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ENCSN VisionENCSN Vision

The vision of the ENCSN is to be The vision of the ENCSN is to be 
recognized as a leading resource for recognized as a leading resource for 

voluntary collaboration on stroke best voluntary collaboration on stroke best 
practices in Eastern NC communities.practices in Eastern NC communities.



ENCSN MissionENCSN Mission

The mission of the ENCSN is to improve The mission of the ENCSN is to improve 
the prevention, treatment and quality the prevention, treatment and quality 
of stroke care in Eastern NC through a of stroke care in Eastern NC through a 

coordinated regional system.coordinated regional system.



ENCSN Progress MarkersENCSN Progress Markers

Other Progress Markers: Other Progress Markers: 
--EMS Triage Assessment Tool EMS Triage Assessment Tool (EMS Toolkit)(EMS Toolkit)

--Rehabilitation Rehabilitation (NC HDSP & NC careLINK)(NC HDSP & NC careLINK)

--System Map of Hospital System Map of Hospital (AHA/ASA)(AHA/ASA)

Addressed by NC State Offices and Addressed by NC State Offices and 
state/national organizations state/national organizations 



ENSCN StructureENSCN Structure
Steering Committee

•2 network co-chairs 
•8 workgroup co-chairs
•2 open seats
•2 staff (Elynor and India)

Community Prevention 
Education

Quality Improvement 
Programs

Hospital Plan of Care

Continuing Education 
Requirements



Priority Progress Markers, ENCSN Strategic Plan Priority Progress Markers, ENCSN Strategic Plan 
20082008

Community Prevention Community Prevention 
Education (CPE) WorkgroupEducation (CPE) Workgroup

Coordinated and diverse community Coordinated and diverse community 
education conducted in each county at education conducted in each county at 
least two times annually on stroke least two times annually on stroke 
prevention and recognition. Partners prevention and recognition. Partners 
should include, but not limited to should include, but not limited to 
Healthy Carolinians, Health Depts., Healthy Carolinians, Health Depts., 
Hospitals, AHA/ASA, etc. Hospitals, AHA/ASA, etc. 



Priority Progress Markers, ENCSN Strategic Plan Priority Progress Markers, ENCSN Strategic Plan 
20082008

Hospital Plan of Care Hospital Plan of Care 
(HPC) Workgroup(HPC) Workgroup

Primary stroke centers and acute Primary stroke centers and acute 
stroke capable hospitals establish and stroke capable hospitals establish and 
consistently use clinical plans of care consistently use clinical plans of care 
that are based on national guidelines that are based on national guidelines 
and standards of care. and standards of care. 



Priority Progress Markers, ENCSN Strategic Plan Priority Progress Markers, ENCSN Strategic Plan 
20082008

Quality Improvement Quality Improvement 
(QI) Workgroup(QI) Workgroup

100% of primary stroke centers and 100% of primary stroke centers and 
acute stroke capable hospitals acute stroke capable hospitals 
establish and consistently use establish and consistently use 
stakeholder group approved (or state stakeholder group approved (or state 
approved) quality improvement tools, approved) quality improvement tools, 
such as Get With The Guidelinessuch as Get With The Guidelines--
Stroke and/or CDC Coverdell Stroke and/or CDC Coverdell (NC Stroke (NC Stroke 
Care Collaborative/Stroke Registry).Care Collaborative/Stroke Registry).



Priority Progress Markers, ENCSN Strategic Plan Priority Progress Markers, ENCSN Strategic Plan 
20082008

Continuing Education Continuing Education 
(CE) Workgroup(CE) Workgroup

Regional implementation that all Regional implementation that all 
healthcare providers (including 911 healthcare providers (including 911 
dispatchers) that care for stroke dispatchers) that care for stroke 
patients complete a minimum of two patients complete a minimum of two 
hours of stroke assessment and care hours of stroke assessment and care 
education as a part of their education as a part of their 
licensure/credential renewal licensure/credential renewal 
requirements. Educational material requirements. Educational material 
follows national follows national guidelinesguidelines. . 



ENCSN Workgroup UpdatesENCSN Workgroup Updates

Community Prevention EducationCommunity Prevention Education
Hospital Plan of CareHospital Plan of Care
Quality ImprovementQuality Improvement
Continuing EducationContinuing Education



Questions?

Elynor Wilson, MPH
Eastern NC Heart Disease & 

Stroke Prevention 
Coordinator

Pitt County Health Dept.
Greenville, NC
elwilson@pittcountync.gov
252-902-2451

India Foy, MPH
Northeastern NC Heart Disease 

& Stroke Prevention 
Coordinator

NENCPPH
Edenton, NC
India.Foy@ncmail.net
252-809-2859

mailto:elwilson@pittcountync.gov
mailto:India.Foy@ncmail.net
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