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Quality Improvement Initiative: Sepsis Care at Virtua Willingboro Hospital
Sepsis is one of the deadliest and most costly conditions in acute care hospitals in the United States that requires a comprehensive, evidence-based quality improvement to guarantee patient safety and organizational outcomes. It is essential to examine Virtua Willingboro Hospital in Willingboro, New Jersey, in terms of the hospital's performance on the Centers for Medicare and Medicaid Services (CMS) Severe Sepsis and Septic Shock Management Bundle (SEP-1). This paper describes the services provided by the hospital, its customers, its current SEP-1 performance indicators, their importance to patient safety, accreditation, and finances, three SMART goals to work on, and evaluates significant local, state, and national policies that define evidence-based care in sepsis.
Hospital Overview
Virtua Willingboro Hospital is a 169-bed community-based medical hospital in Willingboro in Burlington County, New Jersey (a Virtua Health System hospital). The population served by the hospital consists of low-income and minority individuals in South Jersey and neighboring communities. Clinical services comprise a 24/7 Emergency Department with a PromptCare section, which is meant for non-urgent cases, seven surgical suites, a wound care center, dialysis services, and a pediatric CASTLE. Specific strengths that the hospital possesses exist in behavioral health, gastroenterology, vascular and general surgery, and wound care. It also has the Acuity Specialty Hospital of Southern New Jersey on-site to provide extended-stay complex cases.
Being a Medicare-certified acute care facility, Virtua Willingboro is on its performance as a participant in the Hospital Inpatient Quality Reporting (IQR) and Hospital Value-Based Purchasing (VBP) program, making performance on measures such as SEP-1 both publicly visible and affecting the organization and patient community in a financially meaningful way.
Performance Evaluation: Sepsis Care (SEP-1)
The measure of quality chosen is the use of the CMS SEP-1 bundle, which reflects the percentages of eligible patients with severe sepsis or septic shock who obtained all parts of the evidence-based care bundle within the required period of time. The SEP-1 has a three-hour bundle of serum lactate measurement, blood culture, and broad-spectrum antibiotics, and a six-hour bundle that incorporates the repeat lactate measurement and administration of vasopressor for persistent hypotension.
SEP-1 compliance rate of Virtua Willingboro Hospital was about 55 percent following the Medicare Care Compare data, compared with about 58 percent in the state and about 60 percent nationally. According to Monti et al. (2023), full adherence to the SEP-1 protocol leads to a decrease in mortality, short hospital stays, and low healthcare costs among sepsis patients. Anything missing, even if it is a single bundle character, characterizes noncompliance per the CMS standard, and this is where it is worth noting how full compliance may be demanding.
Importance of the Sepsis Care Measure
According to the CDC (2024), an estimated 1.7 million adults and over 18,000 children develop sepsis in America every year. At least 350,000 adults and more than 1,800 children who develop sepsis die during hospitalization or are discharged to hospice. 1 in every 3 adults who die in a hospital had developed sepsis during their hospital stay. This represents the greatest expense per inpatient of any disease, so this measure is important on three interrelated levels. 
First, patient safety: early, timely, and protocol-based treatment will directly reduce organ failure and mortality, and low performance will subject vulnerable patients to unnecessary risk of serious trauma or loss (Bolte et al., 2022). Second, accreditation: The Joint Commission (TJC) compares hospitals to evidence-based care standards that are in line with SEP-1 standards, and low scores on the system repeatedly may compromise the accreditation status of a hospital via the ORYX performance measurement system (The Joint Commission, 2025). Third, financial performance: CMS has introduced SEP-1 in the Hospital Value-Based Purchasing program and directly correlated compliance with reimbursement incentives and penalties. Hospitals that are not meeting pre-determined levels would have their Medicare payment rates reduced, which would constitute a powerful financial incentive for their continuous improvement.
SMART Goals
To address this gap, three SMART goals are proposed:
Goal 1: By May 31, 2027, in accordance with CMS quarterly reporting, goal 1 will be to increase the SEP-1 bundles compliance rate from 55 percent to at least 65 percent at Virtua Willingboro Hospital. This objective is specific (SEP-1 compliance), measurable (CMS data), attainable based on parallel improvement initiatives, relevant to patient safety and reimbursement, and within time frames (Nassem, 2025).
Goal 2: To adopt an EMR-based sepsis alert and standardized order set in all clinical units by December 31, 2026, with at least 90 percent of the eligible cases triggering a documented sepsis alert within 1 hour of meeting the diagnostic criteria, which directly address early recognition failures most frequently linked with SEP-1 noncompliance (Biederman et al., 2024).
Goal 3: By September 30, 2026, a standard of learning management system records, with 85% of all nurses and physicians in the emergency department, shall have successfully passed a post-training assessment, which will aim at closing knowledge gaps in the staff that drive inconsistent activation of the bundle, achieving 100 percent completion of a standard sepsis education module among all emergency department nurses and physicians.
Policy and Regulatory Analysis
Virtua Willingboro is informed by several policy frameworks that inform quality improvement of sepsis. SEP-1 reporting is now mandated at the federal level as part of the fiscal year 2017 and 2024 Inpatient Prospective Payment System (IPPS) rule by the CMS, which has included SEP-1 as a pay-for-performance measure as a part of the VBP program, establishing financial incentives for improvements. TJC ORYX program (that will become effective January 2026) requires hospitals with accreditation to submit eCQM data and demonstrate systemic quality improvement activity, and its new National Performance Goals framework (which will replace the National Patient Safety Goals) expects hospitals to close outcome gaps across patient groups, particularly relevant since Virtua Willingboro has a diverse community (The Joint Commission, 2025). At the clinical evidence level, the Surviving Sepsis Campaign guidelines support the one-hour bundle approach, which has replaced the previous three- and six-hour bundles with an accelerated protocol (Monti et al., 2023). Finally, the public hospital performance data are also published by the New Jersey Department of Health, which imposes accountability at the consumer level, which further triggers improvement.
Conclusion
Virtua Willingboro Hospital has essential medical and surgical services that the South Jersey population in need could not have access to. However, it has a significant performance deficit in treating sepsis, with SEP-1 compliance rates being lower than those in both New Jersey and national benchmarks. This break is a critical patient safety concern, as well as the difficulties of accreditation integrity and the financial viability of the hospital under value-based payment schemes. The suggested 3 SMART goals give an evidence-based, concrete roadmap on the way to advocate improvement that is based on CMS regulations, Joint Commission standards, Surviving Sepsis Campaign guidelines, and New Jersey's requirement to publicly report, which reflects the integrated approach that continuous quality improvement in healthcare requires.
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