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Objectives

•Discuss the goals for the development of comprehensive stroke 
centers

•Discuss steps to developing a stroke center of excellence

•Discuss common challenges of stroke centers in pursuit of CSC 
certification

•Provide effective solutions for meeting CSC standards



A Tale of Two Stroke Centers



What Does it Mean to be a Comprehensive 
Center of Excellence?



Stroke Program Mission
Lead in the provision of high-quality, 

comprehensive, state-of-the-art stroke care

Dedicated to reducing the burden of cerebrovascular disease in our 
community through: Community 

Outreach

Hospital 
and EMS 

Partnerships

Continuing 
Education

Clinical 
Excellence

Research & 
Innovation



BNI-SJHMC Stroke Center Journey 
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2003-Presen
t

•Designated 
Primary Stroke 
Center 

2006

•Dedicated 
Neuroscience 
Tower

2008-Presen
t

•Awarded GWTG 
Stroke Gold Plus

2010-Presen
t

•Awarded Target 
Stroke Honor 
Roll

2017

•AZ First Mobile 
Stroke Unit

2020

•Stroke Risk 
Factor Clinic

2021

•TeleStroke
•Designated 

Comprehensive 
Stroke Center

. ... . .



Stroke Systems of Care: 8 Domains

(Alberts et al., 2005)

Continuous 
Quality 

Improvement

Stroke 
Rehabilitation

Secondary 
Prevention

Acute Stroke 
Treatment

EMS 
Response

Primary 
Prevention

Primordial 
Prevention

Community 
Education

“Organized, coordinated effort in a defined geographic 
area that delivers the full range of care to all patients”



Stroke Systems of Care and Certification



Stroke Center Characteristics

(Alberts et al., 2005)



Comprehensive Resources Requirements

(TJC, 2021)

24/7 
Access

Neuro IR Suite

Advanced Imaging

Neurospecialist 
Care

Treat 2 or more 
complex pt. 

simultaneously

Case 
Volume

tPA 
administration

Thrombectomy 
cases 

per/provider

Aneurysm Repair

aSAH patients

Personnel

Medical Director

Advanced 
Practice Nurse

Data Personnel

Other

Research

Staff and 
Community 
Education 
Programs

Peer Review 
Process



• Expanded Disease Population Focus
• Endovascular therapy
• Carotid Stenosis Management
• Hemorrhagic Stroke

• Aneurysm Repair

• Transitions of care
• onset to return to home

• Clinical practice guidelines related to complex stroke care
• Primary (8) and Comprehensive (16) standardized quality metrics

Resource Requirements



Journey to Excellence

1. Identify the Core Team

2. Define the Scope of the Program

3. Identify Clinical Practice Guidelines

4. Complete a Gap Analysis

5. Develop a Data Management Plan

6. Identify multidisciplinary stakeholders

7. Develop a Meeting Structure 

8. Quality Improvement



Step 1:  Identify The Core Team

•Physician Leadership
• Vascular Neurology, Neurosurgery, Neuroradiology, Neurocritical Care, and 

Emergency Medicine, Rehab, Vascular Surgery, Outpatient clinic

•Additional Leaders
• Director of Nursing, Advanced practice providers, Educators, Unit Managers 

and Supervisors, and Pharmacists



Step 2:  Scope of the Program

Quality Improvement

Outcomes

Data Collection and Analysis
Program 
Process 
and 
outcome 
evaluation



Step 3: Clinical Practice Guidelines

Policies, 
protocols, 

algorithms, 
checklists, power 
plans developed 

by ISC

Develop local 
standard of care 

guidelines

Evaluated for 
relevance to our 
target population

Selected for 
adherence



Step 4:  Gap Analysis

•Evaluate current state
• Selected CPGs
• Certification Standards

•Protocols and Policy

•Evaluate the electronic medical record for clinical documentation gaps

•Develop an annual performance improvement plan
• Detail Service line initiatives (e.g. telemedicine)

• Define what resources are needed

• Identify measurable quality improvements



Step 5: Identify Multidisciplinary Stakeholders

Patient
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Management 

& Social 
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Clinical 
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Educators
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Coordinator



Step 6: Data Management Plan

•DSPM.3  The program collects measurement data to evaluate process 
and outcomes
• Trended over time and compared to an external data source 

•DSPM.5  The program collects data related to its target population to 
identify opportunities for performance improvement.

•DSPM.2  Data is collected in a timely, accurate, complete, and 
relevant to the program
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Step 6:  National Stroke Quality Initiatives

•Get With The Guidelines

•American Heart and Stroke Association: Target Stroke Initiatives
• Reduce time to treatment with IVtPA and or Thrombectomy



Step 6:  Data Collection

Stroke 
Registries

Midas

Get with 
the 

Guidelines
REDCap

• Process and Quality Improvement
• Outcomes



Step 6: Outcomes

• Trend before and post program implementation:
•mortality
• length of stay
• readmission rates
• Peri-procedure complication rates
•Discharge disposition
• Functional Outcomes (e.g., Modified Rankin Scale)

 (Tamm et al., 2014)



Step 6:  Data Management Cycle
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Step 7:  Meeting Structure 

•DSPM.1:  The program leader(s) involves the interdisciplinary team 
and other practitioners across disciplines and/or settings in 
performance improvement planning and activities. 

•DSPM.2a: Evidence of specific stroke performance measurement and 
review by the stroke team and through the hospital-wide 
performance improvement process exists. 



Step 7:  Meeting Structure

Interdisciplinary 
Stroke 

Committee

Stroke Nurse 
Champions 

Stroke Case 
Review 

Conference

Data Quality 
Huddle

Neurovascular 
Research 
Meeting

Performance 
Improvement 

Teams (PIT 
CREWS)
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• Goal(s)
• Ensure program leader(s) 

participate in designing, 
implementing, and 
evaluating care, treatment, 
and services

• Support system wide 
communication and 
collaboration of stroke 
initiatives and quality



Step 8:  Performance Improvement Teams

•Multidisciplinary group of frontline personnel associated with a 
defined process

•Missions and goals are created, progress is assessed by defined 
metrics
• What are we trying to accomplish?
• How will we know that a chance is an improvement?
• What change can we make that ill result in an improvement?

•Results are reported back to the interdisciplinary stroke committee



Step 8:  Quality Improvement Methodology
Iterative Project Process (PDSA)

Situation

Background

Assessment

Recommendations

SBAR



Step 8:  Use of Effective Tools
Timelines and Case Reviews

REDCap Surveys 

Algorithms

Activities and Analyses



Common Challenges

• Staffing and resource to support program management

•Data Management to support expanding clinical practice guidelines 
and quality improvement (QI) focus

•Evolution of infrastructure to support communication  and quality 
improvement across the continuum



CSC Staffing and Resource

•Brain Attack Coalition (2005)
• Physician staff:  center director, neurologist and neurosurgeons, surgeons 

performing CEA/CAS, neuroradiology, trained in rehabilitation
• ED staff, radiology techs, nursing staff trained in the care of stroke patients, 

case managers and social workers



Program Management
• Vigilant of clinical practice guidelines and 

current practice

• Team builder 

•Master Communicator/negotiator

•Multi-lingual in regulatory language, 
certification speak

•Database management

•Data analysis terminology

•Quality Improvement methodology

• Expertise in use of PPT, Visio, excel, 
Statistical Software



Program Management

• Stroke Program Coordinator/Managers(s)

•Coordinate efforts across the continuum
• Data collection, performance Improvement teams, manage program 

outcomes

•Develop reports and charts to support overarching goals, core 
measures, and performance improvement

• Facilitate the dissemination of ongoing program initiatives and 
progress





Thank you!

Tiffany Sheehan, PhD, RN, SCRN, ASC-BC, FAHA

Stroke Program Coordinator

Tiffany.Sheehan@commonspirit.org


