Explanation of the scores for stroke services
The Royal College of Physicians (RCP) presented the original scores within the confines and context of the audit enabling the hospitals to interpret them according to configuration and local arrangements in place at the time. The data should be interpreted in the context of the clinical service. These data should not be viewed as  ‘league tables’ It was never the intention to rank the sites one above another. Within the stroke audits there is a recognition of the error inherent in deriving scores for sites based on smallish numbers of cases. The original public tables (published by the RCP) instead made greater play of grouping sites broadly into a better or worse  minority (upper and lower quartiles), and the middle ground  (middle half).

The concept of this audit was a quick snapshot of relevant data that could be fed back in a timely fashion, and the scores were devised as a convenient way to provide an overview a lot of information, to help sites see the wood from the trees.  A poor set of scores could be due to a biased unrepresentative selection of cases, to a random yet untypical set of cases, or maybe to a poor service.  Poor scores were meant to prompt sites to investigate and find out why they had poor scores and to take action as necessary.  The scores, based as they are on a subjective selection and weighting scheme were developed for use by trusts, as a guide to help sites themselves weigh up over the entirety of the data where they lay relative to others.  They are ordinal and therefore relative differences in the actual scores between hospitals cannot be interpreted as scaled differences in organisation or process of care.  For example a score of 25 does not make the site half as good as a score of 50, it depends on the component elements and weighting.

The stroke audit deliberately increased the recruitment from 40 cases to compensate and to provide a score with less random error.
The data are presented in the context of indicators that were placed in the public domain at the time of the public reports produced following the2006,2008 and 2010 Sentinel audits.  It should be noted that the scores were not calculated in the same way in each of these rounds because the standards differed as the evidence of best practice changed.  Therefore they cannot be compared year on year using actual values.  For this reason any changes were reported according to the quartile within which the site fell in each round.”

The Organisational scores reflect the structure of service on 1st April of the year the audit was done and the Clinical audit used data from patients admitted between April and June of the audit year

