Group:
Tick relevant behaviours on this list, adding any that haven’t been listed. 


	Identifies suitable patients for PREP2 in a timely manner (before day 3 post-stroke), and accurately obtains the SAFE score in a timely manner (up to day 3 post-stroke) and interprets the results
	

	Accurately determines eligibility for TMS
	

	Accurately performs TMS assessment in a timely fashion (day 5 – 7 post-stroke) and interprets the results
	

	Accurately completes the NIHSS in a timely fashion (day 3 post-stroke) and interprets the results
	

	Communicates the predicted upper limb functional outcome to the patient (and their family)
	

	Communicates the predicted upper limb functional outcome and rehabilitation focus to the MDT, and to relevant subsequent rehabilitation services, such as inpatient, outpatient, or community teams
	

	Documents the PREP2 prediction accurately and in a timely fashion
	

	Develops appropriate upper limb rehabilitation goals, and delivers focused upper limb rehabilitation based on the PREP2 prediction
	

	Answers questions and supports patients who have been given a PREP2 prediction
	

	
	

	
	

	
	




Target behaviours: List 2 - 3 of the most relevant behaviours for discussion (combine if appropriate). Choose ones that are most relevant and most amenable to change. The remaining barriers not chosen can be reviewed at a later stage. 


1)

2)

3)


Facilitators and Barriers: Record the perceived facilitators and barriers, and what needs to happen for the target behaviour to occur.


Group:


	Target Behaviour
	Facilitators
	Barriers
	What needs to change for the target behaviour to occur?
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