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Friday, September 2, 2011


9:00 a.m. – 10:00 a.m. 
Present on call: Christine Ransdell (ENCSN staff), Paige Bennett (NCSCC), Carolyn Ezzell (Duplin General Hospital), Pat McCormick (Genentech), and Cris Small (UHS-PCMH)
Old Business
QI/HPC workgroup goals for FY 2010-11
(1)
Promote QI to various groups:  primary providers, Carolina Centers for Medical Excellence, NC Alliance for Quality.
(2)
Promote the adoption of the National Quality Forum endorsed stroke core measures.

(3) 
Develop a process to better serve patients in eastern NC that may need other interventions (e.g., IA, MERCI, Penumbra)

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

New Business

ENCSN New Website:
The QI Work Group section has a main page (meeting minutes) and three sub-menus: (1) NC Initiatives, (2) Improvement Guidelines, and (3) Resources. Be sure to utilize the Events Calendar and contact Elynor if you have events you want posted. 

UNC-CH Stroke Knowledge Program – Online & Day Program – Oct. 11, 2011:
The ENCSN is sponsoring four nurse to participate in this stroke continuing education program that includes 6 online modules and a day program. The scholarship recipients are Laura Joyner, Martin General Hospital; Carolyn Ezzell, Duplin General Hospital; Annette Arnold, Roanoke-Chowan Hospital, and Tanya Miller, Albemarle Hospital.  Information about this program is available from the UNC-CH School of Nursing Center for Lifelong Learning http://nursing.unc.edu/lifelong/programs/CCM3_029901
FY11-12 Steering Committee: 

QI/HPOC Co-Chairs

· Paige Bennett, NC Stroke Care Collaborative 

· Ron Cromartie, American Heart Association 
· Carolyn Ezzell, Duplin General Hospital 

· Cris Small, Pitt County Memorial Hospital 

The Steering Committee met on August 3, 2011 to review last year’s goal progress and to begin setting this year’s work group goals. 
During the call, we resumed the discussion to continue refining the work group goals:

FY11-12 QI/HPOC Work Group Goals
(1) 
8/3/11: Promote 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.
9/2/11: This goal is focused on promoting stroke QI to various groups. The steering committee discussion was particularly focused on targeting professional organizations such as the NC Hospital Association and North Carolina chapters of physician professional organizations.
During the work group call, we talked mainly about reaching the NC Hospital Association. Paige has a contact at the NCHA that she will check with to see what’s possible for us to promote stroke QI in their email newsletter, Friday Mailing (member only access), and their News feature, “Quality Highlights.” https://www.ncha.org/news/other-publications/nc-quality-highlights
Action: Paige will find out what’s available to us to communicate with NCHA.

Regarding what stroke quality improvement content to promote, especially with the NCHA, we discussed providing stroke surveillance data by NCHA region https://www.ncha.org/nc-hospitals , as well as summary maps of quality improvement participation. Christine noted that Elynor is updating the ENCSN’s quality improvement map that displays Primary Stroke Centers, NCSCC members, and GWTG-Stroke members. 
Once we know how much space we might have available with the NCHA, and how often, Paige said she would talk to the State Center for Health Statistics to see how data can be broken out according to NCHA districts https://www.ncha.org/nc-hospitals.

Pat made a good point that in addition to hospital administrators (CEO, COO, CMO, CNO), hospital quality and patient safety folks are an important and enthusiastic group to target for stroke QI promotion within NCHA and other organizations, too.

(2) 
8/3/11: Promote NQI endorsed stroke core measures.
9/2/11: The 8 Stroke Core Measures adopted by the National Quality Forum (NQF) are posted on the ENCSN website under the Quality Work Group’s “Improvement Guidelines” sub-menu; http://www.encsn.org/qi_guidelines.htm
We had a discussion about whether stroke core measures are included in the January 2013 IPPS (CMS payment incentives & reductions). Pat has information from her company about the requirements and dates surrounding stroke core measures and provided a document link about this to the group during the call; http://www.ofr.gov/OFRUpload/OFRData/2011-19719_PI.pdf (Page not found)
Stroke core measures have not had a financial incentive (or penalty) to date. While there has been talk about it for a while, there has not been a date set for “compliance.” Now, the government (CMS, et. al) has set a date for data collection, performance measures, and financial incentives / penalties. 
What is the role of the QI/HPOC work group in promoting the NQF stroke core measures, and helping hospitals in the region be successful at adopting them? 

The consensus of the group is that we would be providing a service to hospitals and providers in the region if we could help clear up confusion about the stroke specific “alphabet soup” surrounding the core measures for things like meaningful use, pay-for-performance (hospital & physician), and IPPS. 

With that in mind, we discussed identifying and providing webinars and local / regional experts on these topics that will help hospitals and providers in the region digest not only the stroke core measures but also the associated financial incentives / penalties that are scheduled to occur. 
(3) 
8/3/11: 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)

9/2/11: No update from UHS-PCMH on this today.
Separate, but related: Carolyn asked if there is a way for the steering committee or work group to create a list of tertiary care centers and what therapies they provide. Discussion followed that Emergency Departments spend a lot of time on the phone trying to find treatment and services. Pat shared that generally speaking, hospitals are reluctant to share that information. They do not want to bite off more than they can chew and promote something that they cannot consistently support. Politics also get in the way of sharing this type of information between hospitals.
Carolyn expressed that it would be helpful to providers at rural hospitals to know from tertiary care centers “this is what we can do at this time” or “this is what we think we can do.” 

Pat would be able to help us know who to contact at each facility to get this type of information. 

Cris asked whether this assignment was taken on by Carolyn last year. It was clarified that Carolyn Ezzell was not on the QI/HPOC work group last year, but Carol Murphy (NCSCC) was. After the call, Cris Small reviewed 2010 minutes and identified that  Norman (formerly at Onslow Memorial), Marie Welch, Susan Freeman, Elynor, and India were communicating with the Stroke Advisory Committee, the Stroke Coordinators group, and HDSP to see about compiling information related to: list of appropriate doctors; available treatment at receiving hospitals; negotiating transfers; identifying receiving hospitals. Reference 6/22/10, 8/17/10, and 12/9/10 minutes.
There was consensus that this is a worthwhile undertaking and something that would need updating regularly. Discussion to be continued in order to identify how to get this accomplished.
We did not adequately discuss the next two goals in today’s call. We will dedicate time to them during the next work group call and at the October ENCSN quarterly meeting:
(4) 
8/3/11: 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.” 
9/2/11: 

Action: Carolyn will ask Beth Parks at the NC Stroke Association about adding a question to the Beyond the Hospital instrument to solicit patient/family permission to share/tell their story.
(5) 
8/3/11: Potential New Goal: 
Continuity of Care; telemedicine; comparisons to regional data; ROI; continuity of care

9/2/11: Did not discuss
Upcoming Meetings / Events: 

Next Quarterly Network Meeting:
· October 25, 2011 at Onslow Memorial Hospital in Jacksonville, NC
Next QI/HPC Work Group Conference Call: 
· October 6, 2011 from 9:00 a.m. – 10:00 am. (Recurring first Thursday of every month) 
· Carolyn might be at Healthy Carolinians on 10/6/11
Next QI/HPC Work Group Meeting:  
· October 25, 2011 @ ENCSN Quarterly Meeting[image: image2.png]
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