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Why are we here?

To improve the care delivered to stroke
patients

To learn from others

To make the whole healthcare pie bigger
rather than fight over the last slice

To strive for perfection knowing we will
fall short along the way f"ﬂ




Policy Recommendations for
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Objectives

 Define a connected set of core components
for a complete delivery system of

prevention, care and rehabilitation for
stroke

* Develop recommendations for the system’s
organization and operation

— Evidence-based

— Represent expert consensus e *5"%




Purpose of a Stroke System of Ca

o Stroke system should coordinate and
promote public access to the full range of
activities and services associated with
stroke prevention, treatment and
rehabllitation




Methodology

e Task force of nationally-recognized
experts convened

— Stroke prevention

— Emergency medical services
— Acute stroke treatment

— Rehabilitation

— Health Policy

* Literature review of 1000+ articles ffﬂ
published from Jan '94 - Dec '03 ;‘ﬁ




A stroke system should...

ensure effective interaction andlaboration

promote the use of an organizehndar dized
approach

identify perfor mance measures

provide both patients and providers with thels
necessary to promote effective stroke prevention,
treatment, and rehabilitation

ensure that the riglptatients get the right care from

the right providers in the right amount of tméﬁ&-‘*
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A stroke system should...

e be standardized regionally batstomized
[o]or=11}Y;

e Address the needs néurologically

underserved areas to make sure every patien
has ensure access to a primary stroke center
and more comprehensive services

 Incorporataelemedicine, and ground or
aeromedical transport to help facilitate these
linkages between hospitals and patie"ﬁ:tsh_;:i;d%




/ Key System Components

Primordial and Primary Prevention
Community Education

Notification & Response of EMS
Acute Stroke Treatment

Subacute Stroke Treatment & Secondary
Prevention

Rehabilitation

Continuous Quality Improvement Act|V|t|es=f’ &-‘%




From blueprint to building...




SCORE

Stroke COllaborative Reaching for Excellence

One for Stroke

A Federally Funded AHA-ASA, MA DPH & CDC Partnership
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