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Assistive technology (AT) competency. 

	Competency. 
	Able to assess suitability of and a patient’s ability to benefit from assistive technology either during rehabilitation or as a long-term support (or both) 

	Additional 
	Assistive technology (AT) covers electronic equipment (e.g. environmental controls, communication aids) and all other equipment excluding prosthetic limbs.

	Behaviours 
  
	The trainee:
· Assesses both a patient’s disability and their ability to use Assistive Technology aids if needed 
· Considers use for any patient at any stage in their rehabilitation, as part of a comprehensive plan along with environmental modifications and personal assistance. 
· Discusses available possibilities and assesses appropriate options with the patient and the team 
· Identifies resources needed to obtain necessary equipment, if not immediately and freely available 
· Considers, and discusses with the patient, whether any assistive technology will be used 
· Ensures that patient (and family if appropriate) is fully taught how to use the equipment 
· Ensures that any risks are evaluated and reduced as far as possible 
· Ensures that necessary monitoring and servicing is available 

	Knowledge 
	The trainee has good knowledge of:
· NHS England Specification for AT including Electronic Assistive Technology Services (EAT) and augmentative and alternate communication services (AAC) for all ages including patient inclusion and exclusion criteria.
· Support and safety goals of technology in leisure, education, employment, those with sensory impairments, cognitive impairments, prosthetics, orthotics, wheelchairs and seating. 
· Treatment goals of technology, e.g. retraining motor control
· The most common diagnoses and disabilities. 
· EAT in form of environmental control and computer access, Telecare and telehealth services and SMART home technology. 
· Basic principles of different types of switch activation (e.g. finger, breathing etc), different means of linking switch to equipment (e.g. wire, Bluetooth), different equipment used. 
· Basic principles behind and workings of most common technologies (both EAT and non-EAT).
· Means to support patients with specific losses such as: cognition (e.g. Alarms, pill boxes, timetables); mobility (e.g. sticks, frames); visual loss and hearing loss etc
· Risks and harms associated with technologies 
· Outcome measures for assistive technology. 
· Seating and wheelchair systems: types of cushions, head and limb rests, manual and powered systems part of postural management, recline and tilt and space. Pressure relief systems and mapping
· Use of orthotics for mobility (e.g. shoes, insoles, fabric braces, orthoses covering one or more joints)
· Advances technology use in orthoses (e,g. micro-processors, functional electrical stimulation)
· Other uses of orthoses (e.g. for the arm, the spine)
· Other types of orthosis (e.g. exo-skeletons) 

	Skills 
	The trainee is able to 
· explain both advantages and disadvantages of a technology to a patient 
· match the patient’s cognitive abilities, dexterity, and other basic skills to the technology to ensure it can be used
· Identify suitable point of access to the technology eg direct touch, modified touch, mouse control, voice, eye control, switch, brain computer access.  
· Ability to perform a seating prescription and develop overall postural management plan with the therapist and seating engineers.
· Able to suggest appropriate orthotic prescription for a patient 

	Evidence 
	· miniCEX, CbD, reflective entries 

	Links: 
	· CiPs: generic 1, speciality 3 and 7   GPC: nil
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