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Thursday, December 1, 2011
9:00 a.m. – 10:00 a.m. 
Participants: Elynor Wilson & Christine Ransdell (ENCSN), Carolyn Ezzell (Duplin General Hospital)
Upcoming Meetings / Events; http://www.encsn.org/calendar.htm
Next Quarterly Network Meeting & Special Blood Pressure Measurement Mini-Course
· January 17, 2012, East Carolina Heart Institute @ ECU
Register online for the Quarterly Meeting here.
· NEW! Blood Pressure Measurement Mini-Course (immediately after ENCSN meeting)
View Brochure. Register
Highlights from ENCSN Calendar: http://www.encsn.org/calendar.htm
· NCSCC QI Webinar December 7, 2011; 1:00pm – 2:00pm
Locomotor Experience Applied Post-Stroke (LEAPS) Study
Pamela Duncan, PhD, FAPTA, FAHA / Professor of Neurology / Director of Transitional Outcomes / Wake Forest Baptist Medical Center
· Save the Date! May 18, 2012, Eastern Regional Stroke Conference, Hilton-Greenville

Related: 
CALL FOR POSTER ABSTRACTS
Submission Deadline: January 27, 2012
Health Professionals and graduate students in medicine, allied health or nursing who have posters depicting completed or ongoing research and clinical studies on stroke care across the continuum.

 

Poster Abstract Submission Form 
  

Return your completed poster abstract submission proposal to Paula Josey 

joseyp@ecu.edu; 252-744-5211 
Eastern AHEC 2000 Venture Tower Dr. Suite 212 Greenville, NC 27835 

Announcements from QI/HPOC Work Group Members
Carolyn reported that discharge follow-up calls specific to stroke patients were the main topic of discussion at the work group session on October 25, 2011 at the ENCSN quarterly meeting.
FY11-12 QI/HPOC Work Group Goals Development: 
 (1) 
Promote stroke QI to various groups: primary care providers, CCME, NC Alliance for Quality. Identify key professional groups, physician groups; share ENCSN resources; and invite them to join. Include NCHA—email to NC Hospital Administration.


Based on 12/1/11 call, goal rewording to consider during January 5, 2012 call:

Promote stroke QI and the work and membership benefits of ENCSN to various provider groups with an early focus on the NC Hospital Association (others to consider include primary care providers, CCME, NC Alliance for Quality). 

(a) Promote Stroke QI to/through the NC Hospital Association:
· NCHA publications: “Friday Mailing” & “Quality Highlights” (public) 

· Paige is networking with NCHA through the NCSCC Advisory Board.


(b) Stroke QI Content to Promote:
· Stroke surveillance data organized by NCHA region (Paige to discuss w/ NC Center for Health Statistics)
https://www.ncha.org/nc-hospitals 
· Stroke QI participation map (Elynor resource)
· Stroke Measures “alphabet soup” (related to Goal 2)
It was discussed that the main focus of this goal at this time is and should remain to promote stroke QI through the NCHA as described above.
Group to review new goal rewording on 1/5/12.
(2) 
Promote NQI endorsed stroke core measures. 
(a) NQI Core Measures are promoted on the ENCSN Quality Work Group website under “Improvement Guidelines.” 

(b) As previously discussed, the work group is interested in providing continuing education to the region regarding stroke core measures “alphabet soup.” 
ENCSN might consider offering, in lieu of a full quarterly meeting, a workshop in early April focused on stroke core measures “alphabet soup.” Since ENCSN has a quarterly meeting in January, and the Eastern Regional Stroke Conference agenda has already been set for May, it was determined that an April workshop might be the right time for and size of an event.
Potential partners/sponsors of the workshop might include ENCSN, NC Stroke Care Collaborative, American Heart Association / American Stroke Association, and possibly Genentech and the NC Hospital Association or at least hospital leaders of the District 6 Region which encompasses most of the ENCSN (many are involved in a Regional Physician Leadership Development stroke initiative already).
Potential experts on the subject are Debbie Lomardi-Hill (Paige/Dr. Asismos) and Sarah Livesay (Pat/Genentech). 

We discussed having three months available to plan an event like this, marketing it well in advance, and targeting a mix of representatives from the region’s hospitals.
It is anticipated that the greatest expense would come from paying an expert speaker’s stipend and travel. If ENCSN (through the NC Heart Disease & Stroke Prevention Program) receives additional funds from NCDHHS/NCDPH, it will seek to use a portion of those funds to cover workshop expenses. Contributions from the aforementioned partners might be needed. 
We also determined that it is important for workshop attendees to know who is in the room and to be given ample time to network with one another. Often, people travel far for these events and need the opportunity to connect with each other face to face. Networking might be in the form of ENCSN work groups or it might be as simple as letting everyone know who is in the room and giving them time to network on their own.
(3) 
Other interventions. Moving beyond IV tPA, to mechanical interventions (MERCI, penumbra), and pharmacological (IA tPA); establishing referral process and protocols; January 2012 – anticipate rollout of program; new endovascular neurosurgeon hired at PCMH (Dr. Hilal Kanaan); Duplin & Albemarle outreach (Dr. James – only neurosurgeon in NC/SC that performs aneurysm repair with ONYX HD 500 glue vs. surgery)

The following rewording by Christine was accepted by Elynor and Carolyn:
Collect and promote hospitals’ stroke capabilities in Eastern NC to pre-hospital and hospital partners.
The main discussion about this goal was on the upcoming ENCSN quarterly stroke meeting and PCMH’s feature on the agenda. 
The example document from GA was referenced (see below).
Section (b) of this goal should be discussed more during the next call.
(a) Educate the region about new stroke interventions that are available through the Pitt County Memorial Hospital Regional Stroke Center. 
· PCMH Regional Stroke Center capabilities will be featured at the January 17, 2012 Eastern NC Stroke Network meeting. 
(b) Other Eastern NC hospitals’ stroke capabilities (based on discussions from 2010 that have continued 9/2/11, 10/6/11, and 12/1/11)

Previously cited:

· Dr. Goldstein’s research / map of stroke capabilities (Elynor). 

· Dr. Asismos’ evaluation of OEMS stroke destination plans (Paige).

· Identify systematic approach and capacity (people’s time & effort) to collect this information amidst competitive, political, and resource barriers. 
New 12/1/11: 
Example from GA Professional Stroke Alliance:  

Stroke Services Available at Georgia Hospitals
(4) 
Promote patient – family centered care; patient success stories/share stories of stroke; feature survivors at meetings; challenge – how to get success stories? Talk to stroke coordinators; question on “Beyond the Hospital.” 

The following re-wording by Christine was accepted by Elynor and Carolyn:

Develop the means to collect and share patient/family success stories between providers across the continuum of care and the region. 
(a) Solicit patient/family permission to share/tell their stroke success/survivor story.
· Beyond the Hospital (NC Stroke Association) as a tool to solicit patient/family permission to share/tell their story. 
Carolyn will attend the NCSA Stroke Coordinators’ meeting on 12/2/11 with Beth Parks and provide an update afterward about adding something to Beyond the Hospital to solicit patient stories as well as their permission to share their stories. It is understood that Susan Freeman has discussed patient success story questions for Beyond the Hospital and may have submitted some to the NCSA Board to consider. 
On 12/5/11, Carolyn reported there will be changes to the Beyond the Hospital questions.  It was discussed briefly at the meeting, but Beth did not have a list of the new questions.  She did state that they did include a question asking if the patient would like to share their story.  The new questions will be sent out in January. 

· Other strategies to solicit/collect stroke success stories? 

Stroke Discharge Follow-Up Calls 

Establishing stroke discharge follow-up calls was a main point of discussion at the ENCSN quarterly meeting on 10/25/11.  Follow-up phone calls that are made to patients within days of being discharged after a stroke might capture success stories about prevention education, pre-hospital, hospital, & inpatient rehab 
Stories collected using Beyond the Hospital might be more focused on post-stroke care, rehab, resources, transitions, quality of life. 

Good to have stories from both points in time.

Standardized “Success Story” Question/Prompt w/ Discharge Follow-Up Calls

If hospitals would agree to use a standardized approach to stroke discharge follow-up phone calls, everyone could ask the same question, “would you mind sharing your story to benefit…..” 

It would strengthen the ability to share stories with providers across the continuum of care if a stroke discharge follow-up phone call template/form were agreed upon by NCSA, NCSCC, AHA, and ENCSN hospitals. 
Self-Reported Success Stories by Providers, Patients, and Families

We discussed possible venues for patients and providers to self-report their stroke success stories.

Institutions involved in stroke care could post a uniform stroke success stories widget or tool on their websites for patients and/or providers to submit stories. The icon could be uniform/standardized so that it is recognized whether it is on a hospital, EMS, health department, rehab, or other providers’ site but also customizable to each institution (name/logo).

(b)
Determine how and where to make success stories available and where they will make the biggest difference. 

· It would help if a success stories template were developed to cue  people/providers for the type of information that is needed for an inclusive success story, i.e. providers to include, quality outcomes to explain, stroke education to provide.
· Some hospital public relations/marketing departments provide this type of technical assistance. It is more common for hospitals to have their own strategies for collecting patient success stories and using them in their service line marketing/development.

· Regardless of how stroke success stories are collected (refer to section (a) above, they need to be made available for people to use).

· Would help the process of sharing information if stories could be directed to one collection source; preferably an entity that works closely with hospitals and providers but has the capability of including patients/consumers, too.

(5) 
Potential New Goal: 
Continuity of Care; telemedicine; comparisons to regional data; ROI; continuity of care

Per 10/6/11 work group conference call, this goal was partially crafted at the Steering Committee meeting and needs to be finished. As a result of 10/6/11 discussion (see minutes) consider the following rewording/development of Goal 5: 

Assess telemedicine in Eastern NC, what is impact of telemedicine the way it is on the continuity of care, how does it help / hurt, how can use of telemedicine be improved to strengthen continuity of care. 

Not discussed on 12/1/11.

Other Business 
We briefly discussed the possibility of creating an EMS work group. Something to discuss more with the ENCSN Steering Committee and our predominate EMS members.
Wrap Up 

Next QI/HPC Work Group Conference Call: 
· January 5, 2012; 9:00 a.m. – 10:00 a.m. (Recurring first Thursday of every month) 
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