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Background

Legislation: Code of Virginia 32.1-111.15:1
* HB 1197 and SB 867 | Effective 1/1/2019

* Department responsible for stroke care quality
improvement; sharing of data and information.

1. Implement systems to collect data and information
related to stroke care.

2. Facilitate information & data sharing and
collaboration among hospitals and providers.

3. Apply evidence-based treatment guidelines for
transitioning patients to community-based follow-
up care following acute treatment for stroke.

4. Establish a process for continuous quality
improvement for the delivery of stroke care.

“Virginia Stroke Care Quality Improvement Initiative”
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CDC Paul Coverdell National Acute
Stroke Program

Grantor: Centers for Disease Control & Prevention

Funding Amount: S600,000 per year, eligible for continued
funding based on performance throughout 3 year period

# of Years in Funding Period: 3 Years
Upcommg Orientation Meetings CDC-VDH: July 15 and July 27

Coverdell

Scope of Work:
— Category I: Data Infrastructure across Stroke Systems
— Category Il: Team-based Approach and Quality of Care

— Category lll: Referral Systems: Community Resources and Clinical
Services
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Virginia Collaborative for Stroke Care
Improvement

Collective Impact Model.: 7 | %
A ‘BACKBONE’ A COMMON

— A Common Agenda COORDINATING [  AGENDA

_ Shared Measurement System ORGANISATION/S FOR CHANGE

— Mutually Reinforcing Activities

— Continuous Communication

— Backbone Support Organization

COLLECTIVE
e [MPACT

Chief Health Strategist and Lead: VDH

Key Partners: Hospitals, EMS Agencies / Regional
Councils, Unite Us, VHHA, MSVF, VPhA, Kwikpoint,
VSSTF, VSCC, Stroke Rehabilitation Facilities
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Action Steps: Stroke Registry

Year 1: Data Infrastructure / Tracking and Monitoring Clinical Measures

* Hire 3 VDH Employees: Data Analyst / Evaluator, Stroke Registry
Administrator, Quality Assurance Specialist

e Establish Stroke Registry Advisory Group with Virginia’s CSC and PSC+
Hospitals

* Release RFP for Stroke Registry Platform

 VHHA to convene non-stroke accredited hospitals, assess data monitoring
* Pilot Stroke Registry / data transfer processes with CSC and PSC+ Hospitals
Years 2-3: Expand Stroke Registry to PSC, ASRH, and non- stroke certified

hospitals
\m / — Concept\
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Action Steps: Quality Improvement

Year 1: Assessment, Engagement, Plan-Do-Study-Act Trials
* Hospital & EMS Capacity Assessment Surveys

* Target counties/cities with highest stroke mortality, with a focus
on identifying target populations and addressing health inequity
and health disparities in vulnerable populations.

* Engage non-stroke certified hospitals

e VSCQI ASTS’ Recommendations for Establishing a Process for
Continuous Quality Improvement for Stroke Care along the

Continuum of Care \
w Do /

* Trial PDSA Cycle Ql initiatives in
select hospitals & EMS
Vf‘l g . VDHLiveWell.com

Years 2-3: Scale collaboration regionally,
Evaluate Ql Impact via Stroke Registry




Action Steps: Statewide Referral System

Year 1: Unite Virginia — Referral System, Transitions of Care
* Governor Northam’s Announcement

* Recruit Hospitals, clinical and social services, community
resources

e Establish Stroke Transitions of Care pathway
* Create Health Equity Dashboard for counties/cities

Years 2-3: Expand Unite Us referral network across VA

(| UNITE [IEEI)
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Action Steps: Community Education

FROCLAMATION

Year 1: Stroke Smart Virginia, Stroke Smart Cities & B ooyt et bt
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Years 2-3: Expand campaign
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across Virginia, Scale distribution
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Even ONE Sign, GIEID Now

m Slurred speech m Loss of balance  m Loss of vision
m Weak or numb on one side of body m Severe headache
£-mail vislang@ kwikpoint.com and tell us f this magnet helped you.

Visual Language Saves Lives Kwikpoint” _ﬁ




Sustainability
Beyond Year 3 of the CDC Paul Coverdell Grant...

Virginia Stroke

) CDC Paul
SFrOk? Care Quality Coverdell Acute
Legislation Improvement Stroke Prosram
Advisory Group 5
[Framework]
Hospitals, EMS, Rehabilitation,
Healthcare Professionals involved
Foundation in Stroke Care
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Thank you!

Contact Information:
Patrick Wiggins, MPH
Patrick.Wiggins@vdh.virginia.gov

(804) 864 - 7710
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