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INTRODUCTION

This guide can be used as evidence of your competency for the following unit:

	
	Support the fitting of assistive devices


To demonstrate competency for this unit you must be able to provide evidence that you meet the required industry standards. Please read the information in this guide and complete the assessment activities. 

This Assessment Guide contains information about the assessment tasks to be completed as part of demonstrating evidence of your competence as an allied health assistant. These assessment tasks are the same activities as the Learner Guide and must be completed in this Assessment Guide. 

It is important that you have an appropriate allied health professional who has agreed to be your workplace supervisor to support you in your study.  You may ask your allied health workplace supervisor to sign and initial your completed Assessment Guide, including the assessment tasks completion checklist, assessment activities and the workplace observation checklist.  The assessment activities in this Assessment Guide must be signed off by an occupational therapist.

The workplace observation checklist will need to be completed on two separate occasions.  Please note it is necessary to complete all sections of the workplace observation checklist. Your workplace supervisor may ask you questions to find out your understanding, particularly when it is difficult to directly observe the required skills and knowledge. Similarly, if it is difficult to demonstrate your skills involving direct client care in the workplace, it may be possible to do an assessment in a simulated setting with questioning.

Your workplace supervisor can discuss with you what is required for each assessment task outlined in this guide. If you are unsure of any part of the assessment it is important you contact the workplace supervisor for support.

If you subsequently enrol in the Certificate IV in Allied Health Assistance, this completed Assessment Guide can form part of your evidence of prior learning in any recognition assessment process. To do this, you will need to send to the TAFE your completed Assessment Guide, including the assessment submission cover form (which can be located towards the back of this guide) and your responses for each assessment activity signed off by the appropriate allied health professional. Please keep a copy of the completed Assessment Guide for your own records.

UNIT OF COMPETENCY

	Unit of Competency
	Unit Descriptor

	Support the fitting of assistive devices
	This unit of competency describes the skills and knowledge required to work with clients, their carers and other members of a multi-disciplinary team, where appropriate, to provide and fit assistive devices to meet individual client needs

This will include confirmation of the suitability of the prescription, suitability of fit and operation and the capacity or social interaction of the client which may include use of the assistive devices


GETTING STARTED

Before you begin the assessment tasks read through this entire guide first. If you are concerned about any part of this guide or feel that you do not understand what you need to do to complete the assessment, please contact your workplace supervisor immediately. 

It is the assessor’s job to help you though the assessment tasks and to negotiate any aspects of assessment tasks that are creating barriers for you to complete the assessment. 

Depending on the type of task, candidates may submit their assessment in any of the following formats:

· Word processed  

and/or

· Electronically via CD or Flash drive 

and/or

· Voice recording, video recording or photographic records 

The choice to record and store your assessment information is yours.
	Remember to keep copies of all the assessment work you submit to your TAFE assessor




ASSESSMENT TASK

Support the fitting of assistive devices

Overview of Assessment Task

The activities in this assessment task address the knowledge and skills that are required to work with clients, their carers and other members of the multi-disciplinary team, where appropriate, to fit assistive devices to meet individual client needs.

The assessment task consists of twenty-six activities:

1. How policies and principles impact on work

2. The quality cycle

3. Incident management

4. People handling

5. Hazardous substances

6. Occupational Violence

7. Infectious disease and precautions

8. Managing confidential information

9. Gait and balance problems

10. Assistive device search

11. Wheelchairs

12. Measuring the popliteal height

13. Hoist transfers

14. Bathboard transfers

15. Fitting bedsticks

16. Pressure areas

17. Assistive device training – role play

18. Reflection

19. Environmental review

20. Assistive Devices

21. Client-centred model

22. Supervision

23. Working with a MDT – Part A and Part B

24. Questions

25. Scenarios

26. Workplace observation checklist

Conditions

This assessment task must be completed in your workplace where possible. If you are unable to complete the assessment in a current workplace, you may negotiate with your TAFE assessor to undertake the assessment task in a simulated workplace environment. 

Submission details

This task can be recorded in one or a combination of the following formats:

· word processed

· audio

· video

Due date: 

If you have submitted your work with an assessment cover sheet you will be advised that your assessment work has been received.

Marking criteria

Your TAFE Assessor will be looking for your knowledge and skills to: 

· Evaluate the user environment and the importance and methods of making the environment safe for use of the assistive device and identify adverse reactions and effects. 

· Apply the principles associated with fitting and using specific devices, or where to access information relating to the range of assistive devices, associated systems and purpose

· Fit, test and adjust assistive devices to meet individual needs, including the range of measurements required to prepare a specification for modification or adjustment to the original prescription

· Understand the principles of movement, mobility, posture management and special seating, including an understanding of balance and gait

· Organisation procedures in relation to assistive devices, including repairs, ordering specific assistive device and modifications

· Understand the psychological effects of disability due to injury or disease and strategies used to cope with this

· Comply with relevant National and State/Territory legislation, guidelines and reporting requirements

· Understand roles, responsibilities and limitations of own role and other allied health team members and nursing, medical and other personnel

· Understand the factors that facilitate an effective and collaborative working relationship

· Keep records in relation to diagnostic and therapeutic programs/treatments

· Follow OHS policies and procedures that relate to the allied health assistant’s role in implementing physiotherapy mobility and movement programs

· Comply with infection control policies and procedures that relate to the allied health assistant’s role in implementing physiotherapy mobility and movement programs

· Follow supervisory and reporting protocols of the organisation

· Identify and manage environment to maximise safe use of an assistive device

· Work under direct and indirect supervision

· Communicate effectively with clients, supervisors and co-workers

· Work effectively with non-compliant clients

· Apply time management, personal organisation skills and establishing priorities

ASSESSMENT TASKS COMPLETION CHECKLIST

	Activity Name
	Learner initial
	Workplace Supervisor initial
	Date

	1. How policies and principles impact on work
	
	
	

	2. The quality cycle
	
	
	

	3. Incident management 
	
	
	

	4. People handling
	
	
	

	5. Hazardous substances
	
	
	

	6. Occupational Violence
	
	
	

	7. Infectious disease and precautions
	
	
	

	8. Managing confidential information
	
	
	

	9. Gait and balance problems
	
	
	

	10. Assistive device search
	
	
	

	11. Wheelchairs
	
	
	

	12. Measuring the popliteal height
	
	
	

	13. Hoist transfers
	
	
	

	14. Bathboard transfers
	
	
	

	15. Fitting bedsticks
	
	
	

	16. Pressure areas
	
	
	

	17. Assistive device training – role play
	
	
	

	18. Reflection
	
	
	

	19. Environmental review
	
	
	

	20. Assistive devices
	
	
	

	21. Client-centred model
	
	
	

	22. Supervision
	
	
	

	23. Working with a MDT – Part A and Part B
	
	
	

	24. Questions
	
	
	

	25. Practical work task
	
	
	

	26. Workplace observation checklist
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Activity 1 How policies and principles impact on work

	Activity Number:
	1 of 26

	Name of Activity:
	How policies and principles impact on work

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Please answer the following questions.  

Refer to Queensland Health’s intranet site for the full Queensland Health Policy Management Policy https://www.health.qld.gov.au/__data/assets/pdf_file/0037/395974/qh-pol-042.pdf
List three ways in which this document impacts on your work. 
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Activity 2
 The Quality Cycle

	Activity Number:
	2 of 26

	Name of Activity:
	The quality cycle

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

You have been ordering stock for the work area now for a few months, and you have some ideas about how you may be able to do this more efficiently. You think it will save time and make re-ordering easier to track.  You may find it helpful to refer to the following quality cycle. 
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Diagram 8: Quality Cycle (Queensland Health, 2017) http://qheps.health.qld.gov.au/darlingdowns/html/quality-safety/quality.htm
Please answer the following question.

How do you go about doing this?  
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Activity 3
 Incident Management

	Activity Number:
	3 of 26

	Name of Activity:
	Incident management

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Answer the following questions.  

On your way to meet a client you trip up the stairs which causes you to bump into a chair. You don’t actually fall and there is no tripping hazard. It would appear that you were a victim of clumsiness. 

27. Do you need to report this incident? Why or why not?
	

	

	

	

	


Activity continues on the next page

28. Speak with your nominated health and safety officer in your area and ask them to outline how they became the nominated officer and what are their key responsibilities. Record their response below:
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Activity 4
 People Handling

	Activity Number:
	4 of 26

	Name of Activity:
	People handling

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Answer the following questions.  

Identify two risk factors in your workplace related to patient handling. 

Risk factors:

	29. 

	

	

	

	30. 

	

	


Activity continues on the next page

Select one of the identified risk factors.  Outline three strategies to reduce its risk.

Control Measures:
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Activity 5
 Hazardous Substances

	Activity Number:
	5 of 26

	Name of Activity:
	Hazardous substances

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Respond to the following activity.  

Locate your work area in ChemAlert and Identify two hazardous substances that you work with. 

If you are unable to locate your work area for the purposes of this activity use the following example: Health Service District ( Nambour General Hospital ( Allied Health.

	1.

	

	

	2.

	

	


Activity continues on the next page

For one of these hazardous substances, view the product details (right click over the item) and outline the emergency first-aid care for someone who comes into contact with this substance.
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Activity 6
 Occupational Violence

	Activity Number:
	6 of 26

	Name of Activity:
	Occupational violence

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Answer the following questions.    

You are an allied health assistant fitting a hand splint for a client with traumatic brain injury.  The client is resistive to your handling for you to be able to fit the splint appropriately and is trying to hit you.  

31. What are the reasons that the client may be behaving in this way?

	

	

	

	

	

	

	


Activity continues on the next page
	

	

	

	

	

	


32. How will you deal with the situation?  
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Activity 7
 Infectious Disease and Precautions

	Activity Number:
	7 of 26

	Name of Activity:
	Infectious disease and precautions

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Review the following link and write down the risk factors and/or prevention methods for each of the following infectious diseases / multi-resistant organisms (MRO).

http://disease-control.health.qld.gov.au/
Activity continues on the next page

	Infectious disease/MRO
	Risk Factors
	Prevention Methods

	Methicillin resistant Staphylococcus Aureus (MRSA)
	
	

	Extended Spectrum beta-lactamase (ESBL)
	
	

	Vancomycin resistant enterococcus (VRE)
	
	

	Hepatitis B & C
	
	

	Human Immunodeficiency Virus (HIV)
	
	

	Rotavirus
	
	

	Airborne Virus or Microorganism e.g. influenza(H1N1) or TB 
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Activity 8
 Managing Confidential Information

	Activity Number:
	8 of 26

	Name of Activity:
	Managing confidential information

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Respond to the following activity.  

You are working with a patient in the outpatient gym to provide and fit assistive devices as delegated by the allied health professional. Outline 5 ways in which client confidentiality should be maintained.  Consider the areas of client notes, telephone calls and communication with clients, family and other health professionals.

	

	

	

	

	

	

	


More space is provided on the following page
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Activity 9
 Gait and Balance Problems

	Activity Number:
	9 of 26

	Name of Activity:
	Gait and balance problems

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

After reading through the section on gait and balance problems, record below which conditions or problems you are unfamiliar with. Complete an internet search and record a definition next to the condition for future reference.  
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Activity 10
 Assistive Device Search 

	Activity Number:
	10 of 26

	Name of Activity:
	Assistive device search 

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

You are an allied health assistant working in a small regional hospital. The occupational therapist (OT) has a patient on the ward that has arthritis in their hands and has been struggling to open jars and bottles at home. The OT asks you to have a look on the LifeTec Queensland website to find:

· A handout related to opening jars and bottles

· What sort of assistive devices are available to complete this task

· Where their patient might be able to obtain these devices from

Locate the above information on the LifeTec Queensland website and complete the following questions.  

33. Is there a handout about opening jars and bottles that would be suitable for patients? 

Yes / No

Activity continues on the next page

34. In the table below, list suitable and unsuitable devices for this client 

	Suitable devices
	Unsuitable devices

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please note: it is very important, where possible, to trial a device or to trial an approximation of the device with the client before recommending purchase.

35. Select one of the above devices and record where a patient could purchase the device from.

	

	

	

	

	

	

	

	


Activity continues on the next page

36. Access the Stroke Engine and/or Stroke Rehab websites. Read through the information and list 10 personal care and grooming aids/options below:

	1.

	

	2.

	

	3.

	

	4.

	

	5.

	

	6.

	

	7.

	

	8.

	

	9.

	

	10.
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Activity 11
 Wheelchairs

	Activity Number:
	11 of 26

	Name of Activity:
	Wheelchairs

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Read the following article on wheelchair accessories and answer the questions. 

https://www.health.qld.gov.au/__data/assets/pdf_file/0026/429911/manual-wheelchairs.pdf      
37. What would be a good solution for a stroke patient who had minimal movement in their right arm and they couldn’t quite reach the brakes on their right side with their left arm?

	

	

	

	


Activity continues on the next page
	

	

	

	

	

	

	


38. What could you recommend if your patient complained that their pants were getting dirty when they mobilised outside in their wheelchair as dirt kept hitting them from the tyres?

	

	

	

	

	

	

	

	

	

	

	


Activity continues on the next page
Now that you know how to measure for a standard, basic wheelchair and some of the available accessories read the relevant sections on wheelchair maintenance and adjustment and answer the questions below. https://www.health.qld.gov.au/__data/assets/pdf_file/0026/429911/manual-wheelchairs.pdf       
39. What could be the cause of a wheelchair that is hard to push and turn and doesn’t move freely?  How would you fix it?

	

	

	

	

	

	

	


40. How do you achieve a correct footplate height?
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Activity 12 Measuring the Popliteal Height

	Activity Number:
	12 of 26

	Name of Activity:
	Measuring the popliteal height

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

With a co-worker, practice measuring their popliteal height as per the instructions in fitting the over toilet frame section.  Answer the following question.  

What height would you recommend for your colleague If they were being prescribed an over toilet frame?
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Activity 13 Hoist Transfers

	Activity Number:
	13 of 26

	Name of Activity:
	Hoist transfers

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Review the online video of a hoist transfer at http://www.youtube.com/watch?v=ZXzSG9rCLHw 

Now practice with a colleague or your supervisor completing a hoist transfer e.g. bed ( chair or chair ( bed.

Write out your own hoist guideline outlining each step of the process including any tips you’ve learnt along the way.  

	

	

	

	

	


More space is provided on the next page
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Activity 14 Bathboard Transfers

	Activity Number:
	14 of 26

	Name of Activity:
	Bathboard transfers

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

With a co-worker, practice completing a transfer into a bath using a bathboard. Then practice completing the transfer imagining that you have the following conditions:

· You are on crutches and you are not allowed to put any weight through your right foot (non weight bearing), not even to keep balance with the tip of your toes.

· You have just had a hip replacement and you are not allowed to bend (flex) your hip joint beyond 90 degrees. You are still mobilising on crutches. You may need to check your popliteal height and see if the bath board height is going to be suitable.

· You are a 48 year-old-lady with some arthritis in your hips and knees. You are on axillary crutches and you only have a 1000 cm opening to get into your bath at home as there is a fixed glass screen. You need a bathboard as you are not allowed to weight bear on your left foot. 

Activity continues on the next page

Answer the following questions.

Reflection Questions:

41. What difficulties did you face when trying to get into the bath?

	

	

	

	

	

	

	

	

	


42. Which ’condition’ was the hardest to get into the bath with? 
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Activity 15 Fitting Bedsticks

	Activity Number:
	15 of 26

	Name of Activity:
	Fitting bedsticks

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Practice fitting different types of bedsticks for example, cobra stick and bilateral sided bedstick.

With a co-worker, practice explaining the following as if you were giving them an education session on how to use the device:

· What a bedstick is and what it is used for

· How to fit it onto a bed

· What the precautions are

· How to look after or maintain the bedstick

Ask your colleague for feedback on your explanations and record a summary below.  

	

	


More space is provided on the following page 
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Activity 16 Pressure Areas

	Activity Number:
	16 of 26

	Name of Activity:
	Pressure areas

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Answer the following questions. 

43. What is a pressure area? 

	

	

	

	

	

	

	

	


Activity continues on the next page

Read Queensland Department of Health’s NSQHS Standard 8 Pressure Injury fact sheet and complete the following table: https://www.health.qld.gov.au/__data/assets/pdf_file/0029/433478/pip-audit-def.pdf 
	Pressure Area Type
	What does it look like?
	What can you do?

	Stage 1 pressure sore
	
	

	Stage 2 pressure sore
	
	

	Stage 3 & 4 pressure sore
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Activity 17 Assistive Device Training – Role Play

	Activity Number:
	17 of 26

	Name of Activity:
	Assistive device training – role play

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Select an assistive device that your allied health professional regularly prescribes e.g. long handled aid such as a dressing stick or an over toilet frame. Assume that the allied health professional has already prescribed the device and given some preliminary education. They have asked you to follow up with the patient and provide more education on the device use including the handout and information on where they can purchase the device from.

With a work colleague, practice explaining the use of the assistive device to them. The purpose of the activity is to practice rapport building and also to put in practice ways for improving compliance. 

Be sure to include the following points:

· Make the client feel at ease

· Explain why the device is being prescribed and how to use it

· Explain what to do if something goes wrong with the device

· Explain the use of the device in the ’client’s’ home context

Activity continues on the next page

If your work setting allows, it would be good to practice the above on an actual client. Discuss this with your allied health professional to see if there are any opportunities. You may ask the allied health professional to watch and provide some feedback on how you went.

Reflect on your explanation on the use of assistive device. List at least two (2) things in each column of the table below. 

	Things I did well
	Opportunities for improvement

	1


	1

	2


	2
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Activity 18 Reflection

	Activity Number:
	18 of 26

	Name of Activity:
	Reflection

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

This is a reflection activity. Think about a client you have seen that was non-compliant. If you have never seen a non-compliant patient, you may like to interview another allied health assistant or an allied health professional about their experiences.  

Answer the following questions about this client.  

44. Give a brief description of the client, what was being recommended and how they were non-compliant.

	

	

	

	

	


Activity continues on the next page

45. How did this non-compliance make you feel?

	

	

	

	

	

	

	

	


46. What strategies did you employ to gain compliance? Did they work?

	

	

	

	

	

	

	

	

	

	


Activity continues on the next page

47. Is there anything you would do differently next time?
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Activity 19 Environmental Review

	Activity Number:
	19 of 26

	Name of Activity:
	Environmental review

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Respond to the following activity.  

Part A

You are going to do some hoist training with a patient and their family in your work area.  This will take place in two work areas e.g. ADL bathroom or on the wards. 

48. Select two areas in your workplace where this would potentially take place and using the checklist below; assess each of these areas to identify any environmental hazards that are present. 

Activity continues on the next page

	Evaluating the Environment Checklist

· Assess for any physical obstacles or trip hazards e.g. large equipment blocking access, electrical cords, rugs and etc.

· Check that the area is accessible especially if the client has a mobility aid. For example, if completing a home visit, check bathroom accessibility and transfers, ensure the client can access the home using their mobility aid, or if there are any barriers to access.

· Check that there are no health and safety hazards e.g. noise, lighting, odour, extreme weather conditions and etc.

· Ensure you have knowledge of evacuation procedures and locations, especially if working in an unfamiliar environment e.g. client’s home or school.

· Check that the assistive equipment is in good working order and set up for the individual client prior to the assessment.

· Ensure assistive devices are clean and safe to use.

· Have a good knowledge of the assistive device and any measurements or data that may be required to make adjustments. This can be obtained from the product information manual in your workplace or as instructed by the allied health professional.


Activity continues on the next page

Part B

49. List possible modifications that you could perform to make the environment safe for the training to take place. 
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Activity 20 Assistive Devices

	Activity Number:
	20 of 26

	Name of Activity:
	Assistive devices

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

Read the case study and answer the question that follows.  

	[image: image23.wmf]Case Study: Norma

Norma is a 67-year-old lady who lives alone in her own townhouse and is usually fit and active. She was cooking in the kitchen when she collapsed onto the floor. Her daughter was visiting at the time and called an ambulance and Norma was taken to the Department of Emergency Medicine (DEM). 

Norma was diagnosed as having a cerebrovascular accident (CVA or stroke), and slowly regained consciousness over the next two days. However, when she woke up, she had the following signs and symptoms: 

· paralysis of the right face and arm

· loss of sensation to touch on the skin of the right face and arm 

· inability to answer questions but understands what was said to her 

· ability to write down her thoughts more easily than to speak them

· very poor standing balance, needing two people to assist her


Activity continues on the next page
50. Considering Norma’s presentation and function, what assistive devices do you think would be useful for her at the present? List these below:
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Activity 21 Client-centred Model
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Detailed task instructions

Answer the following questions. You may use the space provided below to write down a draft response. Record your final answer in the Assessment Guide. 

51. Imagine you work in a setting where therapy and intervention wasn’t client centred. Discuss:

a) The implication of this on patients

b) The benefits of using client centred models when panning interventions

c) How do you ensure your treatment is client centred

	

	

	

	

	


Activity continues on the next page
You are working with a client who has reduced fine motor coordination in their left hand. This client has difficulty with dressing tasks (buttons, zips), handwriting, and cooking tasks (opening packages, using cutlery). Write 3 SMART goals for this patient.
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Activity 22 Supervision
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Detailed task instructions

Answer the following questions.  

52. Do you have set times to catch up with your supervisor? Is that enough? Is it at a convenient time? 

	

	

	

	

	

	

	

	


Activity continues on the next page

53. Who do you contact in an emergency if your supervisor is unavailable? 

	

	

	

	

	

	

	


54. What is an example of something you would report to your supervisor straight away?

	

	

	

	

	


55. Who would you discuss taking recreation leave with, and who would you have sign off the paperwork to approve it?
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Activity 23 Working with a MDT
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Detailed task instructions

Respond to the following activity.  

Part A

From a multi-disciplinary team (MDT) perspective draw a flow chart that illustrates your role within your MDT. Include yourself and clients in this model as well as AHP, line mangers, dietitians, nurses etc. In this flow chart indicate who you have direct and indirect supervisory responsibilities to.

More space is provided on the following page

	


Activity continues on the next page

Part B

The following is an observation activity to see how effective your team is. Complete the activity after attending a team meeting.

	Team Observation Tool

	Team:
	Date:

	Does this team have an apparent goal?
  


(Yes 
( No

	What it the goal?

	Professional Goals 

	Circle the disciplines attending the meeting
	 MD  SW  NUM  RN  Diet  SP  OT  PT

	Do team members appear knowledgeable about their roles?
	(Yes 
 ( No

	Do team members appear knowledgeable about the roles of other disciplines?
	(Yes 
 ( No 

	Are there disciplines participating in the team with whose roles you are not familiar with?
	(Yes 
 ( No 

	If so which ones? 
	

	Leadership 

	Who is (are) the team leader(s)?
	

	Does the leadership change during the meeting?
	(Yes 
 ( No

	What behaviours do the leaders use (summarising, initiating…)?
	

	
	

	
	

	
	


Activity continues on the next page

	Communication and Conflict

	Is there any open sharing of information? 
	(Yes 
 ( No

	Note any barriers to communication you observe (side conversations…)
	

	
	

	
	

	Is there an opportunity for differences of options to be discussed?
	(Yes 
 ( No

	What are the examples of conflict? 
	

	
	

	
	

	How were they handled?
	

	
	

	
	

	Meeting Skills

	How is the meeting organised? (agenda…) 
	

	
	


Activity continues on the next page

	Outcome

	What was accomplished or produced during the meeting?  
	

	
	

	
	

	Are decisions and next steps clear?
	(Yes 
 ( No


	Was the meeting efficient? Why
	

	
	

	
	

	
	


(Long & Wilson, 2001).
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Activity 24 Questions
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Detailed task instructions

For this task you are required to answer questions that relate to your work as an allied health assistant in supporting the fitting of assistive devices.  

Questions 

56. How should assistive devices be cleaned?

	

	

	

	

	

	

	


Activity continues on the next page
57. What aspects should be considered when fitting assistive devices?

	

	

	

	

	

	

	

	

	


58. How can you find information about how to correctly fit an assistive device?
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Activity 25 Scenarios

	Activity Number:
	25 of 26

	Name of Activity:
	Scenarios 

	
	
	Name:
	Certificate IV in Allied Health Assistance

	
	
	Name:
	Support the fitting of assistive devices


Workplace Supervisor Details

	Name:
	

	Phone:
	 
	Email:
	  

	Consultation times:
	 
	Signature:
	  


Detailed task instructions

For this task you are required to read and respond to the three scenarios provided. 

Scenario 1

You are fitting a client’s bath with a shower chair; however, you are aware that the chair does not fit the shower recess.  What do you do?

	

	

	

	

	

	


Activity continues on the next page

Scenario 2

You have been asked to educate a client about the benefits and safe use for an over toilet aid to assist the client with safe toilet transfers. The client refuses to use the equipment, reporting they do not need any help.  What do you do?

	

	

	

	

	

	


Scenario 3

You have been asked to see 5 clients in one afternoon. All clients need to be seen for installation / fitting and education on different assistive devices. You are aware that time may be an issue as you also have an important meeting you must attend.

How do you manage your caseload?
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Activity 26 Workplace Observation Checklist
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Detailed task instructions

You will be observed providing support and fitting assistive devices appropriate for individual clients. The learner may choose from the following assistive devices:

Bathroom device (for example shower chair, over toilet aid or a bath board)

Handrails (for example in the bath / shower, next to the toilet, or at a doorway)

Activities of daily living aids (for example spike boards, or one handed bread board) 

You will need to provide support and fit either two different devices or one device on two different occasions to demonstrate competence.

Workplace Observation Checklist

Workplace Supervisor  to date and sign

	Essential Skills and Knowledge

The learner demonstrates the following skills and knowledge
	1st observation

date & initials
	2nd observation date & initials
	Comments
	FER

	Prepare for fitting of assistive device

	· Demonstrates an understanding of the purpose /role /benefits of the assistive device
	
	
	
	

	· Demonstrates an understanding of how to correctly fit and use the device
	
	
	
	

	· Liaises with OT regarding client’s current function (including cognitive, physical and psychological)
	
	
	
	

	· Collects assistive device (including following hospital / centre guidelines e.g. ensure to sign the device out, inform relevant  staff) 
	
	
	
	

	· Obtains client’s consent prior to fitting device
	
	
	
	

	Fitting the assistive device

	· Ensures assistive device is safe and appropriate for client to use
	
	
	
	

	· Shows device to client and explains the purpose / role /benefits of this device
	
	
	
	

	· Checks the device is the appropriate size for the client and the physical environment
	
	
	
	

	· Checks the environment is safe and follows OHS policies and procedures
	
	
	
	

	· Fits / installs the device appropriately and correctly (in accordance with the device’s fitting instructions and guidelines). 
	
	
	
	

	· Tests device prior to clients use
	
	
	
	

	· Adjusts device or obtains another device if it is unsafe to use or the wrong size for the client
	
	
	
	

	· Uses appropriate communication with the client and maintains appropriate client – therapist relationships
	
	
	
	

	Support the client to use assistive device

	· Provides client with education and instructions on how to safely use the device (including visual demonstrations for safe transfers / safe use and written information. 
	
	
	
	

	· Provide education to family / significant others if necessary). 
	
	
	
	

	· Provides education on how to correctly care and clean the device.  
	
	
	
	

	· Allows client the opportunity to demonstrate safe use of the device under their supervision (e.g. client to complete transfers under supervision)
	
	
	
	

	· Provides clients with education on the benefits of using this device 
	
	
	
	

	· Monitors client’s use of device and ability to use safely and effectively with a trail period. 
	
	
	
	

	· Liaises with OT if it is determined that the device is not suitable for client.
	
	
	
	

	· Provides information to clients on where to obtain device if a suitable option (hire / purchase this device) 
	
	
	
	

	Clean and store assistive devices after use

	· Cleans any equipment as required by hospital/ centres policies and procedures
	
	
	
	

	· Ensures devices stored in an appropriate place whilst not been used by the client (i.e. in a safe storage place so it is not an OHS risk)
	
	
	
	

	· Returns equipment to correct location once finished, including liaising with appropriate others and signing in of device
	
	
	
	

	Report and document information

	· Liaises with OT /team regarding outcomes of the above processes
	
	
	
	

	· Documents all interactions with the client in case notes/ medical records (including client’s ability to use device, any difficulties, compliance with device) 
	
	
	
	

	· Documents and report any broken devices 
	
	
	
	


*FER – Further Evidence Required

ASSESSMENT SUBMISSION COVER

Candidate is to complete the contact details on this page.  Please submit this page and the following pages with your assessment.  Your TAFE assessor will record the outcome of your assessment on this document and discuss your results with you.

	Contact Details

	Name
	

	Work phone
	
	Mobile phone
	

	Contact address 
	

	Contact email
	

	Current work role and/or

work placement
	

	Qualification
	Certificate IV in Allied Health Assistance

	RTO Address
	

	TAFE assessor contact details
	

	The assessment requirements for this qualification were clearly explained by the TAFE assessor and negotiated to meet my specific needs
	Please circle your response and sign

Yes      or      No

Signed _____________________________________________________


RECORD OF ASSESSMENT OUTCOME 
To be completed by TAFE assessor

	RECORD OF ASSESSMENT OUTCOME

Health Training Package

Certificate IV in Allied Health Assistance

	Candidate name:
	

	Workplace and address:

	

	TAFE assessor name:
	

	RTO address

(if applicable):
	

	TAFE assessor contact
	

	Units
	Competent (Yes/No)
	RPL
	Date
	Assessor Initial

	HLTAH414B Support the fitting of assistive devices
	
	
	
	

	Feedback/Record of discussions with candidate


	Actions for further assessment if necessary

	Learner signature
	
	Date 
	

	TAFE assessor signature 
	
	Date
	


Additional Notes 
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