
 

 

 

 

 

 

Investigating the outcomes of a non-electronic communication aid scheme for 

children in Victoria 

Report 

August, 2017 

 

 

 

 

Dr Hilary Johnson, Strategic Research Projects Advisor  

Ms Katie Lyon, Manager, Communication Services 

Ms Clara Navaretti, Speech pathologist 

Ms Georgia Burn, Speech pathologist 

Communication and Inclusion Resource Centre, Scope Australia 

 

 



 

2 
 

Acknowledgements 

Scope would like to thank Speech Pathology Australia for awarding Clara Navaretti 

(nee Ri) a grant to assist the research. We would also like to thank the speech 

pathologists and other research participants from Victoria who gave so generously of 

their time. 

 

 

 

 

ISBN  978-0-9945678-7-1 

 

 

Johnson, H., Lyon, K., Navaretti,C  & Burn, G .( 2017) Investigating the outcomes of 

a non-electronic communication aid scheme for children in Victoria. Melbourne: 

Scope Australia. 

 

Available to download from http://www.scopeaust.org.au/wp-

content/uploads/2017/08/Plain-english-report-kids-chat.pdf 

 

A Plain English abridged version of this report is available from 

http://www.scopeaust.org.au/wp-content/uploads/2017/08/Plain-english-report-kids-

chat.pdf 

 

 

 

https://www.myidentifiers.com.au/myaccount_manageisbns_titlereg?isbn=978-0-9945678-7-1&icon_type=new


 

3 
 

Contents 

Executive Summary 4 

Key Recommendations 5 

Introduction 6 

Aims of the study 9 

Method 9 

Design 9 

Participants and Recruitment 11 

Tools and procedures 15 

Results 17 

Applicants of Aids 17 

Overall number and types of communication aids requested 18 

Efficiency of communication aids service 19 

When, where and with whom do the children use their communication aids 19 

Benefits of the KidsChat service 20 

Limitations of the KidsChat service 23 

Benefits/limitations of the service to the recipient 24 

Discussion 26 

Limitations and Future Research 30 

Conclusions 32 

Recommendations 32 

References 35 

Appendix 1: Online Survey 39 

Appendix 2: Telephone Interview 41 

Appendix 3: Photographs of Talking Mat interview boards 47 

 

 

 

 



 

4 
 

Executive Summary 

Children with complex communication needs (CCN) require augmentative and 

alternative communication (AAC) supports. The aim of the research was to evaluate 

the outcomes of a customised non-electronic communication aid manufacturing 

service for children in Victoria, Australia.  

Method: The data was analysed through a mixed method approach. The data 

included 100 communication aid applications, an online survey, a purposive sample 

of 20 applicant phone interviews and five face-to-face interviews with children who 

received communication aids.  

 

Result: Survey participants confirmed the usefulness of the service. The provision of 

this service enabled children to (a) communicate expressively; (b) reduce 

frustration/anxiety; (c) be better connected between home and school; (d) benefit 

from a funded service; (e) benefit from a customised aid. The aid recipients 

expressed predominantly positive reviews of their aids.  

 

Conclusion and benefits: Participants viewed the non-electronic aid service as 

essential to ensure children received timely and durable communication aids. This 

service has potential to continue with funding from participants of the National Disability 

Insurance Scheme (NDIS) itemising the manufacture and provision of communication aids in 

their individualised plans. Utilising the production service may reduce the costs of speech-

language pathology (SLP) services. Marketing the service to reach rural parents and 

teachers with training components on communication aid types is recommended. 
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Future research should look into the long term retention and use of the provided 

communication aids. 

Key Recommendations 

1) Broaden target of KidsChat information through disseminating information 

directly to parent and teachers. 

2) Provide visual information about communication aids with accompanying fact 

sheets on the Scope website.  

3) Produce video clips on the range and use of communication aids and make 

available on the Scope YouTube channel.  

4) Develop a range of communication aids in the form of a kit to be available for 

loan. 

5) Provide a range of regional “open” days focussing on communication aids and 

customisation. 

6) Promote apps that may facilitate the production of communication aids (e.g. 

Tools2Talk+). 

7)  Consider the development of apps that would assist parents and teachers to 

understand the range of aids available and how to select appropriate 

vocabulary (e.g. What aid is that?).   

8)  Consider long term research, evaluating the outcomes of aids developed 

through KidsChat, their use and applicability.  
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Introduction 

Communication is a basic human right and intrinsic to full participation in society. 

Communication supports are essential for people with complex communication 

needs who have little or no speech and need additional methods, other than speech, 

to get their message across (Balandin, 2002). It is estimated that 1 in 500 people in 

Australia have complex communication needs (Perry, Reilly, Bloomberg, & Johnson, 

2002). According to the Perry et.al study, approximately 25% of Australians with 

complex communication needs are children, secondary to a developmental disability. 

Twenty-five percent  of children with cerebral palsy  have little or no functional 

speech  (Access Economics, 2008; Novak, Hines, Goldsmith, & Barclay, 2012).  It 

has been estimated that 25% children with Autism Spectrum Disorders (ASD) fail to 

develop functional speech (Eigsti, de Marchena, Schuh, & Kelley, 2011; Rose, 

Trembath, Keen, & Paynter, 2016). These children may benefit from a range of 

augmentative and alternative communication (AAC) strategies including 

individualised communication aids. Communication aids may be electronic (i.e. 

Speech Generating Devices, SGDs) or non-electronic. Children with complex 

communication needs in Australia can access funding for a limited range of SGDs 

dependent on the cost of the device through state based electronic aids schemes 

(e.g. Aids and Equipment’s Electronic Communication Devices Scheme in Victoria). 

However, SGDs are not appropriate for all people with complex communication 

needs. There is some evidence that for people whose speech does not meet their 

daily needs, they are more likely to access non-electronic rather than electronic 

communication aids (Russel & McAllister, 1995; Sutherland, Gillon, & Yoder, 2005). 

People frequently require additional non-electronic aids to meet their communicative 

needs. These aids may be used as a backup communication aid for when the SGD 
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breaks down and may be more portable or partner-friendly than technology (Iacono, 

Lyon, Johnson, & West, 2013).  

 

The term ‘non-electronic communication aids’ covers a variety of AAC 

supports.  Iacono, Lyon, and West (2011) proposed four main categories of aids; (a) 

aids that support communication partners (e.g. personal communication dictionaries 

that support a person’s unclear communication attempts or idiosyncratic behaviour); 

(b) visual supports (e.g. timetables, task analysis); (c) targeted expressive 

communication aids (e.g. communication boards, community request cards); and (d) 

comprehensive expressive aids (e.g. Pragmatically Organised Dynamic Display 

(PODD) communication books). A person with complex communication needs may 

require a number of AAC strategies in order to successfully communicate in different 

environments with different partners.  

 

In Victoria, a government funded non-electronic communication aids scheme 

(NECAS) has been in existence since January 2005 and currently funds 

approximately 140 communication aids for adults per annum. Anyone who knows the 

applicant well can request an aid through NECAS by completing a request form. 

Some telephone support from a speech pathologist is available for each application 

to answer questions, and to ensure the aid requested is appropriate. A number of 

studies have evaluated the outcomes of this scheme ( Iacono et al., 2013; Iacono et 

al., 2011; Trembath, Iacono, Lyon, West, & Johnson, 2013). Overall NECAS has 

been found to have saved time in the making of the aid, enabled people who used 

the aids to communicate more successfully, and facilitated an increase in 

engagement of the aid users’ social network. In particular, the expertise developed 
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by the communication technology aides who manufacture the aids have resulted in 

the production of attractive and durable aids at a low cost. Over time, applicants 

requesting an aid have become more diverse as knowledge and skills in applying for 

communication aids have been developed. Data from the 2013-2014 NECAS annual 

report indicated 46% of requests were made by speech pathologists, 41% from 

disability support workers,11% from family members, 4% others (e.g. case 

managers) and 3% were self-referred (Scope, 2014).   

 

During the time NECAS has been in operation, many requests have been 

received for a similar service to operate for children with complex communication 

needs. Iacono and Cameron (2009) reported that speech pathologists in early 

childhood settings were aware of the complexities of practically supporting young 

children with AAC through developing and producing customised non-electronic 

communication aids, and the resultant excessive demands on their available time. 

Private practitioners have reported difficulty in providing the expertise necessary for 

the provision of AAC, as users make up only a small proportion of their clients 

(ISAAC Australia Inc., 2014). In addition, one of the recommendations to the recent 

Australian Senate Inquiry on the prevalence of different types of speech, language 

and communication disorders and speech pathology services in Australia (ISAAC 

Australia Inc., 2014) was for an all-ages funding schemes for non-electronic 

communication systems available in every state. 

 

Currently there is no funded state or national service providing low cost, 

attractive, durable and individualised non-electronic communication aids for children. 

This project trialled a non-electronic aid service (based on the findings of NECAS) 
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called ‘KidsChat’, where aids are produced and supported by an expert consultant 

speech pathologist. This research investigated the outcomes of a pilot scheme 

providing non-electronic communication aids to children with complex 

communication needs in Victoria.    

Aims of the study  

This project provided an evaluation of the pilot KidsChat service in Victoria and 

highlights the outcomes and limitations of the service. The research questions were 

as follows (a) Who applies for the aids? (b) What are the number and types of 

communication aids requested? (c) How efficient is the communication aids service? 

(d) When, where and with whom do children use their aids received through 

KidsChat? (e) What are the benefits/limitations of the communication aids to the 

applicant of the aid? (f) What are the benefits/limitations to the recipient from the 

child’s point of view? (g) How might the service be improved? 

 

Method 

Design  

A mixed methods design was used. Quantitative descriptive data of applicants, child 

recipients, and number of aids produced plus qualitative interview data were 

collected. Approval was obtained through Scope Humans Ethics research 

Committee.  

 

The pilot funding provided 100 communication aids that were delivered 

between July 2015-January 2016 and these aids became the subject data for this 

report. Outcome data was collected through an online survey (open to all applicants), 
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telephone interviews of purposefully selected applicants and interviews with five 

children who received communication aids.  

 

The anonymous online survey consisted of ten questions and was sent to all 

applicants once they had received their aid (see appendix 1).  Sixteen applicants 

(16%) reported on the type of communication aid requested; relationship/role of the 

applicant; level of satisfaction with the service; handling of the request and wait time; 

satisfaction with the product; and how the product has been of benefit. The response 

format included multiple choices and yes/no questions; with a comments box for 

short answers.   

 

A telephone survey was conducted with twenty applicants. This comprised 

four sections: (a) background information about the applicant, their role and use of 

the service in relation to the child/children for who requests have been made; (b) 

information about the most recent aid requested (given that requests could be made 

for different children), including type, needs of the recipient and how decisions about 

design specifications had been made; (c) perceived short-term and long-term 

benefits of the aid and outcomes for the recipient; and (d) the service provided. 

Response formats included multiple choice, ratings, and short answers and took 

about 15 minutes to complete (see appendix 2).  

 

 Individual recipient interviews were conducted with five children through using 

a Talking Mats™ approach. Talking Mats™ is an visual tool which is designed to 

support people with communication and/or cognitive difficulties to consider issues 

and express their views (Murphy & Cameron, 2008).  The Talking Mats™ process 
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requires three sets of picture symbols – topics (cards that define the focus of the 

discussion), options (cards that relate specifically to the topic), a visual Likert scale 

(to allow participants to indicate their feelings about each option) and a space on 

which to display them. Once the topic is defined, the participant is given the options 

one at a time and asked to think about how they feel about each card. The 

participant then places or indicates where to put the symbol under the visual scale to 

indicate what they feel (Murphy & Mackay, 2015). For the purposes of this research, 

three sets of picture communication symbol topic cards were developed for the 

interview questions (a) when and where do you use the aid; (b) how the aid has 

helped you and (c) what do you like or dislike about the aid. The children were asked 

to place a series of option cards under one of the three points of the scale to express 

their opinion. The scale was ‘all the time’, ‘sometime’ or ‘never’ for the first two topics 

and ‘I like it’, ‘it’s ok’, ‘I don’t like it’ for the third topic.  

 

Participants and Recruitment 

The availability of the service was advertised widely through schools, early 

intervention services and Speech Pathology Australia in Victoria. Applicants were 

support persons who applied for the aid on the child’s behalf. Communication aid 

applicants completed a request form either electronically or in a paper format.  A 

participant information statement and a consent form was sent to each applicant 

outlining the research aspect of this scheme once their application was received.  

Applicants were anyone who requested an aid (n=36) and agreed to be involved in 

the research. All applicants received the online survey with 16 responses (see 

appendix 1 for on-line survey). Twenty of the 36 applicants were purposively 

selected for telephone interviews (see Appendix 2 for telephone interview survey). 
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The telephone interview criteria involved sampling on the type of communication aid 

requested, the age and diagnosis of the child and participant role. The majority of 

participants (n=17) were the child’s speech pathologist (85%), with three applicants 

who were a parent (15%).  The ages of the children receiving the aids ranged from 

0-5 years (n=3), 5-12 years (n=14) and 13-18 years (n=3). All applicants identified 

the children who received a communication aid as having a developmental disability 

and included children with Autism Spectrum Disorder (40), cerebral palsy (18), 

intellectual disability (13) and Down syndrome (9).   

 

For the face to face interviews, five children aged between 8 and 18 years 

who had received a non-electronic communication aid from the KidsChat service 

were selected to participate.  Each child’s parents were contacted to obtain consent. 

The inclusion criteria were based on their ability to answer a concrete yes/no 

question, that the communication aid requested was a comprehensive 

communication system (e.g. PODD communication book), the child could be 

interviewed within an hour’s drive of  the researcher’s work place, the child could  

understand the process of  using  the Talking Mats approach and could complete a 

Peabody  Picture Vocabulary Test (PPVT) ( Dunn & Dunn, 2007). (see table 1). The 

children interviewed ranged in age from 10 to 18 years and had achieved standard 

scores with the PPTV between 21-75. The researchers interviewed children who had 

a range of developmental conditions including cerebral palsy (2), Autism Spectrum 

Disorder (ASD) (3) and Down syndrome (1). Three children had a confirmed 

secondary diagnosis of intellectual disability and one had anxiety. Primary languages 

for each of the children were English (3), Cantonese (1) and Vietnamese (1).   
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  The speech pathologist known to each child was asked to describe their 

current communication methods. Three children were described as predominantly 

verbal; one of these children were prescribed a PODD communication book as a 

compensatory communication method for when verbal output was compromised due 

to anxiety, the second child was prescribed a PODD communication book as a 

strategy to expand their verbal output, and the third child given a PODD 

communication book as an alternative communication strategy due to unintelligible 

speech.  The remaining two children were described as having little or no speech 

and were issued a PODD communication book as their primary communication 

strategy.   

 

There was considerable difference within the sample regarding previous 

exposure to PODD communication books. Three children had approximately 6 

months experience, one had 2-3 years and one 4-6 years exposure to PODD 

communication books. Similarly, a range existed within the sample with regards to 

previous experience and exposure to using Talking Mats™. Two children had no 

previous experience and three reported minimal experience with this discussion 

method. 
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Table 1.  Characteristics of purposive sample of communication aid recipients  

Name* Age 
years  

Primary 
diagnosis 

Secondary 
diagnoses 

PPVT** 
Standard 
Score 

Primary 
language 

Communication method Reason for 
PODD^ 
request  

PODD 
exposure 

Prior use 
Talking 
Mats 

Alan 14 Cerebral 
palsy 

Anxiety  75 English Verbal, limited breath support 
and requires AAC to support 
expression 

Compensatory 
/ alternative 
communication 
method. 

2-3 
years 

No 

Ann 11 Cerebral 
palsy 

- 32 English Little speech Expand verbal 
output 

4-6 
years 

No 

Daniel 10 Down 
Syndrome 

ASD, 
Intellectual 
disability 

31 Vietnamese Unintelligible speech 
secondary to articulation errors 
and phonological processes. 

Reduce 
communication 
breakdowns 
and expand 
vocabulary 
and language. 

6 months Minimal 

David 18 Autism 
Spectrum 
Disorder 

Intellectual 
disability 

21 Cantonese No speech – prior to PODD, 
relied on visuals and adult 
interpretation to get message 
across. Currently learning to 
use COMPASS PODD 
electronic communication 
device app and PODD book. 

Provide robust 
communication 
system. 

6 months Minimal 

Tim 12 Autism 
Spectrum 
Disorder 

Intellectual 
disability 

65 English Verbal (limited output). Expand verbal 
output. 

6 months Minimal 

*Pseudonyms used.  ** PPVT: Peabody Picture Vocabulary Test. ^PODD: Pragmatically Organised Dynamic Display book 
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Tools and procedures  

Online Survey. The on-line survey was sent out one month after an applicant had 

received the aid.  

Telephone survey. Once consent was received for the telephone survey, a time was 

made that was convenient for the applicant.  The survey took approximately 20 

minutes to complete and answers to questions were hand written by the interviewer 

on hard copy and transcribed shortly afterwards into the interview survey word 

document. 

Face to face interview procedure. In order to ascertain the opinion of the recipients of 

the KidsChat aids, a Talking Mats™ approach was adopted. Five children were 

purposively selected by the researchers from the database of recipients who applied 

for communication aids. The researchers approached the parents/carers of the 

children as well as their speech pathologist to (a) gain consent for the interviews with 

the children, (b) gain permission to film the interviews for future analysis, and (c) gain 

permission to photograph the Talking Mats™ board as a record of the child’s 

opinion. Speech pathologists were requested to introduce and practice the Talking 

Mats™ process prior to interview day. This occurred with three children (see minimal 

exposure to Talking Mats™ Table 1). 

 

Each interview was conducted at the child’s school and a person known well 

to the child (e.g. speech pathologist) was present for the duration of the interview to 

support the child and also to confirm the validity of responses given during the 

interview. Two researchers were present for each interview – one researcher 
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conducted the interview with the child and the other researcher took field notes and 

monitored the video recording.  

 

Prior to the interview, the researchers ensured that they were aware of each 

child’s preferred communication modes and effective interaction strategies (e.g. 

understanding how each child indicated ‘yes’ and ‘no’) by discussion with each 

speech pathologist.  

 

Initially, a trial mat was presented with each child that had the top scale of 

“Things I like”, “Things I think are ok” and “Things I don’t like”. This test mat provided 

concrete option cards (e.g. “TV”, “hot chips”, “toothpaste”) and was used with the 

intention to (a) introduce and/or re-familiarise each child to the Talking Mats™ 

process and (b) informally evaluate the child’s understanding of and compliance with 

the Talking Mats™ framework by comparing expected responses with the actual 

responses provided by the child.  

 

After completion of the trial mat, a series of three additional Talking Mats™ 

with separate and distinct focuses were developed with each child. A symbol set that 

was familiar to the children (i.e. symbols as used in PODD communication books) 

were used as it was thought by the researchers that this may assist the children to 

comprehend the concepts being discussed.   

 

As each child that was interviewed had applied for a PODD communication 

book, consideration was also given by the researchers with regards to the 
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terminology used to describe each topic, option and top scale card. The language 

used aimed to be consistent with words and phrasing inherent in PODD 

communication books. For example, when the researchers asked if their PODD 

communication book assisted the children to express their thoughts, the question 

was posed as ‘tell people your opinion’, as this wording is consistent with the 

‘Opinion’ category in PODD communication book.   

 

All children but one had sufficient motor skills to directly access the Talking 

Mats™ board and could independently place their option cards as per their opinion 

under the top scale. One child used a combination of eye-gaze and verbal speech to 

respond and required assistance from the researcher to place the options cards on 

the mat.  

Data analysis  

Descriptive statistics were used to present the quantitative results from the online 

survey and telephone interviews. A content analysis was conducted on descriptive 

comments and themes identified (Patton, 2002). 

Results 

Applicants of Aids  

The majority of applicants were from metropolitan Melbourne, 58 (58%). Requests 

were received from nine of the eleven Department of Health and Human Service 

regions (see table 2).   
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Table 2. Regional Distribution of Requests   

Region Number of Requests  

(% of Requests) 

North-West Metropolitan 47 (47%) 

Eastern Metropolitan 6 (6%) 

Barwon South West (now renamed South West) 0 (0%) 

Southern Metropolitan  5 (5%) 

Southern Loddon Mallee 4 (4%) 

Peninsula South East/Western Port Latrobe 23 (23%) 

Grampians 2 (2%) 

East Hume 0 (0%) 

West Hume  8 (8%) 

West Loddon Mallee 4 (4%) 

East Gippsland/Wellington  1 (1%) 

 

The 100 aid applications were made by 36 individuals whose roles varied. They were 

speech pathologists (n=28, 78%), family members (n=6, 17%), and others (n=2, 5%) 

(one teacher and one Occupational Therapist).   

 

Overall number and types of communication aids requested  

Of the 100 communication aids there were 51 PODD communication books, 20 

communication books, 11 object symbols, 9 My Day books, 4 communication 

boards/Aided language displays, 1 Book about Me, 1 Key Word Sign book , 1 

Talking Mat™ and 1 “First and Then” visual support and 1 magnetic monthly/weekly 

picture based calendar. 
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The type and design of aids from those who completed the telephone surveys 

included eight PODD communication books (40%), six communication boards/books 

(30%), three My Day Books (15%), one magnetic My Calendar (5%), one set of 

object symbols (5%) and one set of Aided language displays (5%). 12 applicants 

stated that the aid requested was the sole aid of the child, and 7 applicants indicated 

that the child had other aids in use including SGDs and other non-electronic 

communication aids (i.e. visual schedules and a Picture Exchange Communication 

System (PECS) folder). One applicant did not provide a response to this question.  

 

Efficiency of communication aids service  

This was reported by 16 applicants on the online survey. In terms of wait time for 

their aids,   25% (n=4) received their aids in 1-2 weeks; 43.8 % (n=7) in 3-4 weeks 

and one in 5-6 weeks with 4 (25%) waiting longer than 6 weeks. Most thought the 

wait time was acceptable (93.3%) with one person commenting that a wait time of up 

to six weeks was acceptable. Another person commented that “communication was 

very efficient and the staff person was amazing in wanting to help and make (sic) 

sure everything was correct and as we wanted it.” 

 

When, where and with whom do the children use their communication aids  

Several questions in the telephone survey were focussed on the use of the 

communication aid received through KidsChat.  Eighty percent (n=16) of applicants 

indicated that the child used the communication aid daily, but 20% (n=4) were 

unsure as to the frequency of use.  Very few children used their aid in the community 

with the majority using it at home or at school.  Aid use depended on the type of aid 
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and the specific situation it was designed for, who had the main responsibility for the 

aid, and the timing of when the aid was received.  Applicants commented that some 

aids were designed for specific activities or environments; hence were only used for 

this targeted purpose.  One applicant said “the aid was primarily for transition so not 

sure how he uses it at home”.   

 

For many applicants, receiving an aid towards the end of the school year was 

reported as having affected the implementation of the aid. Reports of how it was 

used depended on the role of the applicant. Parents reported to not know if the aid 

was used at school, and speech pathologists were unsure as to whether the aid was 

used at home. One speech pathologist said “he got it over the holidays – they 

(parents) were hoping to use it daily for routines and anticipation”.  One parent 

commented her son did not take the aid to school and said “it’s a new school year. 

We will introduce it later in the term”. One applicant said “it is difficult to be sure as I 

was seeing him fortnightly but I don’t have that access now”.  

 

Benefits of the KidsChat service 

Applicants were asked several questions to rate on a five point scale from ‘Not at all’ 

(1) to ‘A lot’ (5) regarding the specific effects of KidsChat. All applicants felt it had 

saved them time with 15 (75%) rating KidsChat as having saved them a lot of time. 

Fifteen applicants (75%) also reported KidsChat had increased their knowledge of 

the range of communication aids available with 13 (65%) indicating their knowledge 

of how to select appropriate aids and how to choose vocabulary had also increased.   
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In addition, applicants were asked about specific changes they had seen 

since the introduction of the aid, the best outcome they perceived and any other 

comments they wanted to make. Applicants rated on a five point scale from ‘No 

change’ (1) to ‘A lot better’ (5) with regards to what had changed for the child after 

receiving the aid. The top three scores when children scored some change, a 

definite change or a lot better were to the following questions (a) the child is more 

able to communicate what they need or want (75% n=15); (b) the aid assisted the 

child to be more able to understand what is happening (70% n=14); (c) the child can 

communicate more successfully with more people (55% n=14). The ability for the 

child to be able to participate in the community was considered not applicable to 

50% (n=10) of children and the aids did not increase independence for 60% (n=12) 

of the children. Although for six children frustration was not applicable it had 

decreased for twelve (60%) applicants.  

 

When asked about the best outcomes from receiving the aid, the applicants 

were positive about the KidsChat service and responses were collated into five 

themes. These were (a) being able to able to communicate expressively; (b) to 

reduce frustration or anxiety; (c) a better connection between home and school; (d) 

the benefits of a funded service and (e) benefits of customised aids.  

Being able to able to communicate expressively. For those for whom the aid helped 

expressive communication, three commented on increased verbal expression. One 

applicant said “he has developed more verbal expressive language from the 

modelling and it is used in certain situations”. Others talked about the importance of 

simply having a means to communicate.  One applicant commented that the best 
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outcome was “her enjoyment, the moment she could use the pictures she just 

wanted the book all the time”.  

To reduce frustration or anxiety. For applicants with a reduction in anxiety or 

frustration, one applicant said “it has reduced her anxiety and thus increased her 

participation in school activities” while another applicant commented, “it reduced 

anxiety knowing there was a backup aid should the electronic aid breakdown”. 

Another applicant commented that it was “really beneficial for him, not only in school 

but in the community because of reduced aggression”.  

A better connection between home and school. For another, the aids also helped the 

home and school connection with one applicant commenting that the child was “able 

to tell his parents what happened during the day”.   

The benefits of a funded service. Speech pathologists commented on how having a 

funded service endorsed the validity of their recommendations. One respondent 

said, “we can tell the parents this is a free service which gives us more credibility as 

to what we might suggest -otherwise he would have left school with no aid”. Another 

commented “the mother was in tears when I told her of this program, it was really 

positively received”.  

Benefits of customised aids. There were also specific benefits to having customised 

aids, one applicant commented “the object symbols got people talking about how he 

communicates and what he did understand - much more positive than with the PECS 

book”. 

 

General comments about the service were very positive. These included 

“would like it to continue - a great service”, “fantastic service, brilliant service which 



 

23 
 

needs to continue”; “liked the follow up emails and phone call, felt well informed from 

putting in the form to getting the aid”, and “it’s really fabulous”. Some of the speech 

pathologists commented on how the service impacted on their own service provision, 

“with our population there is no service for low tech and I wish it could continue. It 

frees us up to implement aids rather than produce them and saves time”, “I have a 

caseload of 40 and can’t get to some of them. It freed me and my aide to deliver 

services rather than prepare materials.” The staff at the KidsChat service were also 

praised. One applicant said she “was really impressed with how helpful the person 

was in brainstorming vocabulary ideas for a chat book, as I had not made one 

before, they were so helpful and it is great”; while another said “the people I talked 

with during the process were fantastic”.  

 

Limitations of the KidsChat service 

There were few limitations or suggestions to improve the KidsChat service. There 

was a suggestion that wider promotion of the service was needed, in particular to 

engage families. One parent made a suggestion for “more visuals to outline the 

actual products available to help with parents' understanding”, indicating the need for 

educating families about the different types of aids. Although the wait time for aids 

was generally acceptable, a quicker turn around for some aids (e.g. PODD 

communication books) was expressed by a few applicants. Some applicants 

commented that it would be helpful to have electronic copies of the aids available so 

that updates for aids could be made from school or home.  
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Benefits/limitations of the service to the recipient.  

Child responses varied to the question of with whom and where was the 

communication aid used with four of the five children reporting that they never using 

their aid at home and three of the five children using their aid at school all of the time 

(see appendix 3 for photos of the  individual children’s mats). All but one child used 

their aid with friends and two children never used their aid when out in the 

community (see Table 3). 

 

Table 3. Children’s composite responses to where or with whom is the 

communication aid used  

Where or with whom the 

communication aid was used 

Frequency of use 

All the 

time 
Sometimes Never 

No 

response 

Total no. 

of 

responses 

At home: 0  1  4  0 5 

At school: 3  2  0  0 5 

When you go out (e.g. shops, 

sports, park): 

2  1  2  0 5 

With Mum: 0  1  4  0 5 

With Dad: n/a 2/4 2/4 1 4 

With brothers/sisters: n/a 2/4 2/4 1 4 

With family: 0  1  4  0 5 

With friends: 2  2  1  0 5 

n/a = not applicable  

Some of the ways in which the children found the communication aid helpful 

confirmed their answer to the previous questions about with whom or where they 

used the aid. For instance, four responses said they used their aid with friends and in 

Table 3 four children reported using their aid sometimes or always to talk with 

friends. All children found the aid useful for telling people what they liked but there 
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was one response to never using it to tell people what was wanted or needed, and 

two responses for those who never used it to tell others what they didn’t like. 

Although there were 4 responses to not using the aid at home, there were two 

responses to using the aid to talk to their family (perhaps this was when family 

members were not at home).  The children had difficulty responding to the questions 

of whether the aid helped them to communicate better than before. Three of the 

children responded that having the aid was sometimes or all of the time better than 

not having the aid.  

Table 4. Ways in which the communication aid was helpful for recipients 

Reasons  for 

communication aid use  

Frequency of use 

All the 

time 
Sometimes Never 

No 

response 

Total no. 

of 

responses 

Tell people what you want: 3 1 1 0 5 

Tell people what you 

need: 
3 1 1 0 5 

Tell people what you like: 3 2 0 0 5 

Tell people what you don’t 

like: 
1 2 2 0 5 

Tell people your opinion  0 3 2 0 5 

Talk to your family: 2 0 3 0 5 

Talk to your friends: 3 1 1 0 5 

Talk to people when 

you’re out: 
1 2 2 0 5 

To ask a question: 2 1 2 0 5 

To communicate better 

than before you had your 

aid: 

1 2 1 1 4 

n/a = not applicable  
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The responses to the words on the aid, colours and photos/pictures were positive 

(see table 4). The front page was not liked by two children (these were later 

personalised to the child’s wishes) and one negative response to how the overall aid 

looked, having to turn pages and the size of the aid.    

 

Table 5. Children’s responses to specific features of the aid   

Specific aid features 

Frequency of use 

I like it Its ok 
I don’t like 

it 

No 

response 

Total no. of 

responses 

The front page 3 0 2 0 5 

How your aid looks 3 1 1 0 5 

The colours 2 3 0 0 5 

The pictures/photos 

in your aid 
3 2 0 0 5 

The size of your aid 3 0 2 0 5 

Where the 

messages/words are 

placed 

2 2 0 * 1 4 

Turning the pages 2 1 1 * 1 4 

The words in your aid 3 2 0 0 5 

* = question not answered 

 

Discussion 

The first six months of the pilot initiative resulted in 100 aid applications and 

illustrated the need for a manufacturing service of customised non-electronic 

communication aids for children. The children receiving communication aids had 

diverse communication needs with the majority of the children being diagnosed with 

ASD, perhaps representing the increased numbers of people reported to have ASD 
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(Australian Bureau of Statistics, 2012) and the increasing evidence of effectiveness 

of AAC for children with ASD (Ganz, 2015, Mirenda & Iacono, 2009). 

 

The requested aids were predominantly from the north-west metropolitan area 

of Melbourne, Victoria which may reflect the ways in which the service was 

advertised or the workplace settings of SLP’s. As SLPs are the main providers of 

AAC intervention it is not surprising that 78% of total requests were received from 

SLPs. Many of the SLPs were multiple users of the service, indicating satisfaction by 

their return to the service, with one applying for 27 aids for the special school 

students. SLPs were the main target group for the service as they are skilled in 

recognising the need for AAC supports, as well as implementing a communication 

aid in situ. Yet not all SLPs have expertise in AAC or all aspects of AAC provision 

(Dietz, Quach, Lund, & McKelvey, 2012; Iacono & Cameron, 2009; Lund, Quach, 

Weissling, McKelvey & Dietz, 2017), and results from the telephone survey indicated 

that the service had assisted in increasing knowledge about communication aids. 

Thus, although the service was primarily to maufacture the aids, the SLP processing 

the requests was an essential support to ensure the aid was well designed, a critital 

role in aid development, also noted by a parent. Although data were not collected on 

the expereince of SLP applicants to the survey, anectodotally the lesser expereinced 

or sole SLPs were extremely appreciative of the support provided. 

 

There were very few teachers who accessed the service. This may have been 

due to the short-term marketing of the service, the lack of teachers’ AAC knowledge 

or their reliance on SLPs to provide the communication aids. The majority of the 
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SLPs were either employed directly by the school or supported children in school 

settings and worked closely with teachers to use the communication aids with 

children. There were only six family members who accessed the service and with the 

rollout of the National Disability Insurance Scheme (NDIS), it is imperative that 

parents become knowledgeable about the range of communication aids available. 

Parents need to be empowered to clearly articulate their needs in the planning 

process for their child in order to attain the requisite funding. Thus, there is a need 

for communication aid training perhaps through seminars targeting parent and 

teachers in rural areas (where access to SLPs may be more limited) and/or 

educational video clips on social media platforms (e.g. YouTube). These may prove 

a successful promotional strategy to expand the knowledge and skills of people 

supporting children with CCNs. One of the family members suggested that more 

photographs of the different types of communication aids be made widely available. 

She only learned about the service by attending a general open day on AAC and 

was surprised at the variety of targeted communication aids available.   

 

The majority of aids requested were complex expressive and receptive 

communication aids (PODDs). This may reflect the fact that they are time consuming 

to construct and that SLPs reported that manufacturing the aids through the service 

released valuable therapy time for intervention.  However, although these aids are 

clinically popular there is very little research based evidence to support the functional 

use of these aids. Anecdotally the dedication and modelling required by all 

communication partners to develop functional use of these aids may take several 
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months and it was beyond the scope of the project to know if these complex aids 

were used effectively by the children in the medium to long term.  

 

Some communication aids were only used at school and many were still in the 

early training stages. The targeted nature of some communication aids (excepting 

PODD communication books) affected their use. For instance, some aids were 

designed to be used solely in the school to assist in organising the student’s day, 

while others were designed to reduce frustration.  Thus the reason that the aids did 

not universally increase community access, independence, reduce frustration or 

were used at home, may have reflected the relative communicative purpose of the 

aid and limited implementation time. One respondent reported positively on 

increased speech since the use of the aids and a reduction in aid reliance.  

 

Many of the positive results reported in the research regarding a non-

electronic aid service for adults (Iacono et al., 2013; Iacono et al., 2011) applies to 

the service for children.   Although SLPs promote AAC use across environments, its 

implementation by teachers and parents proved challenging. Although AAC 

technology is increasingly visible due to the proliferation of mainstream technology 

advances (e.g. Apple hardware and iOS operating systems), SLPs suggested AAC 

was still a difficult area to implement with parents. Legitimising a communication aid 

service by providing an established service would be one way of confirming the 

validity of prescribing aided AAC, whether it be high or low tech. In contrast to the 

adult services, SLPs are more available in children’s services to provide 

comparatively intensive, skilled intervention and this needs to be harnessed and 
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supported in the most effective manner. Currently, there is inadequate evidence 

available on the best type, frequency and /or duration of AAC intervention required 

for specific developmental disabilities to guide clinicians and further intervention 

research is required (Brock & Allen, 2017). However as Stephenson's (2016) 

systematic review examining the evidence for partner training noted that there is little 

evidence or protocols to guide partner training with school aged children, yet this is 

needed to increase intervention efficacy. 

 

Limitations and Future Research 

The research had a number of limitations. Due to time restrictions relating to the 

availability of the pilot service, the research was limited to aids provided in the first 

six months and this did not represent a complete or varied range of aids possible to 

supply. Moreover the majority of applicants were SLPs. Thus there were few reviews 

of the service by parents and none by teachers.   

 

The interviewees who received the communication aids had little or no 

practice with their communication aids due to the time between receiving the aid and 

being interviewed on their satisfaction, and may not have been fully aware of their 

possibilities. Using Talking Mats™ to gain the children’s opinion of their aids aimed 

to obtain an authentic users voice. Their opinion was hindered by the PODD 

communication books not being fully implemented so their use outside the school 

environment could not be explored, nor could the child elaborate or clarify their 

interview responses. Furthermore, the format of the Talking Mats™ approach, 

although chosen for its low cognitive load, may have influenced the children with 
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ASD to place the cards into columns neatly rather than as a true and accurate 

answer to the question. In addition, two of the children found the process long and 

their attention wavered in the final question. The children were also unfamiliar with 

using Talking Mats™ and repeating the procedure a week later might have been 

useful to confirm the reliability of answers, however this was not possible timewise. 

In future it is hoped an interview about the aid could be completed by using the 

communication aid itself.  

 

 The researchers were unable to follow-up the use of some of the aids due to 

the therapists either no longer working with that child or having no contact with the 

family.  As the telephone interviews were conducted three to six months after the 

applicants received their communication aids, longer term research is needed. This 

would be to reveal where, why and how the aids were used (in which environment, 

long term versus short term) and the supports required.  Data could be sought on 

whether aids increase social connectedness as well as access to the curriculum. It 

would also be of interest to investigate whether non-electronic aids get abandoned 

as have been reported for SGDs (Kane, 2015; McDonald, Harris, Price, & Jolleff, 

2007; Myrden, Schudlo, Weyand, Zeyl, & Chau, 2014). In addition, a study that 

examined the cost benefits of the communication aids service would be useful for 

NDIS service planners.  

 

 

 

 



 

32 
 

Conclusions 

Both recipients and applicants were appreciative of the service. The quality and 

timeliness of the aids were praised by parents and SLPs, with SLPs reporting being 

relieved of the burden of making aids and being able to focus more of their time on 

intervention.  The manufacturing service increased communication knowledge of the 

applicants however there was limited information about the communication aid 

efficacy from the recipients of the aids.  The feedback from the surveys suggested 

some adaptions to improve the service that included better service promotion and 

more illustrations and explanations of the range aids available through multi-media 

options and information sessions. Evidence based, time efficient services and 

information are essential to ensure all types of AAC aids are fully funded in the NDIS 

environment. 

 

Recommendations 

Both recipients and applicants were appreciative of KidsChat. The feedback from the 

evaluation suggested some adaptions to improve the service. These adaptions 

included increasing the information available about the service to a range of 

stakeholders; providing information and expanding that information across a range of 

multi-media options; promoting other websites/apps that may assist communication 

aids development; developing a customised app/s to support making aids available 

through NECAS and KidsChat for parents; and provide communication aids in an 

electronic format for quick updating. The research also highlighted future research 

that is needed to evaluate the long term effects of the service.   
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Increasing and providing information. Continue to provide information about the 

service in a variety of ways targeting teachers and parents. In light of the roll out of 

the NDIS, parents need to be informed about the kind of supports available and how 

they might obtain these supports.   

 

Visual representations of the communication aids need to be provided on the 

website and also in hard copy. These need to be clearly titled and accompanied by 

fact sheets and/or video clips explaining how to identify the required vocabulary and 

implement the aid in the appropriate environment. Information needs to be targeted 

to the communication partners; including speech pathologists, family members, pre-

school and educational staff. Thus information may be in hard copy, on websites or 

be available in video (e.g. YouTube)    

 

Information about communication aids should be accessible in a number of 

platforms i.e. through the webinars and multi-media, but also through face to face 

options. Materials and kits could be developed to be loaned to organisations or 

therapists. The delivery of a mix of free or fee-for-service open days and a range of 

regional and/or local training sessions to groups of individuals or customised for 

individuals could also be developed. Updates to communication aids will be 

facilitated by providing the electronic resource to the applicants.  

 

Promoting/developing AAC apps. Currently there are many commercial apps that 

can be used to assist with developing communication aids (e.g Tools2Talk+, 

aAcorn). However, the number and variety of apps can be overwhelming. There are 
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some websites that evaluate apps (e.g. http://www.janefarrall.com/aac-apps-lists/) 

but are not listed in relation to age group, or type of aid. Nor do the apps listed 

explain the function of different aids or provide simple ways to develop and 

customise aids. Thus, there is a gap in the market to develop an app for parents and 

teachers (“What Aid is that?”) that will support the selection, prescription and 

implementation of KidsChat aids which will therefore, provide increased 

sustainability.      

 

Future research. There is a need for further research to more fully evaluate the 

longer term outcomes of the service. These would include interviewing teachers, 

parents and children a year after receiving the aids as to the effect of the aid, the 

frequency of use of the aid, the environments in which the aids are used, any 

implementation issues and any issues of abandonment. In addition, a study that 

examined the cost benefits of a service such as KidsChat would be useful for service 

planners.    

 

 

 

 

 

 

 

 

 

http://www.janefarrall.com/aac-apps-lists/
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Appendix 1. Online Survey: 

Question 1: What type of communication aid did you receive from KidsChat (NECAS 
for Children)? 

 Activity Schedule  My Day Book 

 Alphabet Board  Object Symbols 

 Behaviour Script / Picture Story  Personal Communication 

Dictionary 

 Book About Me  PODD Book 

 Chores Chart  Signing Book 

 Communication Board  Talking Mats 

 Communication Book  Timetable 

 Community Request Cards  Touch Cue Book 

 Electronic Device Overlay  Calendar 

 First and Then Chart  Who’s Here Today? 

 Magnetic My Calendar for Kids  Other (Please Specify): 

 

Question 2: What is your relationship to the person you have requested the aid for? I 
am… 

 Parent 

 Speech Pathologist 

 Teacher 

 Support Staff 

 Friend 

 Other (Please Specify):      

 
Question 3: How long did you have to wait for the first/draft version of the aid that 
you received? 

 1 – 2 weeks 

 3 – 4 weeks 

 5 – 6 weeks 

 Longer than 6 weeks 

 
Question 4: Was this wait time acceptable? 

 Yes 

 No 

 If no, what do you think an acceptable wait time is? 
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Question 5: Were you contacted for further clarification and additional information 
that contributed to the wait time? 

 Yes 

 No 

 Comments:           

 
Question 6: Were you satisfied with the customer service you received through 
KidsChat? 

 Yes 

 No 

 Comments:           

 
Question 7: Do you have any suggestions to improve the application process for 
KidsChat? 

             
 
Question 8: Are you satisfied with the quality of the final product? 

 Yes 

 No 

 Comments:       

 
Question 9: How will the communication aid assist the recipient (Child)? 

             
 
Question 10: Please explain any benefits of using KidsChat for you: 

             
 
Question 11: Do you have any general suggestions that might improve KidsChat? 

             
 
Question 12: Would you use the KidsChat service again? 

 Yes 

 No 

 Unsure 

Comments:       
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Appendix 2.  Telephone Interview:  

1. How did you hear about KidsChat? 
 

 At a presentation 

 Through someone who has used NECAS before 

 From the Scope website 

 Through written material or advertising 

 Through school or early intervention programs 

 Through the Aids and Equipment Program, Yooralla 

 Don’t know?  

 Other, please specify 

 

2. Have you used the NECAS service before (for adults)? 
 

 No 

 Yes 

 
3. What is your role in relation to the child you have requested this aid for? I 
am… 
 

 A Parent 

 A Speech Pathologist  

 A Teacher  

 A Support staff   

 Other, please specify  

 
5. What is the age group of the child?  
 

 0 - 5 years (preschool) 

 5 -12 years (primary) 

 13 -18 years (secondary) 

 
6. What communication aid have you requested from KidsChat? 
 

 activity schedule 

 alphabet board 

 behaviour script/picture story 

 book about me 

 chores chart 

 communication board 

 communication book 

 community request cards 
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 electronic device overlay 

 first and then chart 

 magnetic my calendar for kids 

 my day book 

 object symbols 

 personal communication 

 dictionary 

 PODD book 

 signing book 

 Talking Mats 

 timetable 

 touch cue book 

 calendar 

 who’s here today board 

 Other. Please specify ____________________________ 

 

7.  Is this aid the child’s only communication aid?  
 

 No 

 Yes 

 
If no, what other communication aid does he/she use?  
________________________________________________________________ 
 
8a. What is the child’s primary disability? 
 

 Developmental  e.g. Cerebral Palsy, Autism Spectrum Disorder, 

Intellectual Disability, Down Syndrome 

 Acquired    e.g. Cerebral Vascular Accident, Acquired Brain Injury 

 Degenerative   e.g. neurological condition, muscular dystrophy 

 

8b. How did you decide to request this aid (i.e. rather than other types) Please 
select all that apply. 
 

 I felt this aid was the most appropriate for the child  

 A speech pathology assessment determined that this would be the most 

appropriate aid  

 I am not aware of other types of aids  

 Someone else I know/support has this aid  

 The applicant indicated their preference for this type of aid  
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8c. How did you decide what vocabulary/ messages to use? 
 

 I consulted with a speech pathologist/from my speech pathology assessment 

 I brainstormed with other people in the child’s environment 

 I came up with the content for the aid myself 

 Other __________________________ 

 
8d. What did you know about the child’s communication skills (spelling, 
recognition of photos, line drawings etc.)? 
 

 The child had a speech pathology assessment 

 The child could/could not spell 

 The child currently uses pictures for communication 

 

8e. How often has the child used the aid? (tick one) 
 

 Daily 

 Weekly 

 Occasionally 

 Rarely/ never 

 Unsure 

 
8f. Where does the child use the aid? (tick all that apply) 
 

 Home 

 School  

 Community  

 Other (specify) 

 
8g. Who does the child use the aid with? (tick all that apply) 
 

 Family 

 Teachers/ Support staff 

 Friends 

 Unfamiliar people (includes people in the community, shops, sports etc.)  

  
 
8h. Did the child need any support/training to use the communication aid? 
 

 No 

 Yes, it was provided by _________. 

 Yes, but it wasn’t provided. 
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8i. Do you think the aid should be modified? 
 

 No 

 Yes.  How? 

__________________________________________________________ 

 
8j. Do you think the child could benefit from another aid? 
 

 No 

 Yes 

 

If yes, What type? ___________________________ Why? 

______________________ 

 
8k. Overall, on a scale of 1 – 5, with 1 being no change, and 5 being a lot better, 
rate the extent to which the following has changed for the child after received 
the aid? 
 
 

a. The child is more able to understand what is happening. 
 

1   2   3   4   5 
 
No change  Little/  Some  definite  
  Marginal change change A lot better not relevant 
 
 

 
b. The child is more able to communicate what they need or want. 

 
1   2   3   4   5 
 
No change        A lot better not relevant 
 
 

c. The child is more able to engage in conversations. 
 
 
1   2   3   4   5 
No change        A lot better not relevant 
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d. The child is less frustrated. 
 
1   2   3   4   5 
 
No change        A lot better not relevant 
 
 

e. The child is more able to participate in the community. 
 
1   2   3   4   5  not relevant 
No change        A lot better 
 
 

f. The child can communicate successfully with more people 
 
1   2   3   4   5  not relevant 
No change       A lot better 
 
 

g. The child is more independent with their communication 
 
1   2   3   4   5  not relevant 
No change        A lot better 

 
 

 
9. What would you describe as the best outcome (if any) for the child because 
of receiving the aid? 
 
 
These next questions are about your use of KidsChat. 
 
 
10.To what extent has accessing KidsChat done the following things  
Rate on a scale of 1-5 (1 not at all) to (5 a lot) 
 

a. Increased your knowledge of the range of communication aids available 
 

1   2   3   4   5 
Not at all  a little  somewhat definitely A lot 
 

b. Saved you time 
 
1   2   3  4   5 
Not at all        A lot 
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c.  Increased your knowledge of how to select appropriate communication aids 
 
1   2   3   4   5 
Not at all        A lot 
 

d.  Increased your knowledge of how to choose vocabulary 
 
1   2   3   4   5 
Not at all        A lot 
 

e.  Increased your knowledge of other relevant services available e.g. A&EP. 
 
1   2   3   4   5 
Not at all        A lot 
 

f. Has provided an example of an attractive, durable and high quality aid 
 
1   2   3   4   5 
Not at all        A lot 
 
 
11. That is the end of my questions. Do you have any comments you’d like to 
make about the outcomes for the child who has received the communication 
aid? 
 
 
12. Is there anything else you want to say about the KidsChat service or how it 
could be improved? 
 
 
Thank you!
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Appendix 3. Photos of Talking Mat interview boards: 

Child 1: Alan 

Talking Mat 1: “When and where do 

you use your aid?” 

Talking Mat 2: “How has the aid 

helped you?” 

Talking Mat 3: “What do you 

like/dislike about your aid?” 
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Child 2: Ann 

Talking Mat 1: “When and where do 

you use your aid?” 

Talking Mat 2: “How has the aid 

helped you?” 

Talking Mat 3: “What do you 

like/dislike about your aid?” 

   

Child 3: Daniel 

Talking Mat 1: “When and where do 

you use your aid?” 

Talking Mat 2: “How has the aid 

helped you?” 

Talking Mat 3: “What do you 

like/dislike about your aid?” 
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Child 4: Peter 

Talking Mat 1: “When and where do 

you use your aid?” 

Talking Mat 2: “How has the aid 

helped you?” 

Talking Mat 3: “What do you 

like/dislike about your aid?” 

   

Child 5: Tim 

Talking Mat 1: “When and where do 

you use your aid?” 

Talking Mat 2: “How has the aid 

helped you?” 

Talking Mat 3: “What do you 

like/dislike about your aid?” 

   

 


