Supplementary Table S1: Stroke data capability maturity assessment tool
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	Question
	Response
	Score 

	People and Culture (Assesses leadership, skills, data use culture, and institutional readiness for stroke data)
	Total Score = 13

	F1
	Does your facility have designated personnel responsible for stroke data management? 
	1. No
1. Yes
	0
1

	F2
	Do clinical and non-clinical staff recognize stroke data as critical for improving patient outcomes?
	1. Strongly disagree
1. Disagree
1. Neutral
1. Agree
1. Strongly agree
	0
1
2
3
4

	F3
	Are staff involved in stroke care routinely trained on stroke data collection and documentation standards?
	1. Never
1. Ad-hoc
1. Annually
1. More than once per year
	0
1
2
3

	F4
	Are staff encouraged to use stroke data for clinical audits, quality improvement, or research?
	1. No
1. Yes
	0
1

	F5
	Does leadership actively promote evidence-based decision-making using stroke data?
	1. Not at all
1. To a limited extent
1. Moderately
1. Strongly
	0
1
2
3

	F6
	Is there a culture of accountability for data quality among stroke service teams?
	1. No
1. Yes
	0
1

	Data activities (Assess how stroke data are collected, managed, validated, analyzed and reused)
	Total Score = 10

	F7
	How is stroke data primarily collected at your facility?
	1. Paper-based only
1. Paper with partial electronic entry
1. Fully electronic at point of care
1. Fully electronic and system-integrated
	0
1
2
3

	F8
	Are standardized definitions and classifications (e.g., ICD codes, stroke subtypes) consistently used?
	1. No
1. Yes
	0
1

	F9
	Are routine data quality checks (completeness, accuracy, timeliness) conducted on stroke data?
	1. Never
1. Occasionally
1. Regularly
	0
1
2

	F10
	What level of analysis is routinely performed on stroke data?
	1. Descriptive statistics only
1. Trend or comparative analysis
1. Risk stratification or predictive analysis
1. Advanced analytics (e.g., modelling, machine learning)
	0
1
2

3



	F11
	Are stroke data reused for multiple purposes (clinical care, reporting, research, planning)?
	1. No
1. Yes
	0
1

	Business process (Assesses integration of stroke data into workflows, governance, decision-making, and sustainability)
	Total Score = 9

	F12
	Are stroke data collection and reporting embedded into routine clinical workflows?
	1. No
1. Partially
1. Fully
	0
1
2

	F13
	Does your facility have standard operating procedures (SOPs) for stroke data collection, validation, and use?
	1. No
1. Yes
	0
1

	F14
	Are stroke data reviewed during routine management or quality improvement meetings?
	1. Never
1. Occasionally
1. Regularly
	0
1
2

	F15
	Are there formal governance structures overseeing stroke data use and sharing?
	1. No
1. Yes
	0
1

	F16
	Is stroke data used to inform service planning, resource allocation, or policy decisions?
	1. Never
1. Sometimes
1. Often
	0
1
2

	F17
	Does the facility have a long-term plan to sustain stroke data systems (funding, staffing, infrastructure)?
	1. No
1. Yes
	0
1


	Technology (Assesses digital infrastructure, interoperability, security, and system sophistication for stroke data)
	Total Score = 11

	F18
	What level of digitization best describes your stroke data systems?
	1. Fully paper-based
1. Hybrid paper–electronic
1. Fully electronic but standalone
1. Fully electronic and interoperable
	0
1
2

3

	F19
	Are stroke data systems interoperable with other systems (laboratory, imaging, pharmacy, DHIS2)?
	1. Not interoperable
1. Limited manual exchange
1. Partial automated exchange
1. Fully interoperable
	0
1
2
3

	F20
	Are unique patient identifiers used to link stroke records across systems?
	1. No
1. Yes
	0
1

	F21
	Does your facility have secure storage of stroke data?
	1. No
1. Yes
	0
1

	F22
	Does your facility have secure backup mechanisms for stroke data?
	1. No
1. Yes
	0
1

	F23
	Are access controls (role-based access, authentication) implemented for stroke data systems?
	1. No
1. Yes
	0
1

	F24
	Are dashboards or automated reports available for monitoring stroke indicators?
	1. No
1. Yes
	0
1
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Supplementary Figure S1: A sensitivity analysis excluding the zero-variance items
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Hollow point = as reported (24 items); filled point = excluding the five items scored at maximum by allfacilies (F6, F8, F11, F21, F23).
Facilties A and C move from proactive (Level 4) to stable (Level 3).




