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Veterinary nursing is in a period of great 
change. Registered Veterinary Nurses 
(RVNs) are getting used to working to 
the Royal College of Veterinary Surgeons 
Code of Professional Conduct for Nurses 
(RCVS, 2012), which outlines clear guide-
lines on how to behave both professionally 
and personally. The Code of Professional 
Conduct formalises the RVN’s com-
mitment to providing appropriate and 
adequate care for their patients as well as 
issues such as clinical governance, team 
communication and record keeping, 
among other key principles of practice.

As the profession moves forward, so 
it looks to its professional parallel, 
human-centred nursing, to borrow ideas 
and concepts that may help to ensure 
working practice fulfils the requirements 
of the Professional Code of Conduct, so 
contributing to increased quality of care 
for patients across the UK.

One key example of a shared tool for 
nursing is the use of nursing care plans. 
In clinical practice, a nursing care plan 
is the written record of care planned and 
implemented for a particular patient 
(Barrett, Wilson & Woollands, 2012). 
Used appropriately it will help veterinary 
nurses deliver focused care, document 
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ABSTRACT:  Care bundles are widely used in human-centred nursing, either 
alongside or as an alternative to nursing care plans. They are key tools in 
providing high quality, standardised care, which is based on comprehensive and 
robust evidence. They may also have additional benefits related to team working, 
education, audit and clinical governance.

While the benefits of care bundles in human-centred nursing are widely 
documented, this does not necessarily mean that they will be useful or applicable 
to veterinary nursing. This article aims to provide a review of care bundles so that 
veterinary nurses can begin to think critically, and establish whether or not the 
use of care bundles may improve clinical practice for their patients.

that care and prioritise information shar-
ing. Irrespective of the level of experience 
of the nurse involved, patient care can be 
approached in a uniform and systematic 
way, encouraging consideration of the 
needs of the patient rather than focusing 
on the disease process.

Nursing care plans can be valuable edu-
cational tools, informing new nurses how 
to approach a case. They can be tools to 
measure the care provided for an animal, 
contributing to clinical governance. In 
veterinary practice, care plans can also 
have the additional benefit of facilitating 
accurate billing for services, protecting 
the interests of the both the client and the 
business.

However, nothing is perfect, and as a 
profession we owe it to our patients and 
our clients not to accept care plans blindly, 
assuming that they will benefit our prac-
tice. They must be used appropriately and 
training is required. One key disadvan-
tage, as outlined by LaDuke (2008) in her 
damning editorial, ‘Death to nursing care 
plans’, is the constant need to update such 
a plan, particularly when care is more 
complex and time a limited resource. 
Another criticism of nursing care plans is 
the repetition that they generate when the 
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same instructions must be written out for 
several different patients all suffering from 
similar conditions.

Consider an operation list dominated by 
neutering; there will be aspects of each 
patient’s care that are as unique as is the 
patient, from the terrier that chews certain 
types of bedding and so must not be 
boarded on such material, to the spaniel 
that needs a hypoallergenic diet. However, 
elements of their care plan will be iden-
tical; they may require instructions for 
the same drugs, similar appropriate pain 
scoring and wound care.

Just as we borrowed nursing care plans 
from our human nurse colleagues, so we 
owe it to the veterinary nursing profes-
sion to establish if there are any further 
tools that would be of use to us. We have 
already adapted clinical tools for measur-
ing neurological status, nutrition and pain 
and we must ensure we keep looking for 
more.

What are care bundles?
Care bundles are defined by Norman 
(2010) as a group of evidence-based best 
practices related to a disease or set of 
symptoms, that, when executed together, 
result in better outcomes than when 
implemented individually. Jain, Miller, 
Belt, King and Berwick (2006) go on to 
explain that the care bundle provides a 
framework backed by clinical evidence for 
improving the effectiveness and safety of 
patient care.

The origins of the care bundle in medical 
practice can be traced back to 2002 when 
the Institute for Healthcare Improvement 
(IHI) developed an evidence-based list of 
interventions that were linked to reduc-
tions in ventilator-associated pneumonia 
in ventilated patients in ICU. These have 
subsequently been updated and include 
positioning of the head, regular assess-
ment for extubation, oral care and daily 
sedation breaks (IHI 2012). As a result 
clear benefits have been seen; hundreds of 
hospitals employing ventilator care bun-
dles have now experienced several years 
without any cases of ventilator-acquired 
pneumonia (Clarkson, 2013).

Other care bundles that are widely used 
and may be more relevant to veterinary 
practice include central venous catheter 
care, peripheral intravenous cannula care, 

urinary catheter care, prevention of surgi-
cal site infection and treatment of sepsis.

Sepsis is a known or suspected infection 
plus systemic manifestation of infection 
(Dellinger, 2015) and is associated with 
high mortality rates in human patients 
across the UK. In 2004, a set of severe sep-
sis bundles was published by the Institute 
for Healthcare Improvement based on 
the practice guidelines published by the 
Surviving Sepsis Campaign in 2004. These 
have subsequently been updated (IHI 
2012).

A commonly used adaptation of the bun-
dle guidelines used across the UK, is the 
Sepsis Six (Royal Free London Hospital, 
2015). This is a list of six key interventions 
that can be performed once a patient 
begins suffering key symptoms indicating 
that they may be septic. The interventions 
include: administration of high-flow 
oxygen (to maintain target oxygen satu-
rations), administration of intravenous 
fluids obtaining blood cultures, measure-
ment of lactate, administration of IV anti-
biotics and measurement of fluid output.

Each of these interventions is important 
either in treating infection or monitoring 
the impact of the treatment of infection. 
From a nursing point of view, several of 
these interventions can be implemented 
autonomously while escalating concerns 
to the medical team. So, a fluid chart can 
be started to monitor urine output, an 
existing IV line can be flushed and pre-
pared, or a new one placed, blood samples 
can be taken, equipment can be prepared.

In 2010, a detailed analysis of the results 
of the Surviving Sepsis Campaign and 
associated care bundles indicated a 
reduction in mortality from 37% to 30.8% 
over a two-year period (Levy, Dellinger, 
Townsend, Linde-Zwirble, Marshall, Bion, 
…Schorr, 2010). In 2012, The Institute 
of Healthcare Improvement published a 
White Paper entitled ‘Using Care Bundles 
to Improve Healthcare Quality’. The 
authors, (Griffin, Haraden, and Nolan), 
describe care bundles as a groundbreaking 
strategy to improve patient care outcomes 
through use of best practices and innova-
tion. While improving patient outcomes is 
naturally the primary goal in introducing 
new practice, there have also been several 
secondary advantages documented as 
a result of the implementation of care 
bundles. Care bundles may close the gap 

between theory and practice, they may 
facilitate clinical audit, support education 
and encourage team working.

Closing the gap between 
theory and practice
In 2011, the Institute of Medicine reported 
the need to bridge the gap between 
research and practice (Chassin, 2012). 
This is not a new phenomenon as, in 2004, 
Levy, Provonost, Dellinger, Townsend, 
Resar, Clemmer, and Ramsay noted that 
the transfer of research from the bench 
to the bedside is a long, tortuous process, 
one that is not driven by anything very 
clear and seemed to be based more on 
coincidence than on an evidence-based 
evaluation of the literature. This may 
result in the use of clinical interventions 
that are not based on evidence, which may 
not reflect up-to-date high quality patient 
care.

The same calls for evidence-based practice 
now echo throughout the veterinary 
academic institutions in the UK as well as 
clinical practices on the High Street. Such 
calls coincide with the development of 
veterinary nursing as a profession and the 
formal recognition by veterinary nurses 
that we must not rely totally on following 
directions from the veterinary surgeon, 
but that we must understand what we are 
doing and why we are doing it when we 
care for our patients.

It has been suggested that the use of care 
bundles, which reflect strong science, 
usually involving at least one systematic 
review of multiple, well-designed, ran-
domised controlled trials, may be a way to 
bring evidence to clinical nursing practice.

Education 
Studies exploring the use of care bundles 
with student human-centred nurses in 
the UK indicated that they could also be 
valuable teaching aids. Goodstone (2015) 
found that ‘care bundles can increase 
student’s perceived knowledge and 
confidence in the clinical setting.’ From 
this it was concluded that such increased 
knowledge and confidence should trans-
late to safer practice. Additionally, using 
a care bundle as an education tool may 
help to standardise teaching. As inter-
ventions do not vary between cases, a 
holistic approach to the nursing process is 
encouraged.
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1. � Identify a care theme
2. � Identify a cluster of interventions/

practices within that theme
3. � Undertake literature searches related 

to each of the interventions/prac-
tices to identify relevant research

4. � Extract the research literature
5. � Categorise the available research 

according to quality
6. � Delete any interventions/practices 

from your list that do not have an 
adequate evidence base to refer to

7. � On the basis of analysed research 
evidence, develop evidence-based 
interventions/practices

Team working and 
communication
A further benefit of the use of care bun-
dles, as highlighted by Clarkson (2013) 
is the fact that the care bundle uses the 
concept of shared responsibility within the 
team for completing the required elements 
of the bundle. The tool is used by all mem-
bers of staff who, if familiar with it, can 
begin to implement it as soon as neces-
sary. In the veterinary profession, this 
may result in a nursing assistant preparing 
equipment while an RVN places an IV 
line while the vet begins diagnostics and a 
receptionist is able to reassure the owners 
while the team are working on their pet.

Each member of the team knows what 
they need to do and can help each other 
achieve it. Working in this way, can 
improve job satisfaction, with increased 
understanding and autonomy of working. 
The caveat to this conclusion is a word of 
warning from Levy et al. (2010) who warn 
that ‘the development and publication of 
guidelines often does not lead to changes 
in clinical practice’. The most obvious 
barrier would be lack of knowledge and 
understanding. RVNs are in an ideal posi-
tion to help disseminate information. By 
definition, care bundles are small, discrete 
packages of information and RVNs can 
tailor training to different team members 
to ensure they understand both their role, 
and the overall aim of the care bundle

Governance and audit
The National Institute for Health and 
Care Excellence (NICE, 2002) defi-
nition of clinical audit is that it is ‘a 
quality improvement process that seeks 
to improve patient care and outcomes 
through systematic review of care against 
explicit criteria and implementation of 
change’. The final benefit of using care 
bundles is the ease with which they can 
be audited, thus contributing to clinical 
governance and ensuring that the patients 
are receiving the best possible care.

When considering this in relation to the 
veterinary nursing profession, RVNs are 
in an ideal position to begin to ask about 
clinical auditing. Are all the necessary 
steps of a care plan or bundle being car-
ried out? If not, why not? Results of such 
a survey can be the beginnings of funda-
mental research projects. For example, 

with an intervention such as urinary 
catheter placement; is the practice team 
consistently having problems with urine 
scalding in patients? If this can be proven, 
then appropriate measures can be put in 
place, such as the use of barrier creams, 
appropriate absorbent bedding, or a move 
to a closed urinary catheter collection set. 
In this way, RVNs are setting standards 
of care for the future and protecting their 
patients.

After considering the benefits of these 
tools, as a profession, we need to ask if 
they are in fact applicable to veterinary 
medicine. Clarkson (2013) tells us that 
one of the hallmarks of a ‘care bundle’ is 
that, when appropriately implemented; it 
is essentially portable between healthcare 
systems such as those in Europe, North 
America or Australasia. But we don’t 
know if they will necessarily be portable 
between human medical and veterinary 
practice.

The key objection to care bundles, reported 
anecdotally, is their uniform nature. Not 
all patients require the same treatment and 
therefore a care bundle, like all treatments, 
it would require careful critical thinking to 
ensure that RVNs understand the treatment 
they are giving as well as the implications 
of the care. When we are being encour-
aged to nurse holistically, do care bundles 
that unify care interventions have a place? 
Therapeutically, not all animals will require 
the same medication, despite having the 
same disease process. Additionally, in 
veterinary medicine, which is essentially 
private healthcare, not all owners will be 
able to afford all the interventions indicated 
by the bundle; therefore implementing them 
arbitrarily could cause problems for both the 
client and the practice.

Following on from this point, Clarkson 
(2013) provides a further insight: she 
explains that the key factor identified 
in failing care bundles is the evolution 
of the bundle to a simplistic checklist of 
actions with too little attention paid to the 
impact of each individual intervention. 
Keeping the care bundle evidence-based 
and short reduces the possibility that 
superfluous interventions may be imple-
mented. Additionally, the Surviving Sepsis 
Campaign, which took steps to identify 
why sepsis was not being treated appropri-
ately, describes that the two most impor-
tant ways to eliminate errors in care are to 

‘reduce the number of steps involved in 
any process, and adopt standardised rou-
tines’. So, as with all opportunities to use 
new tools, the needs of the patient must be 
identified in conjunction with the needs of 
the nursing team and practice profile.
Fulbrook and Mooney (2003) provide 
a straightforward step-by-step guide to 
writing a care bundle (Box 1).

 Box 1. Writing a care bundle

This is a guide that can be applied to any 
clinical theme around which there is a 
cluster of generally recognised practices. If 
we apply these steps to the use of periph-
eral cannulation, using principles taken 
from human-centred practice, we can 
agree that steps such as aseptic technique, 
skin preparation of the cannula site and 
choice of dressing can influence the safety 
and patency of peripheral lines. However, 
the next step would be to consider veter-
inary application. So relevant questions 
might include: should the use of a pro-
tective collar be uniformly included and 
should dressings always be in a particular 
colour to avoid animals mistakenly going 
home with IV lines in situ?

In veterinary practice, the issue that may 
arise is that evidence is not easy to access, or, 
indeed, when it comes to veterinary nursing 
practice, there may not yet be data availa-
ble. In this case the development of a care 
bundle may stimulate research and encour-
age critical thinking, and patient-centred 
care rather than application of a standard 
approach. RVNs are in an excellent place 
to start these debates. Not all of them will 
generate a care bundle, new care plan or 
research project, but as a profession it is 
important that we begin to feel empowered 
to ask about evidence.
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Professor Bruce Keogh, National Medical 
Director of NHS England (2015) said ‘the 
essence of professionalism is being able 
to describe what you do and define how 
well you do it’. It is through consideration 
of care plans, care bundles and evidence 
for the care we provide, that the process of 
achieving both these steps begins for the 
veterinary nursing profession.
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