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Introduction

Currently the Western Australian Health Sector is guided by principles of family centered practice within their service delivery model. Whereby families, alongside allied health professionals, are involved in the decision making process for the consultation and goal setting for their child. Traditionally these decisions have been made by allied health professionals who have guided family choices with regard to goal setting and service delivery. Although families have been encouraged to be involved and seen as an important component to the overall service, their input in the goal setting process has been limited and they have accepted the knowledge and expertise of allied health professionals with limited consideration of their own knowledge and expertise for contribution to their child’s goal setting process.
However, over recent years best practice indicates that when services work collaboratively with families in making decisions for their child, better outcomes are achieved and improved solutions for the needs of the child and the family are established. In adopting family centered practice principles organisations need to be sensitive and responsive to culturally and linguistically diverse families and families who have learning difficulties and think about the manner in which they communicate with them and the process they use to assist them in making their decisions. 
Most importantly however, organisations and health care providers also need to take into consideration the thoughts and feelings of the child with complex communication and health care needs in the consultation, treatment and goal setting process. In line with current Disability Services Standards we are required to provide our clients with a disability the opportunity to participate as fully as possible in making decisions about events and activities in his or her life. 

Currently, Therapy Focus is re- addressing its family centered practice guidelines, specifically how, the child’s supported in the participation and the choice making process within the service and how the service considers the thoughts and views of the child in the consultation and goal setting process. Also, how culturally and linguistically diverse families and families with learning difficulties communicate and how they are assisted to make choices for their child.  
To date there are no set guidelines or consistent principles in place allowing for how we work and interact with such families and in keeping with family centered practice. Pertinent to this, how services are delivered is as important as what is delivered. As a result, Therapy Focus is trialing the use of Talking Mats to ensure all their clients with communication difficulties (who fit the criteria) can communicate their views and contribute to decision making.  The trial will also investigate the use and application of Talking Mats with culturally and linguistically diverse clients and caregivers with a learning disability by assisting them to make choices for themselves and their children.
What are Talking Mats? 
Talking Mats is a simple and practical pictorial approach developed by Joan Murphy and Lois Muir at the University of Stirling (Murphy, 1998). It is a visual communication device that has proved to be a powerful low tech communication framework which allows people with a disability to communicate their views. It also gives the opportunity for people with and without communication difficulties to think about issues discussed with them and provide them with a way to effectively express their opinions (Bornaman and Murphy, 2006). Importantly, Talking Mats can also be used in accordance with the International Classification of Functioning (ICF) when setting intervention goals.
The results of this trial will be used to further encourage and promote the use of a low tech communication tool to assist individuals with communication difficulties in expressing complex views and making decisions within our service. Furthermore, by sharing the results with other allied health professionals and organisations; families, clients and educators can benefit from receiving current and appropriate family centered practice services.
Background 
Originally, Talking Mats was developed for adults with cerebral palsy using high tech communication aids, Talking Mats have since been employed by a variety of people, both children and adults with a wide range of communication difficulties, in one to one situations and in groups.
Having a communication difficulty can mean having one or a number of the following difficulties; 

• difficulty understanding the spoken and/or written word and / or other non-verbal communication, 

• difficulty expressing one’s self through speech and/or writing or other non-verbal communication, 

• difficulty with language functioning affecting the person’s ability to express all they want to get over in a meaningful, appropriate and / or socially acceptable way or 

• difficulty interacting with others in socially accepted ways. 

Talking Mats addresses issues associated with such difficulties. Its fundamental design consists of three sets of picture symbols offered to the individual with the communication difficulty by attaching the pictures to textured mats. The individual is presented with these picture symbols one by one and he or she is encouraged to indicate their feelings associated with the picture.  A three point scale is used and the individual signals feelings by putting each picture either to the left side of the mat (under the smiley ‘yes I like it’ picture heading); to the middle (the ‘not bothered either way’ picture heading); or to the right side (the ‘no, I don’t like it’ picture heading) in order to express his or her views on each topic, assisting in decision making. 

The 3 areas covered are:
1. topics

2. options – relating to each topic

3. emotions – in order to allow participants to indicate  their general feeling about each option
The flexibility in the structure of the mat allows the individual to move the picture symbol around and change it until she or he is happy the merged picture on the final mat is a true representation of their views and feelings. The final mat is then photographed and kept as a record.
This allows people to literally build up a picture of their views which they can then consider, adjust and verify at their own pace. For people with a physical disability this design removes the effort needed to finger point, operate a switch or access a keyboard - the participant can simply eye point and the communication partner can do the selecting and moving of the picture symbols (Murphy, 1998).

The issue/s to be discussed can range from making a simple choice regarding daily living to complex matters relating to life events. The range of emotions allows the client to describe his/her feelings about each issue; the number and detail will depend on ability and age. The influences include a range of factors which might have either a positive or negative effect on the issue being discussed (Murphy, 1998).
For individuals with complex communication needs, Talking Mats will not replace their communication aid/AAC device. The mats have been designed so that they can be used in conjunction with both their existing AAC devices (where a device is used) and nonverbal methods of communication such as facial expression and gesture.
Previous Research
Talking mats allows allied health professionals to find out useful views and opinions from their clients, imperative to the overall outcomes of therapy. 
Recent research into the use of Talking Mats has indicated that it has been useful in determining the views of young people who use augmentative and alternative communication systems. Clarke et al (2001) undertook an investigation looking at six young adults and 17 children using an AAC device to determine how they felt about the AAC systems put in place by their Speech Pathologist. Each participant needed to understand an adult request of at least two information carrying words and use an AAC device to support natural methods of communication and were interviewed in both one to one (using talking mats) and a group setting. From the use of the Talking Mats system the authors were able to determine that most children in their one to one interview indicated that their AAC device was uncool and boring, however 11 of the 17 indicated that it was useful to them. They were able to further identify issues participants had with their devices relating to operational difficulties, issues of self image and identity and a lack of perceived benefit in interaction.
Furthermore, Watson et al (2006) investigated children with complex health care needs and their exclusion from research projects and from direct consultation in services. The authors used a number of innovative ways to encourage their involvement; including Talking Mats and using parents as an advocate. The areas addressed were friendships and communication, relationships with professionals, school and likes and dislikes. From the investigation findings indicated that there was a high rate of participation, the children co – operated and seemed to enjoy the experience, useful insights were gained into the lives of the children and the parents, carers and children themselves valued being listened to.
Similarly, Cameron and Murphy (2006) investigated the issues involved in including people with a range of learning and communication abilities in research, as it presents with many ethical challenges. When addressing these ethical issues, it is imperative to ensure that people with learning disability understand the nature and involvement in research and at the same time avoid any intimidation. The investigation used Talking Mats and other methods to interview 48 participants to be involved in four visits over a four month period with each participant being allocated to one of four group’s dependant on their ability to understand information carrying words. The specific areas addressing involvement in research were, recruitment, seeking consent, ongoing consent and feedback. In the process of seeking consent participants were presented with the visual symbols for the Talking Mats and this allowed their choices to be photographed for the feedback period as they were able to visually reflect on the choices they had made. For three of the participants this allowed them to withdraw their participation in the area of ongoing consent. The authors reported that researchers need to be mindful of an individual decision making capacity.  The study found that for those individuals whose comprehension was above the three information carrying word level, were able to understand their involvement and give their own consent. This was achieved by using pictorial explanations, giving participants more time and repeating explanations as to their involvement in the study, obtaining ongoing consent and giving visual feedback on the results.
Whitehurst (2006) also employed the use of Talking Mats to investigate the perspectives of young people with profound and complex learning needs on inclusion. It described the evaluation of a drama production which involved 6 young people with profound and complex learning needs and 23 pupils from a mainstream school; they worked on this project for 2 years. At the completion of the project the author investigated what the young people thought about their inclusion in the project. Through using Talking Mats as an interview tool with young people with profound and complex learning needs, the author was able to find out important messages about their views on inclusion and what aspects they enjoyed about being involved in a theater production.
Cameron and Murphy (2002) also investigated the use of Talking Mats for young people with learning disability to enable them to make choices at a time of transition e.g. leaving school, moving to and from college. The participants were able to indicate their likes and dislikes and to express views about choices made available to them. From this investigation participants had expressed views not previously recognized by their carers, it allowed differences of opinion to be explored and the “mats” were used as a vehicle for further discussion.
However, Talking Mats has been criticized as it relies on someone else selecting the vocabulary to be made available in the form of picture symbols. For individuals with severe communication difficulties this can be seen as “putting words into their mouths”.  
Brewster (2004) investigated the use of Talking Mats as an interview tool for involvement in research for people with learning disabilities. Two participants were involved in the study. The paper outlines various other methods of vocabulary selection for use with Talking Mats by using a published vocabulary list and using peers as informants to contribute to the vocabulary selection. The results indicated that the methods used in this investigation also presents with limitations and further investigation is required.
Details of this Investigation
Although Therapy Focus is not undertaking a formal study into Talking Mats, it will be informally investigating how Talking Mats can be used within Therapy Focus’ service delivery model with both families and clients. A qualitative approach has been adopted and the investigation is based on an Action Research Model, comprising of planning, action, observation and reflection.
In the planning phase of the investigation, Therapy Focus staff and therapists will be interviewed and asked to provide details of families and clients that would benefit from the use of Talking Mats. Also being investigated is the use of Talking Mats in the initial point of contact with all families, regardless of communicative abilities. Often a diagnosis for their child can cause much stress and confusion, by using  a visual process such as the Talking Mats to discuss goal setting parents are able to visually take the time to reflect on areas addressed and discussed and make changes accordingly.

In the action phase families and clients will be filmed using the talking mats within a variety of environments for example, within the services initial point of contact with families, to set goals with the families and the child and within therapy.  In contrast families and clients will also be filmed in the same situations without the use of talking mats. Concurrently a member of staff will be sent to Scotland to receive accredited training in using Talking Mats and provide the training to all relevant members of staff.

The observation phase will cover the analysis of all filmed material. Looking specifically at comparing footage of the use of Talking Mats in various environments and without the use of Talking Mats within the same environments, to determine how effective its use is within our service delivery and with which families and clients will benefit most from it.
The reflective phase will cover the analysis of questionnaires sent to families and staff members, addressing their thoughts on the use of talking mats within the service. For clients and families with communication difficulties the questionnaire will be covered through the use of talking mats, where by their final view points will be photographed and remain on record. Our observation phase along with the results of the questionnaires will allow us to determine the benefits of its uses and where and when talking mats should be used within our service delivery.
Conclusion
As the investigation is currently in the action phase, we are unable to provide concrete results of the effectiveness of the uses of Talking Mats within the organisation. 
It is anticipated that Talking Mats will be effective in its uses throughout the organisation for various reasons. Its primary purpose is to give our clients a voice and be heard in the goal setting and therapy process by the service that supports them; it is assumed that if the clients are motivated by the goals set, their outcomes will be positive.
With our culturally and linguistically diverse families, the visual supports will be a further tool to augment existing service practices e.g. the translating and interpreting service. In instances where an interpreter is not available the visual prompts can assist with questions and the decision making process. 
It is also anticipated that by using visual supports to assist the verbal input from staff and therapists and by presenting fewer picture symbols at one time, for individuals and families with learning difficulties, making decisions will be less confusing. The act of physically moving the picture symbols on the mats seems to help people organise their thoughts in a logical way and allows them to take time to consider and alter them if they wish.

As most health providers are using family centered approach to therapy, an investigation like this could benefit their overall service provision.  Very often the thoughts of culturally and linguistically diverse families, individuals with learning difficulties and individuals with disabilities are not included because professionals and organisations do not have the resources to conduct the interviews. We anticipate that a tool as powerful as this may potentially be shared with other health providers within the disability and health sector so our families, clients and all consumers continue to receive the  most beneficial and current therapy in line with best practice principles.
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