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Thursday, October 6, 2011


9:00 a.m. – 10:00 a.m. 
Welcome / Introductions

Participants: Christine Ransdell & Elynor Wilson (ENCSN staff), Paige Bennett (NCSCC), Becky Windsor (Moses Cone Inpatient Rehab)
Upcoming Meetings / Events; http://www.encsn.org/calendar.htm
Next Quarterly Network Meeting:
· October 25, 2011; Onslow Memorial Hospital in Jacksonville, NC   Register Here!
Next QI/HPC Work Group Meeting:  

· October 25, 2011; ENCSN Quarterly Meeting
Next QI/HPC Work Group Conference Call: 
· December 1, 2011; 9:00 a.m. – 10:00 a.m. (Recurring first Thursday of every month) 
Note: There will not be a QI/HPOC work group call in November.
Highlights from ENCSN Calendar: http://www.encsn.org/calendar.htm
Stroke Symposium at Alamance Regional Medical Center 

When

Thu, October 27, 8:00am – 3:30pm
Where

Alamance Regional Medical Center, Grand Oaks Center, (map)
Description
For more information-Call Dianna Layne at 336-538-7550 5.5 CNE's Free to employees of ARMC Non-employees: $60 Please mail your payment with the registration form below to: The Education Department-Registration Alamance Regional Medical Center PO Box 202 Burlington, NC 27215-0202 
World Stroke Day is Saturday, October 29, 2011

http://www.worldstrokecampaign.org/2011/Pages/Home.aspx
Sixth Annual Time is Brain - Transitions Across the Continuum (Wake AHEC) 

When

Sat, October 29, 8am – 3pm
Where

William F Andrews Center, Raleigh (map)
Description
http://www.wakeahec.org/CourseCatalog/CASCE_courseinfo.asp?cr=33871 

The purpose of this conference is to provide healthcare professionals with strategies to improve continuity of stroke care and outcomes. 
COSEHC: Scientific Session: REMODELING PRIMARY CARE TO OPTIMIZE PATIENT OUTCOMES 

When

Thu, November 3, 6pm – Fri, November 4, 9pm
Where

Charlotte, NC (map)
Description
Consortium for Southeastern Hypertension Control (COSEHC). REMODELING PRIMARY CARE TO OPTIMIZE PATIENT OUTCOMES $100 to register. See more information on their website. https://www163.safesecureweb.com/cosehcor/V2/Home.aspx
SAVE THE DATE: Acute Stroke Workshop, Eastern NC 

When

Mon, November 7, 12:30pm – 3:30pm
Where

East Carolina Heart Institute at ECU, Greenville, NC (map)
Description
Come to this regional stroke talk, targeting EMS, Emergency Medicine, QI and any key stakeholders in the Acute Stroke Process. The goal is to further foster EMS/ED Collaboration in stroke treatment. Attend this workshop, or other regional talks across NC. Events are sponsored by Genentech. Monday, November 7th 12:30-3:30 PM East Carolina Heart Institute, Greenville NC Susan Freeman and William Knight, MD From University of Cincinnati 
Announcements from QI/HPOC Work Group Members
Paige Bennett announced the NCSCC October webinar; http://www.encsn.org/calendar.htm
NCSCC webinar: Advanced Neuroimaging for Acute Stroke 

When Wed, October 26, 1pm – 2pm
Description NC Stroke Care Collaborative Webinar: Advanced Neuroimaging for Acute Stroke: A Clinician’s Perspective, presented by Dr. Andrew Asimos, MD, Director of Emergency Stroke Care. Carolinas Medical Center, Charlotte, NC. For more details on NCSCC and the conference call, please contact Paige Bennett at 919-707-5377 
Paige also announced that Pam Duncan will be featured on the NCSCC December 7 webinar to provide an overview of the LEAP trial, one of the largest rehab trials in the country. 

Becky Windsor announced that Moses Cone is planning its Annual Stroke Bowl that takes place toward the end of October. Becky will send information about it. About 200 people participate, including folks outside the Moses Cone system.
FY11-12 QI/HPOC Work Group Goals Development: 
 (1) 
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.

Paige: Update on NC Hospital Association contact and opportunities to promote stroke QI in “Friday Mailing” and/or “Quality Highlights.”

https://www.ncha.org/news/other-publications/nc-quality-highlights
Paige reported that she emailed Sarah Broom at NCHA who forwarded her email to right person. Will follow up after giving it some time.
What stroke QI to promote? (from 9/2/11)
· Stroke surveillance data organized by NCHA region
https://www.ncha.org/nc-hospitals 
· Stroke QI participation map (Elynor resource)
· Stroke Measures “alphabet soup” 

Engage hospital quality and patient safety leaders in addition to C-suite. 

(2) 
Promote NQI endorsed stroke core measures.
NQI Core Measures are posted on ENCSN Quality Work Group’s “Improvement Guidelines” sub-menu; http://www.encsn.org/qi_guidelines.htm
Stroke Core Measures & January 2013 IPPS

Pat’s link: http://www.ofr.gov/OFRUpload/OFRData/2011-19719_PI.pdf (Page not found)
Assess resources available to offer the region to better understand “alphabet soup” surrounding the core measures for things like meaningful use, pay-for-performance (hospital & physician), and IPPS. 

· Paige reported that NCSCC has tried to secure a consultant for a webinar on these topics in the past but the funding changed which canceled webinar. Debbie Lomardi-Hill was recommended by Dr. Asimos as someone who can address a wide range issues including quality, business, and alphabet soup.

· Paige also reported that The Joint Commission and the American Heart Association have announced an enhance alliance: 
http://www.jointcommission.org/tjc_aha_announce_enhanced_certification_alliance/
· We discussed partnering with NCHA District VI (region w/ most of ENCSN members) and/or AHA to fund a webinar or other continuing education event.
(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)

No word from PCMH folks on this on 9/2/11.

Clarify this goal: what is it saying?

10/6/11: We think this goal is specific to new interventional capabilities at PCMH and the plan for communicating this to the region. 


A separate discussion took place on 9/2/11 and continued below in “Other Business” about capabilities of other hospitals in the region and how to know who does what, etc. 

(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.” 

Action (9/2/11): 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.
10/6/11: Carolyn Cook reported via voicemail that she sent some questions to Beth Parks to consider adding to NC Stroke Association instruments. Beth is going to take them to the NCSA Board for consideration. We do not know what the questions were.
We discussed this goal and what we think it is about:

· Collect patient/family stories as a means of giving patients/families a voice;  

· Collect patient/family stories to share with providers who care for patients along the continuum and do not know what happens to them once transferred, etc.; 

· Use patient/family stories to the best of our ability for reporting successes, advocacy, funding, etc.  

Paige said during the call that it is difficult for smaller hospitals to get success stories for patients they’ve transferred. As a group, we talked about adding a question to Beyond the Hospital to capture permission to use patient stories more broadly/widely (reference note from Carolyn above). Brett Parkhurst (Carteret) has said that sometimes these stories happen and we aren’t using them to the best of our ability. 

We talked about how to collect success stories, i.e. Beyond the Hospital, where to feature success stories, i.e. conferences/meetings, and the impact that success stories can potentially have on community pride. 

We also discussed how and where to make success stories available, as well as, whether there are preferred target areas for success stories to reach. Where will success stories make the biggest difference? 

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

What is this goal saying? Paige was at the Steering Committee meeting where this goal was originally developed, in part. It is a goal in progress.
We think that the general theme is to look at the regional approach to care, how we move patients around the region, and the role of telemedicine in the continuity of care including rehab. 


Our discussion was predominately about telemedicine in Eastern NC and its impact on continuity of care. 

Paige commented that one hope of telemedicine is to save money by not having to transfer patients and keep them in their community; however, some hospitals are not comfortable giving tPA, etc. and may transfer anyway. 


When crafting this goal, we may want to consider assessing what telemedicine model works best for our region as one means of how to improve continuity of care. 


It is recognized that telemedicine is a complex political and competitive issue. Does Pitt want to own the process? Wake Med telemedicine? Duke telemedicine? 

The outcome of our discussion was (consider rewording for goal?):
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. 
Other Business 

Stroke Treatments / Capabilities: Who does What, When, and Where? (2010; 9/2/11)

Picking up on past discussions and one that resurfaced on 9/2/11, Elynor mentioned Dr. Goldstein’s research and map of stroke capabilities. The survey is a few years old and there is a time lapse from survey completion to publication. AHA and NCHA had roles in promoting the survey / endorsement and Elynor worked with Stroke Coordinators to help get survey results. We’re just not sure how recent the information is and if/when it might be updated as part of Dr. Goldstein’s research. 
Paige reported that Dr. Asimos has evaluated the OEMS stroke destination plans for effectiveness/change and found that there are inconsistencies between hospitals’ stroke designation for themselves and those defined by EMS. 
We are pretty much where we were with this before the call – everyone agrees that it would be helpful to hospitals to have a report of other hospitals’ stroke capabilities. What would be the best way to systematically get this information, and how do we get past hospitals’ reluctance to report this type of information (see reasons why in 9/2/11 and past minutes).
Wrap Up
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Quality Improvement/Hospitals’ Plans of Care Work Group Minutes
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