Benefits of Sponsoring ISQIC Conferences
Access to highly engaged health care team leaders
ISQIC consists of over 50 hospitals representing the state of Illinois; including large academic medical centers,
community, and safety-net hospitals, as well as small rural hospitals. Conference attendees include approximately 125
surgeons, nursing and quality improvement professionals, health care administrators, surgical residents, and other
health care providers from hospitals throughout the state. See participating hospital list https://www.isqic.org/hospitals.

Highlight your organization
Your company’s logo will be included on conference materials and presentation slides. Your company will also be
acknowledged and will have the opportunity to provide a link to be displayed on conference website.

Align your solution with timely ISQIC initiatives
• Prehabilitation Optimization
Building from Strong for Surgery principles, we will provide updates on the launch of this ISQIC initiative, which is
focused on prehabilitation, or maximizing function prior to surgery. Specifically, we will discuss how surgery programs
can concentrate on prehabilitation optimization and how ISQIC can offer resources to hospitals and clinics to help
improve patient health by focusing on preoperative nutrition, smoking cessation, physical function, and cognitive
preparedness prior to surgery.

• Surgical Site Infection Reduction
ISQIC has selected Surgical Site Infections as one of many areas to target for improvement. An SSI Reduction Bundle was
created with preoperative (outpatient and inpatient), intraoperative, and postoperative bundle elements to adhere in
order to decrease rates of SSI at participating hospitals. See the bundle elements in the table below. Surgeons also
receive a dashboard that details their adherence to the bundle elements. Best practices will be discussed along with
plans for sustainment.

• Comprehensive VTE Prophylaxis (Including Post-Discharge VTE Prophylaxis)
Hospitals are also collecting data and implementing interventions to ensure that post-discharge extended VTE
chemoprophylaxis is ordered for the appropriate patient populations and for the correct amount of time. Data collected
to this point is reviewed with the group.

• Reducing Opioid Prescribing in Surgery
ISQIC has created best practice guidelines for post-operative opioid prescribing (table below). These best practice
documents are available to all collaborative hospitals and emphasize the use of non-narcotic pain treatments and
improving transitions to patients’ primary care providers. Importantly, these prescribing guidelines suggest the number
of pills that should be ordered for each major type of operation and also suggests alternatives to narcotics when
feasible. We have also undertaken initiatives to decreasing narcotic use even in the inpatient setting. In addition, ISQIC
has developed physician and hospital level reports, which allow hospitals and surgeons to track their prescribing
practices with opioids, and benchmark their outcomes against other providers within the collaborative.
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