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The revised Triple C (Checklist of Communication Competencies) is an observational assessment completed by support staff. It provides the communication stage for adolescents and adults with severe and/or multiple disabilities: from unintentional to early intentional communicators. The original checklist was revised in terms of terminology, stage structure, and expanded examples. The newly revised version was trialled with 64 adults. Data from pairs of support workers were used to determine the Triple C’s validity and reliability. The results indicated that it can be used with confidence however the completed checklist must be reviewed and confirmed by a speech pathologist. The support worker and speech pathologist then share their knowledge to develop intervention strategies. To this end, a manual (and DVD) is available that provides over 40 individualised intervention options.
500 word abstract/paper
Triple C: Checklist of Communicative Competencies (Bloomberg & West, 1995) was designed to determine the stage of communication of adolescents and adults with severe and/or multiple disabilities. It is appropriate for use with individuals who are unintentional or early intentional/ symbolic communicators. The Triple C is administered by support workers and others who are familiar with the individual. A retrospective study of 172 completed Triple C checklists by Iacono, Bloomberg, and West (2005) demonstrated the tool’s internal consistency and its underlying single factor structure. However, a problem was evident with Stage 1, which was found to have only adequate internal consistency. On the basis of these results, the Triple C was revised. 

The aim of the current study was to evaluate the revised Triple C in terms of (a) its internal consistency, (b) its construct validity, (c) inter-rater agreement, and (d) is concurrent validity with direct expert observation. 

Method

Participants

Checklists were completed by disability support workers without previous experience in using the Triple C and who had worked with the focus adult for at least 6 months. The support workers came from accommodation and day services. Sixty-four adults with intellectual disability were involved
Procedures

Each support worker attended a 2 – 3 hour training session on how to complete a Triple C checklist. Support worker pairs were identified for assignment to the same adult with disability. Support workers were asked to complete the checklist on that adult independently and without discussion with others. Completing the checklist required that for each item within each stage, the support worker indicated if the behaviour had been “observed” or “not observed.” At the end of 2 weeks, they submitted the completed checklist. 
Adults with intellectual disability were also observed individually by the researchers working in pairs. Based on these observations an estimate was made of the person’s highest level of communication, using the Triple C stages. 

Results

Inter-Rater Agreement

Inter-rater agreement yielded a mean of over 80% for each stage. Agreement between researcher stage assignment based on checklists completed by the first versus second support worker was determined using the Kappa coefficient, which yielded a moderate to high k = 0.63 (p < .001). 

Internal consistency was determined using KR20 for item totals, and yielded an overall score of 0.93.
Construct validity was determined using stage totals. Preliminary analysis indicated the data were suitable for factor analysis, which yielded a one factor solution that accounted for 73% of the variance.

Concurrent validity was determined by calculating percentage agreement between Triple C stage assignments versus that based on direct researcher observations of the 20 adults. This was done for both first and second support worker data. Agreement with first support worker data was only 35% and that for the second support worker was 75%, but agreement between direct observation and data from one or both support workers was 90%. 

Discussion

The revised Triple C has new stage titles, changes to the earliest stages and more examples of behaviours. The results of the present study demonstrate that this version retains the high level of internal consistency of the first. The revised Triple C still taps one underlying construct of early communication. An additional finding was the relatively high levels of agreement across two support workers providing information about the same individual. The results also point to those items that appear to present particular difficulty for support workers, as evidenced by their poor agreement (<75%). Of clinical importance was the acceptable level of agreement for stage assignment based on information provided by each support worker. The disappointing result for the concurrent validity may be accounted for by the small data set. 

The revised Triple C can be used with confidence however the checklist must be reviewed and confirmed by a speech pathologist. In a context in which a speech pathologist has an opportunity to discuss items and any inconsistencies with a support worker, completion of the Triple C is likely to assist in identifying the communication strengths of the adult. The support worker and speech pathologist share their knowledge to develop intervention strategies. To this end, a manual is available that provides over 40 individualised intervention options.
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