(‘\

Augmentative

A

Communication

o

September, 1995
Vol. 8, Number 4

INSIDE
THIS ISSUE . . .

News

AAC Teams

2,4,6, 8,
How do we collaborate?

AAC Teams

Building Consensus |

UPFRONT

Delivering effective augmen-
tative and alternative communi-
cation (AAC) services and
prescribing the most useful AAC
and assistive technology (AT)
devices is, even at its best, an
inexact process, often conducted
in the face of a host of barriers and
complications. Resources are
scarce; many players are
involved; team members come
and go; too many things need to
be done; and, of course,
technology makes some people
want to run the other way.

To enable people with severe
communication impairments to

communicate and participate, we
need ways to overcome these
barriers and deal with the compli-
cations. This issue focuses on the
ways effective AAC teams (1) can
work cooperatively to solve the
range of problems they must face
and (2) can take steps that lead to
successful outcomes. The strate-
gies described are far from ex-
haustive. Many of them are based
on my own experiences over the
past 20 years. They include
concrete, practical approaches
that can help AAC teams function
over time. Selected references and
resources are on page 8.

I’ve changed the section titles
for this issue. The first section,
AAC Teams, (cont. on pg. 2)

It should be clear that no one or two
individuals can possibly meet all the
needs of people with severe handicaps.!

To enable persons with severe
communication impairments to
achieve functional communica-
tion and become (or remain)
active participants in their families
and communities requires a range
of knowledge and skills.
Professionals have some (but not
all) of the expertise required.
Family members have some (but
not all) of the information and
skills that are needed. Manu-
facturers, government agencies
and funding sources also are
crucial contributors. Inherent to
providing effective AAC devices
and services is a confluence of
influences. This demands a team
approach.

The Challenges
Teams who support and serve
the communication and assistive
technology needs of individuals
with severe communication
impairments (SCI) face multiple
challenges.

E® Many team members are in-

volved at the same time. Be-
cause individuals with SCI tend
to have multiple disabilities,
several professionals often work
concurrently with them. For ex-
ample, Gregg, a 7-year-old
child, has a team that includes
hearing impairment and vision
specialists, an occupational ther-
apist, physical therapist, speech-
language pathologist, technol-
ogy consultant, regular educa-
tion teacher, inclusion support
teacher, instructional assistant

(cont. on pg. 2)

and family members.
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With so many people involved,
AAC teams need processes that
insure coordination and col-
laboration and enable everyone
to work together.

Team members come and go
over the client’s lifetime. Be-
cause communication impair-
ments are often permanent con-
ditions, a changing parade of
rofessionals is [ikely to dot the
andscape. While each maPJ
bring a fresh outlook, few will
have much of a historical
perspective. Only the client and,

in most cases, the family, remain
consistently involved.

AAC teams must take into ac-
count the need for continuity.
Without continuity, wheels will
be constantly reinvented and
hard-learned f;:ssons forgotten.

Team members vary in their
level of knowledge and skills.
Ideally, everybody knows
everything. In reality, however,
some professionals, consumer/
users and family members are
highly skilled, and others have
little experience. In addition,
some adults are far more in-
vested in learning than others.
For example, the comment,
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“I’m retiring soon,” may be a -~
way of saying “I’m not g’oing to
learn about that device.” Time
can be wasted training people

who are not receptive.

AAC teams need to implement
l:vroce:sses that encourage new
earning and the acquisition of
skills. At the same time, they
need to recognize that not
everyone will contribute equal-
ly. It is crucial that procedures
be in place that systematize the
transfer of knowledge and skills
to the consumer/user and family.

FH Team members have different
hilosophies. Consumer and
amily preferences, opinions and

decisions must be respected and,
in most cases, should prevail.
Open, honest discussions and
debates are healthy; however,
discord quickly creates con-
fusion for everyone, especially
families. For example, one
professional may be a strong
supporter of inclusionary educa-
tional practices; another may
feel children are more successful
in special programs that focus on
assistive technology. Unless and
until team members resolve con-
flicts and reach consensus, the
individual’s program stagnates.
AAC teams need ways to build 4
consensus. They also need ways
to empower users, families and
other team members to express
preferences and reach informed
decisions.

A AAC and AT teams need proof
of effectiveness. Funders, ad-
ministrators, consumers and
professionals are interested in
the outcomes of AAC and AT
services and devices. This means
teams should measure their im-
pact on functional communica-
tion and on quality of life.2

Teams need to establish mean-
ingful goals and be accountable
for reaching them or knowing
why they were not reached or
were abandoned.

Table I summarizes characteris-
tics of teams that meet these chal-
lenges.

Team models: The past
Working as a speech-language
pathologist for 20 years, I've
served on many different kinds of
teams, including the typical multi-
disciplinary, interdisciplinary and
transdisciplinary team models:
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their families

Open, honest discussions

Consensus building

Respect for the consumer’s and family’s
preferences and decisions
Accountability for reaching desired

outcomes

S

. Supporting learning and the acquisition of

. Transferring information to consumers and

® Multidisciplinary model. Profes-
sionals are aware of other
profession’s goals, but carry out
their own programs. For example,
the speech-language pathologist
(SLP) works on communication, the
occupational therapist (OT) on
upper extremity function, the job
coach on punctuality.

® Jnterdisciplinary model. Profes-
sionals try to incorporate other
disciplines’ goals in their therapy
activities. For example, the OT uses
relevant literacy materials for upper
extremity function tasks and en-
courages the use of speech and
signs.

® Transdisciplinary model. A few
professionals (or family members)
carry out other professionals’ goals.

For example, the teacher incor-

porates OT, SLP, and PT goals

throughout the day.

These models reflect, to some
extent, an evolution in the efforts
of medical, rehabilitation and
education agencies to coordinate
services for adults and children
requiring treatment from more
than one discipline. Each model is
effective under certain circumstan-
ces. For example, if you needed
surgery, you'd select a multidis-
ciplinary team model and insist
the surgeon do the operation. Or,
if you are the parent of an 18-
month-old infant with cerebral
palsy, you might prefer having
just one professional come to your
home to work on fine motor,
gross motor and communication
goals.

If not, then what?

Do these models meet the
desirable characteristics listed in
Table I for AAC teams? I think
not (although the transdisciplinary
model comes closest). The dis-
ciplinary part of the multi-, inter-
and trans— models creates a “top-
down,” professional-oriented over-
tone. The implication is that
professionals should make
decisions; and consumers, parents
and family members are supposed
to go along with the program.

Certainly, different professions
bring distinct training back-
grounds, theoretical approaches,
experiences and specialized skills
to solving communication
problems. However, simply “shar-
ing or transferring information
and skills across traditional dis-
ciplinary boundaries™ falls short
of the characteristics AAC teams
need to be successful.® A team
model leading to successful out-
comes in AAC must (a) support a
consumer/user-driven team ap-
proach to the delivery of assistive
technology services and devices;
(b) insure interdependence and col-
laboration among family mem-
bers, clinicians, teachers, manu-
facturer’s representatives, adminis-
trators and payers; (c) implement
team processes that build consen-
sus; and (d) utilize procedures that
help teams “remember” the his-

tory.

Collaborative teaming

A collaborative model is the
best match. Collaborative teaming
is defined as an “interactive pro-
cess that enables team members,
with diverse expertise, to generate
creative solutions to mutually
defined problems. Outcomes are
enhanced, altered and produce
solutions that are different from
those individual team members
would produce independently.”*
Collaborative teaming requires
that teams use strategies enabling
them to reach consensus. Accord-
ing to Beukelman and Mirenda,
AAC teams that practice consen-
sus building should be able to
answer “yes” to all the questions
raised in Table 115

In summary, the true success
of an AAC (or AT) team will
depend on the willingness of the
adults involved to work together.
Successful teams use processes—
brainstorming, storyboarding,
action plans, participation plans
and device specifications—that
lead to consensus. These
strategies increase the likelihood
that the outcomes of AAC ser-
vices will be outcomes that the .A
team both expects and desires. @

Table II. Ten Indications Teams Practice Consensus Building

(adapted from Beukelman and Mirenda, 1992)

1. Do families refer to communication
strategies/techniques as something “we do?”

6. Do administrators attend team meetings? Do
they participate in the formulation of plans?

2. Are people that AAC users interact with on a

daily basis familiar with the AAC devices,
strategies and techniques they use?

7. Do teams expect each member to contribute
his/her opinions and preferences?

3. Are parents/families/caregivers included in
the assessment or decision-making processes
before being asked to sign plans that delineate
AAC intervention goals?

8. Do representatives from AAC teams meet
with staff who manage an AAC user’s
residence, employment site, after-school
program?

4. Are AAC users asked for input during
planning?

9. Are families invited to express opinions even
when they differ from professionals?

5. Are all people invited to attend team
meetings?

10. Do professionals take notes when family
members speak?

&
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Building consensus

Brainstorming &
Storyboarding

This section describes consen-
sus building processes that help
teams get information and
opinions quickly from all team
members, establish priorities and
make decisions. Brainstorming
and storyboarding take very little
time and can be used to identify
and prioritize communication
needs, generate a list of current
skills and abilities and/or set goals
that enhance communication.

Communication Needs. Listing
unmet communication needs is
important because it (a) gives
teams information about how
members view the individual’s
needs, (b) helps teams set goals,
and (c) can be used to measure
outcomes over time, if repeated
regularly. To identify com-
munication needs, team members
should first consider:

— the types of messages a person
need)s(pto produce (g. g., get at-
tention, signal emergencies,
public sp 2)

— the modalities a person wants/
needs to use (e.g., print, face-
to-face spoken, phone, e-mail)

- characteristics of a person’s
communication partners (e.g.,
can not read, has poor vision,
limited time/patience.)

Team members can Brainstorm
communication needs by follow-
ing six steps. After a few times,

they can skip the warm-ups.
M Review Seven Rules for
rainstorming: (1) Keep to a
brief time limit. (2) Encourage
full participation. (3) Encourage
far out ideas. (4) Work for quan-
tity. (5) Record all ideas. (6) No
negative responses to others’
ideas. (7) Piggy back on the ideas
of others.

EIT P Assign roles. The team
needs a facilitator, timekeeper,
and 1 or 2 recorders. Ask for
volunteers.

EIZ &N Do a one minute warm-up.
Practice brainstorming. Choose
something fun—7The best way 1o
screw up an intimate relationship is . . .
Or The worst thing about parenting a

STILL UNMET (prioritized on 11/16/94)

Table III. Robin’s Met/Unmet Communication Needs \

MET as of 4/16/93 *=Top priorities

*Expand interaction w/adults & children

*Make choices using symbols

*Decrease dependence on adults

*Increase use of signs/signals

Increase functional use of objects/play repertoire
Increase turn taking

Express feelings/emotions using language
Increase vocalizations

Increase independent access to communication
Participate in peer group activities

*Attract attention

*Make choices across contexts
Greet

Express wants/ needs (in/out chair)
Indicate affective states

Develop gestures

Use voice output

Make requests

Explore environment

teenager is. . .” When the time-
keeper says “Go,” the facilitator
encourages everyone to generate
ideas. Repeating each id%a helps
the recorder(s) who must write
ideas legibly. If there are two
recorders, they can record every
other idea on two flip charts, or
one can start at the bottom and
the other at the top of one chart.

Do a three minute warm-
up. Practice again, this time
using a more relevant topic— “The
communication needs of administrators
are . . .” or “Characteristics of good
communicators are . .."

BTN Now the group is ready to
generate a list of the client’s
communication needs. The
facilitator sets a 5 minute time
limit and gives the team a sen-
tence to complete (e.g., “Robin’s
unmet communication needs are . . .”)

] Review the list. The
acilitator asks the group to com-
bine needs and discuss the list.
When satisfied, the group is
ready to prioritize the list of
needs. (See Prioritizing.)
Another way to generate a list
is to pass out a stack of 5" x 7" (or
larger) cards and black markers to
team members. In Storyboarding,
team members write one com-
munication need on each card.
This is helpful for team members
who have difficulty speaking out.
After 5 minutes, collect the cards
and display them on a cork board
(or tape them to a wall or chalk-
board). The team then spends
another 5 - 10 minutes discarding
duplicate cards and can consider
grouping needs under categories
(e.g., home, school, community).

Deciding what communication
needs are mandatory, desirable
and so on often means prioritizing
a long list.® For example, a stu-
dent may need to do homework,

write notes, talk in class, use e-
mail and keep a diary. Likewise,
an adult in intensive care may
need a way to signal his nurse in
an emergency, question his doctor
and converse with family mem-
bers.

Prioritizing. To prioritize any
list, team members indicate their
top priority, next priority and so
on. One way is to vote—simply
using a show of hands. Another
way is to give each member
three or four sticky dots. Then,
ask them to come forward and
put a dot next to the three or four
communication needs they con-
sider most important. Quickly,
the group’s top priorities
emerge. Table III gives an ex-
ample of one child’s needs:
Four years ago, Robin’s team
generated a list of communication
needs. At that time, he was an only
child and attended a “special” pre-
school. Today, he is eight years old,
has two younger sisters and is en-
rolled in a second grade class. His
understanding of language ap-
proxi.nates a two-year-old child, and
his use of symbols remains limited.
Team members are using high and
low tech devices and AAC strategies
to support his active participation in
school. Note that as a result of AAC
services and devices, several com-
munication needs have already been
met. Today’s goals reflect today’s
unmet communication needs, i.e., to
expand interaction, make choices
using symbols and increase use of
gestures/signs.

Identifying skills. Another use

of brainstorming and storyboard-
ing strategies is to develop a list
of a client’s skills and abilities.
This creates a “can do” rather

4.




than a deficit-focused approach
to intervention. Just follow the
steps described earlier. A key
sentence could be “Currently, Robin
has the following skills and abilities...”

After teams reach consensus
about what is important, where
to start and where to go next,
they are ready to write goals and
objectives. Goals are the team’s
desired outcomes. In the U.S.,

for example, AAC users who are
working with a team, either have
an IEP (individualized education-
al plan), IFSP (individual family
service plan), IPP (individualized
personal plan), or some other
“plan” with communication
goals. AAC goals and objectives
should be oriented toward func-
tional communication, not
devices. For example, “Megan will
learn the codes for the names of ten

people” is device-oriented,
whereas “Megan will use her device
to tell her teacher who is picking her up
after school” is an objective that
reflects a functional communica-
tion goal.

In summary, AAC and AT
teams need processes that allow
them to identify communication
needs, delineate a client’s skills
and abilities and establish function-
al communication goals. 4

Action
Planning
Who does what, when?

A ction Plans are consensus
building tools. Unlike the client’s
IEP, IFSP and IPP, the action
plan specifies what team members
will do. Action plans have at least
three major components:

= What will be done (objective)
= Who will do it (person(s) respon-
sible)
® By when (date objective will be ac-
complished)
Action plans also can include
comments (e. g., updates,
progress or problems), comple-
tion dates, a list of team mem-
bers, summaries, goals and
more. See Table IV.

Table 1V. Action Plan

Client’s goals:
Summary of progress:

Plan Who | When | Comment

Team list

Developing an action plan

Teams develop action plans at
meetings, which typically last
from 30 - 60 minutes and occur at
1 - 3 month intervals. All team
members are invited. Before
developing an action plan, par-
ticipants agree to:

® come prepared to participate

B encourage others to participate,
particularly the family/AAC user

m express opinions and concerns
honestly

® listen carefully to others
® be supportive and nonjudgmental

m carry out the team’s plan, not a
separate agenda.

Members take on various roles
and responsibilities at team meet-
ings:

[ ]:Elagilitatgr. Confirms agenda for
the meeting. Encourages mem-
bers to stay focused. Keeps
storytelling to a minimum. En-
courages active listening, honest
discussion and debate. Restates
discussion points so achievable
objectives can be written.
Makes sure objectives reflect
consensus.

m Timekeeper. Asks group how
much time members v.'_a%t to
spend on each agenda item.
Reminds team of time remain-
ing and when time is up.

[ %%FQEJQL Takes notes. Updates
old objectives. Records qé’vﬁh ob-
jectives, persons responsible
and dates of expected (and ac-
tual) completion. Completes ac-
tion plan after the meeting and
disseminates to team members,
including those who do not at-
tend. .

Note: Some teams simpl

photopop_'{) the hand-written Plan

and distribute it at each meet-

ing; others use computers to

3uxckly update plans for later
istribution.

N e
developing the pll?a::l.

It is far better to rotate team
roles because permanent leader-
ship is perceived as authoritative
and results in less investment by
other team members. Also, when
team members share roles and
responsibilities, they are more like-

ly to develop leadership skills.
Table V on page 6 is an example
of an action plan. Generated at the
second team meeting of the school
year, the plan reflects decisions
made to change Robin’s second
grade class because the bathroom
was not accessible and the teacher
was “overwhelmed.” Action steps
included training the new teacher
to use the computer to increase
Robin’s participation during litera-
ture time and training the family to
use a communication board to
make choices at home. Team
members volunteer to complete
these tasks by dates they specify.

Feedback has been very posi-
tive from over 20 AAC teams who
have used the action planning
process during team meetings for
one to five years (some in Califor-
nia and others in Michigan). In
Berkeley, for example, I just com-
pleted a team satisfaction question-
naire. Responses from questions
about action plans suggest that
parents, teachers, clinicians, non-
professional staff and adminis-
trators “strongly agree” (66%) or
“agree” (26%) that action plans
are useful. Eight percent (8%)
were “neutral” and no one “dis-
agreed.” Team members also have
said they are far more likely to
carry out the team’s plan and far
less likely to go off in new direc-
tions without group consen-
sus.They also like the built-in ac-
countability inherent to the action
planning process.® (cont. on pg. 6)

-
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Table V. ROBIN’S Action Plan - 9/25/95 Meeting

Client Goals I. INCREASE INTERACTION WITH PEERS; II. INCREASE ACTIVE Name Role Phone #
PARTICIPATION IN CURRICULUM; III. INCREASE INDEPENDENT ACCESS TO Judy PATS 441-4444
LANGUAGE AND COMMUNICATION Helen AT spec 333-3373
Summary of progress:(1) Team members’ questions are guiding the OT assessment. OT gave a :zoeb SDL:: g%g?gg?
brief status report. (2) His class placement was changed as recommended. His new teacher’s active So"en 0.‘.}. 6 6- 5666
participation in the meeting was very helpful. (3) The family is not ready to have a computer at Ja Y VI 771'7.”7
home, so we removed the objective. (4) New wheelchair insert and head rest will be evaluated. Iane R SP? i 888-8888
Also, we will write specifications for a slant board at the next meeting. (5) He is doing much better l:::ry I:Cgls;e:c 99 9:9999
with the switch. (6) Dad will come in for symbol training so they can offer choices at home. Matsrel Inst Asst (IA) 999-5555
PLAN WHO WHEN COMMENTS
1. Revise participation plan. Helen, Harry 11/30 Jean’s schedule is well laid out.
2. Train Jean to use books on computer with IntelliPics to increase Helen, Joe 11/30
participation during literature time.
3. Facilitate interaction with classmates. Margret, Harry, Joe ongoing Doing well. Will do some training.
4. Use walker in classroom. Harry, Margret, Judy asap Discussed classroom pathways.
5. Train family to use communication board. Joe, Robert 9/30 Mary said Lee can come in any
Wednesday. He said he would.
6. Support use of natural gestures All w/ Joe ongoing Needs physical prompt to wave.
a) waving (hello & bye)  b) tap kids on shoulder (attention) Taps to get attention. Raises hand if
¢) raising hand (attention) d) Cool (as in 2nd grade). prompted. Jean will come up with
COOL signal.
7. Complete OT eval with emphasis on increasing Sally consult with Judy, 11/30 Passed out list of areas she plans to
functional use of hands/access to communication. Margret, family, Joe, Helen address.
8. Evaluate switch use. Sally, Helen, Joe 11/8 Do with and without head rest. He’s
doing well with switch, waiting turn.
9. Evaluate chair insert relating to access to curriculum a) cart/table; | Judy, Helen, Sally, Margret | 1/4
b) software; c) environment. w/ all
10. Determine when headrest is/is not being used and what is useful. | Margret, Joe, Helen, Jane 1/4
11. Determine specifications for slant board (see sample specs under | Judy, Helen, Sally, Joe, 1/4 (a) Dry erase board/clear/magnetic
comments). Margret, Jane surfaces, (b) sliding lip (¢) angle -
secured (d) not “diddleable.”

Participation
Planning
Hour by hour, day by day

The Participation Plan is the
team’s map of daily activities. Un-
like an action plan, the participa-
tion plan focuses on what every-
body must do to allow the client to
participate in daily activities. Par-
ticipation plans specify:

= team’s expectations - the level of
an individual’s participation

= tools - what equipment and
strategies are required

= support strategies - who is
responsible for what

The Communication Participa-
tion Model is described by Beukel-
man and Mirenda.’ Their chapters
on Educational Integration, Prin-
ciples of Assessment are “must
reads” for AAC teams.

Developing the plan
One person (e.g., special

educator/inclusion specialist)
generally drafts the participation
plan and others review and modify
it. For example:

' The first step is to identify

the individual’s daily and weekl

schedule of activities. In schools

the teacher does this. In other

situations, the client, family,

staff, employer does it. See
Table VI below.

Table V1. Schedule of Activities

Mon Tues Wed Thur Fri

Eﬂ? The second step is to
evelop a plan for each activity.
For example, Arkwright writes:

We identify each segment of activity and
then ask ourselves, "Ok, how is this person

going to be part of this activity? What is the
class doing? What level of participation do
we expect? What low tech methods are we
going to employ? What high tech methods
are we going to use? What strategies will the
individual use to be successful during this ac-
tivity? What will the support person do?
What can peers do?

There are many variations in
the categories teams use in par-
ticipation plans. Most include in-
formation about the: (a) activity,
(b) expectations of others par-
ticipating, (c) level of participation
expected from child/adult who
uses AAC, (d) equipment needed
(both low and high tech), (e)
strategies facilitators use and (f)
peer strategies. Experience sug-
gests that each activity may re-
quire a different strategy. This
means multiple modes of com-
munication will be needed
throughout the day. Table VII is a
partial participation plan for a
child with Down syndrome en-
rolled in a third grade class.

4
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Table VII. Participation Plan for Tim (excerpted)

Level= Active; Classroom= Third grade regular education class

A Typical student . Assistive Tech Strategies/Supports
Activity | IEE Goak expectations Ewectationsiofim Low High Peer Instructional Asst. Tchr
Follow Lunch count; Put on waistpack & Waistpack]{ Digitized | Help put Locate and help; Gives
third grade | attendance; insert glasses case and glasses; speech schedule clean glasses; lunch
schedule review schedule | blue pocket communi- | device together. Tell Help put on count
for day; communication book. cation what activity is | waistpack and and roll
Opening story; Assemble personal book; next while he appropriate items in | count
activities general schedule (small book personal searches for itig to Tim
M-F announcements. | with cards) with peer schedule; picture symbol | Help him check to take
8:30- 9:00 partner for day (See partner for schedule partner calendar; to
partner calendar). Take | calendar board, Go with | Prompt to use office.
lunch count to office him to office communication *
with partner and interact with lunch book.
with Yvette. count.
Use Large group & Use communication Communi-| Com- Write joint Set up computer and | Com-
Journal | computer individual work book to generate topics. | cation puter & | sentences in make sure ments
writing | and related to Copy writing using book talking large capital communication on his
M-F symbolsto | literature the computer. word letters so he book is available. work.
9:00- 9:30 | write class is reading. processer | can copy. Ask
questions.
Students are Complete journal entry Communi- | Com Keep working, | Assists other
Language supposed to on computer, finish cation puter taking turns. students with
M-F correct worksheet | assembling schedules, book Peers can name | worksheets at their
9:30-9:45 or sentences on etc. and point to desks.
board. letters to type.

Simen Use j Pfepare for field Panicipnlfa m smagl T‘opic Digitized | Help him b Assis;s him to hgve Irfciuges
M- TH | Questionsto | trip to Berkeie): group activities v'nlh picture speu?ch follow lesons in me.ar!mgﬁ.ll role in him in
9:45-10:30 get Marina. Do unit | peers. Ask questions. displays device book. Record activity. Program groups.

3 information | on "shores.” for ?’s speech. device.
Learn 20 Whole group has | Listen while peer Books, Digitized | Read out loud Give peer questions | Calls
functional readers. Read out | partner reads OR to Topic speech and ask Tim to ask; set up on Tim
Reading | sight wds. loud. Or partner | story on tape. When boards, if | device; questions. activity; help others | from
M-F Listen to reading in lieu of | class read out loud, use | prepared. | computer in class as well as time to
varies | peer read silent individual device. Look at support Tim and time.
story/story | reading. books/do sight words or peer.
on tape. letter activities.
Perform Rotates weekly. Two jobs: lunch count to | Communi- | Digitized | See Opening See Opening Com-
Chisroos classroom Announced on office; Assemble cation speech Activities. Acitivies. ment on
jobs or school Mondays. classroom schedule. book; device job
5 job daily. Others from time to time | Schedule perfor-
varies :
with peers (pass out for room. mance.
papers).

Time to Specify
Selecting AAC

devices

J ust as teams must collaborate
in the planning of action plans and
participation plans, so must they
participate and reach consensus
about the AAC devices, computer
equipment and other assistive tech-
nology they recommend. An im-
portant strategy to use in approach-
ing decisions about equipment is
to develop specifications.
Specifications are lists of “par-
ticulars” that relate to (a) function,
(b) size, (c) physical, cognitive,
linguistic characteristics of the in-

Table VIII. Sample Specifications

Must be acceptable to the individual and family.

Must provide an efficient way to engage in
conversational exchanges.

Must be portable.

Must allow privacy.

Must allow him to create, store and retrieve
messages, produce written work and access
computers.

Must have intelligible speech output.

Must permit him to access keyboard using index
finger on left hand.

Must allow for elbow to be supported and
movement excursion of 5 inches.

Must be elevated 2 inches on his tray and
mounted at approximately a 30 degree angle.

Must cost less than $3000.

Must have symbol configuration that permits easy
access to frequently used phrases.

Training must be available to learn mechanics of
device.

Training must be available in community for at
least 2 months.

dividual, (d) need for training, (e)
costs and so on. According to
Quist and Blischak, “manufac-
turers, researchers, clinicians/
educators and consumers need to
collect, develop and report
specifications to aid in the device
selection process.”!!

Clinicians can access several
lists of device features to help
them think about device specifica-
tions.'** Too often AAC
devices are selected, and even pur-
chased, without first considering
how well a client’s specifications
match available device features.
This leads to device abandonment.

(cont. on page §)
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Alternatively Speaking

As noted in Table VIII, specifica-
tions begin with the word “must”
and reflect the knowledge and
skills of all team members.
Brainstorming and storyboarding
can be used.

Table VIII gives an example of
device specifications that David’s
team generated. David is a young
man who was severely injured in
an automobile accident. He has a
tracheostomy, a gastrostomy, is
quadriplegic, severely dysarthric
and has cognitive sequelae typical
of closed head injury. He can spell
(with lots of errors) and generate
language. Despite his injuries, he
is active in his own recovery and
has begun to make future plans.
These include moving to a group
home and attending a local com-
munity college. After looking at
the list of specifications, his team
could recommend several AAC
devices that would be appropriate
for him to try. The next step is to
rent the ones he feels are most
desirable.

It is difficult to “keep up” with
the features of AAC devices. A
very helpful tool, soon to be avail-
able, is the Chart of Augmentative

Communication Devices that is cur-

rently being developed by the Ap-
plied Science and Engineering
Laboratory(ASEL) in Wilmington,
Delaware. The chart lists devices
according to features, making it

easy for them to be compared. Fea-

tures include physical interface
(scanning, direct selection, selec-
tion area), language features
(vocabulary, access, storage), out-
put (auditory, written, other),
physical characteristics (size,
weight, power) and purchasing in-
formation (manufacturer, rental

policy). ¢

For more information contact, ASEL,
A.l. DuPont Institute, P.O. Box 269,
University of Delaware, Wilmington, DE

19899, 302-651-6830.

ATTENTION:: Clinicians, teachers, and others who work with
families and/or adult consumers. You often need ways to help the
people you work with understand AAC issues from a consumer

perspective. That’s where Alternatively Speaking (AS) comes in, the

only independent, consumer-authored publication in the field.

Four times a year, author Michael Williams provides an in-depth report
on a topic (e.g., literacy, employment, AAC camps) vital to the AAC
community.You can now order AS at the special consumer rate ($32
US) per year for distribution to your clients and their families, or simply
pick up the phone (408-649-3050) and ask us to send them ordering
information directly. As one consumer subscriber wrote, AS is both
“informative and fun to read,” and “puts the views of AAC users first.”
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