
Lowering the number of preventable readmissions is not only a provision of the Affordable Care Act, but it is a 
duty for health systems and hospitals charged with providing the best care to their communities. While financial 
accountability is a factor — Medicare estimates readmissions are responsible for $15 billion in medical costs — 
most importantly, ensuring the patient’s health is the chief driver in the necessity to lower readmission rates.

At Novant Health, the approach to lower readmissions involves a variety of solutions that vary depending on a 
number of factors that may impact readmission for a given patient. The patient’s condition, their diagnosis, their 
caregiver and family support system, the available community services, and socio-economic and demographic 
factors are all considered.

There are programs, however, that have been identified and expanded across the Novant Health system to assist 
in lowering readmission rates. For example, nationally, adverse drug events are estimated to cause 19 percent of  
all readmissions. The Novant Health “SafeMed” program has been very successful in managing patients at high-
risk for adverse drug events by having a pharmacist call identified patients within 24 hours of discharge. The 
pharmacist reviews the patient’s medications and ensures the medications are being taken properly. 

The results are significant. Novant Health saw a 50 percent reduction in readmissions to the hospital for any 
reason within 30 days post-discharge in this group of patients.

While this program has been expanded across the system, generally, readmission rates vary by populations of 
patients, and the solutions for reducing readmission can be complex. Novant Health believes the best solution is  
to coordinate among patients and their families, practitioners, facilities, as well as the community resources to find 
the right solution for the patients in that population.
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At Novant Health Thomasville Medical Center, for example, the “TMC to home” program has reduced 
readmission rates by up to 66 percent in high-risk patients. This outpatient case management initiative is 
designed to reduce 30-day readmission rates of patients with a primary diagnosis of congestive heart failure 
(CHF), acute myocardial infarction (AMI or heart attack), pneumonia, chronic obstructive pulmonary disease 
(COPD) or diabetes. Again, the results are significant. Readmission rates have been reduced for AMI by 66 
percent, CHF by 43 percent and COPD by 44 percent.

Significantly, low health literacy is the underlying cause of many readmissions. Five years ago, Novant Health 
amplified its efforts to attack health literacy as a cause for not only readmission rates, but the overall health 
of patients. At Novant Health Presbyterian Medical Center, improved patient understanding of and how to 
manage their condition among heart failure patients resulted in a 44 percent reduction in readmission rates. 
The rate was directly correlated to increased patient knowledge. 

Overall, the Novant Health philosophy on readmissions is that a one-size-fits-all solution to reducing rates does 
not exist. We take into consideration the perspective of the patients, their families and their individual health 
needs. We devise a solution designed around the patient and in our experience that means it requires human 
touch to be successful. 

We acknowledge that this is a complex issue that requires many solutions. Novant Health is dedicated to finding 
ways to reduce readmission rates and, more importantly, ensuring our patients receive the highest quality of care.
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Jesse Cureton is the chief consumer officer for Novant Health. A former 25-plus-year banker, Cureton is 
charged with bringing a consumer lens to the patients of Novant Health. 

The role of chief consumer officer is unique in the healthcare industry. How would you describe 
this position and what are your key areas of responsibility? 

In my role at Novant Health, I am responsible for a number of non-clinical, interrelated areas that share the 
common goal of creating a remarkable patient experience at every touch point — out in our communities, within 
our hospital walls, and all other avenues through which our patients engage with Novant Health. 

Although sometimes not necessarily by choice, our patients are consumers of healthcare and we need to view 
and interact with them in that way. Patient consumers have a voice and choice in their care, similar to consumers 
in other industries. 

In today’s world, people are increasingly connected to the products and services they use, and healthcare should 
not be any different. 

Healthcare looks at the consumers: 
a Q&A with Novant Health’s chief 
consumer officer
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Healthcare looks at the consumers: a Q&A with Novant Health’s chief  
consumer officer continued

You have a 25-year background in the banking industry. What parallels do you see between banking and healthcare, 
and how have you applied your unique skill-set to the ever-changing healthcare industry that exists today? 

Having served on Novant Health boards for four years prior to this role, I am not necessarily new to  
healthcare. When the chief consumer officer role presented itself at Novant Health, I was hesitant,  
but openly accepted the challenge. 

My banking industry experience has brought a unique perspective to the nonprofit hospital system. Novant 
Health is rapidly growing and expanding services, including patient video visits with doctors, electronic medical 
records and mobile applications. 

Over the last 20 years, banks have been innovating and getting out of the brick and mortar business; 70 percent  
of customers don’t go to banks today, rather they use ATMs or online banking.

In 20 years, we won’t call ourselves hospitals, but “institutes of wellness.” Our responsibility is to act in the sole 
best interest of the community and the people of the community in everything we do. Through our focus on 
quality, ease of access and patient satisfaction, the patient experience is always at the core. 

We are in the business of healthcare; it is our duty to create synergies between better access, the patient 
experience and affordability, while focusing on quality, safety, transparency and proactive thinking. 

What do you see in the future for Novant Health in your role as chief consumer officer? 

Novant Health is heading in a great direction, and has been for many years. This organization is ahead  
of the curve in preparing for the changes impacting the healthcare industry today. 

With a focus on making healthcare easier, we are making connections with our patients and helping our 
communities stay healthy. Novant Health leads the industry in a number of innovation and transformation 
strategies. It’s a great time to be part of the healthcare industry, and in particular, a company like Novant Health. 

How would you describe the healthcare industry today and your impact as chief consumer officer  
of Novant Health? 

The healthcare industry is constantly changing, and we, as an industry, are forced to find ways to keep healthcare 
affordable and accessible to our communities. With the patient as our top priority, through my role, I plan  
to weave together themes of innovation and transformation to relentlessly improve and deliver a remarkable 
patient experience. 

You can expect our efforts moving forward to be patient-centric, leader and physician-driven, and preventative- 
and wellness-focused. We understand how busy life can be, and we’re committed to being with our patients and 
communities every step of the way.
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Traditionally, healthcare has focused on episodic care — you get sick, go to a hospital or a physician office, and 
receive treatment for a particular problem — most likely without establishing an ongoing relationship with those 
healthcare providers. A transformation is well underway at Novant Health that’s moving away from this type of 
care to create a cohesive, integrated and comprehensive approach to healthcare that considers health outcomes 
within a population.

Population health is more than just caring for patients in immediate need and on an episodic basis; population 
health management is assessing entire populations and stratifying them into various health stages: the well, 
those at risk, and the chronically ill. 

This approach enables Novant Health to target the right interventions and better manage all aspects of health 
through a focus on quality and improved care coordination across care settings and over long periods of time.  
This strategic priority will help us refine and improve the healthcare experience and meet consumer demand  
for high quality, affordable healthcare.

By promoting health and preventing disease, Novant Health can lower healthcare costs and optimize utilization, 
making healthcare more affordable for everyone. 

In order for this transformation to succeed, however, we must transform the patient way of thinking as well. 
Americans tend to depend on a quick fix to a health problem, instead of thinking in terms of their overall  
health and wellness. When we talk about health, we need to refer to overall health, including physical,  
mental and social well-being. 

Over the past several years, Novant Health has made great progress toward becoming a system that works 
across traditional boundaries, shares knowledge and best practices, leverages economies of scale, and innovates 
models of patient care. At the same time, the healthcare industry is increasingly focused on improving population 
health, enhancing the patient experience, and controlling costs. The payment system is shifting from rewarding 
volume to rewarding value. Value will be found in managing health versus treating illness.

Novant Health sees several pillars to success in population health management:

• Improve the health of our communities

• Manage populations in and out of Novant Health with analytic precision to ensure quality and safety

• Put patients at the center to help them succeed in a complex healthcare environment

• Complement existing platforms to make it easy for providers and patients

• Drive system and patient affordability

While there is much work to be done, Novant Health is focused on the above pillars to ensure population  
health drives to better wellness in our communities. We are deliberately designing care around the patient  
and complementing our established work in patient-centered medical homes.

The U.S. spends more money on healthcare than any developed nation, yet people in those other countries  
live longer. Through population health management we hope to eliminate waste, reduce the disease burden  
and increase our quality of years and healthy life.

Transforming care with  
population health
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A key component of the 2010 Affordable Care Act was the creation of Health Insurance Exchanges. These 
exchanges, also known as Health Insurance Marketplaces, were envisioned as online platforms for Americans to 
shop for coverage offered by private health insurance companies at four levels: bronze, silver, gold, and platinum. 
Although these four levels of coverage will vary quite dramatically in terms of premium amounts and out-of-pocket 
costs, they will each be required to offer a minimum level of benefits to include doctor visits, hospitalization, 
prescription drugs, and maternity care. They also can not restrict coverage based on pre-existing conditions. 

For those between 133 and 400 percent of the federal poverty level, these exchanges also offer an opportunity  
to take advantage of federal subsidies towards the premium costs. A recent analysis by the Kaiser Family 
Foundation estimates that 17 million people will qualify for premium assistance on an exchange. These are 
individuals who are now uninsured or who buy coverage on their own. 

The healthcare industry has been greatly hindered by the rising number of uninsured and underinsured 
individuals, particularly through the recent economic recession. This lack of coverage presents huge challenges 
for Novant Health and other health systems throughout the country. Lack of health insurance often dictates an 
individual’s inability to obtain basic preventive healthcare services and leads to the seeking of care in an 
emergency room setting. Not only is the emergency room an enormously expensive way to obtain services, it is 
often at an advanced stage of the condition due to the individuals both perceived and real lack of access. Having 
access to health insurance, and therefore primary care services, can do a tremendous amount for both the 
physical and financial health of the individual. 

While buying coverage on an exchange is the only option for those that qualify for premium assistance, they are 
open to anyone seeking to purchase health insurance that does not already qualify for Medicaid or Medicare. 
That same analysis from the Kaiser Family Foundation estimates that 29 million people across the country could 
use the exchanges as a way to purchase insurance. 

Novant Health exists to improve the lives of our communities, one person at a time. To this end, access to 
information and health care services is critical. As a trusted agent to those we serve, we took the opportunity to 
host several information sessions throughout our service area to assist interested individuals in learning more 
about the exchanges and signing up for coverage. 

Novant Health is committed to providing the most up-to-date information to our patients and will continue to do 
whatever we can to inform our communities of any opportunities that present themselves to better live a healthy life.

The exchange: access to healthcare

Novant Health is a four-state integrated network of physician practices, outpatient centers and hospitals that deliver a seamless and convenient 
healthcare experience to our communities. The Novant Health network consists of more than 1,100 physicians and 24,000 employees who 
make healthcare remarkable at more than 450 locations including 14 medical centers and hundreds of outpatient facilities and physician clinics. 
Headquartered in Winston-Salem, N.C., Novant Health is committed to making healthcare remarkable for our patients and our communities, 
serving more than 4 million patients annually. In 2012, Novant Health provided more than $545 million in community benefit including charity 
care and services. Novant Health is one of the top 25 integrated health systems in the United States and was named a top 50 Best Places  
for Diverse & Women Managers to Work by Diversity MBA Magazine.

Access Industry insights archives

For more information, please visit our website at NovantHealth.org or follow us:       

Novant Health experts are available for more information on these and other topics.  
Please contact Caryn Klebba to arrange a conversation.
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