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AAC Evidence-Based Practice:  The Responsibility of Many

Katya Hill, Ph.D. CCC-SLP and Barry Romich, P.E.

Since ISAAC 2000 in Washington DC a significant shift toward applying the principles of evidence-based practice (EBP) has occurred in the field of augmentative and alternative communication (AAC). For the first time, ISAAC is gathering for a collegial dialogue to exchange ideas about the conceptualization, models, approaches, training, and use of EBP.    The questions “What does EBP mean in relationship to clinical practice? (Of course, my clinical work is based on evidence!)" and “Why is EBP important to AAC? (Didn't we always use evidence?!)” are being asked and answered throughout the field.  As those fundamental questions are addressed, we will need to move ahead to more significant issues involved in implementing EBP into routine AAC clinical service.

How does the field of AAC move from accepting the principles of EBP to applying those principles in clinical service delivery?   Well, some of the answers may come from evidence-based medicine.  For some years now, the medical community -- where EBP started -- has been accumulating experiences, theories and data derived from EBP.  Also, numerous resources from various related clinical fields are available to provide support for conceptualizing the processes and procedures needed to support AAC EBP.

Let's start the discussion with something from the writings of David Sackett, M.D., a father of EBP.  Sackett (1996) stresses the “conscientious and judicious use of current best evidence in making decisions about the care of individuals,” as a fundamental notion.  We would like to restate his idea in terms of AAC as "the clinician or teacher's professional commitment toward achieving the most effective communication for individuals who rely on AAC." 

Hill and Romich (2002) published an AAC EBP flow chart (figure 1) to serve as a systems model for clinical service delivery.  McKibbon, et.al. (1995) write that EBP promotes the collection, interpretation, and integration of valid, important, and applicable patient-reported, clinician-observed, and research-derived evidence.  

This paper will not offer a thorough review of EBP.  Instead it will identify several responsibilities of the three stakeholder groups within the systems model: 1) the augmented communicator, 2) the clinician, and 3) the researcher.  The paper will propose some steps, which may assist the field of AAC in its progress toward EBP.  Finally, the conclusion will emphasize the importance of mentoring -- clinician to augmented communicator and clinician to clinician -- for AAC EBP to advance.

Augmented Communicators

For evidence-based practice to work successfully, augmented communicators need to be informed about and to exercise, what we believe to be their right to have the most effective communication possible.  What we are proposing goes far beyond offering an augmented communicator a personal choice among several devices and systems.  Rather, he or she needs to be informed about outcomes to be expected through the use of these devices for a person with his or her particular abilities and needs.  These outcomes need to be defined in relationship to performance differences that may exist for physical access, cognitive access for expert performance, and language goals -- syntax, semantics, pragmatics, novel utterances, pre-stored utterances, core vocabulary, extended vocabulary, -- and possible strategies to achieve access and language goals.  Intervention tactics as well as transitions from clinician to clinician and teacher to teacher need to be made clear to the augmented communicator and his or her immediate personal milieu.  

To achieve informed participation by augmented communicators and their support systems requires that the field of AAC develop a clearly defined and described set of possible outcomes and alternatives.  Further, these outcomes and alternatives need to be portrayed in ways that are easy for people outside the field of AAC to understand.  The development of such clear and comprehensible language is a tall order and needs to be a part of a general advance toward consumer input in evidence-based practice.  

EBP requires active participation by augmented communicators in all processes of the system model.  As any consumer of health care services, individuals who rely on AAC need to be fully informed about the services being provided.  AAC consumers have the right to know the evidence being used to guide 


Figure 1:  A Model for AAC Evidence-Based Practice

clinical decisions.  Consumers have the right to request and access case information and the qualitative and quantitative data being recorded that characterizes and measures performance.  They also 

have a responsibility to ask questions about clinical experience, competencies, and the accountability of clinical services.  Consumers not only have the responsibility to ask questions, but to learn the right questions to ask in order to understand and participate in clinical decisions, and finally how to evaluate the answers.  All individuals have the right to a second opinion to compare the evidence.  

Clinicians

AAC clinicians are ethically bound to hold the interests of the consumer paramount.  Clinicians can use EBP to learn whether they are helping their clients achieve the most effective communication.  As with consumers, clinicians must ask the right questions and find the right answers. Several steps can assist clinicians in learning the right questions.  

If clinical competence means asking evidence-based questions, then, identifying the sources of evidence -- what kinds of data to use, what theoretical constructs to use in relationship to the data, becomes a first step.  A second step is executing a search for the data.  Once evidence has been gathered, the process of clinical appraisal is initiated.  Clinical appraisal leads to implementing services and evaluating outcomes. EBP holds clinicians accountable for 1) acquiring necessary skills, 2) collecting and evaluating the evidence, and 3) implementing and measuring change.  

Researchers

AAC researchers are responsible for conducting studies that have clinical applicability and result in the highest level of evidence possible for the proposed hypothesis.  Schlosser (1999) emphasizes the importance of defining the research question and selecting the appropriate research designs.  However, in order to propose EBP related research questions, researchers cannot remain isolated from the realities experienced daily by augmented communicators and the clinicians who serve them.  By using data derived from actual clinical situations in the pursuit of unanswered questions, researchers can provide the field of AAC with meaningful, relevant, performance-based evidence.  Collaboration with consumers, clinicians, and manufacturers is essential for collecting the types of evidence needed to evaluate effectively outcomes and change.

Resources

Resources to support EBP include methods, tools, evidence, and services.  A recent newsletter from the ASHA (American Speech-Language-Hearing Association) Special Interest Division on Language and Learning proposed a ten level hierarchy to evaluate the strength of evidence.  The AAC Institute www.aacinstitute.org published a five level classification hierarchy of AAC evidence based on a system published by the American Academy for Cerebral Palsy and Developmental Medicine (AACPDM) (Butler 2001).  The AAC Institute evidence resource is being populated with research papers and is available free at the web site.  However, unlike the field of occupational therapy that has materials to support the systematic review of evidence (Letts, Law, Pollock, Stewart, Westmorland, Philpot, & Bosch, 1998), materials and documentation for appraising AAC evidence still require development and dissemination.  A discussion and consensus on how to appraise critically and rank AAC evidence still needs to be acceptable to the scientific community (Raghavendra, 2000).

Tools and methods are being developed to support evidence-based practice.  The AAC Institute www.aacinstitute.org, the AAC-RERC www.aac-rerc.org, and RESNA www.resna.org offer various resources to support EBP.  AAC manufacturers are adding product features that support EBP.  With the development of automated data logging, several commercially available tools can be used to support performance monitoring (Higginbotham, Lesher, & Moulton, 1999; Hill & Romich, 1999).  Although automated performance monitoring has received considerable attention as a reliable and time efficient approach for reporting various summary statistics and outcome measures, data logging alone is not enough for a conscientious, judicious, and comprehensive appraisal of the evidence.  Research on the validity of various summary statistics used to measure the domains of communication competence along with tools and methods to support the multi-modal nature of communication are essential next steps for clinicians attempting to apply EBP.  

Mentorship

As with any innovation, the dissemination of EBP in AAC clinical practice will go through stages.  The innovators and early adopters have both an opportunity and a responsibility to be mentors to help others in their awareness, understanding, and use of EBP principles and resources.  Those teaching AAC at the university level have a responsibility to actively include themselves among the early adopters.  The time required for EBP to become pervasive is a function of mentorship.  

Next Steps

As we accept the challenge to dialogue constructively about the next steps to measure progress in applying the principles of AAC EBP, then identifying significant benchmarks and resources would be appropriate.  We need to address systematically several issues.  Does the field have a way to measure the growth and application of EBP?  What resources are available to support EBP?  What resources can the scientific community identify that are needed to more effectively apply the principles of EBP in AAC clinical practice?

One approach to measure the current application of EBP is to look at the dissemination and distribution of research evidence.  Current data for the AAC Journal shows a total of 695 international subscriptions for 2002; approximately 300 subscriptions are within the United States.  The 1999 ASHA Omnibus Survey identified that over 50,000 speech-language pathologists (SLPs) are providing AAC services.  These data could be interpreted to conclude that less than one percent of SLPs reference the AAC Journal routinely to find evidence.  Further, when research time plus publication time total over 3-1/2 years average in an environment of rapid new evidence acquisition, traditionally published results must be viewed accordingly (Romich, 2001).  What are the sources of evidence being used to answer clinical questions?  Guidelines for selecting evidence sources and executing search strategies would seem appropriate as an ISAAC benchmark document to increase the international dissemination and distribution of evidence. With an action plan identified in Denmark, we will be able to evaluate our efforts to implement EBP and celebrate our progress at ISAAC 2004.

The personal achievement of people who rely on augmentative and alternative communication depends on evidence-based practice being embraced by all parties.  It is the only path to the most effective communication possible. 
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