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A
fundamental component of a
hospital-based stroke pro-
gram is the full commitment
of hospital administration to
the enterprise. In fact, this is

a prerequisite of JCAHO primary stroke
center certification. While often thought
of by physicians as a monolithic entity,
hospital administration actually consists
of many disparate parts that often are
loosely coordinated and without a clear
master plan. In addition, hospital admin-
istration may be plagued by significant
personnel turnover, diffuse leadership
and a lack of a clear vision, as well as ever
looming financial issues.

The effective stroke program director
will recognize the strengths and weak-
nesses of their hospital administrators.
Generally, administrators are extremely
supportive of stroke programs, until of
course resources (usually financial or per-
sonnel) are requested. In addition, it may
be very difficult to acquire specific
equipment unless it is already budgeted
for, especially if the costs are high (MRI
scanners, etc). Often, they will provide
existing resources (i.e., personnel) who
are “tasked” to the program, frequently
on top of already existing duties, or tem-
porarily.

If a stroke program is proposed but
not yet implemented at your institution,
the prudent future program director
should carefully and realistically scruti-
nize the resources required for adequate
staffing of the program. As discussed in
previous columns discussing the essential
elements of a successful stroke center, the
time commitment needed to start and

manage a stroke program is commonly
underestimated, possibly leading to
delays in implementation and perhaps
lapses in quality of care. In addition, the
financial resources necessary are general-
ly substantially more than anticipated. In
particular, physicians who take call for
the program will likely eventually
demand reimbursement for their addi-
tional time and effort, given the
increased demands, frequent false alarms,
disruption to their practice, and added
liability entailed in participating in a
stroke program. Many hospitals will have
difficulty funding these added costs.
These thorny issues need to be discussed
with candor at the outset if the program
is to succeed. It is far easier to solve prob-
lems on the drawing board than on the
launch pad.

Hospital administrators are frequently
more reactive than proactive, due to the
nature of their jobs. Therefore, it is opti-
mal to strive for clear communication
with decision makers in hospital man-
agement to nurture a nascent stroke cen-
ter program. In addition, the stroke
director should have a clear idea of the
goals of the program, and make sure the
appropriate personnel are recruited to
facilitate implementation of the stroke
program.

Trouble is, administrators frequently
have unrealistic expectations for a stroke
program, often believing that they
already have all the necessary resources
on hand, making them unwilling or
unable to provide the resources required,
especially when budget allocations
require the approval of multiple parties.

In addition, particularly with non-physi-
cian administrators, there may be a need
for significant education of the adminis-
trators involved. Caution should always
be employed when consultants or other
outside advisors are involved, since a
good understanding of the local medical
environment is critical to successful pro-
gram development.

Additional caution is advised when
newly recruited physicians are involved,
since they may not fully understand the
political dynamics of the hospital, nor
the strengths and weaknesses of the
facility. 

On the other hand, when hospital
administration is truly behind a pro-
gram, the results can be spectacular.
With the right leadership, resources and
staffing, dramatic improvements in
patient care can be achieved. At our own
institution, we have seen substantial
changes and increased awareness of
stroke among both hospital personnel
and patients, leading to great improve-
ments. 

Nevertheless, even with successful
programs, it should come as no surprise
that long-term maintenance of a stroke
program is a continuous and never-end-
ing process. However, the satisfaction of
organizing a successful program can cer-
tainly be very great, and should not stop
any determined clinician from attempt-
ing to achieve this goal. PN
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Enthusiasm from managemenrt can fade when resource allocation puts administrators 
in a bind. Frank discussions early in the development will pay off in the long run.
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