Self-Assessment
Devices that have an associated health and safety risk such as those used for power mobility (power wheelchairs, scooters, and van conversions) require an assessment by a qualified professional.  In the case of other new or replacement equipment or assistive technology, or repair of existing devices, self assessment may be appropriate, but you can always ask for a professional assessment.

Answering “yes” to the following questions will help you determine if you are a candidate for self-assessment.
1. Have you been living with your disability for quite some time now?  
2. Do you own or have you used assistive devices to help overcome the effects of your disability?  
3. Are you familiar with the types of assistive devices available that might help you achieve your EATI goal(s)?  
If you answer ‘no’ to any of the questions or if you would prefer a professional assessment this can be discussed with the Super Navigator at your first meeting.

If you answer ‘yes’ to the questions and would like to pursue a self-assessment please continue with the questions below.  You can speed up the process by thinking about and/or writing down your answers.  The Super Navigator will further assist you to complete the form. 

1. Self Awareness:

a.) Your Disability: Give details about your disability and how it affects your ability to achieve your EATI goal beyond your answers in the Personal Strategy Tool (application).
Include: 
· How long you have lived with your disability
· If your disability is stable, improving or getting worse and if it is likely to change within the next two years
b.) Equipment and Assistive Devices: Give details about any equipment and/or assistive technology that you use or have used in the past.
Include:
· A list of the relevant devices that you own and indicate how each will or will not help you to achieve your EATI goal.  Is the device meeting your needs, does it need to be upgraded, or does it need to be replaced? 
2. Investigation 
Give details on what you have looked into or thought about regarding the equipment or assistive device(s) that will help you to achieve your EATI goal.
For example:
· Have you spoken with peers regarding devices that might help you?  What did they suggest?
· Have you talked to a vendor about the equipment that is available?  Who was the vendor and what did they demonstrate and/or recommend?
· Have you done internet or other research on devices that might help you achieve your EATI goal?
· Have you listed the devices considered with their pros and cons?
3. Trialing:

Give details of any trial that you have had with the device, even if it was at a store or if you just tried a friend’s.

Include:

· Which devices you trialed and for how long
· The outcome of the trial

· The devices that you have decided will best help you to achieve your EATI goal.  Give name, model, specific features (if any) and accessories required.
4. Rationale for Request:
Explain exactly how each item that you are requesting will help you to achieve your EATI goal.
5. Training Needs:
a) Will you require training?  Why or why not?
b) What type of training is needed (one-on-one, group, remote, tutorial etc.)?  Is peer support available?
The Self-Assessment is now complete.  The Super Navigator will work with you to provide further detail if needed.

