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Pass Degree Project 5: To devise a Functional Assessment Tool for TBI patients

The main aim of this project is to create a revised communication functional assessment tool
appropriateto use withindividuals with Traumatic Brain Injury (T8f)d adults with communication difficulties in
the rehabilitation setting. Thenderlying rationale focreating this assessment toislthat current
available tests are outdated and irrelevant to the general population of those with brain injury. We aim
to devise a comprehensive assessment tool that is specifically designed tioescithort of people in

this context; age, gender, ability and interests are areas which will be considered.

Literature reviews have confirmed that a functional assessment tool is an appropriate and
significant source to use with these individuals. Tyyp®& of assessment therefore remains appropriate in
this context; however the content and components of the test should be revised to ensure it remains a
source that is relevant to the people with whom it will be used and is relevant to current, evergday

world situations.

One of he currentfunctional assessments used in Melbourne rehabilitation hospitals is called
the Functional Assessment of Reading Skills (Awramenko, Burdett, Pointon & SEawtr1992).Its
items are outdated, well wornral irrelevant to current ananodern situations. For example, a train
timetable from 19925 included. Themall font and gridike formation is confusing and difficult to read.
It does not consider eye sight ability nor does it represent a current, usabi¢atie that could be
utilised in existing situations. Timetables nowadays are compact, leskkgridre specific for certain

train lines and are most frequently found on the internet.

The current test does not include many items and is limited ilevtsls of severity. It is difficult
G2 YIF1S I RSOAaA2Yy Fo62dzi a42YS2ySQa loAfAde FNRY
performance to emerge. We propose an assessment tool that provides the therapist with an opportunity
to: choose a levieof difficulty suitable for that individual, select a topic from the provided options that
would engage and interest therand choose subtests that suitably correspond with their age and

gender. Areas to be assessed include reading, writing, auditory rebrapsion andconversatio.

Not only will this assessment be relevant to the individualsrtbelves, but it will bapplicable
to the current, real world context in which they live. Furthermore, the tool serves as a prerequisite in
complying with publipolicy as well as providing a framework for clinicians to utilise results in preparing

for future intervention. It is necessary to use a functional assessment tool to conform to public policy and
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provide the means of reimbursement, to determine eligibifity services and to measure the quality of
long term rehabilitation care (Hosek et al. 2006). Hartley (1995) explains for instance that Medicare
requires clinicians to develop functional goals, and accrediting bodies such as the Commission for the
Accrediation of Rehab facilities (CARF) require use of functional measures of outcomes to determine

treatment effectiveness.

Our final aim in creating the FAT was to create an assessment tool that is easy to administer and
follow. This will allow for cliniciante know exactly what they must say and how to administer each
subtest reliably. The aim of the FAT is not to administer the whole test, but for the clinician to choose the
relevant subtests and administer these. An additional aim of the FAT is for itgodtecopy-friendly

and well presented.
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¢. L KIFIad 06SSy RSTAYSR la aly AyadzZda (G2 GKS oNI
caused by an extesl force, that may produce a diminished or altered state of consciousness which results in
AYLI ANBR O23ayAldA@S FoAftAGASA 2N LKeaAOlt FdzyOia:
Theodoros, 2001, p.1). The cognitive and communication implitatfor TBIs include impairments in the
areas of attention, concentration, initiation, goal direction, judgement, perception, learning, memory, speed
of processing, motivation and setfonitoring (Murdoch & Theodoros, 2001; Ponsford, Sloan & Snow, 1995;

Yhisaker, Szekeres & Feeney, 2001).

¢tKSaS AYLIANNSyGa | TFSOG SOSNEBERIFE O02YYdzyAOF (A2
(1999) study which compared 10 individuals with TBI to-bi@in-damaged agenatched controls and found
that the TBI group @s involved in significantly less communicative behaviours for which their range of
activities and number of communicative partners was decreased compared to controls (Larkins, Worrall &
Hickson, 2000). The literature states it is these communication/biebaal changes that disrupt families, are
sources of stress more than physical impairments, and affect social relationships and returning to employment
61 F NIESeS mMpppT [FNLIAYya SG fdS wnnno o destdhidBF 2 NS
2ySQa YSEYyAy3aTFdAd NBflIGA2yaKALAZI NBalG2NAy3I REAf & f
NE&aARdzZ t O23ayAGAGST O02YYdzyA Ol (A @), musthe adiréssed diting £ A

assessment and treatment ofdividuals with TBI.

Assessing functional communication has proven a valid method of assessing individuals with TBI, as it
strives to ensure all modalities and levels of language processing are assessed, to establish the strengths an
needs of each individl. It has been reported in the literature that currently there is a limited range of well
designed, standardized language assessments that are sensitive and broad ranging enough to reliably identify
the speech and language deficits associated with TBIrdbdbln & Theodoros, 2001). The functional
assessments currently available (e.g., Communicative Abilities in Daily- O¥bBg. (Holland, 1982b), CADL
(Holland, Frattali & Fromm, 1999) and the Functional Communication Profile (Sarno) d@68)itdated and
do not account for current cultural and technological advances. Therefore a need to develop a new functional
assessment tool which incorporates popular culture, new technology, assesses verbal awerlrain
communication, is applicable to varying age ups, genders, interests and severity levels, and analyses the
AYRAGARIZ £ Qa a20AFf FyR LKeaAOlIf SYy@ANRYYSyi(ixX g4l &
& Ponsford, 1997a).
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To ensure all of these areas were addressed in the FAT2BeNX R | S G K h NAI yA &
International Classification of Impairments, Activities and Participation (KZ)Dhbdel was chosen as it is an
AYGSNYFGA2yLFfte NBO23ayAaSR 02y OSLiidz £ FNIF YSH2IN] ¢
& Hickson, 2000; Ponsford et al., 1995; WHO, 2001; WolMalCooey, Davidson, Larkins & Hicksaf02).

Figure 1 illustrates the ICIEHframework and how these areas are addressed in the proposed FAT. As seen in
Figure 1, the health condition (TB)&f©0Ga GKNBS YIAY FINBlFa 2F |y AYRAOQ
comprise the FAT subtests), body function/structure (areas affected in TBI comprise of verbal communication,
auditory and reading comprehension, written expression of words, attaergiod memory, abstract language,
problem solving, and verbal integration and semantic organisation) (Hartley, 1995) and social/vocational
participation (proposed life participation areas that will be affected by limitations in activities caused by TBI).
TRSaS GKNBS IINBFa IINB Fff Ay Gdz2NYy | FFSOUSR o0& (K¢
2AGKAY GKS ¢.L LRLzZFGA2Yy GKSNB Aa || 6ARS RADSNA;
age, personality, environments, supporyseems and cultures (Larkins et al., 1999; Larkins et al., 2000;
Ponsford et al., 1995; Ylvisaker et al., 2001). This is accounted for in the FAT by providing a number of
age/gender /education specific activities and allowing the participant to estaliiisin functional needs with

the clinician (Larkins et al., 200orrallet al, 2002)

Although the FAT was originally designed for individuals with TBI, it also has applicability to a variety of
disorders. Neurological disorders such as Multiple Sckedo€ t F NJ AyazyQa 5AaSlaSz a
| dzyiAy3i2y Qa8 5A4SIHaSy adzaOdzZ I NJ 5838GNRPLKe&X yR 5S8Y
literature states that individuals with aphasia are known to have a decline in cognitive funatidrdecreased
functional abilities (Chapey, 2002). Murray (1999) reports that the attention deficits presenting in aphasic
clients, negatively impact on language comprehension and production skills. Furthermore, Kagen, Simmons
Mackie, Rowland, Huijbregtg, K dzY ¢ 8 3 a 09 ¢Sy s ¢KNBIF & 9 {KIFINLIQ& OH
want to have realvorld intervention outcomes. Thus aphasia and other neurological disorders are

represented and able to be assessed using the proposed FAT.
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Health Condition (disorder/disease)

TBI
\4 v l
Body function & structure Activities Participation
(Impairment) (Limitation) (Restriction)
Initiation Distractibility Conversation Social relationships
Goal Direction Learning Modern Communication Family relationships
Memory Speed of Processing |, _,| Getting Information o Occupation
Fatigue Visual scanning "| Daily Living Involvement in community
Motivation Sethonitoring Pragmatics events
Auditory comprehension Higher Level Problem
Readng comprehension Solving
A A A
A 4 A 4

Environmental Factors Personal Factors

Technology Personality

Education Coping styles

Home environment Premorbid motivation

Vocational environment Gender

Family support Interests

Intelligence

Figure 1The WHO ICIDR framework and how the areas are addressed in the proposed FAT.
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The following information details the process involved in creating the Functioraksment Tool (FAT) in
chronological order.

Initial ideas

Prior to meeting our internal and external supervisors, we were required to brainstorm our ideas for our
pass degree project and read two informational handbooks (i.e. Brain Injury & Rehabilitatiamily

Guide; Changed Lives: Braijuty Information).
Proposal

To complete a comprehensive literature review, each group member was designated a specific part of the
proposal to research. After relevant information was sourced a draft project mi@s@posal was collated
and submitted to both our internal and external supervisor for feedbddkefinal project design proposal

was submittecbn Friday 38 May 2008.
Planningthe subtests for the FAT

One of our aims in creating the FAT was to insegthe functionality of the tool by accounting for differing
age groups, genders and interests across the subtests. Therefore we consuliethiesda Rehabilitation
Everyday Communication Skills Inventory (Bethesda Rehabilitation Centretd @@®erat ideas of how

we could account for differing age groups, genders and interests.

In the initial stages of planning for the FAT with our internal and external supervisors, we decided to have
specific tasks which would be appropriate for a participant lat\g medium and high level. In addition to

this we planned to account for differing age groups, genders and interests by having 4 different questions
for each level, to incorporate the interests of: 1) young females, 2) older females, 3) young males and 4)

older males. Table 1 illustrates the initial plan for assessing the six main communication areas.

We then brainstormed specific functional communication subtests that could be assessed under the main
communication areas (e.g. Main communication area erinfition, Subtests = train timetable, yellow

pages, brochure etc.). This stage involved many changes and discussions involving; what was being
assessed under each main area, what was specifically being assessed in each subtest and the relevance of
each sulest. Through this stage the initial format of the FAT proposed in Table 1, was changed to the final
six main communication areas: Conversation, Modern Communication, Getting Information, Daily Living,

Pragmatics, and Higher Level Problem Solving.
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Table 1

Initially proposed format for the FAT

Areas Low A Medium A High
Reading (R), Writing (W), Female Male
Auditory Comprehension Young Old Young Old

(AC)

Conversation (C)

Leisure

Information

Getting Around

Communication

Media/Technology

Forms

For practicality reasons, only some subtests account for differing age/gendetr/interests level, instead of all,
as originally planned. For example, the modern communication section allows the clinician to choose
between emailing or a witten letter to assess written communication (as each is appropriate for differing
ages or interests). Whereas, the reading a menu subtest only has one menu as it is not appropriate to have
different menus for differing ages/genders/interests. Before we nwnced devising the tasks involved in

the actual subtests, all subtests were proposed to our internal and external supervisors for their input.
Product

To fairly delegate sections to complete of the FAT, each group member drew one main communication
areaout of a hat. Each group member then created all subtests for their selected main communication
area with rationales, instructions, materials, scoring and references. During this process it was decided that

for ease of administration of the FAT, six séparS R2 OdzySy ia ySSRSR (2 06S ONBI

Manual, Stimulus Booklet, Stimulus AV, Scoring Manual, Answer Booklet, and Aims and Creation Process.

The scoring and formatting of the document then had to be decided upon, so all areas weretgddasen
the same format, and the scoring was equivalent across all subtests. This proved to be a difficult and time
O2yadzyAy3 GFalis Ia RSAONAROSR Ay (GKS WwL&a&adzSaQ aSOidaA
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for the FAT be easy to adminisfer clinicians, photocopy friendly and well presented. Each group
member was required to edit a main communication area that they did not create. Each group member

618 NBlAANBR (2 F2NNIG FYR SRAG + 83042y 2F +id €S

The first draft of the FAT was presented to our internal and external supervisors for feedback. Changes

they suggested were then incorporated into the FAT documents.
Trialling and External Feedback

The FAT was then presented to t8peech Patholosgfis in Adult Rehab Focus Gro&PARjo obtain

feedbackand a clinical perspective on the FAT. The feedback received from SPAR was very positive, with
GKS 2yteée ljdzSadAz2y Fa1SR 0SAy3 a2KSy Aa Al | @FAtlof
Each group member was reiged to physically administer their main communication area subtests on

another group member to ascertain the length of time each subtest took to administer and if instructions

were easy to follow. The FAT was then also trialled by the Speech Pathadoptsorth Healthcaren

individuals with TBEp provide practical feedback on the usefulness of the assessment tool.

Presentation
The last aspect of the project wao plan and rehearse our presentatiohFAT at La Trobe University on

the 27" Octoba 2008 Each group member was given a specific area to prepare and present on.
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The Functional Assessment Tool (FAT) has four components

A FAT:/ f Ay A OAdl-Eddtainsahle yedign, a general overview of the scoring system and

instructions to implement each subtest

A FAT: Stimulus Booklet contains therelevantstimulifor each subtesto be presented to the

participant.

A FAT: Stimulus AVcontains audio and video files.

A FAT: Answer Boklet ¢ contains the subtests which require written responses by the participant

A FAT: Scoring Booklet contains table for clinician to record subtest scores
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Conversation

A
A
A

Social Conversation
Interests
Sequencing

Modern Communication

> > > > > >

Telephone Prompts

SMS Text

Opening An Email Account
Reading An Email

Replying To An Email
Reading A Letter

Writing A Letter

Gefttinq Information

> > > > > > >

TV Program

Newspaper Article: Reading Aloud
Newspaper Article: Written Comprehension
Brochure

Yellow Pages

Movie Session

Public Transport

Directions (Voice Message)

Da!lv Living

> > > > >

Calendar

Paying A Bill

Filling Out A Form

Cause And Effect Problem Solving
Menu

Medication

Pragmatics

A
A

A

Abstract Meaning
Video

Multi Tasking

.10
11
.12

T T T

.15
.16
.17
.18
.19
.20
.21

T T T T T T O

.23
.25
. 26
.27
. 28
.29
.31
.32

T T T T T T T O
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The fdlowing are the man sectionf the FAT (i.eConversation, Modern Communication etc.) with the
F2a20AF0GSR LINPTF2NNVIQad 91 OK LINBF2NXI 2dzif AySa (cF
and the relationship to functional communication. This will enable the clinician to gain an avervie

eachsectionand therefore creating a greater understanding of the FAT in its entirety.

Conversation

Main Areas Reading Writing Auditory Conversation
Being Assessed Comprehension

Vv Vv

Subtests A Social Conversation
A Interests
A Sequencing
Objective ¢2 SOltdd S GKS LI NIAOALI yGQa& FOoAf AL

grammatically appropriate conversation and problsaiving.

Relationship to | Conversation is an integral element of communicatibrallows one to efficiently
Functional convey intent and to participate in everyday social situations. Difficulties in
Communication | maintaining topics, using cohesive language, adhering to pragmatically correct
behaviour (i.e. turn taking), interpreting sarcasm, sequenciraytimftion and
responding to gesture and facial expression can have a major functional impact
2ySQa FoAfAdGe G2 o6S Fy IOGAGS FyR I LU
The functionally relevant subtests included in this component comprise social
conversatim, conversation related to interests, and sequencing information.
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Modern Communication

Main Areas
Being Assessed

Reading Conversation

Vv

Auditory
Comprehension

V

Subtests

Writing
Telephone Prompts

SMS Tt

Opening An Email Account
Reading An Email
Replying To An Email
Reading A Letter

Writing A Letter

> D D> D D

Objective

¢2 SOlItda S GKS LI NIAOALIYGAQ FOoAf A
telephone and mobile phone) iorder to communicate and obtain information.

Relationship to
Functional
Communication

In recent years society has advanced technologically and these advances have &
our ability to communicate and gain information. In order to effectively operate a|
use technology, such as, computers, the internet, telephones, and mobile phone
auditory, written and visual communication skills are required. Specifically skills i
auditory perception, auditory comprehension, visual scanning, written
comprehension, ad written expression are needed.

The tasks assessed in this section (telephone prompts, SMS textiraglirg/written
correspondence) are functional tasks relevant to the home, work, social and leisy
environments. An ability to perform these tasksables a person to obtain
information/contact institutions via telephone services, maintain social relationsh
and communicate with colleagues and clients.

Main Areas Reading Writing Auditory Conversation
Being Assessed Comprehension

Subtests A Multi Tasking

Objective ¢2 SOlfdzzdS GKS LI NIAOALIYGIQa KAIKSN

noise as a distracter.

Relationship to
Functional
Communication

Higher level problem solving skills are fregtlg employed in our daily lives. The
ability to effectively utilise these skills requires complex cognitive proficiéditey

inability to appropriately execute these functions can have a functional impact on
2ySQa tAFSo

The tasks assessed in this sactare functional and relate to home, social and leist
environments. An ability to effectively perform these tasks enables a person to
operate successfully within a high functioning context.

Skills used include auditory comprehension, visual scanniritgemcomprehension
and written expression. These tasks are made more complex by requiring multip
skills to be utilised simultaneously.
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Daily Living

Mains Areas Reading Writing Auditory Conversation
Being Assessed Comprehension
Subtests A Calendar
A Paying A Bill
A Filling Out A Form
A Cause And Effect Problem Solving
A Menu
A Medication
Objective ¢2 aasSaa GKS LINIAOALIyGQa NBIFRAYS3

Relationship to
Functional
Communication

In order to successfully complete activities of daily living, one must have; effectiv
reading comprehension, written expression, auditory comprehension, sequencin
visual scanning. The tasks assessed in this section (calegadaisation, paying bills,
filling out forms, problem solving, menu reading and medication administration) g
functional tasks relevant to the home, work, social and leisure environments. An
ability to complete these tasks enables a person to obtain médion, organise
activities of daily living to function within the community, maintain social
relationships and utilise problem solving skills.

Pragmatics
Main Areas Reading Writing Auditory Conversation
Being Assessed Comprehension
Subtests A AbstractMeaning
A Video
Objective ¢2 S@lfdzzdS GKS LINIAOALIYGAQ FOoAE AL

demonstrate the ability to distinguish between appropriate and inappropriate
pragmatics.

Relationship to
Functional
Communication

Receptive conversational skills are an imperative component of effective
communication. Inappropriate pragmatic skills and the inability to interpret literal
YSEyYyAy3a | LIINBLNAIFGSEe Oy KFE@S I+ YI
active andappreciated conversational partner.

To make the subtest functional, situations are presented in video form to replicat
real life scenarios.
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Getting Information

Main Areas Reading Writing Auditory Conversation
Being Assessed Comprehension
Subtests A TV Program

A Newspaper Article: Reading Aloud

A Newspaper Article: Written Comprehension

A Brochure

A Yellow Pages

A Movie Session

A Public Transport

A Directions (Voice Messa}

Objective ¢2 S@Ifdz 6S GKS LI NIAOALIyGaQ oAt Al
information through a number of mediums.

Relationship to | Acquiring information facilitates participation in conversation, life learind
Functional activities of daily living. The subtests included in this component comprise a TV
Communication | Program for viewing, newspaper article, gym brochure, yellow pages, movie sess
timetable and verbal directions. These are examples of common mediums used
ages genders and interests. The ability to be orientated to a brochure or timetabl
locate a specific phone number are essential skills to exercise simple, or more
complex, everyday activities. Specifically, skills in auditory perception, auditory
comprelension, visual scanning, written comprehension, and written expression
needed.
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Below are fivesubtests from the components of Modern CommunicatioDaily Livingand
Pragmatics. These fiveubtests emphasise the importance that has been placed on creating a highly
functional assessment tool. The subtests chosen also highlight the considerationsgivercurrent, real

world context includingechnological advances amdttivities of daily living

Modern Communication

SUBTEST 3: E-mail

Subtest 3a: Opening An E-mail Account

MATERIALS REPETITIONS PROMPTS DISCONTINUE
RULE
A S: Page & hotmail prompt | Allowed A Visual prompt (i.e. poin{ None
cad area of interest) AFTER

verbal explanation, if
participant has visual
scanning difficulties

A S: Page-2-mail address
and password

A Computer/Laptop
connected to the internet,
with internet explorer open

A Type informatiorif
client cannot

Instructions:

GL slyld G2 asSS K2g eémubacdt i f233Ay3 2y (G2 |y S
A Firstly, go to the URL address bar
A Type in the webpage addrehow prompt card)

www.hotmail.com

A Now that the webpage ispen show me where you would type thenail login address and password
A Now type in the amail log in address and password, which gsleow prompt cara)
e-mail: thi_assessment@hotmail.com
password: speechl
A Now log in to the enail account
A Pleas LISy (KS AyozE®E

SCORING
3 Could follow all instructions accurately and required no prompting.
2 Could follow all instructions with at least one visual prompt, OR, could follow four or five steps

accurately, without prompting.

1 Required visual promtng for all steps, OR, could follow two or three steps accurately, with or
without prompting, OR, required examiner to type.

0 Required visual prompting for all steps and followed one or no steps accurately.
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SUBTEST 2: SMS Text

MATERIALS REPETITIONS PROMPTS DISCONTINUE RULE
t I NI A OA LJ y ( ¢ Allowed before participant| None Stop if participant cannot
phone turned on begins task find the message section
Instructions:
aL oLyl &2dz G2 sNAGS | GSEG YS&aal 3% déer (K FINGRSS yIRS (2(0NS NO |
Fal GKSY AF (GKSe sglyid G2 KIFI@S fdzyOK gAGK @2dz (2Y2NNER¢
SCORING
3 Found message section, located and inserted correct contact, typed text message using appropriate

language (SMS jargon acceptable), knew where and how toteghthessage.

2 Located text message section in mobile phone. Plus ONE of the following; Could not locate correct
contact, OR, small amount of information missing (i.e. one of time or date), OR grammatical errors in
text message.

1 Could locate text mesage section in mobile phone. But could not locate correct contact, large
amounts of information missing from text message (i.e. one of time or date), and grammatical errors
in text message.

0 Could not locate message section in mobile phone, thereforddcoot attempt to write the text
message.
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Getting Information

SUBTEST 5: Movie Session

MATERIALS REPETITIONS PROMPTS DISCONTINUE
RULE
A S: Page § Movie Session | None Question 3 Discourage None
Prompt card participants from writing
A A: Page 6Movie Session down movie tltlesz rather
possible explanations
A Laptop/Computer

connected to the internet,
with internet explorer
open

A Newspaper

Instructions:

Gvou are taking your 6 yearolék OS 2dzi (2 W/ NRgSYyQ

G2 S | kA S (KAaA
K2YS o6& yonn LIY® 2NAGS R2gy @2dz2NJ | ya&

as
6SNARA (2 (KS T2ff 2

1. Where are you going to watch a movie? (1 mark)

(Crown)
SCORING
1 Answered correctly
0 Answered incorrectly

2. What time do you have to be home by? (1 mark)

(8.00 pm)
SCORIG
1 Answered correctly
0 Answered incorrectly

3. What factors do you have to consider in choosing a movie? (2 marks)

(One which is appropriate for a 6 year old; One which will be finished in time to beblfome

8.00pm)
SCORING
2 Both responses given
1 Only one response given
0 Answered incorrectly

4. Which movie would you recommend? (2 marks)

SCORING
2 Chose a movie that satisfies the above criteria
0 Answered incorrectly

5. What time does it start? (2 marks)

SCORING
1 Answereal correctly
0 Answered incorrectly
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Daily Living

SUBTEST 2: Paying A Bill

MATERIALS

REPETITIONS

PROMPTS

DISCONTINUE
RULE

A S: Page 14 & 1Energy:
Electricity Account

A A: Page 9: Electricity Accoun

None

None

None

Instructions:

dLook at the billand answérK S F2f t 26 Ay 3

1. Isthe bill in your name? (1 Mark)

(No)
SCORING
1 Answered correctly
0 Answered incorrectly

2. What is the bill for? (1 Mark)

(Electricity)
SCORING
1 Answered correctly
0 Answered incorrectly

3. How much is due? (2 Marks)

($146.70)
SCORING
2 Entirely correct
1 Partially correct
0 Entirely incorrect

4. When is it due by? (2 Marks)
(31" March 2008)

SCORING

2 Entirely correct
1 Partially correct
0 Entirely incorrect

5. What is the account number? (4 Marls)

(46 579 4930)

SCORING

4 Entirely correct
2 Partially correct
0 Entirely incorrect

6. If you are having difficulties, what number do you call? (4 Marks)

(1357 13)
SCORING
4 Entirely correct
2 Partially correct
0 Entirely incorrect
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7. Name the different methods of payment. (4 Marks)
(Bill express, telephone, internet, mail, Direct deb®ag, POST Billpay)

SCORING

4 Correctly identified all 7 methods of payment.

2 Correctly identified 4 methods of payment.

1 Correctly identiled 1-3 methods of payment.

0 Unable to identify a method of payment or provided no response

8. Choose a method of payment and describe how you would go about paying the hill? (6 Marks)
(Correctly describes)

SCORING

6 Correctly identified one posdibmethod of payment. Identified all significant details
pertaining to payment method. Used correct grammar, syntax and language.

4 Correctly identified one possible method of payment. Failed to identify all significant details
pertaining to payment methodOne or two grammatical, syntactical or language errors used.

2 Correctly identified one possible method of payment. Failed to identity any details pertaining
to payment method.

0 Failed to answer questions
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Electricity Account

Account Number

[ 46 579 4930 }
T TR

m L,

MR CODY FLENETON

26 KARRI AVENUE
PRESTONIC 3072

Account Summary:

d Tax Invoice

N #

ABN: 79789 435 839
GPO Box 729230
Melbourne VIC 3072

ENQUIRES

1357 13
www.energy.com.au
Date of Issue 07/03/2008
Payment Due By

Total of
Previous Bill

Payments Balance

& Adjustments

$163.10 | - $163.1OC§? 00

Change your energy use to off
peak + save with Easy Power

Findout how at www.energy.com.ay

[ 31 March 2008 }

Current

Charges AMOUNT

$146.7E$14=6.7Q|ncludes GST) }

$250-
$200- @ Same Period Last
Year
$1501 B Last Bill
$100-
O This Bill

$501

$0-

Payment Slip

Are you moving or selling?
Please call us on 13 57 13

ARE YOU REGISTERED FOR A CONCESSION
If not, and you hold a Pensioner or State Conceg
Card, a Common\tie&eniors Health Card with a
WA Seniors Card or a WA Seniors Card visit ouf
Website and follow the lidlotaessionsr call

1300 689 940 now to register

Enquiries
135713

Payment Difficulties?
1300 369 645

Hearing Impaired: Call TTY 1800 063 508

Mr. C Flemington

Account Number 46 579 4930

Please Pay $146.70

Payment Due By 31 March 2008

*987950 48763 0333390473
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Usage Calculations

Tariff Reading Type Meter Number  Current Meter Equals Total |
Reading Units Used
All Time A1 Domestic Supply Normal 0180000360 47 486 928
Current Account Details
A1 DOMESTIC SUPLY TARIFF
928 Units @ 12.67 cents per unit $117.58
Supply Charge $15.80
Domestic Supply Tariff GST @ 10% $13.34 .
TOTAL $146.72. >  $146.72
Total Payable $146.70 .

Total Includes GST of

$13.34

If you are having difficulties paying this account, please ring 13 57 13 before the due date.

WAYS TO PAY YOUR ACCOUNT

Direct Debit

! billpay |

POST Billpay

et To establish automatic payment of accounts from

DEBIT

s Pay in person at any Post Office

your nominated bank or financial institution, call
13 57 13 to make application over the phone.

Mail B-Pay

Send your cheque made payable to : Contact your bank or financial
‘Energy Corporation’ with payment slip to: LE’LAYJ institution to arrange payment.
ENERGY CORPORATION Biller code: 8709

PO BOX 29230, MELBOURNE VIC, 3072 Ref: 90 09705 58 5

Bill Express Telephone

Look for the Bill EXPRESS logo at selected

locations call 1300 739 250 or visit
www.billexpress.com.au

Biller ID: 623800 Customer ID: 90 09705 58 5

Newsagencies to pay this bill with cash, debit card
or cheque, or use the Bill EXPRESS Service ATM
at Coles Supermarkets (debit card only). For

Call 1300 377 089 to pay your
account using your Visa card or
MasterCard.

Internet

Follow the prompts to ‘Pay Your
Account Online’ at
WWW.energy.com.au/payment

= Are you a Concession Card holder? You can apply for rebates on your bill. To find out more visit

www.energy.com.au/rebates or call 13 57 13

= Customer Charter — Please visit www.energy.com.au/charter or call 13 57 13

* Interpreter Service — Please call TIS National on 13 14 15 and ask to be connected to Energy on 13 57 13.

* Faults - Please call the 24-hour faults and emergency number 13 13 52.

* Complaints — We are committed to handling your complaint in a courteous and efficient manner. If you have
a complaint, in the first instance, please call 1800 209 654. If you are not satisfied with the resolution, you may

contact the Energy Ombudsman on 1800 754 004.




PRAGMATICS
SUBTEST 2: Video

MATERIALS REPETITIONS PROMPTS DISCONTINUE RULE

A 1 +£Y a{ 26Al t|Video repetitions Not allowed None

A A: Page 15Video allowed Clinician may explain
Wi dz2Ny G 1 Ay
the participant if

required

A Laptop/Computer

Instructions:

G2 00K GKS GARSI2Y R { 12yORBIANO BIOGIIZSTA2(( A2 v & €

¢t2 OASEs (GKS @GARS2 LI SIasS OtA0|l 2y GKS @ARS2 FAES a{2¢c
laaSaaySyid ¢22tf h@SNBASsE

1. When Brenton introduced himself to Cath at the party, did he start the conversation
appropriately? (2 marks)
(No)

2. When Brenton was speaking to Cath does he speak too quickly? (2 marks)

(Yes)

3. Did Brenton stand an appropriate distance away from Cath when he was talking to her?
(2 marks)

(Yes)

4. Did Brenton and Cath speak and listen to each other the same amount?
(2 marks)
(No)

5. Was Cath sarcastic towards Brenton? (2 marks)

(Yes)

6. Did the conversation between Brenton and Cath end appropriately? (2 marks)

(No)
SCORING
2 Answered correctly
0 Answered incorrectly
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ThecompleteFAT will be available for purchase as of November
2008.

CONTACT DETAILS

If you are interested inyrchasing the FATIgase email the address
belowfor further details
fat_assessment@hotmail.com

COSTS

FAT Package cost: $60
Includes:CDcROM andnstructions on how to assemble the FAT.

2008 La Trobe 4" Year Speech Pathology Student Rate: $30
Includes:CDcROM and instructions on how to assembiie FAT.
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