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a b s t r a c t

Background: Sepsis is a significant cause of mortality for children in Australia, particularly affecting 
young children, those with pre-existing health conditions and Aboriginal and Torres Strait Islander 
populations. The transition from hospital to home can be challenging for survivors, often leaving long-
term impacts unaddressed.
Objectives: The objective of this study was to identify and describe existing post-sepsis care in-
terventions and models of care for paediatric survivors, with the aim of informing the development of a 
post-sepsis care pathway.
Methods: The JBI Scoping Review Framework guided the identification and selection of relevant liter-
ature, Preferred Reporting Items for Systematic reviews and Meta-Analyses guidelines ensured trans-
parent reporting, and the Patterns Advances Gaps Evidence for practice and Research and 
recommendations framework supported analysis and synthesis. Peer-reviewed literature was sourced 
from databases, the Cochrane Collaboration, reference lists, and expert consultations. Grey literature 
was identified through targeted searches of healthcare and paediatric organisation websites.
Results: Of 1843 records screened, eight met inclusion criteria: two peer-reviewed articles and six grey 
literature resources. Two emerging models of care were described: the Children's Hospital of 
Philadelphia Pediatric Sepsis Survivorship Program and the Queensland Paediatric Sepsis Program. The 
Children's Hospital of Philadelphia introduced a nurse coordinator role for discharge education and follow-
up at 3 months utilising a survivor-needs questionnaire. The Queensland Paediatric Sepsis Program 

developed a webpage, videos, a family registry, and a peer mentor program codesigned with families. Both 
emphasised psychosocial support and care coordination, though neither had formal evaluations or 
measurable outcomes. Grey literature described general service approaches without defined interventions. 
Conclusion: There is an evidence gap in structured, evaluated post-sepsis care for children. Only two 
emerging models of care were identified, neither formally assessed. Findings support the need for a 
comprehensive, culturally sensitive, family-centred care model and have informed the development of a 
pilot post-sepsis care pathway.
© 2025 Australian College of Critical Care Nurses Ltd. Published by Elsevier Ltd. All rights are reserved, 

including those for text and data mining, AI training, and similar technologies.

* Corresponding author.
E-mail address: Natalie.Middleton@health.wa.gov.au (N.J. Middleton).

Contents lists available at ScienceDirect

Australian Critical Care

journal homepage: www.elsevier .com/locate/aucc

https://doi.org/10.1016/j.aucc.2025.101316
1036-7314/© 2025 Australian College of Critical Care Nurses Ltd. Published by Elsevier Ltd. All rights are reserved, including those for text and data mining, AI training, and 
similar technologies.

Australian Critical Care 38 (2025) 101316

mailto:Natalie.Middleton@health.wa.gov.au
http://crossmark.crossref.org/dialog/?doi=10.1016/j.aucc.2025.101316&domain=pdf
www.sciencedirect.com/science/journal/10367314
www.elsevier.com/locate/aucc
https://doi.org/10.1016/j.aucc.2025.101316
https://doi.org/10.1016/j.aucc.2025.101316


1. Introduction

Sepsis is defined as a life-threatening organ dysfunction caused 
by a dysregulated host response to an infection 1 and is a leading 
cause of paediatric morbidity and mortality worldwide. 2,3 In 
Australia, young children, those with pre-existing health condi-
tions, and Aboriginal and Torres Strait Islander populations are 
disproportionately affected by sepsis. 3,4 Although mortality has 
declined, growing recognition of long-term impacts has high-
lighted the need to optimise outcomes for survivors. 2

Some sepsis survivors experience what is referred to as post-
sepsis syndrome, characterised by persistent or new physical, 
cognitive, or psychological impairments following sepsis. 5 In a 
2015 study across 26 countries, 30% of children developed new or 
worsening impairments after sepsis. 3 Other studies report lasting 
effects across physical, emotional, and cognitive domains up to 9 to 
12 months post illness. 6 Sepsis can also have profound emotional 
impacts on survivors and families, especially where children have 
significant post-sepsis disability 6 and parental mental health di-
agnoses nearly double following paediatric intensive care unit 
(PICU) admission, 7 which includes but is not limited to children 
treated for sepsis.

Despite these findings, the frequency, severity, and trajectory of 
paediatric post-sepsis syndrome remains poorly defined and how 

it differs from the adult experience is not well understood. The age 
and developmental stage of the child affected likely influence the 
nature of post-sepsis syndrome, but evidence to guide optimal 
screening timepoints, methods, or interventions is limited.

In recognising the global burden of disease of paediatric sepsis, 
the World Health Organization 2017 resolution on sepsis 8 

appealed to members to recognise the burden of long-term 

morbidity after sepsis and address survivors’ needs. 9 In 2018, the 
International Sepsis Forum met to discuss longer-term sepsis re-
covery to enhance sepsis survivorship. 5 In 2022, the Australian 
Commission on Safety and Quality in Health Care released the 
Sepsis Clinical Care Standard, 10 recommending follow-up care for 
all sepsis survivors. However, despite these calls to action, there is 
currently no consensus on post-sepsis care clinical guidelines for 
children. 11

While there have been post-sepsis care pathways developed for 
the adults, they primarily focus on return to work and manage-
ment of chronic comorbidities. 12—14 These models do not account 
for children's unique developmental needs, educational needs, and 
family dynamics, highlighting the need for paediatric-specific 
approaches. Although care coordination models of care exist in 
other paediatric specialties such as oncology, trauma, and post 
PICU, 15—17 much of the paediatric work has focused on quality-of-
life outcomes and recovery trajectories after sepsis 18—20 rather 
than structured post-sepsis interventions. The transition from 

hospital to home is a vulnerable period for children recovering 
from critical illness and has been identified by consumers and 
clinicians as a key opportunity to improve outcomes. 21

To support the development of post-sepsis care interventions 
and models of care for children, a clearer understanding of the 
current evidence is required. The aim of this scoping review was to 
identify and describe existing post-sepsis care interventions and 
models of care for paediatric sepsis survivors and their families 
following hospital discharge. The term intervention is used broadly 
to encompass clinical follow-up, psychosocial or education sup-
port, and health service resources designed to support children 
and families after sepsis. Scoping reviews enable the exploration of 
broad research questions and synthesis of evidence from diverse

sources, 22 and this review seeks to inform the development of a 
post-sepsis care pathway.

2. Method 

2.1. Aim

The aim of this scoping review was to identify and describe 
existing post-sepsis care interventions and models of care for 
paediatric sepsis survivors and their families following hospital 
discharge, with the goal of informing the development of a post-
sepsis care pathway.

2.2. Method

This research was undertaken in partnership with a post-sepsis 
care working group, established within a tertiary paediatric health 
service, which functioned as a researcher—consumer partner-
ship. 23 The group included four parent research partners, each 
with a child previously treated for sepsis. Recruited through an 
existing consumer reference group and the health service’s social 
media channels, the parents provided strategic input into the 
project, including shaping the review question and refining search 
terms. They were not involved in literature screening or review, 
data analysis, or manuscript drafting. Their contributions are 
acknowledged as members of the working group.

The review followed the JBI Scoping Review Framework 24 to 
guide the methodological process and was reported in accordance 
with the Preferred Reporting Items for Systematic reviews and 
Meta-Analyses (PRISMA) Extension for Scoping Reviews checklist. 25 

The JBI framework’s five-step process includes (i) identifying the 
research question; (ii) identifying relevant studies; (iii) study se-
lection; (iv) data charting; and (v) collating, summarising, and 
reporting the results. 26 This structured process supported the sys-
tematic identification and organisation of relevant literature. The 
Patterns Advances Gaps Evidence for practice and Research and 
recommendations (PAGER) framework 26 was subsequently applied 
to analyse the findings, enabling identification of key patterns, ad-
vances in knowledge, gaps requiring further research, implications 
for clinical practice, and targeted research recommendations to 
address those gaps.

Peer-reviewed literature was sourced from online databases 
(MEDLINE and CINAHL) and the Cochrane Collaboration. The 
rationale to utilise MEDLINE and CINAHL for this scoping literature 
review was based on the strong focus of databases on health care, 
nursing, and biomedical research, aligning most closely with the 
objective of this scoping literature review. These databases were 
deemed sufficient to provide comprehensive coverage of the 
relevant literature within the review’s scope. ProQuest was not 
included due to its broader, multidisciplinary coverage, which 
could introduce significant overlap with the selected databases 
and yield less focused results, potentially increasing resource de-
mands without adding substantial value to the review. 

Additional search strategies included reference lists of eligible 
articles, global health care, and paediatric organisations, as well as 
targeted Google© searches. Furthermore, the authors conducted 
online meetings via Microsoft Teams© with subject matter experts 
in Australia and the United States of America (USA), including 
program leads and clinicians with firsthand experience in post-
sepsis care programs, to gather relevant unpublished data. This 
approach sought to identify gaps in existing research and uncover 
programs not documented in academic literature.
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The review protocol was pre-registered with Open Science 
Framework DOI 10.17605/OSF.IO/B9EA6 on May 23rd, 2024.

2.3. Inclusion and exclusion criteria

The research question and objectives were defined using the 
Population, Concept, and Context framework, specifying the pop-
ulation of interest, concept under investigation, and context in 
which the research is conducted (Table 1). 24 The population of 
interest was children under 18 years of age who were treated for 
sepsis and received follow-up care post discharge as part of a post-
sepsis intervention. For the purposes of this review, intervention 
was defined as clinical follow-up, psychosocial or educational 
support, and health service resources for children and families 
post sepsis. Both peer-reviewed and grey literature studies in En-
glish were considered to ensure comprehensive and relevant data. 

The inclusion criteria for peer-reviewed literature were:

• Participants aged <18 years (neonates were excluded due to 
distinct clinical and developmental considerations)

• A diagnosis of sepsis or septic shock
• Postdischarge follow-up or care provided as part of an 
intervention

• Models of care related to recovery after sepsis or septic shock

Exclusion criteria included:

• Studies involving only in-hospital interventions or acute sepsis 
management

• Research focussed solely on sepsis risk factors, aetiology, pre-
vention, or pathophysiology

• Economic analyses, health service utilisation, or epidemiolog-
ical studies without a postdischarge care component

• Studies focused exclusively on bereaved families were consid-
ered outside the current scope and will be addressed in future 
work

Grey literature was included to capture emerging and unpub-
lished interventions. Documents were considered relevant if they 
described or proposed post-sepsis support educational resources 
and or services, particularly within paediatric contexts, or included 
adaptable models developed for adult and paediatric populations.

2.4. Identifying relevant studies

Peer-reviewed databases (CINAHL and MEDLINE), the Cochrane 
Collaboration, Google, relevant healthcare and paediatric organi-
sation websites, and interviews with subject matter experts were 
conducted in May/June 2024. For grey literature, websites of 
healthcare and paediatric organisations were purposively selected 
based on their recognised involvement in sepsis care, policy 
development, or advocacy. Selection was informed by the research 
team's expertise and existing national and international networks. 
These included the Sepsis Alliance, Queensland, Victorian and New 

South Wales Clinical Excellence Commissions, United Kingdom 

Sepsis Trust, Canadian Sepsis Foundation, Sepsis Australia,

Australian Commission of Safety and Quality in Health Care, 
Children's Hospital Association, and World Health Organization. 

Search terms were combined using Boolean operators (e.g., 
“AND”, “OR”) to link key concepts and refine results. The primary 
search was (*sepsis OR sepsis*) AND (survivor*) AND (post-sepsis 
syndrome OR intervention OR follow-up). Searches were restricted 
to paediatric populations using database filter “all child”. The term 

“survivor*” was selected to reflect international discourse on 
sepsis survivorship and post-sepsis care. While alternative terms 
such as “recovery” and “post-discharge” were tested in pre-
liminary searches, “survivor*”, “post-sepsis syndrome”, “inter-
vention”, and “follow-up” returned the most relevant and 
comprehensive results aligned with the aim of this review.

The study selection process comprised two phases:

• Title screening: Two independent reviewers (CP and JH) 
screened titles to determine eligibility based on the inclusion 
criteria. Discrepancies were resolved through discussion and 
mutual agreement or a third reviewer (NM).

• Abstract/full-text screening: Abstracts and full-text articles 
were reviewed, and eligibility was confirmed by two inde-
pendent reviewers (CP and JH). Discrepancies were resolved 
through discussion and mutual agreement or a third reviewer 
(NM).

EndNote© (version 21; Clarivate, Philadelphia, PA, USA) and 
Excel© software were used to manage citations, track decisions, 
and organise the selected sources. Studies selected for inclusion 
underwent data extraction and further analysis. Example search of 
MEDLINE was conducted as per Supplement 1.

2.5. Data charting, collection, and extraction

Data extraction was completed using a standardised data 
extraction template (Table 2), designed by the research team to 
capture key information relevant to post-sepsis interventions. For 
the selected articles, data were systematically extracted to capture 
the following elements: (i) article/resource title; (ii) author(s); (iii) 
type/publisher; (iv) date of publication; (v) populations/partici-
pants; (vi) context; (vii) description; and (viii) outcomes. Two 
reviewers (CP and JH) pretested the data extraction form for 
consistency. 22 No discrepancies required resolution through dis-
cussion or adjustments as the data were clear and reliable.

3. Results

The initial search yielded 1843 records. After removal of dupli-
cates (n = 49) and the initial title review (n = 1740), 54 records 
remained. Of these, 45 were identified through database and register 
searches and proceeded to abstract screening, while nine records 
identified through other sources (e.g., organisational websites) were 
retrieved directly for full-text review. Following this, 46 records 
were excluded for the following reasons: not paediatric population 
(n = 11), not a postdischarge intervention (n = 27), acute sepsis 
management (n = 6), cost of sepsis for an at-risk population (n = 1), 
and nurse-led postdischarge intervention for paediatric trauma

Table 1
PCC framework.

Description

Population Children aged under 18 years who were treated for sepsis and received follow-up care post discharge as part of a post-sepsis intervention.
Concept Follow-up care and outcomes related to post-sepsis interventions.
Context Studies published in English, including both peer-reviewed and grey literature, ensuring comprehensive and relevant data.

PCC: Population, Concept, and Context.
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population (n = 1). Eight unique titles were included (see Fig. 1 
PRISMA flow chart; Table 2). Two articles identified were academic, 
peer-reviewed papers, 27,28 and six were grey literature resources 
including a webpage and information brochure providing general 
information about paediatric post-sepsis interventions 29,30 or sup-
plement resources, webpages, an information brochure, and video 
series, for the programs described in the peer-reviewed articles. 31—34 

The two peer-reviewed articles reported on the Pediatric Sepsis 
Survivorship Program at the Children's Hospital of Philadelphia 
(CHOP), USA, 28 and the Queensland Paediatric Sepsis Program 

(QPSP), Australia. 27 The key components of these two models of 
care are described in Table 3. Both report of the use of codesign, 
incorporating family members and prioritising psychosocial sup-
port. As formal evaluations have not yet been published, their 
impact on patient outcomes and the specific measures of success 
remain undefined.

The CHOP model of care, established in 2018, employed a nurse 
coordinator to provide family education at discharge and conduct 
a telehealth clinical review 3 months following discharge 28 using a 
screening tool developed with neuropsychology input. Children 
with identified concerns were referred to primary or subspecialty 
care for medical or allied health follow-up, and those with psy-
chosocial or cognitive issues were fast-tracked for neuropsycho-
logical evaluation. An educational letter was also prepared for 
schools and coaches to support reintegration. Eighty patients were 
identified in the first 12 months as eligible for follow-up, 85% met 
the 2005 consensus criteria for paediatric septic shock, 35 and 80% 
had pre-existing comorbidities. 28 After excluding those with 
existing follow-up arrangements or complex needs, 20 were 
referred to the nurse coordinator. Of these, nine completed the 
follow-up, all reporting new difficulties impacting quality of life 
and over half had not returned to baseline function or resumed all 
preillness activities.

The QPSP model of care, launched in 2018, focused on family-
centred psychosocial support. Reported components included a 
dedicated webpage for families, educational videos, a family reg-
istry, and a codesigned peer mentor program 27 led by Advanced 
Social Workers. The peer mentor program enabled families 
impacted by sepsis to connect with one other, with mentors 
providing support during the acute phase or after. Length of 
participation was open ended.

The grey literature review identified educational resources (an 
intervention centred on education) targeting families and care-
givers of paediatric sepsis survivors, designed to raise awareness of 
sepsis, support care transitions, and facilitate initial recovery. 
While resources such as those from the Sepsis Alliance 29 

address broader challenges like post-sepsis syndrome and mental 
health, they remain generalised rather than specifically tailored to 
paediatric populations. Overall, these materials describe education 
and awareness but lack detailed, actionable frameworks for sus-
tained recovery, integrated support, and holistic care tailored to 
the unique needs of survivors and their families.

The PAGER framework 19 (Table 4) identified patterns with the 
literature and articles including a consistent emphasis on survivor-
ship, the need for increased resources and collaboration, the 
importance of holistic follow-up, psychosocial support, care coor-
dination, and the role of multidisciplinary teams. While not all of 
these represent interventions, they reflect common thematic pri-
orities in the limited available literature without providing struc-
tured models or evaluative data. Gaps were both identified in the 
literature and extrapolated by the research team based on the 
absence of key components. These included (i) a lack of evaluation; 
(ii) inadequate attention to the mental health needs like post-sepsis 
depression and post-traumatic stress disorder in either child or 
parent; and (iii) variability in accessibility and effectiveness of care.
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The CHOP reported the use of individualised assessment, leveraging 
existing services and addressing new concerns through structured 
referral pathways, while QPSP described cultural inclusivity and 
psychosocial support yet lacked formal care pathways for ongoing 
medical follow-up.

In line with the literature themes and research team insights, a 
future post-sepsis care pathway should include follow-up assess-
ments up to 12 months following discharge to quantify long-term 

impacts. Enhancing accessibility and expanding resources to

include dedicated mental health support and culturally sensitive 
materials are critical steps towards delivering comprehensive, 
equitable care for paediatric sepsis survivors and their families.

4. Discussion

The paucity of reported paediatric post-sepsis approaches high-
lights a gap in the evidence needed to guide service development. 
Although neither the CHOP nor the QPSP model encompasses every

Fig. 1. PRISMA flow chart. PRISMA: Preferred Reporting Items for Systematic reviews and Meta-Analyses.

Table 3
Similarities and differences between the CHOP Pediatric Sepsis Survivorship Program and the QPSP.

Feature CHOP Pediatric Sepsis Survivorship Program Queensland Paediatric Sepsis Program

Year established 2018 2018
Focus area Post-sepsis follow-up and referral to medical care Psychosocial support and family engagement
Intervention leader Nurse coordinator with intensive care experience Advanced social workers and multidisciplinary team
Follow-up Discharge review and telehealth follow-up 3 months

post discharge
No specific follow-up timeframe

Assessment tools REDCap-administered questionnaire developed with 
neuropsychologist input

No structured medical assessment tool

Referral pathways Referrals to specialists (neurological, psychosocial, and 
complex care teams)

No formal medical or complex care referral pathways

Educational resources Teacher/coach letter, family education at discharge, 
and brochure about the program with contact details

Webpage with links to brochures and video series

Family support Addressed through individual follow-up, referrals, and
education 

Codesigned peer mentorship program, family registry

Cultural inclusivity Not specified Includes pamphlets translated into 11 languages and 
support for CALD families and aboriginal and torres 
strait islander families

Consumer input Incorporated in program design and follow-up 
processes

Incorporated in design and implementation (e.g., peer 
mentor program)

Program scope Focus on post-sepsis recovery and addressing quality-
of-life challenges

Support for families during acute sepsis, post-sepsis, 
and bereavement stages

Evaluation No program evaluation reported No program evaluation reported
Key outcomes reported Identified quality-of-life impacts and deficits in motor 

skills; over 50% not returned to baseline activities
Not reported

CHOP: Children’s Hospital of Philadelphia; QPSP: Queensland Paediatric Sepsis Program; RED-Cap: Research Electronic Data Capture.

N.J. Middleton et al. / Australian Critical Care 38 (2025) 1013166



element, the components they describe include family education, 
psychosocial support, discharge planning, ongoing follow-up (e.g., 
via telehealth), and culturally sensitive care systems. These models 
illustrate the potential value of tailored, family-centred in-
terventions developed through codesign which respond to needs 
after discharge, including medical, access to follow-up, and psy-
chosocial impacts. However, the lack of formal evaluations limits the 
understanding of the described practices, their scalability, and their 
impact. Feedback from families and robust evaluation, including 
process and outcome measures such as child health outcomes and 
equity of access, is essential. Moreover, extending evaluations 
beyond 3 months for the CHOP program may offer a more 
comprehensive assessment of outcomes.

While dedicated post-sepsis care remains nascent in paediat-
rics, established follow-up models from oncology, trauma, and 
post PICU offer valuable insights. 15—17 These often involve long-
term follow-up (most commonly at 3, 6, and 12 months for the 
PICU), shared care between tertiary and primary providers, nurse-
led coordination, and integrated psychosocial and family support. 
Such elements may be transferable to post-sepsis care. However, 
the evidence base for paediatric post-sepsis syndrome is limited. 
Its prevalence, duration, and specific manifestations across phys-
ical, cognitive, psychological, and social domains are not yet well 
defined. 6,11,36,37 These knowledge gaps should be considered when 
adapting interventions from other specialties.

Although strong empirical evidence remains limited, the 
models of care identified in this review, along with established 
follow-up approaches, will inform the development of a local post-
sepsis pathway. The literature highlights the diverse and often 
unpredictable recovery trajectories of paediatric sepsis survivors, 
reinforcing the need for a flexible, individualised care pathway. 
The pathway must accommodate variations in comorbidities, 
illness severity, and access to care. This review identified signifi-
cant barriers to access, particularly among culturally and linguis-
tically diverse (CALD) and marginalised families, underscoring the 
importance of a culturally sensitive model that promotes equitable 
engagement and support. Integrating telehealth may improve

accessibility, and a structured program commencing at discharge 
and continuing through a 12-month period would help address the 
extended nature of recovery. The pathway should be age-specific 
accommodating the changing developmental and health needs 
across childhood. Delivery through nurse-led clinics, supported by 
an integrated multidisciplinary team, offers a cost-effective and 
sustainable model of care. As the evidence base expands, the 
model should remain adaptable and responsive to the complex 
and potentially long-term needs of survivors and their families. 

Strengths of this review include the involvement of a codesign 
team to ensure inclusivity and grounding in real-world experi-
ences, and the application of the PAGER framework to enhance 
rigour in evidence synthesis. However, notable limitations include 
the lack of focus on Aboriginal and Torres Strait Islander survivors 
and other underserved populations including those living in rural 
and remote areas and children with pre-existing complex medical 
needs or disabilities. Future research should address these gaps by 
incorporating methodologies reflecting Indigenous ways of 
knowing, being, and doing, as outlined by Brodie et al. (2023). 38 

Such approaches would address structural barriers to access, 
better account for diverse care needs, and enrich the review's 
cultural sensitivity and alignment with the needs of these com-
munities. Additionally, while the search strategy was internally 
developed and tested with multiple terms, it did not undergo 
formal press review, which could have enhanced methodological 
quality. The term “intervention” was ultimately most effective in 
identifying relevant literature as “follow-up” often yielded studies 
focussed on quality of life rather than intervention specifics.

5. Conclusion

This scoping review found limited evidence of post-sepsis care 
interventions for paediatric survivors and their families. The provide 
insights into two emerging models of care that have published their 
experience, identifying gaps and opportunities for further research 
and program development. The findings do highlight the need for a 
culturally sensitive, family-centred framework that addresses the

Table 4
PAGER framework.

Pattern Advances Gaps Evidence for practice Research recommendations

Focus on paediatric 
survivorship.

Identification of a need for 
holistic follow-up care for child 
and family after sepsis, 
integrating acute care, post-
sepsis support, and cultural 
inclusivity for CALD families. 
Assessing the child for new 

physical or psychosocial 
morbidity and referring to 
specialists if new concerns 
identified.

The existing interventions have 
not been evaluated.
Duration of the existing 
programs varies, assessing for 
new morbidities did not 
continue beyond 3 months post 
discharge after sepsis.

Data from pilot studies (e.g., 
QPSP) and retrospective case 
series (e.g., CHOP sepsis 
survivors) describe early 
implementation success but 
lack formal evaluation.

Conduct systematic 
evaluations of existing 
programs to quantify benefits 
and identify areas for 
improvement.
Follow-up for a 12-
month duration to provide 
robust evidence of longer-term 

intervention outcomes.

Resources for paediatric post-
sepsis follow-up.

A range of targeted tools 
including fact sheets, videos, 
clinical guidance, and peer 
mentorship programs 
developed for post-sepsis care 
survivors and families.

Resources provide useful 
information but are generalised 
and not tailored for individual 
needs. They do not constitute a 
care pathway. Resources 
catering for mental health 
needs of the family post sepsis 
are sparse.

Broader resources like the 
Sepsis alliance library provide 
educational materials, though 
impact of resources has not 
been evaluated.

More comprehensive resources 
focusing on mental health of 
families are needed. Resources 
should be expanded to include 
culturally sensitive 
information that is widely 
accessible.

Collaboration between 
multidisciplinary teams and 
consumers.

Programs are consumer driven, 
include multidisciplinary team 

input. Survivorship programs 
are collaborative and leverage 
on existing services.

Variability in program 

availability and accessibility, 
particularly in underserved or 
international contexts.

Consumers with lived 
experience are coresearchers 
building programs to cater for 
needs of child and families 
affected by sepsis.

Continue to drive collaboration 
between consumer and health 
care providers around 
paediatric post-sepsis care 
innovation.

CHOP: Children’s Hospital of Philadelphia; PAGER: Patterns Advances Gaps Evidence for practice and Research and recommendations; QPSP: Queensland Paediatric Sepsis 
Program.
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unmet needs of children and families recovering from sepsis. While 
limited, this evidence has contributed to a deeper understanding of 
the post-sepsis journey and will inform the development of a post-
sepsis care pathway. This pathway will integrate best practices and 
incorporate mechanisms for ongoing evaluation to measure the 
long-term outcomes.
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