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INTRODUCTION

In the previous modules we looked in some detail at the potential of
assistive technology to provide solutions for people with physical,
vision, hearing or speech difficulties. In this final module we focus
on the role of the Assistive Technology Intermediary (ATI) and the
main competencies that are required in order to fulfil this role
effectively.

By the end of this module, and this course, you should have a
thorough understanding of how you, as a health and social service
professional, can make sure that your clients are in the best possible
position to acquire whatever assistive technology they need to
improve their quality of life.

More specifically if you have been through the introductory module,
at least one specialist module and you complete this final one, you
will have achieved the main learning goals of the whole course,
namely, that you will:
•  know enough about ageing and disability to appreciate the

importance of assistive technology;
•  know the main forms of assistive technology and appreciate the

wide range of products, devices and applications;
•  recognise that the current situation regarding availability and

take-up of assistive technology for those who need it has its
strengths but also its weaknesses;

•  understand the crucial role and responsibility of all branches of
the health and social services, and all of their respective caring
personnel, in improving this situation;

•  know the main elements of the role of ‘assistive technology
intermediary’ that you can and should play as a health/social
service professional; and

•  know how you can fulfil this role effectively in your professional
practice.
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1 THE ATI ROLE

1.1 Introduction

Learning how to become an ‘Assistive Technology Intermediary’
(ATI) is what this course is all about.

Reminder: what is an ATI ?

An ATI is a health and social service professional who, whilst not being a
specialist in assistive technology, nevertheless helps to ensure that their
clients acquire the assistive technology that they need. Being an ATI means
watching out for unmet needs arising because of impairment or because of
age-related functional problems, and taking appropriate action when such
needs are spotted.

Such action may include helping people to acquire assistive technology
themselves, referring them to an occupational therapist or other specialist in
assistive technology, or taking a more direct role yourself. All health and
social care professionals dealing with disabled people or older people
should include within their competencies the ability to act as an ATI.

There are three main reasons why this is important in all countries:

•  No matter how good the assistive technology service delivery
system, there are always potential improvements to the provision
of technologies for those who need them. Sometimes there is a
time gap such as in the period immediately after hospital
discharge. Or the gap may be much longer, for example because
an older person does not come to the attention of the mainstream
services until long after their functional difficulties first manifest
themselves.
Any of the health and social service professionals, through their
role as ATIs, can help to keep these gaps to a minimum by
making sure that people in danger of slipping through the net are
put in touch with the appropriate services.

•  In some countries, services are patchy in the sense that some
categories of client are likely to be well served for their assistive
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technology needs but others will be less well served. For example
it is often the case that people with needs in occupational or
educational settings, or people who are clearly classified as
having a disability, will be well served, but people with more
general functional limitations affecting daily life will be less well
served. The very fact that health and social service personnel
often come across these latter clients in their everyday situations
and outside specific occupational or educational settings puts
them in an important position (and indeed under a responsibility)
to act as ATIs.

•  In some countries, public services are poorly developed. In such
situations people will have to rely on their own resources to
purchase technologies privately or may need to be put in touch
with the voluntary sector agencies that are active as service
providers. Again, in these cases the various health and social
service professionals also have a crucial role to play as ATIs, this
time as providers of information about what is available and
where it can be obtained.

The introductory module showed that assistive technology services
vary widely across the European countries. Irrespective of the level
and type of services provided, however, if people in need of assistive
technology are not identified in the first place then no service will
reach those who need it.

The focus of this course has been precisely on this initial stage where
potential needs are noticed and initial steps are taken. This can either
be by disabled people and older people themselves or by someone
else who spots a potential need and either initiates the contacts with
the relevant specialist services or takes more direct action
themselves. As you will see below, in both cases, the health and
social service professionals who come into contact with older people
and disabled people in their day-to-day work have a critical role to
play.

1.2 The competencies needed to be an effective ATI

We can identify 5 core competencies that are needed in order to act
as an effective ATI:

•  working knowledge of assistive technology;
•  ability to identify unmet needs for assistive technology;
•  ability to compile and effectively disseminate information about

assistive technology to your clients;
•  ability to take appropriate action when unmet needs are identified

– giving specific information and advice, referral or
‘prescription’;
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•  ability to work effectively with others to achieve the desired
results.

! Compare competencies

Compare the above-mentioned competencies with the other competencies
of the profession that you are studying for. In what ways will they add to
them?

Working knowledge of assistive technology

This is a basic requirement, yet it is surprising how few health and
social service workers have even a rudimentary knowledge of the
area. Everyone who works to support disabled people or older
people, in whatever capacity, should ensure that they have an
adequate familiarity with assistive technology.

A related requirement is the ability to keep up to date in the area.
Whilst many useful technologies have been (and will remain) around
for a long time, this is an area that shows continuous innovation and
new products and services are appearing all the time. In order to be
in a position to make appropriate recommendations and provide
timely information, continual updating of your own knowledge and
awareness is important. This need not be very onerous however, and
getting onto a few key mailing lists and keeping in touch with some
of the excellent web sites now available should be sufficient for most
purposes. Professional journals and newsletters also regularly contain
articles and references to keep up to date with assistive technology
innovations.

! Information resources

From where or whom can you gather information about assistive
technology, financial support and delivery processes?

•  Is it possible for you to identify the sources of the information - if so
how?

•  Do you think it is important to record sources of information? If so,
why?

Ability to identify unmet needs for assistive technology

This skill is central to being an effective ATI. What is involved here
is not necessarily (and often not desirably) to make a specific
assessment/diagnosis but rather to identify a likely need and make a
referral to an appropriate professional such as an occupational
therapist or a specialist in hearing, vision or other areas. This can
involve a variety of skills ranging from keeping a watchful eye and
ear to utilisation of simple assessment tests. The key to this is the
adoption of a holistic perspective and not restricting your sense of
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responsibility to too narrow a remit (such as a purely medical
diagnosis/treatment or limiting your action to referral without an
appropriate follow-up).

Ability to compile and effectively disseminate information to
your clients

This aspect is closely related to the previous ones. As well as keeping
abreast of developments yourself, an important element of being an
ATI involves dissemination of information about assistive
technology to your clients or patients. This implies knowing where to
get good quality and accessible leaflets and fact sheets (e.g. from
public assistive technology services, specialist organisations, user
organisations or manufacturers/suppliers) and using the best channels
to distribute these (e.g. displaying prominently in practice setting
waiting areas).

! Information dissemination

•  What would be an appropriate way to disseminate information to your
clients?

•  What would be weaknesses of this approach?
•  What would be strengths of this approach?

Ability to take appropriate action

Once the likelihood of unmet need is identified it is then important to
have the ability to take whatever action is best. This is likely to vary
a lot, depending on your own profession/service area, the person’s
needs, and the nature and extent of the assistive technology services
in your area. You need to know the range of options that are possible
and be in a position to follow-through on the most appropriate one.
This means, for example, knowing who to refer to, knowing who the
private assistive technology providers are, or knowing what
‘prescriptions’ are required in order for your client to receive the
necessary service. Of course, your role and responsibility does not
end here. A key element will be the follow-up and continuity that
you provide to make sure that your client receives adequate service
and that the technology is useful and used.

Ability to work effectively with others

One thing that should be clear from the above is the importance of
co-operation between professionals and between different branches
of the health and social services. Access to appropriate assistive
technology services is one of the areas where co-ordination can be
particularly problematic. To be an effective ATI you need to know
who the other service providers are, what they do, and how to
effectively communicate and work with them.
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Equally important is the need to adopt a partnership relationship with
clients and/or their family carers. This is important in any area of
care service delivery, of course, but can be especially important
when acting as an ATI. For example, it may be necessary to work
closely with someone to ensure that adequate specialist services are
made available to them and, on occasion, to operate in an advocacy
role on behalf of your client. Also, as well as the core problem of
lack of availability and take-up of assistive technology, there are
often problems of non-utilisation after the technology is made
available and, in some instances, of over-utilisation or inappropriate
utilisation. Ongoing follow-up and review are therefore important
aspects of the ATI role.

Although technology can often be of great help, you need to take
care to ensure that a technological solution is in fact the appropriate
one in each particular situation. In some cases clients may prefer
human care to assistive technology or there may be a risk of social
isolation or there may be conflicts of interest between the different
stakeholders in terms of what form of care is preferred. You should
always be wary of simple ‘technological fixes’ and look at the
totality of the individual and social situation of your clients in
working with them for an optimal solution.

1.3 Being an ATI

The following figure presents the schema that summarises the key
features of the ATI role.

In essence, the role of ATI is quite straightforward – you need to be
alert to functional difficulties and to unmet needs for assistive
technology solutions.

First, you need to be able to spot the signals that can indicate that
someone has a physical, hearing, visual or communication problem.

Signals Follow upValidate

Help the client
to deal with it

Refer to an occupational
therapist or other relevant
specialist service

Deal with it
yourself
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In most cases you will have to validate or confirm your first
impression by applying some simple checks or tests.

Once a need has been identified, there are various ways in which you
can help your client. There are three basic options:

•  help your client to deal with the situation themselves;
•  refer on to someone with more expertise and resources;
•  deal with the problem yourself.

And, of course, in all cases you need to ensure appropriate follow-up.

Which option or combination of options you choose will depend very
much on a variety of contextual factors:

•  the type of need and the circumstances of the client;
•  your familiarity with the particular functional difficulty in

question;
•  the professional boundaries and competencies that apply in your

situation;
•  the assistive technology solutions that are available and suitable;
•  the characteristics of the prevailing assistive technology service

delivery system in your area.

These options aren’t necessarily mutually exclusive. It may
sometimes be appropriate to suggest the purchase of some simple
technology, whilst at the same time referring your client to a
specialist for a thorough assessment.

Whether or not you refer your client/patient to another professional
for further treatment and advice, it is critical that you remain
involved to ensure that the problem really is addressed, and that you
follow up once assistive technology has been acquired. Training in
how to use assistive technology is one area that is often inadequate.
For example, in the case of CCTV equipment for people with a
visual impairment 20 hours of training is provided in Sweden but
none at all in the UK. If you are familiar with the workings of the
main types of equipment you can be of great help to your clients.

Signals of functional problems

There are various signs that, once encountered, should trigger the
question as to whether your client is having functional problems in
everyday life, but without realising it and/or without addressing
them. Being aware of these signs will allow you to identify people
among your clients or patients who may have unmet needs for
assistive technology or other interventions and solutions. Such signs
can include:

Signals Follow upValidate

Help the client
to deal with it

Refer to an occupational
therapist or other relevant
specialist service

Deal with it
yourself
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•  Direct reports by the client or a client’s carer
•  Behaviour of the client that you may observe
•  Indirect evidence, such as signs of injury, poor grooming etc.

Validating your first impressions

You cannot always rely solely on such signs: once you notice them
you may need to validate your suspicion. This can sometimes be
done by using simple techniques that don’t always have to be noticed
by the client/patient. Some of these were discussed in the modules
dealing with specific problem areas such as hearing impairment.

Once you are fairly sure that your client would benefit from using
assistive technology products or services, your next task is to take the
appropriate action. As noted before, there are three main options:

Option 1: Help clients to help themselves

As a general rule you should try, where possible, to facilitate self-
help by the clients themselves, whilst balancing this with the need for
and desirability of professional support and intervention. The first
step in supporting self-help is to sensitively make the person aware
of what you have noticed and then to make further information
available.
This should be done as a matter of course, by making material about
the problem area and assistive technologies available to all of your
clients (e.g. in the waiting areas), irrespective of whether or not they
have such problems at present. This is an important function of an
ATI and costs little in the way of effort and resources.
In some cases, where your client has a clear need, you may judge that
all that is needed is to advise your client on some simple purchase.
However, as noted below, it is not always easy to find what you
want!

Option 2: Make a referral

As a helping professional not specialising in assistive technology,
don’t expect or pretend to know everything about assistive
technology. This is an area where occupational therapists have
particular expertise and one where research and development, in
combination with market forces and policy developments, result in
frequent innovations. What may be best practice today might be
obsolete next year.

When in doubt about what might help, refer the person to an
occupational therapist or other assistive technology specialist. The
appropriate professional, considering both the discipline required and
the organisational context, may well be different in different
situations. For example, although occupational therapy is the

Signals Follow upValidate

Help the client
to deal with it

Refer to an occupational
ther apist or  o ther relevant
specialist service

Deal with it
yourself

Signals Follow upValidate

Help the client
to deal with it

Refer to an occupational
ther apist or  o ther relevant
specialist service

Deal with it
yourself

Signals Follow upValidate

Help the client
to deal with it

Refer to an occupational
ther apist or  o ther relevant
specialist service

Deal with it
yourself
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profession with the most comprehensive and detailed familiarity with
assistive technology, there may not always be a direct referral route
to occupational therapists.

Where possible, however, referral to an occupational therapist is
likely to be a good option. Most European countries have a network
of occupational therapists, working either for social service
departments, public health services or privately, who can provide a
comprehensive assessment of what an individual might find
appropriate, choosing from the wide variety of assistive technology
products and services. Moreover, occupational therapists have up-to-
date knowledge of the local retailers of assistive technology and the
reimbursement processes.

! Student activity

Explore the details of these referral options within your local context.
Which services are provided by which organisation or person? How do they
differ across the different areas of functional impairments?

! A visiting occupational therapist

Invite an occupational therapist into the classroom and have them present
on the procedures used in such a comprehensive assessment. Occupational
therapists have rich experience and can describe numerous cases in which
assistive technology has proven to be useful.
You can locate an occupational therapist by enquiring at the nearest school
of occupational therapy, the local social service or public health depart-
ment.

If there is no simple straightforward referral route to an occupational
therapist or if your patient obviously has a severe problem it is better
to refer this person directly to the specialists in the problem area.

Option 3: Deal with it yourself

As a general rule it is best to refer clients with suspected needs for
assistive technology to the appropriate specialist services. In some
cases, however, it may be appropriate to take direct action yourself.

One such case might be where the client has already been to the
appropriate specialist services but some needs remain unmet.
Alternatively, a client may be unwilling to attend any such specialist
service. In such situations it may be appropriate for you to acquire
and/or install assistive technology on their behalf.

Signals Follow upValidate

Help the client
to deal with it

Refer to an occupational
therapist or other relevant
specialist service

Deal with it
yourself



Increasing the IMPACT of assistive technology
Conclusion module, version summer 1999

Page 12 of 18

! Where to get these products

It is often not clear where to get the particular items of assistive technology
that may be needed as there are usually no 'one-stop-shops' carrying the full
range.

Use the classified telephone directory (Yellow Pages), organisations for
disabled people and any other relevant information sources to answer the
following questions:
•  What is the most convenient venue near to your home to acquire this

range of products?
•  Is a single retailer providing a comprehensive range of products?
•  What are the strengths of this situation?
•  What are the weaknesses of this situation?

Follow-up

Just pointing a client in an appropriate direction is not enough and it
is important that you maintain continuity in your role as an ATI. For
example, you need to check that the client finds their way through
the various services and organisations that may be involved to the
end-result that they want (i.e. acquisition of an appropriate solution
to their needs). Also, assistive technology often needs maintenance
and you should help to ensure that regular checking and servicing is
provided. And, of course, the problem may change either for the
better or the worse over time so your client’s progress must be
monitored and any changes in their requirements for assistive
technology must be identified and addressed.

Signals Follow upValidate

Help the client
to deal with it

Refer to an occupational
ther apist or  o ther relevant
specialist service

Deal with it
yourself



Increasing the IMPACT of assistive technology
Conclusion module, version summer 1999

Page 13 of 18

2 SUMMARY – WHO SHOULD BE AN ATI AND
WHAT SHOULD THEY DO

2.1 A variety of professionals and a variety of settings

Although the ATI role is essentially the same for all health and social
service staff, what actions are most appropriate will vary with the
particular client circumstances and, sometimes, with the
professionals involved.

Home care

The role of different professions and groups working in the
community, such as community nurses, social workers and home
helps, differs throughout Europe. However, to be an effective ATI all
need to know the same basic things – how to spot unmet needs, the
various assistive technology solutions that are available, and what to
do about ensuring that appropriate assistive technology is acquired
and used by those who need it.

Nurses
Nurses have a key role in the home care context in most countries.
Although precise designations and professional demarcations vary
across countries, a distinction can be made between community or
public health nurses, on the one hand, and health visitors, on the
other.

Community or public health nurses provide the full range of nursing
care for people in their own homes. The people they care for are
those returning home from hospital and those with long-term illness
or impairments that require some nursing care. Besides practical
nursing, they also provide emotional support for patients and their
carers, and spend time teaching and assisting them to cope.

Community nurses often have a formal role in promoting the quality
of life of clients by ensuring they have the assistive aids and
equipment that they need, although this may sometimes be restricted
to more medical and hygiene related areas. They may be able to
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arrange for provision of equipment in the home, such as bed rails or
raised beds, special mattresses, bath seats and boards, incontinence
pads or sheets, and access to home care services.

Health visitors are nurses whose role is to promote good health and
prevent ill health. They provide advice and guidance on health
matters across the age ranges. They do this by educating clients
about topics such as diet, hygiene and infection control. Health
visitors work from clinics or health centres and visit people in their
own homes. They liase closely with other professionals such as
general practitioners, community nurses and social workers.

It is clear that there are various ways in which nurses may come into
contact with clients who have functional problems. On the one hand,
there may be an identified problem already, for example, where the
client has come to be on their visiting list specifically because of a
functional problem or a functional problem may be one of the
reasons, amongst others. This may happen as a direct follow-on from
hospital discharge or through other referral pathways. On the other
hand, there may be no identified functional problem at the time of
commencement of visits. Either way, you should be alert for
problems associated with functional problems and know what actions
to take when you find them.

Social workers
The roles occupied by social workers vary widely across European
countries. In some countries they may have quite a narrow focus on
particular groups, such as children or older people, whereas in others
they may have a much broader role in the delivery of community-
based services.

Apart from variations in client populations, the extent of involvement
of social workers in the delivery of assistive technology services also
varies widely. In some countries social workers have an explicitly
defined role within the assistive technology services whereas in
others they have little if any formal involvement.

In all countries, however, social workers are one of the caring
professionals that come across large numbers of clients and deal with
practical aspects of their daily lives. This puts you, as a social
worker, in a central position to act as an ATI.

Home helps
As a home help, you are in the unique situation that on either a daily,
weekly or some other regular basis you have the opportunity to
observe your clients in their home environment over extended
periods of time. This means that, other than family and close friends,
you are probably the person most likely to notice if the person in
your care is experiencing difficulties with daily living tasks, such as
eating, personal care or reading.
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You should not think that someone else will necessarily pick up the
problem and deal with it appropriately – your client may not come
into contact with the appropriate expert for a long time, or not at all.
By providing advice, making a referral (or if referral is not within the
scope of your role, suggesting that the client makes an appointment
with a suitable source of expertise) or taking some practical actions
yourself you can make an important contribution to your client’s
independence and quality of life.

Medical consultation

Common medical consultations such as visits to family doctors, local
health clinics and hospital day clinics provide a crucial setting for
spotting unmet needs for assistive technology. In particular, because
almost everyone uses their services on a reasonably regular basis,
family doctors and, where relevant, other members of the team such
as practice nurses, can act as central gatekeepers to assistive
technology services.
In some countries this is already a formal part of their responsibilities
but in others it is not an explicit aspect of the professional role. It is
important that you, as a medical practitioner, take a broad view of
your role and give as much attention to the functional requirements
of everyday living as to the purely medical aspects of your clients’
conditions.

Hospital

Hospitals are another very important setting for picking up and
addressing unmet needs for assistive technology. On the one hand,
the consequences of a specific condition and/or treatment may give
rise to a need for assistive technology. On the other hand, a hospital
stay gives a good opportunity to observe the more general
functioning of older people and to identify needs for assistive
technology that may be unrelated to the immediate reason for
hospitalisation and treatment. In either case, it is important that needs
for assistive technology are properly addressed in discharge planning
and post-discharge follow-up. Various professionals may be
responsible in this situation, including the consultant, other doctors,
ward nurses and social workers.

2.2 Summary of what you need to know and what you should do

This final section provides a summary of the main practical
information that was covered in the 4 modules dealing respectively
with the areas of physical functioning, vision, hearing and
communication. The three summary tables provide you with the
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basic framework within which to act as an effective ATI in your
professional practice.

2.3 Signs of possible needs for assistive technology

What the client
may report

•  Insecurity in moving
around

•  Difficulties in dressing,
eating, washing oneself
or in other daily
activities

•  Pain
•  Clumsiness
•  Getting into accidents

•  Difficulty reading labels
and letters

•  Complaints about poor
lighting

•  Less confidence moving
about

•  Having more accidents
•  Eyes hurting
•  TV screen is blurred at a

distance
•  Sometimes doesn’t

recognise people
•  Specific visual problems

(cloudy/ blurry vision;
spots in front of eyes;
only able to see what is
in front of them; seeing
only shapes and bright
colours, halos or rings
around lights, flashes of
light; not being able to
see anything at night;
seeing double;
everything looks
distorted)

•  Problems following a
telephone conversation

•  Problems with
conversation in a small
group

•  Consonants are hard
to hear

•  People say they called
but client didn't hear
them, although being
at home

Speech- motor
impairments:

•  Sore throat
•  People don’t hear

her/him
•  Difficulties using the

phone

Language-cognitive
impairments:

•  People avoid talking
with the person

•  They are considered to
have low intelligence

•  People start shouting
when they have a
conversation

What you may
observe yourself

•  Insecurity in moving
•  Bruises
•  Diminished range of

activities
•  Using other people’s

assistive technology
•  Things lying around at

home
•  Using loose fitting

clothes and shoes that
are easy to put on
without bending

•  Cushions or books used
for raising chairs or bed

•  Furniture in odd places
to support moving

•  Difficulties in
reading/writing,
watching TV, games/
hobbies, mobility and
various aspects of daily
living

•  Unexplained falls, cuts,
bruises, burns

•  Deterioration in
appearance and
grooming

•  Not recognising you or
others

•  Inability to find personal
belongings

•  Knocking over or
spilling things

•  Withdrawal from social
activities

•  Talking more loudly
than normal

•  Having the TV, radio
etc. on too loud

•  Regularly asking for
something to be
repeated

•  Difficulties in having
a telephone
conversation

•  Being surprised when
someone enters the
room

•  Appearing to be
inattentive, distracted

•  Breathing difficulties
disrupt speech

•  You need to repeat often
what your heard to be
sure it was right

•  Confusion with the
words

•  Fluency of speech or
conversation begins to
dissolve

•  Forgets the discussion
subject

•  Withdrawal from social
activities

Common causes •  Rheumatoid arthritis and
osteoarthritis

•  Stroke
•  Parkinson’s disease
•  Other neurological

diseases (MS, ALS, CP)
•  High or low blood

pressure

•  Macular degeneration
•  Cataracts
•  Glaucoma
•  Diabetic retinopathy
•  Stroke

•  Infections in external
ear

•  Haircells of inner ear
damaged, e.g. due to
natural ageing

•  Fractures, stroke,
AIDS, …

Speech- motor
impairments:
•  Parkinson’s disease
•  Cerebral palsy
•  Multiple sclerosis
•  Amyotrophic lateral

sclerosis
•  Laryngectomy

Language-cognitive
impairments:
•  Stroke
•  Locked-in-syndrome
•  Dementia
•  Brain injury
•  People with learning

difficulties



Increasing the IMPACT of assistive technology
Conclusion module, version summer 1999

Page 17 of 18

2.4 The variety of assistive technologies covered in the course

Physical Vision Hearing Communication
Non-technical:
•  Organisation of home
•  Elimination of hazards

Personal assistive devices:
•  Reachers
•  Lightweight cutlery with

enlarged handles
•  Dressing aids (e.g.
stocking aids, button hooks,
elastic shoelaces, dressing sticks)
•  Walking aids (e.g. canes,
crutches, rollators, walking
frames)
•  Wheelchairs (manual,
electric)
•  Devices for incontinence (e.g.

pads, special underwear)

Adapted items:
•  Toilet raisers
•  Shower chairs
•  Bath aids (e.g. bath boards,

seats, handrails, grab bars,
lifts)

•  Bed raisers
•  Raiser cushions or high chairs
•  Shopping bags with wheels
•  Environmental control units
•  Electrically adjustable beds

Housing adaptations:
•  Removal of thresholds
•  Widening the doorways
•  Change of bathtub to a shower
•  Choosing non slippery floor

materials
•  Replacing light switches,
automatic lights, remote control
•  Adding light
•  Install a stair lift
•  Install handrails
•  Install sliding doors and

drawers
•  Environmental control units

Devices to help carers:
•  Lifts and hoists
•  Alarm phone systems
•  Attendant manoeuvred

wheelchairs
•  Electrically adjustable beds

Non-technical:
•  Organisation of home
•  Improved lighting
•  Use of colour contrasts
•  Elimination of hazards
•  Organising and labelling

Accessible printed material:
•  Large print
•  Braille and Moon
•  Talking books/magazines
•  Electronic books and

newspapers

Personal assistive devices:
•  For improving vision

(e.g. field expanders and
telescopes)

•  For reading (e.g.
typoscope, magnifiers, PC
with speech synthesis,
Braille or enlargement,
CCTV, electronic reading
machines)

•  For writing (e.g. guides
for writing on paper,
adapted computer
peripherals and software,
Braille printers, note-
takers)

•  For mobility/walking
(e.g. canes, orientation
and navigation systems)

Adapted everyday items:
•  Telephones (e.g. large

buttons, number storage,
dialling aids)

•  Alerting devices (e.g.
door alarms, talking
clocks)

•  Kitchen utensils (e.g.
talking adaptations,
tactile/ contrast surfaces,
cutting boxes)

•  Eating and drinking (e.g.
plate guards, non-slip
mats)

•  Taking medication (e.g.
dose containers,
measures)

•  Games and leisure (e.g.
using tactile or colour
contrast, or audio
interfaces; balls with bells
inside)

Information and
Communication
Technologies
•  Watching TV (e.g. screen

magnifier, spectacles,
high resolution set, audio
description, talking
teletext)

•  Computers and other
devices with electronic
displays (e.g. screen
readers and speech

Non-technical:
•  Talk in a relaxed manner
•  Make your mouth visible while

talking
•  Don't shout or talk loudly
•  Support speech with natural arm

movements
•  Don't change topic too suddenly
•  Speech-reading
•  Sign language

Personal assistive devices:
•  Hearing aids
•  Cochlear implants

Adapted everyday items:
•  Flashing doorbell
•  Flashing telephone bell
•  Vibrating alarms

Information and
Communication Technologies
•  Induction loop systems in public

places
•  Text and video telephones

The future:
•  Speech to written text translation

by computers
•  Smaller hearing aids

Non-technical:
•  Giving time to

communication
•  Using mimes, pointing,

gestures
Writing

•  Labelling things with
symbols

Personal assistive devices:
Voice amplifiers
Artificial larynges
Headset or hand held
 microphones

•  Picture communication
boards
Symbol charts and books
Communicators
Alarm phones

Adapted everyday items:
•  Easy to read books, papers

and magazines
•  Tape recorders

Information and
Communication
Technologies
Text telephones
Fax machines
Memory dialling telephones

•  Computers with special
ways of operation (e.g.
operated with eye
movements, mouth sticks)

•  Speech synthesisers and
programs for speech
synthesis

•  Voice recognition systems
•  Bliss telephony
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synthesis, accessible
public kiosks

•  On-line services (e.g.
radio reading, remote
reading, electronic
newspapers and books

The future
•  Orientation and

navigation using satellites
and mobile phones;
talking signs

2.5 Actions you can take

Home environment Medical consultation Hospital setting
Make information generally
available to your client base

•  Distribute basic
information leaflets on
functional problems and
assistive technology
solutions to all your
clients and their carers

•  Make available basic information
leaflets on functional problems
and assistive technology solutions
in your waiting rooms

•  Make available basic
information leaflets on
functional problems and
assistive technology solutions
in wards, waiting areas and
other public places

Support self-help •  Provide specific information on assistive technology solutions and where to get them
•  Provide information on where to get expertise on assistive technology solutions,

including public assistive technology services, voluntary agencies or the private sector, as
appropriate

•  Suggest home modifications and/or purchase of simple assistive technology
Make a referral •  Make formal referral to

occupational therapist or
other specialist in
assistive technology (if
part of your role)

•  Inform others who can
make a formal referral (if
referral is not part of
your role)

•  Make formal referral to
occupational therapist or other
specialist in assistive technology

•  Refer to hospital’s own
assistive technology expertise
and resources (if available)

•  Make formal referral to
occupational therapist or
other specialist in assistive
technology on discharge

•  In advance of discharge,
inform all relevant parties
about functional difficulties
and assistive technology
requirements

Take direct action •  Organise the home
environment

•  Order assistive
technology (if part of
your role)

•  Install simple assistive
technology (if part of
your role)

•  Prescribe assistive technology (if
part of your role)

•  Suggest home modifications
•  Suggest purchase of simple

assistive technology

•  Provide assistive technology
(during stay and to cover the
discharge period)

•  Prescribe assistive
technology (if part of your
role)

•  Suggest home modifications
•  Suggest purchase of simple

assistive technology
Follow-up •  Provide follow-up advocacy, if necessary, to ensure that your client gets the assistive technology

that they need
•  Provide help with installation and training in use (if appropriate to your role and skills)
•  Monitor the utilisation of the assistive technology over time and take appropriate action if changes

are needed
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