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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 risN of sepsis for its patients� Novant Health New Hanover 
Regional 0edical Center (New Hanover) leveraged its high-value 
data and anal\tics for its sepsis improvement effortsȂimproving 
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 worN to save lives. According to 
the American Association of Critical Care Nurses� appro[imatel\ �� 
percent of patients in the U.S. diagnosed with septic shocN do not 
survive and sepsis accounts for aEout 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 
(32A) 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

7he solution for New HanoverȆs sepsis data and anal\tics needs 
was the Health Catal\stp data platform and a roEust suite of 
anal\tics applications� including the sepsis anal\tics accelerator.

$1.5M in savings� the     
result of decreasing       
clinical variation. 
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�RODUCT� 
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• +HaOtK�&ataO\Vtp data�SOatIRUP

• 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 estaElished 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 aEle to visuali]e the difference 
in outcomes for patients who received all three-hour Eundle elements 
versus those who did not. 7he organi]ation easil\ identified the impact 
of individual Eundle elements on outcomes� demonstrating the critical 
importance of timel\ antiEiotic administration on outcomes and 
creating support for implementing standard care practices.

7he performance e[cellence team implemented a new standard of 
care that calls for antiEiotic administration within �� minutes of sepsis 
recognition� evidence-Eased care for the first 2� hours of admission� 
and care e[pectations after the initial 2�-hour period. 7he 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 TuicNl\.

New Hanover uses the anal\tics application to evaluate the 
effectiveness of improvement efforts and to Tuantif\ 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
1RYaQt�+HaOtK�1HZ�+aQRYHU�
5HJLRQaO�0HdLFaO�&HQtHU�LV�a�QRt�IRU�
SURILt�����EHd�tHaFKLQJ�KRVSLtaO��
UHJLRQaO�UHIHUUaO�FHQtHU�aQd�81&�
6FKRRO�RI�0HdLFLQH�EUaQFK�FaPSXV��Ζt�
LV�SaUt�RI�1RYaQt�+HaOtK��aQ�
LQtHJUatHd�QHtZRUN�RI�KRVSLtaOV��
SK\VLFLaQ�FOLQLFV�aQd�RXtSatLHQt�
IaFLOLtLHV�tKat�dHOLYHUV�a�VHaPOHVV�aQd�
FRQYHQLHQt�KHaOtKFaUH�H[SHULHQFH�tR�
FRPPXQLtLHV�LQ�1RUtK�&aUROLQa��
6RXtK�&aUROLQa��aQd�*HRUJLa��7KH�
1RYaQt�+HaOtK�QHtZRUN�FRQVLVtV�RI�
PRUH�tKaQ�������PHdLFaO�VtaII�
SURYLdHUV��������OLFHQVHd�EHdV��RYHU�
�������tHaP�PHPEHUV�ZKR�SURYLdH�
FaUH�at����PHdLFaO�FHQtHUV�aQd�RYHU�
����RXtSatLHQt�IaFLOLtLHV�aQd�
SK\VLFLaQ�FOLQLFV��ΖQ�������1RYaQt�
+HaOtK�SURYLdHd�PRUH�tKaQ�����%�LQ�
FRPPXQLt\�EHQHILt��LQFOXdLQJ�
ILQaQFLaO�aVVLVtaQFH�aQd�VHUYLFHV�
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CASE STUDY

&RS\ULJKW�k������+HDOWK�&DWDO\VW

Using a roEust improvement methodolog\ and high-value    
data and anal\tics from the sepsis anal\tics accelerator� we 
were aEle to  improve the Tualit\ of care provided to our 
patients� decrease clinical variation� and save �1.�0 through 
reduced costs.

&OaLUH�&RUEHtt��0%$��'LUHFtRU��3HUIRUPaQFH�([FHOOHQFH��1RYaQt�+HaOtK�

https://www.facebook.com/HealthCatalyst
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RE�ULT�

New HanoverȆs data-informed improvement efforts are delivering 
the desired results. ,n Must one \ear� the organi]ation improved 
outcomes for patients with sepsis (' 32A and achieved a:

• �1.�0 in savings� the result of decreasing clinical variation.

• ��.1 percent relative reduction in sepsis and septic shocN ('
32A mortalit\ rate.

• 21.1 percent relative reduction in average L2S.

o �.� percent relative reduction in ,CU L2S.

• ��.1 percent relative reduction in ,CU utili]ation.

• 2�.� percent relative increase in the numEer of patients
discharged to home.

WHATÕ� 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. 7he 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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ABOUT HEALTH CATAL��T
+HaOtK�&ataO\Vt�LV�a�OHadLQJ�SURYLdHU�RI�data�aQd�aQaO\tLFV�tHFKQRORJ\�aQd�VHUYLFHV�tR�KHaOtKFaUH�RUJaQL]atLRQV�FRPPLttHd�tR�EHLQJ�tKH�FataO\Vt�
IRU�PaVVLYH��PHaVXUaEOH��data�LQIRUPHd�KHaOtKFaUH�LPSURYHPHQt��ΖtV�FXVtRPHUV�OHYHUaJH�tKH�FORXd�EaVHd�data�SOatIRUPȃSRZHUHd�E\�data�
IURP�PRUH�tKaQ�����PLOOLRQ�SatLHQt�UHFRUdV�aQd�HQFRPSaVVLQJ�tULOOLRQV�RI�IaFtVȃaV�ZHOO�aV�LtV�aQaO\tLFV�VRItZaUH�aQd�SURIHVVLRQaO�VHUYLFHV�
H[SHUtLVH�tR�PaNH�data�LQIRUPHd�dHFLVLRQV�aQd�UHaOL]H�PHaVXUaEOH�FOLQLFaO��ILQaQFLaO��aQd�RSHUatLRQaO�LPSURYHPHQtV��+HaOtK�&ataO\Vt�HQYLVLRQV�
a�IXtXUH�LQ�ZKLFK�aOO�KHaOtKFaUH�dHFLVLRQV�aUH�data�LQIRUPHd�

/HDUQ�PRUH�DW�www.healthcatalyst.com��DQG�IROORZ�XV�RQ�Twitter��LinkedIn��DQG�Facebook�
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