WATI Assistive Technology Decision-Making Guide

Area of Concern: Postsecondary Environments

PROBLEM IDENTIFICATION

Student’s
Abilities/Difficulties

Environmental
Considerations

Tasks

e Independent mobility
skills?

e Manage their belongings?

e Manage their time?

e Does the student have a
method to take lecture
notes?

e Physically manipulate
traditional textbooks?

¢ Read and comprehend
written materials?

e Good spelling/grammar
skills?

e Vision or hearing issues
that may impact them in
the classroom?

e  Communication skills to
participate in class?

e Efficient method of
accessing a computer?

e Use a smartphone?

e Physical barriers?

e Classes online or in person?

e Lecture, lab?

» What are the subjects of the
classes?

¢ How long are the classes?

o If AT is provided by the school,
where will the student also be
able to use it at home?

» What types of educational
technology will be used
(Blackboard, WebCT)?

» Specific software?

¢ Any tools (microscope,
stethoscope, ohmmeter)?

e Are computers/tablets used in
the classrooms?

e Will equipment travel between
school and home?

e What technology (laptop,
tablet) at home?

¢ Multiple locations?

¢ Mounting needed?

e Are books and other reading
materials available in electronic
format?

e Lecture notes provided?

e Who will purchase software?
e Is Wi-Fi available?

Sample tasks:

* Move from classroom to classroom
« Follow class schedule

e Listen to lectures

« Participate in class

e Participate in online classes
» Take notes

o Write papers

* Read textbooks

¢ Turn in assignments on time
e Perform research

e Study for tests

e Take tests

Sensory Considerations

Narrowing the Focus

Noise levels
Lighting
Smells

Identify specific task for solution
generation

Solution Generation
Tools & Strategies

Solution Selection
Tools & Strategies

Implementation Plan

Brainstorming - No Decision

Review AT Checklists

Use a feature match process to
discuss, combine, and select
ideas from Solution Generation
column

Reach consensus of what AT will
be tried and for how long

AT Trials/Services Needed:
Item:
Date:
Length:
Person Responsible:

Follow-Up Plan

When/Date:

With Whom:




