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Building a Network Infrastructure

to Address Regional Geographic Disparities in Stroke
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Methods Used: Results: Conclusions:
A variety of process objectives were utilized from the formulation of a Through the Tri-State Stroke Network (TSSN), there is now a coordinat-  emphasize the importance of collaboration to enhance and support A stronger infrastructure has been created within the “buckle” of the  health problem on a larger scale. Continuing to add partners to assist in
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