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Meeting Agenda


Thursday, December 9, 2010


2:00 p.m. – 3:00 p.m.
Call-in # (252)-902-2482 
Status of Goals – Old Business
QI/HPC workgroup goals for FY 2010-11
Present on the call: Elynor Wilson; Ron Cromartie; Cris Small; Marie Welch; Carol Murphy; Paige Bennet; Pat McCormick
#1) Promote QI to various groups:  primary providers, Carolina Centers for Medical Excellence, NC Alliance for Quality.

· Primary care physicians—Hypertension, Lenoir Heart Healthy Project (Elynor’s main contact with primary care).
· Cris—NC Association for Health Care Quality contact, but not able to promote ENCSN
· Ron—redesigning NC Health care Quality Alliance (Governor’s original quality program—IPIP); they will end up being the repository for all things health care quality related; using stimulus money, EMRs in practices (paid 2 year licensing fee for 100 practices); working to get a contact person; healthcare across the continuum; worked through AHEC for part and there’s a group of Quality coordinators (IPIP is one group under umbrella); health integration side—ED position will be open; Ron is on the Board.
· Carol—do we understand what the primary care providers might be able to use, not just top-down?
· Feb. 3-4—Janet Reaves Chronic Disease QI conference—place to advertise? Elynor have a display table?? HDSP/ENCSN. Not possible for this year, but maybe next year?
#2) Promote the adoption of the National Quality Forum endorsed stroke core measures.

· Ron Cromartie/ Cris Small
· CMS Meaningful Use Rule and the relationship to stroke measures—stroke had 6 of the measures. Still a bit unclear to members. The document is 800 pgs. The report that is on the CMS site; this year is voluntary, but will not be voluntary for long. Encourage others to get behind ‘Meaningful Use’—although it’s a moving target.

· Is there anything that summarizes ‘Meaningful Use’ on stroke that we could post to ENCSN? Reluctant to summarize. Need to wait for better understanding/definitions, because it’s a moving target.

· NCSCC had some documents distributed from CDC, compiled by Paula Huen (sp?). Carol/Paige could seek permission to share CDC document? Request to see if could be posted. Elynor will post to website.
· Hugh Tilden (sp?) (NC Hospital Association lobbyist)—he could help advertise stroke core measures to hospital CEOs. We could share information with him (Pat McCormick). He could help get information to hospital systems, in attempt to make hospitals stroke ready. 

· Hard identifying experts on CMS Stroke Core measures. Help identify beginning steps.
· Other core measure update—none.
#3) Develop a process to better serve patients in eastern NC that may need other interventions (e.g., IA, MERCI, Penumbra)

In a previous meeting, 
· Elynor Wilson/Pat McCormick/Ron Cromartie/Carol Murphy
· F/U from Stroke Advisory Committee—a lot of gaps in which facilities can do interventions (not a 24/7 advertised practice); some pretty big hospitals aren’t 24/7; what about a 1-800 number like for STEMI? Until more are willing to advertise, probably won’t make much headway.
· Much of the focus if for hospitals that don’t have a stroke plan should have a plan, and address Core Measures; and to maintain log of visits

· What people say they can do and what they do is often miles apart.
· IV tPA and referral hospitals, where can ship if they drip—that’s a big problem.
· Brunswick and two others have telestroke in the East now; Carteret, CarolinaEast. Looking to keep patients when they can. It then becomes hard to make sure patients are eligible. All three facilities have ICUs, ultimate goal is to treat and keep. 
· Paige is on the telemedicine SAC workgroup; mainly working on requirements of telemedicine: equipment, bandwidth, reimbursement issues (metropolitan statistical areas; 16 hospitals NC Hospital Association as rural)

· Still need to work on tPA piece, robot/telemedicine—not yet at place to look at interventions. A lot we can do to share information. Much more work needs to be done in the East to work on tPA adoption.

(Lenoir and Plymouth losing lots of staff right now)

#4) Promote patient-family centered care (PFCC) and provide resources for the region.

· Group, Elynor Wilson/Cris Small

· Amy Jones from UHS-East Patient- and Family- Centered Care program will be one of the speakers at the January 12th ENCSN stroke network meeting. Amy was also a speaker at the Fall 2010 Association of Occupational Health Nurses meeting in Carthage, at which Elynor sponsored/displayed ENCSN information.
· Patient advisory council—Amy and Marie have a stroke support group stroke survivor who’s on the patient advocacy council.
· Involvement of Amy Edmunds
· Pat McCormick had a stroke survivor who was featured in Fayetteville; newspaper article on her. Elynor will work to find article; Pat will send caretaker information to Elynor.
· Ask participating hospitals—are they engaged in patient-centered family care? Survey hospitals—drop this activity for ENCSN.
· Involve patient in care as part of review process. 2011 Standards manual are focusing on. Part of accreditation, Joint Commission. ENCSN probably does not need to take this on.
· ENCSN can promote the IHI PFCC website and link to downloadable materials (Elynor will post to website). Toolkit to post, possibly after January 2011 meeting. Ihi.org, ipfcc.org, uhc website (presentations) 
· Marie: Stroke Support group has had members write letters to the editor, particularly during Stroke Month, about warning signs/awareness. Daily Reflector, Snow Hill paper, several papers.
Other Old Business

· Elynor will request hospital order set updates, and any new hospital plans. Stroke Association.org order sets from across the country (AHA/ASA)—post the national link to web. Elynor will get Stroke Coordinators from across the state to help with updates. Next NC Stroke Coordinator meeting in January/Feb.
New Business

· Next Quarterly Network Meeting: January 12, 2011 in Morehead City, NC (Crystal Coast Civic Center).   
· Next QI/HPC Workgroup Meeting:  during Quarterly meeting[image: image2.png]
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