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Overview 
The QURE-NHICS Quality Project (QNQP), initiated in Q2 2016, set a goal of establishing the “NHICS way” 
of inpatient hospitalist care. The QNQP partnership would do this by raising quality, reducing unwanted 
variation and lowering costs for heart failure and pneumonia patients. With five of the planned 6 rounds 
now completed, QNQP is pleased to share the impressive, successful results in this two page summary.  
 
The QNQP currently involves 204 providers (167 physicians and 37 APPs) across 11 Novant facilities. The 
participation/retention rate is >99% over each round. QNQP has delivered over 2000 personal feedback 
reports and facilitated 55 group discussion in-person or by webinar. QNQP has committed additional 
practice improvement initiatives in additional ways, including:  

• Developing easy-access patient management reference cards with key best practices    
• Reaching out individually to bottom quartile performers along with their NHICS medical 

directors to provide one-on-one training and feedback.      
 
Strong CPV Improvements in Evidence-Based Care Decisions 
These engagement efforts have led to a 17% 
improvement in evidence-based care decisions. 
This is one the most impressive results seen across 
QURE’s many nation-wide projects. Performance 
improved at all 11 Novant facilities, with 
improvements ranging from +6% to +28%. Quality 
of care scores improved across all domains of 
clinical care, with the most dramatic 
improvements seen in diagnosis and treatment.  
 
The impact of this clinical change in aggregate is 
best understood when detailed in specific changes 
to important clinical judgements. Highlights of 
improvements in evidence-based clinical decision for heart failure and pneumonia patients include: 
 

• 3-hour Sepsis Bundle: A 29% increase in providers ordering all components of the sepsis bundle 
(lactate, blood culture, fluid resuscitation and antibiotics). This is a CMS Core Measure, and 
literature shows that adherence decreases mortality. 

• Unneeded Testing: A 50% decrease in unnecessary transesophageal echo (~$820 each) and 
stress echocardiography (~$488 each) orders. This results in hard dollar cost savings to Novant 
from more efficient care (see below). 

• Level of Care: A 16% improvement in appropriate med-surg referrals, avoiding unnecessary and 
costly higher levels of inpatient care. This results in lower costs and additional revenue through 
increased capacity.  

• DVT Prophylaxis: A 2-fold increase in appropriate use of DVT prophylaxis, to cut the risk of one 
of the most costly and deadly inpatient complications.    

• Follow-up care: A 26% increase in palliative care referrals and 41% increase in home health care 
recommendations. This has been one of the most vexing barriers facing any health care system.  

  

CPV Performance Scores: Round 1 – 5  
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Tracking Clinical Improvement: CPV and Patient-Level Data  
While years of QURE research has established that changes in CPV scores reflect actual practice change, 
it is incumbent upon QNQP to determine the patient-level impact and benefits for Novant. Working 
closely with Novant’s analytics and informatics team, examination of patient-level utilization data show 
that improvements seen in CPVs scores at Novant clearly translate into higher quality, more cost-
effective care for Novant patients. Using a before and after analysis of the introduction of CPV 
engagement and feedback, we measured the impact for a host of available measures: 
 
Examples of Novant Patient-Level Data Improvements (Current vs Baseline Performance):  

• Readmission rates have fallen 18% in heart failure (from 17.5% to 14.3%) and 45% in 
pneumonia from 14.3% to 7.9%.  

• Guideline-appropriate troponin use for HF patients has increased 45% (from 59% to 86%). 
• Cardiac rehab referrals for heart failure patients have increased 36% (from 3.3% to 4.5%). 
• Case management consults have risen 14% in heart failure (from 84.7% to 96.3%) and 15% in 

pneumonia (from 81.6% to 93.9%) 
• Palliative care referrals have increased 75% for heart failure (from 7.3% to 12.8%) and 65% for 

pneumonia patients (from 7.2% to 11.9%) 
 
QNQP Estimated ROI: Savings Across 4 Areas Totals $7.8 M 
Higher quality and standardization delivers cost savings and new revenue by decreasing unnecessary 
care and increasing effective care. Using the demonstrated patient-level results above combined with 
data on Novant’s heart failure and pneumonia patient volumes, we can calculate the economic impact 
of these changes. These determinations are reductions in the total cost of care and certainly 
underestimate the financial benefits when other factors are included (e.g., additional savings areas, 
avoiding readmission penalties, increased utilization from additional capacity, externalities of practice 
change beyond the hospitalists) in a broader economic analysis.  
 

Target  Patients Impacted Estimated Impact Total Savings 

Readmissions 420 Avoided Readmissions $13,000 savings per avoided 
readmission1  $5.4 M 

Palliative Care 525 Additional PC Referrals $2,000 savings per referral2 $1.1 M 

Cardiac Rehab 82 Additional Referrals $900 savings per case referred3 $75,000 

Case 
Management  

1,183 Additional 
Consultations $1,000 savings per case referred4  $1.2 M 
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