[bookmark: _GoBack]Appendix 1: Ideal stroke ascertainment model: Adelaide Stroke Incidence Study, Leyden et al, Stroke 20131 

The population captured all potential strokes in a population of 148,000 between July 2009, and July 2010. A stroke neurologist and 2 study nurses participated in case ascertainment. They had received thorough training in data collection and procedure of ascertainment. This included a standardized history and examination via utilization of the National Institutes of Health Stroke Scale (NIHSS). The history comprised an extensive medical history, the stroke presentation, collation of all investigations and medical records. When the patient was unable to be interviewed, medical records were reviewed and the next-of-kin was contacted.

Every emergency department presentation or hospital admission in every hospital in the city of Adelaide was screened for potential strokes. Every nursing home in the study was contacted weekly, and any potential case of stroke or TIA was investigated by patient visit. The stroke outpatient clinic in the region was monitored, and neurology outpatient clinics in the region were involved in the study. General practitioners were contacted every 3 months, posters were displayed. General physicians were contacted and seminars were presented at all tertiary referral hospitals. All public hospital discharge coding, radiology referrals and results were screened. The death register was examined and any possible cases investigated. Any cases of possible stroke within the region were investigated. 

Each case was assessed against inclusion criteria by 2 neurologists, with reference to a third neurologist in the case of disagreement. All investigations, clinical details, and results were recorded onto a purpose-built database. All brain and vascular imaging was obtained and reviewed by the authors. The study obtained ethical approval from every private and public hospital in Adelaide and from the University of Adelaide. Informed consent was obtained from all patients or the next-of-kin when the patient was unable to consent. No patients (or proxies) refused to participate. 
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