Augmentative

Communication
News

A

i

Jannary/February, 1996
Vol. 9, No. 1

INSIDE
THIS ISSUE . . .

For Consumers

Clinical News

FRONT

Almost every day I go for a
walk along the beaches of Monterey
Bay. There are the cardiovascular
benefits, of course. Mostly,
however, I cherish the visual
magnificence of blue-green water,
close and distant hills and the
connecting sky. The sounds of
waves against the sand are
sometimes gentle, but more often
articulate raw power.

Beach walking is a constant
reminder that nothing stays the
same. On some days, streams
appear, only to disappear the very
next day. Each day there are dif-
ferent children, joggers and dogs

chasing who knows what. Sea lions,
birds, otters and dolphins come and
go. Collectibles (glass, driftwood,
shells) are delivered and removed.
Frisbees, kites and barbecues reflect
market trends and their user’s
habits.

Beach walks create oppor-
tunities for reflection. Has AAC
changed over the past few years?
How? What lurks ahead? Are we
prepared? Does where we’ve been
tell us about where we are going?

This issue reflects a synthesis of
opinions from colleagues, and
provides a context upon which we
can look back as we move forward.
I am dedicating this issue to Michael
Palin, a man who (cont. on page 2)

For Consumers

Then, now, and

|
next steps

Has the role og)rimary AAC con-
sumers changed in society? In the
AAC intervention process? Why?

Respondents replied with a
resounding “yes.” Today, people
who use AAC are more evident in
public settings than they were five
years ago. “We have a growing
group of AAC superstars whose
presence helps enlarge our vision of
what can be.” However, while more
AAC users are taking leadership
roles in government, industry and
other enterprises, most still are not.

Many said improved tech-
nology is the major reason AAC
CONSumers can now assume active
roles in society. AAC devices and
other assistive technology are more
socially acceptable, portable, more
intelligible and smarter. Technology
is becoming easier for consumers
and professionals to maintain and
use. Also, many AAC consumers
now use e-mail and the Internet.!
This is very important because it
increases:

FW Access to information. Mick
Joyce, ISAAC’s 1990 Words+
Consumer Award recipient,
said, “We now have more infor-
mation at our finger tips—net-
workin%\,’ computer bulletin
boards, World Wide Web sites,
LISTSERVs. We also under-
stand how to use available infor-
mation and have an ability to
self-advocate through various
channels.”

FA Connectivity. Consumers can
now interact with and learn from
each other. Al Cook, from the
Universi(t:y of Alberta-Edmonton
said, “Connectivity of con-
sumers is the one force which
will move things faster.”

{cont. on pg. 2) 'A
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Advocacy. Consumers are
launching advocacy campaigns.
In the U.S., some regularly e-
mail elected officials about
Ero sed cutbacks; others spear-
state-wide campaigns (e. g.,
Bob Segalman in California is
lobbying to provide speech-to-
speech phone service for speak-
ing-impaired individuals.)
Nearly everyone agreed that
consumers and their families today
are more directly involved in the
AAC intervention process. “Fewer
are waiting for professionals to tell
them what to do.” Also,
professionals seem to be “more
ke it possible for individuals respectful of what consumers say
SMminicatio ‘ they want and need.” “Clinicians
and manufacturer representatives
are more willing to step aside so
consumers can make their own
decisions.” Finally, consumers are
“better informed (e.g., reading and
talking to manufacturers and profes-
sionals to seek knowledge) and are
networking with each other more.”
One respondent said:
I find more and more adult con-
sumers with acquired disabilities
doing consumer evaluations. This,
of course, is dependent on con-
sumers having a place that will allow
them to do it. If there is a place, and
in Alaska there is, many consumers
can make their own choices, given
a little technical support.

AAC consumers: Then

Nearly six years ago, in the July,
1990 issue of ACN, I reported the
results of a survey asking
professionals which AAC
populations they felt were well
served and which were not> A
summary of those results follows:

= Well served. Professionals
(N=125) from the U.S., Canada,
Australia, New Zealand, Israel,
Sweden, the Netherlands, England
and Scotland said children with
cerebral palsy and good cognitive
abilities were better served than any
 AUGMENTATIVE COMMUNICATION N ed bi-me other AAC group. Other popula-
T L b A . tions said to be well served were: (a)
. Authos: Sarah W, Blackstone  Technical Ed children with developmental dis-
e e _SBUS Oversear=$60US. abilities in the U.S. and Canada and
L - da= %:3 Overs (b) adults with motor neuron disease ¢
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in the United Kingdom. Some AAC
professionals said adults in
“rehabilitation hospitals and people
with advocates, insurance and
money were well served.

= Not well served. In 1990, respon-
dents felt that most adults, no matter
what the disability type (i.e., ac-
quired disabilities, degenerative
conditions and congenital dis-
abilities) were not well served.
Many also said that children with
severe mental retardation, those
who were very young, those with
dual sensory impairments and those
who walk but don’t talk had limited
access to AAC services and devices.

AAC consumers: Now
Six years later, I asked the
following question: Whaz has the field
of AAC done to improve the outcomes
of specific consumer groups?
According to respon- dents, we’ve
made progress:

® Children with cerebral palsy.
Children with cerebral palsy have a
“new lease on life with regard to
education and independence.” AAC
professionals have a “much better
sense about the complexity of issues
surrounding this group’s successful
use of technology.” “We know how
to integrate increasingly powerful
and user friendly assistive tech-
nologies into the AAC assess-
ment/intervention process and more
importantly into a person’s daily
life.” Respondents said profes-
sionals now stress the importance of
literacy and functional communica-
tion skills rather than device train-
ing.

Children with severe cognitive im-
pairments. Most feel the advocacy
work of AAC professionals and
family members has helped high-
light the importance of communica-
tion and education for this group. As
a result, more children (and adults)
with significant cognitive impair-
ments use AAC devices and
strategies to communicate effective-
ly and to participate in activities.
Today, professionals use AAC
strategies and devices to teach
cause/effect and beginning symbol
recognition, as well as expressive
language, to this group.

® Children with speech-motor im-
pairments and language prob-
lems. AAC devices and strategies
are making communication inter-
ventions for this group more effec-
tive. AAC provides a way to assess
and teach language and communica-
tion to children (and adults) with
Down syndrome, autism, verbal
apraxia and other conditions. Many
seem to benefit instructionally from
the use of symbols and voice output.
Adults with congenital dis-
abilities. Respondents noted “big
gains” for some individuals who
receive AAC services and devices
in the areas of independent living,
education and employment.

Adults with acquired disabilities.
AAC services and devices continue
to remain out of reach for many
individuals with head injury and
aphasia. This is true despite studies
showing that AAC approaches are
effective (a) during the recovery
process and (b) in helping people
readjust in their communities.

® Adults with degenerative dis-
abilities. People with amyotrophic
lateral sclerosis (ALS) and other
degenerative conditions can benefit
from AAC devices and services, but
too few have access to what they
need. Without assistive technology,
many become dependent, un-
employed and disconnected from
family and friends.

Elderly individuals with com-
munication impairments. No
respondent felt this group was being
served very effectively.

AAC consumers: Next Steps

Respondents said, AAC
programs and professionals are
likely to focus on the following
groups as we approach the Year
2000:

® Adults/children with limited cog-
nitive function, because they repre-
sent a substantial number of people
with severe communication impair-
ments. Also, “We are developing
more effective ways (some high
tech) to support these individuals
and have only begun to scratch the
surface in our use of digitized
speech devices, cognitive prompts

and communication supports for

these individuals.”

s Children/adults with language
problems, because of the immense
challenges these individuals bring to
us. Also what is possible through
technology will change over the
next few years and provide them
with more useful tools.

A few speculated that AAC
clinicians, researchers and
manufacturers will focus on un-
served or underserved indivi- duals,
i.e., those with low incomes, inner
city minorities, second language
speakers and those living in remote
areas. Others predicted AAC
profes- sionals would continue to
serve those groups that society
prefers, i.e., “cute children . . . not
drooling old men.” Some thought
groups with funding, e.g., young
children and those with dual sensory
impairments, will be served because
they have funding. Finally,
respondents said AAC professionals
will work with the elderly, because
most people develop sensory, motor
and/or cognitive difficulties that
interfere with communication as
they grow older.

To sum up
Compared to 1990, AAC con-
sumers in 1996 have more equip-
ment choices, resources and
confidence to find what they need.
This reflects gains made in
technology, shifts in societal and
consumer attitudes, increased res-
pect for the abilities of individuals
with disabilities and a move toward
family-focused interventions. In the
Year 2000, respondents predict
technology will be even better.
However, many fear that the
technical assistance and support that
is required to make AAC devices
and strategies work may become

even less available, .:
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In the 1990 ACN survey
respondents listed a total of 239
intervention practices that “work”
and 259 that “don’t work.™
Frequently cited as “working”
were: (1) a team approach, (2)
intervention that occurs in natural
contexts and (3) approaches that
support and involve families. Items
listed as “not working” were, not
surprisingly:

® Jack of team approach

® pull out therapy and center-based
evaluations

= Jack of follow up

® Jack of funding

Respondents in 1996 discussed
effective ways to approach AAC
intervention. One person suggested
that our most effective intervention
approaches are the same
instructional strategies first
introduced in the 1980’s. “It’s taken
a long time,” she said, “for these
approaches to filter down to the
teams working with AAC users, but
it is finally happening.” Table I lists
the nine approaches discussed
below:

1. Use multiple modalities.
Reportedly, more AAC users
today use multi-modal systems of
communication. Respondents
made several interesting com-
ments:

® “J ask people to be open to all types
of communication modes.”

m  “] think the consumer (not the
family or professional) should select
the modes they want to use.”

8 “Professionals should help the in-
dividual and family learn when, and
how, to use which mode.

They also mentioned signs/ges-
tures, vocalizations, picture
boards and an array of voice output
devices (from simple Language
Masters and loop tapes to sophis-
ticated AAC devices.) Several of

those surveyed said that more
AAC users today incorporate
speech with AAC strategies and
devices.

2. Use voice output. Respondents
said, “Voice output is critical to
the consumer. It has power, gains
attention, facilitates independent
communicative exchanges and
more equal participation in life ac-
tivities.” “Voice output is a dis-
ability equalizer when the con-
sumer uses it effectively.”

vention that focuses on devices,
overlays, symbols or signs.”

For example, several
respondents noted that the field’s
earlier focus on graphic symbols has
shifted. “Today,” they said,
“communication and participation
are the focus, not symbol sets and
systems. We no longer dwell on the
type of symbol to use. We've
learned transparency/trans-
lucency/opacity and symbol
hierarchies are less important than

Table I. Nine effective ways to approach AAC intervention

Provide literacy instruction.

Use multiple modalities. Use voice output.

Teach the consumer, the fami-
ly and their supporters.

Use training time wisely.

Approach AAC intervention
as an ongoing process.

Select vocabulary that is
meaningful to consumers and

supports their activities. ties.

Emphasize participation and
communication in daily activi-

Recognize technology as a
tool.

3. Recognize technology as a
tool. Sometimes others perceive
the field of AAC as synonymous
with AAC devices. Respondents
were adamant that AAC devices
are just tools (more powerful and
increasingly flexible, to be sure),
but only a part of the communica-
tion picture. They said:
® “Devices do not solve problems;
multimodal systems do.”
® “No device, no matter how power-
ful or appropriately matched to an
individual, gets used very effective-
ly if the environment doesn’t sup-
port, encourage, and reward the
learning and use of that device.”
® “Training and follow-up is as im-
portant as getting the device.”
® “Devices are not for everyone.
They depend on long term support
and commitment. Many consumers
seem to do just fine without one.”

4. Emphasize participation and
communication in daily ac-
tivities. Many pointed out that in-
structional strategies supporting
participation are different from
teaching someone how to operate
a device. Today, most intervention
takes place during daily activities
and in natural contexts. AAC is
seen as a “tool for access and
participation rather than an inter-

teaching someone to use symbols in
meaningful ways.” Ralf Schlosser
summarizes the ongoing AAC
discussion about symbol sets and
systems in the recent ISAAC
Bulletin.*

One respondent said, “In the
past, AAC professionals used to
send mixed messages concerning
prerequisites for communication.
We even tied symbol use to
qualifying for AAC services and
devices.” Today we know better.
“We know that some individuals
learn to use language with flexibility
and creativity while others remain
basic cause and effect communi-
cators for a very long time.” Each
person can and should participate in
his or her own way.

5. Approach AAC intervention
as an ongoing process. Several
respondents said that: (a) the clini-
cal model is inappropriate for suc-
cessful AAC intervention and (b)
lengthy initial evaluations are rare-
ly advisable. Instead, clinicians
implement and evaluate the effects
of AAC tools and strategies on an
individual’s communication and
participation as part of an ongoing

4.



process. There are no “only ways”
to implement AAC.

6. Educate the consumer, the
family and their supporters. All
noted that to be successful in AAC,
consumers, their families and sup-
porters must be actively involved
in the intervention process. Unfor-
tunately, most consumers still do
not have sufficient access to infor-
mation, services or assistive tech-
nology. Respondents also said that
AAC professionals today have an
increased respect for, and under-
standing of, consumer preferen-
ces. “Consumers are no longer
seen as the product of the interven-
tion process, but rather as key
players in an ongoing process.”

7. Provide literacy instruction. It
is critical for people who have dif-
ficulty speaking to develop literacy
skills. Without literacy, indivi-
duals who don’t speak so others
can understand them may be un-
able to say exactly what they mean.
People (even those with severe
cognitive impairments) make
progress when provided with good
instruction. In the case of literacy,
this means varied experiences
reading and writing about topics of
interest and importance to the in-
dividual. It also means steady
doses of direct instruction in read-
ing and writing skills. “AAC con-
sumers not only have a need for,
but a right to, print/text access,”
says David Koppenhaver, Director
of the Center fog Literacy and Dis-
ability Studies.

8. Select vocabulary that is
meaningful to consumers and
supports their activities.
Vocabulary selection depends
upon a multitude of factors, e.g.,
characteristics of the individuals
involved, the tasks, the contexts,
constraints of the hardware,
storage and retrieval strategies and
so on. We know that it is important
to select vocabulary that “entices
the consumer to use AAC techni-

ques and strategies and encourages
communication partners to interact
with and support the user.”

Today we have valuable clinical
tools. Examples include: (a)
computer programs like
BoardMaker and Compic that make
it easy to access symbols and
construct overlays, (b) a range of
materials that manufacturers can
build into AAC devices and
software, like photo and sound
libraries and (c) published lists of
vocabulary compiled by AAC
researchers for use with certain ages
and in specified contexts.

9. Use training time wisely. Not
everyone is going to learn how to
support, coach or facilitate the
progress of a specific AAC user.
Not everyone is good at com-
municating with AAC users. In
fact, not everyone is a good com-
municator.

Respondents pointed out that
“AAC consumers don’t have time to
waste. Therefore, AAC professionals
should not waste time or money
training support people who resist
learning.” One respondent said, “The
people to train are those who can (a)
quickly look at a situation, read a child
or adult’s signal and understand the
message; (b) realize what is necessary
for the person to communicate and
participate in an activity and (c) know
when to go to the next step because
the individual is ready to progress.”

Service delivery
Responses to questions about
service delivery in 1996 confirmed
the 1990 ACN survey results. The
most important components of AAC
service delivery are (1) a team
approach; (2) consumer and family

involvement and (3) intervention in
natural contexts. Making these
things happen continues to be very
difficult:

m “I always feel like I am caught
between a rock and a hard place.
The service delivery models which
seem feasible are difficult to make
work. They require me to educate
administrators and third-party
payers, as well as members of the
teams and families I work with.”

m “It is hard to make collaboration
work. I am always hoping that
someone out there has solved the
problem effortlessly, but I suspect
that is not the case.”

= “Jt is a mess in the schools and
artificial in private clinics the
majority of the time.”

® “[ see a general decline in the skills
of practitioners in major city school
districts due to lack of administrative
support, diminishing equipment
resources and no time to stay abreast
of developments in the field.”

® “[ am torn as a professional in a
public school sefting. Should I sug-
gest trials with high tech devices
when I see professionals and other
staff are not making lower tech op-
tions available to the student?”

= “Programming, message selection,
device use is foreign to the majority
of public school and health-care
staff. Some soak up training. Others
seem uninterested or unwilling to
learn.”

To summarize

Despite the difficulties, progress
is being made. Respondents are
happy that AAC approaches are
increasingly consumer-oriented and
focused on real life applications.
More people with communication
impairments are aware of AAC
services and devices; however,
there is lots of work to be done, and
we must be vigilant so that what’s
already been accomplished doesn’t

get undone. .p
(il

<,




Augmentative
Communication

News

Equipment
Wish lists:
1990 and 1996

In 1990, I asked subscribers to
develop a “wish list” for equipment
dcw.relopers.6 Table IT is a partial
summary of that list. Reviewing it,
I was pleasantly surprised. Most
1990 wishes have been granted,
thanks to AAC manufacturers who
incorporate mainstream technology
into AAC devices. As one 1996
survey respondent noted, “We’ve
come a long way in five
years—AAC devices have more
memory. Many are smaller and all
give us more power for less
money.”

Optical scanners, dynamic
displays with color, touch screens,
environmental controls and photo
and sound libraries are among the
wishes granted. Some might
question, howeyver, if other wishes
listed in Table II have been realized.
For example, whether AAC devices
are portable, have tailor-made
voices and enable users to
participate in conversations is
debatable. Portable depends on a
user’s size, weight and motor skills.
Tailor-made speech synthesis isn’t
really available although AAC
manufacturers do provide
synthesizers with multiple voices
and offer a plethora of digitized
speech devices. Finally, while
communication software certainly
supports conversation better than
ever, rates are still slow and large
vocabularies a challenge. Far too
few AAC users have mastered the
technology sufficiently well enough
to be considered effective conversa-
tionalists.

What about the future?

When 1 asked respondents to
make future requests for equipment,
they said:

® “Get prices down.”
® “Stop making AAC devices look
like AAC devices. Some adult con-

Table I1. 1990 Wish List®

All wishes granted (at least in part) by 1996

Technology to optically scan photos into devices.

Thin devices (yes) that fold (not really)

Stored photos that work in ways similar to
Mayer-Johnson Board Maker and Compic set.

Photographic quality and movement on computer
displays.

On the body communication aids.

Dynamic displays with colot.

Tailor-made synthetic voices.
[Note: Tailor-made may not be accurate, but
more voices are now available to users.]

Portable devices with touch screens.
[Note: “Portability” is a relative concept.]

More memory for digitized speech.

Lower cost devices.

Portable, dedicated auditory scanning devices
that combine visual and auditory scanning.

Three-sided horscshoe overlay frame with voice
output activated by a light pointer.

Scanning aids that work for conversation.
Note: This is debatable. See text below.

Easy ways to start and stop video recorders
[Note: Some learn to use environmental controls
before they produce a message.]

Interactive video that presents a series of visual images (yes) and includes a biofecdback feature (no)
(e.g., if child’s tone increases, device plays soft music and presents pleasing visual images).

sumers don’t want to use an AAC
device because it draws attention to
them. Also, not every child/ adoles-
cent wants a look-alike device.”

® “We need dedicated AAC laptop
computer technology that can hold
up to constant use. I realize we have
the technology, but the durability
stinks.”

® “Developers: Please spend more
time applying what we know about
how people organize their thoughts
to communicate and less time on
physical access. Let’s reduce the
cognitive load on AAC users of
technology.”

® “Manufacturers: As devices be-
come easier to learn to use, they will
benefit more individuals.”

8 “We need technology that really
helps those with cognitive impair-
ments, those with limited access to
professional training and support
and those who are technophobic.”

® “Some users have three or four reli-
able movements, not just one. We
need devices that build in multi-in-
puts so people can use several points
of control at the same time.” For
example, people might want to use
voice recognition to access macros
and environmental controls and use
other inputs for conversation.

To sum up
All agreed that the technology
available to AAC users in 1996 is
easier, better and less expensive than
it was in 1990. However,
respondents said it gets more and
more difficult to keep up—“new

devices come out faster than
learning permits.” Good news
everyone! See below. .:

Chart of AAC Devices

The long-awaited 1996
Edition of the Chart of
Augmentative and Alterna-
tive Communication Devices
will be available for purchase
at the beginning of the
summer. The new format
accommodates almost twice
as many devices as the 1991
edition. In addition to
“traditional” AAC categories
for devices with primarily
spoken output, primarily
visual output, and both
spoken and visual output, the
1996 edition includes new
categories: artificial larynges
and speech amplifiers.

Contact the Applied Science and
Engineering Labs for more
information and an order form.
ASEL University of Delaware,
A.I. duPont Institute, 1600
Rockland Road, Wilmington,
DE 19803. (302) 651-6830.

ép
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University/Research
S Questions for
AL researchers

is evidence that AAC facilitates
semantic growth. However, we
know almost nothing about the ef-
fects of symbols, miniboards, con-

document what they do, how they
do it and what outcomes result.”
Specific examples include:

m “How can we cut the costs of AAC

In another 1990 ACN survey
respondents generated a list of
questions for AAC researchers.®
Perhaps because of the complexity
of the questions asked, the field has
far fewer answers to the research
questions than they had to the wish
list developed for device
manufacturers. For example:

Do AAC methods interfere with or
facilitate language growth? Anecdo-
tal reports suggest that AAC techni-
ques, symbols, strategies and devices
support the growth of language in
persons (a) who are just developing
language and (b) who have develop-
mental or acquired language impair-
ments. However, we can not yet
make these claims authoritatively.

m Symbols, text and voice output.
Romski and Sevcik demonstrated
that voice output helps children with
severe cognitive impairments to un-
derstand words/spoken language.7
Also, literacy research suggests that
using text with AAC graphic symbol
displays results in incidental learn-
ing and supports emerging literacy.

versation books, voice output
devices and other AAC techniques
on the development of syntax.

® Coding. Researchers who are inves-
tigating the “learnability” of various
coding schemes are finding that in-
dividual AAC user’s personal
preferences and leamning styles, as
well as cognitive capabilities and
training, influence the degree to
which coding schemes are useful
storage and retrieval techniques.
How this might affect language
development is unclear.

® Linguistic prediction. Research in
the area of leaming disabilities sug-
gests that linguistic prediction
programs can be a scaffold to writ-
ing. However, researchers in AAC
know little about the impact of using
linguistic prediction programs with
children who don’t speak and are in
the process of developing language.

Research questions—1996

Respondents generated additional
questions for researchers. Many
said it is becoming very important to
use methods that “get research out
of the university and encourage
those on the streets to participate and

services and devices and main-

tain/improve quality?”

® “What impact does AAC have on
the functional communication skills
and perceived quality of life for
persons with severe communication
impairments?”

® “Can we use the Internet in ways
that provide effective training for
professionals? for AAC users?”

= “What kind of rate enhancement
techniques will AAC users learn
most easily at various ages and
stages of life?”

m “What device features benefit
children and adults with severe cog-
nitive impairments? Why?”

® “Are high tech AAC systems useful
in teaching syntax and pragmatic
functions? How?”

Several respondents suggested
that ISAAC and its chapters (and
other organizations) should facilitate
the establishment of clinical working
groups that focus on a particular area
and share outcomes information.
One forum for this to occur will be
the ISAAC Research Symposium,
scheduled from August 11-12 in

Thus, at a symbol/word level, there

Vancouver.? 4:

Governmental

Crises pending—
action required

In some countries there is minimal support for persons
with disabilities. In others, government funding entitles
people with various types of disabilities to the
communication devices and services they need. One
respondent to the 1996 survey said, "It is wonderful that
we live in societies that promote and support the
development of assistive technology.” This does not
occur accidently. It occurs because persons with
disabilities, and their advocates, ask for and, when
necessary, demand consideration. These individuals and
groups must remain ever vigilant.

Today, citizens with disabilities face serious threats.
In the U.S., for example, many politicians are calling for
a roll-back of services for children and adults with
disabilities. Funding may be cut back due to evolving

health care systems, such as managed care. Also, if IDEA
(the law that provides support, services and technology
to children with disabilities) is no longer considered
viable, the education system will provide fewer services.
At the other end, insurance companies in the U.S. keep
“tightening the noose.” As we approach the year 2000,
AAC support in school districts, social agencies and
medical facilities could be decimated. Respondent’s
sounded the following Calls to Action for the field:

= “Do a better job selling assistive technology and AAC to
policy makers and administrators.”

m “Get data. Show how effective AAC devices/ services are.”

m “Show people the impact of AAC services and devices on
independent living, educational advancements and
employability.”

® “Provide the outcome data necessary to convince the
educational and medical systems that assistive technology
and AAC services improve functional communication and
quality of life for persons with disabilities and that the
benefits justify the costs. ” 'A

5]
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comments do not suggest consensus in
the field nor represent the results of a
systematic investigation or scientific
survey. Rather, they provide a back-
drop against which to reflect.

very much for the thoughtful par-
ticipation of:

Patricia Cashdollar/Terry Trzaska,
Technology Resource Center, 301
Valley Street, Dayton, OH 45404.
513-222-5222 (phone)

513-222-2101 (fax)
trcd_oh@aol.com

Al Cook, Faculty of Rehabilitation
Medicine, 3-48 Corbett Hall, Univer-
sity of Alberta, Edmonton, Alberta,
Canada T6G 2G4.

403-492-5991 (phone)

403-492-1626 (fax)
al.cook@ualberta.ca

ALLIANCE '96
Portfolio: Outcomes in
AAC & AT

Next steps: Outcomes in Aug-
mentative Communication and
Assistive Technology was an ex-
citing, hard-working conference
sponsored by Augmentative
Communication, Inc. The Out-
comes Portfolio developed by,
and for, participants will be
available in late May, 1996. It
will include a compilation of ar-
ticles and other materials, a
summary of recommendations
to the field from conference par-
ticipants and more. A limited
number of copies will be made
available for the costs of
reproducing the materials.

Send $25 US plus $5 shipping and
handling to:

Augmentative Communication

1 Surf Way, #237

Monterey, CA 93940.

To order using VISA or Master
Card, phone: (408) 649-3050

fax: (408) 646-5428

e-mail; sarahblack@aol.com

Alan Creak, Computer Science,
Auckland University, Private Ba
92019, Auckland, New Zealand.
+64 9 373 7599 (phone)

+64 9 373 7453 (fax)
alan@cs.auckland.ac.nz

gote: He is currently in the United
ingdom.
Enat creak@minster.cs.york.ac.uk)

Cynthia Cress, University of Nebras-
ka- Lincoln, 202G Barkley Center,
Lincoln, NE 68583-0732.
402-472-4431 (Fhone)

402-472-7697 (fax)

e-mail: ccress@unlinfo.unl.edu

Patricia Dowden, Children’s Adagr
tive Technology Service, Children’s
Hospital & Medical Center, Mailst%p
CH-89, 4800 Sand Point Way, NE,
Seattle, WA 98105.

206-526-2104 (phone)

206-528-2651 (fax)

e-mail: dowden@u.washington.edu

District,
River, AK 99577.

907-269-8297 (phone)

907-269-8299 %ax)
effinger_john@msmail.asd.k12.ak.
us

9, Eagle

Lynn Fox, 3344 SW Evergreen Ter-
race, Portfand, OR 97201.
503-346-2643 Eghone)

503-346-5639 (fax)
Ifox@darkwing.uoregon.edu

Mick Joyce, 4 North Allen Street,
Madison, WI.

608-233-7945 (phone)

608-238-9549 (fax)
mjoyce@facstaff.wisc.edu

ote: See also Joyce, M. (February,
996). Consumer/User Corner.
ISAAC Bulletin. 6-7.)

David Koppenhaver, Center for
Literacy and Disability Studies, 101
Weaver St, 202CB #8135

Carrboro, NC 27510.

919-966-7486 (phone)

919-966-3864 Fax)
dakoppen@med.unc.edu

Maggie Sauer, Center of Develop-
ment and Learning, University of
North Carolina at Chapel Hill,
CB#7255 BSRC Buildin,

Chapel Hill, NC 27599-7255.
919-966-5171 (}f)hone)

919-966-2230 (fax)
msauer@css.unc.edu

Robert Segalman, California Depart-
ment of Rehabilitation, 830 K Street
Mall, Sacramento, CA 95814.
916-324-7385 EVTT)

916-322-3157 (fax)
Bob.Segalman@deaftek.sprint.com

Janet Sloand Armstrong, PennTech,
6340 Flank Drive, Suite 600, Harris-
burg, PA 17112-2764.
717-541-4960 (phone)
717-541-4968 (¥ax)
Jjanet_armstrong.penntech@Qmgat
eway.iul3.k12.pa.us

Sharon Steed, Anchorage School
District, HC83 Box 2459, Eagle
River, AK 99577.

907-269-8297 (phone)
907-269-8299 (fax)
steed_sharon@msmail.asd.k12.ak.us

David E. Yoder, Department of
Medical and Allied Health Profes-
sions, University of North Carolina-
Chapel Hill, CB #7120, Medical
School Wing E, Chapel Hill, NC
27599-7120.

919-966-2343 (Fhonc)

919-966-3678 (fax)

e-mail: dyoder@css.unc.edu. é.




