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Sepsis is a leading cause of death in the U.S. according to the 
American Association of Critical Care Nurses. n an effort to reduce 
the ris  of sepsis for its patients  Novant Health New Hanover 
Regional edical Center (New Hanover) leveraged its high-value 
data and anal tics for its sepsis improvement efforts improving 
patient care  decreasing clinical variation  and reducing costs.

E I  IM ROVEMENT AVE  LIVE

National sepsis statistics have the attention of health s stems 
nationwide as medical care teams wor  to save lives. According to 
the American Association of Critical Care Nurses  appro imatel   
percent of patients in the U.S. diagnosed with septic shoc  do not 
survive and sepsis accounts for a out si  percent of acute care 
admissions each ear.1 2

LIMITED DATA CREATE  DI ICULT  IDENTI ING 
IM ROVEMENT O ORTUNITIE

New Hanover recogni ed the opportunit  to decrease clinical 
variation and improve sepsis outcomes for patients in the 
emergenc  department ( ) with sepsis present on admission 
( A) and sought the high-value data and anal tics to more 
efficientl  and effectivel  identif  trends  determine the differences 
in outcomes for patients who received different care activities  and 
pinpoint specific improvement opportunities.

THE OLUTION TO E I  IM ROVEMENT

he solution for New Hanover s sepsis data and anal tics needs 
was the Health Catal st  data platform and a ro ust suite of 
anal tics applications  including the sepsis anal tics accelerator.

$1.5M in savings  the     
result of decreasing       
clinical variation. 

RODUCT  

• a t ata t data at

• Sepsis anal tics accelerator

https://www.facebook.com/HealthCatalyst
https://www.linkedin.com/company/healthcatalyst/
https://twitter.com/HealthCatalyst


ith a compelling call to action and high-value data and anal tics  the 
organi ation esta lished a performance e cellence sepsis 
improvement team  empowering clinicians and improvement e perts 
to partner with improvement science methodologies to improve sepsis 
care and patient outcomes.

After anal ing the data  the team was a le to visuali e the difference 
in outcomes for patients who received all three-hour undle elements 
versus those who did not. he organi ation easil  identified the impact 
of individual undle elements on outcomes  demonstrating the critical 
importance of timel  anti iotic administration on outcomes and 
creating support for implementing standard care practices.

he performance e cellence team implemented a new standard of 
care that calls for anti iotic administration within  minutes of sepsis 
recognition  evidence- ased care for the first 2  hours of admission  
and care e pectations after the initial 2 -hour period. he care 
pathwa  defines the criteria for intensive care unit ( CU) admission  
helping ensure the right patients receive the right care in the right 
location and uic l .

New Hanover uses the anal tics application to evaluate the 
effectiveness of improvement efforts and to uantif  and 
communicate the impact of sepsis care standards and process changes 
on patient and organi ational outcomes.

ABOUT NOVANT HEALTH         
NEW HANOVER REGIONAL 
MEDICAL CENTER
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CASE STUDY

Using a ro ust improvement methodolog  and high-value    
data and anal tics from the sepsis anal tics accelerator  we 
were a le to  improve the ualit  of care provided to our 
patients  decrease clinical variation  and save 1.  through 
reduced costs.

a tt t a a t a t
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https://twitter.com/HealthCatalyst
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RE ULT

New Hanover s data-informed improvement efforts are delivering 
the desired results. n ust one ear  the organi ation improved 
outcomes for patients with sepsis  A and achieved a:

• 1.  in savings  the result of decreasing clinical variation.

• .1 percent relative reduction in sepsis and septic shoc  
A mortalit  rate.

• 21.1 percent relative reduction in average L S.

o .  percent relative reduction in CU L S.

• .1 percent relative reduction in CU utili ation.

• 2 .  percent relative increase in the num er of patients
discharged to home.

WHAT  NE T

New Hanover will e pand its data-informed improvement efforts 
across the organi ation  positivel  impacting more patients  
decreasing clinical variation  and improving organi ational 
performance. he performance e cellence team continues to use 
the self-service sepsis anal tics accelerator to monitor performance 
and identif  new improvement opportunities  advancing a culture of 
continuous improvement. 

CASE STUDY
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