
8.i. GETAC Stroke Committee 
Update to Council 

Chair: Robin Novakovic, MD
Vice-chair: Sean Savitz, MD



Stroke Committee 

Committee Priorities Current Activities Status 

Texas Stroke Quality Performance 
Report

• Review and disseminate Texas Stroke Quality report. 
• Share with TCCVDS. 
• Use the quality report to identify barriers to stroke care and 

opportunities for improvement. 
• Stroke Committee endorses data elements that are highly 

recommended for completion in GWTG:
• Presented semiannual quality report from GWTG and EMSTR
• Discussion – no statute to support a state GWTG Super User 

Account. Some RACs are getting Super User Accounts

RDC report • Update from RDC at Stroke Committee meeting.
• Previously discussed more rural hospitals participating than higher 

levels I and II. 
• RDC will not be the ultimate source for the performance report. 

Need to continue with GWTG

Stroke Committee 2026 Priorities • SSOC work group will start to review and make 
recommendations to the stroke committee for revisions 11/2025

• Stroke Committee outlining liaisons to the GETAC Committees

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



Semiannual GETAC Stroke 
Quality Report

Data Sourced from Get With The Guidelines® - Stroke
June 27 – July 1, 2025



Currently Participating
Texas Stroke GWTG Sample

• 216 TX Hospitals participating in GWTG
• 53 participating hospitals classified as “Rural,” using the Rural Urban 

Commuting Area (RUCA) codes 4-10 and 99
• 32 of these joined as part of the Rural Healthcare Outcomes 

Accelerator program
• 84 participating in RDC = 39% of TX GWTG Hospitals 

• Goal = 90% of Level 1 (currently 16 participating)
• Goal = 80% of Level 2 (None participating)
• Goal = 70% of Level 3 (35 participating)
• Level 4 = currently 5 participating
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Stroke Committee 

Committee Priorities Current Activities Status 

Patient safety and quality concern – 
Neuro IR coverage

• Letter citing patient safety concern regarding Neuro IR call 
coverage discussed.

• Multiple TX providers gave first-hand experience supporting 
statements in the letter 11/2024.

• Stroke Committee and GETAC Council approved as a quality and 
patient safety concern.

• Barriers to finding objective measures to demonstrate delays, 
patients inappropriately denied MT and misuse of resources.

• DSHS is working with DNV and TJC to review transfers out from 
hospitals

• Stroke Committee and SSOC WG recommendation for internal 
performance measures to follow. 

• SSOC work group and Stroke Committee with review NCTTRAC 
newly approved recommendation for Neuro IR coverage best 
practice. 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



NCTTRAC Proposed Recommendation



Stroke Committee 

Committee Priorities Current Activities Status 

Adult Prehospital Stroke Resource • Final routing algorithm approved through GETAC Council 03/2025
• Resource document for adult algorithm revisions approved by 

required committees and Council 06/2025.

Pediatric Stroke Task Force • Pediatric Stroke Tip Sheet is still under review by the Pediatric 
Stroke Task Force.  Goal something to review by 11/2025

• Next steps, minimum capability recommendations for pediatric 
hospitals to be destinations for pediatric stroke. 

• Algorithm approved by required committees, pediatric stroke task 
force and Council 06/2025.

• Revisions approved by Pediatric and Stroke Committee 08/2025
• APPROVAL ITEM: Pediatric Routing resource document and 

guidance on the end tidal CO2

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



APPROVAL ITEM: Resource Document



APPROVAL ITEM: Resource Document



APPROVAL ITEM: Resource Document



APPROVAL ITEM: Resource Document



Stroke Committee 

Committee Priorities Current Activities Status 

Interfacility Stroke Terminology • Drs. Fagan and Winckler provided input on terminology, 
approved by the Stroke, EMS, Air Medical, and EMS Medical 
Director Committees in 11/2024. 

• Presented to the GETAC Council but not approved 11/2024.
• Participating with the EMS Time Sensitive Deconfliction Task 

Force.
DIDO performance recommendations • Approved by Committees and the GETAC Council 11/2024. 

• Will email recommendations to participate in GWTG DIDO 
layer and performance goals to RAC chairs and continue to 
share with stroke programs. 

• Long-term goal, collect the data to outline barriers for 
interfacility transfers and opportunities to facilitate faster DIDO

TEAM EMS-Ed Study • Study endorsed by Stroke, EMS and EMS Medical Directors 
Committees and council 06/2025.

• Meeting with companies to identify LMS platforms, submitting 
for funding opportunities. 

• Informed EMS Education Committee and seeking members for 
writing group.

 

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and being 
Monitored



TExAs Emergency Medical Services Standardized STROKE 
Education (TEAM STROKE-ED) Study

Hypothesis: EMS stroke knowledge would improve if standardized stroke education was 
provided. 

• Perform an +intervention with standardized stroke education and another that uses 
current practices (-intervention). 

Seeking members for the stroke 
standardized education writing group

https://urldefense.com/v3/__https:/forms.office.com/r/NdQ6QxSuGC?o
rigin=lprLink__;!!MznTZTSvDXGV0Co!C1QK3XMmjus3UFh8LCg-
5submcx0gSQrVbUDxXK8SYASpdnHgsOCq8c2XxM9GUNHzqlTyxbnk8ru
Pqposn4MlWehe7VoFXDz500zPH-KDqk1Ig$



Stroke Committee 
Committee Priorities Current Activities Status 

Post Acute Stroke Care Work Group • Approved by Stroke Committee 11/2024
• Dr. Sean Savitz will lead the work group
• Call for members, planned first meeting 09/2025

Stroke Managers Mentorship Program 
and Texas Stroke Coordinators 
Collaborative Survey

• Education Work Group discussing the platform and 
feasibility of the mentorship program. 

• Working on the stroke managers’ survey.
• Will incorporate some questions from the prior survey.

STRAC Stroke Program Manager 
Manual

• Collect and share resources related to stroke program 
management, stroke coordinator & manager roles, and 
process improvement.

• Presented 11/2024, approved by stroke committee as 
a good resource.

Mission: Lifeline EMS Recognitions • Bridge gap in data EMS collects from hospitals to 
monitor field metrics, seek approval as content and 
look for opportunities to disseminate the resource

• Stroke Committee approved endorsement as best 
practice 08/2025

• APPROVAL ITEM: Approval to distribute the Mission: 
Lifeline EMS Recognition to committees, RACs and at 
DSHS stroke meetings

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



Education Workgroup - 
Mission: Lifeline EMS Recognition

Measure Narratives:
https://www.heart.org/en/-
/media/Files/Professional/Quality-
Improvement/Mission-Lifeline/2025-EMS-
ML-Measure-Narratives-Final.pdf?sc_lang=en

https://www.heart.org/en/professional/
quality-improvement/mission-lifeline

https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Mission-Lifeline/2025-EMS-ML-Measure-Narratives-Final.pdf?sc_lang=en
https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Mission-Lifeline/2025-EMS-ML-Measure-Narratives-Final.pdf?sc_lang=en
https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Mission-Lifeline/2025-EMS-ML-Measure-Narratives-Final.pdf?sc_lang=en
https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Mission-Lifeline/2025-EMS-ML-Measure-Narratives-Final.pdf?sc_lang=en
https://www.heart.org/en/professional/quality-improvement/mission-lifeline
https://www.heart.org/en/professional/quality-improvement/mission-lifeline


Stroke Committee 

Committee Priorities Current Activities Status 

Rural Stroke Work Group • Met once after the prior session, plan to meet 
monthly.

• Approved rural and resource-challenged regions and 
hospitals to be included in the scope of work group.

• Latest heat map 60 min by air
• Needs assessment survey approved by work group 

and Stroke Committee 08/2025
• APPROVAL ITEM: Survey
• APPROVAL ITEM: EMSTR data request

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



Rural Stroke Assessment Survey







Update: Rural Stroke Work Group

• Last meeting 07/17/2025, next meeting 08/28/2025.
• Martee Tebow, Sarah Hancock, Jennine Fox, Dr. Mandy Jagolino-Cole, and Janine 

Mazabob – working on a recommendation for public awareness and education on 
stroke to target rural areas (English and Spanish ideal) – the goal is to present by early 
September.

• GWTG- compare arrival mode by private vehicle versus EMS at rural stroke facilities 
regarding LKW to arrival, DTN, and LKW to thrombolytic (needle) for 2023, 2024, and 
2025 YTD.

• Data request: EMSTR data for DSHS-recognized rural counties: median prehospital run times (call-to-
hospital arrival), median call for transport to hospital arrival (for emergent stroke transfers), median 
interfacility transfer times for emergent stroke transfers, and call stroke types in rural regions? 



Texas Stroke Heat Maps



Texas Stroke Heat Map



Stroke Committee 

Committee Priorities Current Activities Status 

Texas EMS Stroke Survey • Results shared
• Abstract submitted to ISC, working on second
• Plan for paper

The Stroke Committee endorsed 
stroke education and certification 
courses. 

• Ongoing effort identifying stroke educational 
opportunities for providers 

Stroke Education Resources for stroke 
facilities

• Seeking opportunities to make documents readily 
available to RACs.

• EMS Education Liaison – Dr. Jagolino-Cole
• Met with RAC chairs 08/2025 to seek guidance, 

recommended email RAC chairs via Deidra 
• APPROVAL ITEM: Can endorsed stroke resources be 

available from the GETAC Stroke Committee website
Work with DSHS to outline 
recommendations for stroke rules for 
ASRH

• Pending further direction

Priority Not Implemented 
Priority Activities Recorded 
Priorities Completed and 
being Monitored



ITEM ISSUE ASK INTENDED OUTCOME
Prehospital stroke triage 

algorithm
No standard or guidance on best practice 
for patients with suspected stroke for timely 
transport to the right stroke facility level.

Collaborate with GETAC Stroke Committee 
to outline best practice recommendation for 
prehospital triage of suspected stroke 
patients.

GETAC endorsed best practice recommendation for 
prehospital stroke triage in rural, urban and 
suburban areas

Door-In-Door-Out (DIDO)
time of patient arrival to 

departure from the transferring 
facility in route to the higher-

level facility

Some stroke patients will require emergent 
or urgent transfer to a higher-level stroke 
facility in order to receive a lifesaving 
treatment. 

The current recommendation is DIDO for 
emergent transfers to a higher level of care 
should take 90 minutes or less for 
thrombectomy eligible patients.

2024 t median DIDO for Texas 143 minutes 
and nationally 134 minutes. (01/2025)

1. Collaborate with GETAC Stroke 
Committee to outline best stroke 
terminology to improve rapid 
transfer of patients in need of life 
saving treatment. 

2. Collaborate with GETAC Stroke 
Committee to outline best practices 
and aspirational performance 
measures during inter-facility 
transfers of patients in need of life 
saving treatment.

GETAC endorsed best practice recommendation for 
state of Texas

EMS Pediatric Stroke 
Recommendation

No standard practice or guidance on 
prehospital management and triage for 
pediatric patients with suspected stroke. 
Request made to the Stroke Committee to 
help outline.

Collaborate with GETAC Stroke Committee 
to outline best practice for prehospital 
triage and management of pediatric 
patients with suspected stroke.

GETAC endorsed best practice recommendation for 
state of Texas

GETAC Stroke Screening Survey EMS providers in the US reported 
inadequate LVO training and demonstrated 
gaps in knowledge of LVO, Stroke severity 
scales and stroke center level in recent US 
survey. 
https://www.ahajournals.org/doi/epub/10.
1161/SVIN.123.001038

Collaborate with GETAC Stroke Committee 
to outline a Texas EMS stroke screen survey 
to understand the current gaps in 
knowledge and training for stroke in the 
state of Texas. 

Understanding the gaps in education and current 
practice can help the GETAC Stroke Committee to 
make recommendations on education and best 
practices. 

Long-term goal would be to execute a research trial 
using standardized stroke education for EMS 
providers to see if it can improve knowledge and 
performance on key prehospital stroke measures. 

https://www.ahajournals.org/doi/epub/10.1161/SVIN.123.001038
https://www.ahajournals.org/doi/epub/10.1161/SVIN.123.001038


GETAC Stroke Committee

• Committee items needing council approval: 
• Data request EMSTR for rural stroke approved by the stroke committee 
• Pediatric resource document with recommendation to add edit for end tidal CO2 
• Rural stroke survey
• Council approval for endorsed stroke resources to be on GETAC Stroke Committee 

website
• Approval to distribute the Mission: Lifeline EMS Recognition to committees, RACs 

and at DSHS stroke meetings.

• Action items for the next session:
1. Pediatric stroke tip sheet and supplement
2. Neuro IR coverage recommendation best practice
3. Rural Stroke Work Group recommendation on best practice 2026



Stroke Committee 

• Committee items needing council guidance
1. None at this time

• Stakeholder items needing council guidance
1. None at this time

•Items referred to GETAC for future action
1. None at this time



Items Approved

Item Approved/Denied Date Tasks

Prehospital Adult Stroke 
Routing

Approved 03/2025 Provided to Jorie 06/2025

Prehospital Adult Stroke 
Resource Document

Approved 06/2025 Provided to Jorie 06/2025

Prehospital Pediatric 
Stroke Routing

Approved 06/2025 Provided to Jorie 06/2025

TEAM-Stroke Ed study Endorsed 06/2025 Present to EMS Ed 
Committee and RACs
Create Educational 
content

DIDO performance 
measure 
recommendation

Approved Provided to Jorie 06/2025

Stroke Terminology Denied 11/2025 Working with task force

Texas EMS Stroke Survey Completed Results submitted to 
committees and the 
council 06/2025


