
Communication: 
The Sky’s the Limit



 The attitudes, beliefs and 
knowledge of 
communication partners 
are pivotal in the success 
story of Augmentative and 
Alternative 
Communication (AAC). 
The people around every 
individual with complex 
communication needs 
must believe that 
everyone has a right to 
communicate. 

 (Farrall, 2014)



Communication Bill of Rights

The Communication Bill of Rights asserts the basic rights of people to 
affect, through communication, the conditions of their existence. All 
people have specific communication rights in their daily interactions. 
These rights are summarized from the Communication Bill of Rights put 
forward in 1992 by the National Joint Committee for the 
Communication Needs of Persons with Severe Disabilities.

(Quality Standard for AAC Services, Communication Matters, 2012)





Good practice in AAC

“Two sets of AAC-related decisions should be made from the outset: those aimed at 
“today” and those aimed at “tomorrow”.

(Beukelman & Mirenda, 2013)

Key areas for the successful implementation of an AAC system include modelling 
utterance, training, communication partners, role models and on-going support. 

(Quality Standard for AAC Services, Communication Matters, 2012)



How should 
we deliver 

AAC 
Services?

Provision of AAC services is within the scope of practice of 
speech-language pathologists (ASHA, 2001). The speech-
language pathologist (SLP) who is practicing within the 
area of AAC shall: 

• Recognize and hold paramount the needs and interests 
of individuals who may benefit from AAC and assist them 
to communicate in ways they desire.

• Implement a multimodal approach to enhance 
effective communication that is culturally and 
linguistically appropriate.

• Acquire and maintain the knowledge and skills (ASHA, 
2002) that are necessary to provide quality professional 
services.

• Integrate perspectives, knowledge and skills of team 
members, especially those individuals who have AAC 
needs, their families, and significant others in developing 
functional and meaningful goals and objectives.

• Assess, intervene, and evaluate progress and outcomes 
associated with AAC interventions using principles of 
evidence-based practice.

• Facilitate individuals' uses of AAC to promote and 
maintain their quality of life.

• Advocate with and for individuals who can or already 
do benefit from AAC, their families, and significant others 
to address communication needs and ensuring rights to 
full communication access.

(American Speech and Hearing Association, 2005)



Communication is a Human Right

 The place of “communication” in human rights is usually seen in light of 
Article 19 of the Universal Declaration of Human Rights (UDHR), which 
states that everyone has a “right to freedom of opinion and expression”, 
including the right “to seek, receive and impart information and ideas 
through any media and regardless of frontiers”. Article 19 of the UDHR 
protects the right to express opinions and communicate information and 
ideas in different ways. This statement implies that all people have the 
right to be able to communicate.

 International Communication Project, retrieved from  
https://internationalcommunicationproject.com/profile/communication-
basic-human-right/ on 6 October 2019

http://www.standup4humanrights.org/en/index.html
https://internationalcommunicationproject.com/profile/communication-basic-human-right/


Our Agenda 
and Beliefs

We must provide every individual with 
complex communication needs with a 
communication system that enables their 
right to communicate. 

We must believe in their ability to use 
language and give them a system that 
enables them to develop and use 
language. 



Our role

The people around every AAC user must believe in their 
ability to learn language.

We need to implement aided language input and other 
forms of language/communication teaching and learning 
to build language and work towards "tomorrow". 



 Then we need to demonstrate our 
positive attitudes and our belief in 
every AAC user as we attribute 
meaning to their first communication 
attempts.......

 ......and continue to support and 
encourage them as they move to 
more and more complex systems.



 If we “do not have the skills and 
commitment required to provide 
supports for AAC system use, 
abandonment of the system is likely”.

 (Beukelman & Mirenda, 2013)



Let’s join the 
revolution!

 The history of Angelman Syndrome and implementing 
AAC is clouded by a sea of assumptions!

 All individuals with Angelman Syndrome need access to 
AAC

 This implementation should reflect our best knowledge 
and practice – unfortunately this doesn’t always 
happen

 Instead there is an assumption that many people with 
Angelman Syndrome cannot learn to use AAC

 The Angelman Revolution is changing that – let’s join the 
revolution!!



Use the 
participation 
model as 
your guide

 The participation model provides a framework for 
assessment and intervention.  The aim is to enhance a 
person's wellbeing and their ability to participate in the 
community. The outcomes include developing 
communication strategies focusing on the individual's 
present and future communication needs.

 Keep today AND tomorrow in your plans.



System for 
today
System for 
tomorrow

Initial assessment for today looking at current 

communication needs/abilities; 

Detailed assessment for tomorrow identifying 

communication systems that will support the user in 

new communication environments into the future; 

Follow up assessment to maintain a comprehensive 

system to meet the changing capabilities and 

lifestyle of the individual.

Participation Model (Beukelman & Mirenda, 2005)



Engineering
The 
Environment

 Communication is never just about the individual. 
AAC implementation should never be just about 
the individual either. 

 Speech Language Therapists and other 
professionals are taught to see our interventions as 
being focused on the client and the individual, but 
we need to move beyond this.  Until we work on 
and with the whole environment, AAC will not be 
as successful.



 As a young speech language therapist I assessed 
each individual client I worked with.  I developed 
and recommended AAC systems and worked in 
classrooms or day centres to get those systems in 
use.



 More than once this implementation fell over – the AAC 
system stayed in the cupboard for most of the week. 

 I started to identify a new syndrome that I called 
“speech therapist syndrome” – which involved the use 
of AAC only when a speech language therapist was 
near.



 Looking back I can see clearly that where AAC 
was successful it was because of the 
environment around that user – more frequently 
because of some of incredible people in that 
environment:

 Parents who knew the principle of “the least 
dangerous assumption” (Donnellan, 1984) by 
instinct and who willingly put it in practice while 
teaching me about making communication “all 
day every day”;

 Teachers who worked to teach me and their 
students how to use (and create) 
communication opportunities in the classroom;

 And the many wonderful AAC learners 
themselves who taught me to more than I can 
say.



 These days I have a much higher success rate 
with AAC implementation 

 (and the incidence of speech therapist 
syndrome is greatly decreased!). 



 I continue to do the traditional Speech 
Language Therapist roles. 

 I get to know the individual. 

 I do traditional and dynamic assessment. 

 I recommend and customise a good, 
comprehensive AAC system e.g. PODD 
or core vocabulary.

 I make sure that the system works and is 
updated as needed.

 I continue to plan for "tomorrow".



 But the difference now is that right from the 
beginning my intervention also focuses on the 
environment and the systems around the 
individual.



So how do 
we do this?



We’re aiming for 
Communicative 
Competence

(Light, 1989; Light & McNaughton, 
2014)



First - the Don’ts!



Learn more: www.assistiveware.com/aac-do-dont 

 Don’t expect the AAC user to 
communicate without you modelling 
how

 Don’t demand prerequisite skills

 Don’t provide an AAC system with only a 
handful of choices

 Don’t do all the talking

 Don’t ask questions the AAC user knows 
you already know the answer to

 Don’t think you need to always model 
grammatically complete sentences

 Don’t say “And now say it on your talker”

 Don’t create custom pages for specific 
activities

 Don’t limit access to the AAC system

 Don’t focus on adding lots of vocabulary

http://www.assistiveware.com/aac-do-dont


Too Many Nouns!

Wants page

Home page



No prerequisites

“My daughter was started with a BIGmack and advanced to a Go Talk 4+, with 
the idea she might advance further to a Go Talk 20 and maybe one day, if all the 
stars aligned and she was a very good girl, a DynaVox. Nothing about this 
changing technology supported her to build a foundation of language 
development.”

Erin Sheldon, QIAT Listserve, 21/03/2013



Rethinking 
our own 

practices

 “WE USED TO THINK: Start with just a few (4-
6) picture symbols and add a few more at a 
time, as the student with ASD shows that he 
or she can communicate appropriately with 
them usually by requesting.”

 “NOW WE THINK: Really? Where is the 
research that defends this practice? This is 
certainly not how other kids learn new 
words and acquire language”

 Professor Pat Mirenda, ISAAC Portugal 2014



Counter-
productive 
practices

 Use the AAC system to quiz or test

 Ask questions the AAC user knows you already know the 
answer to

 Reward communication with food

 Require the AAC user to say it ALSO with “their words”



Don’t use 
AAC for 
“testing”





Second – the Dos!



 Do use the AAC system to talk yourself

 Do aim high

 Do use a well designed, comprehensive 
vocabulary e.g. core vocabulary or 
PODD

 Do provide enough wait time

 Do ask open ended questions

 Do focus on key words when modelling

 Do respect multi-modal communication

 Do allow exploration and access to the 
whole vocabulary

 Do make sure AAC is available all day, 
every day

 Do describe what you want to say using 
core words

Learn more: www.assistiveware.com/aac-do-dont 

http://www.assistiveware.com/aac-do-dont


AAC 
Success

 Factors impacting long-term success

 Person who uses AAC system experiences success 
91.76%

 Degree to which the system is valued by the user and 
partners as a means of communication 90.58%

 System serves a variety of communicative functions 
89.85%

 System is used for communication, not just as a toy or 
therapy tool (Real communication) 87.20%

 Other areas:
 Appropriate device selected 

 Support for system

 Johnson, et al. (2006) 



A good comprehensive AAC system

 Has a range of language;

 Supports the user to develop linguistic competency;

 Can be used for aided language stimulation throughout the day;

 Can be used to communicate throughout the day;

 Can be used for a range of communicative functions;

 Supports the user to develop communication autonomy.



Build a 
supportive 
AAC 
environment

 Provide the parents and teachers/staff with a copy of the 
student's communication system;

 Explain how the system works;

 Practice using the system;

 Help them to understand they are absolutely pivotal in the 
success of the system;

 Teach them about aided language input;

 Remind them communication happens all day, every day;

 Ask them to make sure that the individual's system is 
available everywhere they go.



 Give the communication partners small targets. 

 In core vocabulary - give them specific core words to 
practice and use; 

 Use A Year of Core Words from PrAACtical AAC as a 
pattern;

 Model to them HOW you want them to model. Don't ask 
others to do something you can't do yourself!

 Make sure those small targets happen throughout the 
day. Don't let AAC become something that happens at 
specific times.

Build a 
supportive 
AAC 
environment



 Give the communication partners small targets.

 In PODD - give them specific pathways to practice 
and use;

 Start with the front two chat pages, then extend to 
to other pathways. Add a pathway a week or a 
month - judge how fast you can add them;

 Model to them HOW you want them to model. 
Don't ask others to do something you can't do 
yourself!

 Make sure those small targets happen throughout 
the day. Don't let AAC become something that 
happens at specific times.

Build a 
supportive 
AAC 
environment



Aided 
Language 
Stimulation is 
Key

 Remind everyone that practice is the key to aided 
language stimulation.

 Talk about how you practiced to become fluent.

 Support others to practice.

 Reinforce that this is everyone's responsibility!



Build a 
supportive 
AAC 
environment

 Constantly increase targets and expectations as 
peoples' skills, beliefs and understandings grow.

 Use videos of AAC users to show them where this journey 
is taking us.

 Use visual tools to remind people of the importance of 
this journey.



Use visual tools 
to remind 
people of the 
importance of 
this journey.

















And 
reinforce 
how 
important 
Aided 
Language 
Stimulation 
is!

 It is critical for an individual to not only have symbols, 
but also to have experience with those symbols in a 
symbol rich environment / print rich environment.

 The typically developing child will have been exposed 
to oral language for approximately 4,380 waking hours 
by the time he begins speaking at about 18 months of 
age.



 If someone is using a different symbol set and only has 
exposure to it two times a week, for 20 – 30 minutes 
each, it will take the alternate symbol user 84 years to 
have the same experience with his symbols that the 
typically developing child has with the spoken word in 
18 months!!!



 The typically developing child will demonstrate 
language competency around 9 – 12 years of age 
having been immersed in and practicing oral language 
for approximately 36,500 waking hours. 

 For 9 – 12 years that child has been using and receiving 
corrective feedback while practicing with the spoken 
word.



 At twice a week, 20 – 30 minutes each time, it will take 
the alternate symbol user 701 years to have the same 
experience.

 (Retrieved from QIAT Listserv, April 3 2011)



This is what 
we’re 
aiming for





References

 Ahern, K. (2010). Communication Bill of Rights adapted from the National Joint 
Committee for the Communicative Needs of Persons with Severe Disabilities. 
Retrieved from 
https://kateahernesma.wikispaces.com/file/view/communication+bill+of+rights.
pdf

 Ahern, K. (2012). The Periodic Table of AAC. Retrieved from 
http://teachinglearnerswithmultipleneeds.blogspot.com.au/2012/10/the-
periodic-table-of-aac.html

 American Speech-Language-Hearing Association. (2001b). Scope of practice in 
speech-language pathology. Rockville, MD: Author.

 American Speech-Language-Hearing Association. (2002). Augmentative and 
alternative communication: knowledge and skills for service delivery [Knowledge 
and Skills]. Retrieved from www.asha.org/policy 

 American Speech-Language-Hearing Association. (2005). Roles and 
responsibilities of speech-language pathologists with respect to augmentative 
and alternative communication: position statement [Position Statement]. 
Retrieved from www.asha.org/policy. 

 Beukelman, D.R., & Mirenda, P. (2013). Augmentative and Alternative 
Communication: Supporting Children and Adults with Complex Communication 
Needs: Paul H. Brookes Pub.

 Communication Matters. (2012). Augmentative and Alternative Communication 
(AAC) Services Standards. Retrieved from 
https://communicationmatters.org.uk/wp-
content/uploads/2019/02/aac_services_standard_aug_2012.pdf

https://communicationmatters.org.uk/wp-content/uploads/2019/02/aac_services_standard_aug_2012.pdf


 Donnellan, A. (1984). The criterion of the least dangerous assumption. Behavioral
Disorders, 9, 141 – 150.

 Farrall, J. (2014). AAC: Systemic Change for Individual Success. Retrieved from 
http://www.janefarrall.com/aac-systemic-change-for-individual-success/

 International Communication Project, retrieved from  
https://internationalcommunicationproject.com/profile/communication-basic-
human-right/ on 6 October 2019

 Korsten, J. (2011, April 3). Re: research on # of times word modeled before 
acquisition. [Online forum comment]. Retrieved from 
http://www.qiat.org/archives.html

 Niemeijer, D. and Farrall, J. (2015) Do’s and Don’ts of AAC Poster. Retrieved from 
https://www.assistiveware.com/blog/overview-dos-and-donts-aac

 Speech Pathology Australia. (2012). Augmentative and Alternative 
Communication Clinical Guideline In The Speech Pathology Association of 
Australia Ltd (Ed.), Clinical Guidelines. Retrieved from 
http://www.speechpathologyaustralia.org.au/ 

 Tuthill, J. (2015). How I do It: Making a Back-Up for High Tech AAC. Retrieved from 
http://praacticalaac.org/praactical/how-i-do-it-making-a-back-up-for-high-
tech-aac-by-jeanne-tuthill/

 Zangari, C. (2013). A Year of Core Vocabulary Words. Retrieved from 
http://praacticalaac.org/praactical/a-year-of-core-vocabulary-words/

http://www.janefarrall.com/aac-systemic-change-for-individual-success/
https://internationalcommunicationproject.com/profile/communication-basic-human-right/
https://www.assistiveware.com/blog/overview-dos-and-donts-aac


 And thanks to Rachael Langley, Lauren Enders, 
Angelman Academy, AssistiveWare, Blossom Speech 
Therapy, Creative Speech Lab, Kate Ahern, CoughDrop, 
kidzlearnlanguage and all the other creative people 
who make and share AAC memes, documents and 
inspiration!


