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INTRODUCTION

In order for patients to lobby for improvements to healthcare services, information on the
guality of those services must be readily available and easy to understand. In 2007, the
RCP Stroke Programme identified a need for a patient friendly report to make complex,
clinically-focused audit results more accessible. The first patient centred reports were
developed the following year. Since 2012, the Royal College of Physicians’ (RCP) Stroke ,
Programme has run the Sentinel Stroke National Audit Programme (SSNAP). Leveraging [
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