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Date: July 9, 2009
Phone number 1-218-486-1616           Passcode: 950659 

Members Present: Elynor Wilson (Eastern HDSP); Cris Small (PCMH); Joanne Wellons (Wayne Memorial); Laurie Mettam (TSSN); Margaret Rudisill (Stanly Memorial Hospital); Carol Murphy (NCSCC); Rebecca Newton (Wilson Medical Center); India Foy (Northeastern HDSP); Mary Printz (RACE coordinator); Joanne Eddy (NENCPPH); Norman Taylor (Onslow Memorial); Susan Freeman (PCMH)
Introduction Notes:
Cris went over mission, vision, goals of the workgroup. Introduce NCSCC and GWTG.
Review Past Minutes:
Sources of Data: New reports from TSSN and State HDSP Branch

· Burden of CVD in NC, June 2009, Website link: http://www.startwithyourheart.com/theresources/data.aspx?d=14 

Direct pdf link: http://www.startwithyourheart.com/UserFiles/File/Burden%20of%20CVD%20in%20NC%20June%202009.pdf 

· TSSN Impact of Stroke in the Southeast Region, 2008

http://www.tristatestrokenetwork.org/UserFiles/ImpactofStrokeintheSoutheastRegion2008-webOpt.pdf 

(Dr. Asimos: Stroke facilities

(Regional basis of geographic disparities—QI included; specific data embargoed

(TSSN has interactive maps on stroke support groups, available on the website

May 2009 GWTG presentations added to the ENCSN QI website, http://www.encsn.org/qi.htm 

NCSCC and GWTG Core Measures summary and chart posted to the ENCSN QI website, http://www.encsn.org/qi.htm 

(Elynor, Cris & India) Elynor will link to the HDSP Burden Document, Center for Health Statistics, and India will help find county-by-county stroke mortality data, to be posted to the ENCSN website. 

Great county-by-county data (as well as regionally grouped data) can be found in the HDSP June 2009 Burden of CVD report document, http://www.startwithyourheart.com/UserFiles/File/Burden%20of%20CVD%20in%20NC%20June%202009.pdf 

(Laurie) Laurie will send article on stroke centers having an impact on morbidity to Elynor, and Elynor will send article to QI listserv.

???(India) India will connect with Betsy Vetter to talk about her past work with stroke survivor support groups, and how best the Network could recruit stroke survivors.

(Follow-up for next call; Laurie Mettam would like to be informed if there are more support groups than listed for online GIS maps.

(Laurie) Laurie will get a cost estimate on the videographer, Ralph Preston. 

(Laurie received budget from videographer; TSSN doesn’t have it in his budget; he has the skills and qualifications

(He may need to be grant funded; Laurie will follow up

New Business:
· Stroke Core Measures – Carol Murphy, Ron Cromartie

Quality update of national reporting stroke measures. Posted to the ENCSN QI website. 
The CDC-Coverdell States has compiled a summary of what is currently understood regarding national reporting of stroke measures.  The summary has been distributed to NCSCC hospitals and is available in pdf.  The document content has been posted to the Eastern NC Stroke Network website.  

NQF adoption and endorsement of 8 of the 10 stroke quality measures. Identified on the website. Ten NCSCC/GWTG quality measures being measured.

Smoking cessation and dysphagia screening are absent. Smoking cessation already a core measure/performance measure widely adopted. Until there’s a highly reliable dysphagia screening tool that is well tested (and relation of aspiration of pneumonia support), not measured.
Implementation of National reporting by TJC October 2009, 8 stroke measures will be included in new measures for JC. JC accredited hospitals, can choose to report on stroke as one of their core measures.
GWTG-Stroke has capability for data submission directly to JC if the pt management tool is used. PSCs will not be charged for that tool/submission.

CMS-IPPS (in pt prospective payment system) payment system. The adoption of stroke as a reportable condition. Proposed at this time to be implemented in Oct 2010. Still evolving as to what precisely will be required at Oct 2010 implementation. 8 NQF endorsed stroke measures.
IPPS includes a structural measure proposing to require hospitals to report participation in a stroke registry and name of registry. 

The CMS proposal to require hospitals to report whether or not they are participating and naming the stroke registry is scheduled to go into effect October, 2009.

For CMS, we  do know what the measures will be.
· State stroke survey update - Elynor Wilson, India Foy

State Stroke Survey Mini-update 

(Dr. Goldstein plans to publish data; unknown timeline; below and attached is what data he can share at this time)

There is no agreed upon definition of what an "Advanced" center needs to have, so we had no basis to determine whether hospitals might be an "Advanced" Centers (and therefore we did not make any "Advanced" Center maps).  

There are no JC "Ready" hospitals (i.e., hospitals that have all of the infrastructure in place to become JC certified) that are not already JC Certified east of Raleigh, so the map is blank (there are only 3 in the entire state).  

I attached a map showing which counties in the state have at least one hospital providing at least two public stroke education programs or screenings annually.  You can see that there is a lot of work to be done in the eastern part of the state.  This should spur some good discussions with your group.

Survey was completed by NCSCC hospitals. 

The other data is pretty complicated and would be difficult to present without a fair amount of background.

The original question (NC facility survey): Please check below to indicate the availability of the indicated programs or services at your facility.  If available, check whether they can be performed 24/7 where indicated.

· Conduct at least 2 public stroke-related educational/ screening programs each year

Define what “stroke capable” or “stroke ready” or “ready to be JC stroke hospital”?

(Elynor ask Dr. Goldstein on JC “ready” definition
(SAC have other plans for use of stroke survey, or is it just a summary report updating past survey data?

We do question whether there are no acute stroke capable hospitals in the East. The economy may mean that a hospital does not have official stroke team. There are hospitals that may be capable, but are not JC.
Carol Murphy: heard of in other states, hospitals that had JC in past but don’t re-certify because of the cost (Spartanburg in SC—a large hospital, did not recertify). Cost to maintain vs. primary certification? Maintain primary stroke center is over and above cost of base, >$10k. 

· New Approaches to Engaging additional Hospitals in the Network

· Stroke champions target (Emergency, Neuro, etc) – Group

Compliments on website (Susan has been sharing link)

Share the website link with other hospitals throughout the region; get hospitals to share link for ENCSN.

Hospital to hospital outreach.

Brochures to share? India will update the two page flyer to share with members. Elynor post ENCSN flyer to website.

Utilize information from the Burden documents: QI participating hospitals mortality rates & ave. lengths of stay vs. nonparticipating. Post Laurie’s previous found article to the website. Lengths of stay data may be feasible to report on (hits on financial piece); readmission not possible due to de-identified data. Benefits of QI participation. Do hospitals/counties participating in QI have better stroke outcomes than non-participating? Laurie and Cris will talk later.
· Other topics 

Dates to Remember: Next QI conference call: 1:00 on a Thursday August 6th
NEXT ENCSN QUARTERLY MEETING: October 14, 2009 in New Bern (Carolina East, formerly known as Craven Regional Medical Center).
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