Additional file 3. Behaviour change survey items
Instructions: Please read each statement and then select the response that indicates the extent to which you agree or disagree.
	Statements 
	Strongly Disagree
	Disagree
	Neither Agree nor Disagree
	Agree
	Strongly Agree

	Knowledge

	In reference to the CHAT program, I know exactly what is expected of me.
	1
	2
	3
	4
	5

	I know how the CHAT program should be delivered.
	1
	2
	3
	4
	5

	I am familiar with the evidence for the CHAT program.
	1
	2
	3
	4
	5

	Skills

	I have the necessary skills to deliver CHAT.
	1
	2
	3
	4
	5

	I have been adequately trained in providing CHAT.

	1
	2
	3
	4
	5

	Social Professional Role and Identity

	Delivering the CHAT program is part of my role.
	1
	2
	3
	4
	5

	Others in my workplace do not recognise it is part of my role to provide comprehensive, high-dose aphasia treatments (i.e., CHAT). (R)
	1
	2
	3
	4
	5

	Beliefs about Capabilities

	I am confident that I can deliver the CHAT program to patients with aphasia.

	1
	2
	3
	4
	5

	I do not have control over the delivery of the CHAT program in my workplace. (R)
	1
	2
	3
	4
	5

	For me, providing comprehensive, high-dose aphasia treatment to patients with aphasia is difficult. (R)
	1
	2
	3
	4
	5

	Beliefs about Consequences

	I do not believe that CHAT will result in improved communication outcomes for people with aphasia. (R)
	1
	2
	3
	4
	5

	I believe that the CHAT program will be most effective if it is delivered according to the treatment protocol.
	1
	2
	3
	4
	5

	For me, providing the CHAT program to patients with aphasia is worthwhile.
	1
	2
	3
	4
	5

	Reinforcement

	There are incentives at my workplace for providing CHAT.
	1
	2
	3
	4
	5

	There is no encouragement given to me to provide CHAT in my workplace. (R)
	1
	2
	3
	4
	5

	When I provide CHAT to patients with aphasia I get recognition from patients.
	1
	2
	3
	4
	5

	Intentions

	Providing CHAT to patients with aphasia is not a priority for me. (R)
	1
	2
	3
	4
	5

	I intend to provide CHAT to patients with aphasia in the next three months.
	1
	2
	3
	4
	5

	Goals

	I am working towards providing the CHAT program to all eligible patients with aphasia.
	1
	2
	3
	4
	5

	I have a clear plan of how I will provide the CHAT program to patients with aphasia.
	1
	2
	3
	4
	5

	Memory, Attention and Decision-Making Processes

	Providing comprehensive, high-dose rehabilitation to patients with aphasia is something I do routinely.
	1
	2
	3
	4
	5

	I can forget to provide comprehensive, high-dose rehabilitation to patients with aphasia amongst my other work tasks. (R)
	1
	2
	3
	4
	5

	Environmental Context and Resources

	I have insufficient time to provide the CHAT program. (R)
	1
	2
	3
	4
	5

	The management of the organisation I work in, is willing to respond to any challenges I have in providing the CHAT program to patients with aphasia.
	1
	2
	3
	4
	5

	My organisation does not provide me with sufficient resources to provide CHAT. (R)
	1
	2
	3
	4
	5

	Providing the CHAT program is compatible with my other professional responsibilities.
	1
	2
	3
	4
	5

	Other demands often prevent me from providing comprehensive, high-dose rehabilitation to patients with aphasia. (R)
	1
	2
	3
	4
	5

	Social Influences

	Other professionals who work in my unit/ward support my delivery of the CHAT program.
	1
	2
	3
	4
	5

	Other healthcare professionals in my team provide comprehensive, high-dose aphasia therapy in line with best practice.
	1
	2
	3
	4
	5

	Patient Factors

	People with aphasia are usually willing to be involved in comprehensive high-dose rehabilitation programs.
	1
	2
	3
	4
	5

	Patients are positive about the outcomes of the CHAT program.
	1
	2
	3
	4
	5

	Emotion

	When I provide comprehensive, high-dose rehabilitation to patients with aphasia, I feel comfortable.
	1
	2
	3
	4
	5

	I feel stressed at the thought of providing CHAT. (R)
	1
	2
	3
	4
	5

	Behavioural Regulation

	In my workplace, there are no systems for monitoring whether we provide comprehensive, high-dose aphasia rehabilitation. (R)
	1
	2
	3
	4
	5

	In my workplace, there are policies/procedures that facilitate the delivery of CHAT.
	1
	2
	3
	4
	5

	Optimism

	I am optimistic that any issues around delivering CHAT can be solved.
	1
	2
	3
	4
	5

	I am doubtful that providing the CHAT program will improve patient outcomes. (R)
	1
	2
	3
	4
	5



 Note: (R) = reversed statement with reversed scoring 

