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1.  Introduction  
The Edith Borthwick School is a day special school located in Braintree, catering for children and 
young people with severe and complex learning difficulties, including autism. We currently have 
over 245 students on roll, ranging from 3 to 19 years of age. 
 
This policy is written in line with the SEND code of practice (2014) and the Children's and 
Families Act (2014). 

 
2.  Purpose 

This policy outlines the commitment of the Edith Borthwick School to support students with 
complex communication needs through the use of Augmentative and Alternative 
Communication (AAC) systems. It ensures that all learners have the right to communicate 
effectively, participate fully in school life, and achieve their potential. 

 
3.  Scope 

This policy applies to all staff, students, families, and professionals involved in the education 
and care of learners who require AAC. 

 
4.  Definition of AAC 

Augmentative and Alternative Communication (AAC) refers to any means by which an individual 
can supplement or replace spoken communication. We all use some form of augmentative 
communication in our daily life, for example, gesture (waving goodbye) and graphic symbols 
(washing label symbols, road signs). 

 
AAC is both a means of accessing an educational curriculum and language in its own right. It is 
appropriate for individuals who have difficulty with receptive and expressive language due to 
physical difficulties, sensory difficulties, or learning disability. It provides an opportunity to 
attain emotional, social, educational, and vocational goals. 

 
AAC can be divided into two categories; unaided and aided communication: 

 
4.1  Unaided communication 

Unaided communication can be described as modes of communication that use only the body.  
 
These include: 

 Body language, eye pointing, facial expression, natural gesture, use of 
vocalisation/intonation, sensory stimulation 

 Sign languages and signed vocabularies (e.g. British Sign Language, Makaton)  
 
4.2  Aided communication 

Aided communication can be described as modes of communication that require tools in 
addition to the communicator’s body. These include: 

 Objects, photographs, pictures, graphic symbols e.g: Widgit symbols, or words, 
which may be organised into paper-based charts or books. 

 Communication aids which produce speech and/or text, more commonly called 
VOCAs (Voice Output Communication Aids). VOCAs are dedicated hardware units or 
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tablet computers with communication software. They may have a digitised voice 
from voice recordings or a synthesised voice. 

 
5.  Mission statement  

Freedom to communicate is a basic human right. Our goal is to ensure that every learner at our 
school has a voice, and we aim to promote communicative autonomy and dignity. 
 
At Edith Borthwick School, we provide a Total Communication environment. We recognise and 
respond to all communication because all forms of communication are valid. We model a wide 
variety of AAC throughout the day in all settings, including Makaton, gesture and facial 
expression, PODD, communication books, aided language displays, devices including iPads with 
communication apps (for example Proloquo2go, TD Snap), and other Voice Output 
Communication Aids (VOCAs) such as switches, BigMac, GoTalk and Quicktalker. 
 
We recognise that learners should be able to communicate by whatever means they choose at 
any given time, ensure that all communication is valued and responded to, and respect the 
learner’s right to choose their preferred communication method at any time. We aim to ensure 
that AAC is integrated across all environments and activities. Wherever possible, we involve 
learners and families in decision-making about vocabulary, device settings, and communication 
strategies. 
 
We value the importance of pupils seeing their AAC system being used by others and aim to 
immerse the pupils in an environment where AAC is used by adults across the day. We provide 
equal access to AAC resources regardless of background, culture, or ability. We aim to ensure 
that all AAC systems are individualised, accessible and culturally inclusive.  

 
6.  Roles and responsibilities 

AAC is a shared responsibility across the whole school community.  
 
All adults supporting a child or young person have a role in supporting their AAC use. It is 
important that all supporting adults work together to ensure the best outcomes. Please see 
below for a summary of roles and responsibilities: 
 

Role Responsibilities 

Speech and 
Language 
Therapist 
 

 assess skills  

 provide recommendations  

 support with implementation  

 provide training to staff and family members 

 review and monitor AAC use  

 collaborate with families  

 refer to external services as needed, e.g. OT, CASEE 

Teacher  recognise need and refer for AAC assessment 

 attend training as required 

 model AAC consistently throughout the day 

 liaise with Speech and Language therapist 

 create opportunities to model and integrate into the school day 
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 support TAs to model AAC 

 add vocabulary to AAC devices 

AAC Champion  attend training as required 

 model AAC consistently throughout the day 

 liaise with Speech and Language therapist 

 create opportunities to model and integrate into the school day 

 support other TAs to model AAC 

 add vocabulary to AAC devices 

 Advocate for AAC users 

Teaching 
assistant 

 honour and respond to all communication 

 model AAC consistently 

 attend training as required 

Therapy 
technician 

 make and repair paper-based AAC 

 support set-up of devices 

 liaise with family regarding vocabulary requirements 

Senior 
Leadership 
Group 

 support class teams to implement and model AAC 

 identify classes that need extra support to model 

Family 
member/carer 

 model AAC consistently 

 inform extended family on how the child/young person 
communicates 

 attend training 

 add vocabulary to AAC devices 

 
7.  Assessment  

Learners are referred to the Speech and Language Therapy team for an AAC assessment when 
their current communication system is not sufficient in meeting their needs. For example, a 
learner who is attempting to communicate through gesture but is not being understood, or a 
learner who is able to point to symbols on an aided language display but needs more 
vocabulary. Assessments and observations are carried out to determine: 

 the learner’s level of understanding  

 modes of, and success in, expressive communication  

 what the learner uses communication for (communicative functions) 

 how he/she interacts socially with adults and peers  

 current use of augmentative and alternative communication system(s) 

 The appropriate type of AAC, and if applicable the grid size/page set  
 
Depending on the learners’ needs, assessments may be formal (for example standardised 
assessments), informal or observational. Where possible, assessment includes learner and 
family input. 
 
Where necessary, the Speech and Language therapy team will liaise with other professionals to 
determine medical details, seating and positioning needs, visual skills, motor skills, auditory 
skills and cognitive skills. The Speech and Language Therapist will consider alternate access 
methods, such as eye gaze when needed. 
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Depending on the learner’s skills, it may be appropriate to refer to The Communication Aid 
Service East of England (CASEE), a specialist regional AAC service based at Addenbrooke’s 
Hospital in Cambridge. 

 
7.1  CASEE 

Commissioned by NHS England, CASEE supports individuals with complex communication needs 
across Cambridgeshire, Suffolk, Norfolk, Essex, Hertfordshire, and Bedfordshire. They provide: 

 Specialist AAC Assessment  

 Paper and power-based AAC systems, including voice output devices, as well as 
maintenance of devices 

 Training for communication partners. 
 
7.1.1  Referral criteria 

A learner who would access a specialised AAC service would have the following: 

 a severe/complex communication difficulty associated with a range of physical, 
cognitive, learning, or sensory deficits;  

 a clear discrepancy between their level of understanding and ability to speak.  

 be able to understand the purpose of a communication aid;  

 have developed beyond cause and effect understanding;  

 Be able to communicate intentionally for more than one function, e.g. requesting, 
commenting, joking - such that the system they need is complex  i.e. learners who 
have a limited vocabulary and/or limited times that they can communicate via AAC 
would not meet the criteria. 

and should:  

 have experience of using paper-based AAC which is insufficient to enable them to 
realise their communicative potential. 

 
8.  Intervention strategies 

If a learner is identified as requiring AAC of any kind, they will need an episode of care from a 
Speech and Language Therapist. This may be direct (through 1:1 or group sessions with a 
Speech and Language Therapist) or indirect (through training and close monitoring/review).  
 
Targets will be set by the Speech and Language Therapist and teachers should ensure that these 
are embedded within each learner’s paperwork. 

 
To ensure effective use of AAC systems, staff will implement aided language modeling as a core 
strategy. This means: 

 Adults will model AAC use during natural interactions, lessons, and routines by 
pointing to or selecting symbols on the learner's AAC system while speaking. 

 Modeling will occur across environments (classroom, playground, lunch) to promote 
generalization. 

 No expectation of immediate student response - modelling is provided to build 
understanding and confidence. 

 
All adults working with AAC users will receive training on modelling techniques and ongoing 
support to maintain best practice. 
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Informed consent must be gained from learners (where possible) and their families before 
introducing or changing AAC systems. 

 
8.1  Paper-based AAC 

Unless there are extenuating circumstances, learners must trial paper-based AAC initially. This 
gives learners the opportunity to develop and demonstrate their skills using a relatively 
inexpensive communication aid.  
 
At Edith Borthwick, we currently use core and fringe communication books and PODD 
(Pragmatic Organisation Dynamic Display) books. These two types of communication book 
differ in the way that vocabulary is organised. Both provide robust and reliable AAC. 
 
Vocabulary can be added to paper-based AAC by the Therapy Technician. Repairs and 
replacements for paper-based communication aids are provided by the school. 

 
8.2  Power-based AAC 
8.2.1  Tablet devices 

In some cases, paper-based AAC is not suitable for a learner.  
Power-based AAC, such as a tablet with a communication app, can provide many benefits, 
including: 

 Fast and simple navigation 

 Voice output 

 Acceptability 

 Motivation  

 Portability 

 Unlimited vocabulary 
Power-based AAC is considered for learners when paper-based communication is no longer 
sufficient to meet the learner’s communicative needs, for example they require voice output, 
they have a rapidly expanding vocabulary or when paper is a barrier to communication.  
 
Power-based devices and communication apps can be obtained via the below routes: 

 School loan (limited trial) - subject to learners meeting the criteria shown below (fig. 
1; AAC Pathway) 

 CASEE referral (NHS) - subject to meeting the CASEE criteria 

 Parent/carer funding 

 Charities/fundraising (see appendix 3) 
 

If a learner uses power-based AAC in the form of a tablet, there are several considerations to be 
made around data protection and safety: 

 All devices must have guided access or one-app mode enabled to ensure that the 
learner can only access the communication app 

 Learners bringing a home-bought device into school must have a signed ‘Home-
school agreement’ (see appendix 1) 

 Learners trialling a school device must have a signed ‘Device Loan Agreement’ (see 
appendix 2) 

 Learners must have a separate iCloud account to avoid sharing of personal media 
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 Adults must ensure that learners do not have access to any recording features, such 
as camera or voice memos. 

 Photos used for communication must comply with the school’s GDPR and 
safeguarding policy 
 

Parents/carers should ensure that AAC devices are charged overnight and come into school 
with a full battery and with guided access enabled. Parents/carers should also ensure that 
relevant vocabulary from home is added to the device – support can be provided for this.  
 
The AAC champion takes primary responsibility for adding vocabulary while in school, and 
ensuring the device is ready for use. However, all communication partners (i.e. anyone that 
communicates with the learner) should be aware of how to do this in their absence or should 
seek advice/training if they are unsure.  
 
It is important for power-based AAC users to have a paper-based back-up, to ensure that they 
still have a voice in the event that power-based fails (for example, no charge, screen 
breakages). 
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9.  Training and support 
9.1  Induction training 

At Edith Borthwick, all new staff access induction training on Speech and Language Therapy. 
This includes an introduction to AAC and how to support users in school. This is in the form of 
virtual training developed by the Speech and Language Therapy team. 

 
9.2  Specific staff training 

The therapy team provide regular training for teachers to support AAC use, including PODD, 
communication books, power-based AAC and modelling aided language.  

 
Training can also be requested on an ad hoc basis. 

 
During implementation of AAC, depending on the needs of the learners and staff, the Therapy 
Team will spend time in class supporting the team to model and providing in-the-moment 
training.  

 
9.3  AAC champions 

Each class is assigned an ‘AAC Champion’, who receives additional training and support. The 
responsibilities of the AAC champions include: 

 Advocating for AAC by modelling consistently and supporting other staff members to 
model too 

 Adding and organising vocabulary on a device 

 Ensuring that the device is ready for use in school (guided-access is enabled, fully 
charged) 

 Liaising with the Speech and Language Therapist 
 

Ongoing training and support for AAC champions is offered on a regular basis. 
 
9.4  Parent training 

Training on navigating and modelling paper-based AAC is offered to parents of learners who 
have been recommended a communication or PODD book.  
 
Workshops for parents of power-based AAC users (or parents considering power-based AAC for 
their child) are run on a regular basis. These workshops cover an introduction to power-based 
AAC, support with choosing a device and app, information on how to implement AAC and other 
considerations. The workshop also provides ongoing support and an opportunity for parents to 
ask specific app or learner-related questions. 

 
10.  Transition 

During a learners’ school life, there are many transitions that occur; to another class, another 
setting or completion of education.  
 
During transition, there is an increased risk of AAC abandonment. This can be due to lack of 
expertise, lack of support, difficulties with accessing the device and lack of implementation 
(Baxter et al. 2012). 
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For transitions within school, class teachers must carry out detailed handovers to ensure that 
the new teacher is familiar with the learner’s communication. The Therapy team are available 
to provide training for staff new to the AAC user, and written recommendations and advice are 
available on the learner’s shared profile (central records).  
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12. Appendices 
Appendix 1 – Home-school Agreement 
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Appendix 2 – Device Loan 
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Appendix 3 – Funding options
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