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National Rehabilitation Hospital Conference, Wedtagssth December 2012:

Accessing the World Through Technology:

MS HELD: Hello everybody, we're just going to g&drted now. Thanks everybody for
coming. I'd firstly just like to welcome Arthur @aly, Arthur is a board member of the NRH.
MR O'DALY: Good morning everybody and welcomelte National Rehabilitation Hospital,
I'm very pleased to be able to invite you herayédcome you here on behalf of the Board of
Management of the rehabilitation -- | think thatds asked to introduce all of this here today
because many, many years ago, it seems a londdime, | graduated from this hospital in
about 1975, and access then was a very simple. thingas really the name of a credit card and

very little else going!

When | was leaving here | was told that | was bai@gt out, ready for the community, to deal
with the community. And | had a wheelchair. Socbincidence, or a series of lucky events |
ended up working for the National RehabilitatioreBh And the Rehabilitation Board had
developed a whole lot of services for vocationavises, to find employment for people with
disabilities, and it was a new initiative organissdthe Irish government, and access was a
small, almost a voluntary effort on behalf of soofi¢he staff in the National Rehabilitation
Board, because there were a few wheelchair guyswehe very, very noisy and demanding,
people like Liam Maguire, who knew about rights avas a strong man, and made noise about

it and had a lot of influence, because he was ynagtive, effective trade union leader.

So there were things developing then, which likeehkibilding design award scheme and got
architects interested. And we were trying to madises to the Department of Education about

things like radio aids for children in schools,tkat children with hearing loss in school.

So the amazing thing about today, why it's so irgrdrtoday, and why it's such a pleasure to
introduce you is that we're now talking about assgechnology and universal design. And

that's a huge major amount of progress to be nradpproximately 30 years.

And still, there is so much work to be done stiBlecause there is still difficulties with taxis, in
what | call the build environment, there is diffiites with taxis. And access in all sorts of areas

and the prospects for assistive technology andeuséV design are quite enormous.
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And I'm very pleased to say that when a few yegos he government were enquiring about
what the National Disability Authority should beidg the rehabilitation hospital here were --
put forward a submission and included in the subimisa recommendation that there should be
a centre of excellence in universal design, bectheseleas about what was needed for access
and universal design actually started in this hagpihen, shortly after the hospital was set up
for rehabilitation purposes.

So it is with great pleasure that | -- and | woliké to congratulate all of the people who
organised this and especially the OTs, the OTs hhvays been at the centre of developing
access and access ideas.

And | look forward to a good discussion and layiihg basis for the future, so that the work can
continue into the future, much better than, orghegress can be made in the future built on what
has been done in the past.

I'd just like to hand you over to Lisa now, becasise knows everything!

MS HELD: Thanks for that Arthur. | have greatagdare in welcoming you here today, on
behalf of the accessibility committee of the NasibRehabilitation Hospital and we're here
today to mark and celebrate international accdggilieek, in collaboration between ourselves

and Dun Laoghaire/Rathdown County Council, andrgplaetners who are here today.

The committee chose the topic "Accessing the wibndugh technology" when thinking about
how we'd mark this event. And it's the theme far first ever event in order to acknowledge the
great impact that technologies of all kinds canehiavenabling people to live in the way in

which they choose.

When | was thinking about technology in the wotldias struggling to think of how the world
we know today would function without it. Everydage of the internet, e-mails, vehicles,

automatic doors, to mention but a few.

Today we'll hear about many and varied ways in Wwiechnologies of all kinds can particularly
help those with a disability to participate in aanmgful way through mainstream and

specialised technology.
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We have a very exciting and varied agenda, thaicesely hope you will enjoy and learn from
today. The aim of today's conference is to givearview of how technology can be applied

for those with cognitive, physical and sensory biisizes.

We also have an exhibition of information, equiptreamd ideas that will give you a hands on
look at some of the technology available and arodppity to ask questions.

Today is the starting point also in terms of leagnand networking to promote and grow the

area of assistive technology within the NRH andloks with other agencies.

| would like to thank our sponsor for today, Miocofisireland, who have kindly sponsored lunch

and refreshments for the day.

And also to say all our presentations will be uglechon NRH.ie for you to access after the

conference.

Just in terms of housekeeping, can you just mateygur phones are turned to silent, the fire
exits are at the end of the room here and to tineadnate left of the room outside, and the toilets

are just outside the room on your right and rigjdia.

So just to welcome you all here today and we'llggatted now with the first speaker.

So the first presentation is electronic assist@ahnology for spinal cord injury and brain injury,
and the speakers are Michele Verdonck who is as@ni in the NRH and she is a special
interest in both every day and assistive technekgnd Michelle was recently the recipient of
the Health Research Board Ireland research grdm¢hvallowed her to complete her doctoral
study entitled the meaning of environment and @brsystems for people with spinal cord injury

and occupational therapist explores an intervention

Also we have speaking Marie Cox, so it's a joitsentation, Marie is a senior speech and
language therapist within the brain injury prograenat NRH and she works with adults with
acquired communication impairments and she is dugite of Trinity College Dublin and Queen

Margaret University Edinburgh.
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So I'd like you to welcome Marie and Michelle.

MS VERDONCK: Good morning everyone. It was quaitehallenge to do this presentation
today because we're obviously looking at an audi@fiwaried levels of knowledge, and I'm
hoping that we're going to hit a little bit of tegperienced market and a little bit of people at th
beginners.

The topic today is electronic assistive technola@mng while this is quite a wordy definition, it's
effectively a subset of assistive technology, scwaemally talk about assistive technology, we
include things like toilet seats, the traditionglé of hard devices, but today we're talking
mainly about those that are electronic, so theypmgea communication aids, environmental

control systems, personal computers with integnatito the wheelchair systems.

Sometimes electronic assistive technology alsauded powered wheelchairs and robotics; |
have put the two pictures in there because thasthartwo exclusions of this talk, we won't talk
about powered wheelchairs and robotics, roboticsamsider that to be into the future and
something we wouldn't have knowledge about, andgpedvmobility | would assume people in
the audience would have more knowledge than | wdinldnot even going to dabble and

pretend we know what we're talking about there.

So as Lisa mentioned one of my, at this stagesaremterest is environmental control systems,
and | obviously did my doctoral study on this area.

| think just to remind people about what environtaénontrol systems are; they are effectively
devices to help people turn on televisions, chamganels, open front doors, possibly make
phone calls, and the technologies themselves Haagged significantly over the last couple of
years.

This is one device people might be familiar witt@wa Prog, it's still one of the most popular
devices in the community, anyone who is out theokihg at environmental controls you will

probably come across a device like this.

Now it's old fashioned, it's quite complicated lowk you need to know what all the little

buttons do, but it's still a very reliable devicela piece of equipment a lot of our clients still
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use, effectively every button sends an infraredaignd you can plug a switch into it.

This is a device we use in the hospital, it's ddoger than the previous device, but every button
only does one job, whereas the previous device dvioave done several different jobs

depending how you have it set up.

This is a more modern device, which was one ofithaces | used in my study called a Keo, it
has a dynamic display, now we are moving moretimorealm of technology familiar to all of
us now, using mobile phones, where displays atferhore like computer displays, this gives
more flexibility and we'll have one of these foiop& to have a look at during the lunch break
out in the display to give it a try to see how arks.

This is a Scicair pilot, we are hoping to use itha hospital here, we have recently had a
renovation to one of the spinal wards and this me@nhave environmental control capacity up
in the ward to use this device and it's voice atéd, so you can train it up, with a few voice
commands, which means you can effectively opemltioe and change the TV channel, things
like that using this device, it's quite a bulky @evand we haven't really much experience of its
use just yet, but something we're looking towahasftiture.

While it seems a little more futuristic, it has nbeen around for nearly 7 years, we're not 100%

sure how well it will work yet.

Now moving closer and closer to the realm of thingssee every single day, this is an iPad,
with an environmental control system running onabpi, called the Evo Assist, it effectively
turns your iPad into a touch pad, which will théilowa you to access your environment, turn on
television, make a phone call, all these deviddse only problem about this particular
application is it turns your iPad into an enviromta control unit, therefore turns your iPad out
of being an iPad, so you no longer have acces®td’ad it is the environmental control, so if
you want an iPad to send e-mails you need a seBaablor someone to logout of the one system
and into the other. So there is going to be agmtasion this afternoon by Universal Design, it
really effectively negates some of the basic pples, if something is going to be accessible it
really isn't, it's making the device not accessibjast wanted to highlight that, that device also
requires a separate network to be set up in sorfgeeneronment, this isn't transferable outside

of the home, it only works in the home -- I'm highting this because this is one of the devices

Premier Captioning & Realtime Ltd.
WWW.pcr.ie



© 00 N oo 0o b~ W N P

W W W wWwwWNNDNNDNDNDNNDNNNDNIERIERERRRRR R B R
E OO N P O © ®©® N o 00 WNERPO O 0 ~NO 0 M WNDN R O

National Rehabilitation Hospital Conference — k&mber 2012 6

that our clients see and think looks the best,itamight be the type of device that, we, as

clinicians, may see in the community and then bstfated with what it does in the future.

Marie will talk a little more about iPad type desscand possibly some of the limitations that
they have, because we, as clinicians, are beirengivese devices as opposed to prescribing
them, we have to keep our mind open about them.

This is moving onto the use of a mobile teleph@me] the little box there which is "Call the
house mate", this is an Irish designed producatedlto the click to phone if people are familiar
with that, it effectively gives switch access tmabile phone, so through Bluetooth you can
push a switch, and that switch will then enable twaoontrol your phone. It may seem like a big
thing but the biggest problem with modern technypltigese days is interface, it requires a finger
or touch, so to try and turn on a phone or makieane call with a finger if you have a physical
disability, is very, very challenging, whereas yoight be able to access a switch, but getting
the switch to talk to the device is a lot more ctogped, so this bridge gives us the opportunity
to do that.

This device also has the capability of sendingairgfd, so basically bridges the gap between an
environmental control and computer type systenthsomeans that this device is receiving the
signal through the switch and then sends an irdraignal, so it means you can turn on a
computer, you can turn on a television or devike that. We have just recently had success
with this device, we have a new patient coming imill talk about that in one of our case
studies later on, but this is an example of how &mstream technology is becoming more

accessible to the main assistive technology market.

I'm going to move on, Marie will take over here dalk a little bit about Alternative Augmented
Communication.

MS COX: Thanks Michele. I'm going to talk abouA®, so that includes all forms of
communication, other than oral speech, that ard tesexpress thoughts, needs, wants and ideas.

We all use AAC when we make facial expressionsiuges -- can you hear me now?

So AAC is defined as including all forms of comnuation other than oral speech that are used
to express, thoughts, needs wants and ideas. MiseaRAC when we make facial expressions,

gestures, use symbols, pictures or write. Sgutite a broad definition and | guess the important
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thing to remember about AAC is that in terms of cmmication, it's something that we want to
look at in using to supplement or augment our comopation, but not to replace any natural

means that are there when we are looking at assitgichnology.

So we're going to look at, there are a varietyifféent things, light-tech, hi-tech and also
no-tech options as well, which obviously are owggiae remit of this, but they would include
facial expression, gesture, writing as mentioneavab Our light-tech options would

traditionally look at single message buttons, amidches, sequential communicators and
interchangeable overlay devices, so we'll just slowsome pictures of some of these here. So
you can see a selection of different switches, twken be programmed to just record a simple
single spoken message, like the little Mac on dtipeleft corner, we can also have talking photo
albums, as you see in the centre there, which eaaghin used to record single messages or a
sequential story message for a person. Therdsoeianple individual messages like the Go
Talk card as well, which you can see up there.r8 hee sequential step-by-step communicators
allowing sequential messages to be recorded asavellthere are also overlay devices such as
the Go Talk, which you can see down in the bottmitrcorner there, we have a different
variety of options for four, nine and 20 cells \swying degrees of complexity for people to use.
Again you can just record messages into those dgvic

There is also the Message Mate, which is therkarcentre bottom, again an interchangeable
overlay device where you can record your messaggshere is a go talk pocket, which is a
simple hand-held device as well, a smaller versioime Go Talk.

Moving onto the hi-tech devices. They are tradaidy broken up to dynamic display devices

with recorded or synthesised speech and also &sddosystems.

So to look at some these here, we can see the Dyma8 in the top left corner, that's an
example of a dynamic device with recorded speetxit,alows the person to record another
person's voice to use for the messages. We alsodwamne pictures of the V pen there, which is
one that used synthesised speech and can usenbaliphabet board style option, or you can
also have pre-recorded picture messages as well.

We also have some text based options that youemeugeh as the Dyna Write or Light Writer,

so they are based on a keyboard system, so thenpemild have to have some good literacy
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skills to use the text based options. There @@ alvariety of other dynamic screen displays,
such as the Smart Box, the Liberator, and thesdearsed with a variety of different access
methods as well, so as you can see there theyecasdu by direct touch, or a person maybe
using eye gaze to access these, or some mightitm wcessible as well, as you can see in the

bottom right-hand corner, a device that's switateasible with the grid set up on it.

Moving on to some more hi-tech devices, and thes@aw ones that are coming on mainstream
platforms, looking at our tablets and smartphoaad, more and more apps are available now for

communication.

So there have been a huge amount of apps thatcbawe online onto the market in recent times,
recently | think with the apps for AAC website thegve listed approximately 250 apps that are
developed specifically for communication purposesthat's constantly growing, so to try and
keep on top of it is quite a task.

There is a broad range of options available, soraéadle for both platforms for IOS for Apple
system and for the Android platform, some availablenly one or the other. So as Michelle
was saying, often what's happening now people@reng to us and they have a tablet they may

have an Android or iPad and are looking for recomaia¢ions from us.

We can sometimes be limited in what we can actudflyr given that in many cases switch
accessibility might be an option. So that's somegtlyou might be talking about more later,
Michelle, but many of the apps we're finding aré switch accessible, so it's quite a limited

number that are actually switch accessible at ptese

One of the switch accessible apps is the one otofhkeft, Seen And Heard, so it's a visual
display, seen and it allows you to take pictureadd hot spots and you can have recorded
material linked between one page and another,wil ibe quite similar to some of the Dynavox

devices, but might be a more affordable option, theg are, as such, accessible.

We have some simple apps as well like a "yes, mp, &t's very simple but still required direct
touch, not switch accessible for patients who nexgjtiiat. There is also the tap speak button,
which turns your iPad or iPhone into a little Madtsh, so you can record a single message, so

very similar to the single message communicatsmoke about earlier.
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There are also grid based systems, so the GrigéRhaich is the App version of the grid, so
once you have a licence for the grid for your PG gan actually create and customise your own
grids and import to your iPad or tablet, unfortwhathis is not switch accessible and cannot be
edited on the device itself, it has to be editedhenPC.

There is also Proloco, another grid based systgenainfortunately not switch accessible, only
allows direct touch options. We also have somehliaged systems like Predictable, which are
switch accessible, they have a handwriting modeedls which you can see up there, they
actually recognise a person's handwriting on thheest; and they also have different keyboard

layouts so you can have a Qwerty or A, B, C as.well

They are switch accessible and have made it avaifabthe Android platform recently as well,
so now looking at using it with a Tracker Pro-he@aalise for access as well.

Just talking about the smartphones and apps asnellwe are using our apps more in therapy
as well, so not just as AAC. So looking at thetdjgeuse of apps, so a lot of apps are now being
developed specifically for communicate therapyhaee ones which are used for speech, so
there is something like Speech Sounds On QueueMypgh provide our patients with an option
to actually use their tablet, PC or iPad with #y, which allows them to do therapy

themselves and guide themselves a bit.

There is also Tacktus therapy apps which allow ranognes of therapy for Aphasia, and we also
have some apps for cognitive communication diserdsrwell, memory training and attention
training, and a lot of apps as well that are freslgilable and accessible can be adapted and used
for speech therapy purposes as well, we are usimg pps which provide visual feedback for
patients when they are doing speech drills or Sp&aeinds On Queue which records the patient

when they are producing a word and provides thetin fgedback as well.

So more and more of our patients are coming toitrstiveir devices and looking for options
that they can use and we can provide them witlhuppart their therapy as well as just using it as
an AAC device.

So I'll hand back to Michele for that one.
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MS VERDONCK: Right now just to talk about compwterthink this is a really, really kind of
big ask to try and give a summary of what we meaadtess to computers here, I'm going to do
my best to try and give you a general overviewviQlsly we could take the whole day talking

about these things.

The first thing we need to look at is the hardware] that's the bits and pieces we attach to the
computers, obviously the most obvious thing wowdkbyboards, and I'd assume most of you
are familiar with different types of keyboard, saylmg a physical device that gives you access,
this is kind of going back a few years not as fashble as all the iPads other bits of technology,
but these things still very, very useful. The bigllenges now most of these devices might have
the wrong cord on the end, so as a clinician yod §omeone has a really nice keyboard and |
go to plug it into the iPad and that's just a r@m,or alternatively they might have a different

little socket at the end, for those of you a litdehnophobic, it might be round with a few pins in
it instead of nice and flat like the square thaigglinto the computer, so you are automatically
stuck at a hurdle, so there are some real chalietigere is an element of having to be techno

savvy.

Sometimes there are these physical solutions eut thut | think they are quite challenging for
us, as clinicians they are quite expensive and wberget the device you aren't sure it will plug

in.

The left hand picture is a picture of a big keyldoahich makes sense in the different colours
helping people with visual difficulties, the one the right-hand side is a very interesting device
for people with difficulty with their, they mightave difficulty in positioning of their hands, the
bottom is one that's particularly interesting, ag-Pad, a one-handed keyboard, it means you
can type away by choosing the colour buttons orbtte®m, you can't see it properly but the
top, the second button would be an A or at, bugatffely you can key stroke in different keys if
you press one or the other, it's different combameat and that's just a USB device to plug into

most devices that aren't tablets.

Right then there is the computer mice or mousesndt 100% sure what the exact semantic
correction of that is, I'm sure most of you are ifamwith the variety of mice available. Some
of the mainstream products are particularly enagingg if you look at the bottom that's just a

roller ball mouse and I'd like to say you can bogm in PC World, but | have to correct myself
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and say you can sometimes buy them in PC Worldjfqthese devices in the mainstream can
be quite challenging there isn't a constant maskéthere, you almost have to keep your eyes
open, | find that challenging, you are telling thient to go look mainstream and there is no
guarantee they can get what they want. But theorethis mouse is so useful, instead of moving
the mouse you move your hand over the mouse, whedms you can probably use your elbow,
or arm or forearm, so you don't need the smallaetéxtto grab the mouse and push it around,
you can just push the ball around, that's fine ylout are then stuck having to do clicks, you need
to take your hand off the mouse and manage tdéitlicking buttons, that's challenging, that's

why the assistive devices such as those on thareftiseful.

Again it's a ball system, but you can plug in stitg, which means if you have poor dexterity
and only gross movements you can move the mouseragaje the switches for your left click

or right click, something along that line.

Obviously there is a variety of these things andsivauldn't forget about them and once again |
don't mean to harbour on the compatibility issug,dmain these things generally have a USB
key in the back and they don't always fit into &) we have had some success with Android
tablets particularly, | know of success with Andrtablets likely, Motorola Zoom has a USB
socket to plug them in, which means you can useesafithese mice, but it depends on what
device or tablet you are buying as the compatithiat makes it tricky for us if we're trying to
provide some form of advice, because we don't kwbat's going to work until you have --

we've given it a go.

So just on that line -- just go for a second, ohe encouraging things talking futuristically, |
probably mean the next couple of months, it's mgpwa quickly, Microsoft are here outside
with a really exciting, | get excited as | walkealspand didn't get a good chance to look, but
looking at the Windows tablets, and they supposbkdixe USB functionality and they are
operating a full operating system on a nice taidstice, which means all these things | have
been complaining about might actually be solvasiheuld be plug and play with these devices,
S0 it's quite encouraging, we might actually talstegp backward off the mainstream tablet
market into the Microsoft market if it comes alomh that, so there is definitely some

interesting work to be done about that.

Other kind of mice, mouses, the sip and puff tymeise. Now this is a very specialised device,
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because of that it costs in the region of €2,00@clwmakes it absolutely ridiculously priced, but
incredibly enabling. So if someone doesn't haeedthility to do anything other than move their
head and perhaps even just move their lips theysarthat little sip and puff mouse, put it in
their lips and move the mouse by moving their mautt click and drop and drag with a series
of sips and puffs, this particular device; the ondhe right-hand side, is plugged in, the one on
the left-hand side is the new design and thatlsafigtwireless now, so it works on Bluetooth,

which makes it a lot easier to position for us lasaans.

They have also increased the functionality, so winey have done is for the techie people out
there, they have given it a joystick functionaly, it's no longer just a sip and puff mouse, it's
actually a joystick, |1 don't do any computer gamimgt | have clients that would, so computer
gaming does have complicated joystick movementsngibuttons and firing and zapping and
all strange things like that, and seemingly if yew good user of this you can do a three sip,
four puff, two sip kind of code, which switchesrmaising just a general mouse to using a
joystick, which means someone can open up theifiR€their computer programme game,
load it up as if they were doing a normal thing] #men switch the mouse into joystick mode
and play a game, that might seem like such a dhaly, but that can be hugely enabling, even
for us on a clinical basis, for some people theghtinot be into computer, but may be in

computer games, it's not the same thing.

Being able to write a long e-mail or type a codeymderstand how the internet works is not the
same as gaming, we come across clients who ar¢ gaeyers, but couldn't use a PC, so that's

encouraging, but still expensive and there is megdent in terms of funding.

The head mice on the right-hand side, is a systherevpeople control the mouse just by head
movement; these two devices both Tracker Pro arariSxav require a reflective dot
somewhere on your body or face, most of our cliamsld actually wear glasses and put the
reflective dot on their glasses, you have nowdattrol of the mouse, that's works particularly
well, the only hang-up of that, anyone know what pinoblem with that would be? Take the
glasses off, fatigue is a problem, just in termfuottion, if you are moving the mouse around
what do you need to do? Click. So then you'rekstbbow do you the clicking? That's what sip
is and puff is good because that's into it. ThecKer Pro has the option, I'm not sure about
Smart Nav, but Tracker Pro has the option of attech switch physically, but then you are

almost negating the freedom of using your head,aretnow attached to a switch again to have
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to click, so the answer is ... in terms of -- sahat doesn't -- the answer is software and Itheo
to that in a short while.

| didn't finish the hardware yet. Now the buzzwérdthe moment, eye gaze. Eye gaze, eye
gaze ... even in this hospital there is a hugefteixcitement because we have a client coming in
who has their own eye gaze system, and we arellexcited and panicked and anxious about

how it's all going to work!

Eye gaze has come on a long, long way, | don't kindwarie should be giving this, she might
know a little more than | do at this stage. Eyeegsystems have been around a long time, they
were actually based, the reason they have comg &drecause of mainstream technology, it's
not the disabled market that's pushing eye gaeagson it is being pushed forward is it has so
many commercial possibilities; the latest one thiylooking at is driver safety systems, so they
are talking about integrating eye gaze systemsyoto car so that the car will be tracking your
eyes all the time, if you fall asleep or look awaym the road you have an option of an alarm or
some way of cutting out that may seem like a spialte of work, but that has billions of

billions of applications in the future, which witiean eye gaze technology will continue to get
better and feedback to us.

So I think from us in the assistive technology safléhings it's really encouraging, but we need
to make sure that that doesn't go only mainstréastill has the application back to eye gaze
systems.

The device on the right-hand side, | think it'sab¥ 6 or 10, not 100% sure, it's basically an
integrated eye gaze system so a computer, effgcaveold tablet, big fat old tablet with it's
own integrated eye gaze system, so you can cdh&acreen using your eyes much the same
you would with the head mouse, but instead yowsiegupupil movements and it uses a dwell

function, if you stop on a button it clicks thastm.

The only problem about these devices is these ctergpare old and their compatibles are not
great, so if you are using it for communicatiomight be okay, but for complicated computing
it's a problem. I'm not 100% sure, but they wellérgy for a couple of thousand euro, more,
more like in the 10s, roughly? 12, 14,000 for jinés$ particular device, the device on the

left-hand side is a normal computer screen, wele€ which is a plug in eye gaze system, this
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effectively means we can start dabbling withoutihgvto buy the system, we can plug it into a
computer, have the software to recognise eye gatevark on controlling it.

The only problem we found on a pragmatic level ainting, it's one thing to plug it into, but
getting it in the right position for clients isdky, we need to get it into the position instead of
propping up clients and poke them around, we nieedeichnology in a right place for them.

But the exciting thing is that's retailing for anou3 and a half thousand euro, that's a little
misleading you wouldn't just buy that, you havéty, you need a computer and software and a

mounting pack, it's going up, but not 14, so thecfionality is pretty good.

The bottom picture saw different one Erica and they slightly different types of technology,
there is a variety out there. On a clinical b#is&y don't work that well for that many patients,
but when they work they can be very, very empovgeriihe technology is improving and
becoming easier for people like us to use.

In Stoke Mandeville in the UK, one of the mainlyspinal cord units as people are familiar
with, they have started using this eye gaze tedgygbredominantly with people ventilated and
wouldn't have the ability to talk when they areffiinjured; they have started dabbling with head
mouse users and sip and puff users and given therrhiance, the feedback is they are starting
to prefer the eye gaze, which I find surprisingadaese eye gaze a couple of years back was
exhausting and not easy to use, so it's interegtilgar that potentially there might be a wider
application for eye gaze, it's coming along arsdstmething we need to look at.

The other thing, as a corollary of eye gaze, wetdave it here at Rehab yet, but it has great
potential, it offers very good diagnostic and tneant potential, the same way Marie talked
about using apps as therapy, eye gaze can be asedly as access method, we can use it as a
way of seeing where the patients are looking andnd train them, if someone has an inability
to look to the left-hand side of the screen, yoghtirun a YouTube video with one of those
funny bands, one direction, put the really gooking guy on the left-hand side and try and get
the client to look over to the left, often if thegve head movement or spasm, you can't see
where they are looking, but if you can get the ggee calibrated you then have the ability to see
where their eyes are going, you can encourage thdook left and right, you can do a different

kind of therapy, likewise it's just good to diagaashere people's eyes are going.
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Especially in the OT department, my brain injuryl&agues spend a lot of time trying to work

out what people are doing with their eyes becausie ¢yes tell a lot about what's happening,
even in assistive technology, using some of theseds as communication aids or perhaps even
for environmental controls, we don't know if theg going to work unless we know how people
can use their eyes, or attention, and how theygderstanding what's going on. That's just a
corollary for this, it's an interesting development

So that's the hardware, that's a bit of a quick; ttm not sure if | missed anything out, if anyone
wants to make suggestions we can talk about thext afVe'll talk about software, the bits we
put onto the computer and there is a variety déecght things that are particularly useful for us,
screen reader, word prediction, magnifier, speecbgnition -- I'll start with speech recognition
and this is one of the big buzzwords, when | diddogtoral study and | was, | rang focus
groups of people and asked what they wanted far@mwental controls; one of the main
requirements was things would be speech activatddhey all thought it wasn't possible, so

they said it is possible, but not good enough.

So there is a real interest in people, in the comtytio be able to use speech recognition, but
there is not that much buy-in, in terms of thealaility, that is improving. So hopefully we are
going to see speech recognition integrated withendlevices, in terms of general computer
control and computer input, speech recognitionvea® is incredibly useful, just for putting in
text, it's possible to control an entire comput&ng your voice, open Microsoft Office, open
this device, send an e-mail, all of that stuffasgible and done relatively easy.

One of the important developments of late is thensteeam products that you don't pay for, and
how they have come along, so Dragon Naturally Spgakould be the most common one,
which costs over €100 normally to have and doekwery effectively, is now being competed,
there is competition from the mainstream Windoves8 Windows 7 device, so Windows voice
recognition facilities are actually comparableemis of efficiency, so we are now starting to
use that in the clinical practice, instead of idtroing our clients to Dragon, we are introducing

them to Windows and it's working well.

Dragon has a lot of complicated commands in it,r@ag Windows actually simplifies things, it
might not do very complicated things that well, buthe Windows version you can say "show

numbers" and something you should all write dowyoifl are going to think about writing this,
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"show numbers" is the key to everything, if you aseng voice recognition and say "show
numbers", your computer screen will effectively whaumbers and every single clickable
button, so even if you have a website with hundeedshundreds of links on it, every single link
will be numbered, while you have the visual actitgee what number it is, you can click on
anything, you can literally say "show numbers, 444 that will open up the YouTube video to
One Direction again, sorry that's a dreadful examipthouldn't use that!

Anyway that's speech recognition. This is parédylinteresting, and this is called Camera
Mouse. Free software, free download, it's a headsa without a head mouse. So all do you is
download the software and you then choose a padwfbody, to tip of your nose, corner of
your eye and then you can control the mouse thrthgliveb cam that's integrated into the
computer. So this is something that a couple afyago | was saying | would have said why
isn't it possible, it really should be, lots of werisities have gone out and done the research and
different varieties of web cams and they have ctoagether, it's a multinational conglomeration
and made this software available. So if you lopkOamera Mouse you can actually download
it for free, give it a go, it also has links toaKling type software, they are not very pretty, but
they are free software, which means you can thertheshead mouse and click or drag
something along those lines. | have one instaledy computer at the moment and | can't

work out how to get it off yet, but it's there amskful and does actually work.

It might not be quite as efficient as the head repbsit when you say free versus a couple of
hundred quid, again it's good diagnostically, someecan use it and say | like it, but it's not good

enough, then it might be worth looking at the haadewdevice. That's Camera Mouse.

This is the Grid 2, I'm not sure | put it on theré think Marie already talked about this. | don'
want to sell one particular product over otherg,tbis is a particularly useful piece of software
we can use for our clients for both communicatiod #or computer access, and | think the
reason we like it, or we use it so much, is becdtisseasily switch accessible for our client
group to access to computer generally, or oftenlires switch, if someone has a severe
cognitive deficit they often have a physical one, teo it's difficult to use a mouse so Grid 2 is

very useful.

This is an example of the dwell click, this is edlIDwell Clicker 2, which is downloadable from

sensory software website, you get limited accesess for 30-days then thereafter the free
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version doesn't have all the bells and whistles nibt 100% sure what the bells and whistles are,
| don't know what you call it when you click somietlp-- it slipped my mind now, if you are
looking at something it actually jumps to, so iluyare looking at something it will jump to the
next, the clickable margin, so it only costs, i hot mistaken, around 10 pounds or something,
S0 it's not expensive as a piece of softwarejstise interesting thing that the App market has
done, is got developers like this to sell smab bélatively cheaply, so you would have normally
had to get a free dwell clicker that might not dergthing you need or have to buy the whole
Grid, but sometimes that can be useful. Thatis@looking one, | should have put up a picture
of the free ones, but it makes more sense. Tkadaft click, right, double click, drag and
on-screen keyboard. So that's helpful.

Which brings me to the next bit, Windows acces#ihihas anyone not tried Windows
accessibility features? Go on, own up! Okay tla@eesome honesty there, | was about to
commend you and say what a fabulous audience yunaw great you are, anyway --
homework tonight, when people ask you what thiswads like, you need to say I've got to go

home and do something, you need to open Windowesaility and give it a try.

Put on the screen narrator, put it off again aféeds, you'll need to before you go mad! Put on
the, have a look at the voice recognition systamd,laok at the different options for the mouse.
The stuff is all there, it's very easy to look Microsoft also has a website; | haven't put thi li
up, and | admit I'm robbing this from a talk | wetson Monday at Enable Ireland,
Microsoft/Enable has video links to all of thesattees, so the little YouTube videos that says if
you want to make the mouse bigger here's how yat tlere is a whole bunch of stuff like

that.

The other very useful help is good old Google. @e@and Google video will often give you the
videos on how to do it. So if there is somethiog yhink you want to do, just try the old
fashioned simple way, can | make my mouse biggea® | make the mouse slower? I'm hitting

keys too many times and you will actually find S@ution out there.

One of the big movements, I'm curious -- | havead a chance to play with Windows 8, I'm
curious to see how it improved the accessibiliptdees, but it has a good buy-in with the
disability market if anyone has experience it wanddgood to hear that, and it might be worth

talking to our colleagues outside; the big differens on-screen keyboard was small and you
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couldn't change it, but now you can make it asasigou like, so if you have Camera Mouse, a
nice on-screen keyboard and clicker you could pratich control the computer with no

physical ability, and that's really exciting thiaat's doable with no fancy technology, or no fancy
technician, just a little bit of dabbling and atke awareness that you can get it wrong some of

the time, but you get it right eventually.

Now obviously we can't not talk about tablets amégphones, and there is a variety of them.
Who doesn't have a tablet or smartphone? Okay,doke? Six months ago who had a tablet or
smartphone? A year ago? So there are a few ireli#se anyway, I'm very glad to talk to some
techno savvy people.

The thing we are finding is clients are comingtrd @on't know they have a smartphone. | have
a phone, yeah, | think there might be e-mail, haytdon't understand they have a smartphone. |
think someone was saying iPad itself is only tlye&rs old, now the interesting adage to that is
Archos tablet is probably 6 or 7 or 8 years olgopke did not invent the tablet, they just sold it

very well. That's just an aside.

But the important thing is that things have becamenainstream and we are seeing more, and it
is generally providing access for people. The irtgod thing to remember, particularly when it
comes to smart phones, the primary function iptedae. So people coming in with a
smartphone and wanting to do fancy things, asnécéin, number one can they make a phone
call? It really does negate the purpose of §pif can't make a phone call. So I just --it'sa
simple clip call message, can you use it for wtsieant for, unless you bought it for another

reason.

They are multi-media players, MP3 and video, thayehcomputer capabilities, internet enabled,
e-mail, social networking, GPS, cameras, organiggnses and therapy tools and Apps, there
will be a talk at 4 o'clock which will go into moce the App type things and things you can do
with smartphones and tablets. But again my maiti@a is how do you access these devices

and | think I'll come on to that now.

Then there is the electronic books; who has a kinglb on? Who has read a book on an
electronic device? Slowly but surely we're gettingre. | wasn't sold on it, | like the idea, but

never thought I'd actually do it; one weekend Idat/n and said | will read a book, | read it
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much faster than any other book because therehgas the whole time on the tablet, just in the
kitchen it happened to be around, read a few pageésut it down, particularly with people who

battle with dexterity being able to flick a pagesiscouraging.

The device on the bottom right is called a pagabatlows switch access to a Kindle and that
involves two little motors going click, click anchhven't put one out yet, but I will, so people
can have a look at it, it costs more than the Kandt allows you to turn the page, doesn't allow
you change the book or anything along those linesfor someone who doesn't like technology
and just wants to read a book it's a good solution,just want to turn the page. | wouldn't say
it's a no-go but it has its cautions. Electrorooks are the future.

The reason I'm so passionate, a lot of my clietgspften we hear someone saying I'd love to
read a book and reading is a solitary activity,s@mhething you want to do with a PA or a nurse
turning a page for you, it's something you warddaat your own pace, it's a being alone
activity, so I'm optimistic about what electronicdks could mean for the future, there is no
research in this area yet, if there are studertttheve that would make an interesting project.

Marie do you want to do this?

Access, access, access, our clients do not likgdrt of my talk. Why would | want to mount,
why would | want something ugly? And while | hélaat | know that success is the most
important thing. Getting to use something is int@ot, if you can't use it or only use it some of
the time it really isn't that important, so we néadbok at mounting, I'll spell out some of these
details to you, because I think as clinicians welt® rely on suppliers, and we can become
convenience based and just go with one suppliebagdvhatever is in their catalogue, | will
spell out how they make up some of the devicggmufhave someone with a little intuition they
can put the bits and pieces together, you save yrame get a better product at the end of the
day.

| put my hand up and admit to say | work in anita§bn which says we can only use one
supplier, because they have an account and | gadadred do that, but I'd like to encourage you
to think a little wider and maybe economy and tlag/whings changed they are going to change

as well.

So the Manfrotto mount, these are camera mounts¢cgn buy them from camera stores, a nice

Premier Captioning & Realtime Ltd.
WWW.pcr.ie



© 00 N oo 0o B~ WN P

W W W wWwwWNNNNDNDNDNNDNNNDNIERIERERRRR R R B R
E O N P O © ®© N o 00 WNPRPO O 0 ~NO 0 M WNDN R O

National Rehabilitation Hospital Conference — k&mber 2012 20

elbow arm, you can loosen up the nuts and bolt$l, heve a series of them outside, please come
and try and use them, loosen them, see how thegogrt, be afraid to try, give it a go.

Ram mounting; this to me is one of the greatestmtions since sliced bread, because it's a Lego
version of mounting, you buy all these little batsd pieces, ball joint balls and hook all these
different bits and pieces together and effectiyrlya Kindle in, it's like a spider arm, a Kindle
or a tablet, the one on the bottom is an iPad 8pe@rsion, they all just fit together, so you can
have one mount for your phone and then changenth@ued put your tablet in, so there is a

putting together.

Now the commercial suppliers will use elementshekse and sell them together. One of the
main suppliers puts this together with a Manfrotidh a really ugly horrible screw, they haven't

gone and bothered to buy the ballbearing joirstréally annoying when you know it's available.

I'm sure people here are familiar with Otter Bdret basically keep things dry and are useful
particularly when you talk about health and sa#atg clients that have a bit of a gob issue,

which some of us do, that's a picture of us usiegming on a wheelchair here.

Smartphone and tablet access, how is it done? hToMaybe stylus, maybe a Bluetooth
keyboard and switches through Bluetooth, the nmopbrtant thing is it's very tricky and the big
thing we found in clinical bases smartphone invslixo things, swipe and touch, my clients
who are good at swiping are useless at touchinglendlients good at touching are useless at
switching, so and likewise some tablets are goo@wigping and some for touching, it's really

annoying getting the right balance.

Some people might swipe and use a stylus to taeacthere are ways to think it through. So
these are just an example of a couple of stylussphadts we've tried to use, the good old

fashioned feeding strap, as it's called, the usalestrap on the bottom left.

Very important thing, who doesn't know about Apassistive touch? Okay Apple, if you are
using Apple devices, look for the assistive touthives people who can't touch the button the
ability to touch the button. What that basicallgans is you put a little overlay onto the device
and there is a little button that sits, a little tfat sits on the end, you can touch it and it wil

give you an option to touch another button to bgng to the home screen, that's the biggest
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problem, click, click, click, that is how you ugepush that button 4 million times, so if you
have a dexterity problem and can't push that byttanreally are lucked out, so Apple had to
design this, there was no way around it, it halkappen. It has a lot of other options, it also
gives you the ability to do the squeezing, if yam'tdo that it gives you the ability to enable a
touch and drag, so you can do squeezing with pstomint, squeezing; | don't know what you

call it zooming.

Bluetooth switches, on the Android platform thex¢hie Click To Phone App, which uses a
Bluetooth switch via Click To Phone device or Hausée device, | haven't got it on display,
because | have a client using it at the momensstigidn't really want to take it off the clienttb
there are lots of videos out there and it's wellttvéooking at it. Tecla shield and Tecla App are

different versions, these are the two I'm awardéafise switch accessibility on Android phone.

This is an example of the Tecla App, it gives ansargg toolbar along the bottom to open into a
keypad if you need it, the great thing is it loekgou look at every single thing on the tablet or
smartphone, so you don't have to have a special #&plong as it's designed according to
Google principles, which they are not always, yan basically scan through everything on the
App, so for someone who is very techno savvy tipp Allows people to go through everything.
If you had someone who was an IT designer, somgttka this would give them the option of
doing all the bits and pieces. The Click To Phioneontrast simplifies things out, it gives you
do you want to look at internet, make a phone-ailjust simplifies things, so people a little
technologically challenged that works better. Bhisrno right or wrong way.

Then on the Apple side of things, Tecla have thesighed the same product different -- same
company, different product, we have, Aspire hasartside, it gives you access to the home
button so you can scroll through the tablet, yau da multiple clicks for different functions, it
gives you really good access to the iPad. Themtisea series of devices that do Bluetooth
switch and you can buy them at different levelgushd use one particular App, you buy them to

work with a few apps or with infrared switch desce

The important thing about this device is you wdeghis device resold to you by several
different suppliers, they will brand them with theiwwn name. They come from a company
called Praetorian, that's the source, again yoe ta option of saving a little bit of money and

just going a little back to the beginning, it jusakes a little sense.
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How are we doing for time? Five minutes, Mariel take over.

In five minutes we'll take a minute on all of th&erent case studies.

MS COX: Okay our first case study is Anne, aditibout her medical background; sustained a
spinal injury following a fall resulting in tetragdia, C 5 Asia B, functional ability further
compromised by severe bilateral contractures ireupmb joints. She is a lady in her 60s, well
educated and worked as a teacher involving spee&ds and home education. She is a keen

reader, and used her mobile phone and home PCtpiiar accident.

Brief run through of presentation, there were nmewnication issues, or cognitive difficulties,
physically she had some movement of her right-tearttifingers and in relation to mood and

behaviour she felt overwhelmed at times by therexdéthe injury and disability.

So the following things were trialled with her, I§ie Touch for reading, which was her own, a
mounted tablet, both iPad and the Archos Andrditeta A mobile phone touch screen was
trialled with stylus, keypad, the Dora phone, atahdard mobile phone with keypad with small
keys.

So here we have a picture of her using the sptntiith the stylus, to access the Archos Android

tablet, as you can see she is playing solitaireethe

And another image of her with splinting for thelssyfor the Android tablet.

So | think she had success with the tablet, steetald success using Kindle with stylus for the

Kindle and she was using her own phone with thdldtagpad.

Moving on to our next case study we have Seann Bad a C3 Asia A spinal cord injury,
friendic nerve stimulator ventilated, no cognitvecommunication issues, he had his own
laptop with Grid 2 on it, and a buddy button switnbunted at the cheek for access. Following
trials he was using Integra Mouse, the sip and maffise, Michelle described earlier, which was
trialled with Aspire and Dragon Naturally Speaksajtware, but there were problems in using
this.
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You can see some of the pictures there, Sean iasoabse the laptop computer to enable him
to send e-mails, use Skype and read newspapereortie preferred the Integra Mouse, it
allowed him full and accurate access to and cowofrtthe computer. Switch access was
particularly slow and laborious in comparison. B high cost of the Integra Mouse, which is

about €2,000, was obviously an issue.

You can see him using the sip and puff mouse twétehis laptop, and that's him set up using

the switch with the laptop.

Another case study we have is Catherina, a 13otdayirl, who suffered a traumatic brain
injury following an RTA, and presented with sevdrgpartia and quadraparesia, Grid 2 on
laptop with Buddy Button was trialled, this wastguaborious for her using the switch with the
scanning method, so the Grid Player on the iPadtmaied and it was installed on the patient's
own iPad as well, and a mount was loaned and spéstmade for her to support her accessing
it.

The outcomes of this were just integration of m@e@n technology into her life, but with a
non-use of mounting, which would have actually sarfgrd her access and in the end it was a

preference for low tech solution for her.

The final one of our case studies is Paul, he2i2 gear old college graduate, who sustained a C4
Asia A spinal cord injury following an RTA, he hattreased tone in his upper limbs, he was a

laptop user and he had his own Sony Ericsson Addmiartphone.

So, Michelle, you looked at using the switch acaessg Housemate Click To Phone for him
using Bluetooth and infrared. The Click To Phomalfid App mounted head switch with
Buddy Button and mounting the phone and he is sstalty using that now at the moment.

And that's just a picture of the Housemate thé@kay and that's the end.

MS HELD: Okay I think we'll take a couple of miegtto have a Q and A session if there is
anyone, | know that's a very extensive presentati@nks a lot girls, it's really -- | think very
thorough for people to get a full overview of threa Has anyone got any questions to ask?
SPEAKER: Hi I'm just wondering about funding -yidu identify what someone needs, about

funding, do you have specialised funding or .that not working?
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MS VERDONCK: No, any suggestions from anyone?wchave been dabbling with need, we
are trying to create an awareness of what's nesugavhat people can benefit from, but in
terms of actual funding we have no, | can't angatr question. If anyone has any ideas, | think
perhaps what we really need to move onto the paliplatform and move these things out.
There is a whole big piece of work that needs ddug from us we are pragmatic therapists to
look at how we do these things, but there is adndppdy of work to be done.

MS HELD: Whether Marie wants to say something alfonding it through HSE as well?

MS COX: Yeah we've made applications in the pasfuinding through HSE and it has been
passed from Billy to Jack and back again, so...

SPEAKER: 1 work in the community, I'm wonderingeWwave clients looking for something
and we can't get it, | was wondering if Rehab haxkss to a special fund?

MS COX: No, we don't. HSE and education as virellerms of paediatric patients here, going
through education for that, | know that there affeent lines that can be followed there, but |
don't know if there have been any success from that

MS VERDONCK: | need to acknowledge here charitaldeations; the work | have done
would not have been possible without support ofiispvhich is an English charity that has no
responsibility to Ireland, but very generously soqp@d us in our efforts to get out here and also
charitable donations from previous patients andlfamembers and friends of patients, who
made monetary donations to us and our team lehdeeshelped us buy a few of these tablets
and bits and pieces, but my basic premise is "kedgeé is power", the more our clients know
and the more they have experience with these thiregsmight need to go out and look
themselves, it's not the right answer, but it'svilag forward.

Also with things becoming mainstream they are iogbe's houses; | would look at the model of
people supplying technology and hopefully HSE hegdb provide the interfaces, so we might
be looking to try and supply switches and mount$ not the iPad, that would be one of my
visions for the future, | don't know where it wgjb.

MS COX: Or even purchasing the apps, some of #w@nexpensive, there are trial versions, but
if it's something we're recommending for somebathding is the issue there.

MS HELD: Any other questions? Okay | think we!'ll.

SPEAKER: Will all of that information be on the laste?

MS VERDONCK: This presentation is -- I'll put ipwn the website, it's an open presentation
S0 you can go through it like this, you can alswuload a copy and show it to someone else if

you need to, with no problem with that, also theyy@seudonyms, those people aren't really Paul
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and Jack and Billy.
MS HELD: Also the transcript for today's preseistatwill be available on the website, people
will be able to access some of the detail in teofrthe girl's presentation. Okay. Thanks very

much. Thank you. We'll move on now.

Our next presenter is Stuart Lawler, Stuart istiamager of NCBI's rehabilitation training
centre based in the organisation's head officerumigdondra, and over the past three years Stuart
has overseen the redesign of the centre's relaividittraining programme and work to build on

the accredited training it offered through the oent

He is also responsibility for research into andpsupof accessible mobile devices in NCBI, and
is currently exploring a number of mainstream tetbgy solutions on mobile devices, which
are accessible for people with sight loss. Anti&®worked on a number of EU funded projects
to enhance the potential of technology for blind &w vision users. Stuart is totally blind and
describes himself as a tech geek, so welcome Stuart

MR LAWLER: Thank you Lisa. Hi everybody, good morg, thank you Lisa and thank you

for the invitation to speak here today. It wadlyaateresting listening to the last presentation
and just the amount of mainstreaming that's gomgtdhe moment is really positive, and the
idea that people with disabilities are seen noweasple with spending power, we're seen as the,
as every other consumer is seen and we're a n@rgebple that these companies can tap into,
and maybe I'll come back a little bit to, a bitrainstreaming towards the end of my

presentation.

Lisa has very kindly offer to change the slidesause | was -- I'll tell you briefly my very first

story of PowerPoint. Is that a fire alarm?

Just my luck the fire alarm starts! That wasn'tget

So when | did a presentation six years ago someayhéad gone on a course to learn
PowerPoint; you might say why would a blind pers@mt to use PowerPoint? | find it gives

me a structure around the presentation, it's alsd dor you guys and I'm using it today because
my colleague Sharon put a lot of nice photograptsthe presentation, but the first time | used
PowerPoint | presented somewhere and there wateagwe of mine in the audience and |

thought | was great, | had spent loads of timemgethe presentation ready and | said afterwards
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was it okay? He said yeah it was grand, | said vaw the slides, was PowerPoint okay? He
said we couldn't see it. | said why? He said bsegou were standing in front of the screen!

After that | said if I'm standing in front of thereen let me know, so thank you anyway.

I'm going to do a whistle-stop tour of what NCBledan the context of technology service, my
colleague Sharon is outside at our stand and y@wmare than welcome to come and visit us at
lunchtime; we have to go directly after lunch, plgase come and play with the technology, it's
quite difficult to go through all this in a shorhaunt of time, but | will do as best | can and as |
say come and have a look and there is lots mooentation on our website at NCBl.ie and if
you are already linked in with us we have techngloginers based throughout the country who
can give you further information, so please doeditate to ask, or if you want to talk to me after

the presentation, please do so.

So the first, just a bit of introduction what wedlk about, a bit about NCBI, types of technology
used by people who are blind and vision impair&dd then | have a couple of slides towards

the end on mainstreaming and is the future brig&!ll talk a little bit about that.

So our next slide, which talks just a little abd@BI, and who we are for those who do not
know, we're a national organisation, founded in1188d we provide a range of services and
supports to approximately 16,000 people in the Repof Ireland, | should probably say |
haven't written it on the slide, but the term "dlinif somebody is registered blind, or even blind
in our title covers a whole spectrum of levelsighsloss. There are very, very few people who
would, let's say, be totally blind within that 16(0population that | mentioned.

So most people who present as being registered, ldimvho have a vision impairment have

some level of useful sight.

The next slide; a little about our technology sesvi So there is three strands, as | see it, to the
technology services that we provide in NCBI. Thiereur assessment/testing or whatever you
would call it, of products and that's where we et show people what's available, and people

in conjunction with our own professional staff, readn informed choice on what they want.

Technology training, so there are trainers basemutghout the country, staff within NCBI who

can provide support on a range of mainstream aedast technology, and then also then there
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is a five-day telephone tech support line thatalable to anyone who needs to use our service.

So the next slide; I'm just going to summarisetyipes of technology that we could talk about a
little bit, screen reading and Braille output f@ople who have low or no vision, screen

magnification, CCTV magnifiers and OCR reading sohs.

So on the next slide we're talking about screedinga Mostly when we mention screen-reading
people say Jaws, has anyone heard of Jaws? Algmeeany experience with it good or bad?
Jaws is probably the most widely known and usethicgy in Ireland, it's a screen reader, so it
takes information as it appears on the screentamaputs it in synthetic speech or refreshable
Braille. So I'm reading Braille notes here, butiyan get a device that uses electronic Bralille,

little pins go up and down to give you Braille outp

There are options available for Windows, and | méerested to hear Michele talk about
Windows 8 a little while ago, I'm very glad to b@eato say accessibility in Windows 8 has
improved quite a bit, and indeed it's a very goom{ if you do nothing else after today go off
and try the accessibility features in Windows, &ith or 8 or Mac OS, it's very worthwhile to do
that.

So the screen reading solutions available for Wivedand also available on Mac OS and a range

of mobile platforms and we'll talk a little bit altcthat in a while.

Our next slide; we're talking about screen magaiion and this software magnifies text on the
screen and can be used with or without speechjtiaowwithout screen reading, and | suppose
this is really useful for people who have some lesaision, but who may, if they have to use a
computer for long periods who may suffer from esaast so they can switch on speech and
close their eyes for a while and continue withrthnerk.

A range of screen magnification programmes avaladohd some of them can work with closed

circuit televisions and that's on our next slidéttke bit about CCTV magnification.

This essentially is a camera that takes an imagieeo$urroundings, it might be a printed text, it
might be a photograph, it might be someone who seslo their knitting, all sorts of things

you can use CCTV for. We have a range of thenoouhe stand, it's really worth going to see
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them and play with them and have a look.

Our next slide we're talking a little bit about OQRs anyone heard about OCR and the whole
concept of OCR, optical character recognition? Angsed to be that there would be a large
scanner, flatbed scanner, a bit like a photocopi®d, you put a page of text on it and press a key
and maybe 90 seconds later it would reading thie tdrw all this stuff is done with cameras, an
image can be captured and recognised and texttowifhin about 10 seconds. We have a
device on the stand today called Clear Reader, @mglay with it, | was amazed this morning
at the clarity of the programme for today's confieeeactually, we were scanning and it reads
really well.

OCR is available and used extensively at the momembobile apps in a mobile environment,
and this is really useful, a really good exampléhes not so long ago | was in a restaurant and |
don't know, when you are blind and you go intostaerant on your own, | personally feel awful
about having to get someone to go through the wimeleu, it's nice to just flick through the
headings sometimes, so with OCR | can take my iPlaowl take a snapshot of the page and

have it read back to me, very, very powerful ted¢bgp, and well worth having a look at.

So next slide is the start of a couple where webking at is the future bright and what is
available? And I'm conscious that Microsoft argibg us lunch, so we have to be very careful
here! I'm conscious that Apple are not here, lid have to say, and | think Michele mentioned
it as well on the last talk, that there has beblat done with Apple accessibility, Assistive Touch
is one mentioned earlier today, in the blind, lagion realm there is screen reader built into
Apple OS from | think 10.3 onwards, and from iPh@& &S in mid 2009 screen reader is called

Voiceover and magnification called Zoom.

Now another bit of homework for you today, takeiRRhone, if you have one already do it at
lunch time, or grab somebody else's and turn omtgoaccessibility and turn on Speech, or turn
on the magnification and just have a play withSbme of the gestures change when you turn on

the speech for example.

So if you point or if you touch an icon on screeithout speech turned on, it will open the
application, but obviously a screen reader useeed to hear for example what that option is

before | open it, so | double tap to open an optsanit's really worth playing with that.
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On the next slide; just a little bit about Blacklyeand Research In Motion, | don't know if
anyone is still using Blackberry in the room, b&sRarch In Motion are going through a change,
| suppose, but they have accessibility, a rangecoéssibility options, including a high contrast
theme and screen reader in Blackberry OS 7 andkBéawy OS 10, which is promised in the

first quarter of 2013, we're expecting a rangeocakasibility features, including screen reader
and there are some features in Blackberry for batekaring as well, I'm not terribly familiar

with them, but | know they are there.

Next slide; a couple of notes about Android acdelsyi, and there is a number of accessible
functions in Android, Ice Cream Sandwich and JBian, more so Jelly Bean, a screen reader
built in, a range of apps available to make theegibigger and also a range of apps that you can

download on the Android platform to make your orest keyboard larger as well.

The accessibility is, | think, they say themselaesessibility is a work in progress, and it's
certainly not maybe as clean as Apple's, butdersainly there and built into the device, which

is really good.

And next slide is a little bit about Windows Mobhilevas interested to hear that Microsoft are
here, I'm definitely going to have a look at onghafse tablets at lunchtime, because in the
mobile version of Windows 8 at present, certaimytloe smartphone end, there is no
accessibility for totally blind users built into Wows Mobile 8, | think that's probably going to
change pretty quickly, and it's interesting becasegously there is, | suppose, a commercial
interest from the manufacturers of the assisticarielogy already. So we're either going to see
low cost screen readers being developed for Windduisile 8 or going to see Microsoft just go

on and work on something themselves.

So for example they could port Windows NarratorraeeNindows Mobile 8, there is Mobile

Magnifier on Mobile 8 for people who are totallyria, sorry for those who have low vision.

Just the next slide; in summary, | think it's ngathportant for us to lobby to maintain the level

of access that we have and to improve it, espgaalithe mainstream platforms.

| was telling a colleague here earlier on, thatnvhgo to conferences like this now | normally
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just bring my phone, my keyboard and myself, yaurat dragging around a laptop anymore.
So the level of accessibility that we can enjoyingzroved a lot, even in the last 18 or so
months, the numbers of people using smartphonesdedd, as was outlined in the previous
presentation, the numbers of people using smargghwaho don't necessarily know they are

using smartphones is interesting.

But | think there is a large piece of work to bexd@round lobbying, a piece of work to be done
around making sure that there is adequate tramioigsupport, and that there is an adequate
network through which people can try out this saftevand hardware and hopefully get to use it
in a way that is most comfortable for them.

So that is really all | wanted to say, my preseotawill be available if anyone wants a copy,
Lisa has it, and if anyone wants to talk to me goeimore than welcome, | am around until after
lunch, please come by our stand if you'd like tat@nd thank you so much again for having me
to speak today. Thank you.

MS HELD: Okay, thank you very much for that Stuaetlly interesting presentation. Are
there any particular questions or any comment&tmade? | just would like to say that | know
the therapists here use the NCBI office in Dun lbege extensively, and they have been
fantastic in terms of giving us advice and allowirggto bring clients down and facilitate with
trialling equipment, we have a bit of a toolkit ndwut things are always changing and updating
and to have that kind of up-to-date access on ais@dcapacity has been fantastic for us, we
seem to have had a year where we have had apatiehts with dual diagnosis, whether it be
brain injury and visual impairment, that's partanly the area that seems to be an issue for us
and getting to grips with, and having that suppet been really fantastic. So | just, | suppose
to advertise that to people, that it is a fantasibdity there in terms of providing support.
Thanks.

Any other questions or comments? No hands up apyyoa must have done a good job.

MR LAWLER: Or else they are asleep.

MS HELD: Our next speaker is Martin Perry; | s&® butside at the Microsoft stand, | wonder
can someone pop out to ask him to come in. Mé&tan employee of Microsoft, but he has also
been a recent inpatient here in the NRH in thenbirgury programme, and he is currently an
out-patient so we have been really grateful thattididas agreed to make a presentation really

around the user's perspective in relation to teldyyp so he is -- I'm just going to put up the
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presentation, here he comes, good timing. I'minisdducing you there.

We're not doing very well with the mic today; wytbu be able to hold it?

MR PERRY: Okay I've been asked back to give agmadion on something that's quite, been
very helpful for my recovery from having a TBIsitllso something that's very like my previous
life, because | have worked in Microsoft, so | tsghnology quite a lot. | found I'm using a lot
more of technology now to help me, | would; prexalyuto my TBI would have, | think the
northern phrase | would have winged it a lot! | ddwave that luxury now, | have to have use
technology to get me through the day, so | putttogea few slides, | think | have about 15
minutes to run through this, so thank you for ytone.

So to give you a bit of background to this, | wgslimg home from work last September and |
managed to collide with the Luas, which | thinlqgiste difficult, because it doesn't go off road;
it's on a track, but | managed to run into it, thas less than 15 months ago. Of course | knew

nothing about it, all | had at the time | thoughasasore ribs when | woke up two weeks later.

But you can see on the slide there was a verywseaocident and | think my appreciation for the
accident has really only come about one year #feenccident, so when | was a patient in the
NRH | was very much like, | had to learn to wallaayg there was a lot of sick people here, why
am | here? So | have got more of an appreciation rBut | think that's very typical of after
traumatic brain injury. You subconsciously minimibe issues that you have, | suppose from a

sense of survival.

If you read on this there was quite a number aififigant issues that | had to deal with initially,

and | am continuing to deal with, and probably ol a very long time to come.

Apart from the major acute stage of the inciderticlv was broken ribs, a blood bag behind my
collapsed lung, etcetera, the significant issue thhaslamage to the frontal lobes, which has had
very significant and profound changes especialljyofamily | would say, but certainly for

myself.

There has been certain personality changes, | woaitd been very quiet and reserved
beforehand, | was quite giddy and excitable, lageery low tolerance to stress and I'm not very

good at around some memory issues, and organisygglin This is a very, very common
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occurrence with people who have suffered a TBIwahdt | want to do in this talk is explore
some of the uses of technology that have just edamlk to really just get through the day, it's

not a magic wand, it's just something to enabletpduave the capacity to do other stuff as well.

So this is just a big laundry list of things thatvk changed, shall we say! But if we go on to
around the areas of memory and organisation, thege taken a major impact here and |
certainly am aware of reductions in my ability feorking memory and short-term memory. |
can give an example, yesterday | was looking afftekkids and | knew my youngest, Jess, told
me she didn't have any homework, and it was ageoygl reason at the time, my wife asked me
at half six why Jess didn't do her homework? d shie had a reason for not doing it, | have no
clue what that reason was, but ... so that's jusixample where I'm not concentrating, but |
know something makes sense, but | can't reallye-actual reason why she didn't do her

homework. It was a legitimate reason thank God!

It's an example of every day this happens, | vatl Ine able to recall something that at the time |
have said it's not really important, subconscioasig therefore it can surprise me, so | have that

short-term and working memory issue.

| also have an issue around my long-term memotgrims of prospective memories, in terms of
how do | organise myself around events, tasks, lohesdfor completing things, etcetera? It's

very, very different.

What has remained intact is what they call episatkenory and semantic memory is -- semantic
memory is interesting, things | learned in colleghich have absolutely no relevance for the
real world, my example here | know what the maaotlthe Earth is made of, that's no benefit at

all to my life currently, but I still know that arigprobably will until | pass on!

Episodic memory, | feel my life memories are stigrigtact, my wife would sometimes worry
that they are not, but | certainly feel, 2011 wasy| but enough about that, | have regained
memories of my children and their lives, sometHidgin't have this time last year and it was
very scary, the fact that 11 years of their lifel lggne at the time. So that's come back, but
procedural memory here, that's a very good one ki@seis how to do things, like give a talk, or
drive a car -- things that are quite high levelerms of execution, | have the ability to still do

that, I'm not -- initially last January when | nsad | had memory problems | would have said
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that | had lack of confidence in my abilities, thatas not as so-called clever as | was, or
knowledgeable as | was, but really it's particyladound these areas that, how do | organise
myself? How do | plan for things? How do | geioiigh the day? And technology is actually

very, very helpful in doing this, and will come tmthat now.

So there is this, | have got some techniques that land after this we'll go on to how that
actually lands in the world of technology, I've képery much like -- this is technology that's
accessible to everyone and is not, there is nobaosier to anyone using it, so | think that's very

very important to state.

So being organised in myself does help my memdirsneans that in researching this talk |
came across the statistic that the average pessokeep 7 things in their head at one time, plus
or minus two, so if you're very good you have ptdpaine things in your head, every
additional thing that you remember something elsetb leave your memory.

When you've suffered a TBI, I'm talking myself hetteat capacity to remember 7 things at one
thing is not there. It's very, very reduced. $@¢d to be more organised and | need to write
everything down at one time, and | need to writdolvn once and use it very often.

| have to have it in one place so | know whers,iand this means that things are available for
you to get things done. And | use a calendar fostrthings and the calendar has reminders that

automatically come up.

It puts in my daily tasks like my daily chores, cb®in the morning might be thing that have to
happen in the house to make sure things go smoaotinhgs like are the beds made, are the
windows opened, etcetera? If | was to be reliefbothese things to happen, it just wouldn't
happen. So | have a reminder that comes up asglsw | can check okay that's been done and
that's done. It means it's done, I'm not stresabayt it, I'm not picking up cognitive energy in

trying to recall it, | know it will remind me at éhappropriate time.

The bins go out on a Thursday morning, | have dneen that are comes up and tells me at half
eight on a Thursday, "put the bins out", it's vessry simple. But it's very, very essential to get

through the day, to an activity for a member offdomily, which is what I'm trying to be.
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Appoint, everything going in my own calendar, it'ton bits of papers or a notice board, it goes
on my own personal calendar on my smartphone,fdrithive a larger task | can break down
that task into smaller bits, so I'll actually béeato complete that task, chunk it and then move
on. So in theory that does enable me to be faohfident in terms of remembering things, I'm
not saying | am at a level which is acceptable,itsit lot better than not using it shall we say,
it's just being realistic.

If I'm talking to someone about things that havedppen and they tell me verbally, it will
disappear, so | ask for a text message or an etonbéd -- so | can follow up on it. And this
even comes for my children, they tell me aboutrtay or if they are doing a party in a few
days time, | ask them to send me an e-mail ordextcan capture it and put it in my calendar,
they are understanding of this situation, theyiseahis is just, it doesn't define me as sucdh, it'
just something that dad needs to remember to detbamg, otherwise it will not happen, so
everything has to be written down for me and cagatun some sort of system with the

technology.

| also, it says there | have a cheat sheet, | hdite of important numbers that live on my phone,
it might be pin numbers, it might be the addres$faypal, which is very important coming up
to Christmas, it might be the password for the Aomaaccount, everything | might need is in
this one file, and it's not scattered around tlaeg| so | have access to it. So someone can ask
me a question and | can access the informatioayet captured it in my head because that's
reduced capacity, but I know where it is kept apdtlit there, keep a journal to record your

progress.

This is in the literature, a big recommendationdeople recovering from TBIs, so | do suggest
that people recovering from TBIs do keep a jouritialyery, very revealing in terms of a
thought you might have in August and then you @aamlit it again in say November, you are
going Wow, things have moved on, because afteinitial eight months to 12 months of
progress, which is dramatic shall we say, it becowsey incremental, so a journal is very useful

in keeping track of your progress.

So | found that very useful. So how do | do th&¥ell the key here is keep it all in one place, it
needs to be accessible anywhere | am at a ceirtagn 1 certainly rely on having a smartphone

at all times, but it is linked, the informationlisked via a cloud based computing system to a
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computer, | have my own PCs at home | can access, lhm ever away, say visiting a relative,
| can access that important notes file and be taldh@ve that information to hand, so | have all

the information, it can be accessed from anywhaa.|

It has to be easy to use or it won't be done. &has to be a payback from the effort required in
capturing that thought, that there is a paybackttiet information is there, it's reliably captured
and it is available whenever one needs it, othews won't use it or only use it half the time,

you won't go get that reinforcing payback. Sogtsto be really easy to use.

And the information has to be everywhere, so tisactually device centric, it's not just on the
phone, which is a very, very good reason. Becaume August I've managed to lose two
phones! Which wasn't very good. But | was ablkrtow that the information | had captured for
the last year was there and was available andlti@en survive without a phone for two days
by accessing it from a PC, and knew that when bgoéw phone | could quickly synch to the
information and be up and running again, so twanglsan three months is fairly good going |

think myself!

So what we do -- as you can imagine being a Midtgsarson, we got a schematic here of, we
have a laptop, a tablet PC and phone all linkegti¢dCloud, and this information is actually
freely available and easy to access, all you nedki$ situation is a Hotmail ID and you have
access to the Cloud through a system called SkyeDyiou can capture all your notes and it's
automatically linked to your PCs and your phonésstera.

I'm sure that my colleagues that are on the Midtasesk will actually take you through that if
you're very interested, and show you how to dag thattit's not just Microsoft centric, there is
other technologies out there, there is Gmail, theivernote, there is multiple systems available
that you can use, so it's not very -- I'm not sgyiau have to use Microsoft or it doesn't work,

I'm just saying there is stuff available, it'salailable and it's all free to be honest.

But that thing | was saying about making it easyge. | find my experience of using it, all the
Microsoft systems at the one time; it just synaanslessly and makes my life easier.

So that's what | wanted to say, just take you thinaine recognition that memory is a huge issue

for TBI recoverers. It's not that their knowledgeliminished always, but short-term memory
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and planning is immensely difficult, so if you haay system that can take that cognitive effort
and store it somewhere and have it accessible ywiemeed to do it, that means your mind is
freed up to do whatever, and to be present wheseueare at the one time, because | don't
have, and this is very generic, | don't have thditg to keep the five or seven things in my head
at one time. It's very much one thing at a tinoelf you have things to remember, have them
stored in a system that is accessible, you candbecentrate on one thing to concentrate on at

the time.

With that | want to thank you for your time and igiy me the opportunity, and if there is
qguestions I'll happily answer them. If not, if yaant a technical demonstration Microsoft have
a desk here as well. Thank you.

MS HELD: Thank you very much Martin, that was dgneaesentation, does anyone have any
guestions for Martin or any comments to make? B8lapte are probably getting hungry at this
stage!

SPEAKER: Can I just ask you about the imement of your family with your regime, regime
is the wrong word. The pattern...

MR PERRY: Regime is a very good word, it has tdHa# thorough to work.

SPEAKER: But will they be quite involved assisting you with that?

MR PERRY: Yes, again they see the payback of usiaggsystem, so they do realise that it
does work and it makes it easier for me, if itjstaeed, | can relax about it and then | can
concentrate on whatever is happening at that ome ti

MS HELD: Thank you very much Martin, | think thatesentation shows another area and the
breadth of using technology for whatever it is ty@t need to use it for to make life easier, and
allow you to function independently, so thank yauywmuch, and | know the presentation took
time and commitment for you to do, so | really agmaite you doing that today, thanks Martin.

Thank you.

So now it's just after 20 past 12 so we're actualiying on time, which is great. The exhibiter
stands are there, I'd like people to take the dppdy to have a look at the stands that are there.
There is going to be a light lunch available, soittea is to have something to eat, look at the
stands, or have a look and then have somethingttio &etween, so there will be food and
sandwiches and coffee and fruit available from mowl, we'll come back about quarter to two,
so this is a really good opportunity to have a laokl a touchy feely time with some of the

equipment out there, and we'll see you back hegaater to two. So thank you everybody.
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Luncheon adjournment

MS HELD: Okay, hi everybody, we'll get started nfowthe afternoon session, I'd like to
welcome Pat Coffey from Dun Laoghaire/Rathdown G@g@@ouncil, Pat agreed to chair the
afternoon session, and | suppose it's great to theateollaboration between ourselves and the
Council at an event like this, so Pat's just gagomtroduce Brendan.

MR COFFEY: Thank you Lisa. Volunteered, | thoughtas shanghai-ed actually!

Anyway, honestly I'm very honoured and privilegede chairing this afternoon session for
you. And indeed Dun Laoghaire/Rathdown County @dus very much encouraged by the
news that the National Rehabilitation Hospitalug do have a new wing in the not too distant

future, we look forward to collaborating with thev@lopment of that.

Anyway, in the meantime it gives me now pleasuratiwduce Brendan Lennon to you, the
senior manager with responsibility for access ahweacy with DeafHear, Brendan has a
background in teaching and social care, he joinedfBear 17 years ago, as a family support
worker, and he has completed an MBA, the same atham& you, good for you! In health
service management and is presently senior manma@erafHear, his present responsibility
includes leading on access advocacy policy andirelseso enjoy Brendan's presentation.
MR LENNON: Thanks Pat and if it's okay with yoll tiold this, | prefer to do that usually.

When | agreed with Lisa, | think it was a couplewdnths ago, that | do this presentation, |
thought | had 20 minutes, but | found out to my, jog my return from holidays, that | had 40
minutes, this is now thankfully been shrunk adittit, I'm glad you enjoyed your lunch, and |

had a few great chats during lunch, | hope youaiad

The first thing | have to do is make something ebafession, you probably gathered from what
Pat already said about me that | don't know abbouatechnology and I'm not an expert in
technology and | have been preceded by people wabe &ll kinds of expertise in technology
and I'll be anteceded with more people from the NDA

However, that said, | do know a little about wheg technology is supposed to do in terms of

particular people with hearing loss, and | alsoadrthe view and | hope | convince you as well,
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that in terms of people with hearing loss anywhg, use of assistive technology is hugely under
utilised, that's the first thing | hope to convinaai of.

Secondly, that not only is it hugely under utilisdtht the consequences of that is significant for

a significant number of individuals, quite a lotpEople in fact, | hope to convince you.

Thirdly, that healthcare professionals, people (Kes and Public Health Nurses are key people

in addressing that.

So that's my agenda, and if | go somewhere towtaatgoday I'll be very happy, and hopefully |

will have given you some useful information in theantime as well.

So without any further ado, I'll move along someéhase slides, | can just about operate
PowerPoint! That's the grandiose title of my préseon.

Just to say a little bit about, very briefly ab@éafHear, you can find out more about it on our
website www.deafhear.ie to summarise what we avetadnd | think this will fit with some of
the things I'm talking about later on, firstly wevalop and provide services and supports
directly to deaf and hard of hearing people and faenilies. Which in some respects might be
slightly contrary to mainstreaming, but some ofgbevices like information and stuff like that
isn't necessarily widely available, and some othiegs, like for example, complex and
specialist services like mental health for peoph®are congenitally deaf, and sign language
users is a specialist area that's quite diffiauljive people the same service in the mainstream
setting, so we provide as | say, things from aschasinformation, assistive technology, right

across to some things like mental health servindssacial work and so on.

The second thing we do is try to encourage othepleeo provide accessible services to deaf
and hard of hearing people, I'll say a little abihwait as well, that's obviously connected to things

like awareness, people using and stepping up torégsponsibilities.

And thirdly, we strive to make public and privase®r organisations, and at large, more deaf

aware.

The other thing that might be involved in thatfes,example, just to let you know, is that one of
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our biggest campaigns for the last, let's saydiveeven years, was to get Newborn Hearing
Screening established by the HSE, some of you raawlare of that some not, but in fact it's
three quarters rolled out nationally over the la&months, by somebody managing that process
who works in this organisation, as well | thinkdahat's been a huge achievement over the last
18 months to get every baby born in Dublin anchmgouth of the country, just remains to be
done in the west, checked for hearing loss at himgtead of being checked around nine months

at a distraction test and often not being diagnasgill much later.

That's been our major campaign, that's anotheg thendo and we believe that has major
positive impacts for deaf and hard of hearing peguoling forward.

Just a couple of comments that | want to makeringeof deafness and hearing loss, is that
particularly people who are born deaf and who &e lnguage users, they don't see deafness
as necessarily a problem, particularly people ftbencultural background of deafness. It

doesn't stop you doing anything, it doesn't stap lyecoming a Professor, there are some people
in the deaf community with PhDs and so on. It ddestop you driving a car, it doesn't -- it

really doesn't stop you achieving anything in tHat you want to achieve.

But of course there is an issue that makes doirtg@de things more difficult, that is
communication. But the deaf person would not keenselves -- that's not their issue, they've
got communication, if they are sign language usetisey have developed their language or
whichever, speech or sign language, the issuenmsmemicating with other people and other

services. That's the barrier.

So that's how deafness impacts, particularly fappewho are born deaf. | should qualify, |

think it is nuanced differently for the number @&gple who become hard of hearing or deaf in
later life, that is different, because you haverblegng your life with your family and so on and
so forth, and as you get older you start to lose yearing, so it's more difficult to operate, you
can't turn around and do something like learn Bgguage, because nobody else around you

will know it, so that's not a solution.

So it does become, it is a barrier for people thete is a solution for most people who acquire a
hearing loss and the solution is assistive teclgyplmr most of them it's almost like the full

solution. And certainly it's a major part of imphog the quality of life of people with hearing
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loss in later life.

So the next thing | want to do before | get on §passistive technology part is to say a little bit
about some facts about deafness. Because | thimistimportant if people are going to feel

yeah | really need to pay more attention to theass hearing loss, in my work with the public.

Just over one child per thousand is born with atéibl hearing loss, in fact it's as low as -- the
estimate is 19 children per annum will be born vaithrofound hearing loss, and 19 children

with a severe hearing loss and over 100 childreh mioderate or mild hearing loss.

Then during childhood the numbers of children Wigaring loss doubles, and by the time you
get to the 50s and 60s, and if you include the wipolpulation, one in 7 people believe it or not,
have a significant hearing loss, and | hope to cw®vyou of that or show you a little more

about that in a minute.

The hearing loss may range from mild to profounteirms of the level, and at this point I'm just
going to say it is bad for your health if you've gdhearing loss, I'll tell you about that in a

moment.

Let me go through the figures, | don't know if yean read those figures from where you may be
sitting, but the first column of numbers, the finsimber is 467,897 and that is the number of
people that we estimated have some kind of he&sgwho are aged over 50, based on the
2006 census, because | was just back from my haitldidn't get time to do the 2011!

Now the number is based on prevalence rates estallioy Professor Davis in a study in the
UK in 1995 for the prevalence of hearing loss ia /K population, and | believe somebody told
me that we have slightly higher prevalence ratesyaxe believed to have, based on some
studies, but they are not scientific. So | thitk $safe to say that figure is a reliable figukend

it's where the one in seven comes from when weidecthe people under 50 who have hearing

loss.

Half of the people roughly have what's called adrhigaring loss, 190,000 almost have a
moderate hearing loss, 30,000 with a severe hebrasgand 6,700 with profound.
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If you look at people over 70 we'll see the numptmsre is less people around, there is a reason
for that! But we know more and more people arsiMonger and you can see that the rates,
70% of people as opposed to 40% at 50 years of7&8§é,have some form of hearing loss, also
at the moderate and severe side it's much moralerdy 2.7% of people over 50 have severe

but by the time you're over 70 it's 6.3% of theydapon with a severe hearing loss.

So just to say a little about what those hearisgés might mean, this is what's called an

audiogram, everybody familiar with an audiogram®sfould | say a little bit about it?

On the left there is the thing called DBs or delsp@hich measure the loudness of sound, and
on the bottom you've got numbers, which are Hertz@rrespond to the frequency of sound.
Now the best way of explaining this is to imagihattthe bottom is the keyboard on the piano,
and that as you come down the louder the soursdisilence is up at the top, silence is
measured at zero in terms of decibels but you ear below zero apparently, you can go right
up to 140 decibels on that chart and 140 decibeldd\be a jet engine right at your eardrum,
and you wouldn't last very long because it woulmbl/our eardrum away, because of the

pressure of the sound at that intensity.

So imagine the notes of the piano across the bottungs like "D" or "B" those sounds are the
low frequency, "A" and "Oo" are up near the midd&, is bit higher and "Th" those sounds are

at the top end.

So it's more difficult to see this on the chart o see something that looks vaguely like a
banana, everybody see that? And that corresporttie speech banana, as it's called, sounds of
speech are in there, and over on the left sideeothart are the low frequency sounds, the B and
Ds that | talked to you about, in the middle arersts like "ch" and "sh" and over on the right

are "s" and "th" you will see where it is in terofghe loudness of speech, speech can be as low
as 20 or 30 at the edges in terms of sound arahigo up as high as about 60 decibels at the
loudest. If | spoke quite loudly it might be up6&, but of course even in this room, depending
how far you are from the speaker, the intensity lbeeduce over the distance, but 60 decibels
would be speaking very loudly, practically shouting

Now this is where | want to go back, so remembemtiiid, moderate, severe; the profound. So

if you've got a mild hearing loss, you are juspiig into the speech banana, you're not taking
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anyway too much of it and typically those peoplé find difficulty, starting to notice that at
certain times they can't catch what people arengagertain times will be if you're in a pub or a
place where there is a lot of people chatteringthece is background noise, you just can't catch
what people are saying, what did you say thered yau find you might even be leaning in to
hear it a little more clearly. Another example \Wbhe if you're listening to teenage girls or in
my case a couple of teenage daughters, | canh v4tat they are saying half the time!

Moderate hearing loss, now you are chunking rigtd the speech banana so you're going to ask
people to speak up. People are going to ask ygquhate you got the TV so loud? Because
you're getting right into that speech banana, wlisraot easy to hear what people are saying at
normal levels, and you're getting into the tergitidryou are over 35 decibels, where you

probably need something like a hearing aid to lgelpto function well during the day.

You'll see there when you talk about severe antbpral you're obviously above the speech
banana, so you won't be able to manage withouhbaome sort of amplification, some sort of
assistive technology to help you. If | was jusg tast thing | will say on the charts, if | was to
tell you that if you get hearing aids, all otheintis being equal, it gives you a boost of about 40
decibels, that's the best way of looking at it. f@g bars on the chart.

So if you've got a profound hearing loss, that'sl®&bels, or more typically, even with the 40
decibel jump of hearing aids you're still in biguble, because you're not getting yourself into
that speech banana, that's why people who haveunrdfhearing loss if they are born with a
hearing loss, typically they are sign languagesjsard also people who acquire profound
hearing losses in old age, they usually have ghffatulty in communicating and they can often,
obviously say what they need to say, that's aliethieut they will have huge difficulty receiving

auditory information and understanding it.

So I'll say one more thing just here, which wéllide to a little later on. Often people don'ttjus
get a straight across hearing loss, typically deokge a lot of people get a hearing loss that can
be plotted like this (indicates) and it drops dftlae high frequencies. What that means is if you
ask somebody, can you hear me? They'll say yealydo'll find can they understand you?
That's a different matter. Because they can Healoiv frequencies, no problem, but the high
frequencies are what gives speech its intelligipiits meaning, that's also worth bearing in

mind, particularly if you're working with somebodn older person sitting across from you, you
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are in ideal conditions, no background noise otlanyg like that, you ask can you hear me,
they'll say yes and probably can, but you'll fihdyt might have huge difficulty at other times or
if you are asking them more complex informationytreegoing yeah, yeah, but not actually

understanding you.

That's the end of the audiology lesson!

So before | go onto the technology, one more thomg, more area | want to talk about, that was
the impact of hearing loss. | can go into lotswiall studies that will tell you the education
attainment of children with hearing loss, for exénps below the norm, and it is. That the
employment rates of deaf people is below the namd,it is. But | want to concentrate on some

recent research, health stuff that's, | think,ipaldrly dramatic.

We do know that studies show that one of the thihgsparticularly acquired hearing loss does
to people is that it results in social withdrawatidack, a lower social rate of social
participation, that's an Irish study I've quoteeré&) that among a group of older people with
disabilities, the people with hearing loss, thesolpgeople are hearing loss were the lowest in
terms of social participation. | should also pauat that the most important thing that the older
people said was important to them, the thing tlag was most important in older age was
contact with friends and family, so hearing lossneunication, social participation, connecting

to friends and family, it's pretty much connect@d u

A study -- that's a Japanese study actually, tiheare that's out there in terms of measuring
older people with hearing loss vis-a-vis their geéneir older peers and the people with hearing
loss had 2.45 almost two and a half times theattiepression in that study. And in another
study, a large study in the States reported last yeople with mild hearing loss had twice,
almost twice the rate of dementia in older ageamspared to the controlled hearing peers of the
same age, three times the rate of dementia for ratelbearing loss and five times for severe

hearing loss.

Remember | said hearing loss is bad for your h@althat's the kind of stuff | meant. Now we
also know from other research that if somebody mega hearing loss it's very gradual process,
and we know that they wait on average ten yearbe¢hey do anything about it. Now you'll

know if you're struggling to read the newspapesamnething like that, people are much more
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inclined to go along and get their eyes checkeghuf want to drive you have to do it anyway.
And it's socially acceptable to get glasses anohsdut it's not as socially acceptable to people,
in general among the wider population, to go artchgaring checked and maybe to have to wear

hearing aids or something like that, it's seenetonich more obtrusive and so on and so forth.

With the result that people wait ten years on ayeréhat means some people probably go after
five years and some people go after 15. And if goafter 15 or even ten, or even five, you've
already habituated your brain to less sound ant/gagot used to things being quieter and
maybe you've even start to withdraw from some eftliings you used to do where people are
mumbling around you and you don't know what theysaying, so it's better to stay at home
than go down to the pub and not know what theysayng.

| used to love going to the comedy or something that, now | can't catch the jokes | just don't
bother going. And so you get used to the lackoahsl and the lack of social activity and so on.
And then if eventually you do come to some watedtstresomebody drags you along to get your
hearing checked and you get hearing aids, it's mumie difficult to adjust back to sound, which
is not the same as your natural hearing. Heaiolgyamplify everything, including that guy out
there throwing things, do you hear him? The sddiffig, the word wouldn't come to me! But
most of you wouldn't have been aware of that ursdid it, because we naturally tune into the

hearing voice or whatever, hearing aids don't, theg into everything.

Having said that there are software programmedgtandare much better the digital ones and do

try to concentrate on the human voice, but itlsrstit natural hearing.

Half of all hearing loss is preventable. Rementhese figures | gave you, quarter of a million
people with a mild hearing loss and quarter of Bianiwith greater than that, half of all that is
preventable according to the World Health Orgarsat So it's things like in the past people in
industry and so on, in workplaces not wearing mggprotection, and at the moment some
people still don't wear hearing protection evenmvit'e given to them, but | think the main areas
where people will damage their hearing is wheregfeego around with their ear buds and iPods
and so on at very loud levels and there is loteséarch to show that particularly young people,

but plenty of adults as well, are playing musiteatls that are damaging their hearing.

Now | was going to say something about -- let's enor to some technology, which is what |
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was here to talk about!

Assistive technology, it is critical in overcomitige barriers that arise due to communication,
hearing aids are the one single most importanepié@assistive technology for most people in
terms of managing hearing loss. And we know ifuse UK figures, we sell slightly less
hearing aids, approximately per head of populatioar) the UK, and in the UK a study has
estimated that one in three people who need heaiitsgor would benefit from them have them,
which means two in three who need them don't. 'Stia¢ first piece of evidence | want to say

about people, the use of assistive technology aadrg loss, that's it's under utilised.

Only one in three people who have hearing loss @B®IDB have hearing aids. | should say as
well, in terms of new technology and how it's btweed for deaf people, and hard of hearing
people, things like e-mail, text, video streamisdpuge, the potential of it is huge. Texting has
brought, particularly the deaf community, into temé for information, they used to have to go

to the deaf club once a month or whatever it waggt the local news, because that was the only
way to get it, now it's texting, and isn't it 20aye ago this week that the first text message was

sent.

When | started in DeafHear, it was then known aPINNational Association for Deaf people,

17 years ago, the cutting edge, the very excitinggof technology on the go at the time was a
thing called the Video Caption Reader. It probatgsn't mean a lot to you, but at that time it
was a huge thing for the deaf community, it mehat the certain video cassettes or films, if
they had a certain icon on them, usually they Hmen produced in the States, it meant they had
subtitles on them, and that if you bought a Videp#dbn Reader, which went on top of the

video players, cost you a couple of hundred qued, gould watch a video with subtitles, 17

years ago that was cutting edge technology.

And as I'm going to demonstrate now | hope, thsistise technology is for deaf and hard of
hearing people from the point of view of health aafety, communication, independence at
home, in the workplace and so on and the wider coniityn It's very important. And
beneficial. Here we go.

Just some things about technology we say, you teaneke it loud, shake, flash and so on.
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Here's the first one, how does a deaf or hard afihg person wake up in the morning? They
are not going to hear the alarm clock are they@nkfthey use hearing aids and they hear
during the day, they take them out at night. Soatlarm clock might be a really loud one that
bangs off at 60 decibels, that's me shouting, yanitdvant me to start doing that now to show
you. They take out their hearing aids, they migdr that alarm clock at 10 or 15 decibels, at a
whisper, so a whisper is not going to wake yolharmorning is it? So it's a vibrating pad under
your pillow, so when the alarm clock goes off,ilinates and jumps you into life. It's a basic
piece of equipment, nothing startling, but if yoanwto hold on to a job and you're deaf or hard

of hearing, you're going to need one of these.

If you're a parent, how are you going to know itiyahild is awake or crying? You're going to

need something that wakes you up. Same kind n€ipte.

| didn't pick these pictures! | keep looking attiguy meant to be at your front door; it's like
some NAMA property he is trying to get into! Thaditional, you can have things that flash on
the table or indeed deaf, congenitally deaf petgdesally would have had their lights in their
house wired into the doorbell, so when somebodysa@ the doorbell and it was nighttime, and
you had the lights on, the lights went off, and Was daytime the lights came on, that's how

they were alerted when somebody was at the door.

Smoke alarms and fire alarms, very important, awdn't digress because time is going on. But
one of the things to remember for people who wearihg aids is you might hear the normal,
the standard smoke alarm during the day in yourehdimt when you take the hearing aids out at
night will you hear it in the middle of the nightavon't give you the statistics about older

people and fires and stuff, it's not nice.

I'm going to skip over that, because time is adaiss | want to go on to technology, assistive
technology for deaf and hard of hearing peoplééwider environment. This is an example of

a counter loop system, anybody heard of inductoops$? That was the spooky bit earlier on.

They can be something like this, good exampleilwas stations, most railway stations, larnrod
Eireann have counter loops installed; I'll tell yoaw they work in a second, that's the typical
iconic sign for them. And this is more or lesslakpng how a loop system works, they are also

very useful in conference centres and theatre<izngmas.
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So basically the sound goes into a microphone,y&fem, the sound is then changed into an
electro-magnetic signal, which connects to a laoping around the room, which could be your
living room, or this room, or the cinema, and tlifethe person must be wearing a hearing aid
and it must have a tele-coil and they must turir thearing aid to that tele-coil, which turns off
the normal sound and means that the tele-coil vesehe signal that has been sent around the
wire, the electro-magnetic one, these technicapleeloere will know what I'm saying no
problem. Then the tele-coil in the hearing aidnges it around back into sound and it's in your

ear.

What it means is that all the reverberation thatiddvappen in a room with the sound bouncing
off walls and all that kind of stuff, | was talking some people about how bad the sound would
have been outside there, because of all the haatces and everybody talking, whirling around
in the corridor, loads of noise reverberationtladit's removed. Now why don't | see if | can

show you how that might work?

When | said | wasn't technical, this is the firgtd I've ever tried this!

(video)

Okay, do people get the difference there? Andithessentially what | mean about cutting out
the background noise and all that kind of stuftthwhat's happening, the sound is basically
going into the person's ear directly from the mptrone, the other one, all the train and whatever

sound is mixed in.

| should say there on the slide, I'm running albegause I'm actually running out of time, that
loop systems are now part of the Part M buildirgutations for public buildings, so they are
meant to be in there, but of course they are wedyd turned on, they need people to know how

they work, switch them on and use them and opéhata and so on, that's also pretty important.

They are just people who are using their loop systehome, one person on the right watching
TV with his loop system and he doesn't have theblaving, so the other person can enjoy it as

well.
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Very briefly this is an example of what we call i@ interpreting from people who are sign
language users and we believe it can be a big avggttpeople proper public services, access to
it, because we can use video streaming and moedehnalogy like that to have the interpreter

remotely and the person, the service providersigeothe service as the person is there.

Another example of how technology has moved omxsdccess to emergency services, which
the Minister and the department launched earlisngar, things like subtitling, things like
captioning in education in particular, and in othexas, but that Michelle and Shane are
presently at here with us, things like DDoc an@sare all examples of where text and video
streaming and stuff like that can make servicessgible to, in particular, deaf people who are

sign language users, but also to people who aajbearing loss.

And when you make services accessible and invadeople, then you reduce the social isolation,
you increase the social participation and hopefyly have some positive impact on some of
the other outcomes that | was talking about eaolierin terms of depression, dementia and so

on.

I'm conscious | have run out of time, | had a faieo things to say, | had another video to show,
but | can't do that, | just want to go to the lglgle and to emphasise what | was saying, just
there on the last moment, that assistive technolibgpesn't equal access, that's what my speech
was meant to say, but it does mean it makes apossible. But people need to be aware that
it's there and how to use it and to put it in place

| was going to say in terms of emphasising eadierthat deafness is not prominent enough in
our thinking when we're dealing with the publicddrdidn't say it, but | think | need to say it
before | finish, some of the evidence for that feasexample | mentioned how many people;
70% of people over 70 have a hearing loss. Weuesery few referrals from people like
Public Health Nurses or whatever who work with oldeople around assistive technology,
that's one piece of research, anecdotal evidemdig,rbut if | was to talk about, for example, the
inspection reports by HIQUA for nursing homes, &tots of talk about the importance of HR
protocols, having the right people there, havinghwaoms and hygiene and infection control,
there isn't one word | can find in any of the rep@bout how the nursing homes are managing

the hearing loss of the people in their homes.
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A number of my colleagues in the midlands visitedrfnursing homes recently, because we
know there is a lot of people in there who haveaihgdosses, they also some of them have other
issues as well. In the four nursing homes theyedsone resident was a known hearing aid user

and the hearing aid was broken.

Now what I'm saying is this kind of evidence, | medout assistive technology, for people with
hearing loss being under utilised. | think it'®abawareness, particularly among the

professionals and the carers providing servicelsdse people.

So to finish off, that's not actually a sign to gski to give me a round of applause! That's the
logo from our, part of our logo, and the sign focess in sign language. So I'd like to you hold
on to that and to hopefully, if you're dealing wéthy people that have hearing loss in the future
to bear that in mind, if we can be of any suppad give you any information that you might
need, and if you need to talk to somebody who knaVittle more about the assistive
technology we'll be happy to do that, okay thani.yo

MR COFFEY: Wonderful presentation by Brendan th#rank you so much for all of that. Just
as a little addition, | can sadly say in reflectrag poor dad, he was 85 when he died, and we
used to constantly go in there and ask him to daewun the telly because it was absolutely heard
at the bottom of the street, and he would refusetidank and say, if you want to listen to the
telly you come in here, if you want to go play atfmall match go elsewhere, but he'd refuse
point blank to say that he was ever deaf, nevem@eledged it, and that was the case, we were
never speaking loud enough, it wasn't that he cowiear.

So just something to bear in mind from your owratige's point of view as well as anything
else, to try and encourage them to have a test @ome early stage when you see it happening.

And it can make everybody's life so much more cotafie.

Now Lisa's going to go some techie stuff while tatking about that, interestingly enough by
the way just as a little plug for Dun Laoghairettiawn; we still have loop systems in all of our

publicly accessible offices now.

And we'd like to think we're demonstrating thateyg technology. Just before we introduce the
next speakers, has anybody got questions for Bréhda

SPEAKER: Just from my experience with older peptle difficulty with hearing aids that are
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available to medical card holders is that theywany often substandard, they are not necessarily
always suitable, | find the majority of clientseal with don't use them, because they find them
uncomfortable or not actually working properly alslo for older people who very often have an
accompanying visual impairment, it's very trickycttange the batteries, to see how to use the
volume controls, | think that -- I'm a hearing ager myself, | go privately and the standards of
the hearing aid available to me is far superiocabee | can afford to access them, but a lot of
people can't. | think that's the difficulty, thByou can't afford to access the best that's atséa]
you are left with a hearing aid that is really wety suitable to the majority of older people

using them and they can't actually change the veJuunsee what they are doing, to change the
batteries, it's a very pernickety, | don't knowhiére is any solution to that, but I think for alde
people who can't afford it, if there was some betystem available to them, where they can
access better technology or better hearing aieguid be great for them.

MR LENNON: Two things briefly to respond to whaitaid about his dad. | can remember
my grandmother being just like this, saying she latbered, as she used to put it, in her 50s
and | can remember in her 80s struggling to try @swla hearing aid. Now my own mother, her
daughter, has hearing aids and wears two of thahshe got them at a much earlier age and

earlier stage, which makes it easier to managesarah.

| do agree that historically with the HSE and hedalbards previously there was an issue in terms
of there were only analogue aids available, baihélast two years or so, digital hearing aids

and good quality digital hearing aids to be homaestavailable in the HSE service and it's on the
back of the Newborn Hearing Screening, the audiglbgth paediatric and adult, have for the
first time in many years, is getting investmentjéa it or not in the HSE they are appointing
more audiologists next year to improve and grow seavice. And it also includes the
technology being improved, so it's actually on¢hefthings that has been neglected for many
years, you have somebody on staff here who isrdyithat forward, and we are obviously

thrilled that that's happening, because for mamys/exactly what you are saying was
happening, but hopefully in the future people @él better hearing aids, but they need to get the
two issues, they need to get them earlier anceif tton't, and the hearing aids aren't suitable,
they are too tricky to manage, the person is tders}, it's something like listening devices and
things like that, like the TV listening devices,uyoan get personal listening devices that are
easier to manage, but just don't work all the time.

SPEAKER: Just with the DeafHear, your aggon, do you have shops that people can access
different devices or?
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MR LENNON: We have resource centres and withinrds®urce centres we would have
assistive technology that people can buy or ocoadlipin the past, more so in the present,
sometimes there is grants or the HSE might makeemtheir age and appliances, certain
equipment, such as health and safety smoke alarcthsaon, available to people, but certainly
information and equipment is there to try it out.

SPEAKER: Do you do hearing tests in sofrtb@m?

MR LENNON: In some we do hearing tests and in saraesell hearing aids privately to
people, that's another day's work, but in the miairtalking here about the other assistive
technologies that help people get their daily bessndone.

MR COFFEY: Can we move on, any more? That's gré&d&ay it now gives me great pleasure
to introduce two friends at this stage, I've workéth James and Neil so often at this stage |
dare call them friends, as well as colleaguespatih they operate out of the National Disability

Authority we collaborate on a very regular basigh@ public service.

So firstly I think you're going to work as a teaguoiys, is that the plan? So without any
preference on whom I'm introducing first, I'll inttuce James first; James Hubbard and you'll
get from a moment, on his accent, that he is noésgarily a Dub, he is a senior design advisor
products and services at the Centre for Excellentiiversal Design at the National Disability
Authority, James is a specialist in Technology Edion and in safety and risk control. He is a
certified assistive technology professional andbditation engineering technologist, get that if
you don't mind! He is a consultant with the rehgddion engineering and assistive technology
society of North America, his 20 years of work e ffield of technology and disability
programmes at University of Wisconsin USA invohesidin and delivery of courses and
training on Technology Education and assistiverietdgy, he has developed and managed
specialised assistive technology product designdavelopment services, and adaptive mobility
services programme and patented designs for uaivergkstations. At the Centre for
Excellence in Universal Design he works with awasmprogrammes curriculum development,
research projects and standards initiatives to pterand apply the benefits of universal design

in the public and private sectors in Ireland. Awddoes other things as well!

Then Neil, just to give you a little backgroundail as well, Neil Murphy took up a post in the
senior built environment advisor at the Centre xédllence in Universal Design in October
2008. Part of Neil's role in the centre involvesviding technical advice on universal design

and the built environment, project managing reseand promotion of universal design for the
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built environment in Ireland. He is a graduat®ablin Institute of Technology, Bolton Street,
and Trinity College Dublin with an honours degree-il was going say agriculture! --
architecture, he also is a registered architedt thi¢ Royal Institute Architects of Ireland, Neil
has worked on a wide variety of projects and conecrakarchitecture in various Berlin and
Dublin firms, as both project and site architectX@ years, including winning an award for a
boardwalk and river front amenity in 2007.

So may | introduce James Hubbard and Neil MurpgBy, come on guys the floor is all yours.
MR HUBBARD: Thanks so much Pat, can everyone heaokay? We'll try to tighten that and
see if it holds position, Pat thank you so mucht thas a fairly long introduction -- | can fix

that, it should be good now.

My name is James, I'm on the list there with theootuction, and just to get started, everybody
can hear all right and we're able to see the s@rddhink first of all we wanted to give you,
thank you and appreciation for the invitation toneoand talk about universal design here today,
as part of your event, and also to just mentiontwiere intending to do here in our 30 minute
slot is run quickly through 40 slides, | have 1@sthy image based, | have 10 to start out with
and Neil will come up and share some informatiorittanbuilt environment and how the
mainstream solutions in the built environment aekimg a significant difference in embedding
some of the solutions that work here for thesedygegoals, then I'll wrap up with about 10

more slides in the end so we'll trade off that wapugh this.

So just to get started, our main message here toa®yo do with good design, easy to use
designs, and the main message is as we take timesefldesigns into the mainstream that we'll
be able to see a macroeconomic result from goadmieslutions that are in many times, in
most cases, in my career inspired very stronglgdsystive technology needs, functional
limitation, impairment related design briefs, tha¢ creating these kind of design solutions, and
most of you know the Oxo good grip story, that's\wwmoimerous awards great income for the

company that produces these more usable type dtipts, so there is a cost benefit on this.

What we're showing here today is just some exangdldsat and how we're doing the work in
Dublin at the National Disability Authority to prapng some guidance and research on that and

so we'll get into that now.
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First of all of course we always have to start vathr definition and it comes from our 2005
Disability Act starting a centre on universal desig '07, in the legislation the universal design

is defined so that it's a composition of desigrs emvironment that can be accessed, understood
and used, | put the important text in red, undedithe word "used" and the whole idea is about
use and usability and it's about the age, sizeabiily, and this kind of range of users is where
our focus area is on that. We do that work in¢hetegories of built environment products and
services, and information and communication systemsve're working on standards, education

initiatives and awareness initiatives.

So we'll show quite a few slides today that wilbshexamples of guidance and standards that
are being developed, examples of curriculum, ouatreds operating about four years now and
taking us three and four-years to get some sigmficnaterials completed and produced, because
we're very concerned that we're operating somerelsgrojects that are putting the evidence
behind the recommendations, and the guidance th'a¢ waking, so some examples of that.

Neil will come up and show numerous significantedlant examples of the development of
guidance in the built environment area and thiestihows six images of just some good
practice, best practice design features that makedmvironments much more easy to use by all

people, including those with, involved with disitixis.

I'll be talking a bit more about products and segsiand examples shown on the screen here just
following on from our hearing loss presentatiospaaker phone example that's providing
extremely high quality sound output, which can mtke bit of a difference for all users, to just

make it much easier to use.

An example of just a conventional light bulb or [athat doesn't need to be changed for ten
years, we would call that a universal design, beeailnanging lamps and light bulbs is difficult
for all of us. Another example there of an embedsigftware feature to be able to adjust for
colourblindness or colour adjuster and any kindystems that you're using online. So those are

examples.

You may be aware of some of the materials thabareur website related to guidance as posed
regarding accessible websites, public access tatmiosks like ATMs, ticketing machines,

software, Telecom systems, recent publicationsigitatitelevision equipment, so there is a lot
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of development and work going on that and thisgm&gion is to introduce to you some of these
areas and also to kind of discuss how the areauptedservices and environments all need to be
integrated as a system, a system of solutionsatieadll complimenting each other, and here we
prepared a slide on the Luas system and we re@tras as a good practice example of
products, services, built environment with featubes just make it much easier for everyone to
use. We often say don't we that good design shmiidvisible, we shouldn't really notice it, it's

the complaints that, the barriers that we seemed¢ognise.

| used to teach my students some 20 years ago whevere beginning to talk about this and
teach it in the States, we would -- often timeswalre designing for the worst day of the year,
or an individual's most challenging day of the y@ad we wanted to come up with solutions
that can help us stay up on the blue line. | darw if we can see here the yellow and blue
line, the World Health Organisation maps what'pldiged here is a disability threshold, related
to functional capacity so on the X axis horizomadepicted our age from birth to death and
vertically on this graph is depicted our functionapacity, this is one of those us and them

messages.

Because at birth | may as well be classified andgmaised as disabled, when | was born |
needed attending, care and assistance, speciatdesmud changing, and you can see by my grey
hair I'm getting pretty close to needing all ofttkaon again, so in my latter years | may need all
of those same services. We used to teach 20 jeeatuglents that to stay in the centre part of
independent functional ability we would say we wemporarily abled, because essentially we
all take our turns at being below the disabilityehold and these types of assistive technologies
and universal designs, by their very definitiore #ery definition of technology is that which
extends the human potential. And sometimes aasischnology it's more about equalising

human potential.

We used to come up with solutions week after wdtsk week and put them out in the field and
it was quite interesting, particularly in work eraiments that some of the assistive technology
solutions like you are offering some of the peoma're working with end up enabling them
above and beyond the capabilities of their pe&sthen we run into trouble, because we're no
longer equalised that way, and so what we're triondp is it to keep us as functional in the

mainstream and economically feasible as long asamne
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| slipped in here three slides that talk aboutmécesearch done by the National Disability
Authority I thought it would be of interest to kdu know, all of the information we're showing
is on our websites, this research project was tgcpasted and uploaded to our website about
assistive technology with objectives regarding watlance can we develop now for future

rollout of assistive technology in Ireland, and wdheeally needed?

And the research project mapped the different tgbgsovision that were going on around
Ireland then cross match to six other countrielse 3ettings and/or the categories that that was

done in was in the home, the community, everyday émployment and then education.

Just quickly on that, it was also substructured lzagbd on the national physical and sensory
disability database, with subcategories relatedability, orthotics, vision, hearing,

communication, in the home and computer relataththi

It results in some significant recommendations Endot getting into them, but just to point out
the issues that it addressed, and all across th@rgathe analysis was done to address and look
into policy related to AT, the crossing -- publizdaprivate mix of provision was crossing
settings in the life cycle, standards for serviebvery, quality, available of AT expertise and
need for training, education and training, inforimatand awareness and user involvement and
consumer choice, these kind of things, we hear thiéof the time, just to let you know that
there was a 2011 significant -- published in 20&& na significant piece of research, very
robust, that lays this all out, so it's of impodanl wanted to mention it to you folks.

Before | turn over to Neil as a last slide from mly$iere, until you get me back! Just to mention
that we are going to talk a bit more now about timsersal design based on 7 principles and |
also mention that our universal design 7 principlesunderpinned by 29 guidelines, these are
called design guidelines, we're defining the desigth what we want to do is say that the 7
principles are listed as such, equitable use, @afigrour first principle is about accessibility,
and equality and economic equality, economic vighito it makes a good design, like the Oxo
Good Grip tools | showed you in the first slide,km@&conomic sense to all of the stakeholders,
everybody who uses them.

The second principle "flexibility” in use is abdutw the design offers different features and

modes for us to interact with it. The third priplel "simple and intuitive" is about the types of
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functional capabilities that we have, able to warth a particular design, mental function,
sensory functions, these kind of things.

The fourth one is focusing on "perception” and hbedesign offers an opportunity for us to
hopefully work with two different modalities or twdifferent channels and sensory functions
that we have -- | stop there for a second tooublig like to break this up, it was something |
was promoting recently, just a bit of a puzzle vizdor the day, | just stop a second and ask you
to think about; you are all trained about -- tlsi€oming up in some of the international
standards work, we were all trained to know abbetfive senses, weren't we, when we were
younger in school we all learned the five sensesl gunst have to give you a bit of a quiz or
puzzle today to say that one of those five workisvia directions, only one out of the five. So
four only work in one direction, when we talk abdesigning for and with, and about, this is
important. How do we see our function for hearilagte and smell one direction, but our touch
function is actually two direction and it breaksatiointo subcategories they call haptic and
tactical, you may have heard of those, | foundtiériesting, that's what principle four is about,

perception and how we interact.

Then the last three of them really get into workwith other fields of practice, relative to safety,
ergonomics, ergonomics for efficiency and effectiesigns and the last one size and space for
use has to do with human body size and how we fiur environment and then also about how
our environment is built and fit to us and the mof diverse sizes we present in, that gives me a
segue to turnover to Neil and ask him to come uptath you about the built environment.

MR MURPHY: Good afternoon everyone, thanks Patlaed and James. I'm going to take
you all through my work in the centre, so | deahathe built environment side of universal
design, I'll take you through the 7 principles @mere will be lots of images just to help you
visualise what we are on about, so the 7 principfamiversal design were developed in 1997
by a working group of architects, product designengiineers and environmental design
researchers, they were led by the late Ronald Madesign pioneer, an internationally
recognised architect in North Carolina State Ursitgr Is there anyone here in the audience

with any visual difficulties just need to explainyaof the images?

So principle 1 is equitable use, as James tookrosigh, so we've two images here the design is
useful and marketable to people with diverse abdljtyou have an image of someone in a

wheelchair using a tram similar to the Luas, buttwweand do in the short term, it's difficult to
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communicate universal design principles to thegfesommunity, they are catching up, it's part
of our role, to show a parent with a stroller 's wtery difficult for people who don't interact tvit
someone with a disability, but everyone knows samegho has a child or has wheeled
luggage, so we use those images, if you can desgnlding that someone using wheeled
luggage or a stroller can get into, someone in aaldinair should be able to get into as well,
obviously taking on board the width of corridorslatoors.

Marketable, this is, let's not kid ourselves, unda¢ design can also be quite mercenary, the
more people you can actually sell or provide yauwdg or service to, the more money there is
there. And money talks in the market-place. Saaisly we try and do the design in such a

way that it's nice design.

Principle 2, flexibility in use, the design acconuhates a wide range of individual preferences
and abilities. So we have an image of a young usamg a workstation, this workstation can

raise and lower so you can stand at the workstayimm might be a person of smaller stature or
someone who is very tall and the chairs in theceffust do not suit you, so it's not rocket
science, it's pretty simple design to provide funra that can be adjusted easily, and again on the
whole trying to gain as much of the population assible, right and left-handed scissors, again

if you're making a scissors how hard is it to makeft-handed one as part of your production

line?

So principle 3 then, I got this image myself whdsought this table from Ikea and everybody
knows them, it doesn't matter where you are, wbahtry you live in or where you have
travelled. Ikea are successful, and this is ortb@feasons why, there is no text in the
instructions. Now obviously with people with visulifficulties there is a problem here, but for
the rest of us who are going to assemble the funaitas it says, use of the design is easy to
understand, regardless of the user's experienogl&dge, language skills or current
concentration level. So this instruction manuasyto every country in the world that Ikea is in,
that's serious marketing and serious thought psocethe whole design area, hence why they

are so successful.

Principle 4 is perceptible information, so the dastcommunicates information effectively to the
user regardless of the ambient conditions, or #ee'sisensory abilities. These are images from

an underground in Japan, I've never been to Jéigdike to visit, but one of the things is that
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people who don't speak Japanese find it very diffio get around, so the image on the left
shows symbols for the various train stations, sojyst need to point at that to someone from
the locality, or just follow the symbol of your 8tan and you find where you need to go, way
finding is a major part of universal design andiagen the image on the right you see the
platform, it's lit in such a way that the openirfgtee train is lit brighter than the other arehs t
platform is well lit, but if you are running forteain or a stranger to the city, you can find where
to get on the train easily. For someone with \iglifficulties that helps enormously, it's very
difficult to be in a new city or new country anduye lost, these small details and ways of
thinking about design help people enormously aedight from the start. So when you think
about designing this rail line or this station, yaave to talk to the people that will be using it,

that's something we're trying to educate in aiau designers in Ireland.

There is no point in spending hundreds of thousahésiro and hundreds of thousands of hours
designing something and it's of no use to the pewplo will be using it.

So principle 5, tolerance for error, this is a hoge in my background, certainly in computer
aided drawings; you start thinking you can do itaal life, because you use the command in --
SO0 many times can you design, minimise hazardscandt avoid adverse consequences of
accidental or unintended actions? All of thesevarg important when you design a product,

service or building, or a website.

Principle 6, low physical effort, the design canused efficiently and comfortably and with
minimum fatigue. Who wants to use an ATM or praducservice or building and it's difficult.
Most people here have been on the London underdraheir ticket machines are a joke, they
actually need staff, you've all seen the staffditagat the ticket machine helping people to

actually get a ticket.

Now | can speak English and communicate easiipd it difficult, so if someone has a form of
disability, whatever it is, how do they find gegiticket? Even if you are from a foreign
country, you are already, you have a disabilityaose you can't speak English, as your native
tongue. We have two images, a woman with a radiguiency identifier, which can find out
information -- now she would be using a smartphaodf she is in the station or anywhere, she
can get information sent to her phone giving hezalions where is the ticket machine, etcetera.

And then again speaking about the kind of ticketim@es, you have an image here of a young
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woman using the machine easily and beside hep&son standing use the ticket machine. So
the designers, what they have done, is hit thelpebpt they need to hit, the people that will be
using the train system. And you can see on thergtéhey have tactile surface indicators
leading you to the actual ticket machine, everoif gon't need them, you would follow the
yellow brick road, you're following a design feaun the floor surface, so again it's just
thought really, that's all it is.

Maybe the designers of the ticket machine spolpetple who use wheelchairs and people of

smaller stature and said look what exactly is u peed for this machine?

The last principle is size and space for approachuse, so the appropriate size and space is
provided for approach, reach, manipulation and resggrdless of the user's body size, posture or
mobility. So we have again another image fromNaenakuma line in Japan, you have someone
using a wheelchair and someone walking througbketigate and the gate is designed, we have
all come across the small ticket gates, you aeerunsh and trying to get your ticket through and
you get jammed inside the gate, so what this gags & it's long, so when you are approaching
it you just slide your ticket or your card along,isgives, you don't break your stride while you

do it.

So if you're thinking of hundreds of thousands ebple using this line every day, if you're
creating traffic jams then the system doesn't weokagain it's thought. And then you have an
image of a tram similar to the Luas, if you've usiegl Luas it is certainly in my opinion a huge
success story in terms of transport in Dublin, obsly if they linked them up in the first place

that would have been great but you know ... | do@&d to say any more.

So when they do link up we'll have a fantastic $portation system in Dublin and it works, why
did you say it works? Because as James said, ithtee magic number, there is built
environment, ICT, you have got the apps, you haf@ination online, when is the train
arriving? You have the signage, I'm assumingttiatuas has facilities and apps for people
with visual difficulties and hearing difficulty,d'be surprised if they didn't because they are,
certainly the company running it are doing a vesgdjjob in my opinion. Then you have the
trams themselves, easy access, level entry, the stell maintained; the only thing | would say
about the Luas it's very difficult to read the e on ticket dispensers and | can see perfectly

clear, but when it's sunny | can't, and when yain léown to get your ticket it shouts in your ear
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that your change is there, so | definitely advisent to maybe look at that again, so I'll justms I
nearly finished, but there are simple principlesinoversal design which relate to the whole built
environment, very quickly; ease of use, that agpiteeverything that you are designing, it
should be for everyone, whatever age, sex, stdteaith, ability or disability. It should be

flexible and adaptable, they should always be into the design from the start.

Again universal thinking right from the start anght in the heart of the design process, and an
overall design concept, as well as a set of teehstandards. As James said, until we start
getting universal design standards in Ireland,@rthinly the centre is punching well above its
weight, there is only five of us in the centre, dadnhes will tell you about a very important piece
of standards work that he project managed and btdhgough in six months earlier this year, so
it's when we have the standards that that will gise¢he ammunition to stand up to government

and to industry and say to them, look this is wioat need to be working towards.

So very quickly regarding my end of things in terofislesign, | was working in private practice,
this is the sort of toilet we would design for peowith disabilities, it's not great, it's knownas
document M pack, actually they are quite expenshey were always an afterthought, stuck
underneath stairs, or off reception, because tivasm't much education in designers; again part
of our role in the centre is changing that, a flag@od designers are trying their best, but the

information isn't there. It's not great is this.

| don't really need to talk about this, obligingopke to have things they do not like or about
which they have reservations, this is just dreadfiiave a certain awareness, my mum has MS,
| have seen her going from walking to using a wtieal, so certainly that was always in the

back of my mind when | was designing in privatecpicze.

So very quickly, age related limitations and whatthe universal design responses? This will
be taken across the whole spectrum of designingritversal design for people with disabilities.
Bending and stretching, we all have to do it, sy wbt put in adjustable height wall mounted
products. Again it's not rocket science; I've sd&rhens designed with fantastic shelf
mechanisms where you can pull down the microwaget@aster, it's done seamlessly and

easily.

People have the issues with hand and wrist dexteetardless if you have a disability, you
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might have a sports injury, so lever operated gaquscontrols, also handy if you are cooking, if
your hands are dirty, you can turn on the tap amndtiink why isn't it in every kitchen?

Visual acuity, so colour contrast and control arect height. And safety, again thermostatic
controls and slip resistant flooring, these applgverybody, not just people with disability, so if
every kitchen and every house in Ireland had thisould certainly be a better place to live,

that's for sure, and make it easier to do things.

Here's the image, on the left you have the tragiionedicalised model, on the right this image
is courtesy of a fantastic interior designer, Alid&'right, whose website is there, Easy Living
Home, she came and presented in 2009, her prasentabn our website, her bathrooms and
kitchen, that's a Part M toilet she designedalt'sff the shelf, I'd rather have her WC pan there
than the one on the left.

Again these are both Part M compliant, the oneherright is Alison's, again I'd prefer that than
the Part M pack one, which is not good. She jestither imagination, just used off the shelf

products, this is a mix of Armitage Shanks and ehat other company you can think of.

Again here is a universal design home bathroomdski&gned this bathroom for a family with
three kids and a dog, it's a wet room, if the kidsie in and are muddy and the dogs are muddy
she doesn't put them in the bath, she showers tinetime space, so you have the floor drain, a
heated under floor, it dries quickly, you have Itia¢h if you want it, there is a space for leaning
in and picking someone up, it's all about the tie&ail and at the end of the bath you have a

small space for someone to sit and help someone in.

All the sanitary ware is off the floor, WC pan ahe sink, so it's easier to clean, you can use the
shower hose on the bath there, you can showeldabednd again it's just imagination and this is
what we're working towards, this is the -- we'réndadesign guides, I'll get to in a second, |

thought | was finished maybe a little more.

The final on this section is home not hospitals \ery important to us in the centre that people
are able to live in their homes for as long as idess It's very difficult when people have to
spend time in hospitals and care homes, we befi@teas much as possible we should be

designing to keep people in their homes, | thindkoh't have the stats, I'd rather be in my home
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if | was unwell.

I'll take you through, as James mentioned, | ptajegnaged the revision to the Building for
Everyone, you might have been aware of, it was &b®8d pages, the original iterations, there
have been two, so then it was revised, | had thatgyood fortune of taking over the project, so
it changes from 200 pages to 900 pages and tersbook

So it ranges from the external environment andagagr, all the way down to planning and we
have an index and terminology to help people nagigts all available to download for free
from the website, they are accessible PDFs, tiseitgei covers, nice and bright and colourful.

We have also a thing in the centre, if we are gtangppeal to designers and also our work is for
general public and government, if we are goingmoeal to designers we have to look good,
otherwise they will just ignore us.

Very quickly I'll show you what some of the booksk like if you haven't seen them before, so
| wanted lots of photographs and images, and atsonot just have the standard photos of
someone in a wheelchair, it's just not appealimgpémple looking at it, even people using
wheelchairs they want to see something differ&d.we have the high flying businessman here
pushing the child in the stroller on the busy urbteet, so he is using that, but someone in a
wheelchair can use the space, and the image ¢thigy, the kids, and the footpath is designed
in a way to keep itin.

Lots of technical drawings, useful to everyonegdés beyond Part M, goes beyond the

minimum.

Again another example, lots of photos and colandi¢ating again just referring to my
colleague from DeafHear, we have the induction $oapd sign for induction loop with the split
level reception desk, it shows someone using a ihak, but a child could be using this desk,
so or someone of smaller stature, so if you hagegded, when you design a building you don't
have to retrofit, again that's part of universalige, let's design it correctly and prevent

retrofitting, because that costs.

So some images of what the booklets look like, d¢eate a different colour, so all the chapter
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and section headings have a colour band reflethiaig We have check-lists in every section,
the green boxes there, you have the tick box,ufgon't have time to go through everything you

just look very quickly at the check-list and it sihabhelp you.

We did our best, there is a lot of information aodhe stuff is missed, we hope in future we'll
pick up on that. That's what it looks like. Ifyavant a hard copy please contact me, we just
don't have the money to post it out, becausehitsitathis size and we just don't have the budget.
So contact me, we're in Clyde Road so it's hopeadtessible for people to pick it up and let

me know.

I'm finishing up now, some work that we have, ferttwork I'm involved in is we've just
completed this piece of work with Trinity Hauss ipart of Trinity College, a construction
research centre. They are doing fantastic workif@pat universal design and sustainable
design, they have a mix in there of architects@mgineers, we have just completed this; it's
available to download for free from the websits, 'IEhared Spaces, Shared Surfaces and Home
Zones; research and recommendations for Irelahdfesl space is where pedestrians share
urban spaces with traffic, you might have seen weenvisit Europe, it's very common in Spain
and France and Germany, but in Ireland we proydee, and pedestrians are an afterthought,
we decided to do this and from this we'll do p#titdies with various local authorities in the new

year.

Another one you may be interested in, we're neaetid of this, we're doing draft guidelines,
universal design homes for Ireland, so the purpogeoducing these guidelines was to inspire
people to think differently about better qualitynes for everyone and assist in the design and
delivery of universal design homes through prattjcaédelines, so why are we living in small
homes that just do not work? We're hoping it gdt a good reaction; it won't be out until the
new year, we are doing work hopefully with housaggncies on doing a cost benefit analysis,
as soon as we do the cost benefit analysis wetaad behind our piece of work and say
actually this saves money in the long-term andyi@d design. So keep an eye the website, no

doubt Lisa and Pat will be on our mailing list,8e'll keep them updated with that.

Final pieces of work I'm involved in; we're lookiagresearch recommendations and design
guidance for dementia and home design in Irelaoakihg at new build and retrofit homes from

a universal design approach, we've nominated atotsafor that, Trinity Haus and DS IDC, the
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Dementia School of Information, I can't remembe(Tiinity College, they are experts in design
for dementia, again we looked at it why do we wauntloved ones and family members in care
homes? We want to design homes so they can sthgimown homes right from the start, and
also we're looking at the carers who get forgotpemt of this research and design guidance will
be looking at family members and carers, so hopefioht -- that will be taken in the new year,
finished mid 2013.

Then we're just starting research on universabtestlucational campuses across the lifecycle,
so that is going to be something similar to whadgpening in Grange Gorman, Grange Gorman
is -- DIT will eventually move out to a brand neangpus just behind Smithfield, a lot of people
in Dublin don't know where it is. It's about 5X@-minute walk from Smithfield. They will

have a créche, a primary school, also third lealethe DIT schools will move there, they are
going to have adult education, so a lot of the azsap and school buildings in Ireland are empty
in the evenings, why are we doing this? Why arenatecentralising a lot of these facilities in

the one space, it makes sense, cuts down on carbtmmint and road design, makes use of

buildings that are empty, so again keep an eythtdr

UD homes cost benefit analysis will start beforegi§tmas and then myself and James are both,
James' research project finished, but mine is arggave have a candidate, architect, who is
looking at universal design rating system for b similar to the BER rating, so what we're
hoping is every building you go into there will @ainiversal design rating in the future. This
will impact on so many aspects of buildings in terof rent and insurance -- so we're hoping

business will stand up and listen to us on that.

So that's me. Thank you. I'm going to pass yar tow James to finish up.

MR HUBBARD: Thank you. I've got about four morenutes just to show you a few of the
other projects, | see a few people taking somesnmtesome of these amazing bits of work that
Neil is leading out on, some of these things, asgan see they are very well done and
provided, so they are easier to use hopefully aimdcaive for designers and other people
involved with them. One of the ones that | hadhance to be involved with, and thanks to some
of the folks in the room we'll even get on some@wif committees to advise the developments of
some of this work, but the first ever standard piversal design in the world in Ireland this
spring and that is developed in response to a cesion for energy regulators adopting

legislation that all energy suppliers in Irelandulebbe producing universal design customer
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communications in 2012.

So there are 7 energy suppliers in the countryla@dnillion customers, and what we did was to
publish the minimum design requirements for beatfice in written, verbal and web based
communications, so that's all packed into that ao@ we're now putting together a toolkit for,
like a cookbook on how to do that and make thatkvior the suppliers.

| mentioned earlier another piece of researchstiadt getting completed, and going up to our
website beginning of the year, if you recall whemawd the definition of universal design, it was
our focus areas according to the Irish legislatame, size, ability and disability, and there was
always a question how does human body size impadesign and particularly on procurement?
Because | say that how universal design is, tlugitiaand everything else in the country, has a
lot to do with what shows up in the containers, ddwthe documents, and who is filling and
ordering things for those containers and do theitydét people? So we in the room here really
can't trade shoes can we, but we're all usingahee<chairs, so it raises the question about the

diversity of body size and how do we fit.

Another one; we're proud to announce that on th@BNovember, the Institute of Designers of
Ireland Awards evening, first universal design alyand actually the young designer won the
first national universal design award for a proctaited the comfy seat, and it's essentially a
design for a new specialised, almost rehabilitatyge of chair that's designed for a child
involved with a disability, | don't know a lot dfie details as much as I'd like to, some of you

may even have advised that project.

A couple more projects you'll see on our websilatee to education initiatives, another research
going on, product development research going dmiaity. It turns out that that particular piece
of research, | was able to manage that one anddsalted in defining and some research and
uncovering some peer research results that hade wath comfort and/or pressure sensing,
pressure management, something | have been invalitkdor almost 20 years, some of you are

familiar with pressure mats and pressure sensiisg bi

This brand new pretty secretive stuff over in Tigrwe're involved in has been patented by
Trinity, recently supported by Enterprise Irelarmwfor development, and that's significant and

it also has impacted on the engineering curricudtiririnity and we followed that with a need to
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knowledge-model product development research, amddoes universal design cross-map to
product development for industrial designers arutipct designers? And Neil has already

mentioned some of the building research that'sggom

Up on screen is an image of some work with Camlermly developing a module for transition
year in second level, to introduce this kind ohking, so assistive technology, universal design
and a lot of information on diversity and equahtyd accessibility, these kinds of messages

introduced to second level students.

Just finishing a third level curriculum developmentject, trialled by six schools this past year
at third level. A module to introduce universasidm at first year, for designers, for architecture
and for engineering and so that is -- that's baplgaded and produced and one of the bases for
that curriculum is to work from a set of personalsp are the people using universal design? So
we want to introduce you to the normals, so tlasst of personas that the work is focused on,
and we're just finishing up a little bit of five mite animation to introduce the normals, and how
there are some skits and scenarios to draw thatiatteand embed the message for first year and

third level students.

So where do you find all of this stuff? Just hapigfdefault to common sense,
universaldesign.ie, and you'll find information th@f most all of the things we've presented
here today, and we leave you with the last slidedrallenge you with this food for thought

message.

It took us 30,000 years to put wheels on our luggagneans we can do this stuff, it's finally
time to get around to it, the age of informatiomése, we can make these products go
mainstream and build on assistive technology imitee so we'll stop with this and thanks for the
time and the attention.

MR COFFEY: Okay, thanks James and thanks Neij;, #ine a great act together; I've worked
with them before on this stuff, it's familiar to mmut in the same instance I'm always blown
away with the stuff they are at, that website ifiy@aven't had a look at it, universaldesign.ie is
full of really interesting stuff. | could becomendy about accessibility when it comes to this

sort of stuff.

Anyway enough about that, just we're running &libit tight on time, but we'd like to invite you

Premier Captioning & Realtime Ltd.
WWW.pcr.ie



© 00 N oo 0o b~ W N P

W W W wWwwWNNDNNDNDNDNNDNNNDNIERIERERRRR R R B R
E OO N P O © ®© N o 00 WNIERPO O 0 ~NO O M WNDN R O

National Rehabilitation Hospital Conference — k&mber 2012 67

for a few questions before we break for a well dese® cup of tea or coffee or drink of water,
has anybody got any questions for either Neil, 3amgself or anybody else? You're all struck

dumb by the want for a drink of tay!

Okay, well Lisa is cracking the whip, I'm only vetising what she is saying, it's not my rule but
Lisa, you have five minutes for the cup of tea app#ty. | tell you what that's better, bring it

back then we can get cracking, that's a better gitagether.

Coffee break

MR COFFEY: All right folks, we're going to get ckang again, we've got places to go, people

to see and songs to sing and all sorts of things!

So it gives me great pleasure again now at thistpoow that you're all sufficiently replenished,
and tea'd up and ready to go, aren't we? Just abgway. My first accessibility issue for me is
to pronounce a name, Dino has already given mend gn it maybe, I'll get it right,
Christodoulou, almost there. He is prostheticsagen with POLAR, clinical operations
manager with Ability Matters. Dino is a prosthstimanager for the POLAR programme, he has
held this position from December 2010, coming frafmackground in private prosthetic and
orthotic practice and non-governmental organisagigperience in central Africa and South East

Asia, now! Previous to this he was actively invalve private practice in Pretoria, South Africa.

His experience includes clinical practice and depelent work in developing training for
developing world orthotic and prosthetic technisiame is actively engaged in clinical services
of the POLAR prosthetic department, as well as rganal aspects. Dino is the first part of this

presentation.

Then we have Joey Herriott, an occupational thetdygre at the NRH. Josephine is currently
the acting senior occupational therapist for trestretic, orthotic and limb absence POLAR
programme at the NRH. This role involves workinggmndividuals, both upper and lower limb
amputations/limb absence on both an inpatient ampltient capacity. Josephine has been a
keen interest in the integration of prosthetic aranstream technology into everyday

occupational therapy and practice, to increasatdig@articipation in meaningful occupations.
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Josephine graduated from the University of Limendth an MSc in Occupational Therapy.
Her research project explored the use of the Ndudafii, already I'm a fan, | beg your pardon,

her research project explored the Nintendo Wig #serapeutic tool for occupational therapists.

And then as the third part of this presentatiomehg Sharon Byrne, a previous patient of NRH,
and Sharon has come here today to discuss henexges of using prosthetic technology. So
folks, it's all over to you three.

MR CHRISTODOULOU: Hi, as was said my name is Dillbstand at the corner because |
need to operate the slide show over here. Bagitad is a three part show that we'll do, we'll
try to keep it fairly short for you as well. I'noigg to speak about prosthetics and the

application of technology involved in current pilustic design and how we manage nowadays.

Basically to clarify what a prosthesis is, how tlinaye progressed. Previously and in the past
prosthesis were anything from a wooden stick, vogpassed to literally wooden limbs to metal
limbs, nowadays the infamous wooden peg leg wé'farailiar from...

MR COFFEY: Long John Silver!

MR CHRISTODOULOU: We've moved on a little bit fraitmose days, believe it or not there

are still some places where people like wooden legdmit it's a skill | don't possess.

Basically, prosthetics today is anything from apgieraid to restore mobility to state-of-the-art
devices where we use microprocessors and all Ecgtadively exotic materials from carbon

fibres and Kevlar in the device.

Also we've moved on from having to drag the leghgldo where it comes an integrated part or
everyday use for the user; Sharon will give adlittiore elaboration on how she integrated her
prosthesis, so we've moved on a little bit whereas the concept to, let's see if we can replace
it, but you drag it along and technology has maoatedg, where we can actually now get a

device that is an integral part of the person'syelay being as well.

What is a prosthesis? The reason | mention tftsn ohere is a bit of confusion about what's a
prosthesis and orthosis. Prosthesis is definednaschanical device that is used to replace the
function of a limb after amputation of a limb. Wet two main types of prosthesis, one that is
functional and will be used as a replacement ferattivity and the other would be a cosmetic

limb, where it's main function is, as the name spuysely for cosmetic appearances, it doesn't
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have any structural function to it.

What I'll look at, as well, is I'll describe, | woigo through exactly all the nuts and bolts in the
prosthesis, | want to look at how | would apply teehnology that I'm involved with into the

development of the rehab side for prosthetic fittin

Basically this is a brief summary of the rehabiida team, at its core is the patient and our
focus, whether myself, | look at more the mechdrsike, or the other team members whether
it's physio, occupational therapy, the other digogs involved, psychology and that, we all
focus on one thing, our patient, | use the wordepatand client interchangeably as well. Yes,

most important part here is the patient.

Basically we work in a multidisciplinary team, oM approach, the reason is it helps us get
better outcomes and also we can plan things morgtieetively, more input from various team
members means we can generally offer a betterceeavid our expected goals and outcomes are

improved.

Each potential patient is assessed individuallyheyMDT. The concept of the prosthesis, no
two are identical, we might use a similar foot ionitar shin shoe or silicone sleeve type of
system, but each prosthesis is individually présctiat the expected activity level where they

are at that given stage.

Basically like | said it's a comprehensive approactl gives us useful expectation that we can

work towards.

It also has an objective, often when we do thessssents and that each member of the team
will come up with slightly different ideas and irtpand it's valuable when you come to design
the prosthesis that myself, purely from a mechamognt of view, but | do value the input from
the occupational therapist, from the physio andl twell on what their expectations or things
they would see, that -- it's not my field of exsf so | draw on that experience and that
expertise in the design of the prosthesis.

Basically | keep repeating myself on this, thigvtgat we keep emphasising to everybody else,

we look at it as a holistic approach to develoghegrehab programme.
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Rehabilitation from my side, and when we look & BOLAR programme it is not just me

fitting a prosthesis, it is the rehabilitation do¢start and end with "there we go there's a leg,"
that is just one factor to it. Developing theittirig the prosthesis is one aspect; we worked
further towards taking that prosthesis and makiragfunctional device, integrating it into patient

or user's life.

Like | said each prescription is unique for theentpd activity level of the wearer, and this can
change. Somebody can be a primary amputee, #gidifire they are on a prosthesis we put them
at a lower activity level expectation, that doesréian to say they stay there. We review it
constantly, as the prosthesis wearer develops skill becomes more mobile, we constantly
review and play catch-up as well, and should weeleapatient that goes from just walking to
start running and show the potential, we'll adayat we'll work with them and review the case as

necessary.

Things we look at when we look at trying to predintactivity level, we look at the physical
ability, medical co-morbidities or conditions ateataken into account. One of the biggest
causes of amputation we see currently is diabetated complications, and often we have a
trend here at the moment that we see in the NRHatB@e been tracking for the past year and a
half or so, we see significantly more above knepuwtees than below, which is the pretty much
bucking a lot of international trends, the reasolinnb surgery has progressed so when they go
to amputation stage the co-morbidities tend to beencomplex, which increase the complexity
of the patient we see, that has all sorts of atfffeccts on how we plan the rehabilitation, and
how we would go about applying the prosthesis anatlbping a rehabilitation plan for the

patient.

Once again, each prosthesis is custom made ttheysiatient's current needs. Believe it or not |
regularly get a phone call; | was explaining toyJearlier on, | had one late last week,
somebody phoned up and wanted to discuss somethg prosthesis and | was happy to take
the call, it ended up their auntie lost her leg #rey wanted to come and buy a leg for her for
Christmas! We still get those and that's why | $dngve to stress each prosthesis is custom
made for each user at that given stage, it's ketitaoff the shelf and there we go, let's giveryou
auntie a leg for Christmas, it's a concept or miseption that we often have to try and explain

and quite a bit later in the phone call eventubthink her niece understood what | was trying to
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say, we'll probably see her in the new year farletéam assessment, and at this time they might
understand the concept a little better.

Basically applying prosthetic technology, when wai& about prosthesis I'll talk about global
fitting of the prosthesis, that's the main paiittessentially the interface that we have between
the patient and the prosthesis is what we calstio&et. Whether it's above knee or below knee,
essentially the socket is where we transfer thghter load from the body into the mechanical

device itself.

What we try to do generally is we are taking a@abe body that weren't really designed to
take weight and pressure and we are making theenvtaight and pressure. There are various
different techniques and socket designs to usésttie nitty-gritty of it, but often what we do is
we have to lock bone in position and work througft 8ssue, there is a bit of art and science to
it, it's an interesting blend of getting the twght.

So when we start with the prosthesis in the begmrone thing | will often say to most of my
patients is it will be a little uncomfortable, &kies a bit of practice and a bit of work, Joey will
elaborate a little more, where we develop the skillook from a mechanical side of things and
the rest, Joey looks from a functional side of glsinphysiotherapists do building up the strength

and control and learning how to use the prosthtssaH.

The components we use as part of the prescript®ok at when we're looking at building the
prosthesis, paramount is safety, I'm not goingwe gomebody that is an above knee amputee
already having problems with balance and thatnkxingoing to put them on to a sports
prosthesis, it might be lightweight and look fatigdut it's not safe or not going to work. So
often what we do is we would look at safety firstldrom there we start looking at the
functionality factors that we build in, bearingrmind we need to make sure this design is safe to

use, that the patient will have the ability to ¢ohit and use it correctly.

The materials that we use with the prosthesis,llgad earlier, componentry nowadays we've
moved on from the wooden leg, even from metalydgch over here we still see a fair number
of patients, old longstanding patients, we havdiegpnodern technology if a patient has been
on a leg for 40 or 50 years and it's a metal legrenin the -- successfully going to be able to

transfer modern technology, carbon fibres and Kewdad things like that, we have to
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understand where the limitations of the technolisggnd apply it appropriately.

As a student, I'm pretty sure most prosthetic sitgjave all come out of university with bright
wonderful ideas of how we'll re-invent the worlde wieet our first patient who's been on a leg
many years, and try and fit them on the latesttget@ocket design, only to discover three
months down the road that this was not a good itlsdearning how to apply the technology

appropriately as well, it's a really, really imgont thing to look at.

When we do the prosthetic fitting, basically gegtthis prosthesis to work, how do we go about
it? From the prosthetic point of view I'll talkiefly about what | will do with a fitting of the
prosthesis to make sure it's ready for the whdlalvgorogramme. Generally we do a
preliminary fitting of a socket if necessary, degheiy on the type we use, we might do what we
call a diagnostic socket, basically to make sueartkerface between the body and the rest of the
prosthesis is as good as we can possibly getigaten stage.

We then move on to what we call the definitive sdckvhich is essentially that's the basis for
the prosthesis, the foundation. Then we startit@pht things like alignment and things like that
as well, when we did the prosthesis the componeatgut on underneath, | need to make sure
that at least the feet are pointing in the righe¢ction and when the patient is walking or using it
they are going one way and the leg going the otfagror put the arm on and you try and control
it and it goes there when you want the hand toeclss we look at alignment and things like
that. With -- once we have that done we startliug the rest of the team and that's where the

team effort comes into it.

What we normally do is | would work with OTs andyglo and we do a joint review, | would
get the input in getting primary fitting sorted pahd we will all be happy with that and then do
a handover session, this is where the rest oktlu® comes in. My role sort of, | take a step
back slightly, it's now we start getting onto thhegihesis, we need occupational therapy,
physiotherapy those skills more involved, we stitirk and communicate on a daily basis with

each other to ensure everything is progressing well

Once again, the patient is the most important membine team. If at any stage there are any
issues that come up, we are all in contact witth edicer and should there be a problem with the

prosthesis or the socket, we would normally befieatiquickly and try and resolve the issues as
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quickly as possible.

All working together really, really important froour side, we work as a team, we develop the

prescription from the start as a team and workugincall the way as a team.

Basically this is where I'll handover to Joe fromaxcupational therapy point of view.

MS HERRIOTT: So as occupational therapists we $amu participation in meaningful
occupations, it's important to consider that octiopa are all of the active processes of looking
after ourselves and others, enjoying life, beingjaty and economically productive over the
lifespan and in various contexts, these includeabeitnot limited to: Work, leisure, self care,

domestic and community activities.

So research suggests that engagement in valuediastis a key to life satisfaction. And there's
a relationship between engagement in valued ocimnsaand well-being and happiness.

So as an occupational therapist we can use motiptactice to help us consider a patient or
person holistically, and also for that person &niify what occupations or what activities are
meaningful to them in their lives, and what areri@st important goals for them to work on as

part of their prosthetic rehabilitation.

Occupational therapists are continually urged tepkeap to date with technological
advancements and current day meaningful actividied,working in the area of prosthetic

rehabilitation; this means prosthetic technologgt altso mainstream technology.

This range of technology is available for self ¢dgcked a few photos; you see my electric
limb you can use for peeling a banana, then tlsettea alternative Dyson, a hearing aid, and a
dressing station, which is not very technologicaliivanced but can be very useful.

This technology for the home -- | am just showirlgteral amputee, above knee, who using sea
legs this means he can ascend and descend stinninimum effort and -- but then there is
also other options for people who aren't suitabtetat type of technology, such as a stair lift.

So some technology for work, again there is muticalating "my electric hand"”, where you

can use single finger joints, there is water rasistunctional prosthesis and then there is
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non-prosthetic options such as Dragon Naturallya®iog dictation, where you don't need to use
your upper limbs for typing.

Then it's important to consider a prosthesis iguitfunctional for some people, but also a
means to, | don't know, some people might see #ia fanction of a prosthesis in terms of their
appearances, others as a tool of expression, niayloenmon case.

Then there is technology for community participatamd again I've used the bilateral sea legs as
an example, because they are especially good eeovarrain. My electric arm, which allows
someone to grasp and release and shake handsowidose they meet for the first time, here |

have a powered chair, a non-prosthetic option &oied terrain.

And then again technology for leisure participateon | think everyone saw the Paralympics,
the blades were quite popular and then there ®oumade prosthesis that you can make for
musical instruments, and | put in the bottom phosb to highlight that sometimes when

technology isn't available, people still find wagsparticipate in meaningful activities.

So just three cases really to describe how we \@er& team, one is unilateral amputee, doing a
goal setting document with this patient, we realises main goal of participation was to walk on
the beach and Dino came up with prosthetic soldtensing on the componentry of the foot
that allowed him to do that.

MR CHRISTODOULOU: Basically what we did was on feedback from the team, the
solution | put forward was we looked at somethinthat a prosthesis that would be able to
tolerate sea water, able to tolerate getting wetarthe same time still provide the optimal
performance, so when we looked at componentry gnd it forward, | looked at carbon fibre
based systems of the foot, it could handle the nvateould handle sea salt and materials we
looked at using, it's titanium based structuredesind the socket itself was also carbon fibre
based, all of this was trying to find the approfieomponents and technology available to best
suit this particular patient's need and he hasafigtdone really well on it too.

MS HERRIOTT: The next is upper limb amputee; hemygoal of participation was to keep up
with schoolwork and fit in in the classroom. Theras non-prosthetic solution in this case, the
use of iPad in school with eBooks and then for hoork she would use Dragon Voice
Activation software to avoid overuse injuries to hemaining limb and also be able to do her

work speedily.
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And then cases three and four, same diagnosisyeiiff people with different technological
interventions and outcomes, one was a bilateralué@epand return to accessing her world
through powered mobility and driving, she had caododities, including arthritis, so we
discussed that even putting on and off the prosthesuld be difficult for her using the mobility
aid, so she decided at her age she would prefaurgue the option of powered mobility. And
Sharon here has come to describe her experierecbikgeral amputee, and she has gone down
the prosthetic route to access her world so lelidkhand over to Sharon now.

SHARON: Hi I'm Sharon, I'm a bilateral amputeecsiMay this year. | was here first in 2010
when | lost my first leg and then lost my secorgliteMay this year. The whole team has been
absolutely wonderful and fantastic to me. It haabded me to get my life back, to do things |
always wanted to do, that | continue doing befona$é an amputee, | was very much into hill
walking, walking every day, out in the car drivingst being very, very active. All of a sudden
all of that was taken away from me, so | was deit@ethto get my life back, through the NRH

and the hard work of the team | did, but a lot afchwork on my part and on the team.

| set myself goals and so far to date | have aduall my goals, obviously one of them being
walking, back driving now the past two weeks, I'atk at home, Joey will laugh at this,
hoovering, | wanted to be able to hoover! | hawetdthnology -- | have a foot that adjusts,
because | wanted to be able to wear my heels dgatause | was big into fashion years ago, I'm

now doing that, now not the real high ones obviguslit a good couple of inches | can manage.

So I'm back doing that. Just to say that with taahnology my feet, my limbs, are slightly
heavier than normal, purely because of the mechmthiat's in the foot, but that will improve
with time and all of that. | don't mind it, I've@gused to it and, now it's not easy, it is harakyo
but I'm determined to - | want to be up and walkingzant to be as active as possible and I'm
doing that so far.

But as | said, hard work from the team and fromeffyas well. But it's been a wonderful
experience. | never thought this time last yehbé& here, where | am now and doing the things
that | wanted to do and I've achieved it so far.

My aim when | was leaving here, | left here abautrfweeks ago, was to walk out and | did.

And | went from walking with the rollator on to ¢oles and I'm now on sticks, hopefully by
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Christmas Day, | don't know if it will happen, dutope to be on one stick. But as | said, I've a
lot of hard work to do in the next two weeks now.

MR CHRISTODOULOU: Okay, that's basically it fromrcside.

MR COFFEY: For a guy that doesn't work in the hiagphis is awe inspiring stuff to me, I'm

just blown away by the technology that's there thiatls available and to see you using it is,
Sharon, you're an inspiration really, the determmmais just the key to all of this it seems to me,
if you've got the willpower and you've got the soff the people and the professionals around
you, it's just about anything is achievable. lkesme proud to be part of being a public servant

and being part of what we're trying to offer to ffemple that are in need.

So what more can we say. Has anybody got anyiquneghey'd like to put to any part of the

people that were presenting? All dumb struck dgému're all very quiet.

Okay, again it just remains to say thank you solmfac an inspiring and very interesting
presentation and particularly for me as a jock fiarhon the street so to speak, so see this sort

of stuff is really inspiring. Thank you again.

Okay we're coming to the last presentation of trening, as far as | know that is, this is the last
presentation of the evening. A double act ags&3#®EAKER: We have a third party who
wanted to remain anonymous.

MR COFFEY: Well I'll introduce Fiona first, | thinl have got bio on Ciara as well, that's pretty
good. Talk amongst yourselves while | read my siotay!

Okay, right in front of me -- if | had brains I'éldangerous. Anyway Fiona and Ciara are going
to make a presentation to you now on the use osAqml Fiona firstly is acting senior
occupational therapist at the spinal cord systecacé programme, here in the NRH again.
Fiona qualified from Trinity College Dublin withBBSc in Occupational Therapy in 2008. She
has worked at the National Rehabilitation Hospstate June 2008 completing rotations in the
spinal cord system of care, brain injury and presth orthotic and limb absence rehabilitation
programmes. Fiona worked as a rehabilitation c@a¢he Laura Ferguson trust in Auckland
New Zealand, cool! Did you play any All Blacks wdyou were there? From August 2011 to
October 2011 she is currently acting senior OThe@$CSC programme.

A keen area of interest for Fiona is access toneldgyy for people with spinal cord injuries and
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the use of mainstream technology as part of reitatiooin programmes. That's cool.

Anyway, then backing her up is Ciara. Ciara ip@egh and language therapist -- Ciara Jones,
speech and language therapist in NRH, a speecltaagdage therapist, works with the brain
injury programme, she worked with individuals wathwide range of communication
impairments and has experience using assistivatdatpy, low and high tech, and to support
people with disabilities in accessing informatiartheir world. Ciara graduated from the
National University of Ireland in Galway with a Beator of Science in speech and language
therapy, so ladies, it's over to you two.

MS MAYE: | know it's the end of the day, our braiare like sponges, so they are at maximum
capacity for the day you'll be glad to hear itshart presentation and a lot of it is very visiifal,

you can't see let me know, I'm not sure about tad.

But if there are any questions I'll be happy toetaky afterwards, so our presentation today is
about Apps. So some of you may be familiar wignth others maybe not so much so. | use

them, you may use them, and | also look at how mayly clients can use them as well.

So first of all what kind of technologies are nowtbe market that we are using and wondered
how did | ever do without these things? We're Ingkat smartphones and tablets, so you have
the iPads and Galaxy, you have iPhone, Android esiofiow can we make the most of

technology?

As | mentioned before, how can we use our smartpbidmow can we use our tablets to help us
in our everyday routines? And we're going to labklifferent ways, so we use them for internet
access, we use them for looking through photographen was the last time we printed off
photographs? We use them as GPS, as our phonesy$ac and then we have all the various
apps that are available, it's not just us thatousgohones and our tablets for those, clients that

are here at the NRH use them, I'm sure other peoplee community use them plenty as well.

So what is an App? App is a short-term for apploca It's a programme or set of programmes
that are created to either improve existing fumgiof our phones or tablets and give us either
useful or sometimes silly functions on our phoites,sometimes those silly functions can be

quite entertaining.
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Where can we get applications? We can either dmahit from the likes of Google Play for
Androids and for iPhones you have App Store anaiéBu

First we'll look at input apps, I'll hand you overCiara for this part.

MS JONES: So input apps, | suppose how we actaaltgss the smartphones, the iPads, so the
first one we're looking at is gestures, so youaanally just use your finger to draw on letters
with both of these applications here, so litergllst say for Ciara if you are looking up me in

your phone book, you literally gesture C on theeenrand it will search every word in the

contact list with C and it means that it's veryyywaccessible to basically anyone.

So then we'll look at how you access the tabletispdmones with your voice, so | suppose the
voice commands have really come into play ovetabefew years and | suppose most notable
one is Siri, everyone was amazed by the technoMn it came along, but there are other
applications and programmes out there, which dlswaou to access your phone or your iPad

with your voice.

Then | heard Dragon mentioned lots of times todayDragon is fantastic voice recognition
software, but there are lots of different textpeech programmes and applications out there. |
suppose the one thing that lvana has over it isithavailable in more languages than Dragon.
ISpeak is a useful one, it actually translates@ogan translate from English to Polish and then
speak it, so it might be very useful for anyoneeiing, 1've definitely found it useful with
patients here. It's not a replacement for havitrgrslator or interpreter in the session, but

definitely very useful.

And then this is just a little video then that vélow you how to use the very basic speak

function on your iPhone.

(video)

So that's available on all the iPhones, I'm moneilfar with the Apple technology, there are lots
of really useful accessible functions on all of gines and all of the tablets, so | suppose it's

just about exploring what you have there.

Also if you go into the accessibility features #nethere is the voiceover, I'm not sure if you
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heard about that already today, you can switcthervbiceover and that will read out everything
that's on your screen, so if you click on calentall tell you what calendar is, so really useful
for anyone with difficulty with reading or also fidulties with vision, so just | suppose the key
thing to take away from that is look at the acd@bsi functions that are there. I'll handover to
Fiona again.

MS MAYE: Now I'll look at the different types ofelyboards available to access the phones and
tablets as well, most people are familiar with jride text and that's where it predicts what you
are about to write and you can choose perhaps ¢iné @v two words you are about to write
before you have even finished what you are doiAgen the next thing we look at is swipe type
characters.

(video)

This is just another type of keyboard and how yawbh use Swype using the keyboard. 1 think
you have all seen a lot of Dragon today and yowmkhow it works, this is the same thing,

talking and it writing what you are saying.

Other types of keyboards are looking at cellsf you have difficulty coordinating movements
just to get more space between the letters so gounit them and in the other letters, you can
separate keyboards so you can have them on outsrgbdhe keyboard, two different versions,
one up higher and lower, so you can still seegktih between. Then of course we have switch
access, so this is just one version of switch actteg we have here, and | know if you were
walking around the exhibitions today you would haeen Andrew and Marie at the stand where
are -- there were different types of mounts andcahes where you could access different types

of technology.

So I might talk through this video, it might befaitilt it hear, she is going to show how she is
accessing some of the books that she has on heeplsing a switch and she is using a head

switch.

(video)

So you can see along the bottom it's scanning ¢iradifferent functions and she clicked into the

book. So she just uses the switch to hit whenasdres to use the different functions, so at the
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minute she is going to try and turn the page. tS@oing over and back, if it disappears from
the bottom of the screen she has to hit the svaigehin and it activates again. Okay.

So next type, the Housemate, I'm sure it was arettoday, and it's Bluetooth activated and it
basically changes, it's an App called Click To Rhand you can download Click To Phone and
it changes how your phone, the screen on it, sacgouscan down through various functions,
you'll see it work now in a moment. And againahde mounted in different ways. Basically
you have to set it up for someone, so you havéoose, | don't know if you know input
methods on the phone, it will ask input type, gssaput type at the top you can see Click To
Phone and you'll see how the phone changes, hophttree looks, so there is the various
functions that are now available on your phoneughoSwitch Access, so not only using
different applications, but there is where it selggisemate you can actually, if you have -- it's
possible to turn on and off lights, if you have &ooth activation or listening to music, turning
off radio, TV and the rest of those.

So we'll go onto the next video and show it in @ggin similar to what the girl was doing
before with her book, you can pick out music, playsic using the same type of scanning
system. And in order -- you don't need to go amaually update, updates are sent to you and
you just update it when the new version comes alpmg don't have to pay for the updates or

new technology, you get it through the update aur yhone.

| can't be responsible for the music selectionhenphone! But you can change the type of music
you're listening to, the volume on the phone, yan look through pictures, you can go to
websites, that's just looking through picturesnd acanning, | don't know if it was talked about
earlier, when someone starts out the scanning ealolw, as someone becomes familiar with it
it can get faster, the more you become familiahwitanning the quicker you get at it, in the
beginning it can be laborious and frustrating,ibybu're determined you'll get there.

Okay we'll go onto the next one maybe. So nowl\agk at the entertainment applications out
there, so | think we're all familiar with e-mailscahow we use those. There is lots of different
types of messaging out there, the most populdreatnoment is Viber. What's App, also a voice
activated one Voxer, but it's personal choice yegtbu may know more than others when
myself and Ciara sat down together she came upAys | knew nothing about, it's very good

to go onto the applications stores and look at \stetailable and what really is useful for you.
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So there we had Skype and Facetime for using thagytwe have social networking sites and
again how did we ever do without these before, teBwand Facebook, and Linked In is a very
popular one at the minute, YouTube for videoindfedent types of streaming for TV, a number
of channels not only from our own country, but frother countries as well. We've got lots of
different archives, so | don't know if people aaenfliar with Netflix, that's an archive of DVDs

that you can use.

And then we have audio, so back to Ciara for this b

MS JONES: We'll make you dizzy switching over &adk. So we'll look at different audio
options, so search is familiar with digital radimdat means that you can listen to radio stations
from all over the world, but also travel all oveetworld and listen to radio stations here in
Ireland. So they are just some of the ones tleathere. So again | think everyone is familiar
with podcasts and that can be really useful, edueaty if you're -- if there is something topical

that you think a patient might be interested in.

Digital books | think have really come a long waythe last little while, you can now get digital
books from libraries, so Dun Laoghaire/Rathdowtinese. Then the Kindle; I think everyone is
familiar with that word at this stage, that's vpppular again at the minute, not alone the device
itself, Kobo is another example, but you can aleamoad Apps for the phone and again this is
an example of all the different ways that you careas information now at the minute, so
iPhone apps, but for all the phones and tabletscgnuget the recipes, there is the online stores,

there is basically the papers, so it just meansé'y easy to access information.

Audio books, here are two examples again, theréots®f free books out there, they are,
particularly audio books, there were thousandsesd books either to stream or download and
audible as well. Again audio books might be jubtti@ easier for people with difficulty

reading, if you don't want to concentrate evenighthbe easier to listen.

So communication and memory then, so Marie talletiez on about AAC, | won't go into it
too much, these are some examples of the Appserd aind the ones we use quite often, so
Grid Player, Predictable and then moving on todeb 2 Go, there are also lots of free apps,
not as good as the expensive ones, but they cezalbig useful in simple communication

devices, yes/no ones just giving people choicesrti@an anything else, so just worth playing
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around with ones that are free and looking at tbesnexpensive ones.

There are lots of therapy apps; | know Marie was@to cover that earlier on as well, |
definitely found going onto the stores was reaypiful and just Google exactly what you want
and a range of things will come up, so some exasnplin Challenge, so there are lots out
there, it's just about playing what's right for ypatient and what you enjoy.

Memory aids; it was great to hear Martin talkinggabhow he uses technology to help with
organisation and memory, he mentioned Evernoteydiage memos, a lot of these things are
part and parcel of the devices, so it's about ngakse of them, some nice visual schedule
planner, get the right one for the right person ad's what it's all about, it's only going to
increase with time, there will be more and morale@dars, we are all familiar with those and
some of the medication remainders can be realljuljsaain there are lots of different ones, so
it's just playing around with what suits the pergon're working with and yourself.

MS MAYE: Apps are very, very useful and thereustja few others out there that you might
consider, or ones that maybe we're using hereeanhthute, you have talked about diabetes
management, looking at how you control what yoeatng, when you take your test in the
morning, maybe inputting them, you can show torthese rather than writing them down.

You've got emergency information, if anything hapgp# you, are you on medications? Is there
precautions people need to take, to put on thegthdrknow in our stress management service
we are using the relaxation apps, we have Silvéa&and we have Relax Light as examples,
but again it's very stressful times we are livingaihd something you can pop on for ten minutes

and just take time out for yourself, very easilyrid on those app stores.

Then useful information as well, so we just fouhdttthis is an example of trying to find
wheelchair accessible parking spots in certainsangau can download apps for that and the
name of one of them is Wheel Mate, it not only lmak wheelchair accessible parking spaces,
but wheelchair accessible toilets and hotels, l@ddkfferent options once you go onto the

application to just pick and choose the area yeurgrwhat you're looking for.

And again finally we have games which can be lofsim, and they can be used in a therapeutic
way as well, people are probably very familiar wiitle Angry Birds and find sometimes they

have taken over their lives what have | done ferl&#st hour except play this game, but it can be
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very useful, I've used it with people who have meaghficulty with upper limb coordination and
getting them to do that movement and it can bergtéeng and motivating rather than sitting
there and moving a peg from one point to anothisrfunctional, useful and entertaining, that's

what we want to make, they are people as well.

That's pretty much the end of the presentatiolopiht was of some use for you. What | would
encourage is that you look at what would be udetuyou or the people that you're working
with, by going on to the iStores or going onto @®ogle Play, look at the various apps, Ciara
made a great suggestion of just Googling whatybisre looking for and they rate what you get,
they rate how good it is, and there is also prodesd bodies that recommend certain things, so
if you're not sure about whether it would be suéady not. Right so that's it, all over.

MR COFFEY: Well done ladies, as they say thenme'app for that!

Well we've come more or less to the end of yousisesit's been a long day for you, | was only
here for the afternoon session, but in the aftemnee started off with Brendan from DeafHear
giving us some insights and useful tips on howrtgagie with and preparing for the options of
hearing loss or hearing impairment, and how thatbmidentified and how you as carers or
parents or siblings can introduce the conceptsbatebody might be going through a hearing
loss experience. But it's not the end of the Ealingre are interventions that can be put in place

to make a life very liveable indeed for somebodywitight be suffering from a hearing loss.

Then we managed to have James and Neil from the diidde in and talk to us about universal
design and exciting stuff that's happening thedelaw they are driving the accessibility
agenda, and the design agenda particularly thatateenow considering the accessibility issue,
it just doesn't have to look good, it has to functieally, really well and it has to function reall
really well for everybody that's going to use nddor all types of users, so the accessibility
agenda is really high on the design side of stuff.

Then after that we came with Dino and JosephineSiraton, they gave us a fantastic
demonstration about prosthetics and orthotics,yerge I'm not a medical person so these
words absolutely do not trip off my tongue the samag they do off you guys!

And then Ciara and Fiona came along and gave adetestuff with Apps. It's exciting times

we're living in folks, in every respect, | know yate going to go home and want to watch the
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news about all sorts of nonsense and budgetswieycares, we're still going to be here
tomorrow and you're going to still be doing the sastuff and people are still going to need
yourself and if it's technology that's out there getting more and more exciting, in every
respect, the Apps respect, the prosthetics regpectlesign respect, we're at the cutting edge

and we can be really excited about and be motiyaechuse | think there is still lots to be done.

After that, Lisa do you want to just some final seks?

MS HELD: | won't keep you, because it's late, dkrand people are getting tired. Just to say
thank you so much to everybody for coming and thankto all the speakers as well, it's our
first ever event as the accessibility committeel bsuppose working in terms of promoting
accessibility, and | think the theme of technolbgg been a really interesting one for us, there is
a lot out there and there is a lot more to doiim$eof joining the dots together for service users,
and | think we need to work together to promoteatea of technology and accessing it, but also
work with people like the NDA and with HSE to higitit the issue of technology, and really
that's its there and it's growing and it's therbeaused and it will make our job easier as
providers, and it will obviously make service usiares easier. So try to really work in terms of
how we're going to make assistive technology andiging a service for assistive technology

accessible for people.

And that's | think going to be the challenge over mext few years. So thank you everybody for
coming, | have some feedback forms for you tailll'd be really grateful if you could do it,
short and sweet, but we really want to get youdli@ek in terms of improving and hopefully

we'll be able to host an event next year and ydess would be really helpful for that.

So thanks again everybody, and thanks Pat foriolaine afternoon session. Safe home, thank

you. Bye-bye.

Event concluded
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