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BACKGROUND

Studies In many health systems have found evidence of a "weekend effect" (poorer quality of care on weekends) in stroke care. The weekend
effect Is however controversial: why It occurs Is not clear and it has been observed in some, but not all settings and countries. The limitation of
previous studies of the weekend effect is that they have typically compared weekends with weekdays and have not considered how stroke care
might change over day AND time. We aimed to describe the 24/7 variation in acute stroke care In stroke services in England and Wales
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Summary characteristics of the cohort

IMPLICATIONS

The "weekend effect" is a simplification of more complex patterns of temporal variation in stroke care quality that extend across the whole week.
Acute stroke care quality varies 24/7, and different aspects of care show different patterns of variation. Recognising these patterns might aid In
identifying the cause of temporal variation in stroke quality (such as staffing levels, bed capacity, access to diagnostics) and could be a useful new
tool for quality improvement in stroke care. More broadly, these data suggest that a more sophisticated understanding of time based variation In
health care quality Is required than previous studies of the weekend effect have suggested.


mailto:ssnap@rcplondon.ac.uk

