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Learning Objectives
By the end of this session, participants will be able to:

1.Define AAC and identify its relevance across medical, rehab, and 
educational contexts.

2.Distinguish the unique but complementary roles of SLPs, OTs, PTs, 
engineers, and caregivers in AAC assessment and intervention.

3.Analyze interdisciplinary hospital case studies to identify barriers and 
solutions in AAC implementation.

4.Apply team-based strategies to improve AAC adoption, usability, and 
continuity from hospital to home.



Individuals Can Use 
Assistive Technology to: 

Computing and 
Alternative Access

Augmentative and 
Alternative 

Communication 
(AAC)

(Cook & Polgar, 2015)



Augmentative and Alternative 
Communication (AAC)
Includes all forms of communication (other than oral speech) that are used 
to express thoughts, needs, wants, and ideas. 

• supplement existing speech 

• enhance their communication

• Gestures, facial expressions, writing

(Beukelman & Mirenda, 2020)



Things to Consider…

(Beukelman & Mirenda, 2020)



Access for AAC

SELECTION TECHNIQUES 
The ways in which messages or symbols are accessed by 
the AAC user. 

There are two main selection techniques:

1) direct selection

2) scanning

(ASHA, n.d)



Direct Selection

The AAC user selects the desired symbol directly from a selection set. 

•Electronic or non-electronic

•Done with direct physical touch (e.g. finger, toe, eyes). You may also 
point with a beam of light, headstick, or mouthstick. 

•Done with generated activation (e.g. joystick, trackball, traditional mouse, 
head mouse, BCI, light indicator)

(ASHA, n.d.; Beukelman & Mirenda, 2020)



Scanning

Scanning- each item from a selection set is presented sequentially until the 
desired item appears and is selected by using a previously agreed upon motor 
movement or vocalization or by using a switch

• Presentation of items in the selection set can be auditory, tactile, visual

• Items are presented in a row/column/quadrant



Types of AAC



Low Tech • no electricity; static; simplest; easily made; least 
expensive

(Beukelman & Mirenda, 2020)

Mid Tech • requires a source of power; static display; can 
record speech

High Tech • electronic speech generating devices that permit storage and retrieval of 
messages; dynamic display; environmental control



Lifelong Communication Needs
• Cerebral Palsy
• Autism
• Developmental delays
Acquired Communication Changes
• Stroke
• Traumatic Brain Injury
• Spinal Cord Injury
Progressive Conditions
• Muscular Dystrophy
• Neurodegenerative conditions
Temporary or Situational Needs
• ICU / intubation
• Post-surgical recovery
• Fatigue or illness
Sensory or Access Barriers
• Visual impairments
• Complex motor access needs

Who Can AAC Help?



MYTH #1: AAC impedes the 
development of spoken language

MYTH #2: Children need to have the 
ability to match  or identify pictures to 
develop AAC skills.

MYTH #3: Children have to start with 
low-tech AAC before moving on to 
high-tech

MYTH #4: There are cognitive and 
behavioral prerequisites to use of AAC

MYTH #5: You have to be completely 
nonverbal to benefit from AAC

MYTH #6: Children have to be a certain 
age to benefit from AAC

(Romski & Sevcik, 2005; White et al., 2021)



WHY AAC matters to Non-SLPs?

• Inclusion and participation
• Social connection
• Independence
• Behavior support
• Self advocacy

AAC is not just communication, it’s access to care, 
participation and autonomy.

(Dumitru et al., 2025; Gómez-Asencio et al., 2025)



Where do you fit?

• AAC is not owned by one discipline

• Most AAC barriers are not language problems

• Lack of team training affects success

• Non-SLP roles often determine success



Team Players
• Client
• Parents
• Teachers/Assistants
• Doctor/Physiatrists
• Physical Therapists
• Occupational Therapists
• Speech-Language Pathologists
• Rehab Engineer
• Vision Therapists
• Psychologists
• Social Workers
• DME Suppliers and Vendors



Interdisciplinary Approach

Successful AT matching depends on: 
• A comprehensive evaluation process 
• The combined expertise of the team 

An interdisciplinary approach: 
• Promotes shared problem-solving 
• Encourages learning across disciplines 
• Integrates multiple perspectives into decision-making 

Results in: 
• Higher quality interventions 
• Improved functional outcomes 
• More effective AT service delivery



What This Looks Like in AAC

• SLP → language system & communication goals 

• OT/PT →🡪 access, positioning, fatigue 

• ATP/Engineer →🡪 technology, mounting, customization

• Vendors/DME Suppliers → equipment provision, setup, funding, 

troubleshooting

• Caregivers and other Communication Partners → implementation in real 
environments 



Why This Matters

• Prevents AAC device abandonment 

• Improves usability and access 

• Supports communication and consistency across settings 

• Leads to better participation outcomes

(Gibson et al., 2021; Jin et al., 2026)



Quality Indicators for Assistive Technology 
Assessment

Conducted by a team with complementary expertise 

Considers: 

• Individual needs and abilities 

• Environmental demands 

• Functional communication goals 

Requires: 

• Shared contribution from all team members 

• Collaborative decision-making throughout the process

(QIAT Consortium, 2021)



Guiding Principles of AAC

• Presume competence

• SNUG

• Core vocabulary

• Grid size/ robust vocabulary

• Motor planning

• Aided Language Input



OUR ROLE IS TO 
PRESUME COMPETENCE

When we presume competence…

- we understand that opportunities and instruction are 
needed

- we believe in a person's ability to communicate and 
learn

- we presume everyone is a unique individual with 
something to say. 

(Ranklin,2017)



S.N.U.G.

The long term goal 
for anyone learning 

language is 
Spontaneous Novel 

Utterance 
Generation

(ASHA, n.d.)



Core Vocabulary
CORE

• ~80% of what we say consists of a 
relatively small set of high-
frequency words 
(a few hundred)

FRINGE

• ~20% is remaining; larger set of 
more specific low frequency 
words

(Bugaj & Poss, 2017; Cannon & 

Grace, 2009; 

Goossens et al., 1992)



Access to ROBUST 
vocabulary systems

(Bugaj & Poss, 2017; Geist & Erikson, 2020)



Tip: Start with the largest accessible grid size 
and hide!

27

Grid size



Motor Planning and AAC
• Consistent motor patterns support communication 

• Repeated movements build automaticity 

• Stable vocabulary locations improve efficiency 

• Changes in layout can disrupt learning 

• Motor planning interacts with access, positioning, and 
fatigue

• Teach Motor Planning by…

• Limiting hand-over-hand prompts

• Pressing the icons (Aided Language Input –
Modeling Slowly

• Pointing to icons with other visual cues (penlight, 
pointer)

• Meaningful repetition

(Tatenhove, n.d.)



Keep icon positions consistent to allow motor 

memory to do what it does best!



Learn to wait…



Aided Language Input
What is it?

• Communication partner models AAC while speaking

• Uses the same system as the AAC user

• Also called aided language modeling

Why it matters

• Shows how language works on the device

• Supports language development (not just 
requesting)

• Builds understanding before expression

(Light et al., 2004)



Aided Language Input
How to do it

• Speak naturally + select key words on AAC

• Model 1 step above (don’t overdo it)

• Model across daily routines (play, meals, class)

• No pressure to respond

Example

• Adult says: “Let’s go outside”

• Model: GO + OUTSIDE on device

(Light et al., 2004)



Case Study!



What This Means for Non-SLPs

• Access and positioning drive communication 

• Your decisions impact usability and adoption and can prevent device 

abandonment

• AAC is part of your scope, even if you don’t “own” it 

• You are critical to AAC success 
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Questions?

Marnina Allis

mallis@blythedale.org

Stefanie Blanco

S_Blanco@nymc.edu

Contact Us!
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