Supplementary materials

Supplementary Figure 1. Map showing the location of the participating sites for the Liverpool-Heart and bRain Project (L-HARP) which had opened recruitment or were processing local approvals prior to opening recruitment.
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SSNAP: Sentinel Stroke National Audit Programme scores hospitals from (A-E) based on performance across 44 key indicators of care. A = First class service, B = Good or excellent in many aspects, C = Reasonable overall - some areas require improvement, D = Several areas require improvement. Based on the July-September 2021 SSNAP performance tables. 
Map data © 2022 GeoBasis-DE/BKG (© 2009), Google, Instituto Geográfico Nacional. Available from: https://mymaps.google.com/. Accessed March 1, 2022.

Supplementary Table 1. Overview of data to be collected at baseline and follow-up.

	Variable
(questionnaire used if applicable)
	Collected at Baseline
	Collected at Follow-up

	Demographic statistics e.g. age, sex, height, weight
	X
	

	Blood pressure
	X
	

	Diagnosed medical conditions
	X
	X

	Cardiovascular history
	X
	X

	Prescribed medications 
	X
	X

	Blood sample results including cholesterol levels, triglycerides, blood glucose, haemoglobin, white cell count, serum creatinine*
	X
	

	Electrocardiogram (ECG) image and results* 
	X
	

	Echocardiogram results* 
	X
	

	Stroke severity
(National Institutes of Health Stroke Scale: NIHSS)1 
	X
	

	Degree of disability after stroke
(Modified Rankin Scale)2
	X
	

	Functional independence 
(Barthel Index)3
	X
	X

	Cognitive function 
(Montreal Cognitive Assessment: MoCA)4
	X
	X

	Fatigue
(Fatigue Assessment Scale)5
	X
	X

	Depression 
(Patient Health Questionnaire: PHQ-9)6
	X
	X

	Anxiety 
(General Anxiety Disorder: GAD-7)7
	X
	X

	Quality of life 
(EQ-5D-5L without the visual analogue scale)8
	X
	X


*Data only collected if the procedure is completed as part of usual care.


Supplementary Table 2. Risk prediction models for atrial fibrillation which will be examined in the Liverpool-Heart And bRain Project (L-HARP).
	Risk model
	Variables included in the model

	C2HEST9 
	Age (≥75 years old), coronary artery disease, chronic obstructive pulmonary disease, hypertension, systolic heart failure, hyperthyroidism.

	Atherosclerosis Risk in Communities (ARIC)10 
	Age, black race, height, systolic blood pressure, hypertension medication use, smoking status, precordial murmur, left atrial enlargement, left ventricular hypertrophy, diabetes mellitus, heart failure, coronary heart disease.

	Cohorts for Heart and Aging Research in Genomic Epidemiology (CHARGE)-atrial fibrillation (AF)11 
	Age, white race, height, weight, blood pressure, current smoker, hypertension treatment, Type 2 diabetes, heart failure, myocardial infarction, left ventricular hypertrophy, PR Interval.

	Framingham Heart Study12
	Age, systolic blood pressure, hypertension treatment, body mass index, PR Interval, significant murmur, heart failure.

	HAVOC score13
	Age (≥75 years old), hypertension, valvular heart disease, peripheral vascular disease, obesity, congestive heart failure, coronary artery disease.

	HATCH score14 
	Age (>75 years old), hypertension, stroke or transient ischaemic attack, chronic obstructive pulmonary disease and heart failure.
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