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Changes since previous published version (dated 22/10/10) 

 The notes describing the secondary data sources have been updated (page 9)  

 Thresholds for allocation of points according to the distribution of data values for social services national 

indicators and aids and adaptations survey have been adjusted in some cases (Annex C) 

 Revision to constructions of scored indicators 12 (CFT data), 13a (PCT form 7c), and 3b (PCT form 

12m). (Annex C) 

 Scoring thresholds, and the numbers of areas within each scoring band, have been revised to reflect 

these and other changes arising from ratification (Annex C)  
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Aim of this document 

This document  

1. sets out the assessment framework for the CQC review of services for people 

who have had a stroke, including the definitions of the review’s scored indicators 

and how they are combined to produce the scored assessment for each local area.  

2. It also sets out the process for PCTs and Adult Social Services Departments for 

ratification of the results of the review and dealing with any final ‘extenuating 

circumstances’. 

It assumes familiarity with the following documents1: 

 “Introduction to the Review of services for people who have had a stroke and their 

carers” which sets out the objectives and scope of the review, and,  

  “Review of services for people who have had a stroke and their carers – Guidance” 

which describes how the tools used to collect data from PCTs and Adult Social 

Services Departments worked. 

It uses the following abbreviations and terminology: 

Standard abbreviations 

ASSD Adult Social Services Department 

DH Department of Health  

PSS Personal Social Services 

HES Hospital Episode Statistics 

ONS Office for National Statistics 

NI Set National Indicator Set (for Adult Social Services) 

NSSA National Sentinel Stroke Audit 

QOF Quality and Outcomes Framework 

TIA Transient Ischemic Attack 

VS Vital Signs 

Tools used in the review (described further in the text) 

CFT Case File Tracking 

THIA Transfer Home Information Analysis 

Other terminology 

Primary data Data collected as part of this review 

Secondary data Data taken from existing national data sources. 

Scored indicators The stroke review presents scored results regarding 15 different aspects of 

stroke care, calculated from the primary and secondary data.  These 15 

are referred to as scored indicators, and they are measured on a common 

one to five integer (whole number) scale.  Higher numbers indicate better 

performance, following the principles set out below.  

                                                 
1 available on the review webpage www.cqc.org.uk/stroke  
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Overview of how the scored assessment is constructed 

PCT main form  

 Mainly multiple choice 
Qs 

 Used to build to a total 
number of points 

 

     

PCT-level secondary data  

 Data on relative 
performance 

 Most mapped to 1-5 
scale 

 

  

THIA (local)  

 Qs scored on 1-5 scale 
 Added to get a total no. 

of points 

  

THIA (central)  

 Documents analysed 
against 40 Qs 

 Points allocated against 
3 SIs 

 

Total points 

calculated for 

each PCT for 

each scored 

indicator 
 

 

Total points 

calculated 

for each 

scored 

indicator for 

each area  

 

…then 

turned into 

Scored 

indicator 

(with value 1-

5) 

 

 

 

 

Then average 

of all 15 scored 

indicators 

calculated 

 

…and use to 

determine 

overall 

assessment 

Case file tracking 

 %s calculated (e.g. % 
contacted within 2 days 
of transfer home) 

 0/1/2 points awarded 
(using statistical test)   

 

   

 

 

 

  

 

 

     

ASSD form  

 Mainly multiple choice 
Qs 

 Used to build to a total 
number of points 

 

   

Council-level secondary 

data  

 Data on relative 
performance 

 Most mapped to 1-5 
scale 

 

Total points 

calculated for 

each ASSD 

for each 

scored 

indicator 



 

 

 

 

ASSD 

points 

mapped to 

PCT areas 
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Constructing the scored indicators 

The key step in production of the scored assessment for each area is the calculation of the 

review’s scored indicators. Scored indicators use a common range (the integers 1 to 52) and 

are constructed using a common approach applied to all CQC service reviews. These scored 

indicators are constructed in a number of steps based on the data collected (from PCTs, 

ASSDs and from secondary data sources) and in line with the following principles: 

In general: 

 Indicators should be constructed to take account of existing national targets/ 

standards, for example related to the National Indicator Set for Social Care, or 

guidance produced by the Royal College of Physicians  

 Typically, the scored indicator is constructed so that a score of ‘3’ is awarded when 

relevant targets/standards are met - i.e. ‘3’ reflects an acceptable level of 

performance. For indicators where no targets/standards exist a score of ‘3’ is set to 

reflect average/typical performance.  

We also aim to  

 keep the overall scoring method simple, and  

 ensure that the framework is balanced and coherent across the services and issues 

addressed by the review. 

(It should be noted that the National Stroke Strategy is a ten year strategy and it is typically 

treated as a description of an ‘ideal’ service and hence used to decide which services should 

be given the top score of ‘5’, rather than a ‘3’.) 

For multiple-choice/checklist information:  

 Data collected through multiple-choice/checklist questions is combined in a logical 

and rational way (for example, the score for services for carers is built up by 

assigning points based on whether services are available in none/some/most/all of 

the local area) 

 Where relevant, national standards/definitions are used to decide what answers 

represent an acceptable level of services (for example, the score for Early Supported 

Discharge focuses on those functions which guidance says should be part of an ESD 

team) 

 In other cases, as there are no clear boundaries which can be argued from first 

principles, an overall value (described in Annex C as a ‘total number of points’) is 

calculated for an area based on the relevant answers. 

For numerical information: 

 Once any existing national standards/targets have been taken into account the actual 

distribution of performance is examined to identify any clear break-points (gaps or 

jumps in the performance distribution) which can be used to distinguish different 

levels of performance. 

                                                 
2 Although some scored indicators may not use this range in full 
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 Following this stage, the remaining data is split up further (if necessary), so that 

overall there are five categories of performance. The aim is to categorise 

performance in line with the proportions: 

 

1 point 2 points 3 points 4 points 5 points 

Bottom 6.25% Next 25% Middle 37.5% Next 25% Top 6.25% 

Formulating the scored indicators: 

Most indicators in the framework combine numerical and multiple-choice/checklist data by 

building up an overall total number of points for each area. This data is then mapped to the 

1-5 range in line with the principles for treating numerical information described above (that 

is, performance is grouped into five categories in line with the proportions set out in the table 

above, but also aiming to take account of existing standards/targets and any natural 

breakpoints in the performance distribution). 

Calculating the overall scores 

An overall score is calculated by using a simple arithmetical average (mean) of the scored 

indicators. (CQC policy does allow different weights to be used for different scored indicators, 

but, following a meeting of the review’s advisory group, it was decided to weight all indicators 

the same in order to keep the framework simple. Similarly, it was also agreed not to group 

the indicators into intermediate themes, which is also allowed by CQC policy, but was not 

thought useful in this case because of the strong link between the framework and the 

National Stroke Strategy’s Quality Markers). 

 

This value is then mapped to give the summary scored assessment for the area on a four-

point scale using the table below.  

 

Label 

(provisional 

wording) 

Description Thresholds

Best 

performing 

The group of PCT areas scoring at this highest level performed better 

than most other areas in a range of aspects of services. 

>=3.33 

Better 

performing 

The group of PCT areas scoring at this level demonstrated good 

performance in some key aspects of care, but where there is still scope 

for improvement. 

>3, <3.33 

Fair 

performing 

The group of PCT areas scoring at this level demonstrated mixed 

performance, with room for improvement in a number of aspects of 

care. 

>=2.67, <3 

Least well 

performing 

The group of PCT areas that score at the lowest end of the 

performance distribution.  There is evidence that they lag behind in a 

range of key aspects of care and need to improve. (This does not 

mean that the services in this area are unsafe - if we have concerns 

that a service is unsafe, we do not hesitate to use our powers of 

enforcement by, for example, carrying out investigations.) 

Mean of 

scored 

indicators 

<2.67 
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The middle threshold (3) is set based on principles set out above, by which scores of 3 

reflect acceptable/average levels of performance. The remaining thresholds have been set 

using a formula which takes into account the number of scored indicators (15 for this stroke 

review), as determined by CQC policy. For ease of communication, overall scores and 

scoring thresholds are calculated and presented to two decimal places. We are awaiting 

confirmation of the provisional wording proposed for the labels. 

The assessment framework for the stroke review 

The individual scored indicators for the review are listed in the table below, along with the 

data sources used in their construction (see the table on page 2 for the relevant 

abbreviations). It should be noted that the reference numbers relate to the Quality Markers in 

the National Stroke Strategy, with letters added for the purposes of this review to split up 

some of the Quality Markers.  Indicators are listed in an order which means that they follow 

the stroke care pathway. 

 

Sources (bold = main source/s) Ref Scored indicator 
PCT 
form 

ASSD 
form 

THIA CFT Other 

12 Management of transfer home Y Y   Y HES 

10 Early Supported Discharge  Y     Y    

13a Community-based services  Y   Y Y NI set, CQC

13b Services for carers  Y Y Y Y NI set 

13c Secondary prevention     Y   QOF 

13d Meeting individuals’ needs  Y Y     DH PSS 

surveys 

13e Outcomes at 1 year         HES 

15 Support for participation in 

community life 

Y Y Y Y NI set 

6 TIA care and support  Y       QOF 

14 Reviews and assessments after 

transfer home 

Y Y Y Y NI set 

3a Range of info provided  Y Y Y     

3b Signposting, coord. and 

personalisation 

Y Y Y Y NI set 

11 End of life care Y       HES 

4 Involvement in planning and 

monitoring 

Y Y Y     

17 Working together Y Y       
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How missing data is treated  

Where data is missing due to not being submitted on time it is generally scored at the lowest 

value (unless CQC agreed during data collection that extenuating circumstances apply), as 

described in the data collection guidance. Where CQC have agreed that extenuating 

circumstances do apply, and where data is not available from national data sources for 

legitimate reasons (such as HES data suppressed to protect patient confidentiality), the 

average/middle score will generally apply. Any exceptions to these rules are described under 

the description of the construction of the relevant scored indicator (see Annex C).  

Mapping indicators to the local (PCT) area 

The scored assessment looks at services at the area level, as defined by PCT area. While 

most of the data included in the scored indicators was collected/available at the PCT level, 

other data require aggregation/dis-aggregation, as set out below.  

Where more than one ASSD provides services in the area covered by a PCT:  

Hospital Episode Statistics data has been analysed to determine the number of people in the 

PCT who were admitted to hospital with a stroke during 2008/09 that live in each of the 

council/ASSD areas, based on post-code of residence of the admitted patient.  ASSD data is 

combined into the PCT area assessment in proportion to the number of people admitted to 

hospital with stroke who live in each of the ASSD areas.  For clarity, these proportions have 

been rounded to the nearest whole percentage point, see Annex A.  Contributions of less 

than 5% have been excluded in order to keep the overall calculation simple, except for data 

from the Corporation of London and the Council of the Isles of Scilly, which would have been 

entirely excluded if this rule were applied to their data.  

Scoring the results from Transfer Home Information Analysis (THIA)  

As part of the review, an evaluation was undertaken for each PCT area of the printed 

information that is provided to a representative stroke survivor (and their carer) around the 

time that they are transferred home on discharge from hospital.  PCTs were invited to collate 

two different sets of documents for analysis if the information documents which someone 

would receive varies substantially across the PCT area. 23 PCTs took up this option. 

 

For each PCT area the evaluation comprised two parts.  The first was a local review of the 

information by a small group of people who have had a stroke and/or their carers, referred to 

as THIA (L). The second part was analysis carried out centrally by CQC, referred to as THIA 

(C).  

 

For the intermediate indicators based on the local analysis - THIA (L): 

 The rating by the local group for each of the seven questions were used to assign 

points for relevant scored indicators (as set out in Annex C) 
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 If two different THIA packs were considered in the local analysis: for each question, a 

score was calculated weighted according to the proportion of people getting each of 

the two packs 

For the intermediate indicators based on the central analysis - THIA (C): 

 CQC analysts reviewed the information pack(s) for each PCT.  They checked whether 

the documentation includes information on 40 aspects of life after stroke, see 

Annex B.  Analysts were instructed to spend no more than one hour in total looking 

for the relevant information in each pack.  Information that may have been present in 

the pack but which was not easy to find was ignored, on the basis that someone who 

has had a stroke would be unlikely to find it with a reasonable amount of effort. 

 A total for each of the relevant scored indicators was calculated based on scoring 1 

for those relevant questions related to general national information; and scoring 2 for 

those based on local information (as set out in Annex B). This weighting was agreed 

following the advice of the review advisory group.  

 If two THIA packs were considered, a weighted average of the answers to the 

individual packs was calculated (based on the answer to the question “what 

proportion of people getting either of these packs get pack 2”) 

Scoring the results from the Case File Tracking 

As there is a lack of good, consistent information on the care provided after transfer home 

the review included a case file tracking exercise which aims to look at discharge and the care 

provided in the six weeks following transfer home to a sample of around 25-35 patients in 

each PCT area.  

 

As the samples submitted for this exercise were small the resulting data need careful 

interpretation. In order to use them in the assessment framework the results have been 

tested for statistical significance3. In general, the following points have been awarded:  

 

Interpretation Points Test 

Low  Less than a half of people had care 

that met the relevant criteria (e.g. 

“were given a named contact on 

discharge”) 

0 Upper 95% confidence interval 

is less than 0.5. 

Medium Around a half of people had care 

that met the relevant criteria  

1 The 95%  confidence interval 

contained the value 0.5. 

High More than  half of people had care 

that met the relevant criteria  

2 Lower 95% confidence interval 

is greater than 0.5.  

                                                 
3 The test used is the Newcombe-Wilson method without continuity correction which gives a 

confidence interval of (2*np*pp + zp^2 - zp * SQRT(zp^2 + 4*np*pp*qp)) / (2*(np + zp^2) to (2*np*pp + 

zp^2 + zp * SQRT(zp^2 + 4*np*pp*qp)) / (2*(np + zp^2) where np=sample size; xp=positive results; 

pp= xp/np; qp=1-pp; and zp= percentile of the normal distribution 
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For example, the chart below shows the calculated value (the circle) and the 95% confidence 

intervals (the dotted lines) for three PCTs, where PCT A receives 0 points, PCT B receives 

one point and PCT C receives two points.  

0

0.5

1

PCT A (0 points) PCT B (1 point) PCT C (2 points)

 
 

PCTs were asked to submit data for between 25 and 35 cases. Where data were submitted, 

but the total cases relevant to a particular question was less than 18 the value ‘1’ was given 

(rather than treating the question as ‘missing data’, in which case the value 0 would have 

been given). 

Scoring Secondary data sources 

The review draws on a number of secondary sources of data, as listed in the table below, 

along with some notes on how the data was chosen and used 

Source Notes 

Quality and 

Outcomes 

Framework  

The data used relates to the stroke/TIA QoF indicators for 2009/10. 

Further information on this dataset is available from 

www.ic.nhs.uk/statistics-and-data-collections/audits-and-

performance/the-quality-and-outcomes-framework/the-quality-and-

outcomes-framework-2009-10 

Hospital 

Episode 

Statistics 

Indicators are standardised by age and sex.  

Stroke defined using the primary diagnosis codes I61, I63 and I64. 

The data relates to 2008/9 (the most recent HES data set for which 

finalised data is available). 

The National 

Indicator Set for 

adult social care  

The provisional data for 2009/10 has been used. This data was 

published on 30 September 2010 and is available from  

http://www.ic.nhs.uk/statistics-and-data-collections/social-care/adult-

social-care-information/social-care-and-mental-health-indicators-from-

the-national-indicator-set--provisional-further-analysis-england-2009-

10 

along with details of the relevant definitions.  

This data is not specific to stroke, but has been used following 

consultation with a range of stakeholders to supplement the stroke 

specific data collected as part of the review.  
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DH Personal 

Social Services 

surveys of adult 

social care 

Selected data from the 2008/09 survey of home care services: 

http://www.ic.nhs.uk/statistics-and-data-collections/social-care/adult-

social-care-information/personal-social-services-care-users-aged-65-

or-over-england-2008-09-survey 

and from the 2009/10 survey of adults receiving community equipment 

and minor adaptations: 

www.ic.nhs.uk/pubs/pssadultsequip0910. 

 

Ratifying the results and dealing with extenuating circumstances 

PCTs and Adult Social Services Departments (ASSDs) will have an opportunity to ratify their 

scores (check that the data used is that submitted and that indicators are accurately derived 

from this data) and to raise any issues that may require changes to them.  Any areas whose 

score is affected by ratification, either through their own submission or through other 

submissions which have changed relative scoring positions, will be notified before final 

publication of the results of the review. 

 

There are two processes through which PCTs and ASSDs can raise issues about a scored 

assessment: 

1) Ratification  

PCTs and ASSDs can ratify data, scored indicators and provisional overall scores. They 

should ensure that the indicators have been formed using data as supplied by them (whether 

directly to the Commission or to a third party data collector) and that no error has been 

introduced following their data submission. Annex C includes a full arithmetic description of 

the construction of each scored indicator, to allow PCTs and ASSDs to validate the 

calculations for their area if they wish to do so. If a problem is identified the organisation 

should complete the special reviews and studies ratification proforma which is available 

on our review website at  
http://www.cqc.org.uk/reviewsandstudies/currentprogramme/policiesandscoringguidance.cfm  

 

and send by e-mail to reviews.studies@cqc.org.uk including “Stroke” and “Ratification query” 

in the title of their email. 

2) Extenuating Circumstances 

Where organisations believe that their performance has been adversely affected or that their 

ability to submit accurate, comprehensive data within data collection deadlines was 

compromised by unforeseen or emergency circumstances outside of their control and where 

they could not reasonably be expected to have contingency in place to mitigate or remove 

this effect, they may request that this is taken into consideration.  

If an extenuating circumstance is identified the organisation should complete the reviews 

and studies pro forma for extenuating circumstances which is available on our review 

website at 
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http://www.cqc.org.uk/aboutcqc/whatwedo/improvinghealthandsocialcare/specialreviewsands

tudies/policiesrelatingtoextenuatingcircumstances,deadlineextensionsandratification.cfm 

and send by e-mail to reviews.studies@cqc.org.uk including “Stroke” and “Extenuating 

circumstances” in the title of their email. 

 

PCTs and ASSDs may wish to note the following list of unsuccessful frequently submitted 

extenuating circumstances 

 the inability of IT or other systems to provide the requested data within a designated 

data collection period (unless a requirement was made without fair notice) 

 persistent or sudden staff shortages or absence  

 misinterpretation of a data definition, guidance or process for data submission (unless 

they can supply evidence to demonstrate that clarification was sought from the 

relevant data collection agency within the data collection deadline and incorrect or 

unclear advice was given) 

 

PCTs/ASSDs considering submitting a ratification query or extenuating circumstances 

request should review the full guidance (available via the links above) to check that their 

query or request falls within the stated guidelines. All queries and requests must be sent via 

email on the appropriate pro-forma by Friday 5th November 2010 and follow the relevant 

procedure set out on the Commission’s website. If a PCT/ASSD would like an informal 

discussion about its data or scores then please contact a member of the review team (via the 

team email reviews.studies@cqc.org.uk). 

 

PCTs/ASSDs should also note that 

 Each PCT/ASSD involved has a nominated lead contact for the review, who is 

responsible for the data submitted on behalf of their organisation.  

 Each PCT/ASSD ratifies the data it submitted and is also responsible for submitting (if 

they wish) extenuating circumstances applications relevant to the data it submitted. 

 The PCT lead contact should ratify the calculation of the final score (including any 

relevant aggregation) 

 These processes are not an opportunity for organisations to challenge the 

assessment framework (which has been set by the Commission following 

consultation with the review’s external advisory group and other contacts) 

 Organisations should be aware that provisional scores may change if a systematic 

error or other issue is found or if provisional scores based on the observed 

distribution of scores for all relevant organisations are recalculated because of 

changes to the indicator values for one or more areas as a result of ratification 

 If an extenuating circumstance is accepted the review team will identify if the same 

circumstances apply to other organisations and apply the same decisions and 

actions. 

 Ratification queries and extenuating circumstance requests received after the 

deadline will not be considered.  
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Annex A – mapping Social Services information onto local areas 

There are 151 PCT areas in England.  Most of these (107) are coterminous with the area 

served by a single council with an adult social services department (ASSD).  23 PCT areas 

have a single ASSD, with that ASSD also covering one or more other PCT(s).  For the 130 

PCTs in these two categories it is straightforward to map ASSD data to the PCT area 

concerned for the purposes of the stroke review assessments. 

 

This leaves 21 PCT areas which have more than one ASSD. For these, Hospital Episode 

Statistics data has been analysed to determine the number of people in the PCT who were 

admitted to hospital with a stroke during 2008/09 that live in each of the council/ASSD areas.  

In eight of these PCT areas more than 95% of people admitted with a primary diagnosis of 

stroke lived in one ASSD area, with less than 5% in a second ASSD area.  For six of these 

eight, the PCT’s stroke review assessment reflects ASSD data for the main ASSD only.  The 

other two, the assessments for City and Hackney PCT and Cornwall and Isles of Scilly PCT 

areas. include data from both of their ASSDs, to ensure that data for the Corporation of 

London and the Council of the Isles of Scilly are included in the review. 

 

There remain 13 PCT areas, which comprise substantial parts (more than 5%, in terms of the 

number of people admitted to hospital with stroke) of more than one ASSD area.  For these, 

(and for the two PCTs mentioned above) ASSD data has been combined into the PCT area 

assessment in proportion to the number of people admitted to hospital with stroke who live in 

each of the ASSD areas.  For clarity, these proportions have been rounded to the nearest 

whole percentage point, as shown in the table on the next page. 
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Stroke pathway review 

assessment area (PCT) 

ASSD %  

Bedfordshire Central Bedfordshire Council 54

 Bedford Borough Council 46

Berkshire East Royal Borough of Windsor and Maidenhead 44

 Slough Borough Council 28

 Bracknell Forest Borough Council 28

Berkshire West West Berkshire Council 35

 Wokingham Borough Council 33

 Reading Borough Council 32

Bournemouth and Poole Bournemouth Borough Council 55

 Borough of Poole 45

Central and Eastern Cheshire Cheshire East Council 83

 Cheshire West and Chester Council 17

City and Hackney London Borough of Hackney 97

 Corporation of London 3

Cornwall and Isles of Scilly Cornwall Council 99

 Council of the Isles of Scilly 1

Great Yarmouth and Waveney Norfolk County Council 56

 Suffolk County Council 44

Halton and St Helens Halton Borough Council 57

 St Helens Metropolitan Borough Council 43

Leicestershire County and Rutland Leicestershire County Council 95

 Rutland County Council 5

North Yorkshire and York North Yorkshire County Council 79

 City of York Council 21

South East Essex Essex County Council 50

 Southend on Sea Borough Council 50

South West Essex Essex County Council 67

 Thurrock Council 33

Sutton and Merton London Borough of Sutton 54

 Merton Council 46

Tameside and Glossop Tameside Metropolitan Borough Council 90

 Derbyshire County Council 10
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Annex B – Questions asked in the THIA (C) analysis  

The table below lists the questions asked in the THIA central analysis, and shows which 

scored indicators they contribute to and how they are weighted (with questions shown with a 

“2” weighted double). 

 
   

Does the information provided to the representative stroke 

survivor…? 

3a) 

Range of 

info 

3b) 

Signposting 

15) 

Community 

life 

1  Explain what causes a stroke?  1   

2  Explain the range of ways in which stroke can affect people? 1   

3  Describe the communication problems that stroke can cause?  1   

4  Describe the cognitive problems (memory, concentration, 

judgment etc) that stroke can cause?  

1   

5  Include a list of many of the technical words related to stroke care 

with an explanation of what they mean? 

1   

6  Include advice on what you can do to reduce the risk of having a 

future stroke 

1   

7  Include contact details on where to get further advice and support 

regarding prevention of future stroke? 

 1  

8  Say anything about the roles of the different professionals that 

provide care after they have left hospital, including 

   

 a social worker 1   

 b Rehab therapists  1   

 c nutritionist/dietitian 1   

 d care co-ordinator (or link worker) 1   

9  Provide advice on:    

 a what to do if you have another stroke, or a transient ischaemic 

attack 

1   

 b emotional support (if you are feeling “down” or upset) 1   

 c sex and relationships   1 

 d driving   1 

 e returning to work   1 

10  Provide local contact details for:    

 a transport services (in the local area)   2 

 b local stroke support group  2  

 c advocacy (someone, or a service, locally)  2  

 d aids and adaptations at home (for this area)  2  

 e local education/training opportunities/volunteering opportunities   2 

 f local sport and leisure activities   2 

 g local cultural activities and clubs eg art, drama, chess, library   2 

11  Provide advice for carers about:    

 a emotional support 1   

 b respite care 1   

 c maintaining you own interests and activities  1   

 d benefits for carers   1 

12  Describe which services are provided free and which you might 

have to pay for, or contribute towards? 

 1  

13  Say what direct payments (or individual/personal budgets) are and 

how to apply for them? 

 1  

 14  



CQC Stroke Review – Assessment framework  

 

 
   

Does the information provided to the representative stroke 

survivor…? 

3a) 

Range of 

info 

3b) 

Signposting 

15) 

Community 

life 

14  Include advice on financial benefits, specifically:    

 a what benefits might be available and who each of them is aimed at   1 

 c provide local contact details for who can provide further advice or 

help to apply 

  2 

15  Explain how to request a re-assessment of your needs related to 

your stroke?  

 1  

16  Tell you when you can expect to have a routine assessment of 

your needs? 

 1  

17  Explain how to request a carer’s assessment?  1  

18  Explain how to make suggestions for how stroke–related care or 

services in the area might be improved? 

 1  

19  Explain how to complain about local stroke–related care or 

services? 

 2  

21  Say how to contact someone locally who can help you navigate 

and understand the written information you have been given. 

 2  

22  Show a fairly recent date when (most of) the local documentation 

was written, or last updated/reviewed: 

1   

23  Say that the design/content of local documents has been 

developed with the help of people who have had a stroke 

1   

24  Include information targeted at Joe (beyond what most stroke 

survivors would be interested in) 

 1  

 

 

Note: Qs 14b and 20 were not used in the scoring framework, so are not shown above.  
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Annex C – Construction of scored indicators 

 

General notes 

In general  

 Most scored indicators are built up by adding up ‘points’ for data from each relevant 

source.  For this stroke review, most of the data are answers to questions on the data 

collection forms.  

 Answers to simple yes/no questions are generally awarded 1/0 points 

 Answers to all/most/some/none questions are generally awarded 3/2/1/0 points 

 Where a higher level question says that a service is not available, subsequent 

questions about that service are not awarded any points4. 

 Similarly, if a service is available in only ‘some’ or ‘most’ of an area, this is used to set 

a maximum value for subsequent parts 

 The indicator descriptions below show the total points range that can be achieved for 

each data source.  The points actually achieved for each PCT area is shown in the 

ratification spreadsheet.  The indicator description also notes where the points from a 

source are weighted (for example “then divided by 5”) when points from each source 

are aggregated together. Note: these weights are only shown in the final calculations 

in the Overall scored assessment spreadsheet) 

 Questions about time limits on availability of services have not been scored, but will 

be included in the benchmarking data. 

 For the majority of data sources indicators are constructed so that high values 

indicate good performance. Exceptions to this (such as for mortality rates) are noted 

in the text. 

 A file is available5 showing for each data item on the main PCT form, ASSD form and 

CFT form which scored indicator(s) that data item is included in, if any.  Most data 

items are included in a single scored indicator, whilst a few are included in two scored 

indicators, and some are not included in any. 

 

 

 

                                                 
4 For example, question 11a on the main PCT form asks if a telephone helpline is available. If the 

answer to this is “no”, then any answer provided to question 11b, “is it available office hours/extended 

hours 24-7?” is awarded zero points. 
5 See review webpage www.cqc.org.uk/reviewsandstudies/stroke200910 
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12 - Management of transfer home 

 

 

Source Construction 

PCT main 

form 

2c (locally agreed policies in place for transfer home): 0-3 points 

 

2e-i (do they state that patients should be involved in discharge planning etc.): 

0-3 points per question (HOWEVER the points awarded in parts e to i are 

restricted to the score obtained in part 2c) 

 

2j-k (discharge info sent to GPs): 0-2 points 

 

Total: 0-22 (=3+15+4) points, then divided by 4 

ASSD  1a-e (involvement of ASSD in planning transfer home): 0-3 points per question 

(HOWEVER the points awarded in parts b to e are restricted to the score 

obtained in part a) 

 

Total: 0-15, then divided by 3 

CFT The percentage reported for questions… 

 Whether a discharge plan was received by the person/people organising 
post-discharge care? (3a) 

 Whether the stroke survivor was contacted within two days of transfer 
home to check they were OK? (2b) 

…scored as described in the main text. 

 

Total: 0-4 points 

HES 

(2008/09) 

Standardised rate of patients who are admitted with stroke who are then 

readmitted as emergencies within 30 days. Standard thresholds have been set 

as described in the main text. For this data source they are: 
1 point 2 points 3 points 4 points 5 points 

>1.534 <=1.534 <=1.138 <=0.887 <=0.704 

 

Total: 1-5 points 

Scoring The points from all components above will be combined to give an overall score 

for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=8.3 >=11.0 >=13.2 >=15.5 

No. of areas 8 33 55 44 11  
Data 

notes 

PCT main form 2d (stroke-specific transfer home policies) is not scored. 

  

HES data: Any readmission method is counted towards the numerator. 

Patients admitted with primary diagnosis I61, I63 and I64 are included in the 

denominator.  
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10 - Early Supported Discharge 

Note: Unlike the other scored indicators, this scored indicator is constructed directly from the 

data collected for the review following the rules below (it does not use “add up points from 

different sources”). 

Source Construction 

PCT main 

form 

Research on the effectiveness of ESD teams generally looks for multi-

disciplinary teams which include a specialist occupational therapist, a 

specialist physiotherapist, a specialist speech and language therapist, a 

social worker and specialist clinical staff (doctors and/or nurses) – as covered 

in Q1 parts d) to i) (column (i) and (ii)). [Ref: NSSA] 

 

If at least some staff of the following staff are available 

 specialist occupational therapist (Q1d col (ii)),  

 specialist physiotherapists, (Q1e col (ii)), 

 specialist speech and language therapists(Q1i col (ii)), and 

 social workers (Q1f col (i) or (ii)),  

AND the PCT responded that (at least) some specialist ESD is available (Q1a 

column (i)) then the ‘initial score’ for this area is 

 4 if the specialist ESD team covers the whole area (Q1a – column (i)) 

 3 if the specialist ESD team covers most of the area (Q1a – col (i)) 

 2 if the specialist ESD team covers some of the area (Q1a– col (i)) 

For each of the following, +1 is added to this score if the team also has  

 a specialist doctor OR a specialist nurse (Q1g&h – col (ii)) 

 a clinical  psychologists/neuropsychologists (Q1b – col (i) or (ii)) OR 

staff trained to provide counselling/other psychological support (Q1j – 

col (i) or (ii))  

 a dietician (Q1c – col (i) or (ii)) 

(+1 is added for each of these, up to a maximum of 5) 

 

Otherwise: if ESD is available across all/most of the PCT area (Q1a col (i) 

and col (ii)) which includes a (specialist or general) occupational therapist, 

physiotherapist and speech and language therapist – score 2 

 

Otherwise: score 1 

CFT The CFT data from questions 4a and b are used to determine whether at 

least 10% of cases received ESD – i.e. to check that the services asked 

about on the main PCT survey are actually operational. If this test is not 

passed then the maximum value for this indicator is limited to 3. 

 

Scoring  Score 1 2 3 4 5 

No. of areas 83 29 7 5 27  
 

 18  



CQC Stroke Review – Assessment framework  

13a - Community-based services 

Source Construction 

PCT main 

form 

7a-e (access to community based therapy): 

 column (i) (available) 0-3 points per question 
 column (ii) (stroke specialist) 0-1 points per question (0 points for “No”, 

1 point for anything else) 
 column (iv) (in own home) 0-1 points per question 
but the score for 7c (general physiotherapy) is at least the score for 7b 

(specialist physiotherapy)  

 

7f-i (access to community based support services): 0-3 points per question 

 

7j-q (access to community based services): 

 column (i) (available) 0-3 points per question 
 column (ii) (stroke specialist) 0-1 points per question (0 points for “No”, 

1 point for anything else 
 

8c (columns (i) and (ii)) (average waiting times for community services): (1-4 

points each) 

 Less than or equal to 6 days = 4 points 

 More than 6 days, but less than or equal to 15 days = 3 points 

 More than 15 days, but less than or equal to 30 days = 2 points  

 Greater than 30 days = 1 point 

 

Total points: 2-77 (=25+12+32+8), then divided by 5 

THIA (L) Question 5 “How clear and helpful is any information in the pack of 

documents that is specifically about the local area?” 

 

Total: 1-5 points, then divided by 2 

CFT Points awarded as described in the main text, based on answers to the 

questions 

 % of relevant cases where the patient’s full package of rehabilitation 

was in place within 7 days (based on 4a) and 4d)) 

 

Total points: 0-2, then multiplied by 2 

NI133 

(2009/10 

provisional 

data) 

Acceptable waiting times for delivery of care packages following assessment: 

For new clients the percentage for whom the time from completion of 

assessment to provision of all services in the care package is less than or 

equal to 4 weeks. 

The calculated percentage will be scored as a relative indicator using the 

standard thresholds as described in the main text. For this indicator these 

thresholds are: 
1 point 2 points 3 points 4 points 5 points 

<81.84% <=89.46% <=93.48 <=96.81% >96.81% 
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Total: 1-5 points 

NI136 

(2009/10 

provisional 

data) 

 

The number of adults all ages per 100,000 population that are assisted 

directly through social services assessed/care planned, funded support to live 

independently, plus those supported through organisations that receive social 

services grant funded services. 

The calculated percentage will be scored as a relative indicator using the 

standard thresholds as described in the min text. For this indicator these 

thresholds are: 
1 point 2 points 3 points 4 points 5 points 

<=2,191 <=2,850 <=3,481 <=4,471 >4,471 

Total: 1-5 points 

CQC   2009 self assessment analysis tool fair access to care services eligibility 

criteria, 2009-10 outturn  

 Low                         4 points 

 Moderate                3 points 

 Substantial              2 point 

 Critical                     1 points 

 

Total: 1-4 points 

 

Scoring The points from all components above will be combined to give an overall 

score for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=17.0 >=20.2 =23.7 >=27.5 

No. of areas 8 25 66 44 12 

  

Data notes For THIA (L) missing data is shown in the ratification file as 0, and given a 

score of 1. 

For NI136 data not available is shown as a “-“ in the ratification file and 

awarded the average score (3). 
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13b - Services for carers 

Source Construction 

PCT main 

form 

9a-f (columns (i) and (iii) only) (support for carers): 0-3 points for each 

question (HOWEVER the points awarded for (iii) (“is the service open 

access”) are restricted to the score obtained in (i) (“is the service available?”). 

 

13a-i (training and awareness): 

 For column (i) (general course): EITHER 1 point for answering “Yes-
for carers” or “Yes-for both” OR 0 points for answering “Yes-for people 
with stroke” or “No” 

 For column (ii) (stroke specific course): EITHER 2 points for answering 
“Yes-for carers” or “Yes-for both” OR 0 points for answering “Yes-for 
people with stroke” or “No” 

 A MAXIMUM of 2 points can be scored per part (ie if a general and 
stroke specific course is available 2 points are scored not 3). 

 

Total: 0-54 (=36+18) points, then divided by 5 

ASSD form 6a-g (columns (i) and (iii) only) (carer support): 0-3 points per question 

(HOWEVER the points awarded for (iii) are limited to the score obtained in (i) 

 

6h (when is the helpline available): 0-3 points 

 

Total: 0-45 (=42+3) points, then divided by 5 

THIA (L) Question 3: “How clear and helpful is the information in the pack of 

documents for Joe’s carer?”  

 

Total: 1-5 points, then divided by 2 

NI135 

(2009/10 

provisional 

data) 

 

The number of carers whose needs were assessed or reviewed by the council 

in a year who received a specific carer’s service, or advice and information in 

the same year as a percentage of people receiving a community based 

service in the year. 

The calculated value is scored as a relative indicator using the standard 

thresholds as described in the main text. For this indicator these thresholds 

are: 
1 point 2 points 3 points 4 points 5 points 

<=15.64% <=21.80% <=29.54% <=40.02% >40.02% 

 

Total: 1-5 points 

 

Scoring The points from all components above will be combined to give an overall 

score for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=14.2 >=17.0 >=20.2 >=23.0 

No. of areas 7 35 59 37 13  
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Data notes For THIA (L) missing data is shown in the ratification file as 0, and given a 

score of 1. 
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13c - Secondary prevention 

 

Source Construction 

QoF 

(2008/09) 

STROKE 06 

Percent of patients with a history of TIA or stroke in whom the last blood 

pressure reading (prev 15 months) <= 150/90 

 

STROKE 08 

Percent of patients with TIA or stroke whose last measured total cholesterol 

(previous 15 months) <= 5mmol/l 

 

STROKE 12 

Percent of patients with a stroke shown to be non-haemorrhagic/history of 

TIA, with record re anti-platelet agent/an anti-coagulant. 

 

The calculated percentages will be scored as relative indicators using the 

standard thresholds as described in the main text. Thresholds for these three 

indicators are: 

Indicator 1 point 2 points 3 points 4 points 5 points 

STROKE 06 <=85.99% <=87.35% <=88.56% <=89.97% >89.97% 

STROKE 08 <=73.55% <=75.93% <=78.14% <=80.23% >80.23% 

STROKE 12 <=92.90% <=93.76% <=94.51% <=95.47% >95.47% 

 

Total: 3-15 (=5+5+5) points 

THIA (L) Question 1 “How clear and helpful is the advice in the pack of documents 

about what Joe can do to reduce the risk of having a future stroke?” 

 

Total: 1-5 points, then divided by 2 

 

Scoring The points from all components above will be combined to give an overall 

score for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=7.0 >=9.5 >=11.5 >=14.1 

No. of areas 7 27 57 49 11  
Data notes For THIA (L) missing data is shown in the ratification file as 0, and given a 

score of 1. 
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13d - Meeting individuals’ needs 

Source Construction 

PCT main 

form 

4b (information tailored to individual needs): 0/2/4/6 points  

4h (info meets communication access guidelines): 0-3 points 

4i-o (formats in which info is available): 0-3 points per question 

 

13k-m (support or funding for stroke training in care homes): 0-1 points per 

question 

 

17l-q (profiled use of stroke services): for each row, 

 2 points if yes to “profiled?” (column (i)), but 

 minus 1 point if yes to “problem found?” (column (ii)) AND no to 

“action in place?” (column (iii)) 

17r (Equality Impact Assessment): 0-3 points 

17s-u (column (i) only) (estimation of affected people): 0-1 points per 

question 

17v (monitor quality of stroke care in care homes): 0/3  

 

Total: 0-54 (=6+3+21+3+12+3+3+3) points, then divided by 9 

ASSD main 

form 

2l (trained in communication needs): 0-4 points 

 

3n (information meets communication access guidelines): 0-3 points 

 

4d (columns (i) and (ii)) (training): 0-3 points per question 

 

Total: 0-13 (=4+3+6) points, then divided by 3 

PSS 

 

Personal social services Aids and Adaptations survey, results for: 

 % responding “no” to Q6  “Did the length of time waiting for your 

equipment/minor adaptation to your home cause you any problems?” 

 % responding “It has made it much better” to Q10 “ How has the 

equipment/minor adaptation affected the quality of your life?” 

Personal social services Home Care survey, results for: 

 % answering extremely/very/quite satisfied to Q1 “Overall, how 

satisfied are you with the help from [Social Services] that you receive 

in your own home?” 

 % answering “I am always happy with the way my care workers treat 

me “ to Q9 “Overall, how do you feel about the way your care workers 

treat you? (e.g. whether they are understanding and treat you with 

respect for your dignity)” 

For all four of these, the calculated value is  

 0 if the result < lower quartile,  

 1 if the result  >=lower quartile and < upper quartile 

 2 if the results is >= upper quartile 
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 AA6 AA10 HC1 HC9 

lower quartile <=77.7 <=65.0 <=88.8 <=63.5 

upper quartile >=84.3 >=71.5 >=92.9 >=71.2 

 

Total marks 4x2 = 8 points, then divided by 2 

 

Scoring The points from all components above will be combined to give an overall 

score for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=3.1 >=4.8 >=7.2 >=9.0 

No. of areas 8 37 59 37 10 

  

Data notes For PSS, data for the former councils are used for the ASSDs in council areas 

that were subject to reorganisation on 1/4/2009 (Bedfordshire and Cheshire), 

where available.  

 

 25  



CQC Stroke Review – Assessment framework  

13e - Outcomes at 1 year 

 

Source Construction 

HES 

2008/09 

This indicator is based on  

 The age and sex standardised mortality ratio within a year of 

admission to hospital with a stroke.  

 The age and sex standardised emergency readmission ratio within a 

year of discharge from a stroke emergency admission 

 

The indicator score is calculated in line with CQC’s scoring policy for a pair of 

relative indicators. Each indicator is scored: 

 2 if the results is below the lower quartile value 

 0 if the results is above the upper quartile value 

 1 otherwise 

Where the relevant quartile values are: 
 Standardised mortality ratio Standardised readmission ratio 

Lower quartile <=0.930 <=0.923 

Upper quartile >=1.057 >=1.117 

 

The two scores are then added to 1 to give a result between 1 and 5  

Scoring  

Score 1 2 3 4 5 

No.of areas 9 38 58 36 10  

Data notes 

 

For both these indicators high data values indicate poor performance.  High 

indicator scores represent good performance. 

Both indicators are standardised by age and sex, so that the overall average 

rate is 1.  

For the readmissions indicator, patients readmitted as emergencies with any 

diagnosis are included. 

Stroke defined using the primary diagnosis codes I61, I63 and I64 are 

included in the denominator. 
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15 - Support for participation in community life 

 

Source Construction 

PCT main 

form 

7r-x (access to community based services): 

 Which ‘peer support’ services are available - column (i) 0-3 points per 
question 

 Whether these services are open access - column (iv) 0-1 points per 
question 

 

Total points: 0-28, then divided by 3 

ASSD 

form 

5a-d (columns (i) and (ii)) (activities accessible to people with physical 

disabilities/aphasia): 0-3 points per question 

 

5e&f (columns (i) and (ii)) (transport help for people with physical 

disabilities/aphasia): 0-3 points per question 

 

5g (columns (i) and (ii)) (transport plans consider physical disabilities/aphasia): 

0-1 points each 

 

5h (joint work targets support for people with stroke): 0-3 points each 

 

Total: 0-41 (24+12+2+3) points, then divided by 4 

THIA (L) Question 2 “How clear and helpful is this information in the pack of documents 

about money and benefits for Joe and his family?” 

 

Total points:1-5, then divided by 2 

THIA (C) Total points calculated using the answers to the relevant questions as shown 

in Annex B. (Note that questions asking about specific local services are given 

two points, more general questions are scored 1) 

 

Total: 0-15 points, then divided by 3 

CFT 

 

The percentages reported in question 3e (whether the care plan includes 

goals related to their ability to take part in social/ family/ community/work life) 

– scored 0-2 as described in main text.  

 

Total: 0-2 then multiplied by 2 

NI125 

(2009/10 

provisional 

data) 

 

The proportion of older people aged 65 and over discharged from hospital to 

intermediate care/rehabilitation/re-ablement who are still living 'at home' three 

months after the date of their discharge from hospital. (aged 65+) 

The calculated percentage will be scored as a relative indicator using the 

standard thresholds as described in the main text. For this indicator these 

thresholds are: 
1 point 2 points 3 points 4 points 5 points 

<68.30% <=79.79% <=86.01% <=92.20% >92.20% 
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Total: 1-5 points 

 

Scoring The points from all components above will be combined to give an overall 

score for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=15.9 >=22.8 >=28.0 >=31.5 

No. of areas 9 37 60 24 21  
Data 

notes 

For THIA (L) missing data is shown in the ratification file as 0, and given a 

score of 1. 
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6 - TIA care and support 

 

Source Construction 

PCT main 

form 

15a-j (TIA pathway): 0-3 points per question (HOWEVER the points awarded 

in parts b-j are restricted to the score obtained in part a) 

 

15k (TIA assessment clinics): 0-3 

15l (frequency): 0-3 

 More than 5 days a week = 3 points 
 5 days a week = 2 points 
 Between 1 and 4 days a week = 1 point 
 0 days (or blank) = 0 points 

15m (opening hours): 0-3 points 

 24/7 = 3 points 
 Extended hours = 2 points 
 Office hours = 1 point 

(HOWEVER the points awarded in parts l&m are zero if zero was scored for 

k).  NB 15n is not scored. 

 

15o-p (monitoring TIA pathway): 0-1 point per question 

 

Total: 0-41 (=30+3+3+3+2) points, then divided by 2 

QOF Percentage of new patients with a stroke or TIA who have been referred for 

further investigation (QoF indicator STROKE13). The calculated percentages 

will be scored as relative indicators using the standard thresholds as 

described in the main text. The thresholds for this indicator are: 

 
1 point 2 points 3 points 4 points 5 points 

<=86.68% <=89.40% <=90.94% <=93.52% >93.52% 

 

Total: 1-5 points 

Scoring The points from all components above will be combined to give an overall 

score for this indicator and the thresholds below applied 

Score 1 2 3 

Threshold  >=10.0 >=18.0 

No. of areas 5 35 111 
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14 - Reviews and assessments after transfer home 

 

Source Construction 

PCT main 

form 

5a-e (columns (i) to (iv)) (assessments and reviews after transfer home): 0-1 

point for each question 

 

5f (columns (i) to (iv)) (who has the lead role in these reviews): 0-1 point per 

question 

 1 point if the answer is any of the role options (except “no-one”) 
 0 points if the answer = “No one” (or is blank) 

 

5g-p (local policies for reviews): 0-2 points per question 

 

5q-t (communication about withdrawal of services) 0-1 points per question 

 

5u (agreed integrated review process): 0-3 points 

 

5v (training provided): 0-4 points 

 

5z (% of people reviewed): 0-3 points.  

 3 points if  >95%  
 2 points if >=75% 
 1 point if >=10% 

 

Total: 0-58 (=20+4+20+4+3+4+3), then divided by 10 

ASSD  2a-i (reviews after transfer home): 0-2 points 

2n (do reviews consider needs of carers and stroke survivor together): 0-4 points

 

Total: 0-22 points (18+4), then divided by 5 

CFT Percentages calculated based on the Qs 

 3b) Is a care plan now in place for this person? 

 3c) Does this plan consider social (as well as health) needs? 

 3f) Has the stroke survivor been given a copy of the plan?  

 6a) Did a multi-disciplinary review take place at/around 6 weeks, or is 

such a review scheduled to take place? 

 6b) Is a multi-disciplinary review scheduled to take place at/around 6 

months? 

Which are then assigned points as describe in the main text. 

 

Total: 0-10 points, then divided by 2 

NI132 Acceptable waiting times for assessments: For new clients (aged 18+), the 

percentage where the waiting time from first contact to completion of 

assessment is less than or equal to four weeks. 
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The calculated percentage will be scored as a relative indicator using the 

standard thresholds as described in the main text. For this indicator these 

thresholds are:  
1 point 2 points 3 points 4 points 5 points 

<=71.05% <=78.46% <=87.78% <=94.39% >94.39% 

 

Total: 1-5 points 

 

Scoring The points from all components above will be combined to give an overall score 

for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=7.4 >=9.7 >=12.3 >=15.0 

No. of areas 7 37 58 39 10 
 

Data 

notes 

For CFT Qs 6a and 6b, if more than 25% of cases were marked “n/a” these 

cases were treated as “no”s. This is because this classification was intended to 

be used for situations such as people being readmitted to hospital or dying within 

the first 6 weeks. 
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3a - Range of information provided 

Source Construction 

PCT 

main 

form 

 

4a & d (information on transfer home): 0-3 points per question 

 

10a-h (directory of local services): 0-3 points per question. (HOWEVER the 

points awarded in parts 10 b-h are restricted to the score obtained in part a. For 

part h, only answers of ‘Yes’ and ‘No’ were options. For this part an answer of 

‘Yes’ scores the points awarded in 10a, an answer of ‘No’ will score 0) 

 

Total: 0-30 (=6+24) points, then divided by 5 

ASSD 

main 

form 

 

3a-j (information provision): 0-3 points per question 

 

3o & p (age-specific stroke information): 0-3 points per question 

 

Total: 0-36  (=30+6) points, then divided by 6 

THIA (L) Sum of scores in answer to questions 1 to 4 in the local review of the THIA 

pack. These ask how clear and helpful the information in the pack of documents 

is about:  

 reducing the risk of having a future stroke;  
 money and benefits;  
 services for carers;  
 how to comment/complain. 

 

Total: 4 to 20 points (note – the result may not be an integer if more than one 

pack was reviewed) divided by 2  

THIA (C) Total points calculated using the answers to the relevant questions as shown in 

Annex B. 

 

Total: 0 to 17 points, then divided by 3 

 

Scoring The points from all components above will be combined to give an overall score 

for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=11.9 >=16.0 >=19.2 >=22.0 

No. of areas 9 37 56 38 11  
Data 

notes 

ASSD form Qs 3h & 3i: The answers to the “how soon must assessments take 

place/services be put in place” questions are not used in scoring. 

 

THIA (L) is given a high weight, following advice of the review’s advisory group. 

For THIA (L) missing data is shown in the ratification file as 0, and given a 

score of 1 for each question (hence minimum 4 points for this scored indicator). 
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3b - Signposting, coordination and personalisation 

 

Source Construction 

PCT 

main 

form 

4c (is information handed over in person, with time to explain?): 0-3 points, 

which is then multiplied by 3 

 

10i–n (how can people access directory of local services): 0-1 points per 

question  

 

11a (access to helplines): 0-3 points  

11b (hours available): 1-3 points (0 if left blank, or if answer to 11a is “no”)  

11c (column (i) only) (time-limited): 0-1 points (“no” = 1 point, “yes”= 0))  

11d (aphasia training) : 0-3 points 

 

12a-l (single points of contact): 0-4 points per question.   

12m (access to SPOC time limited): 0-4 points, NB “no” is good and scores 4. 

12n (comm. access training): 0-3 points 

 

13a-i (training and awareness): 

 For a general course: EITHER 1 point for answering “Yes-for people 
with stroke” or “Yes-for both” OR 0 points for answering “Yes-for carers” 
or “No” [Note the answers relevant to carers are picked up under Scored 
Indicator 13b] 

 For a stroke specific course: EITHER 2 points for answering “Yes-for 
people with stroke” or “Yes-for both” OR 0 points for answering “Yes-for 
carers” or “No” [Note the answers relevant to carers are picked up under 
Scored Indicator 13b] 

 A MAXIMUM of 2 points can be scored for each part (ie if a general and 
stroke specific course is available 2 points are scored not 3. 

 

Total: 0-98 (=9+6+3+3+1+3+52+3+18) points, then divided by 10 

ASSD 

main 

form 

 

 

2m (tools/training provided for self assessment of social needs): 0-4 points 

 

3k (is information handed over in person with time to explain?): 0-3 points, 

which is then multiplied by 3 

 

4a-c (columns (i) to (iii)) (what support is available): 0-3 points per question 

 

4e (proactive support): 0 (‘No’) or 3 (‘Yes’) 

 

4f-j (services available for people with no eligible needs): 0-3 points per 

question  

 

Total: 0- 58 (=4+9+27+3+15) points, then divided by 8  
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THIA (L) 

 

Sum of scores in answer to questions 5 to 7 in the local review of the THIA 

pack. These ask how clear and helpful the information in the pack of documents 

is about:  

 5 (information about local area): 1-5 points 

 6 (how easy to find things): 1-5 points 

 7 (how easy to understand): 1-5 points 

Total: 3 to 15 points (note – the result may not be an integer if more than one 

pack was reviewed) 

THIA (C) Total points calculated using the answers to the relevant questions as shown in 

Annex B. (Note that questions asking about specific local services are given 

two points, more general questions are scored 1) 

 

Total: 0-18 points, then divided by 2 

CFT Points awarded as described in the main text, based on answers to the 

questions 

 2c) Were they assigned a named individual/support worker to help 

them access services & resolve problems?   

 2d) Have they been given a 'helpline' number to call should problems 

arise? 

 3d) Does the care plan include goals agreed by the patient? 

 4i) Has the stoke survivor been offered Direct Payments/a Personal 

Budget (before, or within 6 weeks of, transfer home)? 

Total points available = 8 

NI130 

 

Number of clients and carers receiving social care through self directed support 

as a percentage of the total number of clients receiving community based 

services and carers receiving carers' specific services in the year to 31st March 

2010. 

The calculated percentage will be scored as a relative indicator using the 

standard thresholds as described in the main text. For this indicator these 

thresholds are: 
1 point 2 points 3 points 4 points 5 points 

<=5.90% <=9.58% <=15.30% <=23.86% >23.86% 

Total: 1-5 points 

 

Scoring The points from all components above are combined to give an overall total for 

this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=24.0 >=29.6 >=35.0 >=40.7 

No. of areas 9 37 51 42 12 
 

Data 

notes 

PCT main form 11c column (ii), time limit, is not scored  

 

For THIA (L) missing data is shown in the ratification file as 0, and given a 

score of 1 for each question (hence minimum 3 points for this scored indicator). 
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11 - End of life care 

 

Source Construction 

PCT main 

form 

14a-e, g-j, l-m (End of life care pathway): 0-3 points per question 

 

14n-p (monitoring): 0-1 points per question 

 

Total: 0-36 (=33+3) points, then divided by 6 

HES/ONS Percentage of people that die with an underlying cause of stroke who die at 

home: 1-3 points 

 
1 point (bottom 

quartile) 

2 points (inter-

quartile range) 

3 points (top 

quartile) 

<5.31% >=5.32% >=8.05% 

 

 Data not available (as numbers too small to allow disclosure), 2 points 
 

Total 1-3 points 

 

Scoring The points from all components above will be combined to give an overall 

score for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=3.9 >=5.5 >=6.5 >=7.6 

No. of areas 9 35 50 44 13  
Data notes Note that question 14k (is rehab withdrawn from someone on EOLC pathway) 

is not scored  

HES data patient confidentiality rules only allow numerators (people who died 

at home) above 5 to be published. Any PCT with numerators from 1-5 have 

therefore been given 2 points, the same as for values around the average 

level. 
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4 - Involvement in planning and monitoring 

Source Construction 

PCT 

main 

form 

 

4e-f (involvement in design of information on transfer home): 0-3 points per 

question 

 

10p-q (involvement in directory of local services): 0-1 points per question 

 

16a-h  (columns (i) and (ii))  (involving people in service planning etc.): 0-1 

points per question  

 

16i-m (including people): 0-1 points per question 

 

Total: 0-29 (=6+2+16+5) points, then divided by 3 

ASSD 

main 

form 

 

3l-m (involvement in the design of information): 0-3 points per question 

 

7a-d (involvement in planning services) 

 For service users: EITHER 2 points for involving people who have had a 
stroke (columns (ii)) OR 1 point if have involved service users in general 
(column (i)) 

 Similarly for carers: EITHER 2 points for involving carers of people who 
have had a stroke (column (iv))OR 1 point if have involved carers in 
general (column (iii)) 

 

7e-j: score 

 EITHER 2 points if they have involved people who have had a stroke 
(column (ii)) OR… 

 1 point if they EITHER have involved service users in general (column 
(i)) OR plan to involve people who have had a stroke (column (ii)) 

 

Total: 0-34  (=6+16+12) points, then divided by 4 

THIA (L) Question 4: “How clear and helpful is the information in the pack of documents 

about how Joe and his family can comment or complain about stroke services?” 

 

Total: 1 to 5 points, then divided by 2 

 

Scoring The points from all components above will be combined to give an overall score 

for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=6.6 >=9.0 >=12.5 >=15.5 

No. of areas 9 37 51 42 12  
Data 

notes 

For THIA (L) missing data is shown in the ratification file as 0, and given a 

score of 1. 
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17 - Working together 

 Source Construction 

PCT main 

form 

4g (information produced jointly with local ASSD): 0-3 points 

 

18a (clinical lead for stroke): 0-1 points 

 

18b-o (pathway development): 0-3 points for each question 

 

Total: 0-46 (=3+1+42) points, then divided by 9 

ASSD 

main form 

8k (ASSD represented in the local SIP network): 0-2 points 

 

8l (number of strategic meeting attended): 0-2 points 

 More than 2 meetings attended = 2 points 
 1 or 2 meetings attended = 1 point 
 No meetings attended (or blank) = 0 points  

 

Total: 0-4 (=2+2) points 

 

Scoring The points from all components above will be combined to give an overall score 

for this indicator and the thresholds below applied 

Score 1 2 3 4 5 

Threshold  >=2.6 >=5.3 >=6.6 >=8.0 

No. of areas 8 39 51 43 10  
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