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Case study – patient safety 
 

 

 

 

 

 

 

What is it? 

A bundle is a structured way of improving the processes of care and patient outcomes: a 
small, straightforward set of evidence-based practices — generally three to five — that, 
when performed collectively and reliably, have been proven to improve patient 
outcomes. 

The Institute of Health Improvement (IHI) developed the concept of “bundles” to help 
health care providers more reliably deliver the best possible care for patients undergoing 
particular treatments with inherent risks.i 

The power of a bundle comes from the body of science behind it and the method of 
execution: with complete consistency. It’s not that the changes in a bundle are new; 
they’re well established best practices, but they’re often not performed uniformly, making 
treatment unreliable, at times idiosyncratic. A bundle ties the changes together into a 
package of interventions that people know must be followed for every patient, every single 
time. Mid Trent Critical Care Network (MTCCN) are successfully using this approach 
with 2700 additional ventilated days to April 2014 and around 90% compliance. 

 

Overall compliance with care bundles 

 Ideally MTCCN wanted to aim for 100% for every element – but, in practice with 
multiple interventions a 95% compliance rate was agreed 

 When MTCCN first started out with the original Ventilator Care Bundle (VCB) 
elements (four in total) the baseline compliance was 64% overall, it took around two 
years to get to above 90%.  There was an immediate improvement by over 20% 
when it was introduced,  then the rate of improvement slowed down, however 
MTCCN have achieved > 95% compliance within three years 

 This was sustained, but MTCCN added an additional four elements in to the bundle. 
The baseline immediate improvement was 18% and it rose much more rapidly than 
the first bundle. It was above 90% in only seven months.  MTCCN believe this is 
because the methodology was familiar and embedded with staff 

 MTCCN are currently sustaining around 80-90% compliance   
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http://www.ihi.org/resources/Pages/ImprovementStories/WhatIsaBundle.aspx
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Outcomes and lessons learned 

 Care bundles have worked well as a change management tool - they have helped 
to focus attention on the interventions that really matter and can make a difference 
to patients 

 Auditing compliance reveals variation between elements of the bundle and between 
different units. This helps understand practice and identifies lessons for improving 
compliance (learning from each other) 

 Auditing over time also shows successful implementation takes a considerable 
period of time. Adding additional elements reduces compliance at first but this is 
quickly restored 

 While MTCCN were very good at measuring compliance, they focused on individual 
elements rather than the overall picture of compliance, so the real benefit of 
bundling the interventions can be lost to some extent. Some further research and 
auditing for patient outcomes as a network is suggested 

 Sustaining above 90% is challenging as some care bundles are complex and 
difficult for new staff.  Some elements may achieve 100%, while others can dip. 
When this happens, the trust can really focus in on driving that element up, but 
often what happens is another element dips instead – this might suggest that 
having less elements is the best strategy to allow staff to focus on doing a few 
things really well 

 Since the VCB other bundles have been implemented and lessons from this have 
been used to improve compliance 

 Care bundles are now used across the network for mechanical ventilation, sepsis, 
central venous lines, tracheostomies  

 MTCCN also carry out routine daily monitoring as well as the network audit 

 MTCCN were less good at measuring outcomes, for example they looked at CVC 
infection rates and pneumonia rates - but these are not always attributed to the care 
bundle work  

 Care bundles have proved helpful as a teaching tool - bundling a few elements is 
useful as an aide memoire e.g. 'sepsis six'  

 Similar benefits are enjoyed for marketing the tools, making communicating change 
much easier 
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Mid Trent Critical Care Network care bundle timeline and plan 

 2003-2014 years of cycles of re-audit since introduction 

 2003-2014 over 5500 ventilated days audited 

 2003-2010 6 monthly audits (50 ventilated days in each unit 2003-2010) 

 from July 2010 to date  

o 2010 5 new elements of care added 

o 2003-2014 monthly audits - 10 pts unit/month   

 

The MTCCN have monitored the use of care bundles across for 11 years, amounting to 
the monitoring of 5500 ventilator days. The methodology remained constant, that is each 
member unit monitored 10 patients per month against the standards current at that time. In 
July 2010, five new elements were added to the care bundle which rendered the pre-2010 
results non-comparable. 

 

Who to contact for more information 

Lead Nurse MTCCN Michele Platt: Michele.Platt@sfh-tr.nhs.uk  

Service Improvement Lead Dr Adam Wolverson: Adam.Wolverson@ulh.nhs.uk 

 

 

 

 

 

 

AHSN Core 
Objective 

EMAHSN Workstream NHS Outcome 
Framework Domain 

A, B, C W2 – Increasing partnerships and collaborations 1, 2, 3, 4, 5 
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i (1)Resar R, Pronovost P, Haraden C, Simmonds T, et al. Using a bundle approach to 
improve ventilator care processes and reduce ventilator-associated pneumonia. Joint 
Commission Journal on Quality and Patient Safety. 2005;31(5):243-248 

 

mailto:Michele.Platt@sfh-tr.nhs.uk
mailto:Adam.Wolverson@ulh.nhs.uk
http://www.ihi.org/resources/Pages/Publications/UsingaBundleApproachtoImproveVentilatorCareProcessesandReduceVAP.aspx
http://www.ihi.org/resources/Pages/Publications/UsingaBundleApproachtoImproveVentilatorCareProcessesandReduceVAP.aspx

