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The Effect of AMBER (Assessment, Management, Best 
Practice, Engagement, Recovery) Care Bundle to 
Improve Healthcare Quality of Patients Whose  

Recovery is Uncertain 
 

Xiang-Mao Yang1, Wei-Shu Lai1, Pak-On Leung2, Ching-Huey Chen3 
 

Abstract: Few studies have investigated the patient’s end-of-life care needs or the appropriate timing of initiating 
palliative care for patients with deteriorating and uncertain conditions in clinical practice. The Assessment, 
Management, Best Practice, Engagement, Recovery Uncertain (AMBER) care bundle was designed to improve 
the issues of delayed identification of end-of-life needs. The literature has not systematically explored the 
effectiveness of the AMBER care bundle, and there is no consistent method to implement. The aim of this study 
was to explore the effect of the utilization of the AMBER care bundle to improve the health care quality of patients 
whose recovery is uncertain. A systematic review was used. We followed the PRISMA criteria to search for, screen, 
qualify and include studies. Data extraction was carried out after screening. The selected studies were further 
evaluated for quality deviation by using the Critical Appraisal Skills Program (CASP). Three eligible studies 
relevant to the research topic were selected for analysis. The 3 studies had medium-level evidence, and the grade 
of recommendation was rated high by the Grading of Recommendations, Assessment, Development and 
Evaluations (GRADE). Two randomized controlled trial (RCT) studies that used howRwe to evaluate the patient 
experience and Integrated Palliative care Outcome Scale (IPOS) to evaluate palliative care symptoms and concerns 
showed no significant difference. The intervention group had higher levels of symptom distress, but there was a 
downward trend. The results of a cost benefit analysis of the AMBER care bundle was within an affordable range, 
and there was positive feedback from patients. A cohort study was conducted by interviews and follow-up surveys 
to investigate the experiences of patients who received the AMBER care bundle. The results of this study showed 
that all patients had significant benefits. This systematic review provides an evidence basis for the implementation 
of the AMBER care bundle to improve the quality of care for clinically uncertain patients and proposes a clinical 
pathway as a reference for practical application. 
Key Words: AMBER care bundle, clinical uncertainty, healthcare quality, systematic review 
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