Linking Virginia’s Resources Together

Woodrow Wilson Rehabilitation Center (Fall 06)

Augmentative/Alternative Communication

AUGMENTATIVE/ALTERNATIVE COMMUNICATION
Objectives:   
1. Discuss types of AAC technology.

2. Learn an evaluation process to determine the most appropriate technology.

3. Discuss effects of improved communication on functional living.

4. Discuss effects of improved communication on job/training performance.
Presenters:  Linda Meyer, Ph.D.



Speech Language Pathologist Director



Woodrow Wilson Rehabilitation Center



Ginger Shifflett, MS, CCC-SLP



Senior Speech Language Pathologist



Woodrow Wilson Rehabilitation Center

LEGISLATION

U.S. DEPARTMENT OF EDUCATION

OFFICE OF SPECIAL EDUCATION

AND REHABILITATIVE SERVICES

REHABILITATION SERVICES ADMINISTRATION

WASHINGTON, D.C. 20202

INFORMATION MEMORANDUM

RSA-IM – 02 - 01

DATE: October 1, 2001

ADDRESSEES: STATE VOCATIONAL REHABILITATION AGENCIES (GENERAL) 

STATE VOCATIONAL REHABILITATION AGENCIES (BLIND) 

STATE REHABILITATION COUNCILS CLIENT ASSISTANCE PROGRAMS

PROTECTION AND ADVOCACY OF INDIVIDUAL RIGHTS PROGRAMS

REGIONAL REHABILITATION CONTINUING EDUCATION PROGRAMS

AMERICAN INDIAN VOCATIONAL REHABILITATION PROGRAMS

RSA SENIOR MANAGEMENT TEAM

SUBJECT: INFORMATION ON THE PROVISION OF VOCATIONAL REHABILITATION SERVICES TO INDIVIDUALS WITH SIGNIFICANT SPEECH AND LANGUAGE IMPAIRMENTS.


CONTENT:  This memorandum provides information and guidance to designated State Vocational Rehabilitation (VR) agencies regarding the need for attention to the provision of VR services to individuals with Significant Speech and Language Impairments (SSLI), looking specifically at the role of augmentative and alternative communication (AAC) systems in the VR process.  

BACKGROUND:
The use of AAC systems and technology is a rapidly developing discipline.  In particular, over the past decade significant advances in assessment and intervention, combined with state-of-the-art technology, have dramatically improved the potential for positive outcomes for individuals with severe speech and language impairments.  Today, AAC systems and technology effectively serves both children and adults with a wide range of physical and cognitive impairments. 
However, despite these advances, the number of individuals with SSLI who attain appropriate, successful employment outcomes remains relatively small.  Moreover, the number of potential AAC system users who could benefit from VR assistance is steadily increasing.  In this memorandum we will define who these people are, how their needs vary and how eligible individuals with disabilities and VR counselors might work together to achieve successful employment outcomes.
What is AAC and Why is It Important?

In 1992 the National Institute on Disability and Rehabilitation Research (NIDRR) held a Consensus Validation Conference on Augmentative and Alternative Communication Intervention which described the reasons why the use of AAC systems is important.  Four quotations from the abstract of the report on this conference are directly printed here for the purpose of providing well-stated information about AAC systems and their use in the vocational rehabilitation of persons with SSLI.  To receive a copy of the full report of this conference, see the “Available Resources” section of this memorandum.

Generally speaking, “AAC refers to all forms of communication that enhance or supplement speech and writing. AAC intervention fosters functional spoken and written communication across all of an individual’s environments and throughout life.”  The extensive benefits of AAC use are also stated as follows, “AAC benefits people with significant communication disabilities through improved relationships, improved health and safety, greater self determination and control, participation in education, family life, and the community, increased employment opportunities, and independence.  Society benefits when people with significant communication disabilities have access to AAC because they are more likely to be financially independent and community attitudes become more positive.”
How Should AAC Interventions Take Place?

The NIDRR paper also states, “All people needing AAC interventions should receive them as early as possible regardless of severity of the communication disability or sensory, motor, or cognitive levels of functioning.   A team approach is considered most effective.  Essential components include: comprehensive assessment of individual communication, developmental, and educational needs across all environments; setting intervention priorities; appropriate selection, customization, and integration of AAC systems; instruction for AAC users and communication partners; and ongoing evaluation and follow-up to support functional use.”  The “team” would include at least all of the following: the person with SSLI and their family; a VR counselor; and a speech and language pathologist (SLP).

“Collaborative relationships among consumers (and their family members), service providers, community researchers, funding sources, and manufacturers can ensure a system of universal access to AAC.  Educational priorities identified include the need for education of consumers, families, and other communication partners as well as education of professionals and researchers.  Public awareness of AAC is a major educational priority.”  Such education is still needed to this day, nine years later. 
AAC Vocational and Rehabilitation Services
According to the American Speech-Language and Hearing Association (ASHA), close to 14 million people experience some kind of speech or language disorder.  A 1995 report from the National Institutes on Health, based on information from
the most current Health Interview Survey, indicates 2,747,000 non-institutionalized individuals in the U.S. experience severe communication impairment.  This is the population most likely to benefit from the use of AAC devices and services, a population extremely diverse in terms of severity, type and range of disability.  

For many of the individuals within this population, speech and language impairments are often secondary to other conditions. Cerebral palsy, traumatic brain injury, mental retardation, stroke, autism, muscular dystrophy, multiple sclerosis, Parkinson’s Disease, spinal cord injury, oral or throat cancer, Guillain-Barre Syndrome, and profound deafness (especially early onset) are some examples of conditions which can have a significant impact on speech and language abilities while carrying with them other significant physical and cognitive challenges.  The use of AAC systems and technology is an important factor in how well individuals with these disabilities and the community at large will deal with the challenges presented.

There are three basic categories of individuals with SSLI who may seek support from the VR program to achieve positive employment outcomes.  These are given on the basis of a communication continuum, as there are graduations of each from most functional to least: 

· An individual who has a communication system and is using that system to achieve his/her optimum communication potential.

· An individual, such as a new or inexperienced user, who arrives with some elements of an AAC system but is currently unable to use that system to its full potential.

· An individual who has no communication system and little/no unaided communication capability.

Appropriate delivery of VR services to eligible individuals who can benefit from the use of AAC systems is imperative if we hope to reach satisfactory employment outcomes.  Successful employment outcomes often require a variety of services and support.  Collaboration of service providers with each other and those who provide support to individuals with SSLI, including the potential AAC users themselves, is essential.  In many cases, the VR counselor appears to be the one individual who can best coordinate services and support so that the desired employment outcome may be achieved. 

Individuals within the SSLI population and their families, organizations representing the interests of those with SSLI, and related rehabilitation and speech-language professionals have been expressing concern about the ability of some State VR agencies to adequately address or meet the needs of this population.  Their concerns are primarily due to the communication barriers which can exist between individuals with SSLI and the VR agency personnel.  It 
has been pointed out that the VR process is often delayed, if not halted completely, because of the lack of communication access within the VR system.  Personnel in the VR office, including the VR counselors, sometimes have little or no knowledge of AAC systems and how to use them.  It appears that this problem may exist because of limited training and/or experience on the part of VR counselors in AAC applications.  

Without appropriate training and ongoing involvement on the part of the VR counselor in the area of SSLI and using AAC systems and technology, significant communication barriers between the VR counselor and the individual with SSLI will exist from the start.  Many VR counselors may well come to the conclusion that an individual with SSLI has little chance of securing gainful employment, especially if the counselor and/or the individual seeking services have limited or no exposure to AAC systems.  However, if the VR counselor is knowledgeable about AAC options, it is much more likely that appropriate steps would be taken early on towards attaining a suitable employment outcome.  

In the VR program, it is those individuals who experience the most significant disabilities that the VR system is charged to serve and those with SSLI are included within this population.  In recent years, it has become more and more evident to those involved with AAC systems, that successful employment outcomes can be possible for persons with SSLI.  Each time an individual with significant communication impairment attains employment; other such individuals also realize they may have the potential to benefit from appropriate services, including AAC intervention.  With the influx of more sophisticated and utilitarian AAC systems, the probability of successful employment outcomes for individuals with SSLI continues to improve. 

Then and Now
In FY 1998, there were 625 persons served by the State/Federal VR program who had SSLI as their major disability who achieved a successful employment outcome.  Another 1,576 such individuals who were identified by State VR agencies as having this disability as a secondary condition also had a successful employment outcome.  There were 4,536 total case closures for persons with SSLI as their major or secondary disability in that year and the 2201 with successful employment outcomes nationwide made up 48.5% of these closed VR cases.  These successful closures were 1% of all successful employment outcomes for individuals with any disability served by the VR program in FY 1998.  

In FY 1990, VR agencies served 817 individuals with SSLI as their major disability who attained a successful employment outcome while 1,637 such persons with SSLI viewed as secondary also had successful employment outcomes, for a total of 2,454.  Similar figures to these successful VR case 
closures in 1990 are given for FY 1989, with about 1.2% of all successful VR case closures consisting of persons with SSLI as the major or secondary disability in both years.

The concerns of advocates for persons with SSLI relative to the provision of VR services appear warranted given the lower number of successful employment outcomes in FY 1998 as compared to FY 89 and 90.  This is especially significant in view of the proliferation of AAC technology developed in the past ten years. 

Ms. Pat Ourand, MS, CCC-SLP, is a speech and language pathologist in the State of Maryland who has worked close to 20 years with individuals with SSLI and with AAC systems.  She also serves as a consultant with the Maryland StateVR agency doing evaluations and making recommendations for AAC provisions among other things.  She is concerned about the lack of VR counselors with suitable knowledge and skills to serve SSLI individuals.  She states, for example, that she is now able to get on the average of 1-2 individuals with Amyotropic Lateral Sclerosis (ALS) per week to use AAC as compared to only 1-2 per year just a few years ago.  She also states that many of these individuals are able to maintain their employment through the use of the AAC systems. Ms. Ourand feels the new AAC technology has made the difference in most of these cases.

Unfortunately, there are not enough speech and language pathologist with the skills and knowledge of AAC systems comparable to that of Pat Ourand available to assist the VR programs with this population.  The need for training in the area of AAC evaluation, fitting and use is a major challenge facing rehabilitation professionals, AAC users and potential users.  Even though technology will continue to be introduced or developed from the numerous AAC systems manufacturers, keeping abreast of new developments is difficult.  Some type of systematic approach is needed to allow for collaboration of VR personnel with speech and language pathologists, manufacturers, distributors and consumers of AAC technology.  

Currently, NIDRR funds the Rehabilitation Engineering Research Center (RERC) on Communication Enhancement in the New Millennium, which focuses on AAC.  The RERC plays a key role in the development of such a systematic approach through its operation as a “virtual AAC-RERC center” with six universities working together to reach out to other researchers, educators, rehabilitation professionals and consumers and their representatives.  The professionals and consumers use this collaboration to keep tabs on what is going on in the AAC field.  There is the need to develop new technologies and to find ways to get these technologies quickly, efficiently and effectively into the hands of those who can benefit from them.  This is one of the main objectives of this RERC.  
It is strongly recommended that VR agency administrators, supervisors and counseling staff involved with the provision of services to persons with SSLI become familiar with the RERC center on AAC.  Training and technical assistance related to SSLI and AAC is available from the center.  Visit their website, give them a call or send an email and let them know of your interest in providing more and better services to those individuals with significant speech and language impairments.
Available Resources
As mentioned above, NIDRR funds a RERC focused on AAC systems which are now three years old.  This is a “Virtual Center” and can be accessed at the following web-site: http://aac-rerc.com where there are 11 partners involved in doing the work proposed in this grant program, 6 of them being major university programs.  Click on the “AAC LINKS” button to get information on each of these 11 partners and what their responsibilities are.  Research projects # 5 and 6 are specific to employment issues and provide important contact information under Research Activities.  This site will serve as the major resource in the provision of effective services to individuals who can benefit from AAC systems.

As a secondary resource you may contact the RSA Deafness and Communicative Disorders Branch (DCDB) located in the RSA Central Office in Washington, D.C.  They serve primarily as a resource referral agent to a wide variety of possible resources around the country.  Also, the full report of the 1992 NIDRR Consensus Validation Conference on AAC Interventions is available from the DCDB.  The contact person at the DCDB is: George N. Kosovich, VR Program Specialist, Rehabilitation Services Administration, 202-205-9698 (V), 202-205-8918 (TTY)  202-205-9340 (FAX); George.Kosovich@ed.gov
It is hopeful that increased efforts will be made by rehabilitation agencies around the country to recognize the potential of AAC systems as communication tools for persons with SSLI.  As a major resource for opening a new world of employment opportunity for many individuals with speech and language impairments, current and future AAC technology may have no equal.

_________________________

Joanne M. Wilson

Commissioner

AUGMENTATIVE/ALTERNATIVE COMMUNICATION
Augmentative and Alternative Communication (AAC) is a field of Assistive Technology that focuses on people who have difficulty communicating through speech, writing, and/or sign languages.  Typically this disability is caused by severe motor and/or cognitive impairments that result from conditions such as Cerebral Palsy, Traumatic Brain Injury, Stroke and Amyotrophic Lateral Sclerosis (ALS).

THE AUGMENTATIVE/ALTERNATIVE COMMUNICATION TEAM 

· Speech-Language Pathologist:  The speech language pathologist is responsible for coordinating team efforts and ensuring that the evaluation runs smoothly.  The speech pathologist administers language and speech assessments to determine an individual’s current language and speech abilities as well as potential for improvement.  He/she obtains details regarding communication needs of the clients and he/she will use that information to select various AAC systems for evaluation.  The speech pathologist assesses each client’s ability to utilize the systems selected as most appropriate to their abilities and needs.  AC system recommendations will follow the assessment.

· Occupational Therapist:  The occupational therapist assesses visual screening, perception, hand-eye coordination, means of access, and the functional communication skills of writing and typing.  Also assessed in conjunction with physical therapy are seating, positioning, and placement of the augmentative communication system.

· Physical Therapist:  The physical therapist’s primary responsibilities include assessment of the following: seating and posture, current seating system / wheelchair, a means of accessing a communication device, and mounting / transporting the device.  Temporary modification s for all of these areas will be made on the day of the evaluation to provide the best possible evaluation. Setting.  Equipment recommendations will be made based on the evaluation and the success of the temporary modifications.

· Assessments/ Evaluations other than those directly related to the AAC evaluation can be performed if arrangements have been made in advance.

· Vocational Evaluator:  The role of the Vocational Evaluator on the AAC Team is to address the question of employment feasibility and needs.  Feasibility interview is the first step to determine if a vocational evaluation is appropriate.  Also, recommendations are made for services that might 
enhance employment opportunities.  This interview typically lasts about an hour.  Vocational Evaluation, if appropriate, is scheduled for a future time.  This typically lasts about two weeks.

· Rehabilitation Engineer:  The rehabilitation engineer assists with mounting the communication device, in addition to making any necessary modifications in the equipment for AAC-wheelchair interfaces.  
· Assistive Technology Case Manager:  The assistive technology case manager assists with coordinating services in addition to providing vital information in order for the client’s rehabilitation experience to flow smoothly.
· Durable Medical Equipment Coordinator:  The DME specialist helps identify funding sources and will help submit paperwork to the manufacturer.
DEFINITIONS
These are some of the terminology that you might find located in a report.
· Abbreviation expansion:  memory resident utility software that provides keyboard assistance.  A short acronym is used to represent a larger, expanded set of key-strokes when the acronym is activated, the expanded stream of keystrokes replaces the acronym.  The expansion can be any type of data, such as word, phrases, salutations, or computer commands.  For example “JS” = “My name is John Smith.”

· Alphabet board:  a low tech communication aid displaying letters of the alphabet.  An AAC user points to letters to spell words to communicate a message.

· Augmentative and Alternative Communication (AAC):  aided or unaided communication modes used as a supplement to or as an alternative to oral language, including gestures, sign language, picture symbols, the alphabet, and computers with synthetic speech.

· Communication Aid:  this type of aid is usually a physical object or device that helps an individual communicate.  Communication boards, charts, and mechanical or electrical aids are considered communication aids.

· Dedicated AAC Systems:  devices that are build specifically to serve as AAC devices.  they may serve other functions (e.g. the Liberator has a calculator and notebook) but are built for AAC use.  May also function as an environmental control unit.
· Integrated or non-dedicated AAC Systems:  devices that contain speech generating software, but that additionally serve as computers.  Typically the manufacturer is required by the insurance carrier to “lock out” the computer software, and the “unlock” fee has to be paid by the consumer to have full computer capabilities within the system.
· Digitized speech or voice:  electronically processed tape recordings of human speech.

· Direct selection:  access method which allows the user to indicate choices directly by pointing with a body part of technology aid to make a selection.

· Dynamic displays:  communication aid or computer displays of symbols that change constantly based on previous system selections.

· Encoding:  encoding is a technique in which message units are stored behind sequences of keys.  This eliminates the need for multiple overlays.  Because the keys and corresponding symbols on one overlay can be combined in an almost endless number of sequences, the number of message units that can be prestored in this manner is vast.

· Icon:  an image that represents an object , a concept, or a message.

· Leveling:  many AAC users have very concrete thought processes.  They may need to assign each message unit to one key which has a symbol representative of that particular message.  The problem is, if you can assign only one message unit per key, your number of message units may be very limited depending on the number of keyboard locations for that device.  Some devices are set up to accommodate leveling.  Levels act as “pages” so that if a device has 4 levels with 32 locations each, a user could assign each message unit to a single key and have 128 message units available.  Since each level is like a different page, a different overlay could be used with each level.

· Low Tech vs. High Tech:  low tech is any communication system that are non-electronic (picture boards, communication notebooks, eye-gaze systems, topic boards, sign language or gestural systems).  High tech is any type of augmentative device comprised of electronic components which provides some form of displayed, printed and/or speech output (Touchtalker, Dyna Vox, Canon Communicator, computer based communication or writing systems.)

· Picture Communication Symbols (PCS):  Pictorial representations developed by the Mayer-Johnson Company.
· Scanning:  an indirect method of access.  The user uses a switch to activate a process that involves stepping through the choices.  When the desired location is reached, the user selects the item by activating the switch again.  Scanning techniques include step scanning, automatic scanning, and directed scanning.

· Strategy:  a strategy is a specific way of using aids or techniques more effectively for specific purposes.  For example, there are strategies for communicating with an impatient person, strategies for stabilizing the hand for more accurate pointing, strategies for participating in group discussion and so on.  Strategies are perhaps the most important and least attended to component in the individual’s overall communication system.

· Switch:  a hardware device that either opens or closes an electronic circuit, controlling the flow of electricity to an electronic device much like a light switch in the home turns the lights on or off.

· Symbol:  a symbol is something that stands for or represents something else.  A Rebus picture, Blissymbol, word, ASL sign, gesture, or speech sounds are all examples of symbols.

· Synthesized Speech or Voice:  computer generated speech.

· System vs. Device:  a system is the summation of all possible expressive modalities an individual may use to communicate in a variety of environments.  A device is a specific component or modality of an individual’s communication system.

· Word and Linguistic Prediction:  not all AAC users prefer to use pre storage of message units.  Instead, they may prefer to rely on letter-by-letter spelling with computer-based rate enhancement techniques.

· In word prediction, as the user starts spelling, the device offers words that begin with the letter or letters already typed.  If one of the choices offered is the desired word, the user simply types a number that corresponds to that word, thereby saving keystrokes.
· In linguistic prediction, possible words are still offered as the user proceeds with typing.  In addition, as a user proceeds with a sentence, the words offered will be only those that fit the grammatical structure of the sentence.
· Some predictive systems are “smart,” that is they learn about their user and start offering the words most frequently used by that person.

FEATURE ANALYSIS
What is features analysis?
A systematic way of matching an individual, with his/her needs, capabilities, preferences, and resources, to appropriate assistive devices.  The concept of features analysis is to conduct a careful and comprehensive assessment of the individual, then take the findings of the assessment ,and in collaboration with the individual and key people in his/her environment, match the individual characteristics with the features of available devices to determine a match in which the persons needs will be best met.

Client/Student Characteristics verses device features
Physical Abilities/Limitations:

· Does the individual utilize a wheelchair?  Device will need to be mountable

· Does the individual utilize a walker?  Device will need to attach to the walker.
· Is the individual ambulatory?  Device will need to be lightweight.

· Are there visual difficulties?  The individual may require larger icons, larger text, special device positioning for field cuts, auditory scanning

· Does the individual have full arm functioning, (i.e. can he/she use direct access)?  The following may be considered:  

· Is switch access necessary? (switches can be placed anywhere on the body)
· Eye gaze?
· Head pointing?

· Infrared technology?
Cognitive Abilities/Limitations:

· Is the individual literate, and to what extent?

· Does the individual have aphasia?

· Are there noted cognitive deficits such as memory or organization?

· Is there motivation to communicate?

What is the Process for Features Analysis?

· Team concepts - multidisciplinary, interdisciplinary, transdisciplinary, arena
· Intake Information & Screening
· Assessment
· Review of Solutions/Devices  
· Low and/or High Tech Mock up and Trial
· Reevaluation
· Which features worked, what didn’t, and why? 
· What are other alternatives?
· Implementation
· Engineering the school environment to facilitate use of AT
· Training client, family, teachers, peers, other caregivers.
· Follow-up

CASE STUDIES
Case Study A:
33 y.o. man who is 3 years status post brainstem stroke.  After multiple medical complications, he is finally medically stable.  He and his wife have come to the DRS counselor to determine if he can get help returning to work.  He is “locked in” – quadriplegic, no movement other than head movement, no voice or speech, and seated in a manual wheelchair.  He and wife communicate by scanning a paper alphabet board – he raises his eyes when she points to the letter he wants, she calls out the letter as he spells out all messages.  The counselor wants to know if WWRC would see him and if this man would be a candidate for anything.
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· Decision:  Refer to WWRC for AT consultation.  Life issues to be considered – independent communication and mobility.

· Outcome:  It was determined by the AT team that Keith could benefit from a full AT evaluation.  
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· Decision:  Counselor approved referral for AAC and wheelchair evaluations. 

· Outcome:  A power wheelchair and a trial of an augmentative/alternative communication (AAC) device were recommended.  Both of these are deemed medically necessary and Medicaid funding was sought for both recommendations.

· Outcome:  Client came in on medical rehabilitation program for training in use of both technologies.  Combined funding DRS and Medicaid.

· Outcome:  With independence in communication and mobility, client seen as having possibility of vocational potential.
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· Decision:  Client referred for vocational evaluation.  Required services of SLP to work with using AAC device for access to a computer for testing and job exploration – using specialized cable and designated computer keys on AAC keyboard.

· Outcome:  Client recommended for computer training for such things as data entry and word processing.  
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· Decision:  Client enrolled in community college classes in his home community, with appropriate adaptations to a computer in the computer lab at the school.

· Outcome:  Client took classes both at community college and WWRC, and was initially successful.  Began experiencing severe depression and unable to complete.  
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· Outcome:  Closed case.
Case Study B:
18 y.o. youth diagnosed with cerebral palsy, characterized by spastic quadriplegia and anarthria (no intelligible speech due to severe motor involvement). He is in special education at school.
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· Decision:  Refer to WWRC for AT evaluation.  Life issues to be considered – independent communication, mobility, vocational potential.  

· Outcome:  Referred for evaluation for a communication device (he has one in school, but it will not go with him upon graduation), followed by vocational evaluation.
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· Outcome:  It was determined by the AT team that David could benefit from a new AAC device evaluation. Purchase of a Pathfinder and subsequent training was recommended. Funding available through Medicaid.

· Outcome:  Upon receipt of new AAC device, client came in for the WWRC Empowerment Through Communication program – a two-week intensive group program for building communication competence with AAC devices. He came to WWRC with his parents and stayed in Switzer for the program. Combined funding DRS and Medicaid.
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· Decision:  Client referred for vocational evaluation.  Required services of SLP to help VE staff work with using AAC device for access to a computer for testing and job exploration.

· Outcome:  Vocational Evaluation found reading level to be below 2nd grade. That, combined with severe physical disabilities, resulted in no recommendations for training – but recommendation for continuing to work on literacy and other academic skills while he is still in school. He plans to stay in school an additional year to improve academic and transition skills.
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· Decision:  Client continued in high school. 

· Outcome:  Had successful, but limited work experience as a greeter at Home Depot. Little progress in academics while in school.

· Outcome: Received transitional services in home community – including work on literacy skills.

· Decision:  Received updated communication device giving him better direct access through an internal IR mouse (Tracker), and was referred to WWRC ETC program again for further communication improvements.

· Decision: As a result of the second ETC program, he participated in additional literacy testing and auditory processing testing and an intensive literacy program.
· Outcome: Identified as having probable auditory processing disorder and dyslexia. 

· Decision: Client continues working on communication and pre-vocational skills in home community. 

· Outcome: Actively seeking options for employment with DRS counselor and other community resources.

[image: image10.png]Closure Points
TECH POINT @ (Status 08, 26, 28, 30, 34)




· Outcome:  Still open and seeking options for successful employment.
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WEB RESOURCES
AAC Rehabilitation Engineering Research Center   www.aac~rerc.org
American Speech-Language-Hearing Association   www.asha.org
Communication Aid Manufacturers Association   www.aacproducts.org
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WWRC, AT Services   www.wwrc.net/ATServices/athome.html
1
18

