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Michigan Department of Health and Human Services

Charter Agreement 
Between 

Michigan Stroke Program 
(MiSP) 

And  

Participating EMS Agencies 

June 30th, 2021 – June 29th, 2024 

This charter was supported, in part, by the Michigan Department of Health and Human Services Health 
as well as through the Grant # 1 NU58DP006076-01-00 from the Centers for Disease Control and 
Prevention. The contents of this charter are solely the responsibility of the authors and do not necessarily 
represent the official views of CDC. 

The Charter is a non-binding document that details the benefits of participation in the MiSP program as 
well as outlines our expectations of partnering EMS organizations to ensure we are able to provide the 
best possible support. 

Michigan Stroke Program
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Overview 
Stroke is the fifth leading cause of death in the United States and Michigan and is a leading cause of severe, long 
term disability. Effective acute stroke care is dependent on the rapid identification of stroke symptoms, the immediate 
activation of the EMS system and delivering the stroke victim to an institution capable of providing appropriate 
assessment and treatment. Effective treatment and management of acute strokes can lead to a higher quality of life, 
and reduce deaths and disability. This charter describes expectations of EMS Partner Agencies participating 
in Michigan Stroke Program (MiSP), and MDHHS.  

Background  
The Paul Coverdell National Stroke Registry (PCNASR) 
In 2000, in response to the growing concern regarding the need for assessment of acute stroke care, Congress 
appropriated funds to establish prototypes state-based registries that measure and track acute stroke care. In 2001, 
Congress charged The Centers for Disease Control and Prevention (CDC) with implementing this registry and to use 
data from the registries in efforts to improve the quality of that care.  This project was named the Paul Coverdell National 
Acute Stroke Registry, after the late U.S. Senator Paul Coverdell of Georgia, who suffered a fatal stroke in 2000 while 
serving in Congress. 

CDC piloted eight prototype registry projects to test models for measuring delivery of care. The Michigan 
Acute Stroke Care Overview and Treatment Surveillance System (MASCOTS) was one of the original projects 
funded under these prototypes from 2001-2004. In order to continue improving the quality of care for stroke 
patients, Michigan was awarded a CDC funded implementation PCNASR grant from 2007-2012. Michigan, in 
partnership with the American Heart and Stroke Association, and others, launched the Michigan Stroke Registry 
and Quality Improvement Program (MiSRQIP). Thirty-six hospitals participated to improve the status of 
stroke care throughout Michigan. The “Get with the Guidelines-Stroke-Coverdell Patient Management Tool”, 
created by the American Heart Association and run by Outcome Sciences, was used for data collection. 
Program quality improvement (QI) efforts focused on ten measures of quality of stroke care resulting in a 
statistically significant improvement in seven of the ten measures by the end of MiSRQIP. 

In 2012, implementation of the Michigan’s Ongoing Stroke Registry to Accelerate Improvement of Care 
(MOSAIC) expanded the in‐hospital registry to include post‐discharge data collection and quality improvement 
(QI) efforts. MDHHS and partners will expand MOSAIC to implement an integrated stroke system of 
care focused on QI across pre‐, in‐, and post‐hospital discharge settings from 2012-2015.  

In 2015, CDC funded Michigan to continue the work of the hospital-based registry and post-hospital 
discharge pilot program and to expand efforts to develop a coordinated system of stroke care from July 1, 
2015 through June 30, 2021.  MDHHS’s approach to expanding efforts to encompass the entire stroke system 
of care was multifaceted.  MDHHS has worked to build the capacity to link current silos of stroke care data to 
develop, integrate and improve a statewide comprehensive system of stroke care. In addition to continuing to 
improve QI of in‐hospital care for stroke, the MOSAIC team, along with input from partners, has assessed 
and improved EMS pre‐hospital care for stroke and institute concerted QI efforts between EMS and hospitals. 
We have expanded our work into the transition period between hospital discharge and return home to improve 
access to services needed in the post‐discharge period. Along with partners, MOSAIC has assessed and 
worked to improve community awareness regarding stroke signs and symptoms, the importance of calling 
9‐1‐1, and access to services for patients with stroke risk factors such as hypertension and cholesterol, and 
supported reduction in disparities and overall stroke burden. 

MiSP 2021-2024
MiSP has worked diligently to build partnerships with stroke providers, clinical experts, and local stroke 
collaboratives throughout the state. With partnerships from 13 Medical Control Authorities and over 170 
transporting Life Support Agencies which accounts for approximately 70% of all EMS stroke transports 
statewide, our program has become a trusted source for EMS stroke data and quality improvement reports for 
our partnering EMS providers.
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Program Details 

PCNASR’s goal is to ensure that all Americans receive the highest quality of acute stroke care currently available and 
reduce the number of untimely deaths attributable to stroke, prevent stroke-related disability, and prevent patients from 
suffering recurrent strokes. The MiSP team will assist in providing technical support to Medical Control Authorities and 
EMS agencies to help achieve this goal. In addition, the MiSP team will provide individualized data reports on stroke 
performance measures and patient outcomes, as well as assistance with stroke quality improvement activities 
through workshops, training sessions, teleconferences and in-person meetings. It is our goal to use data and findings to 
improve pre-, in-, and post-hospital stroke care and inform policy.  

Participants in the project will receive the support of a QI Specialist, EMS QI Coordinator, Stroke Epidemiologist, and 
a data analyst who will assist hospitals and EMS agencies with translating data and making suggestions to improve the 
quality of stroke care. QI is continuous and must have the support of the hospital board, hospital administration and 
every team member involved in providing care. Effective QI should occur in a culture that supports continuous 
improvement with leadership that supports the stroke program.  MiSP will provide data that will aid 
participating hospitals in improving stroke care.  

The following list are key components that the Centers for Disease Control and Prevention have identified as 
quality improvement measures for EMS that will continue to be key components of the pre-hospital focus of 
the MiSP Program: 

1) % of stroke transports with an on-scene time of less than 15 minutes
2) % of stroke transports with a blood glucose checked and recorded
3) % of stroke transports where EMS called in a stroke alert pre-notification
4) % of stroke transports that had a stroke screen completed and recorded
5) % of stroke transports that had a documented “last known to be well” time
6) % of stroke transports that had a documented time of discovery
7) % of stroke transports that had a thrombolytic stroke check completed and documented
8) % of stroke transports where EMS primary impression agreed with hospital diagnosis

It is expected that participating EMS agencies will commit to this quality improvement project by making 
gradual, planned, and continued improvements in stroke care delivery while in compliance with the 
policies and procedures of their Medical Control Authority and State EMS Office. 

Outlined below are the expectations of the Michigan Department of Health and Human Services and 
participating EMS agencies. 

Michigan Department of Health and Human Services agrees to: 
• Provide IRB agreement to EMS agencies as necessary;
• Provide QI assistance through organizing and leading workshops, meetings, teleconferences and

assisting individual EMS agencies to improve performance;
• Provide continuing medical education and other professional contact hours for learning opportunities

when possible;
• Provide data use agreements that clearly detail the submission process and approvals.
• Facilitate peer-to-peer and mentoring opportunities between EMS agencies to share best practices;
• Provide resources for EMS agencies that may be individualized to meet specific pre-hospital needs that

will assist in improving stroke care;
• Provide pre-hospital re-abstraction report results;
• Coordinate abstracts, manuscripts, and presentations;
• Disseminate de-identified results to participating EMS agencies.
• Build and provide a community outreach toolkit with partners focused on improving public awareness of

stroke signs and symptoms and need to call 9-1-1.
• Offer opportunities to assess and monitor post-discharge follow-up and patient outcomes
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Participating EMS agencies agree to: 
• Provide a clinical coordinator who will act as the MiSP liaison.
• Work in partnership with MDHHS EMS Stroke Quality Improvement Specialist to analyze EMS agency

specific data and address areas needing change;
• Provide at least one representative to participate in QI conference calls and annual workshops presented

by MDHHS;
• Provide information to complete an annual EMS agency inventory survey conducted by MDHHS;

Please complete and return this document to Adrienne Nickles at nicklesa@michigan.gov, phone: (517) 
335-9649 or via US Postal Service along with the signed Data Use Agreement.

Agency Contact Information 

EMS Agency Name _______________________________________________________________ 

Street Address ___________________________________________________________________ 

County __________________  City    _____________________       State MI    Zip Code _____ 

Main Contact _______________________________________________________________ 

Telephone __________________ Fax   _________________ 

Email _______________________________________________________ 

Other: (pager/mobile, etc.)  ______________________________________ 

mailto:nicklesa@michigan.gov
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EMS Agency Team Members: This information will be used to update our email listserv 

Please fill in members as applicable: 

Title/Role Name Telephone Email 

EMS Stroke Quality Improvement 
Champion 

Other EMS Personnel Involved in QI 
(If Necessary) 

X______________________________________________ 
  Signature of the Agency Representative  

____________ 
Date
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