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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: 

E5_ Enable-Forms_equipment_request_form-completed_example_for_app_V1_09Aug11.doc
Is a semi-completed equipment request form template which is required to apply for funding for a Smartphone App (e.g. proloquo2go) to Enable. The document details responses to the following categories; participant goals, needs, reasons for, trials for the device, an example of a comparison with other devices and the risks which the participant may encounter should they not receive the device. Clinicians may find this document helpful if they are unfamiliar with making applications to funding bodies or have had little success establishing funding from Enable 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 Smart App.   

It is available from: www.TBIStaffTraining.info

More Project information and further documents:

www.TBIStaffTraining.info

	1. CLIENT INFORMATION

	Client Name
	Last Name


First Name


	ENABLE  #

 FORMCHECKBOX 
 PADP
 FORMCHECKBOX 
 SEED
 FORMCHECKBOX 
 YPIRAC

	Title
	 FORMCHECKBOX 
 Mr   FORMCHECKBOX 
 Mrs   FORMCHECKBOX 
 Ms   FORMCHECKBOX 
 Miss  

 FORMCHECKBOX 
 Other       
	Date of birth:
     

	Address
	
Suburb 

	Phone
	
	Mobile
	

	Contact person (if not client)


	Contact details



	Diagnosis (include date of injury)

     

	2.
EQUIPMENT RECOMMENDATION

	 FORMCHECKBOX 
 Hire X Purchase  FORMCHECKBOX 
 ELP transfer    FORMCHECKBOX 
 Re-cycle equipment 

	What category of equipment is being requested? 

X ADL




X Communication & Technology

 FORMCHECKBOX 
 Mobility & Transfers       FORMCHECKBOX 
    Nutrition
 FORMCHECKBOX 
 Orthoses & Footwear
 FORMCHECKBOX 
 Pressure Care
                  FORMCHECKBOX 
  Other

	Equipment – specific model or specifications required
	Supplier details (including quote #); government contract #  or ELP details
	Qty/
Hire period
	Cost (inc GST & Del)
	Quote  

	1. e.g. Prologue2Go i-pad Application
	 AssistiveWare
	1 unit 
	$ 239.00
	     

	2.     
	     
	     
	$     
	     

	3.     
	     
	     
	$     
	     

	4.     
	     
	     
	$     
	     

	5.     
	     
	     
	$     
	     

	3.  EQUIPMENT JUSTIFICATION

	(a) State the client centred goal/s that relates to this/these items of equipment. 

 1. The client would use the Prologue2Go Augmentative and Alternative Communication (AAC) device to express his basic daily needs to family, friends and hospital staff. This could include his meal choices, toileting, expression of pain location and level.

2. The client would use the Prologue2Go AAC device to seek information, express his opinion and interact with others in order to reduce social isolation and frustration caused by the communication barrier since their TBI. 

3. The client would use the Prologue2Go AAC device to take turns in conversation within a group situation 

4. The client would use the Prologue2Go AAC device to support his understanding of novel and complex concepts or procedures. 
5. The client would use the Prologue2Go AAC device to complete complex language assessments and consultations e.g. neuropsychological assessment, social work or drug and alcohol counseling.

	(b) What assessments were conducted in determining need for this equipment?  
 FORMCHECKBOX 
    ADL Assessment            FORMCHECKBOX 
  Functional Assessment          FORMCHECKBOX 
   Home Visit     FORMCHECKBOX 
   Community Visit
 FORMCHECKBOX 
    Specific assessment   List:       

	c) Describe the client’s need for this equipment. Include relevant assessment results, functional abilities, prognosis, motivation, support, other equipment used or being prescribed and environment/s
Communication

· The client was assessed on the …. 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 client’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. 
The client has emerged from PTA and is aware of their communication impairment. It is a significant and frequent source of frustration to them, their family and the BIRU staff. It is currently adding to the carer burden and stress placed upon their parents/carers/friends to interpret what they are trying to say. 

The client is right/left handed however due to the damage sustained in the MVA, is only able to use their right/left hand. Their handwriting is laboured and difficult to read. This limits the effectiveness of a white board as a functional communication method. It also is not able to gain the attention from people who are not close by.

The client has been introduced to an iphone/ipad/smartphone device which the client is able to use with their right/left hand with …. Applications to compensate for limb/vision/hearing impairment. The Prologue2Go is an application which is able to be purchased and run on this device as an interactive AAC tool. The ergonomics are compatible with the client’s limb mobility as well as their cognitive abilities and desire to interact with others where other tools have been unsuccessful or limited. 

The iphone/ipad/smartphone is portable, has a large memory capacity, and is age and socially acceptable. Prologue2Go, therefore is run on a platform which the client is both able, and willing to use in a variety of environments with a range of people. The database holds over 7000 words which can be added to with photos and recorded audio. Implications of this are the ability for the client to add to and adapt the content as his needs change over time. 

The client’s family are supportive of the use of the iphone/ipad/smartphone as a communicative device. They have been taught how to use it and its applications. 



	d) Describe how the features/specifications of the recommended equipment will meet the client’s needs in the most cost effective, clinically appropriate way.
Prologue2Go consists of the following features: 

· Natural text-to-speech voices: the patient will be able to respond to novel situations using a touch screen keypad rather than relying on handwriting (poor legibility). 

· Over 7000 default vocabulary terms with clear symbols accessed with touch screen: the patient can access a range of vocabulary terms easily accessible through a touch screen category system. It incorporates both pictures and written words to facilitate a clear and accurate message. the patient can use the pictures and written words to prompt his recall of less frequently used or complex terms. The number of default vocabulary terms and the option to expand personalized items is superior to many other AAC devices available. 

· Ability to expand and personalize new categories and vocabulary: the patient and their family are not limited to a set of vocabulary terms. They will be able to generate new words and phrases relevant to them. It will also allow greater autonomy over goal choice and progress as the device is easy to use and store new information. 

· Automatic conjunctions to generate sentences and engage in interactive conversations: the patient would generate longer speech sequences to reach the full capacity of their expressive language skills rather than being limited to single words and a limited phrase network. They would use conjunctions to link ideas and take turns in conversations more appropriately. 

· Affordability in comparison to other AAC devices with the same features: Alternative devices are significantly more expensive than this device. As it is run on a device they are competent in using, avoiding additional training needs with minimal transport and storage implications. 

· Demonstrated use of the application (prologue2go) and platform (iphone/ipad/smartphone):the patient has demonstrated their competence using both the iphone/ipad/smartphone and prologue2go. Both the patient and their family are agreeable to its use. 

· Age and socially acceptable: the implications of being run on an iphone/ipad/smartphone include use of a device familiar and accepted by the wider community. Due to the wide use of iphone/ipad/smartphone technology, others are more likely to be familiar with its use and willing to interact in conversation using the iphone/ipad/smartphone and prologue2go. As the patient re-engages with a wider social network, it is important that they are comfortable using the AAC device in order to facilitate compliance with the device. 

· Portable: easily able to be transferred among environments for generalized use of the tool. 

This allows the client to utilize one system of communication in a variety of environments according to their individual needs. This application has a lower cost than alternative methods, it also engages knowledge held prior to the client’s injury. This has led to reduced teaching and training requirements as well as greater compliance with following the clinical recommendations made by therapists.   

	e)    Compatibility with the client’s environment.
       Has the client’s discharge destination been confirmed?

       Is the recommended equipment compatible with current equipment being used?                                       


Is the equipment compatible with the client’s transport?


Is the recommended equipment compatible with the environment/s (incl. storage)?                                       

       Is the client or other relevant users (carers / others) capable of using the recommended equipment safely and appropriately? Including, care and maintenance and troubleshooting.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

	If No, provide details: 

     

	f)  Trial of recommended equipment: Describe duration, location and outcome of trial. If trial was not conducted provide details
The patient completed a trial of the iphone/ipad/smartphone while an inpatient in the BIRU. This involved an initial discussion with written information regarding the device and its applications. The information detailed potential compensatory and therapeutic benefits of the i-pad and applications with prices attached. The patient and their family selected those most relevant to them in consultation with the speech pathologist. 
The following training and trial period involved education and assessment into The patient’s ability to scan and apply the device for specific purposes. This was carried with the BIRU Speech Pathologist in collaboration with the patient’s Occupational Therapist. They were given the opportunity to practice the use of various applications for various inter-disciplinary therapeutic purposes.

During this process the patient demonstrated independent use of the iphone/ipad/smartphone, Prologue2Go was then introduced on the iphone/ipad/smartphone. The patient was able to utilize the touch screen to negotiate between categories and select vocabulary sequences. 

	g)  What are the potential risks for the client/ carer/ other users if this equipment is not provided?

· 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

	h)  How often will this equipment be used?


X Continually or multiple times each day

 FORMCHECKBOX 
 1x daily

 FORMCHECKBOX 
 1 – 2 x weekly    


 FORMCHECKBOX 
 Other, provide details:


	i)  Other equipment considered
Include details of all other equipment trialled or investigated.

	Equipment
	Cost (approx)
	Method of Evaluation

Trial = T Investigated = I   
	Outcome 

(Provide reasons why not recommended)

	i-PACS
	$12.99
	X T    FORMCHECKBOX 
 I    FORMCHECKBOX 
 loan 
	The patient is able to use this iphone/ipad/smartphone application, however it has a limit of 6 categories. The prologue2go has over 7000 words in its comprehensively categorised data base and allows personalised categories to be added as necessary. 

	Tap-speak
	$9.99
	X T    FORMCHECKBOX 
 I    FORMCHECKBOX 
 loan
	Limited number of messages stored at a time. Unable to categorise messages for easy and prompt access. Relies on pre-recorded messages meaning that the patient would not be able to use it for novel situations. 

	White Board
	$30.00
	X T    FORMCHECKBOX 
 I    FORMCHECKBOX 
 loan
	The patient’s writing legibility is significantly compromised due to their left/right hemiplegia. They are able to form letters and short words however is subject to fatigue. It does not have a voice output system to draw attention and is not functional to interact within a conversation.

	Low-tech AAC board
	$10.00
	X T    FORMCHECKBOX 
 I    FORMCHECKBOX 
 loan
	The patient is able to use their hands to point to words and pictures. The versatility is limited for this tool and frequently requires updating. It does not have a voice output system to draw attention and is not functional to interact within a conversation. 

	High-tech AAC devices:


	
	
	

	1. BigMac Communicator


	$ 219


	 FORMCHECKBOX 
T   X  I    FORMCHECKBOX 
 loan


	Single message, limited storage capacity (75 seconds), large and difficult to transport

	2. Cheap Talk 4


	$ 385


	 FORMCHECKBOX 
T   X  I    FORMCHECKBOX 
 loan


	Limit of 288 seconds of recording, only 4 messages at a time. Large and difficult to transport. Greater expense. 

	3. Message Mate


	$ 1280


	 FORMCHECKBOX 
T   X  I    FORMCHECKBOX 
 loan


	Limit of 10 minutes recording time. Larger than the iphone/ipad/smartphone to transport. Greater expense.

	4. Lightwriter


	$ 6750


	 FORMCHECKBOX 
T   X  I    FORMCHECKBOX 
 loan


	Requires patient to type out messages to achieve synthesized voice output. The iphone/ipad/smartphone uses a touch screen – more easily used and has an audio record option to make speech sound more natural. Greater expensive. 

	5. Macaw


	$ 1695


	 FORMCHECKBOX 
T   X  I    FORMCHECKBOX 
 loan


	Limited storage and number of memos. Large and difficult to transport easily. Greater expense.

	6. DynaVox  Maestro
	$ 7820
	 FORMCHECKBOX 
T   X  I    FORMCHECKBOX 
 loan


	Similar to iphone/ipad/smartphone as it has touch screen technology however expense is significantly greater, it is less socially and age appropriate and means an additional device to learn and use. 

	j)
Is the client/carer aware of and in agreement with this equipment request?                                        


X Yes
Date agreement received:      
  
 FORMCHECKBOX 
 No
N.B. Application will only be processed with client/carer agreement.

	k)
A copy of the equipment request given/sent to the client.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If no, provide details      


	4. DELIVERY INFORMATION

	       FORMCHECKBOX 
  N/A  - ELP equipment in place, funds transfer only
a)
Who should be notified when the equipment is ready to be delivered? 


 FORMCHECKBOX 
 Prescriber
 FORMCHECKBOX 
 Prescribing team
  FORMCHECKBOX 
Client  
        FORMCHECKBOX 
 Other. Provide contact name, relationship, phone, email   

	b)
Delivery address for equipment 

 FORMCHECKBOX 
 Client’s home address    
 FORMCHECKBOX 
 Other, give details        

	c)
Delivery Instructions   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, details: 


	5.   EVALUATION PLANNING   

	a)  Should an Equipment Evaluation Form (EEF) be completed once the client has used the equipment in the intended environment for 4 – 12 weeks?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   If No, indicate reason:            
b)  Who will complete the EEF?       
        FORMCHECKBOX 
 Prescriber
 FORMCHECKBOX 
 Prescribing team



        FORMCHECKBOX 
 Other professional. Provide contact details:       
Has a copy of the equipment request form been provided to the professional or service who will be completing the

Equipment Evaluation Form?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 
c)  What is the recommended method of completing EEF?  

 FORMCHECKBOX 
 Home visit / clinic appointment   FORMCHECKBOX 
 Telephone call
 FORMCHECKBOX 
 Other 

	6.  PRESCRIBER DECLARATION  

	Referring to the EnableNSW and LTCSA Professional Criteria for Prescribers, what is the equipment group? 
Tick all that apply.


Group
 FORMCHECKBOX 
 1
X 2
 FORMCHECKBOX 
 3


	DECLARATION

 FORMCHECKBOX 

I declare that I have assessed the client and have the required qualification and level of experience to prescribe this equipment according to the Professional Criteria for Prescribers. 

 FORMCHECKBOX 

This equipment has been prescribed by the treating multi-disciplinary team on  FORMDROPDOWN 

and I have completed the equipment request on behalf of that team.  Team included:      
 FORMCHECKBOX 
   I declare that I have assessed the client and that I am approved by my service to prescribe this Group 1 equipment.  Name of service      
 FORMCHECKBOX 

I declare that I have assessed the client and have been supervised by       
who meets the Professional Criteria for Prescribers to prescribe this equipment and has agreed to be nominated as my supervisor for this prescription.

 FORMCHECKBOX 
  I declare that I have assessed the client and am an Approved Prescriber of this group of equipment.

	Prescriber name, name of service, address, phone, email: 



	Signature:      

	
	Qualification:      

	
	Days/Hours available:      

	
	Date:      

	Supervisor name, name of service, address, phone, email: 

(if required)


	Signature of supervisor (if practical):
     

	
	Qualification:      

	
	Days/Hours available:      

	
	Date:      


NB: Incomplete forms will be sent back. Please ensure all contact details are provided.
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