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Introduction
Integrating technology in rehabilitation after brain injury is 
common. This involves: (i) utilizing technology for service 
delivery, including telehealth, tablets and smartphones; 
and (ii) utilizing technology-enabled therapy, including 
web-based interventions and social media platforms.

The Acquired Brain Injury Transitional Rehabilitation 
Service (ABI TRS) commenced in Brisbane in 2017 and 
provides interdisciplinary community rehabilitation for 
clients with a brain injury. 

The ABI TRS aimed to implement evidence-based 
technology to enhance rehabilitation for clients with ABI 
into a new community transitional rehabilitation service.

Method

A change management approach was used to establish the use of technology into the 
rehabilitation service.  This included:

Results

Identified area of need: Recent systematic reviews1,2 identified several benefits of technology-based rehabilitation including; 1. Intensity:
clinicians can provide patients with a greater intensity of sessions; 2. Client-centred treatment: Technology allows the clinician to tailor the tasks to
clients impairments and goals for a more personalized rehabilitation program3; 3. Improved rehabilitation outcomes: studies have shown various
degrees of improvement and greater independence for clients with cognitive1 and communication2,3 impairments .

Clinician skill, knowledge & experience: Team survey revealed that clinicians had skill and knowledge of technology usage, however lacked
experience of using technology in a community rehabilitation setting. To address this barrier, clinical processes, training and education were
provided and technology items have been successfully embedded within the community rehabilitation program.

TRS team consultation: Through ABI TRS service review, along with the results of the literature review, a need for internet usage in home and
smart devices for therapeutic use was identified. Three iPads (2 with data) were purchased. Individual disciplines were consulted with regards to
evidence based apps for: compensatory strategies (e.g., diary, communication aids); skill building (e.g., language therapy); education (e.g., brain
information); leisure (e.g., games, music); support building (e.g., circles of support); and client safety /independence (e.g., GPS tracking;
supported emergency calls). Additional dongles were purchased in order to access the internet when using laptops. Review of dongle use is
underway.

Benchmarking: Community rehabilitation and inpatient services were consulted on their technology usage and resources. Community
rehabilitation services reported using service laptops (each staff member) and otherwise the clients own devices, and inpatient services reported
using service laptops, internet, and iPads.

In the last 12 months over 60% of ABI TRS clients have received technology based rehabilitation using service devices

Conclusion
• Technology was successfully implemented into a new transitional rehabilitation service.

• Technology has enabled clinicians enhance client’s rehabilitation through using alternative
modes of treatment and providing a tailored treatment program.

• Future research is needed in to how technology is being used by the interdisciplinary team with
clients (e.g., specific apps and therapy treatment targets), as well as how clients use technology
to enhance their recovery and wellbeing after injury. There is also a need to review both clinician
and client confidence and experience with technology use.
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Clinician skill, knowledge and experience of use of technology was also explored

References
1. Bogdanova, Y., Yee, M. K., Ho, V. T., and Cicerone, K. D. (2016). Computerized cognitive rehabilitation of attention and executive function in acquired brain injury: a systematic review. J. Head Trauma Rehabilitation. 31, 419–433.
2. Brunner M, Hemsley B, Togher L & Palmer S. Technology and its role in rehabilitation for people with cognitive-communication disability following a traumatic brain injury. Brain Inj. 2017;31(8):1028–43.
3. Des Roches CA and Kiran S (2017) Technology-Based Rehabilitation to Improve Communication after Acquired Brain Injury. Frontier in Neurosciences. 11:382.
4. Gartland, D (2004) Considerations in the selection and use of technology with people who have cognitive deficits following acquired brain injury. Neuropsychological rehabilitation. 14, 61-75
5. Cicerone, K. D., Langenbahn, D. M., Braden, C., Malec, J. F., Kalmar, K., Fraas, M., & Ashman, T. (2011). Evidence-based cognitive rehabilitation: Updated review of the literature from 2003 through 2008. Archives of Physical Medicine and 
Rehabilitation, 92(4), 519–530.
6. Agency for Clinical Innovation, NSW Health. (2013). Understanding the process to develop a Model of Care: An ACI Framework. www.aci.health.nsw.gov.au/__data/assets/pdf_file/0009/181935/HS13-034_Framework-DevelopMoC_D7.pdf


