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ABSTRACT 

 Current anecdotal evidence suggests that speech-language pathologists (SLPs) encounter 

barriers when attempting to complete comprehensive augmentative and alternative 

communication (AAC) assessments for persons with complex communication needs; however 

there is no reported research about how SLPs overcome these barriers. In addition, there is a 

paucity of research surrounding speech-language pathologists and their views about creating 

meaningful change in their work environments. The purpose of the current study was to a) 

identify specific barriers that are present for SLPs when completing comprehensive AAC 

assessments, b) identify SLPs’ individual beliefs about the AAC assessment process, c) identify 

SLPs’ beliefs about organizational change as it affects the AAC assessment process, d) identify 

strategies that might assist SLPs in implementing change to their current AAC assessment 

practices, and e) identify guiding principles that SLPs enact when creating change. Through the 

study barriers were identified, it was determined that SLPs feel that the AAC assessment process 

is complex and requires internal, external, and mental effort, SLPs believe that change in their 

organization in regard to current AAC practices are needed, that their organization is capable of 

making changes, and that their organization supports a change. Successful change strategies and 

guiding principles for making change were also identified.  

These findings suggest that change in regard to how SLPs currently perform AAC 

assessments should and could be addressed. A proposed model for creating meaningful change, 

the Decision-Making Map for Changing AAC Assessment Practices (DMMCAACAP) was 

proposed as well as a step-by-step process for SLPs to begin to enact change.  
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CHAPTER I 

INTRODUCTION 

According to the American Speech-Language-Hearing Association (ASHA, 2016), 

augmentative and alternative communication (AAC) is a specific area of practice for clinical 

speech-language pathologists (SLPs) in which the needs of individuals who cannot communicate 

by traditional modes of communication (e.g., verbal speech) are addressed.  Augmentative 

resources help to supplement speech that a person already possesses while alternative resources 

replace a person’s non-functional verbal communication. An AAC system can fall along a 

continuum from no-tech to high-tech, depending on an individual’s needs. No-tech systems 

include unaided communication such as sign language, while low-tech systems include systems 

such as communication boards. High-tech systems include iPads or other Speech Generating 

Devices (SGDs) that are dynamic in nature. These AAC resources can be used for temporary 

purposes (e.g., someone who has lost his/her voice for a short period of time) or long-term 

purposes (e.g., a person with Cerebral Palsy).  

 Persons who require AAC either have congenital or acquired disabilities. Individuals with 

congenital disabilities, such as autism spectrum disorder, cerebral palsy, intellectual disorder, 

and genetic disorders could benefit from the use of AAC.  Additional examples of persons with 

acquired disabilities who could benefit from the use AAC include people with traumatic brain 

injuries, neurogenerative diseases, or other conditions that are temporary, such as intubation.  

 A person who uses AAC may use multiple modalities when communicating. Multiple 

modalities would include gestures, verbal speech, aided or unaided AAC. AAC systems are 

highly individualized to fit an individual’s specific needs and to enhance his/her strengths. 

According to ASHA’s 2016 AAC: Key Issues document, an AAC system that has been well 
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designed to fit a client’s needs should also be adaptable and flexible to meet that client’s needs 

over a period of time. The same document indicates that a primary role/responsibility for an SLP 

is to “conduct a comprehensive, transdisciplinary, culturally and linguistically appropriate 

assessment related to the provision of AAC services.” (American Speech-Language Hearing 

Association, 2016, p.11).  Within that context, the Code of Ethics from ASHA states that SLPs 

should only perform services (e.g., AAC assessments) that they are competent with and fall 

within their scope of practice. This statement allows those SLPs who do not feel confident 

completing an AAC assessment based on experience, education, and/or training, to refer to 

another SLP who is more competent in that area. The goal of an AAC assessment should be to 

“determine whether an individual requires or continues to require AAC assistance.” (Buekelman 

& Mirenda, 2005, p. 133).  

Statement of the Problem. While ASHA documents clearly state that an SLP may be 

responsible for completing a comprehensive assessment to determine the best AAC fit for a 

client, anecdotal evidence shows that many barriers exist that might hinder an SLP’s ability to do 

so. Based on the literature review that follows, many themes have emerged that identify potential 

barriers to completing comprehensive AAC assessments:  

 large caseloads for AT specialists (Dodd, Schaefer, and Rothbart, 2015),  

 knowledge gaps for the professionals about AAC (Binger, et al., 2012),  

 paucity of research on how to make informed AAC decisions (Binger et al., 2012, 

Dietz et al., 2012, Lund et al., 2017),  

 the heterogeneous population of those who could benefit from AAC (Dietz et al., 

2012, Helling & Minga, 2014, Lund et al., 2017),  
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 the interactions of members on the AAC team, pre-professional training, the 

continually changing nature of AAC (Dietz et al., 2012),  

 the amount of data to analyze (Lund et al., 2017), and  

 the lack of personnel support and tools available to AAC professionals (Helling & 

Minga, 2014).  

This information suggests there is a mismatch between what best practice is for SLPs in regard to 

comprehensive AAC assessments and the reality of professional practice.  

Another facet to this issue is the concept of organizational change. If the reality of 

completing AAC assessments without barriers is at odds with recommended best practice, how 

do practicing SLPs go about changing that? How do SLPs’ views about organizational change 

affect their likelihood to change? Resistance to change has been studied since the late 1940s in 

many professions and organizations, but to date, no research has been conducted on change and 

how it relates to the field of speech and language pathology in regard to AAC assessment 

practices. 

Purpose of the Study. The purpose of this study was to identify challenges that are 

present for SLPs when completing comprehensive AAC assessments, how SLPs’ feelings about 

change affects their abilities to enact change, and to begin to look at how change can occur so 

that the mismatch that has been reported can be eliminated. In this research study, the following 

questions were asked:  

1. What barriers are impeding AAC assessment practices? 

2.  What are SLPs’ individual beliefs about the AAC assessment process?   

3. What are SLPs’ beliefs about organizational change and the AAC assessment process? 
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4. What strategies might be successful for SLPs to implement needed changes to combat 

barriers in the AAC assessment process? 

5. What are some guiding principles for SLPs to utilize in order to enact change within 

their organization? 
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CHAPTER II 

REVIEW OF THE LITERATURE 

Best Practice  

 An understanding of the concept of “best practice” in a profession is important to 

determine how that group of professionals work most effectively and efficiently toward positive 

outcomes. While the concepts of “best practice” and evidence-based practice (EBP) are often 

used interchangeably, there are clear distinctions between the two. Sackett and colleagues 

(2000), described EBP as integrating research findings along with expertise from a clinician, and 

also including the wants/needs/values of the client and/or client’s family. Driever (2002) stated 

that assuming these terms are the same can create issues with how and when to implement 

evidence so as to better accomplish a desired patient outcome.  

Best practice is more often the concept of choice to describe the organizational use of 

evidence to improve practice…In the clinical context, best practice often refers to the use 

of clinical guidelines, is associated with disease management, and serves as a way of 

targeting interventions to reach desired patient outcomes, including at least controlling or 

even reducing resource consumption. (p. 593) 

Driever further stated that best practice is more of a concept than EBP in that it requires ongoing 

assessment in daily practices as to whether the evidence that comprises EBP is appropriate and 

leading to improved outcomes for patients. She described best practice not as a specific practice, 

but more as an overarching theme in which practitioners agree with the evidence and put that 

evidence into place within organizational health care.  

 Similarly, the University of Iowa’s College of Nursing outlined best practice as practices 

that are “recent, relevant, and helpful interventions, based on research, in real-life practice,” 
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(University of Iowa College of Nursing, 2017, p. 1). It further explained that EBP and best 

practice are different because best practice is a broad term which states that knowledge based on 

research should be practiced. Evidence-based practice, however, emerged from evidence-based 

medicine, which is defined as “…the conscientious, explicit, and judicious use of current best 

evidence in making decisions about the care of individual patients. The practice of evidence-

based medicine means integrating individual clinical expertise with the best available external 

clinical evidence from systematic research,” (Sackett et al., 1996, p. 71).  

World Health Organization – International Classification of Functioning. A best 

practice model used by health professions is one put forth by the World Health Organization 

(WHO) called the International Classification of Functioning (ICF), Disability, and Health. It is a 

framework that describes and classifies information about a person’s disability and functioning. 

The goals of the ICF include providing a basic understanding of health status and functioning, 

creating a universal language to describe health, allowing comparison of data from different 

areas, disciplines, services, etc., and creating a coding system for health information systems. 

The ICF is comprised of four basic principles. The first is universality. This principle states that 

the ICF should be utilized and applicable to all people, regardless of social, professional, or 

physical context. The second is to look at a disability from a functioning standpoint and not an 

etiological standpoint so that all disabilities are looked at equally and a person cannot make a 

judgment based on etiology alone. The third principle is that of neutrality. The ICF uses wording 

that is neutral in nature so that positive or negative associations are not attached with it. The final 

principle is that of the influence from the environment. The ICF takes into account a person’s 

environment when looking at his/her disability. Environmental factors also include physical and 

social factors. The main concepts in the ICF model include body functions and structures, 
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activities, participation, and environmental factors. Body functions and structures include 

information about the person’s disability that pertains to any anatomical part of the body and the 

physiological functions of the body. Activities information is what the person can or cannot do 

currently due to his/her disability. The participation concept includes information about how 

involved the person with a disability is in his/her life. Finally, environmental factors can include 

information about the social, physical, and mental feelings of the person’s functioning within 

his/her environments. 

Figure 1. International Classifications of Function Model (Centers for Disease Control, n.d.) 

Using the information gathered from the ICF model, a clinician can begin to assess a person’s 

functioning ability. The ICF provides different codes which describe how much the given area 

affects the person with a disability. The codes go from 0, which means no problem, to 4, which 

states that the specified area is a complete problem. For the environmental factors, the scale is 

positive and negative to show how an environmental issue can pose a problem or facilitate the 

person’s disability (Centers for Disease Control, n.d.).  
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Person/problem, intervention, comparison, outcome. One example of a “best practice” 

model used throughout the helping professions to develop a question by identifying the 

following and using that information to formulate a clinical question: Patient/Problem, 

Intervention, Comparison, and Outcome (PICO). Using this approach, the health care provider 

specifies where he/she needs to look in research to answer the question relating to the patient’s 

deficit (e.g., an SLP has a client with autism spectrum disorder who presents with limited verbal 

language, so he/she must create a question about what to do with the client). The first part of the 

question deals with the person or the problem. The user indicates what is unique about the 

patient or problem and what characteristics should be noted. The intervention is what the user is 

considering trialing with the patient. The comparison looks at what other intervention 

alternatives are available. Finally, the outcome is what the user hopes to happen in the end. 

Using this information, the user creates a clinical question about the situation. The question can 

then lead the user to more specifically seek out research about the patient’s deficit (Dollaghan, 

2007). For practitioners who work with a client who has severe communication impairments, an 

example PICO could be “For my client who is non-verbal, does an AAC system, when compared 

with his/her current verbal communication abilities, lead to better expressive communication for 

the individual?” 

 5S. Haynes (2007) offered another way for healthcare providers to evaluate evidence in 

order to find best practices. He called this model the “5S” model. The idea behind this model is 

that it gives the user different organizational levels to evaluate research. This model states that 

the sources of evidence from least to most reliable: studies (e.g., journal articles), syntheses (e.g., 

systematic reviews), synopses (e.g., journal abstracts that are evidence-based), summaries (e.g., 

books that are based in evidence), and systems (e.g., a computer system to automatically link a 
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patient with the best available research). While the “5S” system offers a way for healthcare 

providers to evaluate evidence, Haynes admitted there are flaws in this system. The first is that 

the more reliable the evidence (i.e., the closer to the top of the pyramid), the fewer resources 

there are available, which can be problematic. Next, he discussed the widespread distribution of 

“evidence-based” information that is available to healthcare professionals. The concern with this 

issue is that it de-values the nature of research that has been done properly and consumers of the 

information need to learn how to evaluate evidence no matter where they find it. The final issue 

is that the higher the evidence goes up the pyramid, the more time it takes to complete. Haynes 

stated in his article that it can be years before reports are generated and synthesized for the public 

to consume. Another concern with this is that different groups who synthesize the information 

can come up with different conclusions. 

Best practice for communication disorders. The American Speech-Language-Hearing 

Association (ASHA) has a position statement regarding EBP (ASHA, 2005). The statement says 

that audiologists and SLPs should utilize EBP in clinical situations by doing the following: 

Recognizing the client and family’s values and preferences and combining those with the 

clinician’s own expertise and research when making clinical decisions, develop 

knowledge about how to provide quality services, evaluate clinical protocols in different 

areas using the criteria set forth by EBP, evaluate the quality of research in different 

formats before integrating the research into clinical practice, and be abreast of new 

research that affects the practice. (p. 1)  

Four key steps in the EBP process are identified by ASHA’s position statement on the 

topic (2005). Those steps include  

1. framing a clinical question,  
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2. locating evidence,  

3. assessing that evidence, and  

4. making a final clinical decision.  

Evidence maps are also provided for SLPs and audiologists on ASHA’s website. These 

maps are tools for the clinicians which include articles with external scientific evidence, articles 

based on clinical expertise, and articles based on client perspectives for a given area of practice 

(e.g., autism spectrum disorder).  

 Dollaghan (2007) visually represented EBP as E3BP because she felt the evidence that 

came from research overshadowed the client perspective and clinical expertise. By adding in the 

superscript of “3,” she chose to remind practitioners that there are three types of evidence that 

should be evaluated and all three are equally important.  She defined E3BP in communication 

sciences and disorders as “…the conscientious, explicit, and judicious integration of 1) best 

available external evidence from systematic research, 2) best available evidence internal to 

clinical practice, and 3) best available evidence concerning the preferences of a fully informed 

patient” (p. 2).  

Augmentative and Alternative Communication Assessment Best Practice 

Using the idea of four key steps to identify Evidence-Based Practices (EBP) in Speech-

Language Pathology, framing a clinical question, locating evidence, assessing the evidence, and 

making a final clinical decision, augmentative and alternative communication (AAC) practices 

will be further explored from the view point of speech-language pathologists (SLPs). The 

following areas will be examined: communicative competence, roles and responsibilities 

according to ASHA, the AAC assessment process, several models for looking at AAC for 

clients, and how newer mobile technologies fit into the equation.  
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Communicative competence. When analyzing AAC and an individual’s use of it, many 

researchers look to the idea of communicative competence. Communicative competence refers to 

the idea that the AAC user can communicate with a variety of different partners in a variety of 

different contexts. Light and McNaughton (2014) described different competencies for 

individuals who use AAC. Those competences included linguistic, operational, strategic, social, 

and psychosocial competencies. Linguistic competencies encompass how well a person utilizes 

AAC in order to use his/her native language in the realm of syntax, grammar, and symbols. 

Operational competencies are how well a person can operate his/her communication system 

(e.g., does he/she have the motor movements needed to operate the system? Can he/she navigate 

the system? Can he/she turn the device on and off? Can he/she navigate to the correct pages on a 

low-tech system?). Strategic competencies allow a person to convey a message in an effective 

and efficient manner. They include aptitudes such as the ability to ask for a choice, use word 

prediction, and repair communication breakdowns with a communication partner. Social 

competencies include the user knowing when, why, and how to use his/her AAC system in social 

contexts, such as gaining attention, giving information, and other pragmatic language 

interactions. Finally, psychosocial competencies allow the AAC user to function in everyday life 

by being motivated to communicate with others, showing a positive attitude about his/her AAC 

system, and/or persisting when communication breakdowns do occur.  

 Speech-language pathologist roles and responsibilities. ASHA defined roles and 

responsibilities for SLPs who conduct AAC assessments.  SLPs “play a central role in the 

screening, assessment, diagnosis, and treatment of persons requiring AAC intervention. The 

professional roles and activities in speech-language pathology include clinical/educational 

services (diagnosis, assessment, planning, and treatment), advocacy, education, administration, 
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and research,” (ASHA, 2016, p.11). The roles that ASHA defined for SLPs include providing 

training for the user, family members, and other professionals utilizing the AAC device with the 

client, determining if the client needs an outside referral source, screening for clients who could 

be potential AAC user candidates, conducting a comprehensive, culturally appropriate, 

transdisciplinary AAC assessment, and/or referring to other professionals as needed for the 

assessment process. When making the AAC system decision, the SLP should also include the 

family/caregiver’s input into the decision making, along with the preference of the client. After 

the assessment, the clinician is responsible for follow-up with the AAC assessment in the form of 

treatment, documenting progress, counseling, creating AAC related goals, using evidence-based 

practice interventions, and advocating for the client’s need for the AAC system. Finally, 

according to the ASHA Code of Ethics, an SLP should only participate in those areas that he/she 

feels confident and competent, relative to his/her experience, training, and education. If the SLP 

feels he/she is not competent in a specific area, referring to another SLP would be considered.  

Augmentative and alternative communication assessment procedures. While ASHA 

does not endorse a standardized battery of AAC testing materials, they recommended several 

principles for SLPs to use when performing an AAC assessment. The first is that the assessment 

should be comprised of a valid assessment that uses procedures that will produce clear and 

reliable results from those individuals being assessed. The second is that a capability assessment 

should be utilized in order to collect information regarding all areas of a person’s functioning 

(e.g., cognitive, sensory, social, motor, reading, writing, linguistic). Finally, the SLP should look 

at potential barriers to the client’s success in using and maintaining an AAC system. Some of 

those barriers could include issues like mobility, language exposure, and use of the device in all 

settings. ASHA further recommended that SLPs collaborate with other professionals in order to 
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determine a system and receive input from family members and caregivers throughout the 

assessment. Finally, ASHA states that the assessment should be completed in a naturalistic 

environment using a client-centered approach (ASHA, 2016).  

Since ASHA does not formally endorse a standardized AAC assessment, many different 

ways to complete an AAC assessment have emerged in the past decades. Schlosser and 

Raghavendra (2004) discussed how healthcare workers make decisions regarding AAC. The 

authors stated that in the past, matrices and decision-making trees were created in order to assist 

healthcare workers in making AAC decisions, but it is uncertain whether these resources 

impacted AAC decision-making practices.  

…there is little in the way of formal processes for making clinical decisions in AAC, or 

at least none that appear to reflect best practice…in summary, little is known about how 

practitioners make decisions in AAC. It could be speculated that most decisions are based 

on practitioner familiarity, clinical reasoning from experience, practices promoted in 

continuing education/professional development activities, discussions with colleagues, 

and some use of research evidence. (p. 2) 

 Although little is known about how practitioners make clinical decisions in regard to 

AAC, several researchers in the area have put forth different frameworks for practitioners to 

utilize and follow. As mentioned previously, the “5S” model is a way in which practitioners can 

evaluate research in order to make informed decisions. Schlosser and Sigafoos (2009) applied 

Haynes’ (2007) “5S” model to AAC. The authors stated that systems and summaries are not 

available as evidence-based sources in speech and language clinical questions and in particular, 

with regard to AAC clinical questions, so the practitioner should start at the synopses level when 

searching for evidence. The authors offered the reader several different data bases to use when 
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looking up the different types of research. The authors noted that their hope is that more 

evidence will become available that is pre-filtered so that the user can access multiple different 

sources in order to evaluate a resource’s validity.  

 Person, environment, stakeholder, intervention, comparison, outcome. When looking 

for evidence on AAC, a practitioner can utilize the PICO model as described previously. 

Schlosser, Koul, and Costello (2007) offered a revised version of the PICO question specific to 

AAC called the PESICO model (person, environments, stakeholders, intervention, comparison, 

and outcome). The authors stated that when utilizing EBP in AAC, the following six steps are 

used: “ask a well-built question…select evidence sources, implement a search strategy, appraise 

and synthesize the evidence, apply the evidence, evaluate the evidence application, and 

disseminate the findings.” (p. 226).  

While the authors state that the PICO framework is suitable, they offered several reasons 

that a revised version that includes environments and stakeholders might work better for AAC. 

The first concern they stated is that the original PICO model focuses primarily on the patient 

and/or problem of the patient. Since communication is reciprocal in nature, the revised template 

needed to address communication partners as well as the individual. Secondly, the AAC process 

involves many people besides just the client, so other stakeholders needed to be involved with 

the question. For their revised model, the authors added environments and stakeholders. For the 

environments portion of the PESICO model, the authors suggested the practitioner examine 

his/her client’s current and future placements and the knowledge/skill sets of their current and 

future communication partners. For the stakeholder’s portion of the PESICO model, the authors 

stated that this information should be about the stakeholders that are present in the client’s life, 

their attitudes/perspectives on the client’s problem, and any other people who would influence 
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the AAC decision. Schlosser et al. (2007) stated that the new revised PESICO model should aid 

practitioners in creating questions that allow them to find better evidence that suits the need for 

EBP.  

Personnel framework. Another model to complete AAC assessments is called the 

Personnel Framework model (Beukelman, Ball, & Fager, 2008).  People who have acquired 

communication challenges, such as a stroke, often do not have the communication supports 

available to them as do those who have developmental communication disabilities (e.g., autism 

spectrum disorder). This is frequently due to the availability of educational funding. The authors 

stated that often people with acquired communication issues who need AAC receive a 

communication system via informal interactions among different professionals, which can lead 

to inadequate assessment and intervention.  

The AAC Personnel Framework is divided into five different categories: AAC finder, 

general practice clinician, AAC intervention specialist, AAC facilitator, and AAC expert. The 

goal of the AAC finder is to be the team member who identifies the person who needs 

communication assistance. This person is also charged with seeking an AAC assessment and 

referring to AAC interventionists if needed. The job of the general practice clinician is to use 

low-tech/no-tech AAC systems with the client and track progress of the AAC systems being 

used. This person’s job is also to train the client’s communication partners. The AAC 

intervention specialists should use a multi-modal communication approach with the client, offer 

support to the general practice clinician, secure funding for intervention supports, and collaborate 

with others to support AAC research and technology. The AAC facilitator’s job is to maintain 

the AAC system, support and instruct communication partners and assistants, and work with the 

AAC company and other personnel. Finally, the AAC expert’s job is to create and maintain AAC 
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services where the client is being served, offer AAC preparation for the other personnel jobs, 

create AAC policies, be active in continuing education related to AAC, provide support for the 

other personnel jobs, and execute the research about AAC use and practice. The authors stated 

that the role of the AAC facilitator is perhaps the most important. One issue they addressed is 

that AAC facilitators often need more assistance in assessing and implementing AAC systems. 

They suggested further research is needed to determine how AAC facilitators can be better 

trained for their role in the AAC process with their clients (Beukelman, et al., 2008). 

Revised personnel framework. Binger and colleagues (2012) updated Buekelman’s 

2008 original personnel framework. “We have witnessed first-hand how failures to clearly define 

assessment roles often can result in compromised AAC outcomes such as device abandonment,” 

(p. 278). The authors also stated that the issue of device abandonment can be caused because 

devices are too difficult to use or the client is not motivated to use them. In both cases, they 

suggested that the issue lies within the AAC assessment process where the clinical experts 

should be utilizing feedback from all stakeholders. Using their updated Personnel Framework 

allows the clinicians to clarify their roles and gives suggestions for how to deal with difficult 

assessment issues.  

Binger and colleagues gave the following reasoning for why using the Personnel 

Framework is advantageous for both clinicians and clients. First, delineating roles shows team 

members that one member will not be responsible for everything and it gives expectations for 

each member. Second, it allows the team members to be utilized in roles that match their 

knowledge and expertise. Third, by assigning roles, the team members can see where they might 

need more assistance in a given area. Finally, a personnel framework assists the clinicians or 
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other professionals when questions of role release arise. The framework also allows the AAC 

assessment process to be broken down so that researchers can look at its individual components.  

The revised Personnel Framework model set forth by Binger and colleagues differed in 

two main ways from Beukelman, Ball, and Fager’s (2008) original model. The first difference is 

that the revised version looks at anyone who could benefit from AAC, not just those with 

acquired disorders. The second difference is that the revised model looks more at the AAC 

assessment process broken into components, rather than the AAC process as a whole as in the 

original model.  

Binger et. al. (2012) suggested a sequence of steps for the AAC assessment. The first step 

is to receive a referral, followed by receiving and investigating to create a case history. The next 

step is creating a diagnostic question which addresses the need for AAC and its goal. The 

clinicians would then develop preliminary assessment steps and procedures to follow (e.g., 

which communication apps or devices will be trialed). The next step is to recommend an AAC 

system and provide unique strategies and interventions for the client to use the AAC system. 

Next, the clinician needs to find a funding source in order to purchase the AAC system and other 

needed hardware and software. The clinician and/or team can repeat these steps as many times as 

needed throughout the client’s life since AAC assessment is an on-going process (p. 280).  

The following roles are defined in the updated Personnel Framework: AAC finder, 

general practice SLP, AAC clinical specialist, AAC facilitator/communication partner, 

collaborating professional, AAC research/policy specialist, AAC manufacturer/vendor, AAC 

funding agency/funding personnel, and AAC technology training agency personnel. The AAC 

finder identifies a person with a communication issue and refers for an AAC assessment. The 

general practice SLP implements and assists with AAC decision making. The AAC clinical 
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specialist performs the AAC assessment, writes the funding reports, and troubleshoots as needed. 

The AAC facilitator/communication partner acts as an advocate for the client, assists with 

funding and coordinates services. The collaborating professional could be any other professional 

stakeholder for the client and provides input for the AAC decisions. The AAC research/policy 

specialist shares evidence to back up the AAC assessment and intervention. The AAC 

manufacturer/vendor gives device loans to the clinicians and makes appropriate paperwork for 

funding available. The AAC funding agency/funding personnel informs caregivers of funding 

policies. Finally, the AAC technology training agency personnel are responsible for giving 

equipment for the AAC assessment and providing training and support for the AAC system 

(Binger et al., 2012, p. 280). By developing this AAC Personnel Framework, the authors hoped 

to provide an evidence-based practice guideline for practitioners and clinicians on how to 

perform an AAC assessment.  

Communication needs model. Another model for AAC assessment was put forth by 

Beukelman, Yorkston, and Dowden in 1985 called the Communication Needs Model. Its goal 

was to address unmet communication needs for a client. The first step is to report and document 

what the needs are for the client in terms of communication. The second is to find out how many 

of those needs can be completed with the client’s current mode of communication. Finally, the 

clinician should look at what types of AAC systems could reduce the amount of communication 

needs of the client and enhance his/her communication abilities. Buekelman and Mirenda (2005) 

commented on the model by stating that AAC teams should be looking for communication 

interventions that are founded on the lack of communication opportunities that an individual 

currently possesses. They also noted that this model may not be appropriate for all people with 
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communication needs because it is not comprehensive in nature and does not allow for future 

planning.  

Participation model. Based on the limitations presented in the Communication Needs 

model, Buekelman and Mirenda (2005) created the Participation Model in order to help 

clinicians with AAC assessment and intervention processes. This model provides a systematic 

process for completing an AAC assessment/designing AAC interventions for a client using 

typically developing peers of the same age as referent guide. The Participation Model consists of 

three main phases. The first is the initial assessment to determine where the client’s 

communication skills are at that moment. Those skills include physical, cognitive, language, and 

sensory abilities. The clinician is also looking for possible barriers that prevent the client from 

communicating. Using this information, the team creates an initial assessment/intervention 

model. Next, the team creates an outline of what they hope to see from the client in the future. 

This could include information on where the client and/or family want to see his/her 

communication five years from now and where he/she would be using his AAC system. Finally, 

the last phase is the follow-up assessment stage. During this phase, the team is responsible for 

maintaining the client’s communication system. Also during this phase, the team should be 

continually dynamically assessing to make sure that the current AAC system still meets the 

needs of the client.  

The first step in conducting the AAC assessment is to complete a Participation Inventory 

for the client. This Participation Inventory is completed in order to identify patterns of 

communication for both the client and the client’s typically developing peers. The evaluator 

examines the level of independence expected from the typically developing peer as a means to 

identify what should be expected for the client who needs AAC. The next step is to use this 
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information to find out where the client’s abilities and opportunities differ from those of his/her 

same-aged peer. Finally, the clinician and/or team identifies barriers the client faces that impede 

him/her from being an efficient and effective communicator within the environment. Opportunity 

and access barriers can exist. Opportunity barriers are those that happen because of other people 

and not the individual. Access barriers are those that happen because of the abilities of the person 

with the communication deficit. Using this information, the clinician and/or team plans for what 

AAC systems might assist the person with communication needs to participate as fully as 

possible in his/her environment. The clinician and/or team then implements the AAC system and 

trains stakeholders and continues to evaluate its effectiveness. If the AAC system is deemed 

ineffective, the clinician and/or team might begin the process again (Beukelman & Mirenda, 

2005).  

Capability profiles and feature matching. Two other areas identified as important 

when performing an AAC assessment are creating capability profiles (part of the access barriers 

mentioned previously) and using feature matching. While a capabilities profile can be unique to 

the individual with communication needs; in general, it should include information about the 

client’s physical, cognitive, language, and sensory abilities. Dodd and colleagues (2015) stated 

that standardized tests are not appropriate when assessing AAC because the norms do not match 

these individuals with communication needs and it might not be possible to administer them in a 

standardized way. Buekelman and Mirenda (2005) also suggested assessing the client’s 

positioning/seating, motor capabilities in order to look at selection type or scanning, cognitive 

and linguistic skills, literacy skills, and perceptual and sensory skills.  

Feature matching, or predictive assessment, is the idea that an AAC system is matched 

with a client based on the features that he/she needs in order to be successful. The clinician 
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and/or team uses different tasks with the client in order to determine which features the client 

will need on an AAC system. In order to perform feature matching, the clinician and/or team 

must know about different devices and what features each has available (Beukelman & Mirenda, 

2005, p. 161). Some considerations when completing a feature matching assessment include the 

client’s sensory and motor skills, cognitive communication skills, and their environment. Some 

examples of different features include visual feedback, tactile feedback, maintenance and 

durability of AAC system, and operational skills required to use the system (Helling & Minga, 

2014).  

Student, environment, task, tool framework. The Student Environment Task Tool 

(SETT) framework by Joy Zabala (1995) is another framework to use when completing Assistive 

Technology (AT) or AAC assessments. Zabala stated that using this framework allows a client’s 

team to organize information that can assist them in making decisions regarding AT or AAC for 

students with disabilities. For the client, the team completes a form that gives information about 

the student, environment, task, and tool. For the student, the team is looking at how independent 

the student is, what are their current abilities, and likes/dislikes. For the environment, the team 

looks at what kind of supports the student needs and access issues. For the tasks, the team 

investigates specific tasks that the client needs to complete to be involved in the classroom. The 

tool can be anything that assists the student in being successful within the classroom (e.g., AAC 

system, accommodations, and modifications). While this model was originally developed for 

students in classrooms, it could be applied to those past school age as well.  

Van Tatenhove protocol. Gail M. Van Tatenhove, an SLP and AAC specialist created a 

protocol for a Speech-Language and AAC assessment in 2013. The protocol begins with an SLP 

gathering information from the client or stakeholders such as, insurance providers, medical 
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diagnosis, and contact information. The pre-assessment portion of the protocol begins with an 

interview conducted by the SLP and performed with any stakeholders that the client/family have 

deemed important. The second portion is the observation of the client. The SLP is looking for 

information about the communication partners, communication strategies, environmental factors, 

and abilities that the client currently possesses. Next, the SLP identifies what perceptual and 

motor skills the client possesses that would be important for AAC use (e.g., vision, hearing, 

positioning, access, need for scanning, etc.). The SLP also evaluates the needs of the client in 

regard to motor skills and the portability/motor skills needed to access an AAC system (e.g., can 

the client carry the system or does the client need the system mounted). Next, cognitive skills, 

such as representational skills, vocabulary organizational skills, navigation skills, and word 

prediction skills are assessed, along with abilities to generate vocabulary. Verbal speech skills 

(i.e., intelligibility), receptive, and expressive language skills are also probed. Finally, the SLP 

assesses the client’s social and strategic communication skills to complete the pre-assessment 

portion of this protocol. For the actual protocol, Van Tatenhove recommended considering all 

types of major types of AAC systems (e.g., communication boards, mobile technologies, etc.). 

For each system trial, the protocol has the SLP list the activity, targeted vocabulary, 

outcomes/objective data, and impressions of the system. After the assessment is completed, the 

team makes recommendations, including the AAC system, vocabulary program or app, 

instructional supports needed, transportation method, access method, and communication partner 

training. The final step is to discuss the recommendations from the team with the person who 

will use the AAC and other key stakeholders, along with next steps for implementation,  

Mobile technology and augmentative and alternative decision making. As mobile and 

iDevice technology continue to increase in popularity, new information has come out over the 
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past years about how best to approach an AAC assessment when looking at mobile technology, 

in particular. While the frameworks presented previously can be used to conduct an AAC 

assessment, several researchers provided information more specific to mobile technology and 

AAC decision-making. McBride (2011) created a questions framework entitled “Asking and 

Answering the Right Questions”. She stated that the questions are not linear in nature and the 

questions should be used as a framework and individualized for the particular clients. The 

questions are: 

1. What does the communicator (individual with Complex Communication Needs 

[CCN] need, want, or desire to communicate? How is that expressed? 

2. In order to further evaluate communication needs, where, when, and with whom will 

the individual communicate?  

3. What are the communicator’s current skills and abilities?  

4. What is the communicator’s language/linguistic ability (e.g., vocabulary, symbols, 

language representation, organization, etc.)? 

5. What are the device functions and features required?  

6. How does one make the “best choice for the voice” (i.e., make appropriate decisions 

for the optimum communication device)? 

7. Finally, if the device has already been provided, is the communicator currently using 

the AAC device? (p. 11) 

To ensure a proper client and device fit, McBride encouraged the clinician and/or team to 

consider these questions when assessing mobile technologies. She stated that the individual 

client should always guide the assessment process. If these questions and information are 
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considered, then the person using the mobile technology should find effective and efficient 

communication.  

Abbott and McBride (2014) elaborated on McBride’s prior model. They stated that when 

using iDevices, access methods need to be evaluated. These access methods could include if the 

client can turn the screen on for the device, if auditory or visual cues are available, and how the 

scan methods work for the device. Other areas to assess include the language, vocabulary, 

symbol sets, page layout, keyboard layout, message display, voice, technical support, and 

funding.  

Gosnell, Costello, and Shane (2011) offered a framework to answer what communication 

applications should be recommended for a client. The first step, they suggested, is to complete a 

feature matching assessment, which includes hardware, software, and strategies for intervention. 

The clinician needs to look at the client’s strengths, abilities, and current and future needs. Once 

those features are assessed, the clinician can look for a communication application that fits those 

needs. The next issue is that the clinician needs to be current on what applications are available 

for communication purposes. If the clinician and/or team does not agree that an iDevice 

application is appropriate for the client, the authors suggest that the team look for different AAC 

systems. The final step is to complete trials using the applications to determine if they are 

effective for the client and meet his/her communication needs. The authors also offer 11 different 

categories for a clinician to consider when choosing AAC applications on mobile devices. Those 

categories include “purpose of use, output, speech settings and customization of speech settings, 

representation and customization of representation, display and customization of display settings, 

feedback features and customization of feedback features, rate enhancement and customization 
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of rate enhancement, access and customization of access, required motor competencies, support, 

and miscellaneous and customization of miscellaneous” (p. 90-91).  

Since ASHA does not endorse a battery for AAC assessments for clinicians to follow, it 

can be difficult for SLPs to identify which strategy to implement when completing AAC 

assessments. This literature review identified 10 different frameworks that SLPs might utilize to 

complete an AAC assessment. The process of not only completing an AAC assessment, but also 

choosing which framework or frameworks to implement for a client can also be a complex 

decision for a clinician to make.  

Barriers to using best practice protocols for augmentative and alternative 

communication assessments. The goal of an AAC assessment is to provide an accurate 

representation of the client’s communication abilities and communicative potential. As stated 

above, many models exist for how best to provide an AAC assessment to determine the best 

systems for a client. Since there is not a standardized battery of assessments recommended for 

how best to perform an AAC assessment, how are practitioners choosing best practices for their 

clinical work? The following section will cover the many barriers presented to SLPs when 

completing AAC assessments.  

The AAC assessment takes into consideration the needs of the individual, which may 

include one or more of the following: augmentative means of communication to facilitate 

natural speech, alternative means of communication to replace natural speech or writing, 

temporary or permanent needs for AAC, and/or means of communication to facilitate 

more appropriate alterative behaviors. (ASHA, 2016, p.13).   

The typical parts of an AAC assessment include the following: a case history, inventory 

of communication skills, self-report, sensory and motor abilities, hearing status, speech sound 
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assessment, spoken language assessment, reading and writing assessment, social communication 

assessment, cognitive communication assessment, symbol assessment, feature-matching, 

assessment of client’s current facilitators and barriers. While these portions of an AAC 

assessment are typical, ASHA (2016) stated that the clinician must decide which portions to 

include based on the individual client and his/her needs.  

Because ASHA’s roles and responsibilities state that SLPs should be performing 

assessments (if they are competent in the area), one could infer that AAC assessments happen 

before AAC systems are given to clients. Unfortunately, that is not the case typically, especially 

with respect to using mobile technologies. A survey by Scherz, Dutton, Steiner, and Trost (2010) 

asked people who were involved in the AAC assessment process questions about their AAC 

practices. Out of the 55 responses, 54.4% of those who had a client with an iDevice said that 

they conducted an assessment in order to determine best fit of an AAC system for their client. 

These findings are cause for concern when the literature suggests that AAC assessments are 

highly important in order to appropriately select an AAC system for a client.  

Several researchers have attempted to answer what barriers exist for clinicians in regard 

to completing the AAC assessment process, but there is a paucity of research specifically using 

measurable objectives to determine these issues. Most of the barriers presented are hypotheses 

developed by researchers based on their experience and observations.   

Dodd, Schaefer, and Rothbart (2015) identified two potential barriers to completing AAC 

assessments. The first is that, in many instances, large co-ops or school districts have only one 

Assistive Technology (AT) specialist for a large number of students. Because of the large 

caseload of the AT specialist, it may be difficult for him/her to assist the general practice SLP to 

complete AAC assessments in a timely manner. The second possible barrier is that the AT 
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specialist may not have in-depth knowledge about the client, or not as much as those 

stakeholders who work with the client on a daily basis. Because of this lack of knowledge, he/she 

might make decisions based on limited data based on observations, case history, and/or trials 

with devices.  

Binger and colleagues (2012) identified barriers that are present in terms of personnel 

roles. The first barrier is knowledge gaps present for every role within the Personnel Framework. 

Stakeholders are oftentimes not able or ready to complete their role in the process of identifying 

appropriate AAC systems for the client. The next barrier is the lack of research available to assist 

finders and facilitators in improving their knowledge base and skill set is limited. The authors’ 

goal for developing the updated Personnel Framework was to pinpoint the barriers that exist and 

begin breaking them down.   

According to Dietz, Quach, Lund, and McKelvey (2012), AAC assessments are essential 

because they help those who have communication needs reach their full communicative abilities. 

The AAC assessment process necessitates that the practicing clinician complete a comprehensive 

AAC assessment in which they utilize and combine many different types of knowledge to make 

an appropriate AAC recommendation. The authors noted, however, that there are barriers which 

create difficulties for clinicians in this regard. Those barriers include the heterogeneous 

populations of people with communication needs (e.g., a person with Autism Spectrum Disorder, 

a person who has suffered a stroke, a person with Cerebral Palsy), the interactions of the various 

team members conducting the AAC assessment, and limited training regarding AAC during 

schooling, continually changing nature of technology, and the dearth of research surrounding 

how professionals make AAC decisions.  



 
28 

 

Lund, Quach, Weissling, McKelvey, and Dietz (2017) studied how expert AAC 

professionals make AAC decisions and identified several other factors that can act as barriers to 

clinicians completing AAC assessments. They stated that the heterogeneity of people who use 

AAC is still a barrier to performing appropriate AAC assessments and that the number of people 

who require AAC is and will continue to increase, which could make the heterogeneity of the 

population even more diverse. The main barrier with a vastly differing population of AAC users 

is that clinicians are required to possess knowledge about a wide variety of different disorders in 

order to best provide an AAC assessment for these individuals. The second barrier that Lund and 

colleagues identified is that when completing a comprehensive AAC assessment, the clinician is 

presented with much data. While data is a good thing, it can be difficult, time-consuming, and 

taxing on the clinician to pull together and analyze all of the different data sources (e.g., device 

trial data, qualitative data given from observations/interviews with stakeholders). The third 

barrier for clinicians performing AAC assessments is staying well-informed about the differing 

types of technology and AAC systems available. In order for a clinician to make an informed 

decision as to what communication systems to trial with a client, he/she must know what is 

available and the features on the different devices in order to feature-match the system to the 

client. The final barrier is the lack of information about evidence-based practices for performing 

AAC assessments. The authors noted that the Participation Model by Beukelman and Mirenda 

(2005) offered a contextual framework for practicing clinicians, but it failed to provide a specific 

way for clinicians to implement it in a clinical setting when completing a comprehensive AAC 

assessment.  
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Helling and Minga (2014) created a framework that assisted clinicians to perform an 

AAC assessment that would be unique to each individual. They stated that there are six different 

parts to an AAC assessment:  

Describing the nature and extent of the communication disability, estimating prognosis 

for treatment and recovery, designing an initial framework for intervention…determining 

current communication capabilities, identifying a symbol system for an external means of 

language representation, and evaluating assistive devices to aid in the access and 

operation for the AAC system. (p. 91) 

In order to follow all of those steps, several barriers occur. The first, as mentioned in 

other research studies, is the heterogeneity of the group of people who require AAC. The second 

obstacle presented by the authors is the lack of tools and support available for clinicians needed 

to make decisions about appropriate AAC systems for their clients. The lack of support and 

resources could eventually lead to device abandonment or leave the AAC user with an 

inadequate way to communicate. (See Appendix A). 

Overcoming Barriers and Implementing Best Practices: Quality Assurance 

 Quality assurance, or quality control can be an important part of implementation when 

attempting to overcome barriers. To determine if identified barriers have been addressed by 

clinicians, quality assurance practices assist to identify if those barriers are still present. A tool to 

address quality assurance and potential barriers is discussed below.  

Performance Diagnostic Checklist. The Performance Diagnostic Checklist (PDC) 

(Austin, 2000) is a tool that was created for use by the human services industry that looked at 

performance analytics by identifying why a task is not being completed and providing possible 

interventions for area(s) of concern. The four domains it focuses on include information and 
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antecedents, processes and equipment, knowledge and skills, and consequences. The PDC tool 

has been used in numerous different research applications with positive results. A study 

completed by Rodriguez et al. (2005) found that the PDC tool worked for a restaurant whose 

employees were not consistently offering promotional stamps. Using the tool, they identified that 

consequences were the area of concern and that feedback was the appropriate intervention, which 

resulted in more consistent offering of the promotional stamps. Austin, Weatherly, and Gravina 

(2005) used the PDC tool in another restaurant setting where employees were not performing 

appropriate closing duties. The area of concern, as identified by the PDC, was that there was a 

lack of knowledge about the duties to be performed and the intervention was to use task 

clarification, which resulted in the employees more reliably performing their duties. The PDC 

has also been used in other settings, such as a department store. In this siutation, there was a lack 

of customer service. The PDC identified that consequences were not appropriate when the task 

was not completed sufficiently and the intervention included feedback and praise for appropriate 

behavior, which resulted in better customer service (Eikenhout & Austin, 2005).  

Performance Diagnostic Checklist – Human Services. The PDC was generally used in 

business, but had not been applied to the human services industries. Carr, Wilder, Majdalany, 

and Mathisen (2013) stated that this application was important because human service employees 

affect the health and improvement for people they serve. The authors adjusted the tool in order to 

fit those needs and called it the Performance Diagnostic Checklist – Human Services (PDC-HS). 

One concern that they stated is that much of the current literature focuses on widespread 

interventions, such as feedback, in order to offer the employees assistance in performing their 

duties. The PDC-HS, however, matches its intervention to the issue identified from the survey 

results. The main areas included training, task clarification and prompting, resources, materials, 
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and processes, and performance consequences, effort, and competition. Based on several errors 

in scoring, the PDC-HS scoring template was updated in 2016 (see Appendix B for tool and 

scoring sheet).  

The authors used questions from the original PDC and “applied them to the following 

common human-service performance problems: poor treatment implementation, inaccurate data 

collection, inadequate development of program materials, poor attendance/tardiness, failure to 

report problems to supervisors, and poor graph construction. (Carr et al., 2013, p. 20).  Based on 

human-service issues and different contexts, the authors revised the following areas from the 

original PDC: section titles, section order, question wording, and question order. The authors 

also enlisted the assistance of 11 other behavior analysts for their input into wording of the 

different areas and to pilot test the revised version of the PDC. The PDC-HS was intended to be 

performed in an interview style with the supervisor or manager for that area. Whenever an 

answer to a question in a specific area is answered “no,” intervention can be an opportunity to 

rectify the situation. The interventions deemed necessary after the administration of the PDC-HS 

can happen all at once or in a consecutive fashion based on the needs of the client.   

 For Carr et al.’s (2013) study, the authors looked at 11 behavior analyst students at a 

university clinic. The dependent variable was the number of tasks performed when cleaning the 

treatment room after its use. Based on the results of the PDC-HS survey, the authors concluded 

that lack of appropriate training and lack of appropriate feedback were the two issues that needed 

to be resolved. Using that information, they created specific intervention for those two areas. The 

authors also used two other non-specific interventions not based on the results of the PDC-HS. It 

was found that the specific approaches as prescribed by the PDC-HS resulted in the rooms being 

cleaned more often and that the non-specific interventions were ineffective.  
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 This tool can be used not only to identify barriers, but also as a tool to identify if 

interventions are working. For instance, a clinician could administer the tool after interventions 

have been applied to determine if the barrier is still present. If the intervention worked, the 

barrier area should have decreased; however, another component to enacting change is to 

consider how people felt about the change that was implemented. That idea will be explored 

further.   

Epistemology 

Epistemological beliefs. Another area that can affect a person’s ability to work on 

specific tasks is called epistemological beliefs. This involves the way people feel about their 

knowledge and learning. Perry (1968) was one of the first people to begin looking at 

epistemological beliefs. He studied how students felt about their knowledge and learning. He 

found that college freshmen tended to believe that knowledge was simple and concrete, whereas 

the seniors felt that knowledge was complex and came from many different foundations. Perry 

viewed epistemological beliefs as one dimensional and developmental in nature.  

 Schommer (1990) used Perry’s research and developed it into single theories of beliefs 

that were independent of one another and not developmental in nature. Five main beliefs were 

identified: how a person feels about knowledge (certainty or uncertainty), the structure of 

knowledge, the base of knowledge, how a person feels about learning speed, and how a person 

feels about the ability to improve learning.  

Epistemological Questionnaire. Schommer (1990) created a method for assessing 

epistemological beliefs called the Schommer Epistemological Questionnaire (see Appendix C). 

The tool is comprised of 63 questions in which the participant answers on a scale of one to five 

whether he/she strongly disagrees (score of 1) or strongly agrees (score of 5). Examples of 
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questions include “Sometimes you just have to accept answers from a teacher even though you 

don’t understand them” and “Often, even advice from experts should be questioned.”   

 Epistemological Questionnaire – Augmentative and Alternative Communication. 

Epistemological beliefs in regard to AAC assessments are important because they can look at 

whether an SLP’s epistemological beliefs about AAC assessment affect their ability/desire to 

complete them. Dean, Scherz, Schommer-Aikins, and DiLollo (2013) revised Schommer’s 

original EQ in order to answer questions about SLP’s beliefs and attitudes towards AAC. They 

developed the EQ-AAC (see Appendix D). Using this updated version of the EQ, the researchers 

found that this revised tool was an appropriate way to analyze SLP’s beliefs about AAC. The 

study found that SLPs who recommended AAC showed an increased belief that knowledge 

changes. If the SLP had a higher belief that knowledge changes, then he/she was more likely to 

recommend an AAC system. The researchers did not find a significant difference when looking 

at the beliefs of multiple answers or complex knowledge and whether or not the SLP 

recommended an AAC system. The final area of interest was whether SLPs who did recommend 

and/or have clients who used AAC systems are more accepting of technology than their 

counterparts. The researchers did not find a significant difference between the groups about 

technology acceptance. Through this research study, it was determined that the EQ-AAC was a 

valid and reliable tool that can be used in the area of speech and language pathology.  

Organizational Change 

 Once barriers and beliefs about a topic have been identified, a researcher can then look at 

how those barriers and beliefs might affect a person’s ability to change and his/her beliefs about 

change within an organization. 
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 Definition of organizational change. Depending on how one looks at Organizational 

Change (OC), several definitions exist. The main two types of OC include a strategic 

management view and an organizational development view. When looking at change through a 

strategic management view, change happens from a “top-down” perspective, in which the 

management/supervisors strategically plan for the change. From an organizational development 

model, change happens incrementally and starts at the bottom of the organization (Hendrickson 

& Gray, 2012).  

 Choi and Ruona (2011) found that two-thirds of all planned organizational change fails 

either by the change not persisting or the change not happening at all. In the past, beliefs have 

existed that assume people have a natural inclination to resist change at any level; however, that 

idea has been debunked in the research. Many components make up how an individual reacts to 

change. Abdel-Ghany (2014) stated that most often, workers will first look at how their work 

situation might be affected by change. He stated that people do not innately resist change; most 

people battle the burden that change has on them. “Therefore it is evident that individuals make 

assumptions about change processes, evaluate them, assign meaning to them, and develop 

feelings about them, rather than automatically resisting proposed changes.” (Abdel-Ghany, 2014, 

p. 299) 

 Resistance to change. According to Burns (2015), “resistance to change” (RTC) is a 

term first developed as a way to explain individual and group behavior regarding change 

between employees and managers. Coch and French (1948) are the two researchers most often 

cited as the first who began to study the idea in research. Their first study (Coch & French, 1948) 

regarding RTC looked at factory workers and how change could be implemented in their work 

environments. They found that once a change was implemented, productivity was proportional to 
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the amount of participation from the workers within the change. Employee turnover and 

aggression were counter to the amount of participation. The researchers determined that change 

results depended on how active participants were in the change, and not on individual personality 

factors (Burnes, 2015).  

 Kotter and Schlesinger (1979) looked at RTC and found the following four main reasons 

that it occurs: people do not like to lose something they view as valuable, people misinterpret 

and/or do not understand the change, belief that the change is not right for their organization, and 

some people have less of a tolerance for change. Burnes (2015) provided several other theories 

for why RTC happens. The first is the idea of cognitive dissonance. This theory states that 

people, for the most part, try to have their actions and beliefs in line with one another. When 

either a person’s actions or beliefs go against one another, a person experiences cognitive 

dissonance, which can lead to a person becoming upset and frustrated. People will then attempt 

to reconcile either their beliefs or their behavior. Within the context of RTC, if an organization 

attempts a change that is out of line with the beliefs of its workers, that change will be met with 

resistance. The second theory is depth of intervention. This theory postulates that the more 

involved a person is with the change in an organization, the less resistance he/she will experience 

with the change. The third theory is the psychological contract. This theory assumes that all 

people have rules that they follow. If an organization attempts a change that violates a person’s 

rules, he/she will experience resistance to that change. The final theory is dispositional 

resistance. This theory supposes that the individual is the main source of resistance. People can 

vary on how predisposed they are to resistance, but someone who is very resistant to change will 

most likely not initiate change and will have more negative attitudes towards change than 

someone who is not as resistant to change. While this theory somewhat contradicts Coch and 
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French’s (1948) findings, the author stated that a person’s predisposition to change does not 

necessarily forecast his/her actual level of resistance to change when it occurs. The context of the 

situation plays a large role in how a person will react to change.  

 Change strategies. In order for change to be initiated, Chin and Benne (1985) delineated 

three strategies. The first is the empirical-rational strategy. This strategy assumes that people are 

rational and will adopt a change if it will help them in some way. In order to best facilitate 

change with this strategy, investigation, research, and education can be utilized to assist in 

helping people see how/why it will benefit them. The next strategy is using normative-

reeducative techniques. This strategy states that a person must be a part of the re-education that 

happens within an organization that is experiencing change. In order to do this, Chin and Benne 

suggested that companies should foster growth in the employees that will be experiencing 

change. The final strategy is using power-coercive techniques. These techniques are used when a 

person of power in an organization imposes change on employees without their input and 

requires complete compliance. Through these strategies, re-education is not possible. While the 

first two strategies focused on commitment from employees, this strategy focuses on conformity.  

 Choi and Ruona (2011) stated that normative-reeducative strategies appear to be best 

when looking at an individual’s readiness for change. People tend to accept change that is 

consistent with their beliefs. Because of this, even if someone is given new information about a 

change, if it is inconsistent with his/her beliefs, normative-reeducative strategies must be 

employed along with empirical-rational strategies so that the person can alter his/her beliefs. 

Normative-reeducative strategies focus on involvement and empowerment from workers, 

development and growth, collaboration, and openness across the organization.  
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  Garcia-Cabrera and Garcia-Barba Hernandez (2014) provided two additional strategies 

to be most successful when implementing a change. The first is communication. They stated that 

change is rationally justified when the employees are communicated with to show the change. 

The best way to communicate about the change is to discuss the specific changes being 

presented, show how management approves/supports the change, what outcomes are expected, 

and how the change will help the employees and their own interests. The second strategy is 

participation. As stated by Choi and Ruona (2011), people are more likely to change if the 

change aligns with their beliefs. If the change is different from a person’s beliefs, it is important 

that the person is involved in his/her own re-education about the change and its impact.  

 Technical and adaptive change components. When attempting to make change, 

identifying both technical and adaptive change components can affect successful meaningful 

change as well as those strategies previously mentioned. Heifetz and Laurie (2001) described 

technical change strategies as those that are easily identified, straightforward, and have clear 

answers; in contrast, adaptive change strategies are those that are more difficult to define, more 

time-consuming, and involve more people working collaboratively to solve. The technical and 

adaptive strategies can be put into play at the same time.  

 Organizational Change Recipients’ Beliefs Scale. Armenakis, Bernerth, Pitts, and 

Walker (2007) created a tool to look at change recipient’s beliefs called the Organizational 

Change Recipients’ Beliefs Scale (OCRBS) (see Appendix E). This tool utilizes questions that 

surround five beliefs when looking at change within an organization. The first belief is that of 

discrepancy. This belief states that employees have to deem that a change is necessary within 

their organization in order to accept it. The second is appropriateness, which states that a 

company needs to identify its own unique attributes that affect the change so that appropriate 
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solutions can be made to any problems that may occur, which would eliminate discrepancies. 

Efficacy is the third belief which states that a person must believe that the change is actually 

possible or else he/she will not undertake it. The fourth belief is that of principal support. This 

belief states that support must come from change agents who are in management position. The 

final belief is that of valence. This belief refers to how attractive the proposed change is for the 

employee. The benefits could be intrinsic (e.g., more autonomy) or extrinsic (e.g., higher salary).  

Twenty-four questions were written related to each of the five beliefs for the survey. The 

authors conducted four, separate studies in order to validate the tool. The first study assessed the 

validity of the content in the initial questionnaire. The second study analyzed variance between 

the items and correlation between questions. The third study used exploratory factor analysis to 

analyze the questions and the final study used confirmatory factor analysis to determine which 

questions would be in the final scale. The authors provided “evidence of internal consistency 

reliability, convergent and discriminant validity, and criterion-related validity.” (Armenakis et 

al., 2007, p. 489)  

Ecological systems theory model. Yet another component that can affect enacting 

meaningful change is the how people are affected by their surroundings and relationships. 

Bronfenbrenner’s (1994) Ecological Systems Theory Model is a model that was originally 

developed to look at how a child is affected by his/her surroundings and relationships as he/she 

grows up. Specifically, the model identified the microsystem (the environment that is right next 

to the child), the macrosystem (the environment that is the next level out from the child), the 

exosystem (the environment that the child is not a part of but could affect him/her), the 

macrosystem (the environmental culture surrounding the child) and the chronosystem (larger 

environmental events that affect the child, but he/she has no control over). This model was 
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important when looking at how decisions/relationships/environments affect a child growing up in 

the world. In the theory, environmental factors are mentioned first are easier to 

change/identify/implement than those environmental factors at the level of the chronosystem, 

over which an individual has no control. 

The areas of barriers/quality assurance, personal beliefs about change/AAC assessments, 

and enacting organizational change are very complex topics. These tools are a small selection of 

the many tools that are available to assess these areas. When enacting change, all areas must be 

considered for a change to happen and for that change to persist.  

Statement of the Problem 

As stated previously, ASHA documents state that an SLP may be responsible for 

completing a comprehensive assessment to determine the best AAC fit for a client; in addition, 

anecdotal barriers were identified that might make this difficult for SLPs. For some SLPs, a 

mismatch between best practice and reality of professional practice exists. In order to correct the 

barriers that are present, SLPs need to be aware of change strategies and how to enact 

meaningful and lasting change; however, to date, no research on these topics exists for SLPs to 

utilize.  

Purpose of the Study 

 The purpose of this study was to gather information from SLPs about the difficulties 

encountered in completing and making changes to the way augmentative and alternative 

communication (AAC) assessments are conducted with persons with complex communication 

needs. Multiple potential barriers to conducting thorough AAC assessments have been identified 

anecdotally in the literature but have not been validated by practitioners. And, although these 

barriers have been identified, few changes have been reported that would improve or modify the 
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assessment process. In order to understand these issues better, the following research questions 

were identified:  

1. What barriers are impeding AAC assessment practices for SLPs? 

2. What are SLPs individual beliefs about the AAC assessment process? 

3. What are SLPs beliefs about organization change and the AAC assessment process? 

4. What strategies might be successful for SLPs to implement needed changes to combat 

barriers in the AAC assessment process? 

5. What are some guiding principles for SLPs to utilize in order to enact change within their 

organization? 
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CHAPTER III 

METHOD 

 The research study was comprised of two main components. The first component was a 

series of ethnographic interviews conducted with speech-language pathologists (SLPs) who have 

experience conducting AAC assessments. The themes derived from those interviews were used 

to identify barriers to completing AAC assessments; to glean information about these SLPs’ 

views on change with regard to the AAC assessment process and their organization; and finally, 

to gather information about how they make change happen within their organization. The second 

component was the use of three different assessment instruments administered via survey: the 

Performance Diagnostic Checklist – Human Services – Augmentative and Alternative 

Communication (PDC-HS-AAC), the Organizational Change Recipients’ Beliefs Scale – 

Revised (OCRBS-R), and the Epistemological Questionnaire – Augmentative and Alternative 

Communication – Revised (EQ-AAC-R). The PDC-HS-AAC further identified barriers present 

to SLPs completing AAC assessments more objectively, while the OCRBS-R and the EQ-AAC-

R provided information on SLP’s beliefs about organizational change as related to the AAC 

assessment process and their beliefs about the AAC assessment process as best practice. The 

organization of the research process is shown in Figure 2. 
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Figure 2. Model of the research process  

Part One: Ethnographic Interviews 

Participants. SLPs who work both in clinical settings and in university settings were 

identified from among individuals familiar to the PI through their writings, their professional 

presentations, or their work environments. In order to interview SLPs at varying levels of 

experience and expertise with AAC assessment practices, SLPs were identified at both the 

facilitator and expert level in order to give the researcher the broadest exposure and access to 

potential themes that might emerge from the interviews.  AAC experts were defined as a 

“…range of individuals who focus their efforts on developing and maintaining the knowledge, 

technical, financial, policy, and service bases of the AAC field” (Beukelman, Ball, and Fager, 
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2008, p. 258). AAC facilitators were defined as individuals who “typically assist a specific 

individual who relies on AAC by instructing new communication partners and caregivers, 

programming new messages into an AAC device, maintaining low- and high-tech AAC options, 

and maintaining relationships with AAC specialists or representatives of AAC manufacturers,” 

(Beukelman et al., 2008, p. 258). A snowball sampling technique was utilized in order to recruit 

as many participants as possible. Interviewees were asked to identify other possible SLPs who 

perform AAC assessments so that the PI could contact those professionals. The participants were 

sent an e-mail (Appendix F) explaining the research and a consent form (Appendix G). They 

were asked to sign and send the consent form back to the PI before the interview would take 

place. In total, 14 SLPs completed the ethnographic interviews. The interviews started on May 

30, 2018 and ended on June 27, 2018. See Table 1 for demographic information on interview 

participants.  

Table 1 

Interview Participant Demographic Information 
Experience (in years) Work Setting 
0-5  14% University  57% 
6-10 22% Hospital 43% 
11-15 14%   
16-20 14%   
More than 20 36%   

 

Ethnographic interview procedure. An ethnographic interview technique was utilized 

based on the method described by Westby, Burda, and Mehta (2003). An ethnographic method 

was chosen because it allowed the researcher to conduct a less formal interview in order to gain 

insights into how people function, along with their perspectives and beliefs on a certain topic. 

Westby and colleagues suggested using mostly open-ended, conversational type questions when 

performing an ethnographic interview and also providing the participant with a background of 
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the research. For the actual interview, it was recommended the researcher begin with descriptive 

questions that are broad in nature and then to move toward more structural questions, which 

would give the researcher insight into how the participant’s knowledge is organized and formed. 

Follow-up structural questions are based on the broad themes identified in the descriptive 

questions. After each section of the interview, the researcher summarizes what the participant 

said to ensure accurate interpretation of recorded responses.    

The PI performed the interviews via a cell phone and recorded the interviews (using the 

application TapeACall) for later transcription. The interviews were conducted at times that were 

convenient for the participants.  

The researcher began the interview by confirming that the participant signed and e-mailed 

the consent form. Then a brief description of the procedure for the interview including 

approximate length of the interview, how long the recordings would be kept, and the anonymity 

of identifying information was provided to the participant. The PI then followed up with 

background of the research and gathered demographic information. The participants were 

informed via the consent form that by participating, he/she would be entered into a random 

drawing to win a $50 Amazon gift card and that participation was entirely voluntary and he/she 

may request to discontinue the survey at any time.  

The questions that the PI asked began with questions/statements regarding barriers to the 

assessment process, followed by questions/statements related to organization change and change 

strategies. After each of the two sections in the interview, the researcher summarized the 

information that the participant provided and ask for any clarifications/corrections at that time 

(See Appendix H for the full interview script/questions) 
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In order to identify questions for the interviews, the researcher identified the anecdotal 

barriers that have been reported when completing comprehensive AAC assessments (Appendix 

A). Instead of asking participants directly about the barriers that have been identified, questions 

were formed using Westby et al. (2003) recommendation to create questions that were open-

ended (i.e., not leading) and allow the participant to identify his/her own barriers and experiences 

related to AAC assessment practices in his/her own words. For the questions regarding change 

beliefs and strategies, the researcher formulated questions about the participant’s potential 

acceptance to change and used the change strategies identified in the literature review to frame 

questions related to potential strategies to implement change within the participant’s organization 

(See Appendix H for list of questions). When needed, the PI gave prompts and used examples if 

the participant needed contextual meaning to answer a question.  

To analyze the data from the interviews, the PI used the Apple recording application, 

TapeACall on her personal cellular phone. Those recordings were then sent via e-mail to the 

transcription service, www.transcriptionhub.com, to transcribe the recordings. The PI then went 

through and edited the transcriptions for areas where the transcriber was unclear of what the 

participant said. In those cases, the PI clarified and edited the transcription with the correct 

statements from the participant. In addition, the researcher verified accuracy of the first two 

transcriptions by listening to them and comparing them with the transcriptions from the service. 

The transcriptions were deemed to be accurate.   

The researcher, along with a professional colleague, who was unfamiliar with the research, 

coded the transcriptions in order to develop themes that answered the research questions. The 

professional colleague was not an SLP, but worked at a center for children with special needs as 

the Evaluation and Donor Communication Administrator. Prior to receiving the interview 

http://www.transcriptionhub.com/
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transcripts, the independent coder was given the research questions and asked to go through each 

interview and highlight comments that answered the research question. After identifying 

comments, the coder was instructed to create a general theme that this comment encompassed, 

and that after this was done, the two would meet to discuss identified themes/comments that both 

identified. To code the themes, both the researcher and unfamiliar peer were given transcripts of 

the interviews as they were completed. The PI and independent coder independently reviewed 

the transcriptions of all interviews separately and came up with a set of initial codes (i.e., a word 

or phrase that captures the idea of the transcription piece being analyzed). Once the PI and the 

independent coder completed their initial sets of codes, independent of one another, they met in 

person to discuss the coding. The PI and coder went through each interview one at a time to 

determine a second set of mutually agreed upon codes. The PI and coder overlaid the final set of 

codes on to an adaptation of Bronfenbrenner’s Ecological Systems Theory Model (1994) so that 

these results could be further expanded  from a general theme to more specific levels for analysis 

of potential change implications (i.e., individual, relational, organizational, systemic). The model 

was altered to fit the information gathered from the participants. The systems in the adapted 

model were delineated as follows: individual, relational, organizational, and systemic. Barriers, 

change strategies, and guiding principles for change themes that were explained through the use 

of this model were assigned to at least one level. Some of the barriers, change strategies, and 

guiding principles were represented across multiple levels. The individual level indicated 

something that is unique to the individual and does not require assistance from others to 

complete or change. The relational level indicated barriers/change strategies/principles that 

require the assistance of another person or another entity (e.g., technological resource). The 

organizational level indicated themes that represent a person’s direct organization where he/she 
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works. Finally, the systemic level was defined as items that go beyond the person’s immediate 

organization and larger cohorts (e.g., the American Speech-Language Hearing Association).  

Both parties came to a mutual agreement through discussion for the second set of codes and 

how those codes overlaid onto Bronfenbrenner’s adapted model. The second set of codes were 

identified as the final themes. The themes from the interviews have been identified in the results 

section answering the following questions: 

Research Question 1: What barriers are impeding AAC assessment practices? 

Research Question 4: What strategies might be successful for SLPs to implement needed 

changes to combat barriers in the AAC assessment process? 

Research Question 5: What are some guiding principles for SLPs to utilize in order to enact 

change within their organization? 

Part Two: Surveys 

Participants. The participants for the surveys related to the practice of AAC assessments 

were SLPs who have an identified interest in and/or experience with AAC. Participants were 

identified through the American Speech-Language Hearing Association (ASHA) Special Interest 

Groups (SIG), Facebook groups with an interest in AAC, and known colleagues who work in the 

area of AAC. 

The SIGs are paid memberships for SLPs who have an interest in a particular area (e.g., 

AAC). The paid memberships include information about the interest area and a discussion board 

for members to ask questions/share information. The survey request (Appendix I) was posted to 

the follow SIG groups through their discussion board: SIG 1: Language, Learning and 

Education; SIG 2: Neurogenic Communication Disorders; SIG 12: Augmentative and Alternative 

Communication; and SIG 16 School-Based Issues. The survey request was also sent out to the 
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following Facebook groups that were identified as having SLP members with an identified area 

of interest in AAC: AAC for the SLP, Talking with Tech, and ICT SLPs. Within both the posts 

in the SIG and the Facebook groups, the PI asked the SLPs to share this survey request with 

other SLPs who work with people who use AAC. Finally, the PI reached out to colleagues in the 

area by e-mailing the survey request to other SLPs who were identified as those who complete 

AAC evaluations in their practice. Potential participants were made aware that the survey should 

only be completed one time and if they had already completed it, to not complete it again. In 

total, 195 SLPs completed at least a portion of the survey; the totals for each of the instruments 

are reported in the results section. Data was collected through the survey during the month of 

June 2018. See Table 2 for survey participant demographic information.  
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Table 2 

Survey Participant Demographic Information 
Frequency of 
Performing AAC 
Assessments 

Work Setting Clientele (could choose 
more than one option) 

Experience (in 
years) 

< four 
times a 
year 

16.15% Public School 52.13% Autism 
Spectrum 
Disorder 

88.21% 0-5 24.1% 

> four 
times 
year or 
more 

83.5% Rehabilitation 
Center 

6.67% Developmental 
Delays 

85.13% 6-10 23.59% 

  Hospital 12.31% Mild/Moderate 
Disabilities 

82.05% 11-15 11.28% 

  Private Clinic 15.38% Apraxia 78.46% 16-20 12.82% 
  University 

Clinic 
8.21% Severe 

Disabilities 
77.4% More 

than 20 
28.21% 

  Long Term 
Care 

3.08% Down 
Syndrome 

69.23%   

  Other 22.56% Motor Speech 
Disorders 

61.03%   

    Cerebral Palsy 59.49%   
    Hearing 

Impaired 
47.18%   

    Traumatic 
Brain Injury 

45.64%   

    Fluency 45.13%   
    Aphasia 26.67%   
    Other 15.9%   

Note. Not all participants who filled out demographic information completed the survey.  

Instruments. The survey was a compilation of the items from the Performance 

Diagnostic Checklist – Human Services – Augmentative and Alternative Communication (PDC-

HS-AAC), the Epistemological Questionnaire – Augmentative and Alternative Communication – 

Revised (EQ-AAC-R), and the Organizational Change Recipients’ Beliefs Scale – Revised 

(OCRBS-R) (see Instruments section for description of each).  

Performance Diagnostic Checklist – Human Services – Augmentative and Alternative 

Communication pilot study. The original Performance Diagnostic Checklist – Human Services 
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(PDC-HS) was developed in order to identify areas or barriers that exist in the human service 

domain that prevent certain tasks from being performed (e.g., why the rooms were not being 

cleaned in a clinic after seeing patients). The original survey asked the examiner to rate an 

employee’s specific performance issues in the areas of training, task clarification and prompting, 

resources, materials and processes, and performance consequences, effort, and completion; 

specific questions were provided under each area for the examinee to answer (see Appendix B). 

Based on the number of “yes” answers from each section, the authors’ proposed to start with 

those areas for intervention (e.g., if most of the “yes” answers were under the training area, the 

examinee should start with interventions that pertain to training first because “yes” answers 

indicate that area is a barrier). Since the intent of the original survey was to identify barriers that 

prevent tasks from being completed and not specific to AAC, the researcher modified the 

questions to be more specific to identifying the barriers that are present to completing 

comprehensive AAC assessments. The researchers contacted Carr and Wilder, the authors of the 

PDC-HS, via e-mail to gain permission to adapt their survey for the specific purposes of this 

study. Both authors agreed to the adaptations made to their instrument for use in this study.  

The modified version of the survey was divided into the same parts as the original PDC-

HS: training, task clarification and prompting, resources, materials, and processes, and 

performance consequences, effort, and completion. The questions in all of the areas related 

specifically to the AAC assessment process. The training questions included information about 

AAC assessment training and support; the task clarification and prompting questions included 

information about reminders for completion, and the purpose of the assessments; the resources, 

materials, and processes section included information on available materials, and amount of 
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trained staff; finally, the performance consequences, effort, and completion section included 

information about feedback and supervision. (See Appendix J) 

To validate the modifications made to the original PDC-HS, a pilot study was conducted 

prior to the development of the methods for the current study. Once the SLPs completed the 

modified version of the PDC-HS, it was sent out to five SLPs who were considered experts in the 

field of AAC (e.g., researchers who have completed multiple research studies in the area of 

AAC). The purpose of sending out the revised versions of the checklist was to ensure proper 

wording and receive feedback from other professionals about the validity of the checklist for 

gathering the intended information (i.e., what barriers exist to SLPs completing comprehensive 

AAC assessments). The five respondents evaluated the modified version of the PDC-HS-AAC 

and provided feedback for the wording of the items on the survey. The researchers who proposed 

the changes to the original PDC-HS discussed the suggestions received and made changes to the 

revised survey as deemed appropriate for the purpose of the study. The revised version of the 

survey was renamed as the Performance Diagnostic Checklist – Human Services – Augmentative 

and Alternative Communication (PDC-HS-AAC) (Appendix J).  

Performance Diagnostic Checklist – Human Services – Augmentative and Alternative 

Communication. The PDC-HS-AAC was utilized as a survey tool to answer research question 

one: What barriers are impeding AAC assessment processes? With the revisions that were made 

during the pilot study, the responses to this questionnaire answered the first research question by 

providing scientific, non-anecdotal evidence as to what barriers exist to SLPs performing AAC 

assessments. The main barrier areas included training, task clarification and prompting, 

resources, materials, and processes, and performance consequences, effort, and completion (see 

Appendix J for full questionnaire).  
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To analyze the data, the authors of the original PDC-HS suggest the following,  

“Each item scored as a NO on the PDC-HS should be considered as an opportunity for 

intervention with priority given to areas in which multiple items are endorsed. 

Interventions may be implemented concurrently or consecutively, with the latter option 

being preferred for settings in which staff resources are limited (Carr & Wilder, 2013, p. 

31). 

The PI used statistical analyses, specifically descriptive statistics, using IBM SPSS Statistics 

Version 24 predictive analysis software for all of the surveys. For the PDC-HS-AAC, the mean 

was used to identify which category of barrier received the most “no” answers and was then 

ranked in order of highest mean to lowest mean. See the results section for further details.  

Epistemological Questionnaire – Augmentative and Alternative Communication - 

Revised. To answer research question number two, What are SLPs’ individual beliefs about the 

AAC assessment process?”, the EQ-AAC Revised instrument was utilized as the survey tool, 

The original Epistemological Questionnaire (EQ) (Appendix C) and EQ-AAC (Appendix D) 

examined epistemological beliefs, which are inherent beliefs that affect how a person makes 

decisions. The researchers chose to modify the EQ-AAC because it examined the inherent beliefs 

of SLPs in regard to AAC practices. The researchers revised the statements from Dean et al. 

(2013) original EQ-AAC to include statements more specific to assessment practices, rather than 

treatment procedures. Since the barriers present to SLPs completing comprehensive AAC 

assessments have already been reported in the literature (Appendix A), the researchers 

determined that adding statements related to epistemological beliefs surrounding organizational 

change would add more information relevant to this study. Four additional statements 

(statements 16-19) were added to the revised EQ-AAC that focused on participant beliefs about 
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organizational change. Those statements were derived from the literature review on 

organizational change culture. The revised tool was renamed as the Epistemological 

Questionnaire – Augmentative and Alternative Communication – Revised (EQ-AAC-R). The 

participants were instructed to respond to each statement using a 4-point Likert-type scale with 

the parameters of the1 - Strongly Disagree, 2-Disagree, 3-Agree, and 4-Strongly Agree. See 

Appendix K for the tool.  

To analyze the results from the participants’ responses on the EQ-AAC-R, an exploratory 

factor analysis was conducted. Any questions with factor loadings of .40 or higher were 

considered to contribute to their factor. Those questions that were identified as high (i.e., with a 

factor loading of .40 or higher), were part of an exploratory factor analysis to identify factors. 

Once the factors were identified, they were named and a description provided, along with the 

questions that fit with that factor. 

Organizational Change Recipients’ Beliefs Scale - Revised. The Organizational Change 

Recipients’ Beliefs Scale - Revised (OCRBS-R) was used to answer the third research question: 

What are SLPs’ individual beliefs about organizational change and the AAC evaluation process? 

The original Organizational Change Recipients’ Beliefs Scale (OCRBS) (Appendix E) was 

comprised of 24 statements. Armenakis, Bernerth, Pitts, and Walker (2007), the authors of this 

scale, identified precursors they determined were important to measure the degree of buy-in for 

individuals at any point in a change process. They created a self-report questionnaire with 

questions surrounding five areas: discrepancy (does a need for change exist?), appropriateness (is 

the change appropriate so that it fixes the need for change?), efficacy (is implementing the 

change possible?), principal support (is there support available from supervisors?), and valence 

(will this change provide a benefit?). The results from the survey provide a researcher with the 
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following information: A barometer of the degree of buy-in among change recipients, an 

assessment of deficiencies in specific beliefs that can adversely impact the success of an 

organizational change, and a basis for planning and executing actions to enhance buy-in among 

organizational change recipients (Armenakis et al., 2007, p. 481).  

The PI revised the statements from the original OCRBS to fit the intent of this research 

by modifying statements to fit how SLPs view change with regard to AAC assessment 

procedures. The modified OCRBS was renamed as the OCRBS-R. Because the revised 

statements revolved around change and people’s beliefs about change in general, a contextual 

situation was provided for the survey participants in this study so that they could better reference 

the questions. Participants responded to the statements using the same 4-point Likert type scale 

as used in the EQ-AAC Revised (1-Strongly Disagree, 2-Disagree, 3-Agree, 4-Strongly Agree). 

The letters after each statement correlate to the beliefs stated that make up how people view 

change (e.g., “V”). See Appendix L for the statements with the corresponding precursor beliefs; 

see Appendix M for the survey given to participants.  

To analyze the results from the participants’ responses on the OCRBS-R, an exploratory 

factor analysis was conducted. Any statements with factor loadings of .40 or higher were 

considered to contribute to their factor. Those statements that were identified as high (i.e., with a 

factor loading of .40 or higher), were part of an exploratory factor analysis to identify factors. 

Once the factors were identified, they were named and a description provided, along with the 

questions that fit with that factor. Further, the precursor beliefs that coincide with the questions 

that load on each factor were analyzed to further determine/define the factor.  

Survey organization. The three surveys used, the PDC-HS-AAC, EQ-AAC-R, and the 

OCRBS-R, were combined via surveymonkey.com.  The initial page of the survey constituted 
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the consent form (see Appendix N) which described the research, indicated the approximate 

amount of time to complete the survey, and information about how to be entered into a drawing 

to receive a $50 Amazon gift card. Potential participants were also informed via the consent form 

that their participation was voluntary, they could discontinue the survey at any time and that by 

completing the survey, he/she was giving consent. All three surveys were combined into one 

survey in order to allow for ease of administration for participants. After the consent form, basic 

demographic information, including work setting, type of clientele, years of experience, and 

name/e-mail (voluntary) were collected. Follow-up information about AAC experience was 

collected after demographic information including the following questions: 

Do you use AAC with your clients/perform AAC assessments? 

 How often do you use AAC with your clients/perform AAC assessments? 

 Do you feel AAC is beneficial to your clients?  

 Do you assist your clients with the use of augmentative communication?  

 Do you assist your clients with the use of alternative communication?  

 Do you assist your clients with the use of both augmentative and alternative 

communication?  

The results from the surveys were used to answer the following research questions; 

 Research question 1: What barriers are impeding AAC assessment practices? 

 Research question 2: What are SLPs’ individual beliefs about the AAC assessment 

process? 
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 Research Question 3: What are SLPs’ beliefs about organizational change and the AAC 

assessment process? 
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CHAPTER IV 

RESULTS 

 
 The purpose of this study was to identify challenges that were present for speech-

language pathologists (SLPs) when completing comprehensive Augmentative and Alternative 

assessment. Furthermore, once those challenges were identified, the study looked at how SLPs 

view AAC assessment procedures and how they view them in a context of organizational 

change. Because so many barriers to the completion of an AAC assessment have been identified 

in the literature (see Appendix A), as well as in this study, further information was needed to 

determine what was preventing SLPs from making the necessary change to engage in best 

practice, although as mentioned in the literature review, the idea of best practice with regard to 

completing AAC assessments is a very complex issue with many different protocols/frameworks 

that can be utilized. The following research questions were the basis of this study: 

1. What barriers are impeding AAC assessment practices? 

2. What are SLPs’ individual beliefs about the AAC assessment process? 

3. What are SLPs’ beliefs about organizational change and the AAC assessment process? 

4. What strategies might be successful for SLPs to implement needed changes to combat 

barriers in the AAC assessment process? 

5. What are some guiding principles for SLPs to utilize in order to enact change within their 

organization?  

These research questions were answered with both the results from the survey questionnaire and 

results from the qualitative interviews.  

Research Question 1: What Barriers are Impeding Augmentative and Alternative 

Communication Assessment Practices? 
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The first research question was answered in two ways: Through the administration of the 

PDC-HS-AAC and through the ethnographic interviews. Anecdotally, barriers were identified in 

the literature (see Appendix A) that ranged from lack of knowledge to the heterogeneous 

population of people who use AAC. Through this study, those barriers were confirmed and 

additional barriers were identified which included individual, relational, organizational, and 

systemic categories; the specific results are detailed below. 

Performance Diagnostic Checklist – Human Services – Augmentative and 

Alternative Communication. Statistical analysis software (IBM SPSS Statistics Version 24 

predictive analysis) was used to compare means between the four main domains of task 

completion: training, task clarification/prompting, resources/materials/processes, and 

performance consequences/effort/completion. Three of the four categories included four 

questions each (performance consequences/effort/completion, task clarification/prompting, and 

resources/materials/processes). The fourth domain, training, only had three questions attributed 

to it; therefore, it was left out of the final data analysis to allow for a comparison of the three 

domains that had four questions attributed to them. The means were compared between the three 

categories with a higher mean indicating that it was more of a barrier across the category (i.e., 

the data was coded so that a participant’s “yes” answer to a question was scored as a 1 and a 

participant’s “no” answer to a question was scored as a 2 with “no” answers indicating the 

question as more of a barrier; for example, a “yes” answer to the question – Do you have a job 

aid for completing the AAC evaluation available? – would be given a numeric value of 1 versus 

a “no” answer to this question would be given a numeric value of 2). See Appendix J for the list 

of questions. See Table 3 for PDC-HS-AAC data summary.  
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Table 3 

PDC-HS-AAC Data Summary 
Domain Mean Standard Deviation N (Sample Size) 

Task Clarification and 
Prompting 

1.43 1.07 187 

Resources, Materials, 
and Processes 

1.26 1.27 187 

Performance 
Consequences 

1.60 1.25 187 

 

 Ethnographic interviews. The following themes were found as barriers during the 

interviews: lack of billable time, lack of resources, lack of AAC system use/buy-in, lack of AAC 

knowledge/skills, the complex system, the heterogeneous population of AAC users, the 

continually changing nature of AAC, the lack of AAC evidence-based, researched practice, the 

use of artificial evaluation environments, lack of collaboration, lack of communication, lack of 

role definition, lack of autonomy, policy barriers, and lack of funding for trial devices. When 

these identified barriers were imposed on the Bronfenbrenner’s Model, lack of AAC system 

use/buy-in, lack of AAC knowledge/skills, and lack of billable time fit across three of the four 

levels (see Table 4, Figure 3) indicating that some barriers could have an impact at not just one, 

but three of the system levels. See Table 4 for a complete list of barriers identified through the 

ethnographic interviews, with sample statements; see Appendix O for a complete list of barriers, 

system levels, and themed comments from the complete set of interviews.  

Table 4 

Ethnographic Interview AAC Assessment Barriers with Sample Quotes 
Barrier System Level Example 

Lack of AAC 
Knowledge/Skills Individual 

“So, for older SLPs like me, you might not feel 
as comfortable doing it [AAC assessments] 
[…]might not have the experience” 
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Table 4 (continued) 
Barrier System Level Example 

 

Relational 
“People not understanding that you cannot 
introduce the device as a question tool…barriers 
can be just people’s understanding of AAC” 

Systemic 

“A good [AAC] assessment really starts with 
having a little bit more foundation than what I 
feel like I have[…]a little bit more foundational 
understanding coming out of [graduate school]” 

Lack of AAC System 
Use/Buy-In 

Individual “The therapist isn’t – they aren’t working with 
me…they may not be willing to learn” 

Relational 
“It could be a parent barrier where they don’t 
have the buy-in that something might be useful 
for their child” 

Organizational 
“I might suggest one type of device but the 
school is so overwhelmed by it that they don’t 
want to use it” 

Lack of Billable Time 

Individual “They’re extremely time consuming to prepare 
for and then document” 

Organizational 

“Insurance is not reimbursing for any of the 
actual AAC codes[…]so me completing an AAC 
assessment doesn’t actually [monetarily] benefit 
the organization” 

Systemic 
“I’m lucky if I get paid for my time, but that 
does not happen and so you could spend tons of 
hours on a report and not get paid for it” 

Lack of Resources 

Organizational “We don’t have a library of assistive tech 
devices to trial” 

Systemic 

“Very little standardized assessment instruments 
available for AAC[…]that’s the problem that 
we’re facing in the AAC field is that there aren’t 
many tools” 

Continually Changing 
Nature of AAC Individual “It’s challenging to stay current [with AAC 

technology]” 

Artificial Evaluation 
Environment Individual 

“When AAC assessments are completed in 
private settings of some kind…it’s totally 
decontextualized. It’s not in the home, it’s not in 
the school” 

Lack of Collaboration Relational 
“Ideal to sit on a team and talk about what was 
positive, what was negative[…]that’s the ideal 
world, not the world I live in” 

Heterogeneous 
Population of AAC Users Relational “The sheer variation of the people who use AAC 

and require AAC” 
Lack of Communication Organizational “We were never able to[…]I never heard back” 
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Table 4 (continued) 
Barrier System Level Example 

 

Lack of Role Definition Organizational 

“I wanted to have a kid evaluated and I wasn’t 
allowed to do the evaluation because they had an 
OT doing supposedly all of the AAC 
evaluations” 

Lack of Autonomy Organizational “I have pretty much autonomy here” (indicating 
non-autonomy is a barrier)” 

Policy Barriers Organizational “I have policy barriers…you can’t take a device 
home on trial or it’s the district’s property” 

Lack of AAC Evidence-
Based Researched 
Practices 

Systemic 

“We’re very focused on intervention, we’re less 
focused on creating better assessment 
procedures[…]it’s very scarce, very scarce 
[AAC assessment research]” 

Complex System Systemic 
“Sometime you have to be in the right system to 
make that change happen[…]you’re working 
within a system and that can be challenging” 

Lack of Funding for 
Devices Systemic “Funding [to receive devices] is a barrier” 
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Figure 3. Ethnographic interviews AAC barriers   
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 When combining both the information from the surveys and also the interviews, the 

following barriers emerged as issues for SLPs completing AAC assessments: 

 Performance Consequences (identified as the barrier most affecting SLPs according to 
the surveys) 

 Lack of billable time 
 Lack of resources 
 Lack of AAC system use/buy-in 
 Lack of AAC knowledge/skills 
 Complex system 
 Heterogeneous population of AAC users 
 Continually changing nature of AAC 
 Lack of AAC evidence-based researched practices 
 Artificial evaluation environments 
 Lack of collaboration 
 Lack of communication 
 Lack of role definition 
 Lack of autonomy 
 Policy barriers 
 Lack of funding for devices to trial 

 
 
Research Question 2: What are Speech-Language Pathologists’ Individual Beliefs about 

the Augmentative and Alternative Communication Assessment Process? 

 This study identified two common factors with regard to SLPs’ individual beliefs about 

the AAC assessment process: “it is a complex process that requires internal effort” and “it 

requires mental effort and external assistance”. The third factor that was identified, “I think 

change is needed and supported”, was not considered as a relevant factor for this research 

question because the second survey, OCRBS-R, dealt with how SLPs feel about change and it 

answered the research question that dealt with that question (What are SLPs’ beliefs about 

organizational change and the AAC process?) . 

 Epistemological Questionnaire – Augmentative and Alternative Communication - 

Revised.  The second research question was answered using the survey questionnaire with the 



 
64 

 

statements from the Epistemological Questionnaire – Augmentative and Alternative 

Communication – Revised (EQ-AAC-R) (see Appendix K). Participants responded to the 

statements using the following Likert scale: 1-Strongly Disagree, 2-Disagree, 3-Agree, 4-

Strongly Agree. Statistical analysis software (IBM SPSS Statistics Version 24 predictive 

analysis) was used to determine factors for the responses to the statements. An exploratory factor 

analysis was conducted (Appendix P) and in it, items with factor loadings of .40 or higher were 

assigned to the factor. An exploratory factor analysis was computed with the items that had 

loadings or .40 or higher and resulted in three identified factors: “the AAC assessment process is 

complex and internally effortful”, “I think that change is needed and supported”, and “an AAC 

assessment requires mental effort and external assistance”. See Table 3 for EQ-AAC-R 

Summary Statistics. 

Table 5 

EQ-AAC-R Summary Statistics 
Factor Name Mean Standard 

Deviation 
N Cronbach’s 

Alpha 
Factor 1: AAC assessment process is 
complex and internally effortful 

3.51 .31 145 .756 

Factor 3: An AAC assessment requires 
mental effort and external assistance 

2.60 .66 145 .501 

Note. Factor 2: “I think change is needed and supported” was removed because it is answered 
through the OCRBS-R in research question 3 
 
 Factor 1: The augmentative and alternative communication assessment process is 

complex and internally effortful. This factor was comprised of nine statements (α = .756), such 

as “I try my best to combine strategies across approaches to assess for individuals with complex 

communication needs”. This factor was named because the questions that loaded together 

identify that the AAC process is multifaceted and requires personal time/commitment. Using the 
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results from the survey and factor analysis, 97.2% of the respondents strongly agreed or agreed 

that the AAC evaluation process was complex and internally effortful. 

 Factor 2: I think change is needed and supported. This factor was comprised of two 

statements (α = .704). This factor was named because the questions address the premise that 

change is possible and that supervisors support the change. For the EQ-AAC-R, questions about 

organizational change were added. These questions were added to address SLPs’ attitudes about 

change. This factor was an outlier when compared with the other two factors because another 

survey included in this research about organizational change directly answers questions related to 

how SLPs feel about change within their organization, this factor will not be used to address this 

research question. 

 Factor 3: An augmentative and alternative communication assessment requires mental 

effort and external assistance. This factor was comprised of two statements (α = .501). 

Although Cronbach’s Alpha for this factor was not high, it was determined to be an important 

factor to include in the results. This factor was named because the statements supported that an 

AAC evaluation requires mental effort and the need to consult outside resources for assistance. 

Based on the results from the survey and the factor analysis, 40% of respondents strongly agreed 

or agreed that an AAC evaluation requires mental effort and external assistance.   

Research Question 3: What are Speech-Language Pathologists’ Beliefs about 

Organizational Change and the Augmentative and Alternative Communication process?  

 The following factors were identified as themes related to how SLPs view organizational 

change and the AAC process: “I (the SLP) believe that change is needed within my organization 

in regard to how AAC assessments are currently completed”, “I (the SLP) and my organization 
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are capable of making changes to current AAC assessment processes”, and “my administration 

supports changing current AAC assessment processes.” 

 Organizational Change Recipients’ Beliefs Scale - Revised. The third research 

question was answered using the Organizational Change Recipients’ Beliefs Scale – Revised 

(OCRBS-R) (see Appendix M) survey questionnaire. Participants responded to statements using 

the following Likert scale: 1-Strongly Disagree, 2-Disagree, 3-Agree, and 4-Strongly Agree. 

Statistical analysis software (IBM SPSS Statistics Version 24 predictive analysis) was used to 

determine factors for the responses to the statements. An exploratory factor analysis was 

conducted (Appendix Q). Items with factor loadings of .40 or higher were assigned to the factor, 

resulting in three identified factors: “I believe that change in my organization with regard to 

AAC assessment practices is needed”, “I am/my organization is capable of making changes with 

regard to AAC assessment practices”, and “my administration supports change with regard to 

AAC assessment practices”. See Table 6 for OCRBS-R Summary Statistics. In addition, the 

authors of the original OCRBS (Armenakis et al., 2007) (see Appendix E) indicated that the 

answers to the survey statements should be viewed along with the corresponding beliefs 

identified to be associated with them (See Appendix L). Those beliefs include: 

 Discrepancy – employees have to deem that a change is necessary within their 

organization in order to accept change 

 Appropriateness - a company needs to identify its own unique attributes that affect the 

change so that appropriate solutions can be made to any problems that may occur, which 

would eliminate discrepancies 

 Efficacy - a person must believe that the change is actually possible or else he/she will 

not undertake it 
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 Principal Support - support must come from change agents who are in management 

position 

 Valence - how attractive is the proposed change for the employee 

The information about which questions coincided with which each precursor belief was used in 

analysis of the data to assist in determining factor names (i.e., if a factor included the most 

questions about a certain precursor belief, that factor was named with the precursor belief in 

mind). 

Table 6 

OCRBS-R Summary Statistics 
Factor Name Mean Standard 

Deviation 
N Cronbach’s 

Alpha 
Factor 1: I believe that change in my 
organization with regard to AAC 
assessment practices is needed 

2.95 .56 
 

146 .926 

Factor 2: I am/my organization is 
capable of making changes with regard 
to AAC assessment practices 

3.00 .59 146 .868 

Factor 3: My administration supports 
change with regard to AAC assessment 
practices 

2.82 .68 146 .799 

 

Factor 1: I believe that change in my organization with regard to augmentative and 

alternative communication assessment practices is needed. This factor was comprised of 10 

statements (α = .926). The factor was named for the common theme surrounding the concept that 

change is something that needs to happen within an organization (e.g., “We need to improve our 

effectiveness by changing our operations”) and the precursor beliefs that were most prevalent in 

the questions: appropriateness and discrepancy. According to the results of the survey, 57.5% of 

respondents strongly agreed or agreed that “change in my organization with regard to AAC 

assessment practices is needed”. 
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Factor 2: I am/my organization is capable of making changes with regard to 

augmentative and alternative communication assessment practices. This factor was comprised 

of four statements (α = .868). The factor was named because the statements related to the theme 

surrounding abilities to change from both an individual and organizational perspective and the 

precursor beliefs that was identified with all of the questions: efficacy. According to the results 

of the survey, 67.8% of respondents strongly agreed or agreed that “I am/my organization is 

capable of making changes with regard to AAC assessment practices”. 

Factor 3: My administration supports change with regard to augmentative and 

alternative communication assessment practices. This factor was comprised of three statements 

(α = .799). The factor was named because it encompassed statements about support from 

management when enacting a change and the precursor belief that all three questions had in 

common: principal support. According to the results of the survey, 59.6% of respondents 

strongly agree or agree that their “administration supports change with regard to AAC 

assessment practices.  

Research Question 4: What Strategies Might be Successful for Speech-Language 

Pathologists to Implement Needed Changes to Combat Barriers in the Augmentative and 

Alternative Communication Assessment Process? 

 Research question four was answered using data collected from the ethnographic 

interviews. The following themes were identified as strategies that might be successful for SLPs 

to be able to implement changes to combat barriers in the AAC assessment process: Use of 

professional resources, demonstrating change efficacy, advocating for system change, 

economizing non-billable time, increasing AAC knowledge/skills, advocating for individuals 

using AAC, use of a collaborative approach, economizing billable time, familiarizing/staying 
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current with AAC, collaboration with AAC experts, expanding clients’ communication circles, 

increasing collaborative training opportunities, use of technical resources, providing adequate 

staffing, bridging the gap between theory and practice, increasing resources available to SLPs, 

and restructuring practice guidelines. When imposed on Bronfenbrenner’s  Ecological Systems 

Theory Model - Revised, “use of professional resources” spread across all levels (individual, 

relational, organizational, systemic), “demonstrating change efficacy” spread across three of the 

levels, and “increasing AAC knowledge and skills” spread across two of the levels (see Figure 

4). For a complete list of ethnographic interview AAC change strategies with sample quotes, see 

Table 7; see Appendix R for a complete list of change strategies, system levels, and themed 

comments from the complete set of interviews.  

Table 7 

Ethnographic Interview Augmentative and Alternative Communication Change Strategies with 
Sample Quotes 
Change Strategy System Level Example 

Use Professional 
Resources 

Individual “Use good tools[…] ones that have a lot of 
guidance related to them” 

Relational 

“joining special interest groups[…]when you 
surround yourself with people who can help 
answer your questions[…]it can be incredibly 
beneficial[…]so you can find those groups 
where you can talk things through, that saves 
you so much time in the long run”  

Organizational 
“In our district, we have one person that’s our 
point person as far as when we are wanting to 
investigate AAC with the students” 

Systemic 
“I would also know where my resources are in 
the community, where are my loan banks? Is 
there money through the ALS Association?” 
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Table 7 (continued) 
Change Strategy System Level Example 

Demonstrate Change 
Efficacy 

Relational 

“A big strategy is talking about how you were 
modeling it with the kids[…]so they didn’t just 
get shown what I was doing, they actually 
practiced” 

Organizational 

“Show a benefit[…]how the patient or students 
are going to benefit[…]you have to have the 
data[…]show administration that it is 
financially feasible” 

Systemic 
“Provide research as to why some of these 
changes need to take place[…]use data as 
proof” (on a systemic level) 

Increase AAC 
Knowledge/Skills 

Relational “They’re extremely time consuming to prepare 
for and then document” 

Systemic 

“Insurance is not reimbursing for any of the 
actual AAC codes[…]so me completing an 
AAC assessment doesn’t actually [monetarily] 
benefit the organization” 

Economize Non-billable 
Time Individual 

“I need to complete and be as productive as 
possible because I’m only working in the 
summer[…]so be as organized as possible” 

Advocate for Individuals 
using AAC Individual “You have to figure out a way to get your 

patient what they need” 

Economize Billable Time Individual 
“When I do treatment, I am teaching them how 
to navigate and teaching them how to use this 
[AAC system]” 

Familiarize/Stay Current 
with AAC Individual 

“I try to use a lot of the technology myself so I 
can stay current[…]learning of the common 
underlying parts” 

Use a Collaboration 
Approach Relational “You need to think about the whole family” 

Collaborate with AAC 
Experts Relational 

“When I go and do workshops[…]it starts at the 
top with the local SLP[…]and just really 
developing a relationship with them over time” 

Expand Clients’ 
Communication Circles Relational “Look for ways to expand their communication 

groups” 
Increase Collaborative 
Training Opportunities Relational “Have more collaborative types of things [i.e., 

trainings]” 

Use Technical Resources Organizational “I would rely on my office people for help with 
that [dealing with insurance]” 

Provide Adequate 
Staffing Organizational “Get more staff” 

Advocate for System 
Change Systemic “Advocate for change on a bigger level than 

just your organization” 
 



 
71 

 

Table 7 (continued) 
Change Strategy System Level Example 

Bridge Gap between 
Theory and Practice Systemic 

“How out of touch we are in academia teaching 
regarding these assessments [AAC][…]they 
(students) do their AAC assessments and it is 
almost never the case that what they do in any 
way resembles what we teach them[…]make 
less of a disconnect between what we’re 
teaching and what clinicians are doing in the 
real world” 

Restructure Practice 
Guidelines  Systemic “Full use of video technology [telepractice] will 

help solve some of those problems” 
Increase Resources 
Available to SLPs Systemic “Having more resources[…]more training 

opportunities” 
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Figure 4. Ethnographic interviews AAC change strategies  
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Research Question 5: What are Some Guiding Principles that Speech-Language 

Pathologists can Utilize in Order to Enact Change Within Their Organization? 

 Research question five was answered using data collected from the ethnographic 

interviews. The following themes were identified from the interviews as general strategies for 

how SLPs currently go about implementing change within their organizations: Demonstrating 

change efficacy, engaging change participants, using or establishing a process/implementation 

plan, acknowledging that supervisor’s approach matters, obtaining administrative buy-in, using a 

collaborative approach, identifying the change issue/opportunity, and acknowledging that their 

personal attitude matters. Since this question dealt with change at the organizational level and 

not the systemic level, the revised Ecological Systems Theory Model was altered to include only 

three levels: individual, relational, and organizational. When imposed with the three-level model 

(see Figure 5), demonstrating change efficacy, engaging change participants, and using or 

establishing a process/implementation plan was noted as a theme at all three levels. Supervisor’s 

approach matters, use of a collaborative approach and identifying change issue/opportunity was 

noted as a theme at two levels. For a complete list of guiding principles for enacting change 

identified in the ethnographic interviews with supporting quotes, see Table 8; see Appendix S for 

a complete list of guiding principles of change, system levels, and themed comments from the 

complete set of interviews. 
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Table 8 

Ethnographic Interview Guiding Principles for Enacting Change with Sample Quotes 
Guiding Principle System Level Example 

Demonstrate Change 
Efficacy 

Individual “Kind of model it (change) before I promote it” 

Relational “Giving presentations is pretty effective to get 
buy in from people”  

Organizational 
“Educate them about what I’m trying to 
change[…]how it would benefit the student and 
the teachers themselves” 

Engage Change 
Participants  

Individual 

“When you feel like you’re wanted and you’re 
part of the team[…]it really makes you feel like 
you’re okay with the change because you’re 
involved” 

Relational 

“Discuss some multiple options [for change] 
and try to get other peoples’ input so that they 
can be a little more invested in the change 
process” 

Organizational 

“It [communication from management] affects 
your attitude in a positive way because it makes 
you feel like you’re wanted and you are a 
valued member” 

Use or Establish a 
Process/Implementation 
Plan   

Individual “Make it [change] happen in a phased 
way[…]make sure it’s not irreversible” 

Relational “The extent to which the people who are asking 
for the change understand its implications” 

Organizational 

“Sometimes I think what happens is that the 
process has changed a lot…it’s hard for people 
to keep track of that change so then they spend 
their time being less efficient” 

Supervisor’s 
Communication 
Approach Matters  

Relational 

“I think it [boss’s communication] affects me 
big time[…]nonverbals[…]tone of voice[…]the 
way it’s presented can change how you view 
something” 

Organizational “time to process the change” 

Use a Collaborative 
Approach  

Individual “I’m more part of the team and more in control 
of the situation” 

Relational “We can evaluate this [change] as a 
team…discussing this as a team” 

Identify the Change 
Issue/Opportunity  

Individual “[I need to] identify the problem” 

Relational “Does everyone agree there’s a problem? Talk 
to people about it” 
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Table 8 (continued) 
Guiding Principle System Level Example 

Personal Attitude 
Towards Change Matters  Individual 

“I try to take the perspective of the person 
administratively and organizationally who’s 
making the change and whether it’s a 
reasonable expectation of mine for them to 
include me in the change before they make it” 

Obtain Administrative 
Buy-In  Relational “Work with administration to get supports” 
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Figure 5. Ethnographic interview guiding principles for enacting change   
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CHAPTER V 

DISCUSSION 

 
The purpose of this study was to identify/confirm barriers that are present when SLPs 

complete comprehensive Augmentative and Alternative Communication (AAC) assessments, to 

determine how speech-language pathologists (SLPs) view the AAC assessment process and what 

their views are regarding the assessment process as it reflects a potential need for organizational 

change, and how do SLPs can make change within their organization. In this chapter, the results 

gleaned from the study will be interpreted, including how those results compare to the results in 

the literature. A meaningful change matrix will be presented as a potential guide to initiating 

change related to AAC assessments. Limitations for this study and future research possibilities 

will also be discussed.  

Barriers and Feelings about the Augmentative and Alternative Communication Assessment 

Process 

 Several of the barriers identified in this research study confirmed the barriers that have 

been reported anecdotally in the literature including: Knowledge gaps of AAC professionals, 

scarcity of research on how to make informed AAC decisions, the heterogeneous population of 

AAC users, interactions of AAC team members, pre-professional training, continually changing 

nature of AAC, and lack of support personnel/tools available to AAC professionals. While these 

barriers were confirmed, additional barriers were also identified. 

Given this understanding, the next question for professionals revolves around what to do 

to remove these barriers.  In other words, how can SLPs make meaningful change happen in their 

organizations to make best practices for conducting AAC assessments better? It became apparent 

that SLPs believed that the AAC assessment process was complex, internally effortful, externally 
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effortful, and required mental effort.  These beliefs in themselves could be considered to be 

possible barriers that prevent practitioners from completing comprehensive assessments. Further, 

the results from this study indicated that SLPs felt that their organization needed to change how 

AAC assessments were performed, that making that change is possible, and that administrations 

supports the change in current practices.  

Decision-Making Map for Changing Augmentative and Alternative Communication 

Assessment Practices  

 In order to combat those barriers and address those changes that need to happen, a 

proposed map for decision making, called the Decision-Making Map for Changing AAC 

Assessment Practices (DMMCAACAP) was created to assist SLPs to begin to enact change (see 

Figure 6). The DMMCAACAP is comprised of six main areas: Identifying the barrier, 

identifying at what level the barrier exists, choosing a change strategy to enact, enacting 

technical change strategy components, enacting adaptive change strategy components, and 

determining success (i.e., meaningful change was enacted) or failure, which starts the process 

over again. While this matrix was made with specific purpose of identifying a means to enact 

change to AAC assessment procedures, it could be useful for any barrier that might be present 

for any practicing professional; the matrix is not specific to speech and language pathology or 

AAC assessments. 
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Figure 6. Decision-Making Map for Changing AAC Assessment Practices (DMMCAACAP) 
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At the first level, the clinician needs to identify what the barrier is that is blocking change 

from happening. Based on the research in this study, many barriers exist to why SLPs do not 

complete comprehensive AAC assessments. Those barriers might include one that a clinician 

identifies or it could be a new one that was not identified in this research. Once the barrier has 

been identified, the next step is for the clinician to identify a primary and possibly secondary 

level in which the barrier is present. Those levels, adapted from Bronfenbrenner’s Ecological 

Systems Theory Model (Bronfenbrenner, 1994) include: 

 Individual – barrier that is unique to the individual and does not require assistance from 

others to change (e.g., lack of AAC knowledge/skills) 

 Relational – barrier that requires the assistance of another person or another entity (e.g., 

lack of collaboration) 

 Organizational – barrier that is present in a person’s direct organization where he/she 

works (e.g., lack of role definition) 

 Systemic – barrier that goes beyond the person’s immediate organization and larger 

cohorts (e.g., lack of AAC evidence-based practices)  

Once a barrier and its level have been identified, the clinician needs to identify a possible 

change strategy that can be enacted. It is suggested that the change strategy line up at the same 

level where the barrier was identified. For example, if the barrier was identified at the relational 

level, a change strategy that is present at the relational level is recommended (see Figure 4 for a 

list of change strategies).   

 After the change strategy has been identified, the clinician would then move to 

ascertaining the technical (e.g., clear solution) and adaptive challenges (e.g., more difficult to 

define) present in order to enact this change strategy (Heifetz & Laurie, 2001). The main idea for 
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both is that the clinician needs to identify what parts of the overall change strategy are technical 

and what parts of the overall challenge are adaptive in nature. For each, the clinician identifies 

the strategy level, enacts the strategy, and then evaluates the results. If both the technical and 

adaptive pieces of the change strategy are successful, meaningful change has occurred. 

Throughout the implementation of the change strategy, guiding principles should also be 

considered. The guiding principles are the overall themes that have an impact on whether change 

occurs or not (e.g., “my attitude towards the change matters”) and are also identified at the 

individual, relational, and organizational level. Because of the research questions posed in this 

study, information about guiding principles at the systemic level was not obtained. However, it is 

postulated that a guiding principle at the organizational level could also work at the systemic 

level. See Figure 5 for the complete list at each level.  

If either the technical or adaptive piece of the change strategy is evaluated and deemed a 

failure, the clinician can return to the barrier and change strategy levels. The clinician can also 

ask him/herself the following questions: 

 Should I better define the barrier and its level? 

 Is the barrier affected by other levels of barriers or change strategies? 

 Should I enact a different change strategy? 

 Did I use appropriate guiding principles? Should I engage more guiding principles for 

this change?  

These questions should assist the clinician to re-engage in the process and work through the steps 

again. The DMMCAACAP is meant to be a flexible tool, in which a clinician might work 

through several different trials with the matrix before finding that meaningful change was 
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achieved. Because of the nature of the different levels (individual, relational, organizational, 

systemic), it is very possible that many factors might be at play when combatting a barrier.  

Decision-Making Map for Changing Augmentative and Alternative Communication 

Assessment Practices scenario. The following section will demonstrate how the 

DMMCAACAP might be used when applied to a real world example. The scenario will be set up 

through the lens of a practicing SLP who works with a school-aged population, some of whom 

are non-verbal (see Figure 7).  
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Figure 7. DMMCAACAP with success example  
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 Success example. The SLP identified the barrier she was facing as not knowing how to 

complete AAC assessments for her non-verbal students whom she feels might benefit from an 

alternative or an augmentative way of communicating. She identified this barrier at the 

individual level because it does not involve other people; the barrier is her lack of knowledge 

about how to perform the assessments. The SLP then identified a change strategy also at the 

individual level. She is going to use the strategy of familiarizing herself with AAC assessment 

procedures. Before identifying and enacting change strategies, she decided that the guiding 

principle she would use throughout the enactment of change strategy process is that her personal 

attitude matters. In the past, the SLP had been reluctant to learn about AAC and assessments 

because she did not feel comfortable with technology. She decided that if she wanted to combat 

this barrier, she would have to make an effort during the implementation of the change strategy 

to keep a positive and open attitude about the process. She identified the technical piece of the 

change strategy as attending a professional development course on how to perform AAC 

assessments. She enacted this change strategy by reviewing materials and resources that she took 

back to her place of work to assist her in completing AAC assessments. She identified the 

adaptive piece of the change strategy as determining which students on her caseload could 

benefit from an AAC assessment, so she could further enact the knowledge she gained at the 

professional development course. She enacted that change strategy by choosing a student, using 

information from the course, and completing an AAC assessment for that student. She 

determined that she was successful in creating meaningful change because the student received a 

communication system based on the results of her assessment. She will continue to utilize what 

she learned and seek out more learning opportunities so that students on her caseload can benefit 

from her increased knowledge about the AAC assessment process.  
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Figure 8. DMMCAACAP with failure example 
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 Failure example. The example is the same as the previously described example in that 

the SLP identified her barrier as lack of knowledge about AAC assessments at the individual 

level, she chose her change strategy as increasing her knowledge about the assessments at the 

individual level, she identified her guiding principle for change as her attitude matters, and 

identified both technical changes (attending a course on completing AAC assessments) and 

adaptive changes (identifying students who would benefit from what she learned and actual 

completion of an AAC assessment). See Figure 8.  

 The SLP first began by enacting her technical change strategy components: attending the 

course on AAC assessments. She deemed that she was successful with this piece of the change 

strategy because she came away with materials that she could use to complete an AAC 

assessment. She then began to enact the adaptive pieces of this change strategy by identifying a 

student who she could try this information with when attempting to complete an AAC 

assessment. She realized after starting the assessment, that she did not know how to address the 

student’s access issues (i.e., the student could not use his finger to activate the device because of 

fine motor issues). She did not know what to do and considered this change strategy a failure.  

In order to address why this change strategy resulted in a failure, she went back and 

contemplated several questions. Was the barrier correctly defined? She deemed that the barrier 

was correctly defined. Was the barrier affected by other levels other than just the individual level 

that she originally postulated? After considering this question, she realized that the barrier was 

affected at more than just the individual level. She decided that she needed the assistance of an 

Occupational Therapist (OT) to help her with the fine motor/access issues for her student. Should 

a different change strategy be enacted? The SLP decided that another change strategy should be 

enacted because the barrier is now also at the relational level because it involves another person.  
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 Using this information, the SLP re-worked through the DMMCAACAP. She identified 

her barrier at the relational level and decided to enact a change strategy at the relational level – 

use a collaborative approach. She realized that she alone could not complete this AAC 

assessment without the collaboration of the OT professional. She identified the technical piece of 

the collaboration approach as finding a time when the OT could assist her in the assessment. She 

contacted the OT and found a time that worked for both of them, therefore successfully enacting 

the technical piece of her new change strategy. She identified the adaptive piece of the change 

strategy as teaching the OT about the student, his abilities/needs, and what assistance she was 

hoping for from the OT. During the assessment, both she and the OT collaborated on the best 

access method for the student to utilize the device. She determined the adaptive piece of the 

change strategy to be successful because her barrier was overcome and she completed the AAC 

assessment for the student and he was provided with a device based on her report; meaningful 

change occurred.  

Summary 

 Enacting a meaningful change is very difficult to successfully attain. It is a more complex 

process than most people might imagine. Those facts are confirmed by the fact that two-thirds of 

all planned organizational change fails because of the change not happening at all or the change 

not being carried through (Choi & Ruona, 2011). In order for change to happen, people need to 

have assistance in how to work through the change, which is where the DMMCAACAP can 

assist them. When change fails, it can be looked at as another opportunity to work back through 

the matrix and determine where a breakdown could have occurred, instead of abandoning change 

all together. As stated previously, SLPs feel that change needs to happen in how they perform 

AAC assessments and they feel that their organization supports the change; the next step to this 
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issue is actually enacting and assessing the success of that change, which can be done by using 

the DMMCAACAP.  

Limitations to This Study 

 Several limitations were noted in this study. They included wording on the surveys, the 

Likert scale, demographic information gathered, sample size, and questions asked about how to 

make change during the interviews. 

On the survey, the working title for the study, “AAC Assessments and Resistance to 

Change: How They Influence One Another” was listed on every page. This information could 

have biased participants and their answers on the survey. In addition, the survey consent form 

(Appendix N) used wording that could have also biased participants; for example, the working 

title for the project, “AAC Assessments and Resistance to Change: How They Affect One 

Another” was at the top of the survey. For future studies, more abstract language needs to be 

utilized in order to not lead participants to any answers and obtain the most honest answers 

possible.  

 Within the survey Epistemological Questionnaire – Augmentative and Alternative 

Communication – Revised (EQ-AAC-R) and the Organizational Change Recipients’ Beliefs 

Scale – Revised (OCRBS-R), the statements were answered using a 4-point Likert scale (1-

Strongly Disagree, 2-Disagree, 3-Agree, 4-Strongly). When analyzing the results, there was not 

much discrepancy between the answers using just the Likert scale. If a broader scale (e.g., 6-

point scale) would have been used, there might have been more differentiation between the 

answers and with richer data about beliefs and feelings towards AAC assessments and 

organizational change.  
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 For both the survey and the interviews, further demographic information could have been 

gathered to provide a better view of the participants. For the interview participants, the following 

demographic information was collected: years of experience and work setting (see Table 1). For 

the surveys, the following demographic information was collected: frequency of performing 

AAC assessments, work setting, clientele, and years of experience. For both sets of data 

collection, gathering more demographic information (e.g., age, gender, education, ethnicity, 

employment status, geographic location, prior coursework in AAC, role in current work 

environment, universities attended, etc.) would have allowed for more statistical comparison 

between the groups to determine possible differences between different demographic groups.  

 In addition to collecting more demographic information, the sample size was small for 

this study. The surveys included 187 participants that completed all of the questions on the 

Performance Diagnostic Checklist – Human Services – Augmentative and Alternative 

Communication, 145 participants completed all of the question for the EQ-AAC-R, and 146 

participants completed all of the questions for the OCRBS-R. The interviews included 14 SLPs. 

The sample sizes for both the survey and the interview portion of this research were small; a 

larger sample size could have provided more answers/information for the research questions.   

 Finally, during the interview portion of the research, several participants had difficulties 

answering the following questions: Tell me about how you best accept change within your 

practice environment? Tell me how you go about making a change in your work environment if 

change was needed? More than half of the participants requested a scenario or example be 

provided in order to frame this question. For future research, the PI recommends providing a 

scenario so that the participants will all answer the question with the same presumptions.  

Future Directions 
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 This research study confirmed the anecdotal barriers relating to difficulty in meeting best 

practice recommendations for completing AAC assessments that have been identified in the 

literature and added more. Because of this enhanced awareness of these barriers, it is crucial that 

further research be conducted in order to identify how SLPs might confront these barriers.  While 

much research is still needed in this area, four main areas for additional research were identified: 

increasing participant size for the current study to establish best practices, identifying the barriers 

that present the most difficult issues for SLPs , research on the efficacy of the DMMCAACAP, 

and identifying information about how SLPs who have overcome these barriers are currently 

performing AAC assessments.  

 First, further research needs to be conducted using the methods from this research. Given 

the small sample size described in the limitations, further outcomes could be identified if a larger 

population sample was included in this research. In particular, the interview portion of this 

research offered an in-depth view about how SLPs view change, both individually and 

organizationally, and how they go about making change (not only within the confines of AAC 

assessment practices but also in general). If a broader participant pool was interviewed, more 

information could be gleaned about how SLPs make change and battle those barriers that are 

present to the conducting AAC assessments.  

 Second, a large list of barriers, both already known and newly reported, were identified. 

While strategies to combat those barriers were also presented, many SLPs indicated that they 

face many barriers within their practice. For a practicing SLP, all of the strategies could be 

overwhelming. Further research needs to investigate what barriers are the biggest issues and 

therefore provide SLPs with an idea of what barriers to overcome first and then what barriers are 

least likely to affect their completion of AAC assessments. 
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 Next, research needs to be completed about the effectiveness of the MDCMM as a tool 

for implementing change. Studies need to be completed with actual practitioners using the 

MDCMM for barriers and address how well it works. In addition, changes might need to be 

made to the matrix in order to make it a better tool that clinicians can use in their own practices.  

 Finally, research needs to be conducted with SLPs who are overcoming the barriers that 

are present. That research could include information about how SLPs are currently performing 

AAC evaluations, including use of the change strategies mentioned. This research could provide 

further strategies for SLPs to use when encountering the barriers that have been identified. 

Further, it could provide a framework for SLPs to use when completing AAC assessments with 

different clients.  

 As mentioned in the literature review, there are many different frameworks/protocols for 

SLPs to follow when completing AAC assessments for a client. This research has confirmed that 

SLPs face many barriers when completing AAC assessments and that they feel like their current 

practices need to change. Enacting change can be an even more complex process than identifying 

which AAC assessment protocol/framework to use. Multiple different factors affect an SLP’s 

ability to enact change at the four different levels described (individual, relational, 

organizational, and systemic). Issues can be present at any or all of those levels when an SLP 

attempts to enact change, which in turn affects an SLP’s ability to change current standards of 

practice. This study provided insights and offered potential strategies to assist an SLP when 

attempting to implement such change.  
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APPENDIX A 

BARRIERS TO COMPLETING COMPREHENSIVE AUGMENTATIVE AND 

ALTERNATIVE COMMUNICATION ASSESSMENTS 

 
Barrier Reference 

Caseload/Workload of AT specialist Dodd, Schaefer, and Rothbart, 2015 

Lack of personal knowledge of the client due to 
large caseload 

Dodd, Schaefer, and Rothbart, 2015 

Knowledge gaps of AAC professionals Binger et al., 2012 

Paucity of research on how to make informed 
AAC decisions 

Binger et al., 2012, Dietz et al., 2012, Lund et 

al., 2017 

Heterogeneous population of AAC users Dietz et al., 2012, Helling & Minga, 2014, 

Lund et al., 2017 

Interactions of AAC team members Dietz et al., 2012 

Pre-professional training Dietz et al., 2012 

Continually changing nature of AAC Dietz et al., 2012 

Amount of data to analyze Lund et al., 2017 

Lack of support personnel/tools available to 
AAC professionals 

Helling & Minga, 2014 
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APPENDIX B 

PERFORMANCE DIAGNOSTIC CHECKLIST – HUMAN SERVICES 
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APPENDIX B (continued) 
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APPENDIX B (continued) 
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APPENDIX B (continued) 
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APPENDIX C  

SCHOMMER EPISTEMOLOGICAL QUESTIONNAIRE – SECOND EDITION 

Schommer Epistemological Questionnaire – Second Edition 
 Copyright Schommer, 1990 

 
Directions: There are no right or wrong answers for the following questions. We want to know 

what you really believe. For each statement fill in the circle on the answer sheet for the degree to 

which you agree or disagree.  

  Strongly Disagree     Strongly Agree 

1  2  3  4  5 

1. If you are ever going to be able to understand something, it will make sense to you the first 

time you hear it.  

2. The only thing that is certain is uncertainty itself.  

3. For success in school, it’s best not to ask many questions. 

4. A course in study skills would probably be valuable. 

5. How much a person gets out of school mostly depends on the quality of the teacher. 

6. You can believe almost everything you read.  

7. I often wonder how much my teachers really know.  

8. The ability to learn is innate 

9. It is annoying to listen to a lecturer who cannot seem to make up his mind as to what he 

really believes 

10. Successful students understand things quickly. 

11. A good teacher’s job is to keep his students from wandering the right track. 

12. If scientists try hard enough, they can find the truth to almost anything. 

13. People who challenge authority are over-confident  
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APPENDIX C (continued) 

14. I try my best to combine information across chapters or even classes. 

15. The most successful people have discovered how to improve their ability to learn. 

16. Things are simpler than most professors would have you believe. 

17. The most important aspect of scientific work is precise measurement and careful work. 

18. To me studying means getting the big ideas from the text, rather than details. 

19. Educators should know by now which is the best method, lectures of small group 

discussions. 

20. Going over and over a difficult textbook chapter usually won’t help you understand it. 

21. Scientists can ultimately get to the truth. 

22. You never know what a book means unless you know the intent of the author. 

23. The most important part of scientific work is original thinking. 

24. If I find the time to re-read a textbook chapter, I get a lot more out of it the second time. 

25. Students have a lot of control over how much they can get out of a textbook. 

26. Genius is 10% ability and 90% hard work. 

27. I find it refreshing to think about issues that authorities can’t agree on. 

28. Everyone needs to learn how to learn. 

29. When you first encounter a difficult concept in a textbook, it’s best to work it out on your 

own. 

30. A sentence has little meaning unless you know the situation in which it is spoken.  

31. Being a good student generally involves memorizing facts. 

32. Wisdom is not knowing the answers, but knowing how to find the answers. 

33. Most words have one clear meaning. 
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APPENDIX C (continued) 

34. Truth is unchanging. 

35. If a person forgot details, and yet was able to come up with new ideas from a text, I would 

think they were bright. 

36. Whenever I encounter a difficult problem in life, I consult with my parents. 

37. Learning definitions word-for-word is often necessary to do well on tests. 

38. When I study, I look for the specific facts. 

39. If a person can’t understand something within a short amount of time, they should keep on 

trying. 

40. Sometimes you just have to accept answers from a teacher even though you don’t 

understand them. 

41. If professors would stick more to the facts and do less theorizing, one could get more out of 

college. 

42. I don’t like movies that don’t have an ending. 

43. Getting ahead takes a lot of work. 

44. It’s a waste of time to work on problems which have no possibility of coming out with a 

clear-cut and unambiguous answer. 

45. You should evaluate the accuracy of information in a textbook, if you are familiar with the 

topic. 

46. Often, even advice from experts should be questioned. 

47. Some people are born good learners, others are just stuck with limited ability. 

48. Nothing in certain, but death and taxes. 

49. The really smart students don’t have to work hard to do well in school. 
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APPENDIX C (continued) 

50. Working hard on a difficult problem for an extended period of time only pays off for really 

smart students.  

51. If a person tries too hard to understand a problem, they will most likely just end up being 

confused. 

52. Almost all of the information you can learn from a textbook you will get during the first 

reading. 

53. Usually you can figure out difficult concepts if you eliminate all outside distractions and 

really concentrate. 

54. A really good way to understand a textbook is to re-organize the information according to 

your own personal scheme.  

55. Students who are “average” in school will remain “average” for the rest of their lives. 

56. A tidy mind is an empty mind. 

57. An expert is someone who has a special gift in some area. 

58. I really appreciate instructors who organize their lectures meticulously and then stick to 

their plan. 

59. The best thing about science courses is that most problems have only one right answer. 

60. Learning is a slow process of building up knowledge. 

61. Today’s facts may be tomorrow’s fiction. 

62. Self-help books are not much help. 

63. You will just get confused if you try to integrate new ideas in a textbook with knowledge 

you already have about a topic.  
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APPENDIX D 

EPISTEMOLOGICAL QUESTIONNAIRE – AUGMENTATIVE AND ALTERNATIVE 

COMMUNICATION 

Epistemological Questionnaire AAC – (EQ-AAC) 
 Dean, 2013 

 
1. I organize my sessions meticulously and then stick to the plan.  

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

2. The best thing about speech-language pathology is that most clinical problems only have 

one right answer. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

3. The main goal of treatment for individuals with complex communication needs is to 

develop verbal speech. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

4. Customizing AAC devices requires a lot of my mental effort. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

5. Being a good clinician generally involves memorizing facts. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

6. Using an AAC device gives individuals with complex communication needs greater 

control over their lives. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

7. Clients and families should accept the treatment choice of the clinician, even if it does not 

seem to be what they are wanting for themselves or their family members. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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APPENDIX D (continued) 

8. Customizing an AAC device to meet the individual client’s needs is an appropriate use of 

my time. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

9. There is always more than one way to treat individuals with complex communication 

needs. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

10. Gathering information about AAC devices is an ongoing process. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

11. Successful clinicians learn things quickly.  

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

12. A required course in AAC in graduate school would probably be valuable for SLPs. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

13. Learning is a slow process of building up knowledge. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

14. It is easy for me to remember how to perform customizations on an AAC device fi I have 

seen someone else show me first. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

15. Parents who challenge the SLP’s treatment decisions are overconfident.  

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

16. AAC devices are what they are; they cannot be changed or customized. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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APPENDIX D (continued) 

17. I need to consult the device representative often when using an AAC device with a client. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

18. If you are going to be able to understand something, it will make sense to you the first 

time you encounter it. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

19. AAC may be successful for some individuals with complex communication needs. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

20. You will just get confused if you try to integrate new clinical approaches with treatments 

that you already use. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

21. A really smart SLP would automatically know how to use an AAC device. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

22. It is easy for skilled SLPs to remember how to perform tasks when customizing and 

troubleshooting an AAC device. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

23. There is only one method to treat individuals with complex communication needs. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

24. Clients who have been unsuccessful with AAC in the past will always be unsuccessful 

with AAC. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

25. Continuing education classes in AAC are of great value. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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26. Success with AAC takes a lot of work. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

27. Some people are born “tech-savvy,” others are just stuck with limited ability. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

28. Usually you can figure out difficult concepts if you eliminate all outside distractions and 

really concentrate. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

29. Being a good clinician generally involves being able to solve problems. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

30. If a person tries too hard to understand a problem, they will most likely just end up being 

confused. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

31. If insurance companies approve funding for AAC it is clear that the device meets the 

client’s needs. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

32. Even if an individual does not demonstrate prerequisite skills (e.g., communicative 

intent) they can be successful with an AAC device. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

33. SLPs who challenge authority are overconfident. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

34. An AAC expert is someone who has a special gift in the area of AAC. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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35. All high-technology AAC devices are effective with all clients. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

36. I recommend the use of AAC systems for as many clients on my caseload as I can.  

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

37. It’s a waste of time to work on problems that have no possibility of coming out with a 

clear-cut and unambiguous answer. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

38. If a person can’t understand how to use an AAC device within a short amount of time, he 

or she should keep trying. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

39. I find it easy to recover from errors encountered while customizing an AAC device. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

40. Whenever I encounter a difficult clinical problem related to AAC, I would consult with 

an expert. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

41. I expect to have to make changes when customizing an AAC device. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

42. I try my best to combine strategies across approaches to treatment for individuals with 

complex communication needs and other disorders. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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APPENDIX D (continued) 

43. When research-based treatment is not effective it is because the client or family did not 

follow explicit instructions. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

44. It is a waste of time to try out an AAC device with a person who is not going to do well 

with that device. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

45. Augmentative and alternative communication devices are always changing. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

46. Often, even evidence from AAC experts should be questioned. 

1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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APPENDIX E 

ORGANIZATIONAL CHANGE RECIPIENTS’ BELIEFS SCALE 
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APPENDIX E (continued) 
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APPENDIX F 
 

BODY OF EMAIL FOR ETHNOGRAPHIC INTERVIEWS 
 

We are recruiting research participants to help us identify challenges that are present for SLPs 
when completing comprehensive AAC assessments.  We are also interested in how SLPs’ beliefs 
affects their abilities to enact change and their feelings on change, and to begin to look at how 
change can occur so that the mismatch that currently exists can be eliminated. Participation 
involves completing a short phone interview that will take approximately 10 minutes.   
 
By participating, you will be entered into a random drawing to win a $50 Amazon gift card. 
 
There are no personal benefits or anticipated risks to participating in this study. Participation is 
voluntary, and you can request to stop the interview at any time.  
 
We will work to make sure that no one sees your interview responses without approval. But, 
because we are using the Internet, there is a chance that someone could access your online 
interview without permission. In some cases, this information could be used to identify you. 
 
If you have any questions, please contact Holli Steiner, MA, CCC-SLP at 
hnsteiner@shockers.wichita.edu or Julie Scherz PhD, CCC-SLP at Julie.scherz@wichita.edu. 
For questions about the rights of research participants, you may contact the Office of Research 
and Technology Transfer at Wichita State University, 1845 Fairmount Street, Wichita, KS 
67260-0007, telephone (316) 978-3285. 
 
A consent form for your participation is attached to this e-mail. Please sign it and e-mail it back 
to Holli Steiner at hnsteiner@shockers.wichita.edu. Also, please let us know when a good time 
would be to schedule our interview.  
 
We thank you for your participation.  
 

 
  

mailto:hnsteiner@shockers.wichita.edu
mailto:hnsteiner@shockers.wichita.edu
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APPENDIX G 
 

ETHNOGRAPHIC INTERVIEW CONSENT FORM 
 

 
Ethnographic Interview Consent Form 

 
Purpose: You are invited to participate in a research study to help identify challenges that are 
present for Speech-Language Pathologists (SLP) when completing comprehensive Augmentative 
and Alternative Communication (AAC) assessments, how SLPs’ beliefs affects their abilities to 
enact change and their feelings on change, and to begin to look at how change can occur so that 
the mismatch between best practice and actual practice that appears to exist can be eliminated. We 
hope to further identify/verify challenges that are present for SLPs when completing AAC 
evaluations, look at identify how/why SLP’s beliefs about change impact their ability to change 
the way they complete AAC evaluations, and identify possible ways that the barriers can be 
eliminated. 
 
Participant Selection: You were selected as a possible participant in this study because you are 
an SLP who works with people who use or could benefit from the use of AAC. Approximately 15 
participants will be invited to join this portion of the study. 
 
Explanation of Procedures: If you decide to participate, you will be asked to participate in a 
telephone call with the PI. The phone interview will be recorded via the TapeACall application 
and saved on the PI’s computer for later transcription. The interview consists of approximately 
nine questions, with possible follow up questions. The questions are centered on AAC assessment 
practices and change beliefs and strategies (e.g., Tell me about how being a participant in an 
anticipated change affects your attitudes about the change). The interview will take approximately 
10 minutes to complete. After the interview, the recordings will be kept for approximately eight 
years.  
 
Discomfort/Risks: There are no anticipated risks associated with participating in this study. 
However, if you feel uncomfortable with a question, you may ask the interviewer to skip it. 
 
Benefits: This study will have many intended benefits. Currently, the research shows that there 
are many different factors that make completing AAC evaluations difficult for clinicians. The 
purpose of the study is to further identify/confirm those factors and begin to look at ways that 
changes could be implemented so that the factors impeding proper assessment can be 
lessened/eliminated. 
 
Confidentiality: Every effort will be made to keep your study-related information confidential.  
However, in order to make sure the study is done properly and safely there may be circumstances 
where this information must be released. By signing this form, you are giving the research team 
permission to share information about you with the following groups:   
 

 Office for Human Research Protections or other federal, state, or international regulatory 
agencies; 
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APPENDIX G (continued) 
 

 The Wichita State University Institutional Review Board; 
 (If applicable, otherwise delete this bullet) The sponsor or agency supporting the study – 

Sponsor Name 
 
The researchers may publish the results of the study. If they do, they will only discuss group results. 
Your name will not be used in any publication or presentation about the study.   
 
The audio recordings of your interview will be kept electronically on the PI’s computer for 
approximately eight years.  
 
Payment to Subjects: If you choose to provide your name and e-mail address, you will be entered 
into a drawing to win a $50 Amazon gift card.  
 
Study payments are taxable income. You will be asked to complete a W9 form which requires 
your name, address, and social security number in order for you to receive study payments. A 
Form 1099 will be sent to you and to the Internal Revenue Service if your payments are $600 or 
more in a calendar year.   
 
Refusal/Withdrawal: Participation in this study is entirely voluntary. Your decision whether or 
not to participate will not affect your future relations with Wichita State University and/or the 
researchers. If you agree to participate in this study, you are free to withdraw from the study at any 
time without penalty. 
 
Contact:  If you have any questions about this research, you can contact myself, Holli Steiner, at: 
hnsteiner@shockers.wichita.edu, 316-304-7310 or Julie Scherz at Julie.scherz@wichita.edu, 316-
978-5344. 
 
If you have questions pertaining to your rights as a research subject, or about research-related 
injury, you can contact the Office of Research and Technology Transfer at Wichita State 
University, 1845 Fairmount Street, Wichita, KS 67260-0007, telephone (316) 978-3285. 
 
You are under no obligation to participate in this study.  Your signature below indicates that: 

 You have read (or someone has read to you) the information provided above,  
 You are aware that this is a research study,  
 You have had the opportunity to ask questions and have had them answered to your 

satisfaction, and 
 You have voluntarily decided to participate. 

 
You are not giving up any legal rights by signing this form. You will be given a copy of this 
consent form to keep. 
 
 
 
 

mailto:hnsteiner@shockers.wichita.edu
mailto:Julie.scherz@wichita.edu
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APPENDIX G (continued) 
 

Please sign and e-mail this consent form back to Holli Steiner at 
hnsteiner@shockers.wichita.edu.  
 
____________________________________________________  
Printed Name of Subject       
 
____________________________________________________ _______________________ 
Signature of Subject       Date 
 
____________________________________________________ 
Printed Name of Witness 
 
 
____________________________________________________   ________________________ 
Witness Signature       Date 
 
  

mailto:hnsteiner@shockers.wichita.edu
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APPENDIX H 
 

ETHNOGRAPHIC INTERVIEW QUESTIONS/SCRIPT 
 

 PI will make sure signed consent is obtained prior to the interview 
 

 “Hello, my name is Holli Steiner and I represent Wichita State University as a doctoral 
student in the Communication Sciences and Disorders program. I appreciate your 
willingness to participate in my research. I will give you a brief description and background 
of the research shortly. You were selected for participation in this study based on your 
status as a speech-language pathologist who works with people who use or could benefit 
from the use of Augmentative and Alternative (AAC) communication. Before we begin, I 
would like to share a few procedures for our conversation. I will be recording our 
conversation in order to transcribe at a later date. The recording will be saved on my 
computer for approximately eight years, so that it can be used for follow-up studies if 
needed. Although we will be on a first name basis, no names or identifying comments will 
be used when I report the results of this session. You can be assured of complete 
confidentiality. The interview will last approximately 10 minutes. I sent you the consent 
form with my original e-mail. Thank you for signing and sending it back to me. Do you have 
any questions before we begin? Do I have your permission to audio record our interview?” 
 

 Background of the Research: 

We are looking at AAC assessments and barriers that may exist to the completion of 
comprehensive AAC evaluations, along with how SLPs view organizational change in 
regard to AAC assessment procedures. I am going to ask you some questions about how 
you perform AAC assessments and then also ask you some questions regarding 
organizational change and its implications. The questions are all open-ended and there 
are no right or wrong answers, I am just looking to get a better idea of how practicing 
clinicians view these two areas (AAC assessment and change).  

 
*Gather name, e-mail address, place of employment, years of experience 
 
1. Questions/statements about Barriers Related to Augmentative and Alternative 

Communication (AAC) Assessment practices: 
o Tell me about what a typical AAC assessment looks like for you.  

▪ What is your reasoning for performing them that way?  

▪ Tell me the steps that you would go through when performing an AAC 
assessment  

▪ Describe some characteristics of a “good” AAC assessment  
o The literature identifies some barriers that are present to completing 

comprehensive AAC assessments, tell me about any barriers that you might have 
faced in your career.  
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APPENDIX H (continued) 
 
**Summarize what has been said and confirm accuracy with participant** 

2. Questions/statements about Change Beliefs and Strategies 
o Tell me about how you best accept change within your practice environment. 
o Tell me how you go about making change in your work environment if change was 

needed. 
o Tell me about how communication from management affects your attitudes about 

change.  
o Tell me about how being a participant in the change effort affects your attitudes on 

change. 
o The literature identifies barriers that are present to completing AAC assessments, 

you have identified several as well (assuming the participant did). Tell me about 
some ways that you could help facilitate change within your environment – or for 
those who are identifying barriers, tell me about some strategies those individuals 
could use to implement change in order to follow best practices with AAC 
assessments.  

     **Summarize what has been said and confirm accuracy with participant** 
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APPENDIX I 
 

BODY OF EMAIL FOR SURVEYS 
 

We are recruiting research participants to help us identify challenges that are present for SLPs 
when completing comprehensive AAC assessments.  We are also interested in how SLPs’ beliefs 
affects their abilities to enact change and their feelings on change, and to begin to look at how 
change can occur so that the mismatch that currently exists can be eliminated. Participation 
involves completing a survey that will take about 20-30 minutes (the link is below).  
 
https://www.surveymonkey.com/r/RTDC759  
 
In addition to the survey questions, we will request your name and e-mail address (if you would 
like to be entered into a random drawing to win a $50 Amazon gift card), age, and place of 
employment.   
There are no personal benefits or anticipated risks to participating in this study. Participation is 
voluntary, and you can stop taking the survey at any time.  
 
We will work to make sure that no one sees your survey responses without approval. But, 
because we are using the Internet, there is a chance that someone could access your online 
responses without permission. In some cases, this information could be used to identify you. 
 
If you have any questions, please contact Holli Steiner, MA, CCC-SLP at 
hnsteiner@shockers.wichita.edu or Julie Scherz PhD, CCC-SLP at Julie.scherz@wichita.edu. 
For questions about the rights of research participants, you may contact the Office of Research 
and Technology Transfer at Wichita State University, 1845 Fairmount Street, Wichita, KS 
67260-0007, telephone (316) 978-3285. 
 
We thank you for your participation.  
 
  

https://www.surveymonkey.com/r/RTDC759
mailto:hnsteiner@shockers.wichita.edu
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APPENDIX J 

PERFORMANCE DIAGNOSTIC CHECKLIST – HUMAN SERVICES – AUGMENTATIVE 

AND ALTERNATIVE COMMUNICATION 

TRAINING 
1 Yes     

No 
Have you ever had a client for whom AAC was recommended or 
considered? 

2 Yes     
No 

Can you accurately describe how and when an AAC evaluation should 
be performed? 

3 Yes     
No 

Did you receive formal training on how to perform AAC evaluations? 
If yes, check all applicable training methods: 
 
⃝Instruction 
⃝Demonstration/modeling 
⃝Rehearsal 
⃝Other 
 

4 Yes     
No 

If you need assistance in completing an AAC evaluation, do you know 
where to go to ask for assistance? If yes, check all that apply: 
⃝Books/Resources 
⃝AAC team 
⃝Colleagues 
⃝Other ___________________________ 
 

 
Task Clarification & Prompting  
1 Yes     

No 
When you are informed that you are expected to complete an AAC 
evaluation, can you state the purpose for that particular evaluation? 

2 Yes     
No 

Do you have a job aid (e.g., checklist, data sheet) for the completing 
the AAC evaluation available? 

3 Yes     
No 

Are you ever reminded (verbally, electronically, etc.) by your 
agency/system to complete the AAC evaluation? 

4 Yes     
No 

Are you performing the AAC evaluation in an environment well-suited 
for its completion (e.g., not noisy or crowded)? 

 
Resources, Materials, & Processes 
1 Yes      

No 
Do you have sufficient numbers of trained staff (e.g., 
Occupational Therapist, Physical Therapist, etc.) available to 
assist you with the AAC evaluation? 
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APPENDIX J (continued) 
 
2 Yes    

No 
Do you have assessment materials (e.g., data sheets, devices, etc.) 
readily available (e.g., easy to find, access, etc.) If yes, list the items 
below 
Item 1:___________________     Item 2:______________________ 
 
Item 3:___________________     Item 4:_______________________ 
 

3 Yes  
No 

Are the materials necessary to complete the AAC evaluation well 
designed for their intended purpose? (e.g., data sheets, devices) 

4 Yes  
No 

Are your AAC evaluations impacted from other related evaluation 
tasks not being completed first? If yes, indicate those tasks: 
Task 1:___________________     Task 2:______________________ 
Task 3:___________________     Task 4:_______________________ 
 

5 Yes 
No 

If you answered YES for question 5, are other employees responsible 
for completing any of the earlier tasks? If so, indicate the employee(s) 
below: 
Task 1:___________________     Task 2:______________________ 
Task 3:___________________     Task 4:_______________________ 
 

 
Performance Consequences, Effort, & Completion 
1 Yes 

No 
Are you ever directly monitored by a supervisor while completing the 
AAC evaluation? If yes, indicate the frequency of monitoring: 
⃝hourly 
⃝daily 
⃝Weekly 
⃝Other ___________________________ 
 

2 Yes  
No 

Do you ever receive feedback about the AAC evaluation (the process 
and final evaluation)? If yes, indicate below: 
By whom ___________ 
How often ___________ 
 
Check all that apply: 
  Feedback focus:     ⃝Positive     ⃝Corrective 
  Feedback Type:    ⃝ Written      ⃝Verbal     ⃝ Graphed    
⃝Other:__________ 
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APPENDIX J (continued) 
 
3 Yes     

No 
Do you ever see the outcomes of a completed AAC evaluation within 
your system? If yes, how? 
____________________________________________ 
 

4 1    
2 
3 
4 
5 
 

Is the AAC evaluation process particularly effortful or difficult? 
(Rank on a scale of 1-5, with 1 being not effortful at all and 5 being 
extremely effortful) 

5 Yes     
No 

Do other tasks appear to take precedence over completing the AAC 
evaluation? If yes, indicate the tasks below: 
Task 1:___________________     Task 2:______________________ 
Task 3:___________________     Task 4:_______________________ 
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APPENDIX K 

EPISTEMOLOGICAL QUESTIONNAIRE – AUGMENTATIVE AND ALTERNATIVE 

COMMUNICATION REVISED 

For each of the questions below, mark the response that best characterizes how you feel 

about the statement, where: 1 – Strongly Disagree, 2 – Disagree, 3 – Agree, 4 – Strongly Agree.  

1. The main goal of treatment for individuals with complex communication needs is to find 

strategies that would support verbal speech 

    1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

2. Customizing AAC devices for assessment trials requires a lot of my mental effort 

          1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

3. There is always more than one way to assess for AAC systems for individuals with 

complex communication needs 

          1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

4. Gathering information about AAC devices is on-going throughout an AAC assessment 

          1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

5. A required course in AAC with information about AAC assessments in graduate school 

would probably be valuable for SLPs 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

6. It is easy for me to remember how to perform AAC evaluations if I have seen someone 

else show me first 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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7. I need to consult the device representative often when doing an AAC assessment with a 

client 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

8. You will just get confused if you try to integrate new AAC assessment strategies with 

those you already use 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

9. A really smart SLP would automatically know how to perform an AAC assessment 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

10. There is only one method to assess for AAC for individuals with complex 

communication needs 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

11. Continuing education classes in how to complete AAC assessments are of great value 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

12. If insurance companies approve funding for AAC, it is clear that a comprehensive 

assessment for the communication system was completed 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

13. Whenever I encounter a difficult assessment problem related to AAC, I would consult 

with an expert 

            1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

14. I try my best to combine strategies across approaches to assess for individuals with 

complex communication needs 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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15. It is a waste of time to complete an AAC assessment for a person who is not going to do 

well with a device if I don’t believe that person would do well with a device 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

16. Changing the culture of my workplace is possible 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

17. I support that change needs to happen 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

18. As an individual, I am an important part of making change in my organization 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 

19. My supervisors support change to improve processes 

           1) Strongly Disagree       2) Disagree       3) Agree       4) Strongly Agree 
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APPENDIX L 

ORGANIZATIONAL CHANGE RECIPIENTS’ BELIEFS SCALE – REVISED WITH 

PRECURSOR BELIEFS IDENTIFIERS 

 Discrepancy (D) – need for change exists; legitimizes need for change 

 Appropriateness (A) – importance of identifying the unique attribute of an organizational 

situation so that the appropriate corrective action can be matched to that situation, thus 

eliminating the discrepancy  

 Efficacy (E) – perceived capability to implement the change initiative  

 Principal support (PS) – support from change agents and opinion leaders 

 Valence (V) – attractiveness (from change agent) associated with the perceived outcome of 

the change 

1. Making change in how I do AAC assessments would benefit me (V) 

2. I believe proposed organizational change could have a favorable effect on our operations (A) 

3. I have the capability to implement change that is initiated (E) 

4. We need to change the way we do things in this organization with respect to AAC 

assessments (D) 

5. The top leaders in this organization are “Walking the talk” (PS) 

6. Change in the way we do AAC assessments will improve the performance of our 

organization (A) 

7. I can implement change in my job (E) 

8. We need to improve the way we operate in this organization (D) 

9. The top leaders support change (PS) 

10. Change that we could implement is needed for our situation (A) 
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11. We need to improve our effectiveness by changing our operations (D) 

12. The majority of my respected peers are dedicated to making change work (PS) 

13. When I think about change, I realize it is appropriate for our organization (A) 

14. I believe we can successfully implement change (E) 

15. Change is needed to improve our operations (D) 

16. My immediate manager is in favor of change (PS) 

17. An organizational change will prove to be best for our clients (A) 

18. We have the capability to successfully implement change (E) 

19. My immediate manager encourages me to support change (PS) 
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APPENDIX M  

ORGANIZATIONAL CHANGE RECIPIENTS’ BELIEF SCALE – REVISED – SURVEY 

VERSION 

Determining the appropriate devices or technology strategies for individuals with 

complex communication needs is a difficult process for speech-language pathologists.  Many 

barriers to conducting thorough, comprehensive AAC assessments have been identified:  

sufficient time, access to devices for trials, knowledge gaps, etc.  Although these barriers have 

been well-documented in the literature, it has been difficult to implement changes to the 

assessment process or the context in which it is done to make significant improvements in the 

process.  In order to make effective change, it is important to understand why change may be 

difficult in certain work places or for certain individuals.   

Please answer the following questions from the perspective of a SLP who is asked to 

implement change in a process that would lead to improve the quality of AAC assessments for 

individuals with complex communication needs. For each of the questions below, mark the 

response that best characterizes how you feel about the statement, where: 1 – Strongly Disagree, 

2 – Disagree, 3 – Agree, 4 – Strongly Agree.  

1. Making change in how I do AAC assessments would benefit me  

2. I believe proposed organizational change could have a favorable effect on our operations  

3. I have the capability to implement change that is initiated  

4. We need to change the way we do things in this organization with respect to AAC 

assessments 

5. The top leaders in this organization are “Walking the talk”  
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6. Change in the way we do AAC assessments will improve the performance of our 

organization 

7. I can implement change in my job  

8. We need to improve the way we operate in this organization  

9. The top leaders support change  

10. Change that we could implement is needed for our situation  

11. We need to improve our effectiveness by changing our operations  

12. The majority of my respected peers are dedicated to making change work  

13. When I think about change, I realize it is appropriate for our organization  

14. I believe we can successfully implement change  

15. Change is needed to improve our operations  

16. My immediate manager is in favor of change  

17. An organizational change will prove to be best for our clients 

18. We have the capability to successfully implement change  

19. My immediate manager encourages me to support change  
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APPENDIX N 

SURVEY CONSENT FORM 

Survey Consent Form 
We are recruiting research participants to help us identify challenges that are present for SLPs 
when completing comprehensive AAC assessments.  We are also interested in how SLPs’ beliefs 
affect their abilities to enact change and their feelings on change, and to begin to look at how 
change can occur so that the mismatch that currently exists can be eliminated. Participation 
involves completing a survey that will take about 20-30 minutes.  
 
In addition to the survey questions, we will request your name and e-mail address (if you would 
like to be entered into a random drawing to win a $50 Amazon gift card), age, and place of 
employment. The winner of the gift card will be notified approximately by the end of June 2018. 
If you choose to discontinue taking the survey, you will still be eligible for the drawing. Study 
payments are taxable income. You will be asked to complete a W9 form which requires your 
name, address, and social security number in order for you to receive study payments. A Form 
1099 will be sent to you and to the Internal Revenue Service if your payments are $600 or more 
in a calendar year.  
  
There are no personal benefits or anticipated risks to participating in this study. Participation is 
voluntary, and you can stop taking the survey at any time.  
 
We will work to make sure that no one sees your survey responses without approval. But, 
because we are using the Internet, there is a chance that someone could access your online 
responses without permission. In some cases, this information could be used to identify you. 
 
If you have any questions, please contact Holli Steiner, MA, CCC-SLP at 
hnsteiner@shockers.wichita.edu or Julie Scherz, PhD, CCC-SLP at Julie.scherz@wichita.edu.  
For questions about the rights of research participants, you may contact the Office of Research 
and Technology Transfer at Wichita State University, 1845 Fairmount Street, Wichita, KS 
67260-0007, telephone (316) 978-3285. 
 
You are under no obligation to participate in this study. By completing this survey, you are 
indicating that: 

 You have read (or someone has read to you) the information provided above, 

 You are aware that this is a research study, 

 You have voluntarily decided to participate.  
 
I have read the above and agree to participate in this survey. (By completing the survey, you 
are indicating that you have read the above and agreed to participate and are above the age of 18) 
   
 

Please print a copy of this consent form for your records.  
  

mailto:hnsteiner@shockers.wichita.edu
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APPENDIX O 

ETHNOGRAPHIC INTERVIEW BARRIER LIST WITH ALL COMMENTS 

Barrier System Level Comment 

Lack of AAC 
Knowledge/ 
Skills 

Individual 

the local SLP is not an AAC expert and probably isn’t 
very comfortable with AAC and they don't know how to 
follow up on recommendations that are made 
so for older SLPs like me, you might not have them 
feeling as comfortable doing it (AAC evaluations)…they 
just might not have the experience 
lack of awareness and lack of knowledge about what is 
out there and that is a common barrier for 
practitioners...There's not a whole lot of knowledge being 
taught about AAC 
a big problem is to focus on technology instead of 
communication. We have to put our primary focus on 
communication if we want AAC to work 

Relational 

people not understanding that you cannot introduce the 
device as a question tool…you need to introduce it in a 
way that is very motivating for that child…barriers can be 
just people's understanding of AAC 

Systemic 

A good assessment really starts with having a little bit 
more foundation than what I feel like I have just  being so 
new...not knowing what's out there (AAC systems)…little 
bit more foundational understanding coming out of 
(graduate school) about all of the options (AAC systems) 
I did not feel well equipped coming out of school (about 
AAC) 
training…most universities I would say don't have a stand 
alone AAC class 
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Lack of AAC 
System 
Use/Buy-In 

Individual 

because the therapist isn’t - that they are working with me 
not knowing, they may not be willing to learn 
a big problem is to focus on technology instead of 
communication. We have to put our primary focus on 
communication if we want AAC to work 

Relational 

…that belief systems about devices, I think those can be 
limiting whether people are willing to like understand 
them and use them regularly 
…but if they (person with disability) don't have somebody 
who's going to use it with them and that somebody to 
support it, then it's not going to be successful 
I want them to have more opportunities to communicate 
parents desire for them to speaking and wanting them to 
say it as well as do it or don’t' want to do the device 
because they don't want them to lose verbal 
speech...parents following through with doing things at 
home and carrying it over 
Staff buy-in is huge 
just dealing with multiple perspectives of a person not 
only the person that you're working with but the family 
members, etc….trying to address what everybody else 
wants 
it could be a parent barrier where they don't have the buy-
in that something might be useful for their child…parent 
attitude…teacher attitude 
attitudes about the device…they're not ready for a device 

Organizational 

I might suggest a one type of device but the school is so 
overwhelmed by it that they don't want to use it or they 
say he can imitate so he doesn’t need it... a major barrier 
might be disagreement amongst professionals 
My boss…I don't think she really sees the point of AAC 
assessment 
staff in classrooms are intimidated by a system 
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APPENDIX O (continued) 

Lack of Billable 
Time 

Individual 

having the time to program the device 
it takes more time (to complete an AAC evaluation) than a 
standard evaluation and that's not always understood in 
the scheduling 
they're extremely time consuming to prepare for and then 
document 
funding for each of those (preparation and documentation) 
is inadequate 

Organizational 

it doesn't matter whether you are at a university or you're 
at a hospital or school, the bottom line is always money 
scheduling is not the most flexible thing 
Insurance is not reimbursing for any of the actual AAC 
codes…so me completing an AAC assessment doesn’t 
actually (monetarily) benefit the organization 

Systemic 

I'm lucky I get paid for my time, but that does not happen 
and so you could spend tons of hours on a report and not 
get paid for it 
Insurance - you have to be wise about it. You're only 
going to get paid for one assessment session, but you have 
to be cognizant of your patient's healthcare dollars. 
Payment barriers…they don't have all the money and all 
the time in the world to go out and do home visits, school 
visits, all of that and then not getting reimbursed for that 
time 
insurance…that is another barrier...lack of understanding 
of how much caregiver training is involved in that process 
you're not paid overtime or anything like that 
getting access to people's communication at home…on 
my own time I would need to go visit with my 
families…it (time) wasn't built into my job 
time, especially billable time 
they're extremely time consuming to prepare for and then 
document 
funding for each of those (preparation and documentation) 
is inadequate 

Lack of 
Resources Organizational 

devices readily available, access to devices 
I think access to devices, I think that belief systems about 
devices; I think those can be limiting whether people are 
willing to like and use them regularly 
We don't have a library of assistive tech devices to trial 
not always a ton of resources for that 
availability of the devices…if we had more devices that 
we could use to try that would be nice 
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you don't have a lot of resources when it comes to AAC 
assessments 
Time…in a rural setting, I may have to get it all done 
because they live two hours away or they live 45 to 50 
minutes away. So they may not be able to come back, so 
that's really oen of the most difficult things. 
lack of ability to provide follow-up services in some cases 

Systemic 

…there's a lot of rural people…we may not have a lot of 
support 
there is no standardized formal assessments 
very little standardized assessment instruments available 
for AAC...the problem that we're facing in the AAC field 
is that there aren't many tools 
Time…in a rural setting, I may have to get it all done 
because they live two hours away or they live 45 to 50 
minutes away. So they may not be able to come back, so 
that's really one of the most difficult things. 
lack of ability to provide follow-up services in some cases 

Continually 
Changing 
Nature of AAC 

Individual 
so many advances in AAC that you have to be up to date 
…because the advances in technology are so rapid now… 
challenging to stay current (with AAC technology) 

Artificial 
Evaluation 
Environment 

Individual 
when AAC assessments are completed in private settings 
of some kind…it's totally decontextualized. It's not in the 
home, it's not in the school 

Lack of 
Collaboration Relational sit on a team and talk about what was positive, what was 

negative…that's the ideal world, not the world I live in 

Heterogeneous 
Population of 
AAC Users 

Relational 

…forget the sheer variation of the people who use AAC 
and require AAC 
Well, that's challenging because it (AAC evals) differs 
from the age and needs of the client 
the ones that we do have (tools) aren't always applicable 
to the different populations that we are dealing 
with…heterogeneous AAC population 

Lack of 
Communication Organizational we were never able to, like I never heard back 

Lack of Role 
Definition Organizational 

I wanted to have a kid evaluated out there and I wasn't 
allowed to do the evaluation because they had an OT 
doing supposedly all the AAC evaluations… 

Lack of 
Autonomy Organizational I have pretty much autonomy here… 

 

Policy Barriers Organizational I have policy barriers…you can't take a device home on 
trial or it's the district's property 
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APPENDIX O (continued) 

Lack of AAC 
Evidence-
Based, 
Researched 
Practices 

Systemic 

gold standards of feature matching…it doesn't really have 
an evidence base 
we're very focused on intervention at the moment, we're 
less focused on creating better assessment 
procedures…it's very scarce, very scarce (assessment 
procedures) 

Complex 
System Systemic 

sometimes you have to be in the right system to make that 
change happen…you're working with a system and that 
can be challenging 
…we would have to wait months and months for kids to 
be assessed...…and the time that passed before kids are 
even assessed…maybe they're getting their first device at 
15 
lots of staff and lots of rotating staff because it's hard to 
keep people here for long periods of time 

Lack of 
Funding for 
Devices 

Systemic funding (barrier) 
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APPENDIX P 

FREQUENCY DISTRIBUTION OF EQ-AAC-R SIGNIFICANT FACTORS TOTAL SCORES 

FACTOR 1: THE AAC EVALUATION PROCESS IS COMPLEX AND INTERNALLY 

DIFFICULT  

(N=145) 
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APPENDIX P (continued) 

FACTOR 2: I THINK THAT CHANGE IS NEEDED AND SUPPORTED 

 (N=145) 

 
**Factor 2: “I think change is needed and supported” was removed from results because it is 

answered through the OCRBS-R in research question 3 (see pg. 69) 
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APPENDIX P (continued) 

FACTOR 3: AN AAC EVALUATION REQUIRES MENTAL EFFORT AND 

EXTERNAL ASSISTANCE 

 (N=145) 

 

  



 
142 

 

APPENDIX Q 

FREQUENCY DISTRIBUTION OF OCRBS-R SIGNIFICANT FACTORS TOTALS 

FACTOR 1: I BELIEVE THAT CHANGE IN MY ORGANIZATION WITH REGARD 

TO AAC ASSESSMENT PRACTICES IS NEEDED 

(N=146) 
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APPENDIX Q (continued) 

FACTOR 2: I AM/MY ORGANIZATION IS CAPABLE OF MAKING CHANGE WITH 

REGARD TO AAC ASSESSMENT PRACTICES 

 (N=146) 
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APPENDIX Q (continued) 

FACTOR 3: MY ADMINISTRATION SUPPORTS CHANGE WITH REGARD TO AAC 

ASSESSMENT PRACTICES 

 (N=146) 
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APPENDIX R 

ETHNOGRAPHIC INTERVIEW CHANGE STRATEGIES WITH ALL COMMENTS 

Barrier System Level Comment 

Use 
Professional 
Resources 

Individual 
use some good tools…ones that have a lot of guidance 
related to them and that not only help you do an 
assessment but help inform your intervention too 

Relational 

connecting with people who already do it (AAC 
evaluations)… looking at things online so that you can find 
examples…there's blogs…Facebook groups that are all 
about AAC and speech therapy stuff…you could email a 
group and/or message a group 
So I reached out to a PRC rep and she helped me out with 
that 
I think it's really important for you to have outside people 
that know AAC that you can…problem solve with 
I have been talking with reps from DynaVox and PRC so 
that we would like to have some devices more long-term 
Joining special interest groups and things like that...When 
you surround yourself with, I mean even online, surround 
yourself with people who can help answer your 
questions…it can be incredibly beneficial because it's not 
like there are a thousand SLPs in my building that I can go 
bounce ideas off of…so if you can find those groups where 
you can talk things through that saves you so much time in 
the long run 
we can reach out and speak to colleagues 
find a person and see how they accomplished it 
we can still get videos and things like that...you've got a 
bank of ideas...you've got a bank of people 
going to reach out to people who have been doing this and have 
some more experience in it 
video documentation or teacher report to show the parent that 
yes, the student can benefit from this 
I'll use the strategy of video recording 
You want to consult multiple sources consistently 

Organizational 

the more AAC evaluations that we do as an organization, the 
more likely a company is to leave the device with us on 
permanent loan 
in our district, we have one person that's our point person as far 
as when we are wanting to investigate AAC with the students  

Systemic 
I would also know where are my resources in the community. 
Where are my loan banks? Is there money through the ALS 
Association?  
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You're an individual SLP, who can't do this on their own, 
but they have a center where they've developed a 
program where they identified (team members)…who 
really want to learn and they get together to create a 
professional learning community 
…a scholarship fund that they can, within their 
community, ask for money and this fund will support it 

Demonstrate 
Change Efficacy 

Relational 

partner augmented input or aided language 
stimulation…I think is so critical 
you have to really believe in it and honestly people or 
parents…they have constraints on their time and because 
if that's how you need to make things happen 
research helps with attitudes 
a big strategy is talking about how you were modeling 
with the kids…so they didn't just get shown what I was 
doing, they actually practiced it 
start with what the student prefers and then you can 
demonstrate  

Organizational 

why it (change) would be beneficial to us, it's so big  
showing that it (change) worked in another environment 
we're trying to show them that yes, it might be more 
work in the beginning, but it helps you in the end 
show a benefit…how the patient or students are going to 
benefit...you have to have data…show administration that 
it is financially feasible...you have to overextend 
yourself…to justify (change) 
start with what the student prefers and then you can 
demonstrate  

Systemic 
convince them of what's in it for me 
provide research as to why some of these changes need to 
take place…use data as proof 

Increase AAC 
Knowledge/Skills 

Relational 

I had to explain that you don't really know what 
somebody wants to say 
I took the entire team to training sessions…going to 
conferences and staying on top of the research literature 
is very important… 

Systemic get more familiar with coding 

Economize Non-
billable Time Individual 

simplify your report as much as possible 
spend more time on the phone getting information before 
they get there; I try to get as much as I can before they 
get there 
adjust your schedule…have a chunk of documentation 
time at the very end of the week 
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APPENDIX R (continued) 

  

I need to complete and be as productive as possible 
because I'm only working in the summer…so be as 
organized as possible 
it takes tremendous planning…streamlining how you 
write up your assessment plan 

Advocate for 
Individuals Using 
AAC 

Individual 

I will do my best to make it (change) happen 
You have to figure out a way to get your patient what 
they need 
I don’t get paid, but I'm going to do it anyway because 
it's the right thing to do 

Economize 
Billable Time Individual 

that combines the coding…when I was doing treatment, I 
am teaching them how navigate and teaching them how 
to do this… 

Familiarize/Stay 
Current with 
AAC 

Individual 
I try to use a lot of the technology myself so I can stay 
current...dedicated devices are more similar than they are 
different…learning kind of the common underlying parts 

Use a 
Collaboration 
Approach 

Relational 

…that is owned by the SLP and not owned by the team 
because she’s the one who does AAC not me or the 
classroom teacher whoever it might be… 
You need to think about the family 

Collaborate with 
AAC experts Relational 

When I go and do workshops….it starts at the top and 
with the local SLP…And just really developing a 
relationship with them over time. If they don’t' trust me 
and I'm just the expert coming in and tell them what not 
to do, that's no good.  

Expand Clients’ 
Communication 
Circles 

Relational Look for ways to expand their communication groups 

Increase 
Collaborative 
Training 
Opportunities 

Relational more collaborative types of things (i.e., trainings) 

Use Technical 
Resources 

Organizational I would rely on my office people for that (help with 
insurance/reimbursement) 

Provide Adequate 
Staffing Organizational Get more staff 

Advocate for 
System Change Systemic 

challenge assumptions that do not make sense 
there's advocacy pieces 
Advocate for change on a bigger level than just your 
organization 
it's really important that as a professional….promoting 
that kind of stuff (early intervention) 
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I don't want to go through the local…I'm hoping to go 
through insurance and Medicaid (for older students to 
purchase system) 
being an advocate 
volunteering my time...educating everyone about the 
options and about the process and that they're more 
aware of the time it might take compared to other 
processes they are more familiar with...work towards 
advocacy for future change 

Bridge Gap 
between Theory 
and Practice 

Systemic 

just how out of touch we are in academia teaching 
regarding these assessments….they (students) do their 
AAC assessments and it is almost never the case that 
what they do in anyway resembles what we teach them 
to do in their graduate program….we in academia are 
unwilling to change our processes to make them be less 
of a disconnect between what we're teaching and what 
clinicians are doing in the real world  

Restructure 
Practice 
Guidelines 

Systemic full use of video technology will help solve some of 
those problems 

Increase 
Resources 
Available to SLPs 

Systemic Having more resources…more training opportunities 
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APPENDIX S 

ETHNOGRAPHIC INTERVIEW GUIDING PRINCIPLES WITH ALL COMMENTS 

Barrier System Level Comment 

Demonstrate Change 
Efficacy 

Individual 

…kind of model it (change) before I promote it 
there has to be logical reason (for a change to 
happen) 
research 
I need to justify this (change) 
so are you meeting some identified need for 
change...What's the evidence behind the change? 
If I'm a participant and actually seeing the 
value…it helps me accept the change sooner 
a big motivator for me to accept change is to see 
the results in the kids 
If I understand the why behind it (the change), 
I'm okay with it 

Individual/ 
Relational 

knowing rationale behind change is very 
important...you have to demonstrate how it 
(change) would be more efficient and how it 
would either maintain status quo as far as money 
coming in or how it would benefit either in other 
ways 
show research…show data for the change 

Relational 

Giving presentations is pretty effective to get like 
buy in from people 
I think showing people that it's effective 
Talking to people about how it worked well in 
other places 

Organizational 

…how it (a change) would help me do my job 
better...show what, just educate them about what 
I'm trying to change...…how it would benefit the 
student and the teachers themselves 
management that is disconnected and doesn't 
appear to understand rationale for the way we do 
things affects change  
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Engage Change 
Participants 

Individual 

when you feel like you're wanted and you're part 
of the team…it really makes you feel like you're 
okay with the change because you're involved 
(being active participant) improves my attitude 
about it…being part of the construction of 
something…the more I have a say about what it 
can look like…the happier I'm going to be  
(being active participant) increases my attitude 
and good feelings towards change 
It makes it (being an active participant in change) 
a lot easier 
buy into the change more and accept it (being 
active participant in change) 
become a part of it (change) 

Individual/ 
Relational 

if I felt like I was part of the decision; that I was 
part of the team that helped make the 
decision…that's the biggest thing for 
me…everybody's got to be on board that there is 
an issue, what are the possible solutions? Make 
sure people's voices are heard 

Relational 

discuss some multiple options (for change) and 
try to get other people's input so that they can be 
a little more invested in the change process 
I feel like when people feel that they have a voice 
in the change that it's not just this is what's 
happening kind of deal…but we're in this 
together…making sure that everybody feels like 
their voices are heard 
…it's unclear whether the money issue is 
necessarily my problem...I think it (boss 
communication of change) really helps me to be 
invested in a change…only if I agree that this 
change is needed 
talk to…people that are going to be affected by 
the change 
additional feedback (when making change) 

Organizational 

it (communication from management) affects you 
attitude in a positive way because it makes you 
feel like you're wanted and you are a valued 
member 
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Use or Establish a 
Process/Implementation 
Plan  

Individual 

make it happen in a phased way...make sure it's 
not irreversible 
move in stages 
track how it's (change) is going 

Individual/ 
Relational 

come with data then rationales or evidence from 
the literature…come with a plan, you can't just 
come with an idea…try to do something that you 
can do without administrative support…start 
small 

Relational the extent to which the people who are asking for 
that change understand the implications  

Organizational 

sometimes I think what happens is that the 
process has changed a lot…it's hard for people to 
keep track of that and so then they spend their 
time being less efficient 
How are we going to move forward?  
the time frame they give us to enact the change 
We have a process for that 

Supervisor’s 
Communication 
Approach Matters 

Relational 

I think it (boss communication of change) affects 
me big time…nonverbals…tone of voice…the 
way it's presented can change how you view 
something 
whether they are willing to accept the feedback 
or whether they are just listening and doing it 
another way anyway 
So, so much of how we respond to things about 
how information is presented is whether or not 
it's really presented as, "We're all in big trouble" 
versus "we have this change coming, let's figure 
out some ways together. "openness” 
they all have different personalities…one who 
likes to send an e-mail with an implied 
threat……there's more of an explanation….I 
take it better if it's done in a meeting where we 
can respond to it or in a conversation rather than 
an e-mail 
it (communication from management) would affect 
how easy I perceive this new process will work…it 
affects how I perceive the change process being as 
well as how many options I might have to implement 
the change based on my boss' attitude 
the more positive they are about it (change), its 
probably more accepted 
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positivity (from supervisor) needs to be there 
(about change) 
tone is important 

Organizational time to process the change 
Use a Collaborative 
Approach 

Individual …I'm more part of the team and more in control 
of the situation 
I try to do that collaboratively 
Figure out who all needs to be involved 

Relational we can evaluate this (change) as a 
team...discussing this as a team 
work with colleagues who are involved in the 
process to make change 
good working relationship with colleagues 

Identify the Change 
Issue/Opportunity 

Individual identify the problem 
Relational Does everyone agree there's a problem? Talk to 

people about it 
problem solve (change) 

Personal Attitude 
Towards Change Matters 

Individual I've realized over the years that you are not 
always going to get that and it's half self-talk to 
yourself…you have to get your reinforcement 
from you work as opposed to from your boss 
I try to take the perspective of the person 
administratively and organizationally who's 
making the change and whether it's a reasonable 
expectation of mine for them to include me in the 
change before they make it 
If I don't like the answer that I get I always try a 
different angle 
it all comes down to being proactive 

Obtain Administrative 
Buy-in 

Relational have a supervisor who you trust and who 
believes in you and who thinks you have the 
skills to do it (change) 
I would probably sit with my supervisor initially 
(to make a change) 
go through my boss 
Asking from top down  
I do run thing by my…head of therapies 
tell my supervisors 
talk to the head of stakeholders 
work with administration to get supports 

 


