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opportunity to communicate to the best of their ability.  
Training of AAC users and their communication 
partners is only possible if there are locally available 
professionals that are appropriately educated in 
AAC (Muttiah et al., 2022).  AAC capacity building in 
developing countries is therefore one of the highest 
priorities (Muttiah et al., 2022). 

Bridge Assistive

Bridge Assistive (bridgeassistive.com) is a not-for-
profit company that aims to increase the use of (high-
tech) AAC in developing countries.  It is a subsidiary 
of Link Assistive (linkassistive.com) and officially 
registered as a charity organisation with the Australian 
Charities and Not-for-profits Commission (ACN: 
661 392 169).  Bridge Assistive aims to undertake 
sustainable projects to increase AAC capacity in 
developing countries by; 1) collaborating with local 
education and health organisations; 2) providing 
online training and mentoring sessions to health 
care and educational professionals regarding the 
use of communication devices; 3) donating (second-
hand high-tech) AAC devices and providing free 
companion apps and resources to support local 
parents, teachers and carers, as well as paper-based 
resources replicating the software; and 4) evaluating 
the implementation processes, for improvement 
and to allow others to learn from Bridge Assistive’s 
experiences.

Sustainable Projects

Bridge Assistive is currently collaborating with the 
University of Ghana to perform an AAC implementation 
project in Ghana that includes the training of twelve 
Ghanaian Speech and Language Therapists (SLTs).  
The project has started in January 2024 and the 
findings regarding feasibility, barriers and facilitators are 
scheduled to be published in 2025.

In this project, the SLTs undergo an online AAC training 
course and receive access to an AAC kit.  For this, 
Bridge Assistive has donated a total of seven AAC 
kits including access and communication devices 
(i.e., non-electronic communication boards, switches, 
switch toys, and electronic devices).  All the AAC kits 
have officially been handed over by the Australian High 
Commission to the Department of Audiology, Speech 
and Language in March 2024.  Participating SLTs within 
the same organisation will share an AAC kit. 
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Introduction

Communication is a human right, and a precondition 
for equal opportunities and participation (WHO 
and UNICEF, 2022).  Augmentative and Alternative 
Communication (AAC) can be defined as a set of 
tools and strategies that individuals with complex 
communication needs can use to solve everyday 
communication challenges (Burkhart).  AAC methods 
supplement (augment) or replace (alternate) speech to 
benefit individuals with complex communication needs 
(Douglas, 2012). 

 AAC includes a wide range of unaided and aided 
strategies (Light et al., 2019) and people with complex 
communication needs should all have the opportunity 
to communicate to the best of their ability and in their 
preferred mode or modalities (Speech Pathology 
Australia, 2020).

It is indisputable, that there is a considerable global 
inequity between developing and developed countries 
in terms of access to and knowledge of AAC (Muttiah, 
Gormley, & Drager, 2022; WHO and UNICEF, 2022).  
A survey of the World Health Organisation (WHO) 
and United Nations shows that actual access to 
necessary assistive technology varied from 3% to 90% 
in 29 included countries (WHO and UNICEF, 2022).  
The lowest access to assistive technology was, not 
surprisingly, reported in the low income countries and 
lower-middle income countries in the world (WHO and 
UNICEF, 2022).  In terms of access to AAC, lack of 
funding and lack of access to (high-tech) AAC systems 
all contribute to the considerable inequity between 
developing and developed countries.  Moreover, the 
number of skilled professionals specialised in AAC 
in developing countries is extremely small (Bunning, 
Gona, Newton, & Hartley, 2014).  Outcomes of a recent 
review, show evidence that AAC can be successfully 
implemented in developing countries (Muttiah et al., 
2022). 

Regardless of where they live, people with complex 
communication needs should not be denied the 
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from developing countries can apply for donation of a 
(second-hand) AAC device through Bridge Assistive’s 
online application process (https://bridgeassistive.
com/apply-for-a-device).  Applications can be 
submitted by speech pathologists, other health care 
providers, educators, and carers.  The applications 
will be reviewed by a speech pathologist and approval 
will depend on: 1) meeting pre-set criteria, and 2) 
availability of devices and services. After approval, 
Bridge Assistive will prepare the device, ship it to the 
applicant, and provide clinical and technical support. 

Bridge Assistive received the following feedback from 
the support team of their first young clients 3-6 months 
after they received their communication touch device 
(i.e., I-110): 

“Having the device has made his family and teachers 
understand him more, he communicates things we 
would never have imagined and uses so many words, 
the teachers are surprised at his academic level.” 
(14-year-old boy; Fiji) 

“This device has changed her life, particularly 
education access.  She is 13 years old and had never 
previously learnt to read or write.  With her device, 
she has access to a robust set of vocabulary that 
gives her the ability to have more equitable access to 
a curriculum.” (13-year-old girl; Fiji)

“So far he’s learning to communicate his needs like 
juice and toilet or cartoon and is progressing so 
much.  He is speaking out and repeating what the 
device says which is a great thing to see because he 
is non-verbal.” (6-year-old boy; Fiji) 

“She has made tremendous progress over the past 
months.  It has been a great example to people in 
her community of the amazing capabilities of children 
with disabilities.  It has been a great avenue to shift 

After completion of the online training, the SLTs are 
offered three one-on-one mentoring sessions with 
Australian speech pathologists, all affiliated with Link 
Assistive.  The SLTs are asked to use their AAC kits 
for client assessments.  Should individual clients 
require AAC, SLTs can apply for individual AAC device 
donations using the Bridge Assistive Online Application 
System (https://bridgeassistive.com/apply-for-a-
device). 

An additional (I16) eye gaze device has been sent 
to the University of Ghana to be used for: 1) client 
assessments at the University hospital, and 2) 
education of SLT university students.  In addition, if 
SLTs in the community like to trial eye gaze with their 
clients, they will be able to do this at the AAC University 
Clinic. 

See below, some motivations of Ghanaian SLTs to take 
part in this project:

“I have a huge caseload of non-verbal children and 
young adults who have no means of communication.  
My greatest desire is to give them a voice…  It has 
been challenging because I do not have enough 
competence in the use of AAC and also not all of my 
clients are able to benefit from the use of pictures due 
to various levels of visual impairments and sensory 
issues…  With this project I will be able to build my 
knowledge and skills in AAC which will directly help 
the children and young adults at my workplace find a 
voice”.

“I like to use AAC because it helps to provide means 
of communication to the clients I work with.  For 
clients who are minimally verbal, but also for those 
I use AAC to provide the means of communication.  
Also, those who have language but find it  difficult 
to use it, I use AAC to augment the language and to 
help expand their utterances…  I would like to learn 
more about the use of AAC, the assessments and 
how I can train parents”.

“I have realised that, for most of my client group 
(children) with neuro diverse conditions which has 
impact on their ability to communicate and interest, 
when trained on how to use AAC will benefit so much 
in sharing their thoughts and emotions.”

A Fijian project is in the developing phase and 
will include collaborations with the Frank Hilton 
Organisation and Charles Sturt University.

People from Developing Countries Can Apply for 
AAC

In addition to performing formal projects, individuals 
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attitudes which will benefit other children in the 
community.”  (3-year-old girl; Fiji) 

Donate a Device

For Bridge Assistive to be able to continue their work, 
they need more second-hand communication devices.  
Please consider donating any unused communication 
devices, not older than 5 years, to Bridge Assistive 
https://bridgeassistive.com/donate-a-device.

k office@bridgeassistive.com

1    www.bridgeassistive.com
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