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Organizational Structure

The South Dakota Cardiovascular Collaborative is a group of medical and public health
representatives who want to improve the quality of life for all South Dakotans through
prevention and control of heart disease and stroke.
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: e American Heart Association e Horizon Healthcare e SD Association of Healthcare Organizations :

i * Avera Health System e Huron Clinic Foundation e SD Department of Health !

'+ Community Healthcare Association of the Dakotas * Indian Health Services e SD EMS Association |

|« Community Health Center of the Black Hills e Lewis Family Drug e South Dakota State University | Goal 3 Goal 4

: e Dakota State University e Paramedics Plus e Sioux Falls VA : Team Lead Team Lead
'+ Dept. of Social Services . Pra|.r|e Lakes Healthcare . Slsseton-W:f\hpeton | Task Forces Task Forces
.+ Fall River Health e Regional Health System e SD Health Link !

'+ Great Plains Tribal Chairman’s Health Board * Rural Health * Spearfish Ambulance |

I e Great Plains Quality Innovation Network * Sanford Health System e University of Sioux Falls ! Cardiovascular Collaborative Members

:  Health Management Partners e Sioux Falls Dept. of Health e Urban Indian Health :

I e HealthPOINT e SD State Medical Association :
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Download the entire South Dakota
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Plann l n P rO Ce S S Vision: Healthy people, Healthy communities, Healthy South Dakota Cardiovascular Collaborative Strategic Plan at
doh.sd.gov/diseases/chronic/heartdisease

Mission: Improve quality of life of all South Dakotans through prevention and control of heart disease and stroke
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Objectives
1. Identify and track data to support at 1. Increase the number of EMTs in South
least one heart disease and stroke policy Dakota from 3,281 EMTs in 2016 to 3,850
change or recommendation by 2021! EMTs by 20212
2. Increase input into at least 4 data 2. Decrease the age-adjusted death rate
collection tools by organizations and/or due to heart disease in the American . .
ndividuals by 10% by 2021 o) e Promote the different models of team-based, patient-centered care

3. Decrease the age-adjusted death rate
due to stroke in the American Indian

(health cooperative clinic, health homes, PCMH).
e Maximize community-clinical linkages (e.g. CHW, different sectors).

Goal 3: Continuum of Care

e Develop pilot program for cardiac ready communities.

population from 48.5 per 100,000 to 46
per 100,000 by 2021.4

Strategies

A. Identify and promote tracking of a A Promote the different models of team-
common set of minimum cardiovascular based, patient-centered care (health
health data for use for both prevention cooperative clinic, health homes, PCMH).
and improvement of post-cardiac
event outcomes.

B. Maximize community-clinical linkages
{e.g. CHW, different sectors).

C. Support policies that increase access
to heart disease and stroke care for
priority populations.

D. Improve collaboration with tribal
communities.

Goal 4: Prevention and Management

E. Explore innovative strategies to sustain
EMS services (ex: funding, training).

e Encourage the implementation of quality improvement processes
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Maote on Goal 30 Chute time is the measurement of time from the notification of the crew until the ambulance begins moving towards the emergency scene. A current analysis of EMS chute times shows an average of 4.2 minutes for a 91 response. The EMS Program is focusing strategies to ,
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Find the plan here: https://doh.sd.gov/diseases/chronic/heartdisease/state-plan.aspx

Cardiovascular Data Survey Team-Based Care Guide Cardiac Ready Communities Quality Improvement Toolkit

Quarterly Newsletters Asked about data practices
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For more information, email Rachel.Sehr@state.sd.us

View the Meeting Flier
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