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Alicia’s New Zealand Adventures — BFF and Wheelchair

With permission: wheely wacky adventures



Foundation concepts in AT

Global

* The World Heath
Organization
defines assistive
technology as ‘an
umbrella term
covering the
systems and
services related to
the delivery of
assistive products
and services’

Assistive Assistive
products services

S iwww.awho.int/news-room/fact-sheets/detail fassistive-technolo
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WHO TAP < '> Scoping Review generated consensus steps

Select Identifying a problem in functioning

Assess

|ldentifying products to try

Collaboratively determine the AT solution
Fit Supply Products

Set up, fit and train
Use Use Phase: troubleshooting and support
Followup 'Product maintenance, follow-up and repairs.

Layton N, Spann A, Khan M, Contepomi S, Hoogerwerf EJ, Bell D, et al.
Guidelines for assistive technology service provision — A scoping review.
Disability and Rehabilitation: Assistive Technology. 2024:1-12
nttps://dol.org/10.1080/1748310/7.2024.2327515
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The WHO-GATE 5P framework [);:: 5% (w)

GATE activities are organized around the WHO-GATE 5P
framework for strengthening access to assistive technology PRI T i

which includes People, Policy, Products, Service Provision @
and Personnel.
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Global Cooperation on Assistive Technology (GATE,



https://www.who.int/initiatives/global-cooperation-on-assistive-technology-(gate)
https://www.who.int/initiatives/global-cooperation-on-assistive-technology-(gate)

World Health Organisation TAP Learning

(Training in Assistive Products) on TAP

Introduction to Assistive Products
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CLINICIAN TASK FORCE

GTF

Clinician Task Force

L ..... ..=... ... ...= .:: :.... .:
During the CRT provision process, every role matters. Together, we make a difference through our shared commitment and unigue expertise. '."::. :.:= .'.:E:'EE.'.E.=:: E=. o?
CRT Client Medical Practitioner S0 3330%00 3° 2% 0 o5 o “eelses 32
. The individual seeking new, replacement, or modified CRT (along with The medical practitioner—typically an MD, DO, NP, or PA—initiates the e o 00000000 o ¢ 00 8 o0e "oe'se” *
Euppher - ; . . o0 o e o o0 o0 e o o
their support system, which may include family, caregivers, and other order for a spaclalty equipment evaluation, reviews and provides S %ot 0 00 o s 0 0o sees o
care team members) remains at the center of the process. Their concurrence with the evaluation recommendations, and completes a o 0% 3% L 05, UL % Lltee
needs, goals, and active participation guide optimal outcomes. face-to-face visit for the eguipment when required. oo oo " o see o e 2t W't .2
o _ S eleg St 2. .03 $0580e0, ,
Medical Clinician CRT EUPPIIHr :':“:é!:- :E-:'::.E.:.E-:EE
The clinician, typically a PT or OT, is the individual who identifies Tha supplier includes an Assistive Technology Professional (ATP) and a 2000, 000, 00, 000 0 00 0 0 2.
Practitioner the necessary features of a mobility device through a support team. The supplier-ATP is the product specialist whose primary ot "t 3% 2.3%." 2.%.:

comprehensive client assessment. They work with the client to set
functional goals and serve as an impartial team member, with no
financial ties to the sale of the CRT. Specialized training and
expertise in seating and wheeled mobility are required,

role is to align the technology features recommended by the clinician with
the appropriate equipment. The supplier manages the ordering process,
coordinates payment, often through insurance, and ensures ongoing
service and support for the device,

Clinician

I nitial Documentation

Referral for

specialty evaluation

evaluation to
assess client's
miobility

Formulate
CRT goals and
objectives

|dantify the
necessary CRT
function &
features

Equipment
trials

Product
salection

Clinical
presentation &
justifications

Payer-required
documentation

Submission
to payer

Fitting and post-
delivery assessment
and training

Maodifications

Client
Medical Practitioner

Client
Clinician

Client
Clinician

Client
Clinielan

Clinician
Medical Practitioner

Clinician
Medical Practitioner

Supplier

Client
Clinician

Supplier Supplier

*CRT manufacturers may be involved during the provision process to provide product-specific expertise.

1. Clinician Task Force, (2023, Decembaer], Scope of practice for seating and wheeled mobdity clinical services. https:fedn.prod.website-
files.com/635af1FE6cebE3f230eTI0ef 65D Ie8 6FEIBBETecc98a27T_ScopeR20ofM20 Practice¥2 (fork2 S eating %20 and ¥20'Wheeled
W20Mobility®20Clinical¥205arvices®%20DecH2 02023, pdf
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What i$ CRT? w2, I"-Ia.tmnil. tl:la.lrl:lcm far .ﬂ.sslsl:lw ind Rehak Tﬂhn-:ll.i:ﬁ-lhlt.ﬁ-FrT} (2014, Juna 1l L‘;nmpl-al-: rehab technology definition,
- ) “  Complex Rehab Technology (CRT) products Include medically necessary, 3. Rehabilitation Englneerlng&.naglgﬂvETem“n{uy S:rcletynl'r'-lnrth ﬁmem:.a |E|:|n Januaf].- 26). RESNA heelchalr service provision
> - individually configured devices that require evaluation, configuration, E puide, RESMA, https:ihs

4, Rehabilitation Enj_lnnl:rln,g_Eﬂ.nmtw-:-T:dmuLc-ﬂySal:lz'qranmh.ﬁJmma. [EEI-E-I!-,.Jun:-H-:I Dl;:ln:umguldzlln= Lh.u.g-: nFI:hl:
Assistive Technology Professional (ATP) title. RESMA. - 3 :

5. Waugh, Eelly. (2025, Marchl, A Problerm-Sohving Model for Eaa.tlng ﬁ.s.wssmnnt a.n-d F'ml:luc-t Featura Anaryﬁ Intnma.tmna]. 5-BE.‘IIII'|,E.
Symiposium (55]), Pittsburgh, PA

fitting, adjustment or programming, These include products such as
individually configured manual or power wheelchairs, seating and
positioning systems, and other adaptive equipment such as standing
devices and gait trainers.
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Navigating the framework E] o te8uts 43N
The capabilities are organised into five domains. The domains are highlighted in ochre, and the associated capabilities are listed b "egdsdle "3e378 a3
not hierarchical.

Each capability is described across three levels of proficiency, reflecting career stages. The career stages run left to right from least to most experienced,
representing good practice at each stage. The career stages are reflective of knowledge and experience rather than years of practice. The career stages are:

* [Foundational Practitioner: At this stage, practitioners demonstrate foundational skills and knowledge in assistive techinology principles, approaches and
provision. They work under supervision (including direct supervision as necessary) and focus on implementing solutions in situations where the health
condition, environment, and/or support needs involve lower levels of complexity. These typically include scenarios where the individual's goals are clearly
defined and stable, and there i1s minimal risk involved.

Example: Supporting an older person to implement the use of a basic amplified telephone to support communication with family, where hearing loss is the
primary and stable concern.

« Intermediate Practitioner: At this stage, practitioners apply their increased knowledge and experience to work independently to support a broader range of
more complex assistive technology needs. They continue to work under supervision, though this may occur less frequently, and they may also support the

development of foundational practitioners. Intermediate practitioners typically work in situations with moderate complexity, which may involve multiple

functional needs, intersecting health conditions, or environments with iIncreased complexity. These situations often regquire an interprofessional approach,
iInvolve moderate levels of risk, and may include more dynamic or variable factors.

Example: Implementing a computer access solution for a school-aged child with Cerebral Palsy, GMFCS5 WV and MACS IV, including selection of an alternative
mouse, multiple input sites, software selection, supportive positioning and classroom technology setup, in collaboration with the school, family, and

teaching staff.

« Senior Practitioner: At this level, practitioners demonstrate expert knowledge and advanced skills, working in situations characterised by elevated levels of

complexity and/or risk, and applying innovative and tailored approaches. Complex situations at this level may involve unclear, multifaceted or evolving
factors related to the person, environment, their participation and/or the assistive technology and often require customised or integrated solutions. They

may provide high-level consultation, supervise other practitioners, and contribute to service development, policy initiatives, and advocacy efforts related to
meaoiet iva fach ooy acrcraees ard BIrcviseisir
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Clinician Task Force

Documentation

Clinical
presentation &
justifications
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. Formulate
Referral for evaluation to necessary CRT
. . .., | CRT poals and .
specialty evaluation | assess client's function &

mobility objectives features

Client Client

Medical Practitioner Clinkelan
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Clinician Task Force - Advocates for Complex Rehab

Fitting and post-
delivery assessment Modifications
and training

Product
salection

Submission
Fayer-required to payer
dacumentation

Eguipment
trials
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assistive
technology
suppliers australia



https://www.cliniciantaskforce.us/
https://www.cliniciantaskforce.us/
https://www.cliniciantaskforce.us/
https://www.cliniciantaskforce.us/

Clinical Reasoning for AT Prescription

Links participant goals and functional impact to the need for Assistive Technology

Summarizes key assessment findings (function, posture/seating, cognition/communication,
environment, supports)

Justifies why this AT option is the most suitable (fit-for-purpose vs alternatives)

Demonstrates reasonable and necessary considerations: effectiveness, value, likely outcomes,
appropriateness



Clinical Reasoning for AT Prescription

Documents risk and safety factors and how risks will be managed
Outlines trial plan and decision criteria (what success looks like, measures, timeframes)
Confirms implementation supports (set-up/configuration, training, follow-up, maintenance)

Sets review triggers and expected outcomes (participation, independence, safety,
sustainability)



Problem/
Assessment
Finding

Goal

Product Attributes

Product Options

Questions for
Supplier

How do we
measure this?

Client reports
difficulty transferring
due to unstable
cushion and feeling
not safe at times

To feel confident in

my transfers on/off
my MWC

Self-catheterises in
MWC which can
cause leakage

To be able to
maintain a hygienic
cushion for daily use

patsa

Problem Chart

Vien, Kim & Brown, Lois




Problem/
Assessment
Finding

Goal

Product Attributes

Product Options

Questions for
Supplier

How do we
measure this?

Client reports
difficulty transferring
due to unstable
cushion and feeling
not safe at times

To feel confident in
my transfers on/off
my MWC

Stable surface,
possibly firmer than
air

Maintains pressure
care

Increase Vicair cells
or redistribute cells

Combination Cushion
l.e. Vicair active

Foam or gel or
combination
alternatives

What alternatives are
there to air for a more
stable surface?

What can | do to this
cushion to meet the
person’s goals?

Can this air cushion
be modified?

Pressure Mapping
Pre and post

Gradual
implementation of
firmer surface and
skin monitoring pre
and post

Client Report

Self-catheterises in
MWC which can
cause leakage

To be able to
maintain a hygienic
cushion for daily use

Incontinence cover
Easily washable

2 covers required

Cover with adequate
protection and easy
to wipe down if
needed

What are the features
of the incontinence
cover to ensure that
the cushion remains
protected?

Client report

patsa

Problem Chart
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POSITIONING CHART

PROBLEM POSSIBLE CAUSE SUGGESTIONS FOR INTERVENTION GOALS
PELVIS
POSTERIOR PELVIC TILT e low abdominal/trunk tone e provide support to posterior superior e neutral alignment of the pelvis

e top of the pelvis 1s rotated
posteriorly

surface of the pelvis to block posterior
rotation

e anteriorly sloped seat or drop the footrests
to allow hip extension

e biangular back, PSIS pad

e tight hamstrings

e open thigh to back angle and/or decrease
thigh to calf angle

e depth of wheelchair seat cushion or
platform 1s too long

e provide appropriate seat depth to allow
pelvis to be positioned correctly

e [imited range of motion, particularly
limited hip flexion

e accommodate non-reducible limitation in
hip flexion by opening seat to back angle
to match range limitation

e contoured or molded seating system to
accommodate asymmetries, as needed

e sliding forward on seat

e provide anti-thrust or aggressively
contoured seat

e stabilize pelvis using appropriately angled
pelvic belt (typically 60 degrees) or rigid
anterior pelvic stabilizer

e change upholstery type

e support anatomical curvatures of the spine
(1.e. prevent kyphosis)

e promote weight bearing on ischial
tuberosities, reduce pressure risks

¢ best alignment for biomechanical function
(e.g. of trunk musculature)
¢ increase proximal stability for function

e ¢xtensor thrust

e provide anti-thrust or aggressively
contoured seat

e stabilize pelvis using appropriately angled
pelvic belt (typically 60 degrees) or rigid
pelvic stabilizer

e change position in space if caused by
reflexive response

e increase hip and knee flexion, hip
abduction and ankle dorsiflexion

» anterior knee supports

e dynamic back

e conserve energy
e reduce shear forces

e maintain alignment with other
components

Jessica Presperin Pedersen, OTR/L, ATP/SMS & Michelle L. Lange, OTR/L, ABDA, ATP/SMS. 6/2021. MichelleLange I (@outlook.com. www.atilange.com. Public domain

images.
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Functional Clinical Application-

Not- (Just)Technical Specifications
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Point of Difference
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Touch-Feel-Experience!
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Ask questions

and more questions!
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“When in Doubt — Reach Out!”
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Lois Brown, MPT (US), ATP/SMS, INRRTS
Certified CRT Supplier, Level |

ATSA Education Manager

info@atsa.org.au

education@atsa.org.au

lois.brown@atsa.org.au
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