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Stroke Care in Virginia
Improvements Underway and On the Way

Hospitals and health systems 
constantly strive to improve 
the quality and safety of 

patient care. In Virginia, stroke care 
has received significant attention 
in recent years from providers, 
patient advocates and policymakers. 
Despite recent improvements, the 
Commonwealth has a relatively high 
level of stroke incidence and mortality 
compared to national averages. This 
article will describe recent stroke care 

developments in the Commonwealth 
and outline resources that your facility 
may employ to improve stroke care.

Recent Efforts
Since 2005, a group of stakeholders, 
led by the American Stroke Association, 
a division of the American Heart 
Association, and the Virginia 
Department of Health, has worked 
to improve stroke care in the 
Commonwealth. During the 2007 

General Assembly Session the Joint 
Commission on Health Care (JCHC) 
studied methods to improve stroke care 
in the Commonwealth. It convened a 
workgroup of stakeholders, including 
VHHA and representatives of a 
number of health systems in Virginia 
including HCA, Centra Health, Sentara 
Healthcare, Carilion Clinic, Bon 
Secours Virginia, UVA Medical Center 
and VCU Health System.
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The workgroup met several times over 
the course of the year. Participants 
considered a number of avenues for 
improvement. VHHA participated 
actively, supporting some of the 
alternatives discussed but opposing 
certain mandates on hospitals, health 
systems, first responders and providers. 
For example, VHHA opposed a 
proposal requiring each hospital 
to have written protocols for the 
evaluation and admission/transfer of 
stroke victims. Many hospitals and 
health systems already employ such 
protocols. Although others still need 
to move in that direction, mandating 
protocols could have led policymakers 
inappropriately close to practicing 
medicine. Instead, VHHA offered 
assistance in promoting best practices 
for stroke care among its members. 
JCHC chair Delegate Phil Hamilton 
(R-NN) subsequently sent a letter 
requesting VHHA to encourage its 
members to establish protocols for 
the rapid evaluation and subsequent 
admission or transfer of stroke patients.

VHHA also supported better care 
coordination for Medicaid patients 
that experience stroke and suggested 
that the Department of Medical 
Assistance Services explore instituting 
care coordination payments for all 
acute care patients, including stroke 
survivors. VHHA suggested there 
may be many disease states, including 
stroke, that warrant exploration 
of expedited Medicaid eligibility 
review that would facilitate the flow 
of resources to hospitals and health 
systems to help them treat these 
patients. 

In 2008, the Virginia Department of 
Health, at the recommendation of 
JCHC, established a standing Stroke 
Systems Task Force to continue 
the work of the JCHC workgroup 
and previous stakeholder groups in 
examining alternatives for improving 
stroke care in the Commonwealth. 
VHHA, health systems, hospitals and 
a variety of health care professionals 
and interested community members are 
represented on the standing Task Force.

Additionally, in 2008 the General 
Assembly approved and Governor Tim 
Kaine signed legislation designed to 

improve the quality of stroke care in 
Virginia. Recognizing the critical role 
that timely care plays in mitigating 
patient harm from stroke, SB 344/HB 
479 require development of a statewide 
Stroke Triage Plan designed to 
streamline a stroke patient’s path to the 
appropriate care. The law is based on 
Virginia’s trauma triage model and may 
represent a pathway for a broader look 
at streamlined triage for a variety of 
acute care events, not just trauma and 
stroke. The law specifically requires:

1. Regional stroke triage plans that 
account for specific geographic areas’ 
available health care resources; and

2. Development of criteria for triage 
and transport of stroke patients.

Importantly, these criteria are to 
be developed in conjunction with a 
variety of regional stroke stakeholders, 
including the hospital and health system 
community, local emergency medical 
services councils and others. The 
criteria will be considered guidelines for 
care rather than mandated standards of 
care.

The State Board of Health and its 
Emergency Medical Services Advisory 
Board are responsible for implementing 
SB 344/HB 479. Currently the timeline 
for implementation of the law is 
unclear. The law became effective July 
1, 2008, but requires additional time 
to develop the Stroke Triage Plan. The 
Office of Emergency Medical Services 
(OEMS) is looking at local, state 
and national models to develop an 
implementation plan and is assessing 
current needs and resources in Virginia. 
OEMS also is completing a report that 
will outline results from a survey that 
evaluates the current trauma triage 
program. OEMS intends to use the 
lessons learned and best practices in 
trauma triage, along with best practices 
from other states’ stroke triage 
programs, to guide its development 
of the stroke triage plan for Virginia. 
VHHA will continue to be involved 
in the process, update members on 
developments and seek member input.

A recent newsletter from OEMS 
suggests that common issues affecting 
triage of trauma, stroke and heart 
attack patients may permit it to develop 

an all-hazards approach to all time-
sensitive illnesses and injuries. This 
more comprehensive approach could 
be beneficial to patients of all types and 
reflects VHHA’s suggestion that care 
for other disease states may similarly 
be improved along with stroke. It 
would encourage a complete plan for 
appropriate triage rather than singling 
out body areas and disease states, 
which could lead to a patchwork of 
potentially mismatched triage plans 
rather than a single, complete model. 
OEMS’ suggestion results in part from 
the development of a new stakeholder 
group in Virginia, of which VHHA is a 
part, considering ways to improve heart 
attack care and triage.

Stroke Care Improvements 
Already Underway
Despite early challenges in stroke care, 
The Eleventh Annual HealthGrades 
Hospital Quality in America study 
finds that Virginia has shown the most 
improvement for stroke care among all 
states for two consecutive years. From 
2005 to 2007, Virginia demonstrated a 
dramatic 20 percent improvement in its 
stroke care at hospitals.

The report also demonstrates that there 
continues to be room for improvement, 
with 13 percent of our hospitals in the 
top 15 percent in the country for stroke 
care, and 19 percent of our hospitals in 
the bottom 15 percent nationally. This 
seems to indicate that earlier efforts by 
providers and advocates to improve 
stroke care already are working. The 
standing Stroke Systems Task Force will 
build upon these improvements.

Additionally, a recent joint survey 
by VHHA and the American Stroke 
Association, results of which are 
still being analyzed at this writing, 
indicates that 11 hospitals in Virginia 
have received The Joint Commission’s 
Certificate of Distinction for Primary 
Stroke Centers (PSC), and another 19 
have applied for that certification or 
intend to apply in the next six months.

Survey results indicate it is frequently 
the facilities with larger bed counts that 
have taken the extra steps necessary for 
such designation, which include:

• Forming acute stroke teams
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• Written care protocols, especially in 
the emergency department (ED)

• Access to neurological, neurosurgical, 
imaging and lab services 24 hours 
a day, seven days a week, with a 
technologist onsite around the clock

• Performance measurement relative 
to established standards and quality 
improvement

Fewer hospitals or health systems 
currently employ cutting edge 
stroke treatments like interventional 
techniques to remove clots using special 
devices and neurosurgical techniques 
in large strokes. However, just as 
the demand for PSC certification has 
grown in recent years, we anticipate 
the increasing availability of these 
specialized services, including through 
telemedicine efforts.

Rural Efforts
While more of the PSCs in Virginia are 
the larger facilities in more populated 
areas, Virginia is making special efforts 
to improve stroke care in rural areas. 
The Virginia Department of Health’s 
Office of Minority Health and Public 
Health Policy is currently sponsoring 
the Virginia Acute Stroke Telehealth 
(VAST) Network. Working through 
a grant from the National Office of 
Rural Health Policy, VAST is piloting 
efforts in the Shenandoah Valley to join 
Critical Access Hospitals (CAHs) and 
the larger facilities in their regions to 
improve stroke care. A key focus of the 
effort is on utilizing health information 
technology to make the resources and 
expertise of the larger facilities available 
to the CAHs. For the first phase of this 
effort, VAST is working through the 
Virginia Telehealth Network to design 
and implement a model stroke network 
that could evolve into a statewide 
template.

According to the VAST web site (http://
ehealthvirginia.org/strokenetwork2.
html):

Bath Community Hospital (a 
Critical Access Hospital), is 
working with the University 
of Virginia Medical Center, 
Rockingham Memorial Hospital 
and Augusta Medical Center to 
identify, understand and analyze 

stroke systems of care from a 
regional viewpoint. The process 
will identify problems and/or 
weaknesses across the entire 
stroke continuum of care and 
formulate interventions that 
combine clinical best practices 
with health information 
technologies to enhance the 
quality and timeliness of stroke 
care.

If successful, this pilot project 
could form the foundation for 
similar efforts in other rural areas 
of the Commonwealth.

Available Stroke System 
Resources
As hospitals and health systems 
work to analyze and improve the 
way in which they deliver stroke 
care, it is important that they be 
aware of a wealth of resources 
available to them.

Written Protocols
One area of recent focus is the 
development of protocols for the rapid 
evaluation and subsequent admission or 
transfer of the stroke patient. Although 
some hospitals and health systems 
already have such protocols, given the 
critical role that timely evaluation and 
treatment play in effectively caring for 
stroke victims, it is highly advisable 
that all hospitals and health systems 
have protocols in place for the rapid 
evaluation and either admission or 
transfer of stroke patients. Examples of 
specific protocols are available through 
the American Stroke Association at 
http://www.strokeassociation.org/
presenter.jhtml?identifier=3022778.

Other Resources 

American Stroke Association
The American Stroke Association 
offers an Acute Stroke Treatment 
Program Toolbox, at http://www.
strokeassociation.org/presenter.
jhtml?identifier=2723, which includes 
a variety of tools that hospitals and 
health systems may use to evaluate 
and improve their stroke care. For 
example, the Toolbox includes a stroke 
program assessment instrument that 
will help hospitals and health systems 
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evaluate their stroke readiness. The 
instrument is fairly comprehensive, and 
administrators may find it useful in 
stimulating consideration of a facility’s 
stroke capabilities. For example, the 
criteria for assessing stroke capacity 
include:

•  Improving community awareness of 
the hospital’s resources

•  Establishing an Acute Stroke Team

•  Integrating with emergency medical 
services

•  Training ED personnel

•  Preventing secondary stroke

•  Educating patients and their families

•  Planning for discharge

•  Measuring performance

•  Improving quality

The American Stroke Association also 
offers a “Get With The Guidelines” 
program, http://www.americanheart.
org/presenter.jhtml?identifier=1165, 
that offers significant resources for 
both management and clinical hospital 
personnel. This organization recognizes 
hospitals and health systems that 
are meeting recognized guidelines by 
publishing lists of such facilities.
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Virginia Stroke Systems

Information specific to Virginia may 
be found on the new Virginia Stroke 
Systems web site at http://www.
virginiastrokesystems.org/. Information 
there includes the work plan for the 
Virginia stroke systems of care initiative 
and links to PSCs in the Commonwealth.

The site also contains information on 
the Virginia Stroke System Ambassador 
Panel (VSS AP). The Virginia Stroke 
Systems Leadership Team, of which 
VHHA is a part, identified a need for 
access to stroke program development 
expertise. The Ambassador Panel is one 
of those resources available to providers.

VSS AP is an 11-member team of 
recognized and dedicated stroke 
professionals invested in providing 
the best stroke care possible. The 
Panel is composed of physiatrists, 
neuro-radiologists, neurologists, 
emergency physicians, nurses, EMS 
leadership, hospital administrators, 
legislative and advocacy personnel, 
stroke program coordinators 
and experts in stroke program 
development and stroke systems 
of care. VSS AP was developed to 
meet a need for a single reliable 
and free resource for questions 
regarding stroke program design, 
development, evaluation and 
performance improvement.

Panel members respond to questions 
with answers based on science and best 
practice. VSS AP is prepared to answer 
questions about EMS operations, ED 
work-up, stroke center development, 
hospital infrastructure or administrative 
management or any question related 
to the development of an acute care 
system for stroke. VSS AP members have 
expertise in:

1. Emergency Medical Service/pre-
hospital programs, training and 
regulations

2. ED stroke program barriers and 
development, ED stroke diagnosis and 
treatment 

3. Acute and post-acute stroke care,  
stroke unit development, secondary 
prevention

4. Neurology & ED physician 
medicolegal issues, reimbursements, 
professional organization position 
statements

5. Administrative issues, achieving 
administrative support, creating a 
stroke program business case, defining 
fiscal and market incentives

6. The Joint Commission certification, 
national initiatives, state legislation 
efforts

7. Performance measures, quality 
(process and outcome) measures, 
national indicator development, data 
systems

To submit a question to the Panel, e-mail 
va.strokesystems@heart.org.

National Institutes of Health

The National Institutes of Health has 
numerous stroke education resources 
at http://www.stroke.ninds.nih.gov/. 
Of special note, the site offers stroke 
community education materials, some 
of which are free. It also offers a “Know 
Stroke Community Education” box 
kit, and the site offers stroke education 
materials for health professionals too. 

Summary
All Virginia hospitals and health systems 
strive to improve the quality of care they 
provide every day. VHHA encourages its 
members to continue efforts to improve 
stroke care, including establishing 
protocols for the rapid evaluation and 
subsequent admission or transfer of 
stroke patients. VHHA will continue to 
share other resources as they become 
available. n

VHHA appreciates thoughtful input into 
this article from the American Stroke 
Association and several other partners 
on the Standing Stroke Systems Task 
Force. 
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