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Bottom line

One American dies Improve the ease of
from stroke every . Post-hospital data
collection
4 e Secure sharing of data
with health departments
and CDC

MINUTES

Learn — Act — Improve

on average ) S




Epidemiology of Stroke

; th i i I
5t" leading cause of death One American dies

from stroke every
» 1inevery 20 deaths

=  75% of stroke victims survive 4

MINUTES

on average

» Risk increases with age

« ~$33 billion annually

http://millionhearts.hhs.qgov/learn-prevent/risks.html

CDC, NCHS. Underlying Cause of Death 1999-2013 on CDC WONDER Online Database, released 2015.; Mozaffarian et al.
Circulation 2015 Hall MJ, Levant S, DeFrances CJ. NCHS data brief, No. 95.2012



http://wonder.cdc.gov/ucd-icd10.html
http://millionhearts.hhs.gov/learn-prevent/risks.html
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NATIONAL ACUTE STROKE REGISTRY

Academic or medical

'\\ institution pilot prototype
registry projects in 4

states (2001)

Congress

directs CDC

to implement

state-based Pilot
registries* prototype

registry Program grows to 11

projects in states, includes expanded

L0l O7EL 4 activities (2012)

states (2004)
Program funds 9 states,
includes expanded
requirements across the
continuum of care (2015)
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NATIONAL ACUTE STROKE REGISTRY

Academic or medical

'\\ institution pilot prototype
registry projects in 4

states (2001)

Congress .

directs CDC In hospital

to implement focus

state-based Pilot

registries* prototype
registry - Program grows to 11
projects in states, includes expanded
a?Ot“t'O(nzang) activities (2012)
States

In hospital, prehospital,
and post hospital
Focus (2012-present)

Program funds 9 states,
includes expanded
requirements across the
continuum of care (2015)
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Data Landscape

In hospital Post hospital
Pre-hospital
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Current In-hospital Data Collection

= Tool: Get with the Guidelines

» Challenges:
» Hexibility: Difficult to make changes quickly
 Expensive

« Datadestination and ownership
GET WITH THE

GUIDELINES.

STROKE




Current Post Hospital Data Collection
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Current Post Hospital Data Collection
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Goals

Offer a common tool that states could adopt to collect post-
hospital data

Make it easy to use and secure

Keep it inexpensive

If feasible, build the outcome as an option into the upcoming
FOA



Decision Matrix

Evaluation Alternative Solutions

Criteria Low Cost Higher Cost

0 £ £
= =] - _ = =
F 2 £ o g 5
& a3 & = = o ol
Criterion Weight £ 5 & & = = = £35
Collect 30-day
follow-up data nfa \/ \/ \/ \/ \/ \/ \/
Telephone
R | niterviews nfa \/ \/ \/ \/ \/ \/ \/ \/
@
k-3 Secure Data
E Transmission nfa \/ \/ \/ \/ \/ \/ \/ \/
@
'?'_u Data Privacy nfa 4 4 4 4 v v v v
Role-Based
e o/a N N N N N N N N
Recoverability  [n/a v v v v v v v v
- Implementation
‘g cost 14 9% 10 ) 75 25 5 5 25 2,%
Rl 0=M costs 16.5% 10 8.5 25 7.5 7.5 75 5 5
g Usability 13.3% 5 7.5 5 7.5 5 5 7.5 10
=gl Reliability 10.2% 10 10 10 10 7.5 75 7.5 7.5
a
@ Scalability 8.5% 7.5 10 75 25 25 10 10 10
E Option
:‘; Confidence 18.1% 10 7.5 5 5 5 75 7.5 7.5
g Easy to deliver
upgrades 9.0% 5 10 5 10 2.5 10 10 10
5 Backwards
ki Compatibility 3.2% 7.5 ) 5 5 5 5 5 10
E Speed of data
[l delivery 1.4% 5 10 10 10 7.5 10 10 10
-E Standards-Based
Z Trans. 05% 25 7.5 25 7.5 7.5 75 7.5 10
ol Analytics
Q Integration 1.5% 5 10 25 25 o o 10 0
ol Auto-dialer
=8l integration 2.7% 0 0 0 0 0 1] 1] 10
Weighted Score 8.1 8.4 56 6.0 51 6.9 6.6 7.2

ok Scgres on 0-10scale, where 10is highest and Ois lowest



Machines

Matrics

Activities

Component 1: Build Capacity for Collection of 30 Day follow-up data on stroke
continuity of care to reduce stroke readmissions

Expected Outcomes for the Project Period

Short-term outcomes:

s Increase data usage and data sharing to drive decision-making and system changes (all)
s Increase effidencies and effectiveness of pre-hospital discharge stroke care practices (all)
s |Improve adherence to evidence-based care for stroke patients (ally

s |mprove receiptand understanding of ongoing post-stroke care (in-hospital, post-hospital)
= Improve adherence to secondary prevention in the transition of care (post-hospital)

Long-term outcomes:

« Improve transition of care from hospital to rehabilitation, home and primary care provider, or

long-term care facility.

* Reduce readmissions for complications after siroke

Program Strategies

Annual Performance
Messures

Minimum Reportable Data Elements

Strategy 1. Develop a survey
instrumentto collect 20 day follow-up
data from stroke patients.

+ Establish and implement s survey
instrument that will include sl of the
dats elements listed in the requirements.
guidsnce document - __} that
supporis this FOA.

Survey Instrument must be: 1) designed
to be administered by hospital stsff; 2)
sllow easyintagration with data siready
captured ss part of routine continuity of
care.

Survey Administration Guide should be
developad to explain how the survey is
implemented and used

Survey Anslysis Plen should outine the
questions tobe snswered with the dsts
collected, and unambiguous standard
coding forquestons and responses for
use in analysis.

(Qutsome)

+  Survey instrument.
* Survey Administrstion Guide

Strategy 2. Design and implementa
technology solution to collect 30 day
follow-up data fromstroke patients.

+ Design snd implement s technalogy
solution that wil: 1) collect 30-day
follow-up data from stroke patients usng
the survey instrument in Strategy 1: 2)
store and deliver data to state health
depsrimentsin & secureformat utiizing
protocols such s HTTPS and SSL; 3)
be scalable, extensible and recoverabis;
4)aim o be usable with limited required
technical trainingin data management;
5) provide basic reporting to hospitals

[Process)

s Objectives plsnned far
Technalogy solution
Actiiies  planned  and
completed for technology
salution




Journey’s stopping point

Epi Info™7



Hospital

Architecture

Reporting
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Epi Info Product

Epi Info™7

Legend

User-\isible Data Flow
Machine-to-Machine Data Flow
1-timee sEtup
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Information for grantees

« Epi-Info Suite demonstration for grantees at program kick-off

» Epi-Info documentation

Program specific documentation
 DHDSP &urveillance Project Implementation Plan

* Coverdell 3-30 Day Follow-Up Web Data Collection & Analysis User
Manual



Lessons Learned 1

Health

\ Department j




Lessons Learned 2

Opportunities for linkage methods

@

Health
Department

outpatient




Lessons Learned 3

Coverdell- SMART on FHIR - Post Discharge




Lessons Learned 3

Coverdell- SMART on FHIR - GWTG Reporting




Thank you!

Sallyann Coleman King
scolemanking@cdc.gov
Jason Bonander
jbonander@cdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Visit: www.cdc.gov | Contact CDC at: 1-800-CDC-INFO or www.cdc.gov/info

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the
Centers for Disease Control and Prevention.
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