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Statement on Assistive Technology and Rehabilitation

Maximising human potential through rehabilitation

Human capability is strongly influenced by our body structures and functions, health conditions, personal factors and
environments. Products and technology are a key facilitator within environments?, with one in ten people use some
form of technology to assist daily living, and many more having unmet needs for assistive technologies 2.

Assistive Technology: an underestimated rehabilitation intervention

AT is one of six rehabilitation strategies. The majority of the research and intervention ‘spend’ focusses on the
strategies of reducing impairments. Evidence demonstrates that introducing assistive products and services, alongside
the strategies of redesigning activities and redesigning the environment, is also a cost- effective intervention. The
‘technology chain’® of inclusive environments plus technologies designed for a diversity of users, enacts the social model
of disability and has the potential to improve population-level outcomes®. Rehabilitation research has underestimated
the effectiveness of AT as it is often ‘invisible’ within a person’s or community’s context®. Most effective when combined
with environmental modifications, service elements and personal support, AT solutions are ‘multicomponent’
interventions and their efficacy requires appropriate measurement’.

Assistive Technology Outcomes

Increased participation (objective and subjective), satisfaction, quality of life, well-being and inclusion are key primary
outcome dimensions valued by AT users and resulting from tailored AT provision. Secondary outcomes include cost
effectiveness (including minimising social costs and cost offsets), decreased support costs, lowered admission and
readmission rates. Some concepts are of more value to rehabilitation practitioners than to the person®, for example AT
users tell us that autonomy and self-efficacy may be more important than independence and function. Some research
tools and methods (such as health-related quality of life outcome measures) have inherent disability bias®.

Co-producing outcomes (patient led outcomes)

Assistive technology practice is characterised by heterogeneous populations and unique product solutions, adapted to
individualised environments and goals. Assistive technology outcomes research therefore offers rehabilitation® a
blueprint for collaborative practice and for patient-reported or person-led outcomes?!. For these reasons, recipients of
disability and rehabilitation services have a role to play in co-designing outcomes research 2.
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Assistive Technology Professional Organisations

Multi-stakeholder networks of AT Professional organisations and AT product databases collaborate internationally to
support good practice in AT information provision, skilling, and AT user-focussed outcomes research. ARATA, as the
Australian peak body, take an ‘evidence-into-practice’ approach to resource AT users and allied health professionals
with good practice standards and indicators:

Good practice principles Good practice processes

Assistive technology provision process is person centred, not e information

product or service centred. The outcome is enablement of e assessment

participation in desired activities. An evidence-informed process is e identifying and trialling assistive

used in assistive technology provision. Assistive technology solutions

provision is conducted in an ethical manner, and assistive e purchasing and customising

technology services are provided in a sustainable manner®3. e supporting ongoing and effective use
e maintenance and review!#®

Meeting consumer-defined benchmarks'®

Collaborative e Active involvement in decision-making

practice indicators e Determination of the best combination of devices, support and environmental design

e Consideration of needs across the lifespan and as needs change

e Consideration of personal preferences and identity so that AT is chosen to suit
lifestyle and participation

Expertise e Holistic assessment of needs, so that each product works well with other supports

indicators e Support throughout the process of getting AT including trial, training and
maintenance

Resourcing e Access to sufficient funding for quality devices

indicators e Funding to meet needs in every area of life

Defining Assistive Technology

Assistive technology comprises products and services used to provide assistive solutions that enable individuals’
functioning and participation.

Assistive products are any product (including devices, equipment, instruments and software), especially produced or
generally available, used by or for persons with disability for participation;e to protect, support, train, measure or
substitute for body functions/structures and activities;® or to prevent impairments, activity limitations or
participation restrictions®’

Services or ‘soft technologies’ are the human elements of evaluation, adaptation, trialling and collaboration. Skilled
AT practitioners integrate occupational analysis, task adaptation and work hardening to create fully individualised
solutions. Products are most effective when delivered with these service elements as an integrated whole. Allied
health practitioners such as occupational therapists, physiotherapists, rehabilitation engineers, ICT professionals,
prosthetist/orthotists and credentialed ‘AT user experts’ and ‘AT suppliers’ may deliver AT services.
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