
 

SEQIP Steering Commi0ee Mee2ng Minutes 

March 8, 2022 

9:00-10:00 

I. SEQIP 2022 Annual Report 

The annual report has been submi1ed internally for KHDSP review and then will 
proceed to the Cabinet for review with recommenda>ons for edit before final 
approval and submission to the Governor and LRC by June 1, 2022. 

Steering commi1ee members are considering a draJ le1er for member hospitals 
to send to legislators suppor>ng state funds for SEQIP. 

II. Steering Commi0ee Opening Western Kentucky 

The group discussed opportuni>es for new members in the Western Kentucky 
Region and Kari will reach out to Owensboro Health to see if one of their team 
members would like to serve on the steering commi1ee. 

III. Kentucky Coverdell Grant Update  

a. Coverdell Overview 3/8/2022 

i. Lacy provided an overview of the mee>ng being held later today that will 
introduce the Coverdell measures and strategies that impact SEQIP and 
how members can help support the new process improvement ini>a>ves.  
She also reported that all except 3 hospital assessments have been 
completed.  The Coverdell team has created a CoP for hospitals interested 
in improving stroke care in their facility who do not belong to SEQIP, SCN, 
or currently hold stroke center cer>fica>on.  FQHCs will be approached in 
high stroke mortality coun>es to par>cipate in KHDSP CARE Collabora>ve.  
Two hospitals in Western Kentucky and two hospitals in Eastern Kentucky 
will serve as pilot hospitals to work with established CHW programs in 



their areas (Purchase District Health Department and Kentucky 
Homeplace) for post stroke discharge care naviga>on.   

b. Data IRR 

i. The commi1ee discussed opportuni>es for improving hospital data 
collec>on and chart reabstrac>on.  The Data Subcommi1ee for SEQIP 
along with Abby is working with Lacy and the Coverdell Team to iden>fy a 
step wise approach to implement IRR for cer>fica>on requirements and 
the Coverdell data abstrac>on requirement.  Once a process(es) are 
implemented, the Coverdell team can supply a le1er for hospitals 
acknowledging their data valida>on process, that the hospital can then 
share with cer>fica>on bodies during their survey.   

IV. New KRS Legisla>on   

KRS 216B.0425 reques>ng the following wording changes has passed the Senate 
and awai>ng review in the House. 

The secretary of the Cabinet for Health and Family Services shall designate as a 
cer>fied[primary] stroke center any acute care hospital which has received an acute 
stroke ready hospital cer>fica>on, [a comprehensive stroke center cer>fica>on,] a 
primary stroke center cer>fica>on, a thrombectomy capable stroke center, or a 
comprehensive stroke center cer>fica>on. 

The secretary shall suspend or revoke an acute care hospital's designa>on as an acute 
stroke ready hospital, [a comprehensive stroke center, or] a primary stroke center, a 
thrombectomy capable stroke center, or a comprehensive stroke center if cer>fica>on is 
withdrawn by the Joint Commission, the American Heart 4 Associa>on, or another 
cabinet-approved cer>fying organiza>on. 

The cabinet shall maintain a list of cer>fied acute stroke ready hospitals, [comprehensive 
stroke centers, and] primary stroke centers, thrombectomy capable stroke centers, and 
comprehensive stroke centers and post the list on its Web site. The cabinet shall provide 
the list and periodic updates to the 9 Kentucky Board of Emergency Medical Services. 

Require cer>fied[primary] stroke centers as established in KRS 5 216B.0425 to report to 
the database each case of stroke seen at the facility. The data shall be reported in a 
format consistent with na>onally recognized guidelines on the treatment of individuals 
within the state with confirmed cases of stroke; 

V. EMS Educa>on Modules 



The first EMS module has been completed and is undergoing final edits by the 
ProMedia group.  The goal is for the first EMS module to be available to launch in 
May. 

VI. Other Business 

No other business discussed. 

VII. Mee>ng adjourned at 10:06 

Next Mee>ng June 7, 2022 at 0900


