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Learning objectives:
1. Participant will be able to state at least 2
verbal and non-verbal styles of
communication paramount to communicating
to a client during the evaluation process.
2. Participant will be able to identify at least two
different learning styles and how to address
them during the interview/evaluation process.
3. Participant will be able to name at least 3
pertinent questions specific to client “story”
that will directly impact addressing their
functional outcome.
Session description:
In our field of seating and mobility, there seems to be
far more demand than there are experienced people
to provide services. It is not unusual for one or more
of the team members to lack experience. It becomes
incumbent on the team members to ensure the
necessary information is collected for the best
possible outcome for the client. Part of that is
ensuring that good communication is exchanged.
Client “stories” enable us to understand as much as
we can, the heart and soul of the person sitting in the
evaluation. The way we should approach individuals
and, when relevant, families and caregivers, has a lot
to do with who they are: or, especially in the case of a
severe new injury or illness, who they were. We need
to move from “what’s the matter”, to “what matters
to you”. There are many things that get in the way of
good communication:
• Electronic means of recording medical
records has certainly had its advantages: but
in many ways, it has made it more difficult to
record that information and pay attention to
the client.
• Team members have sometimes widely
varying levels of experience, and have

different information needs from the
evaluation.
This course will address verbal and non-verbal
communication on the part of the team as well as the
client through the evaluation process. We will begin
with a section on communication styles, what
constitutes good verbal and non-verbal
communication. Specific case studies (video and slide)
will be presented in parts so that that the participants
can address what they would ask in breakout groups.
Rather than focusing on specific solutions, they will be
asked to suggest questions to ask that could affect the
outcome.
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