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The Project

The project Implementing and evaluating Smart Phone Applications technology across the NSW Brain Injury Rehabilitation Program (BIRP) aims to: 

Provide web-based resources for clinicians 

Evaluate the efficacy of Smart Phone Apps for people with brain injury. 

The Project Coordinator is: Emma Charters, Speech Pathologist, Liverpool Health Service.
Email: PhoneApps@TBIStafTraining.info
This document: 

E11_ WC_Claim_form-completed_example_V1_09Aug11.doc
Is a semi-completed equipment request form template which is required to apply for funding for a Smartphone handset to Worker’s Compensation (WC). The document details responses to the following categories; impairment relating to the client’s injury and examples of goals from a Neuropsychologist, Speech Pathologist, Occupational Therapist, Physiotherapist, School teacher and Social Worker. It also details service benefits, alternatives which have been trialled and potential risks if the device were not made available. Clinicians may find this document helpful if they are unfamiliar with making applications to funding bodies or have had little success establishing funding from WC in the past. Clinicians are required to adapt the request form by filling in specific client information and factors relating to their individual goals utilizing the Smartphone.   

It is available from: www.TBIStaffTraining.info

More Project information and further documents:

www.TBIStaffTraining.info

[Manager Name]

Workers Compensation Claims

[Insurer Name]

[Insurer Address]

DATE

Dear …,

Re: Patient’s Name  Workers Comp. Claim …

Thankyou for reviewing this request for an iphone/ipad/smartphone to manage patient name’s communication/executive functioning/etc impairment resulting as a consequence of their TBI sustained in a … accident sustained at work. Patient is a … year old male/female who (details of accident and injuries) following initial management the patient was transferred to the Brain Injury Rehabilitation Unit at Liverpool Hospital for ongoing rehabilitation on the … They have been engaged in intensive physiotherapy, speech pathology, occupational therapy intervention in addition to management from neuropsychology, social work, dietetics and the medical team. 

	Detail impairment. An example for communication is outlined below:

· [patient’s name] was assessed on the (date) using the … assessment. Results of which indicate a mild/moderate/severe dysarthria/dyspraxia/aphasia characterized by … secondary to their TBI sustained on the … in a … accident. 

· This is evident imitating words/ in conversation. 

· Their speech intelligibility is further complicated by fatigue/distractibility/frequent sedation/confusion over the duration of the day and frequent sedation for limb casting.

· This has created a mild/mod/severe barrier to the patient’s ability to express their basic needs and wants, interact with those around them, and make requests as required. The implications are evident in individual, group and telephone conversations. 




	[patient’s name] has the following goals which have been set collaboratively between the patient, their family and the intervention team. Examples of goals as follows

Neuropsychology

· patient would independently recall and carry out daily tasks and responsibilities

· patient will independently manage their medication, using the iphone/ipad/smartphone for regular alarm / reminder prompts

· Pt will independently recall family and friend’s name, contact details and personal information

· Pt will independently attend medical appointments, using the voice recorder, calendar or notes application on the iphone/ipad/smartphone to record the date, time, location and recall items required for the appointment  

· Pt will independently complete all tasks associated with meal preparation using the iphone/ipad/smartphone to generate a plan, gather, sequence and monitor the task using the iphone/ipad/smartphone 

· Pt will independently synchronise calendar on iphone/ipad/smartphone with personal computer to back up appointment information, in case of phone being lost or stolen

· Patient would independently solve routine and complex problems 

· Pt will independently manage their finances, using the iphone/ipad/smartphone to plan and track their budget

· Pt will independently organise their time using the iphone/ipad/smartphone in order to attend routine and novel events, transitioning and prioritising tasks, recalling essential information

· Patient would reduce incidence of challenging behaviours 

· Pt and family will increase awareness of and reduce occurrence of un-desired behaviours

Speech Pathology

· Pt will independently re-engage with social networks and peers

· Patient requires prompting from others to attend social events, keep up to date with current events and engage in both group and individual conversations. They would use the internet to access social networking sites, check the news, review entertainment or restaurants by location or interest independently to prevent social isolation arising from mobility or pragmatic impairments

· Pt will independently alternate between a range of languages to reduce language barriers encountered due to a language barrier

· Prior to their injury the patient spoke … languages. Since their injury they require prompting to alternate between languages and recall which vocabulary to use when and where. The linguistic applications will allow prompt access to language categorization and identification. 

· Patient would hear speech and non-speech sounds clearly in a variety of environments using an assistive listening device 

· Patient has a hearing impairment resulting from their injury. They require an assistive hearing device to listen to a conversation in the presence of background noise. They can use the TTY/hearing amp/speech-text applications to compensate for this deficit. 

· Patient would control speech fluency, slow down speech rate

· Patient requires prompting from their conversation partners to identify dysfluencies and initiate repair. They would use the fluency applications to do this independently in a variety of environments and track their progress to evaluate for trends and improvement over time. These results would then be communicated with their speech therapist

· Patient would use an AAC device to communicate with a range of people in a variety of environments

· The patient currently requires an assistive communication device to compensate for verbal expressive and receptive impairments. An assistive device would allow them to communicate in a variety of environments with a range of communication partners

· Patient would use and understand facial expressions and gesture to convey emotions

· The patient requires assistance to understand subtle non-linguistic aspects of communication. They would benefit from an accessible tool to interpret abstract information conveyed by facial expression and intonation.

· Pt would develop and promptly retrieve vocabulary specific to personally relevant topics

· The patient requires prompting to use compensatory strategies for word finding difficulties rather than relying on family or friends to prompt with specific strategies using, for example, the following applications: thesaurus, dictionary, contact list, wikipedia.

· Patient would use intonation to indicate if they are asking a question or making a statement, to emphasise a key word, to convey intended meaning, level of interest and humour and monitor their vocal volume in range of environments with a variety of communication partners. 

· Patient currently requires visual feedback accessed using an SEMG tool (visipitch). The pitchprimer tool provides similar information and can be used in multiple environments for a lesser price. 

· Patient would understand and use a variety of complex sentence and question forms

· The patient benefits from multiple exemplars to practice and process complex sentences and questions with appropriate syntax and grammar. Applications which interpret ‘wh’ questions and check spelling, grammar and syntax would increase their independence in this area. 

· Patient would express themselves using written modality

· Patient’s legibility has been compromised due to limb weakness. By utilizing a touch screen to generate orthographic symbols they are able to communicate using text applications, store and share information promptly. 

· Patient would express themselves clearly

· Patient requires visual, auditory and tactile prompts to initiate precise articulation of speech sounds. The speech sound applications allow the patient to practice these independent of speech therapist or their family members.

· Patient would explain nature of diet/fluid modification or recommendations

· Patient is currently on a modified diet/follows specific swallow strategies. Their recall impairments necessitate another to express these requirements to others. The dysphagia application provides visual and auditory information for the patient, eliminating reliance on a care giver’s explanation.

· Patient would learn and use safe swallowing strategies at home/community

· Pt will set eating/drinking goals collaboratively with their speech pathologist

· Pt will set a therapy program collaboratively with their speech pathologist. Their swallow exercises will be carried outside of formal training times using applications such as ‘dysphagia’, notes, voice recorder or calendar which uses auditory and visual descriptions of exercises. Specifications regarding number of repetitions to be set jointly between the patient and therapist. 

· Pt will monitor their progress independently with fewer requirements for therapist reviews over time.

Occupational Therapy

· pt would independently initiate and complete all aspects of person care, to collect items and accurately follow the set procedure

· Patient requires an alarm clock and calendar to initiate personal care independently. The calendar will provide auditory alerts with written details about the activity’s details and required equipment.

· patient would independently brush their teeth and attend to personal hygiene 

· Patient requires the alarm clock to initiate personal hygiene routine, with written prompts about the procedure and equipment required. 

· patient would independently manage their medication regime

· The patient requires alerts and detailed instructions to independently manage their medication on a daily basis. The pill alert and calendar application will provide medication information, timing, amount and specifications. It will allow the patient to store their medication history, plan script renewals and review medication risk factors quickly and easily. 

· Pt will prepare their meals independently

· Pt requires prompting to generate a meal plan, a shopping list, gather and purchase ingredients, follow a recipe and clean cooking area. Applications such as all recipes and store locators provide an easily accessible list of ingredients for preferred meals, locate stores close by and calculate the accumulative cost of the meal. The timer will allow each step to be carried out in an appropriate time frame. 

· Pt would locate and use public transport information to access various places in the community. 

· Patient requires prompts to research types of public transport available, timetables for each specific transport type, and organize their time to allow timely attendance to community events. The patient can use the internet and map applications to access this information. 

· Patient would relearn the NSW driving rules using repetition and supported learning strategies in order to return to driving when medically cleared by their medical team.

· Patient will independently generate, seek out and purchase items from a shopping list

· Patient will initiate social and leisure activities independently

· Patient requires others to initiate and generate ideas to engage in leisure and social activities. The patient could use preferred activities and gaming applications set on their iphone/ipad/smartphone to engage their interest while in waiting rooms or on public transport. They could use social networking sites to connect with friends and family. 

Physiotherapy

· Pt would independently attend physiotherapy appointments using the iphone/ipad/smartphone

· Pt will use the calendar and alert system to attend sessions on time

· Pt will use calendar and note applications to bring the necessary equipment with him

· Pt will recall and carry out their exercise program independently 

· Pt will set goals collaboratively with their physiotherapist/personal trainer

· Pt will set a therapy program collaboratively with their physiotherapist/personal trainer. Their exercises will be carried outside of formal training times using applications such as ‘fitness builder’ which uses video demonstrations of various exercises to compensate for memory deficits. Specifications regarding number of repetitions to be set jointly between the patient and therapist. 

· Pt will monitor their progress independently with fewer requirements for therapist reviews over time.

· Pt will independently maintain safety by monitoring their monitoring blood pressure while exercising

School/Work Goals

· Pt will resume high school studies and re-integrate into his social network by increasing the amount of practice time using the iphone/ipad/smartphone and the following applications

· Patient requires prompting to carry out academic tasks. They could use applications (e.g. mathematical, comprehension, inferential, reading, problem solving) to complete activities and track progress 

· Pt would independently manage complex assessment tasks/ work projects/ study programs

· Patient currently requires prompting to break activities into sequential and timed restrained elements. They can use various study applications, calendar and recorder functions to plan, organize and progress throught tasks. 

Service benefits

· An iphone/ipad/smartphone offers a learning style which engages the patient’s learning style by;

· It provides an initial model (demonstration by a clinician or family member)

· It allows them to follow through with a high number of repetitions to practice and consolidate the skill (this is relevant for physical/academic/cognitive /communication/fine motor etc activities)

· It allows the patient to set goals, monitor their progress and share their scores with others. It keeps a record of change over time. This is provided visually and is a motivating method of measuring change. 

· An iphone/ipad/smartphone may reduce the need for clinical hours provided by allied health professional

· An iphone/ipad/smartphone may reduce the reliance on carers to provide therapy supervision at home, lowering the burden of care and rehabilitation

· An iphone/ipad/smartphone is conducive to generalising newly acquired skills to environments outside of the speech clinic




	Outline risks if iphone/ipad/smartphone not supplied
· Ongoing supervision planning and attending important medical and social appointments. Limiting progression towards independence and reintegration with peers/family. 

· Loss of important information to allow for new information to be added

· Limited communication between family, medical/health professionals/family members

· Ongoing supervision from family members or friends to follow through and adapt to changes made in medication regimes, her weekly routine, therapeutic intervention plans and exercises, appointment times and financial commitments. Limiting progression towards independence, increases the carer burden, limits flexibility in activities of daily living

· Limits ability to reengage with social networks.

· Navigation errors when attending appointments or events

· ongoing frustration caused by the communication barrier between the patient, their family, friends and therapy staff

· difficulty conveying their basic needs (e.g. need for food and drink, expression of the location and severity of pain, need for toileting

· social isolation caused by ongoing failure within communicative interactions

· - inability to call for attention in the case of an emergency


	Outline other options which have been trialled and reasons they have not been recommended (some examples provided below)
(1) Regular Mobile Phone: (approx $200) 
· restricted memory space

· difficult functional utility and ergonomics

· requires frequent re-setting of alarm system

· important information stored on one device. Not secure

· unable to sort events and tasks according to priority/category

(2) Standard alarm clock and diary (approx $50) 

· alarm clocks: non-portable

· unable to set multiple, repetitive alerts or alarms 

· Unable to combine the auditory alert with any text prompts

· frequent manual updating

· unable to transfer information to other people to share content

· age/social acceptable

(3) Whiteboard (approx. $82.83)
· non-portable

· unable to set alerts or alarms to prompt attention to the content

· limited amount of information storage

· frequent manual updating

· information frequently removed and updated. Unable to be kept as a record

· unable to transfer information to other people to share content

(4) Lightwriter ($ 6750) 

· relies on the  patient typing out messages to achieve synthesized voice output

· no audio option for speech to be recorded for natural acoustic nature

· greater expense

· larger and more difficult to transport

· no touch screen

(5) Low-tech AAC board (approx $10.00)

· relies on the frequent updating of board

· no audio option for speech to be recorded for natural acoustic nature

· no voice output system to draw attention and is not functional to interact within a conversatiom

· patient not motivated to use with peers

· no touch screen




 [Patient’s Name] has completed a … week trial using the iphone/ipad/smartphone. During this time they have demonstrated their competence using this device to compensate/support therapeutic goals of …. (detail the impairments/relevant therapy goals). The implications of which are (outline the functional benefits specific to the patient). 

The iphone/ipad/smartphone is supplied by Apple/HTC/motorola/ the … application is purchased through i-tunes/android/HTC. We are requesting a single consul/ a single application to download onto the patient’s iphone/ipad/smartphone. The cost is …. 

The report from the Speech Pathologist/Occupational Therapist/Physiotherapist/Neuropsychologist detailing the needs for this device has been attached to this request form. Should any queries arise, please contact … on …  
Kind Regards, 
…….
Speech Pathologist

Brain Injury Rehabilitation Unit

Liverpool Hospital

 

Ph: 9616 4827

Pager: 49208

E: Emma.Charters@sswahs.nsw.gov.au
  ___________________________________________________________________________________________________                    

  Postal Address: Brain Injury Rehabilitation Unit                                           Elizabeth Drive, Liverpool  NSW 2170  AUSTRALIA 

  Liverpool Hospital, Locked Bag 7103                                                                  Enquiries  9828 5495        Facsimile  9828 5497                    

  LIVERPOOL BC NSW 1871                                                                                                              www.swsahs.nsw.gov.au/biru
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