadership – States, Territories and Community Advocacy Collaboration

• Sepsis National Action Plan > Sepsis Clinical Care Standard > implementation:

− NSW Clinical Excellence Commission

− QLD Paediatric and Adult Sepsis Programs

− Western Australia Paediatric Sepsis Program and Royal 
Perth Hospital

− NT Health Sepsis Management Plan

− ACT Program Coordination

− Tasmania Royal Hobart/Launceston Hospitals and Program 
Coordinator

− Safer Care VIC (Peter MacCallum Cancer Centre)

− South Australia Statewide Sepsis Improvement Priority 
Project 2026–27

•    National Communities of Practice    
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Australia & NZ Sepsis Support Group



SEPTEMBER SEPSIS AWARENESS MONTH

Thank you
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Sepsis Support Research Program Overview



Step 1: Review the evidence



Papers: How is care and support currently provided?



Papers: Top 10 care and support available after ICU discharge



Survey: What groups do hospitals provide care/support for across Australia?



Survey: Top 10 care/support services that hospitals provide across Australia



Step 2: Learn from stakeholder experiences



Data Collection 
Method

Number of 
Sessions

No. of 
Participants

AGE

Adult Paed Both

SEPSIS SURVIVORS

Workshop 2 13 13 0 0

BEREAVED FAMILY

Interview 7 7 3 4 0

HEALTH PROFESSIONALS

Interview 3 4 3 1 0

Focus group 10 30 23 1 6

Workshops, focus groups and interviews conducted for ACQSHC



Step 3: Identify care and support priorities



What is a Q-Sort?



Q-Sort: Care and support priorities identified by stakeholders



Q-Sort: Care and support priorities identified by stakeholders
Overview of the preliminary descriptive analysis



Q-Sort: Health Professionals vs. People affected by sepsis
What care/support is most important?

Health 
Professionals

Those affected by 
Sepsis



Focus Groups
• 4 focus groups
• Please stay at your current table
• A facilitator and scribe has been assigned to each focus group
• The focus groups will be recorded to assist with accurate note-taking. If you prefer 

not to have anything you state included in future sepsis materials, please advise 
your facilitator

• Following the focus groups, you will receive a summary of the discussions via 
email, with an opportunity to provide further feedback if you wish

• The format of the focus groups is:
- Quick introductions around the table – name & stakeholder type
- Question 1 discussion (10 minutes)
- Question 2 discussion (10 minutes)
- Question 3 discussion (10 minutes)



Over to you!
Question 1: Certain aspects of post-sepsis care are often prioritised 
because they are considered important for recovery. What do these 
priorities tell us about the experiences, challenges, and needs of sepsis 
survivors and their families?

Question 2: People with lived experience and health professionals have 
identified different priorities for post-sepsis care. What do the 
similarities and differences between these priorities tell us about what 
matters most to patients and families compared with healthcare 
professionals? 
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Stopping Sepsis National Action Plan

Dr Brett Abbenbroek

Program Manager

Sepsis Australia and Asia Pacific Sepsis Alliance





Video Address from WHO Director-General 
2030 Global Agenda for Sepsis



Political Leadership 

and Multilateral 

Cooperation 

 

Health System

Readiness for Sepsis 

and its Sequelae  

 

 Whole-of-Society

Approach 

Sepsis Research and 

Innovations

  

Sepsis in 

Pandemics and other  

Emergencies 

 

5 Strategic Pillars

2030 Global Agenda for Sepsis  



National action on sepsis in Australia (SSNAP 1.0 2017)

              Consensus
      4 strategic priorities 

1. Advocacy ambassadors

2. National sepsis awareness

3. National World Sepsis Day

4. Documentation and coding 

5. Build research capacity 

6. Targeted and education

7. National standard of care 

8. Pathways and tools

9. Coordinated model of care

10. Coordinated post sepsis care

11. Peer support group

12. Post sepsis resources 



Achieved
SSNAPP 1.0

Recommendations
Sepsis Australia National Sepsis Program (1) National Sepsis Program (2)

Advocacy ambassadors Consumer Partners SACPAP SACPAP

National sepsis awareness Ongoing program Toolkit Social media campaign 
“Sepsis Challenge”

World Sepsis Day National coordination and support of events, 
social media, resources

Awareness Resources

Documentation and coding Research  - prospective study Medical record review National data plan

Build research capacity Industry, academic, health services 
collaboration
Increasing implementation research

Targeted and education Digital Sepsis Pocketbook Primary Care 

National standard of care Sepsis Clinical Care 
Standard

Implementation projects

Pathways and tools State based pathways and tools only in some 
health services

Greater take 
up/standardisation 

Coordinated model of care Acute focus Coordinated sepsis care model
Business case 

Coordinated post sepsis 
care

Survivorship research Coordinated post sepsis care 
model

Peer support group Australian and NZ Sepsis Support Group (Fiona)

Post sepsis resources Life after sepsis package, letters



National Sepsis Clinical Care Standard



Australian Stopping Sepsis National Action Plan (Au-SSNAP 2.0)

• Consumer prioritisation > retain recommendations, increase emphasis on digital solutions for recognition, diagnosis and post sepsis support

• Incorporate new evidence into existing recommendations to ensure latest best practice 

• Pillars:

1. Leadership, Advocacy and Preparedness

2. Awareness, Education and Prevention

3. Coordinated Model of Sepsis and Post-Sepsis Support

4. Data, Surveillance and Research

SACPAP

consumer 

prioritisation 

based on  

lived 

experience

Supporting 

evidence and 

global best 

practice

Consumer & 

health system 

review and 

endorsement

Au-SSNAP 2.0

5 year strategy

Funding

• Full implementation focus

• Barriers: leadership, funding, cultural resistance

• Enablers: funding, integrated standards, sepsis coordinator roles,  

community advocacy and partnerships, and consumer leadership 



Advocacy 
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Outcomes in Sepsis Trials: 

what do consumers value?



Outcomes in Sepsis Trials – traditional approach

• Traditionally have focussed on survival – compare two 

treatments and count how many people survive are alive at 

a certain point e.g. 28, 30 or 90 days

• Also collect secondary outcomes which may include how 

many left hospital alive, how long in the ICU / hospital, how 

long on ventilator or dialysis or drugs to support blood 

pressure, sometimes collect measures of how well the 

survivors are at 6 months or a year later

• Traditionally can have only one primary outcome and 

determining if that improved defines whether a treatment 

works or not.



Outcomes in Sepsis Trials – win ratio approach

• Win ratio analysis is intuitively attractive

• It recognises that all the outcomes collected may be important, but 

some may be more important than others

• Ranks the outcomes in order of importance – i.e. prioritises 

• So, for a study that collected how many people are alive at a certain 

point AND how long people spent in the ICU / hospital AND on 

ventilator AND dialysis AND drugs to support blood pressure AND 

how well the survivors are at 6 months or a year later, we can ask 

the question which is 1st, 2nd, 3rd , etc most important outcome in a 

patient’s priorities.



Win ratio comparing 100 patients given treatment A and 100 given treatment B

• 72 patients given treatment A are alive, 71 given treatment B are 

alive

• We decide being alive is the most important thing

• Each alive patient given treatment A wins over every patient given 

treatment B who is not alive (72 x 29 = 2088 wins)

• Each alive patient given treatment B wins over every patient given 

treatment A who is not alive (71 x 28 = 1988 wins)

• We decide time in hospital is next most important thing

• So for those alive in group A we compare their time in hospital with 

time in hospital for each alive patient in group B and the same for 

group B patients – generates more wins for each group

• Can use an unlimited number of outcomes of decreasing importance 

to separate patients.



Win ratio comparing 100 patients given treatment A and 100 given treatment B

Patient A Patient B Result

Alive Yes Yes Draw

Living at home Yes Yes Draw

Back to work Yes No A Wins

PTSD

Time in hospital - -

Time on ventilator - -

Patient A Patient B Result

Alive Yes Yes Draw

Living at home Yes Yes Draw

Back to work Yes Yes Draw

PTSD Yes No B Wins

Time in hospital - -

Time on ventilator - -



Reanalysing ADRENAL using a win ratio approach

Outcomes collected:

• Number dead at 90 days

• Number dead at 28 days

• Number alive at 6 months

• Health related quality of life at 6 months (EQ-5D-5L)
• Mobility, self care, usual activities, pain/discomfort, anxiety/depression.

• Time to resolution of shock

• Recurrence of shock 

• Time in ICU

• Time in hospital

• Time on mechanical ventilator

• Treatment with dialysis

• New blood stream infection

• Blood transfusion



Reanalysing ADRENAL using a win ratio approach

Where are we at?

• Has been done using researchers’ prioritisation

• We would like to do using lived experience priorities

What do we want?

• 10 – 12 people with lived experience to conduct a 

prioritisation exercise

• Likely to be a video call lasting 2-4 hours to reach 

consensus

• Pre-reading describing the outcomes in detail

• Contact Brett/Jake if you would like to be a part of this 
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Thank you
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Sepsis Research in Victoria
Celebrating a year of progress in sepsis care

• 50 Health Services came together 
across Victoria for the Adult Sepsis 
Collaborative

• Event showcased achievements, 
shared learning and interactive 
discussions

• Highlighted impact of 
collaboration, innovation and 
shared commitment to improving 
patient outcomes

Dr Jacob Dye, Caitlyn Alsop, Sue Gilbert and Debbie McCarthy sharing the impact of 
sepsis on their lives to 100+ attendees at the event. 



Sepsis Research in Victoria
Celebrating a year of progress in sepsis care



Sepsis Research in Victoria
Celebrating a year of progress in sepsis care

From July 2025 to now…
• 9% improvement in first 

dose antimicrobials 
within 60 mins of sepsis 
recognition

• 14% improvement in 
lactate measurement 
within 60 mins of sepsis 
recognition

• 19% improvement in two 
sets of blood cultures 
within 60 mins of sepsis 
recognition







Anyone. Anytime. Any Infection



FACE Sepsis early:



FACE Sepsis 

post-sepsis discharge:



Let’s consider...

• Would these be helpful? 

• Does this reflect community needs?

• Who could use this?

• What else to consider?



Find out more...

FACE SEPSIS
www.facesepsis.com/facesepsisresources



Consumer Engagement 
Committee
Expressions of Interest 
Welcome 

Adjunctive FLUDrocortisone with 
tRanscriptOme evaluation in septic 
SHOCK

Chief Investigators
A/Prof Naomi Hammond & Prof Bala Venkatesh
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