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Priority scoring communication & assistive technology 
Communication / assistive technology / Non PMD switches / mountings 
	Client name:                                                                
	D.o.b                              
	Agency/Team:      


	Therapist:
	Date:      
	Item scored:                                                                            

	Current equipment:                                                                                                                                                x

	For prescription of Mobility / positioning / ADL / home modifications and switches / mounts for powered mobility device use the “Risk rating and priority scoring” form:

	Priority scoring
	Column 1:
Impact on communicative success &/or assistive technology access of provision will be:
(Calculate impact using table on page 2)
	Column 2:

Independence & function for client &/or carer without requested equipment is:
	Column 3:

Frequency 

The equipment is to be used:
	Column 4:

Timing / deterioration / growth 
for the client is

	0
	
	 FORMCHECKBOX 

No different
	
	 FORMCHECKBOX 
 Stable condition                                                     

	1
	 FORMCHECKBOX 
 Low impact 

	
	 FORMCHECKBOX 

At least 3 times per week
	 FORMCHECKBOX 
 Currently slowly progressive /    


deteriorating condition / 
developing deformity / client growing out of equip / more advanced language functions required                                        

	2
	 FORMCHECKBOX 

Moderate impact 

	 FORMCHECKBOX 

Less efficient performing the task OR denied opportunity to learn independent community living skills
	 FORMCHECKBOX 

Daily 
	 FORMCHECKBOX 
 Transitioning to school / kindy 

/ rapidly deteriorating condition.


	3
	 FORMCHECKBOX 
  High impact 
	 FORMCHECKBOX 

Unable to perform the task OR denied demonstrated improvement in independence
	 FORMCHECKBOX 
 All through the day
	

	12
	Immediately send brief explanation of priority to Equipment Program using “Urgent” in email subject header
	 FORMCHECKBOX 

Sudden equipment failure OR Essential for imminent hospital discharge OR Avoidance of hospital admission

	Priority score required for Cat 2 adult and all childrens prescriptions

Column 2, 3 & 4: see scoring examples in: “Priority Score Guidelines”
Switches/mount: Always score for main item (ie speech generating device), when combining items or as existing item.
	Priority score: 
Total of scores for ticked boxes


How to score Column 1: Impact on communicative success and/or assistive technology access (Communication / assistive technology access / non powered mobility device switches / mountings only) 
	Score:
	Communication / assistive technology access only
	D. Mounting only
	E. Switches only

	
	A. Client need for technology
	B. Communication partners
	C. Pragmatics and client motivation
	Client has
	Client has

	1
	 FORMCHECKBOX 
Doesn’t have or doesn’t use low tech system in place.  Device to assess if client will use it.
	 FORMCHECKBOX 
 (eg family, carers, school) Not “on board” with any AAC but therapist feels introduction of device would encourage them.
	 FORMCHECKBOX 
Not initiating communication. Device for experiencing  social communication and  assessing if it builds motivation for further use.
	 FORMCHECKBOX 
 Generic mounting solution enabling access & would benefit from permanent mounting solution designed to attach to own equip
	 FORMCHECKBOX 
 Absent or limited ability to initiate use of switch to access assistive technology.  Provision would enable learning opportunities

	2
	 FORMCHECKBOX 
Has low tech system in place.  Device will give client opportunity to develop communication skills.
	 FORMCHECKBOX 
 Use other communication modalities efectively. (facial expression, key word sign, gesture, symbols) Require training & experience with device to be "on board". 
	 FORMCHECKBOX 
Attempts informal communication. Device for formal social communication experience &  building motivation for further use.
	 FORMCHECKBOX 
 Generic mounting solution requiring adult supervision / assistance to ensure safety / stability. Permanent  mounting  would reduce need for supervision / assistance 
	 FORMCHECKBOX 
 Demonstrated potential to use switch &/or switch adapted mouse to access assistive technology.  Provision required  to further functional use  

	3
	 FORMCHECKBOX 
Will enhance current low tech system in use. Enabling;  peer interaction, motivating participation, talk on phone, call out, make speeches.
	 FORMCHECKBOX 
 Open to use of a device, but have limited success using non-electronic communication modalities.
	 FORMCHECKBOX 
Beginning to use other formal communication for limited range of pragmatic functions. Experience with device will determine any benefits over other communication methods.  
	 FORMCHECKBOX 
  No mounting solution to enable use of required device  


	 FORMCHECKBOX 
 Inability  to use their assistive technology devices without use of the switch which has  been demonstrated as functional

	4
	 FORMCHECKBOX 
As below, but shows development potential for skills in tasks not possible with low tech. 
	 FORMCHECKBOX 
 At least one partner “on board”  with device 
& effectively using other communication modalities.  Partners in other environments need experience & training with device to interact effectively using it
	 FORMCHECKBOX 
Uses formal system/s to communicate well but needs device to learn benefits over other communication methods.  
	
	

	5
	 FORMCHECKBOX 
To achieve tasks client has skills in, but not possible with low or no tech.  (eg. Spell function,  Auditory scanning, Independent in: community use, visual scanning, formulation of generated utterances; Access via limited movement)
	 FORMCHECKBOX 
Partner from each main setting (eg. Home / education / employment) is “on board” with the device & interacts effectively using other communication modalities.
	 FORMCHECKBOX 
Uses other formal communication methods for a variety of pragmatic functions & has demonstrated preference for device in appropriate situations.
	
	

	
	Total Column A: FORMTEXT 

     
	Total Column B:  FORMTEXT 

     
	Total Column  C:  FORMTEXT 

     
	Total column D:        FORMTEXT 

     
	Total column E :        FORMTEXT 

     

	
	Total of columns A+B+C:  FORMTEXT 

     
	
	

	
	Total of columns A+B+C divided by 5:  FORMTEXT 

      
	
	

	
	Scoring:                             < or =1: Low impact ;                              < or = 2: Moderate impact;                              > 2: High impact.


                Tick box related to impact level in Column 1: Impact on communicative success and/or assistive technology access 
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