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Learning objectives

03

Know the
psychometric
properties of these
outcome measures
(.e., how effective

01 02

Know outcome Know outcome

measures that can measures that can
be used in AAC, be used at an
mobility aids and iIndividual or

daily living aids service level
they are)




Selecting outcome measures

Selecting Outcome Measures Checklist

WHAT am | measuring? for Allied Health Professionals

1. Initial considerations when selecting an outcome measure v

What do | want to
measure? People’s experience of accessing carefzatisfaction with service

HOW am | measuring it?

Activitgfunction/participation

Effectivenesslzafety of intervention

WHERE am | using it?

Service-level outcomes

- —
How will | measure i Self-reported outcome measure

{e.g. Patient Reported Outcome Measure [PROM])

Zelfreported experience meassure

self-report (e.g Patient Reported Experience Measure [FREM]

Is there a measure that IS
Valld, rellable, useable and Report by, or measure designed to be administersd by, relevant ohers (2.2
sensitive to change? —

Therapist/clinician administered measure

Service data (2.g. length of hospital stay, number of appointments/sessions,
grade of staff delivering the intersention)



https://www.rcslt.org/wp-content/uploads/media/docs/selecting-outcome-measures.pdf?la=en&hash=12ECB2CFDA0B2EFB1979E592A383D24E792AB9DD

Types of outcome measures

Outcome

Outcome measures that
measures that assess the

justify the assistive
need for ’ technology
assistive (e.g., needs,
technology satisfaction use,
effectiveness)

Outcome
measures that
evaluate
functional
outcomes of
assistive
technology




Previous webinar: Outcome measures for
adults with upper and lower limb amputations
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utcome measures for adults with upper and lower limb amputations webinar

= Unlisted

:\gASS E;Iucatton o Gop /A Share 4 Download & clip
subscripers

https://www.youtube.com/watch?v=IOPTYb9W3zE

Detailed information on outcome measures
relevant to other populations and assistive
technology such as the;

Timed Up and Go

L-Test

Narrowing Beam Walking Test

2 Minute Walk Test

Four Square Step Test

Activities Specific Balance Confidence Scale



https://www.youtube.com/watch?v=IOPTYb9W3zE
https://www.youtube.com/watch?v=IOPTYb9W3zE

Outcome measures '
that justify the need for
assistive technology



Example outcome measures that justify
the need for mobility aids

TUG

Link to instructions

Link to video

L-Test

Link to instructions

Link to video

6MWT

Link to instructions

Link to video

THE WALKING COURSE SHOULD BE:
* 30 METERS IN LENGTH

* MARKED AT EVERY 3 METERS
e HAVE ATURNAROUND POINT MARKED WITH A CONE

A [N | 1 O\ O\ X

Restricted
mobility or
falls risk



https://www.physio-pedia.com/Timed_Up_and_Go_Test_(TUG)
https://www.youtube.com/watch?v=j77QUMPTnE0
https://www.physio-pedia.com/The_L_test?utm_source=physiopedia&utm_medium=related_articles&utm_campaign=ongoing_internal
https://www.youtube.com/watch?v=khJtlkvaN_s
https://www.physio-pedia.com/Six_Minute_Walk_Test_/_6_Minute_Walk_Test
https://www.youtube.com/watch?v=dhJVekHUkec

Example outcome measures that justify
the need for daily living aids

MBI 12 7 wnd
Link to instructions ~ 7 e and
Link to video o

Hom .

it Sy ™ independence
ik to free tool Definition: person can step over shower )'}ob, or |n Se|f-CaI‘eS

PAIN SCORE 0-10 NUMERICAL RATING

Symptoms on activity I L

e.g., Sp0,, pain o I 2 3 4 5 6 7 8 9 10
( g ’ p 2 p ) No Moderate Worst
pain pain possible

pain



https://www.newcastle.edu.au/__data/assets/pdf_file/0007/137185/HOMEFAST-Home-Falls-Accidents-Screening-Tool.pdf
https://www.physio-pedia.com/Barthel_Index
https://www.youtube.com/watch?v=WhQB9Dd-sk8

Example outcome measures that justify the
need for pressure redistribution support
surfaces

Waterlow

Link to free tool

Remote hands-on learning

B High pressure
Braden Injury risk or
Link to free tool eXiSting

pressure injury

Pressure injury staging
Link to free tools for;

Dark skin tones Link to online learning materials
Asian skin _tones

Light skin tones

Neonates and children



https://sway.office.com/y6hHbRUPNG6YqAou
https://sway.office.com/y6hHbRUPNG6YqAou
http://www.judy-waterlow.co.uk/index.htm
https://www.healthcareimprovementscotland.org/programmes/patient_safety/tissue_viability_resources/braden_risk_assessment_tool.aspx
https://pppia.org/s/PPPIA-Classification-System-for-Dark-Skin-Tones.pdf
https://pppia.org/s/PPPIA-Classification-System-for-Asian-Skin-Tones.pdf
https://pppia.org/s/PPPIA-Classification-System-for-Adults-with-Light-Skin-Tones.pdf
https://pppia.org/s/PPPIA-Classification-System-for-Neonates-and-Children.pdf
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Example outcome measures that justify

the need for communication aids

Therapy Outcome
Measure - AAC

Link to free tool

F2FC scale

Link to free tool

Neither

sy | e | et | sgeerer | SN | e | SronSY

8 Disagree 8 &
1. My child tells me what ; 6 5 4 3 2 1
she/he wants.
2. My child tells me about
her/his day. 7 ) > 4 3 2 !
3. My child knows how to
take turns during 7 6 5 4 3 2 1
conversations.
4..My Chl‘|d communicates 4 6 5 a 3 2 1
with family members.
5. My child communicates
with people with whom 7 6 5 B 3 2 1
she/he is less familiar.
6. My child know_s how'to - 6 5 a 3 5 1
keep a conversation going.
7. My child communicates

7 6 5 4 3 2 1

her/his ideas.
8. My child converses well - 6 5 a 3 2 1

with friends.

Restricted

communication



https://www.talkingmats.com/wp-content/uploads/2014/11/TOM-AAC-Final-report-Oct-2014.pdf
https://hollandbloorview.flintbox.com/technologies/ae1ef6f8-878b-4dd8-a45b-9f7f73894fee

Outcome measures that '
assess the assistive

technology itself



Generic outcome
measures




Examples covered today

Quality of life

“The outcome : :
of the service delivery Satisfaction
process is related to
the degree to which the
technology meets the

user’s individually i Q UEST \

defined goals... Simply
focussing on user

satisfaction with the 2 " O
technology as such is
thus not the sole
outcome success

criterion.™ — ATQ O L

Carer burden

and
participation

PIADS CATOM
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1. Pedersen, H., Kermit, P.S., & Soderstrém, S. (2021). “You have to argue the right way”’: user involvement in the service delivery process for assistive activity technology. Disability & Rehabilitation: Assistive Techno



QUEST 2.0

What does it measure? Satisfaction with assistive technology

When do you administer After AT trial / provision

How long does it take to complete? Less than 10 minutes

How much does it cost? Free

How reliable is it? Good test-retest reliability (ICC=0.91)2

How valid is the tool? Validated with multiple populations

Other versions Has been validated with various international populations include

Chinese, Italian, and Portuguese versions

1. Demers, L., Weiss-Lambrou, R., & Ska, B. (1996). Development of the Quebec User Evaluation of Satisfaction with assistive Technology (QUEST). Assistive Technology: The Official Journal of RESNA, 8(1), 3-13.

2. Demers, L., Monette, M., Lapierre, Y., Arnold, D.L., & Wolfson, C. (2002). Reliability, validity, and applicability of the Quebec User Evaluation of Satisfaction with assistive Technology (QUEST 2.0) for adults with multiple sc\ero&s\ 2
14 & Rehabilitation, 24(1-3), 21-30.


https://www.midss.org/sites/default/files/questeng.scoring_sheetpdf_0.pdf

QUEST 2.0

Dimensions Adjustments

Durability Ease of use Comfort Effectiveness

Professional Follow-up

Service delivery J Repairs/servicing ; ;
service services




Quebec User Evaluation Of Satisfaction
With Assistive Technology
(QUEST?2.0)

Metro North Hospital and Health Service Futting people first




QUEST2.0

« Satisfaction tool

» Developed by Louise Demers

» Outcome measurement instrument to evaluate a person’s satisfaction with assistive technology
 Client centred

« Counsumer based

« Comprehensive

« Simple to administer

» Pschometrically assessed as reliable and valid

» Used and studied internationally

« Recommended for both clinical and research purposes
» Designed for adults of all ages and disabilities

« Can be applied to a range of technology.

* Can be used as a measure to assess services as well as devices

17
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DO NOT WRITE I THIS BINDING MARGIN
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{iflix pasent identfication labed hese)

i Queensland
%f.mernmpnr URH
Matro North Health Famity Marme:

QUEBEC USER EVALUATION | S Names:
OF SATISFACTION WITH Address:
ASSISTIVE TECHNOLOGY Date of Birth: s [Ou Of O
(QUEST) VERSION 2.0

Technology device
Liser ramme Diate of assessment: ! !

INSTRUCTIONS FOR USE:

The purpose of the QUEST guestionnaire is lo evaluale how satisfied you ane with your assistive device and the
related services you expenenced. The questionnaine congists of 12 satistaction berms.

For each of the 12 ilems, rale your satisfaciion with your assistive device and the refated senvices you experienced
by using the following scale of 1 1o 5.

1 2 3 4 5
Mot satisfied at all hot very satisfied M:;]:;}jﬁss Cuite satisfied Very satisfied

Please circle of mark the one number that besl describes your degres of salisfaction with each of the 12 items.

Do not leave any guesion unanswered. For any Bem that you were nol “very salisfied”, please comment in the
seclion ‘comments’. Thank you for compleing the QUEST guestionnaing.

ASSISTIVE DEVICE: How salisfied are you with;

1. the dimensions (size, heightl, length, widlh) of your assstive
deyice?
Comments: 1 F 3 4 5

2. the waight of your assistive devica?
Cosrarenis: i z 3 4 5

3. e ease in adjusting (fixang, fastening) e parts of your assisfive
deviee?
Comments: 1 2z 3 4 5

4. how safe and sacure your assistive deviee ia?
Cormiments: 1 ] 3 4 5

5. the durability (endurance, resistance 1o wear) of your assistive
deyice?
Cormiments: 1 2 3 4 5

B. how easy it is 1o use your assistive device?
Comments: 1 ] 3 4 5

051 S00T

7. how comfortable your agsistive davice ig?
Cosrarenis: i z 3 4 5

B. how effective your assistive device is (the degree o which your
devics mesls your needs)?
Cofmments:

0°Z NOISHIA (1S3ND) ADS0TONHOIL HLIM NOILOY4SILYS 40 NOLLYN1vA3 435N 2393N0

Page 1ol 2

|#re patisnt idenbfication labed here)

Tt Queensland
P Gowernment URN
Metro North Health Family Name:

QUEBEC USER EVALUATION | Given time=
OF SATISFACTION WITH | adtess

ASSISTIVE TECHNOLOGY |0 s s« Ow Or O

(QUEST) VERSION 2.0

SERVICES: How satisfied are you with;

9. the service delivery program (procedures, length of time) in which
yau oblained your assistive device?

Cormments: 1 z 3 4 5

10. the repairs and servicing (maintenance) provided for your
asaistive device?

Cormments: 1 z 3 4 5

11. the quakty of the professional services (information, attention)
Vol neceived Tor LUSing your assmstive device?

Commments. 1 - 3 4 5
12. ihe follow-up services [conlinuing suppor services) recehved for

your asastive device?

Comments: 1 F 3 4 5

Below Is a list of the same 12 satisfaction items. Please select the three {3) itema that you consider to be the
maost important to you. Flesse put an X in the 3 boxes of your cholce.

O 1. Dimensions O r Comfort

0O 2. Weight [0 & Effectiveness

O 3 Adjustments O 9. Service delivery

O 4 Safety 0 10. Repairs / sarvicing
O 5 Durabiity O 11. Professional service
O & Easytouse O 12 Foliow-up services

QUEST SCORING SHEET
The section below & for scoring the answers to your guestions. DO NOT WRITE IN THIS SECTION.

Mumbes of non-valid responses

Device subscale score
For items 1 o 8, add the ralings of ihe valid responses and divide this surm by the number of valid
ams in this scabe.

Services subscale scone

For ibems B o 12, add the raiings of te valid responses. and divide this sum by ihe number of
wvalid ibams in this scale.

Total QUEST score

For ibems 1 1o 12, add the ralings of he valid responses and divide tie sum by the number of
walid itarms.

The 3 most important
salslackon [ams

Name: Designation:
Signature: Date:
Fage 2ol 2

IR SNION IS STHLL NI 3L LON OO

18



Rating scale

h Faath Inkrmalon Sand ces

INSTRUCTIONS FOR USE:
Tr'r&mrp-:ﬂ-&ﬂt the QUEST I'.“F.IEEII:I‘.'H"II"I:HiI'I‘.' ig 1o evaluale how salEfiesd you are with yor agsiglive device ard the
relaled sarvices you expanencad. Tha qu&'ﬂjlﬁl'll’lﬂll'& consssts of 12 satistaction bems.
For gach of the 12 ilems, rabe or salisfachon with your assislive device ard the refaled serdoas you I‘.'.I:plE'l'iI‘.'l'll:JE'ﬂ
by wsing the Tollowing scale of 1 io 5.
1 2 3 4 5
Mot satisfied atall | Mot very satisfied ""“"E:u r 'EIE'"' Quite satisfied Very satisfied

Plagse circle or mark the ane number that beasi describes your degree of satisfaction with each of the 1.2 ibams.

Do mol leave any question unanswared. For any Bem thal you were nol "very satisfied”, please comment in the
seclion ‘comments’. Thank you for completing the QUEST questionnaine.

ILYNTYAI ¥3SN 2383N

19



QUEST?2.0 — characteristics measured

+ Assistive device subscale
— Dimensions (size, height, length, width)
- Weight
- Ease of adjusting
- Safe and secure
— Durability
- Ease of use
- Comfortable
- Effective (the degree to which your device meets your needs)

Services subscale

- Service delivery program (procedures, length of time)
- Repairs and servicing (maintenance)

- Professional services (information and attention)

- Follow- up services (continuing support services)

20



Consumer satisfaction with AT

A strong correlation exists between user satisfaction and use

Assessment of suitability — clinicians assessment of safety, suitability and functional outcome as well as
consumer feedback about the item — a single question about whether they are satisfied may not yield
useful information.

21



Discontinuance

Positive Vs negative discontinuance
Rates of non-use or discontinuance measured but vary from population and type of AT
Estimated rates 29 — 33% varies significantly between types of AT, definitions of non-use.

An American study of mobility devices 75% of respondents were not using their mobility device when they
fell

A further study on hearing aids estimated 78% non-use.

Reasons for negative non-use:

— Characteristics of the item

— Anxiety around using the item

— Ability to recall training

- Negative perceptions of disability associated with the item
- Insufficient perceived benefits

- How much someone is involved in the selection process

22



Intention of the study

« To investigate whether an existing tool would assist to identify those likely to discontinue use of the
device provided for use by PACS.

23



Pyramid of complexity

|

Low volume;
high cost

High volume;
low cost

l

The AT Complexity Pyramid

Custom
made

Customised AT
(e.g. ultralight wheelchair)

Combinations of specialised
and / or mainstream
{e.g. computer with adapted keyboard & mouse,
height adjustable kitchen cabinets & benches)

Off the shelf specialised (AT)

(e.g. standard wheelchair, refreshable brailler, grab rails)

Mass produced consumer products
{e.g. non-slip mat, phone)

T

Increased
complexity;
higher risk

Low
complexity;
lower risk

l

24



Methodology

- Week 1 of trial - QUEST2.0 and demographics

- Week 4 of trial - QUEST2.0 and usage

25



Results

Spearman’s Rho correlation co-efficient was used to explore the relationships
between the QUEST total score, device and service subscales, and device usage
ratings.

The QUEST total score at time 1 showed a significant moderate negative correlation
with device use, where higher scores on the QUEST2.0 indicate increased use of the
device.

The QUEST device subscale demonstrated a stronger moderate negative correlation
with device usage

The service subscale showed no significant relationship.

Spearman's correlation coefficient, (p, also signified by rs) measures the
strength and direction of association between two ranked variables

26



Benefits of QUEST?2.0

QUESTZ2.0 does not require training and was easily applied by a Allied Health Assisiants

QUEST?2.0 was well received by clients and positive responses noted from clients in the Post Acute
Care Setting with Tier 2 type devices.

Likely to help identify clients for whom an alternative should be sought (may reduce waste)

Likely to complement existing assessment protocols of AT suitability

27



Negative non-use after 1
week

Negative non use after
4 weeks

28



Psychosocial Impact of Assistive
Devices Scale (PIADS)

What does it measure? Psychosocial Impact of assistive technology

When do you administer? After AT trial / provision
How long does it take to complete? Less than 10 minutes

How much does it cost? Free

How reliable is it? Acceptable to good (ICC=0.90) test-retest and inter-rater
(ICC=0.91) reliability and internal consistency?!?

How valid is the tool? Good content and structural validity*

Other versions Children’s, Continence, Short, multiple translations

Additional background collection Wheelchairs, electronic control units, communication aids, writing

forms aids, ventilators

1. Atigossou, O.L.G., Honado, A.S., Routhier, F., & Flamand, V.H. (2023). Psychometric properties of the psychosocial impact of assistive devices scale (PIADS): A systematic review. Assistive Technology, 35(3), 211-219.
2. Kenny, S., & Gowran, R. (2014). Outcome measures for wheelchair and seating provision: a critical appraisal. British Journal of Occupational Therapy, 77(2), 66-77.

29


https://piads.at/portfolio/

30

Decreases

i
—_—

Increases

-3 -2 0 1 2 3
1) competence O O O O O O O
2) happiness O O O O O O O
3) independence O O O O O O O
4) adequacy O O O O O O O
5) confusion O O O O O O O
6) efficiency O O O O O O O
7) self-esteem O O O O O O O
8) productivity O O O O O O O
9) security O O O O O O O
10)  frustration O O O O O O O
11)  usefulness O O O O O O O
12)  self-confidence O O O O O O O
13)  expertise O O O O O O O
14)  skillfulness O O O O O O O
15)  well-being O O O O O O O
16)  capability O O O O O O O
17)  quality of life O O O O O O O
18)  performance O O O O O O O
19)  sense of power O O O O O O O
20)  sense of control O O O O O O O
21)  embarrassment O O O O O O O
22)  willingness to take chances O O O O O O O
23)  ability to participate O O O O O O O
24)  eagemess to try new things O O O O O O O
25)  ability to adapt to the O O O O O O O
activities of daily living
26)  ability to take advantage O O O O O O O

of opportunities

26 questions

(short form has 10 questions)

=
Examples

Include

happiness,
productivity, and
sense of power




Assistive technology quality of life @it

be used in a

(ATQoL) scalel survey

What does it measure? Impact of assistive technology on quality of life
Suitable for use at a service or population level
Can measure the combined impact of multiple AT items

When do you administer After AT trial / provision
How long does it take to complete? Less than 2 minutes
How much does it cost? Free

How reliable is it? Not yet assessed

How valid is the tool? Good validity

31 1. Agree, E.M., & Freedman, V.A. (2011). A quality-of-life scale for assistive technology: results of a pilot study of aging and technology. Physical Therapy, 91, 1780-1788.



https://forms.office.com/Pages/ShareFormPage.aspx?id=CLBlC9eVvEq6_D_8IMA5wM15bm24rFNBkmbIJ7mJET1UREFQU01JWVI3OTlFTEhPVldBM05ISllESy4u&sharetoken=OD0aykPNE4pHLlr3MUlA

You were provided with [item / items].

1. Because you use these items, how much safer do you feel
when you do your dalily activities? Would you say,

No more A little more A lot more Does not apply to me

2. Because you use these items, how much more control do you
have over your dally activities? Would you say,

No more A little more A lot more Does not apply to me

3. Because you use these items, how much more often do you
take part in activities you enjoy’7 Would you say, oy

No more A little more A lot more Does not apply to me |



. Mortenson, W.B., Demers, L., Fuhrer, M.J., Jutai, J.W., Lenker, J., & DeRuyter, F. (2015). Development and preliminary evaluation of the caregiver assistive technology outcome measure. Journal of Rehabilitation

Caregiver Assistive Technology Outcome
Measure (CATOM)!

What does it measure? Caregiver burden change due to AT
When do you administer After AT trial / provision
How long does it take to complete? Less than 10 minutes

How much does it cost? Free

How reliable is it? Good test-retest reliability and internal consistency?

How valid is the tool? Good content validity?!

Other versions A specific extended version for powered mobility has been

created but not publicly available




CATOM

Likert scale

1 = alot more
2 = a little more

3 =the same
4 = a little less
5=alot less

34

N oo s w0 N

o

10.
11.
12.

13.
14.
15.
16.

17.

18.

How often do you provide any form of assistance with the specified activity?

How often do you physically help the person you assist when he/she is performing the
identified activity?

How often do you feel that you must be nearby?

How often do you provide verbal directions or hints?

How often do you ever feel that helping requires too much of your time?
How often do you feel you may be harmed when you are helping?

How often do you feel anxious while the person you assist is performing the activity
(whether you're there to help or not)?

How often do you feel the person you assist may be harmed?

How often do you feel physical tired after helping?

How often do you feel the help you are providing results in pain or physical strain?
How often do you feel annoyed about having to help with this activity?

How often do you feel that the equipment used limits the use of space within your home
(or somewhere else)?

How often do you feel overwhelmed by the help the person you assist needs?
How often do you miss having free time for yourself?
How often do you feel the help you are providing limits your work or volunteer activities?

How often do you feel the help you are providing limits your recreational and leisure
activities?

When f)]/ou consider the heljp you are providing, how often do you feel that you have more
to do than you can handle”

How often do you feel the help you are providing strains your social and family
relationships?




Wheelchair-specific
outcome measures




Wheelchair Outcome Measure (WhOM) m

What does it measure? Impact of wheelchair on activity, participation, body structures
and functions

When do you administer Before and after AT trial / provision
How long does it take to complete? 30 minutes!?

How much does it cost? Free
How reliable is it? Good test-retest (ICC=0.90) and inter-rater (ICC=0.90) reliability?!
How valid is the tool? Established content and construct validity?!

Other versions Young people, translated into multiple languages

36 1. Kenny, S., & Gowran, R. (2014). Outcome measures for wheelchair and seating provision: a critical appraisal. British Journal of Occupational Therapy, 77(2), 66-77.



https://millerresearch.osot.ubc.ca/tools/mobility-outcome-tools-2/the-wheelchair-outcome-measure-whom/

37

Wheelchair Outcome Measure (WhOM)

Measures;
* Activities in your home

* Activities outside of your home or in the community
« Comfort

« Satisfaction with positioning

« Skin breakdown




Use this numerical scale to help fill in the table:
0 I 2 3 4 5 6 7 8 9 10

Initial assessment Date:

Participation outcomes: Importance Satisfaction 1 Satisfaction 2

How impartant is this How satisfied are you with your current level | How satisfied are you with your current level
Eg. Walking the dog activity to you? of performance of this activity? of performance of this activity?
Visitimg my sister

Waiching a hockey game (0 - 10) (0 -10) (0 — 10)

0 = Not at all important 0 = Not satished at all 0 = Not satished at all
10 = Extremely important 10 = Extremely satistied 10} = Extremelv satistied
1. Walking the dog 4 3 7

1. Making meals

11, Attending recreational programs

1v. Using the computer

v. Visiing my sister

Mean satisfaction 1 score = 3.8 Mean satisfaction 2
SCOre =
Change in mean satisfaction = Score 2 ‘ 7.8 - Score 1 ‘ 18




Functioning Everyday with a
Wheelchair (FEW)

What does it measure? Self-rated function (FEW), observed performance in the clinic
(FEW-C) and observed performance in the home/community
(FEW-P), can be used to directly compare devices?

When do you administer Before and after AT trial / provision
How long does it take to complete? Less than 15 minutes for FEW?

How much does it cost? Full test in author’s dissertation® behind paywall (except with
university access)

How reliable is it? Acceptable test-retest reliability (ICC=0.86) for FEW, higher for
FEW-C and FEW-P123

How valid is the tool? Established content validity?

1. Sarsak, H.l. (2018). Functioning Everyday with a Wheelchair (FEW) tools: a review. Advances in Orthopedics & Sports Medicine, 1, 1-7.
39 2. Mortenson, W.B., Demers, L., Fuhrer, M.J., Jutai, J.W., Lenker, J., & DeRuyter, F. (2015). Development and preliminary evaluation of the caregiver assistive technology outcome measure. Journal of Rehabilitation
3. Mills, T.M. (2003). Functioning everyday with a wheelchair (FEW): Development and validation of self-report and performance-based observation instruments to measure functional outcomes of seating-mobility interv



Functioning Everyday with a Wheelchair
(FEW)

Stability, durability, dependability

Comfort needs

Health needs

Operate

Reach

Transfer

Personal care

Indoor mobility

Outdoor mobility

Transportation

40 1. Sarsak, H.l. (2018). Functioning Everyday with a Wheelchair (FEW) tools: a review. Advances in Orthopedics & Sports
Medicine, 1, 1-7.



Question

Slightly disagree

(D)
(D)
S
(@)
@®©
ie)
Q
+—
0
o
€
O
O

Mostly agree
Slightly agree
Mostly disagree
Completely
disagree

Does not apply

The stability, durability and dependability features of my wheelchair / scooter contribute to my ability to carry out my daily routines
as independently, safely and efficiently as possible (e.g., tasks | want to do, need to do, am required to do — when and where
needed)

The size, fit, postural support and functional features of my wheelchair / scooter match my comfort needs as | carry out my daily
routines (e.g., heat/moisture, sitting tolerance, pain, stability)

The size, fit, postural support and functional features of my wheelchair / scooter match my health needs (e.g., pressure sores,
breathing, oedema control, medical equipment)

The size, fit, postural support and functional features of my wheelchair allow me to operate it as independently, safely and
efficiently as possible (e.g., do what | want it to do when and where | want to do it)

The size, fit, postural support and functional features of my wheelchair allow me to reach and carry out tasks at different surface
heights as independently, safely, and efficiently as possible (e.qg., table, counters, floors, shelves)

The size, fit, postural support and functional features of my wheelchair allow me to transfer from one surface to another surface as
independently, safely and efficiently as possible (e.g., bed, toilet, chair)

The size, fit, postural support and functional features of my wheelchair allow me to carry out personal care tasks as independently,
safely, and efficiently as possible (e.g., dressing, bowel/bladder care, eating, hygiene)

The size, fit, postural support and functional features of my wheelchair allow me to get around indoors as independently, safely,
and efficiently as possible (e.g., home, work, mall, restaurants, ramps, obstacles)

The size, fit, postural support and functional features of my wheelchair allow me to get around outdoors as independently, safely,
and efficiently as possible (e.g., uneven surfaces, dirt, grass, gravel, ramps, obstacles)

The size, fit, postural support and functional features of my wheelchair allow me to use personal or public transportation as
independently, safely, and efficiently as possible (e.g., secure, stow, ride)
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FEW-P

DURABILITY

(2a.) In the last month, how many times have you not been able to do the tasks you wanted to
do, needed to do, or are required to do because of the durability features of your

wheeichair/scooter?

0 times 1 - 5times 6 — 10 times 11 — 15 times 16 — 20 times 2 20 times

(2b.) Why did your wheeichair/scooter became inoperable or break down? Select as many as
apply. If your reason is not listed here, please describe.

o]

52
New wheelchair/scooter service call/adjustment Seating system/positioning devices
Wheeichair/scooter frame or hardware Accessories
Hardware or electronic problem with the controller | Upper/lower body supports
Motor/gear/brake problem Other
Wheel/caster/tire components

42 Extract from: Mills, T.M. (2003). Functioning everyday with a wheelchair (FEW): Development and validation of self-report and

performance-based observation instruments to measure functional outcomes of seating-mobility interventions. Dissertation.




FEW-P

SUMMARY

Based on the size, fit, postural support and | INDEPENDENCE SAEETY.DATA QUALITY DATA
i SCORES

functional features of the wheelchalr/scooler.
Mobility Device used during task:
[] Manual [] Power [] Scooter

Assistive Technology Devices (ATDs) used
during task:

1.

2.

Total # of ATDs used:

FEATURES ‘

Standards partially
Standards not met
INDEPENDEMCE
DEFPENDABILITY

et

Visual Assist
Minor risk- no
=M, Improvement

assist
Risk- potential

Verbal Assist
Physical Assist
harm

Sevare risk-
prevent harm
atandards met
STABILITY
DURABILLITY

W @ | Safe practices

VA | VA

o
=
=
o
=
x
w
F
)
=
T

Subtask FEW-P Subtasks

Retrieves itern from high surface and places it
! po mid-level sufface adequately (holds and
i High places securely, does not over-reach) and
l efficiently (without dropping, within 1 try, does
Mid- not struggle|

Level VA

Ss position during item retrieval [CHECK
ONE]: VA SP MR PH
— Right side of Ss wheelchair/scooter

closest to item

___ Leftside VA | VA
— Front

SR SM IP PM NM

PA

Draw line (—) for angle of item retrieval.

43 Extract from: Mills, T.M. (2003). Functioning everyday with a wheelchair (FEW): Development and validation of self-report and
performance-based observation instruments to measure functional outcomes of seating-mobility interventions. Dissertation.



AAC-specific
outcome measures




The Pragmatics Profile for People for
Use AAC

What does it measure? Methods of communication for various tasks, differentiated by
understood by familiar people only or understood by all

When do you administer Sections can be used before to determine scope of change with
AAC and other sections after trial/provision of AAC

How long does it take to complete? Variable depending on sections completed

How much does it cost? Free

How reliable is it? Not yet assessed

How valid is the tool? Not yet assessed

Other versions Adapted from the Pragmatics Profile of Everyday

Communication Skills in Children

45 1. Kenny, S., & Gowran, R. (2014). Outcome measures for wheelchair and seating provision: a critical appraisal. British Journal of Occupational Therapy, 77(2), 66-77.



https://aaclanguagelab.com/materials/pragmaticsprofileforaacprintfilllockedaspdf.pdf

The Pragmatics Profile for People who use
AAC

B Uses AAC Uﬂ;ﬁe{? Eve Vocalisation,
*FO = Understood by familiar only resource: resource- pointing Body sound, word or Gesture Facia! Other
All = Understood by all single sentence | eye conta::t movement w-::_-rd _ expression
words or phrase approximation
FO* | ALL | FO | ALL FO ALL FO | ALL | FO | ALL

5 Rejecting
5.1 ... @ person
52 ... an object
53 ... an event or action or task
54 ... assistance
5.5 Protesting
56 Responding to 'no’
5.7 MNegotiating
6 Naming
6.1 ... an object
62 ... an action or event
7 Commenting
71 ... on the existe_nce of people,

objects or events
79 ... onthe non—existe_nce of people,

objects or events
73 ... on an attribute in the immediate

context




Sample Items from the FIATS-AAC Scale

Neither
Strongl Somewhat Somewhat Strongl
rongly Agree W Agree nor . = Disagree 1r BlY
Agree Agree i Disagree Disagree
Disagree
Others share the caregiving responsibilities for
10 . BIVING resp 7 6 5 4 3 2 1
my child.
11 | My child tells me about her/his day. 7 6 5 4 3 2 1
My child’'s communication disability affects m
12 [ . Y Y 7 6 5 4 3 2 1
ability to work outside the home.
It is hard for me to get anything else done when
13 | my child is at home. . 6 3 - 3 2 1
14 | My child likes to be independent. 7 6 5 4 3 2 1
15 | My child can phone for help in an emergency. 7 6 5 4 3 2 1
I need help from professionals to care for m
16 | '™ piromp Y 7 6 5 4 3 2 1
child.
More than one person is required to help my
17
child communicate. ! 6 > 4 3 2 .
18 My child knows how to take turns during - e c P 3 2 .
conversations.
My child is learning to communicate
19 | independently. . 6 3 -
20 My family needs to give up many other luxuries
so my child can have the devices she/he needs. . 6 3 -
My child communicates with other people on
21 | the phone. . 6 3 -



https://hollandbloorview.flintbox.com/technologies/ae1ef6f8-878b-4dd8-a45b-9f7f73894fee

QUAD Profile: Morphology Checklist

Language Samples

o|lo|o|lo| o
2 2|8 2|8
L o o o L}

Age

(years) Morphology

20_25 | Plural“s” (e.g. dogs, shoes, chairs)

Prentke Romich Company
(PRC) and Salt”lO deViceS 2o | First/second person (I, me, you}
have built-in language activity o) bl

m O n Ito rl n g (LA M) 2:5 - 3:.:. 3" person singular (-s ending e.g.eats, wants)

Possessive “'s" (e.g., mom's coat, dad’s car)

25-3.0

Present progressive (-ing ending)

Uncontracted aux/copula (is/are: e.q. He is washing)

25-30

25_30 Contracted aux/copula ('s/re: e.g., He's tired and We're
) | hungry)

25_30 Regular past tense (-ed ending e.g., She washed the
] | dishes)

26_30 in, on, under

30-35 Future tense (going to and will)

30—40 | Obiect Pronoun (him, her, us, them)

Irregular past tense (e.g., wrofe, ate, drank, slept,
went)
Possessive Pronouns (his, hers, ours, theirs)

3.5-4.0

3.5-4.0

35_40 S-Vinversion (e.g., are you..., is he..., will they...?)

ISAAC - Data Privacy and Security for AAC
https://www.assistiveware.com/blog/aac-data-collection-
and-privacy

Question words (what, where, who, when, why, which,

3.5-40 how)



https://aaclanguagelab.com/materials/_QUAD_complete.pdf
https://www.youtube.com/watch?v=V6HVP3S0r1A
https://www.assistiveware.com/blog/aac-data-collection-and-privacy
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MASS Communication Aids Trial
Information and Pro Forma

t
DO NOT WRITE I THIS BINDING MARGIN

{Adix idmeification lsbel hars}

Government (MASS) Cueersiand Healh

ﬁ Queensland Medical Aids Subsidy Scheme

Famity name:
Communication Aids Trial Information | &ver mame(s)
and Pro Forma

Date of birth Gender CM OF O

Communication Aid Trials continued...

Rate each out of 3; 1= Poor, 2 = Fairlunsure, 3 = Good
Outcomes regarding the applicant's use of the device/software

Qutcome

Applicant’s | Team's Rating
Self Rating | of Applicant

Lingulstic iz [3|1]z

3

B of displays

[ Relevantlappropriate sslection of keys/cell to convey meaning 1 [ D
- Independantly
- With prompting

Onfoff

Valume Control

[ storage system (levelsipage navigation eic)

Ability to displays

Access [

m
e

=i
M

[Social 1

[+ Ability 1o initiate, maintain and terminate 0

[ Tum taking

[ Express a range of communicative function
- Requesting - Greeting
- Choice making - Directing

s Use with famiiar peaple in tamiliar

o Use with urfamiiar people in unfamiliar environments

o__Ability to cope with communication breakdown

o Ability 1o correct enmors

ko Ability to ask for halp

Factors 1 2|3 1|2

s Motivation to use device

p__Confidence using the device

Other on 1 2|3 1|2

Gut garding the =
softwars.

, skills and in ing the device!

Fami Self Ral 1 2

b of the language system —

[ Understanding of how to madal and faciiitate communication interaciions using the device!
software

I Understanding and confidence in the ability 1o manage the operational features of the devicel| O | O
software

Ability and resources 1o customise vocabulary

[+ Knowledge and skiils 10 set up accessing equipment (if required)

I Enjoyment and mativabon to support

Page3ol 9

Link to tool

Linguistic competence
Operational competence

Social competence / participation
Strategic competence
Psychosocial factors
Family/Carer Self Rating



https://www.health.qld.gov.au/__data/assets/pdf_file/0024/1146318/form-proforma.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/1146318/form-proforma.pdf

Outcome measures that
evaluate the impact of '
assistive technology on
function and other

related outcomes




Goal attainment scaling

What does it measure? Achievement of individualised goals (including functional goals)
set by the client in collaboration with the health professional

When do you administer Set before AT trial / provision, measured after

How long does it take to complete? 5-10 minutes

How much does it cost? Free

How reliable is it? Difficult to establish due to individualised goals and variable
approaches?

How valid is the tool? Strong validity across various populations?

Other versions

51 1. Haladay, D., Swisher, L., & Hardwick, D. (2021). Goal attainment scaling for patients with low back pain in rehabilitation: a systematic review. Health Science Reports, 4(3), e378.
2. Hurn, J., Kneebone, |., & Cropley, M. (2006). Goal setting as an outcome measure: a systematic review. Clinical Rehabilitation, 20(9), 756-772.




Patient Name:...c.cccumvanssnsnssssasensnas AJBuraiennns
Hospital No:.....coaninsnssecinans.  Discharge dates......
KeywWorKer . o cisniemisassesisnsinnstesssanssnsusassassees

Goal Attainment Scaling (GAS) Record Sheet

Im nce to

ient: score Important , Very Important, Bxtremely important.

Difficulty of achieving {professionals): score Mot difficult, Minor difficulty, Moderate difficulty, Extreme difficulty
Goal attainment baseline: usually set at some function, or Mo function, (as bad as it can be)
Goal attainment score: Az expected = achieves goal as expected. partially achieved = some improvement but goal not achieved,
same as baseline = no change, a little better = achieved more than the goal, Much better — over achieved goal

Patient stated goal | SMART goal 5 Difficulty of Baseline E Variance
3 achieving = (Describe achievement if
] = differs from expected)
7 g
1 o [mp O Not difficult 0 Some function  Yes O Much better
3 v.imp O Minor .dlfﬁcult',r = No function O A little better
) O Med difficulty (as bad as can be) O As expected
0 Bx.imp 0 Extreme difficulty
Basefine function O No O Part achieved
0O Same as baseline
O Worse
Date Set..ememeans Date .ovcvniananias
2 O Imp 0O Mot difficult O Some function | [ Yes O Much better
O v.imp O Minor difficulty 3 No function O A little better
O Mod difficulty (as bad as can be) O As expected
O Ex.imp .
O Extreme difficulty
Baseline fundtion 3 No O Part achieved
O Same as baseline
O Worse
Date Set...vieieiecs Date ..
3 ] [mp 0O Mot difficult 0 some function  Yes O Much better
3 v.imp O Minor .dlfﬁcult',r 7 No function O A little better
) O Med difficulty (as bad as can be) O As expected
0 Ex.imp O Extreme difficulty
Baseline function O No O Part achieved
0 Same as baseline
O Worse
Date Set.einn Date ovvcvviananias

Baseline GAS T-score:

Achieved GAS T-score

Change in GAS T Score

[ 1 | .




Example Goal for Marsha (MND)

Score Attainment Level / Outcome
Baseline Using a text to speech device, Marsha constructs a full message
(skill level at start [ with regular spelling errors, slow speed ( >6 mins) and some effort.
of trial)
-2
Less than Using a text to speech device, Marsha will construct a full message
expected outcome | with regular spelling errors, slow speed (>4 — 6 mins) and some
-1 effort.
Expected Using a text to speech device, Marsha will construct a full message
outcome with regular spelling errors, regular speed (>2 - 4 mins) without
0 effort.

Greater than
expected outcome
+1

Using a text to speech device, Marsha will construct a full message
with minimal spelling errors, adequate speed (>0 - 2 mins) without
effort.

Much greater than
expected outcome
+2

Using a text to speech device, Marsha will construct a full message
with no spelling errors, adequate speed (>0 - 2 mins) without effort.




Example Goal for Tara (DD)

Score Attainment Level / Outcome
Baseline Given a static simple communication device, Tara will lift up her sipper cup and
(skill level at start of | shake it to indicate that she want ‘more drink’, to communicate a basic
trial) need/want.
-2
Less than expected | Given a static simple communication device, Tara will lift up her sipper cup and
outcome shake it to indicate that she want ‘more drink’, and with visual and verbal
-1 requests will attend to modelling of a choice between two high contrast symbols

on the device to communicate a basic need/want.

Expected outcome | Given a static simple communication device, Tara will attempt to request

0 that she wants a drink by choosing a high contrast symbol from a choice
of two on the device, with 50% accuracy to communicate a basic
need/want.

Greater than Given a static simple communication device, Tara will attempt to request that
expected outcome | she wants a drink by choosing a high contrast symbol from a choice of two on
+1 the device, between 50% and 75% accuracy to communicate a basic

need/want.

Much greater than | Given a static simple communication device, Tara will attempt to request that

expected outcome | she wants a drink by choosing a high contrast symbol from a choice of two on
+2 the device, between 75% and 100% accuracy to communicate a basic

need/want.
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Service level metrics examples

Periodic
audits




ROCC: The Roadmap of Communicative
Competence

5
q
3
2
1
0
1. USES 2.OWNSAN 3 INITIATION 4. CLEARLY 5 SEES 6. COMPLEXITY 7. RANGE 8 SYSTEM 9 SOCIAL 10. EFFICIENCY
SYMBOLUIC INDIVIDUAL INDICATES SYSTEMAS  OF OF PRAGMATIC AVAILABILITY  INTERACTION STRATEGIC
LANGUAGE SYSTEM MESSAGES OWNVOICE  MESSAGE FUNCTIONS (AT ALL TIMES) COMPETENCE

ESTIMATED OVERALL LEVEL OF COMMUNICATION (ADAPTED FROM SOCIAL NETWORKS - BLACKSTONE AND HUNT-BERG)
0O Emergont Communicator O Transitional O  Indepondent/Competent


https://www.roccassessment.com.au/wp-content/uploads/2020/03/about-ROCC-upload.pdf

S7

Resources (outcome measure forms)

Link to printable outcome measure toolkit

PSYCHOSOCIAL IMPACT OF Name: e
ASSISTIVE DEVICES SCALE Address: fg"
short-form Dos: g
[PIADS_IO) UR number: §
Diagnosis

Device

Instructions:

Each word or phrase below describes how using an assistive device may affect a user. Some might seem
unusual but it is important that you answer every one of the 26 items. 5o, for each word or phrase, put
an “X" in the appropriate box to show how you are affect by using the device.

Decreases -3

a

"

o

-

[

3 Increases

Ability to adapt to the activities of daily living

Ability to participate

Ability to take advantage of opportunities

Eagerness to try new things

Happiness

Independence

Productivity

Quality of life

Self-esteem

Sense of control

o|o|(o|o|jo|jo|o(o|O|O

o|o|jo|o|jo|jo|jo(o|Oo|O

o|jojo|jo|jo|jojo(o|o|o

o|o|(o|o|jo|jo|o(o|O|O

o|o|jo|o|jo|jo|jo(o|Oo|O

o|o|jo|o|jo|jo|jo(o|Oo|O

o|jojo|jo|jo|jojo(o|o|o

Completed by

Name:

Designation:

Signature:

Date:



https://drive.google.com/file/d/1T6c3viZg_Mcuv1HR8VNznil4xXCoRrWB/view?usp=sharing
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Link to feedback form

Certificate, feedback form, questions

Complete the webinar
feedback form to
receive a
personalised
certificate of
attendance.



https://forms.office.com/Pages/ResponsePage.aspx?id=CLBlC9eVvEq6_D_8IMA5wM15bm24rFNBkmbIJ7mJET1UQzAyNk5RTEpCMjdSSzk0V0FHN1pDUTgyOC4u

