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Objectives:    
1. Discuss key principles related to assistive technology service delivery.
2. Discuss the principles of outcome measurement and their relationship to service delivery and system effectiveness.

Presenters:  Greta Nelson, PT, MS
Senior Physical Therapist
Woodrow Wilson Rehabilitation Center
OVERVIEW
The primary purpose of Assistive Technology implementation is not remediation or rehabilitation of an impairment, but provision of technologies that enable an individual with a disability to be functional with activities of daily living.  
Technologies must be systematically evaluated to determine specific features and custom configurations that most appropriately match the client’s individual needs, abilities, preferences, contexts, and resources. 
REFERRAL AND INTAKE:  

PRE-DETERMINATION OF EVALUATION EXPECTATIONS

It is important that the service providers are aware of the expectations from the client and referral source.  Clear, effective communication between the referral source and team members prior to the evaluation should include:

· The goals and expectations for the requested evaluation (i.e., client and referral needs, questions and issues to be addressed).  
· Whether it is acceptable to seek repair or modification to existing equipment before recommending new technology.  Technology changes and new equipment is continually available while older models may be discontinued; thus, the client may need to be open to trying a variety of new options. 
· Whether the referral relates to equipment that is medically necessary, vocationally needed, or a matter of client preference and the impact of funding for each type of equipment need.  
· Medically Necessary:  services and technology that directly correlate with the client’s medical condition, ability to improve  independence (or decrease level of care required), and functional mobility within the home environment. 
· Not Medically Necessary:  services and technology that relate to school, work, community access, socialization, or client/caregiver convenience.
· Identification of funding resources and associated policy regulations.  Funding guidelines often exist that may limit the amount of funds available to cover the cost of technology or may limit coverage to a specified use or location. 
SELECTING APPROPRIATE PROVIDERS/RESOURCES

Interdisciplinary team composition and capabilities are important.  As assistive technology needs vary from client to client, so too does the composition of the interdisciplinary team. In short, the makeup of the team is determined by the client’s needs. For clients with more complex needs, or a broader scope of needs, an interdisciplinary team consisting of multiple disciplines with specific areas of expertise will be required. 

Team Composition

Team members of an interdisciplinary team may be composed of any a/o all of the following:
· The Client:  The client is the most important member of the team. Whenever possible, he or she should participate actively in all steps of the service delivery process. The client is responsible for identifying his or her general needs, especially as they relate to the IPE, and communicating these needs with relevant information to the team. The client should also provide input and feedback to the team from beginning to end. 

· The Client’s Family, Personal Caregivers or Primary Care Attendant:  If the client utilizes a personal care attendant, then that person should be included on the team with the client’s consent. This person in all likelihood will assist the client in the daily use, care and maintenance of the assistive devices provided. Therefore, they have a key role in the selection of the assistive technology. They need to be comfortable with the technology and have the capability to use, care for and help maintain the device(s).

· The Rehabilitation Counselor:  The counselor is responsible for identifying with the client and others any potential needs, problems or issues that the client may experience. He or she is also responsible for making the appropriate referrals once seating, positioning and mobility needs are identified. Additionally, the counselor needs to be familiar with the resources that are available and the capabilities of the potential service providers. Should additional disciplines (PT, OT, Rehabilitation Engineering, etc.) be brought onto the team, the counselor should determine why each discipline is needed and what the discipline is expected to provide. Once the interdisciplinary team makes recommendations, the counselor is responsible for reviewing the recommendations and coordinating the purchase of the recommended services or devices once approved. Finally the counselor assists in following up on the delivery of the services and devices to ensure that the client’s needs have been met.

· The Physician:  The physician is frequently required to assess the client’s medical status as they relate to the seating, positioning and mobility issues. Many assistive technology funding sources require a certificate of medical necessity signed by the physician before considering payment for the technology.

· The Physical Therapist:  The physical therapist’s role may vary depending upon the facility. The physical therapist evaluates the client’s posture, respiration, strength, motor control, range of motion, skin condition and functional mobility skills and needs as baseline information for determining appropriate intervention options. Clinical trials of these options allow the client and the team to determine the best choice of assistive devices.

· The Occupational Therapist:  The occupational therapist’s role may vary depending upon the facility.  The occupational therapist evaluates the client’s vision, posture, strength, motor control, range of motion, skin condition, functional activities, accessibility, and transportation options as baseline information for determining appropriate intervention options.  Clinical trials of these options allow the client and the team to determine the best choice of assistive devices.  

· The Durable Medical Equipment (DME) Vendor or Rehabilitation Technology Supplier (RTS):  The DME vendor assists the team in identifying commercial devices that may meet the client’s needs. The vendor should have an extensive knowledge of commercially available equipment to include technical specifications, capabilities, and limitations. 

The vendor should assist the team in acquiring equipment for trial or extended evaluation prior to purchase as well as in acquiring equipment for purchase. The vendor should assist the team in funding procurement, fitting, training and ongoing service of the technology provided. 

· The Rehabilitation Engineer:  The role of the rehabilitation engineer (RE) is to provide engineering and technical expertise to the team relevant to meeting client needs when standard equipment is not appropriate. The RE participates in the team evaluation assisting in problem identification and analysis and proposing technical options for attaining the outcome desired by the team. Often a mock-up of the design is fabricated for further clinical evaluation and revision of the design plan prior to fabrication of a definitive product. The RE is then incorporated into the technology delivery so that device fabrication or modification is customized to the client and the new mobility and seating system. The RE is also responsible for educating the client and any caregivers regarding special use or maintenance requirements of the custom devices and providing follow-up services. The RE contributes significantly to the capacity of the team by locating obscure commercial equipment that may 
solve a client’s problem, modifying commercial equipment to yield a better fit and function and designing custom equipment when commercial solutions do not exist. Rehabilitation engineers use a structured approach to solving problems based on scientific analysis, design theory and product development principles.

· The Vocational Evaluator:  The vocational evaluator (VE) is a necessary interdisciplinary team member when a client possesses seating, positioning or mobility problems that hinder a successful vocational evaluation. The role of the VE in these instances is to define for the team the job performance expectations, to strategize alternative methods for performing job tasks or functions and to assist the team in ensuring that these expectations are met.

· The Employer:  The employer should be part of the team when a client possesses problems that are evident within the work environment or present a barrier to potential employability. The employer’s primary function is to define the essential job duties and employer expectations so that the team may work to enable the client to meet these expectations.

· The Client Advocate:  When client advocates participate on the team, their role is to ensure that the client’s needs are adequately represented and considered. The advocate often acts as a liaison between agencies involved in the client’s case.

· The School Teacher:  The teacher knows the student’s abilities, educational goals and classroom integration requirements. He or she can define problems or issues that arise in the school setting. The teacher can assist in the ongoing monitoring and supervision of the team’s recommendations once the student returns to school.

· The Speech-Language Pathologist:  The Speech-Language Pathologist evaluates the client's speech intelligibility, and expressive & receptive communication skills inclusive of reading, writing, auditory comprehension, and verbal expression, and cognitive skills.  These skills serve as baseline information for determining assistive technology needs inclusive of augmentative alternative communication.  
· The Rehabilitation Nurse:  The rehabilitation nurse may be a member of the team for clients who have medical or nursing issues that affect their seating, positioning and mobility needs. Examples include clients with decubitus ulcers and bowel or bladder incontinence issues. The nurse assists in determining strategies to manage these medical/nursing issues that are compatible with the seating, positioning and mobility interventions being evaluated. The nurse may also provide valuable client education regarding resources for improved management of these concerns.
· The Prosthetist/Orthotist:  Prosthetists are involved in the assessment and fabrication of artificial (prosthetic) limbs. Orthotists are involved in the assessment and fabrication of braces (orthotic devices) to support or replace lost function. These specialists provide ongoing assist with fitting and adjustment to these devices in conjunction with therapists providing client training in their use.

Assembling the appropriate disciplines is only part of the battle. Of equal importance, is the creation of a team that possesses the knowledge, skill and abilities needed to properly serve your clients. Thus, it is extremely important that you become familiar with the resources available and the capabilities of the service providers in your area.

Qualifications and Characteristics

The following qualifications should be carefully evaluated and considered when selecting appropriate providers/resources:  
· Amount of hands-on experience with the particular disability. 

· Experience providing assistive technology. 

· Amount of experience with the technologies needed by the client.  

· Provider credentials, certifications, and specialty training in the field.   

· Classification as an authorized dealer a/o vendor of the recommended technology.  

COMPREHENSIVE EVALUATION 
Identifying qualified, experienced, and competent service providers is just one key component of the referral selection process.  Of equal importance, is the selection of resources that offer comprehensive, individualized, hands-on evaluations to both determine and justify the most appropriate technologies to match the individual’s needs.  Trial evaluations provide the opportunity to combine technologies and evaluate both their compatibility and functional impact prior to purchase.  Attainment of the most appropriate assistive technology contributes to maximizing a client’s independence and productivity.  
The following elements should be included within a comprehensive evaluation:

· Client and referral expectations are respected and considered.
· A logical, hands-on, individualized physical and functional evaluation is performed.  Elements of the individual evaluation should include:  skills and abilities, life roles, personal goals, and contextual application.   
· A comprehensive feature analysis of available technologies is performed.  The analysis emphasizes the following:  range of appropriate technology, features and capabilities of appropriate technology, purpose and desired outcomes related to appropriate technology

· Education, training, and trial use of assistive technology options are provided to determine the most appropriate assistive technologies.  The trials may occur as any a/o all of the following:  formal evaluation, temporary loaner/trial basis, a/o a short-term trial/rental basis.
·   Comparison, rationale, and justification are provided based upon trial evaluation results of various technologies.  Education related to technology options, feature analysis, and technology comparisons is provided.

·   Definitive assistive technology recommendations are generated from the results of the comprehensive evaluation.  The recommendations identify technologies most appropriate to maximize client’s functional potential.  The final recommendations are specific, justified, and customized for each individual.  

· Assistance is provided identifying all funding options and procuring technologies recommended.
·   Once technology is procured, a delivery session provides the following:  

· fiitting, adjustment, and modifications.

· “trial run” simulating daily functional, performance, and accessibility demands.  

· education and training related to the use, care, and maintenance of the devices.  

· Review of vendor contact information, operation manual, warranty information, facility contacts for any further questions, and follow-up  processes.
· Follow-up is provided to determine the outcomes associated with technology procurement.  If less than desired outcomes occur, the provider must demonstrate efforts to achieve customer satisfaction.  

SUMMATION:  KEY GUIDELINES
· Every person’s assistive technology needs are unique

· Maximize functional abilities

· Ergonomics must always be considered
· Learning and using assistive technology is developmental

· Functional use of assistive technology may require combinations

· Appropriate technology must be prescribed at an appropriate time

· Resources must be respected
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