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Abstract 
Assistive technology (AT) is recognised as a key means 
of ensuring access, participation and learning for 
children with developmental disabilities in early 
childhood education and care. Research over the past 
decade consistently shows that device availability alone 
does not guarantee meaningful use: decisive is how the 
professionals around the child jointly decide, plan, learn 
and act. This review analyses findings published 
between 2015 and 2026 on team collaboration as a 
factor in successful AT implementation in preschools 
and relates them to the Croatian system. The strongest 
predictors of success are organisational rather than 
technical: protected time for joint planning, distributed 
responsibilities, continuous support within the work 
context, and an institutional culture treating technology 
as part of everyday routines. Croatian data additionally 
highlight the absence of standardised assessment 
instruments, poor collaboration with families and the 
unregulated transition to school. A framework protocol 
adapted to Croatian preschools is proposed. 
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Introduction 

The number of children with developmental disabilities enrolled in regular early 
childhood education and care programmes is growing steadily, and with it the expectation that 
settings will provide the conditions for genuine rather than merely formal participation. 
Assistive technology is one of the most direct responses: it does not change the child, but the 
relationship between the child’s abilities and the demands of the environment. 
The World Health Organization defines AT as the application of knowledge and skills related 
to assistive products, an assistive product being any external product whose primary purpose 
is to maintain or improve an individual’s functioning and independence (WHO, 2016, as cited 
in Hrvatska komora edukacijskih rehabilitatora (HKER), 2026). The definition is deliberately 
broad, covering a pictorial schedule on the wall as much as a speech-generating device. AT 
thus does not enter a preschool only with the purchase of expensive equipment but is already 
present in most settings, often unrecognised. 

The first Global Report on Assistive Technology (WHO and UNICEF, 2022) 
estimates that more than 2.5 billion people need at least one assistive product, a figure 
expected to reach 3.5 billion by 2050, while nearly one billion lack access. Around 240 
million children live with some form of disability, and for them AT is often the first step 
towards development and participation. For Croatia precise data are lacking, but more than 
4,000 children with developmental disabilities are estimated to need some form of 
augmentative and alternative communication (Celizić et al., 2026). 
Access, however, is not merely a matter of procurement. Much of the literature since 2015 
deals with device abandonment: the device is delivered and adapted, yet unused in everyday 
work. The causes recur: the decision was made without knowledge of the context of use; 
those who spend the most time with the child neither participated nor were trained; no one 
was responsible for programming and maintenance; it was never agreed when the device was 
to be used. Each is a problem of collaboration, and the emphasis has shifted from which 
device to choose to how to organise the people around the child. 
This is especially relevant for Croatia. Preschools already have a multiprofessional structure, 
and the National Curriculum for Early Childhood Education and Care (Ministry of Science, 
Education and Sports, 2015) places partnership and collaboration among its fundamental 
principles. The formal framework exists; the question is how far it is realised in AT. A recent 
qualitative study by Veršić Jović et al. (2026), conducted with educational rehabilitators in 
Croatian preschools, examines this systematically. 

This review addresses five questions: how team collaboration in AT implementation is 
conceptualised and which theoretical frameworks support it; what the roles of team members, 
including parents, are; which forms of collaboration and professional development have 
empirical support; which barriers recur under Croatian conditions; and what a framework for 
team decision-making adapted to Croatian preschools might look like. 
 
Methodological approach 

The paper is a narrative review with elements of thematic synthesis. The design 
follows from the state of the field: the primary studies are qualitative and small-sample 
designs, one cluster randomised trial, process evaluations and policy documents, so their 
findings cannot be pooled statistically. The core search was nevertheless conducted and 
documented systematically, so that the empirical basis of the synthesis can be inspected and 
repeated; the review was not registered in advance. 
Peer-reviewed papers, systematic reviews, policy and recommended-practice documents, and 
Croatian regulatory and curricular documents were included if they concerned children of 
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early and preschool age, addressed AT in the broad sense, and dealt with some aspect of 
collaboration, team decision-making, professional development or implementation. Only 
sources in Croatian and English were considered. 

Two databases were searched in July 2026 for the period 2015-2026. In both, the 
query combined three concept blocks with AND, each block internally joined by OR and 
restricted to title and abstract: assistive technology (assistive technolog*, augmentative and 
alternative communication), collaboration (collaborat*, team*, interdisciplinar*, 
multidisciplinar*, transdisciplinar*) and the preschool context (preschool*, kindergarten*, 
early childhood*, early intervention). Terms denoting higher education, adolescence and older 
adults were excluded. Scopus returned 27 records, 26 in English and one in Croatian, and the 
Web of Science Core Collection 17. 
Matching the two sets by DOI and by normalised title identified 14 documents indexed in 
both databases, leaving 30 unique records. Sixteen were excluded at title and abstract 
screening as they concerned school-age or adult populations, clinical rehabilitation outside the 
educational context, or technology without a collaborative component. Of the 14 reports read 
in full, eight entered the synthesis; the remaining six reported findings already covered 
(Figure 1). This yield was supplemented by conceptual literature, policy documents, Croatian 
regulations and works found through reference lists, bringing the total to 47 sources. 
Searching and initial screening were carried out by one author; the reports read in full were 
assessed by both, and were not formally appraised for methodological quality. The flow of 
records is reported in the PRISMA 2020 format (Page et al., 2021) for transparency of the 
core search, not as a claim that the review is systematic. 
The included reports and supplementary sources were read and coded, and the codes grouped 
into recurring themes: team decision-making, the roles of team members, forms of 
professional development, and barriers to implementation. Croatian sources were analysed 
separately and related to the international findings. The proposal set out is an interpretative 
synthesis adapted to Croatian conditions, not a tested protocol. 
 

 
Figure 1. Flow of records through identification, screening and selection (PRISMA 2020; 

Page et al., 2021) 
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Conceptual and theoretical background 
Assistive technology as a continuum 

AT is most commonly classified by technological complexity (Car and Vuković, 
2025): low-tech solutions requiring no power supply or special training (pencil grips, slant 
boards, picture symbols, communication boards); mid-tech solutions such as single- and 
multi-message communicators and switches; and high-tech solutions such as speech-
generating devices with dynamic displays, tablets with communication applications and eye-
gaze systems. 
The classification is useful but can mislead. In the study by Schladant et al. (2026), teachers 
initially equated AT almost exclusively with high-tech devices; during a professional 
development programme they came to recognise that tools they already used daily, such as a 
slant board, were also AT. The consequence is not trivial: a teacher who believes AT means 
expensive equipment yet to arrive sees it as outside their remit, whereas one who recognises 
they already use it gains the confidence needed to introduce more complex solutions. 
Augmentative and alternative communication (AAC), encompassing all modes of 
communication that supplement or replace speech, is particularly important in preschool, 
since most developmental deviations identified there concern communication and speech-
language development. 
 
Models of teamwork 

The early-intervention literature distinguishes three models of interprofessional 
collaboration. In the multidisciplinary model, professionals work with the same child but 
independently, and the family must integrate the separate interventions itself. The 
interdisciplinary model retains separate roles but adds structured exchange, joint meetings and 
aligned goals, while delivery remains within each profession; the DEC (2014) regards it as 
broader and more inclusive. The transdisciplinary model introduces role release: team 
members deliberately transfer part of their profession-specific knowledge to others so that the 
intervention can be delivered in everyday situations by the person closest to the child. In a 
preschool, the therapist or educational rehabilitator trains the teacher to apply communication 
strategies during circle time, meals, play and transitions, since a device used only in weekly 
individual therapy cannot become the child’s means of communication. 

The choice of model is a matter of adaptation to circumstances, not preference. Where 
an AT-trained professional is present one day a week, a pure transdisciplinary model is not 
feasible, but elements of it are: role release, joint planning, modelling a strategy in the group, 
brief feedback. Hunt (2021) sets the same requirement at system level: early identification and 
intervention in AT must be supported by adequately resourced inclusion services and by 
teams able to act across sectors. 
 
Theoretical frameworks supporting the team approach 

The bioecological perspective (Bronfenbrenner, 1979; Bronfenbrenner and Morris, 
2006) views development through the child’s reciprocal interactions with the environment at 
nested levels, the mesosystem and the quality of the links between family and preschool being 
especially important in early childhood. A device used in preschool but not at home is 
therefore systematically underused, and parents must be team members rather than recipients 
of information. 

The participation-oriented model of functioning (Simeonsson, 2009; WHO, 2001, 
2007) shifts the focus from impairment to functioning in context, introducing the categories of 
activity, participation and environmental factors. AT sits among the environmental factors, 
able to act as a facilitator or, if inappropriate or unused, as a barrier. Success is thus measured 



                              MULTIDISCIPLINARNI PRISTUPI U EDUKACIJI I REHABILITACIJI 
                                            Team Collaboration in the Implementation of AT, 8(12), 27-41 
DOI: 10.59519/mper8203 

 

31 
 

not by whether the child uses the device but by whether the child participates in activities 
previously inaccessible. 

The family-centred approach (Bruder, 2010; DEC, 2014; Dunst et al., 2007) defines 
the family as an equal team member and the primary source of knowledge about the child. 
The meta-analysis by Dunst et al. (2007), covering 47 studies and more than eleven thousand 
participants, confirmed the association of family-centred helpgiving practices with parent, 
family and child outcomes, its participatory component referring to involving parents in 
decision-making. 

Universal design for learning (CAST, 2024; Meyer et al., 2014; Rose and Meyer, 
2002) advocates planning environments accessible from the outset to the widest range of 
children, through multiple means of engagement, representation, and action and expression. 
Universal design and AT are complementary: the former reduces the situations requiring 
individual adaptation, the latter responds to the remaining needs, redirecting the team 
discussion from “what does this child need” to “how is this activity organised”. 
Implementation science (Fixsen et al., 2005; Moir, 2018) studies how effective interventions 
are introduced into real working conditions, moving the question from “does this device 
work” to “under what conditions do professionals actually begin and continue to use it”. 
Quinn et al. (2023) analysed strategies for increasing AAC uptake in early childhood settings 
from this perspective. 
 
Decision-making about assistive technology as a team process 
The SETT framework and quality indicators 

The most widely accepted tool for team decision-making is Joy Zabala’s SETT 
framework (1995, 2005): student, environments, tasks, tools. Its key feature is not the list but 
the order: the team must consider the first three components exhaustively before considering 
tools. When discussion starts from tools, the choice rests on the device rather than the 
situation. Zabala already warned in the original paper that systematic consideration of 
environments and tasks avoids much of what leads to abandonment. 
In preschool, “environments” must be elaborated concretely: the group room, the playground, 
the dining and rest areas, the cloakroom, transitions, and the home and community places the 
family regularly visits. “Tasks” are not school tasks but the routines of the day: arrival, circle 
time, choice of activity centre, play with peers, meals, dressing, story time. What is decisive is 
agreement within the team, not a completed form. 

Alongside SETT, a set of quality indicators for AT services in eight areas is used: 
consideration of need, assessment, inclusion in the individualised programme, 
implementation, evaluation of effectiveness, transitions, administrative support and 
professional development (QIAT Leadership Team, 2015). Two of the eight are 
organisational rather than professional; even the best-led team cannot compensate for the 
absence of support at institutional level. 
No one person can make this decision. No single member has the full picture: the therapist 
sees the child in structured settings, the teacher knows the group but not the devices, the 
parents know contexts no professional sees. Those who implement must also decide: a teacher 
left out of the choice has no ownership of it. And without agreement on who charges the 
batteries, programmes the content and covers absences, the device stops working within 
weeks. 
 
Assessment and evaluation as a weak point 
Needs assessment is described as an iterative process encompassing, beyond establishing 
abilities, goal-setting, selection, procurement, introduction, adaptation, progress monitoring 



                              MULTIDISCIPLINARNI PRISTUPI U EDUKACIJI I REHABILITACIJI 
                                            Team Collaboration in the Implementation of AT, 8(12), 27-41 
DOI: 10.59519/mper8203 

 

32 
 

and everyday support (Delzotto, 2022; Pinjatela and Vinceković, 2023). Beigel (2000) 
cautioned that assessment is not the matching of a person with a device but joint learning in 
which the professional and the user identify hindering factors in the environment. 
Practice lags considerably behind this model. Without instruments that make change visible, a 
team discussing whether a device is working has little beyond impressions to go on, and the 
decision to keep, adjust or abandon it rests on the same basis. 
 
The Croatian context 

The Croatian system is in principle favourable to teamwork: preschools employ 
pedagogues, psychologists, speech and language therapists and educational rehabilitators, 
who with the teachers form the professional team. The National Curriculum (Ministry of 
Science, Education and Sports, 2015) places partnership with parents and continuity at the 
transition to school among its fundamental principles. Experience with AT is most 
systematically documented in schools and centres: the ATTEND project, implemented by 
CARNET from 2021 to 2024, equipped 34 institutions serving children with developmental 
disabilities. 

The professional framework has meanwhile been developing rapidly. The Working 
Group for Assistive Technology, established in 2024 at the Croatian Chamber of Educational 
Rehabilitators, conducted in early 2025 the first national survey of the profession’s capacities 
on a sample of 60 educational rehabilitators (Celizić et al., 2026). Only 13.3% provide AT 
services full-time, 30% prepare and plan outside working hours, and 76.7% of institutions 
have no specialised AT space. On this basis the Chamber adopted in May 2026 the Standards 
of Work of Educational Rehabilitators in the Field of Assistive Technology (HKER, 2026), 
which classify AT into ten functional domains, set workload norms and propose a specialist 
qualification. 

The study by Veršić Jović et al. (2026; extending the master thesis of Veršić, 2024) is 
the first domestic qualitative study focused directly on AT in preschools: a thematic analysis 
of a focus group and interviews with nine educational rehabilitators from two preschools. The 
solutions mentioned most often belong to AAC, alongside eye-gaze devices and low-tech 
aids. Equipment availability is rated as high, a finding to be read in light of a sample selected 
precisely for its AT experience. Benefits are described more broadly than communication: 
faster understanding of instructions, new skills, less frustration and more interaction through 
play, with daily systematic use decisive. A recognisable sequence of introduction emerges: 
observation in the group, work on prerequisite skills, gradual introduction guided by the 
child’s interests, and transfer from individual work to the group. Collaboration with schools is 
rated as considerably more demanding than with other preschools, the cause being the 
absence of transition programmes. Five needs stand out: technical support, uniform 
assessment instruments, an equipped space, a coordinator, and better training for all involved. 
Assessment and evaluation stand out as the weakest of these. In preschools they rest almost 
entirely on observation and personal notes: standardised instruments exist for individual 
systems but not for most devices, so the team has no objective basis for discussing 
effectiveness (Veršić Jović et al., 2026). This coincides with the national survey, in which 
30% of educational rehabilitators rated their competence in conducting an assessment for AT 
selection as low (Celizić et al., 2026) and with the new standards, which define assessment as 
a multi-phase, documented team procedure ending in a written report (HKER, 2026). 
With that study the gap has begun to close, but it remains considerable. A sample of nine 
participants from two preschools is not representative, and the authors recommend that future 
studies include the whole professional team. Lacking are data on prevalence of use, on 
parents’ perspective and on child outcomes. 
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Team members and their roles 
The preschool teacher 

The preschool teacher spends the largest part of the day with the child and alone can 
ensure the use of a device in natural situations, yet is often unprepared for this role. Alsolami 
(2022) found that even teachers specialised in working with children with disabilities possess 
only moderate AT knowledge and lack confidence in implementation. The literature 
consistently records a gap between positive attitudes and actual use; with AT the gap is wider, 
since application requires specialised knowledge and individualised adaptation, alongside 
limited specialist availability and insufficient training (Chambers et al., 2022; Lamond and 
Cunningham, 2020). Domestic data point the same way. 
Kovačević et al. (2024) examined Croatian preschool teachers’ readiness and competence for 
augmentative and alternative communication. The teachers proved well aware of the obstacles 
to quality inclusion and cited most often insufficient education for work with children with 
disabilities, absent support from the professional team, and the number of children in the 
group. The obstacle is thus located in the support system rather than in the individual. 
 
The educational rehabilitator 

In Croatia this role is formally grounded: the activity is regulated by the Act on 
Educational Rehabilitation Activity (Official Gazette 18/2022), and the occupational standard 
in the Croatian Qualifications Framework (Hrvatski kvalifikacijski okvir (HKO) 2022) 
explicitly recognises AT competencies for all phases of application, from needs assessment 
and selection of technology to service provision and evaluation. This is a rare example of 
competence for AT embedded in a profession’s regulatory framework. Veršić Jović et al. 
(2026) describe the role as decisive because of the position of the group leader: someone who 
follows the child daily knows the child’s functioning in all situations, so a communicator can 
be used during feeding or self-care, which individual work cannot provide. Professionals with 
the least experience rated their readiness to apply, assess and adapt technology significantly 
lower than colleagues with over twenty years of experience (Celizić et al., 2026). 
 
Other professional associates and the assistant 

Speech and language therapists take part in assessing communication needs and in 
selecting and setting up an AAC system; contemporary literature situates their role beyond the 
therapy room, in training communication partners and modelling strategies within the group 
(Anwar and Hart Barnett, 2024). The psychologist contributes an understanding of cognitive 
and socio-emotional functioning, often recognising that a problem with device use is 
relational rather than technical. The pedagogue links individual solutions with the curriculum 
and often coordinates the team, while the physiotherapist addresses body position and the 
movements required to operate a device. 
The assistant is often physically closest to the child, with a well-documented risk of 
unintentionally becoming a communication intermediary, reducing direct peer interaction and, 
paradoxically, the need for the device. Assistants therefore need training and coaching to 
understand why a strategy is applied and what support they can request; participants in the 
Croatian study list informing the assistant as a distinct element of their role. 
 
Parents 

Parents possess data no professional has: communication in familiar surroundings, 
interests, strategies already tried, and how the family perceives the device. Family acceptance 
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determines use outside the preschool. Parents are also the bearers of continuity: a child may 
change group, teacher and institution, while the family remains. 
Although participants describe their role towards parents as very important, they rate the 
quality of collaboration as mostly poor, describing a pattern in which parents expect much but 
involve themselves little, so implementation remains with the institution (Veršić Jović et al., 
2026). Declarative acceptance of a family-centred approach is thus insufficient without 
concrete mechanisms; the DEC recommendations (2014) respond by designating, in 
agreement with the family, one professional as its primary liaison with the team. 
Masayko et al. (2024) offer a longer-term view. Parents whose children had tried eye-gaze 
technology in preschool reported that all the children still used AAC at school, and most at 
home too. The devices were, however, used almost only for communication and rarely for 
play, leisure or controlling the environment. Long-term use is possible, but the child’s agency 
is the part of the goal most easily lost. 
 
The head and the management 

The head’s role appears in the literature less often than its importance would warrant, 
but the findings are unequivocal. Quinn et al. (2023) list management support as a 
precondition of effective implementation, and Schladant et al. (2026) argue that structural 
reforms are needed: a defined portion of working time instead of professional development in 
free time, and protected roles from which support staff cannot be redeployed. Management 
decisions determine whether the schedule allows a teacher–associate meeting, whether 
procurement is linked to a training plan, and whether AT is part of the institution’s 
curriculum. 
 
What has proven effective 
Professional development embedded in the work context 

What has proven effective is professional development embedded in the work context, 
and within it coaching. The systematic review by Yang et al. (2022) confirms the effects of 
coaching early childhood teachers on practice and on children’s development, and Snyder et 
al. (2015) elaborated practice-based coaching as cycles of joint planning, observation in real 
conditions, and reflection with feedback. 
Schladant et al. (2026) applied the model directly to AT: a six-month intervention in six 
preschool settings combined online learning modules, access to AT kits and structured peer-
coaching cycles, with the role of coach taken by the institution’s own staff rather than external 
experts, a choice justified by the earlier model’s limitations, from superficial knowledge to 
abandonment after the coach’s departure. The intervention broadened the understanding and 
use of AT and increased children’s engagement, communication and participation. Three 
elements facilitated this: teachers participating in goal-setting and reflection; self-recorded 
videos and short modules; and equipment available at the moment of need. 
The same group also tested the approach in a cluster randomised trial in four special-
education preschools (Schladant et al., 2025). Over 24 weeks of online modules, coaching and 
AT kits the proportion of children using some form of AT rose from 36% to 80% against 45% 
to 62% in the control group, a statistically significant difference, while gains in early literacy 
did not differ. Coaching reliably changes whether a device is used; what it is used for has to 
be planned separately. 
 
Embedding in routines and effects on the whole group 

The use of AT must be embedded in existing routines rather than organised as a 
separate “technology time”. After coaching, teachers began including communication devices 
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in circle time and using tablets with visual supports during transitions; one described 
assigning a child the role of turning the pages with a communicator during story reading while 
the others answered questions. A device acquires purpose only when it gives the child a role 
in a shared activity, which for the team means an implementation plan specifying, for each 
routine, what the child does and with whose support. 
Nor do the effects remain confined to the target child: teachers applied the acquired 
knowledge with other children, communicator use became part of the routine of the whole 
group, and increased peer interaction was recorded (Schladant et al., 2026). This moves the 
discussion with management from a cost for one child to an investment in the group’s work. 
The SKATE pilot points the same way: in fourteen preschools across four European 
countries, school teams supported by technology experts designed more than twenty 
technology-based activities for mixed groups, judged by teachers and parents alike to promote 
the participation of all children (Daems et al., 2023). 
 
Informal everyday collaboration 

Veršić Jović et al. (2026) describe the form team collaboration in preschools actually 
takes: not scheduled meetings but everyday conversations in which situations are resolved as 
they arise. Participants label this transdisciplinary, though its quality varies markedly, from an 
agreed division of tasks with the speech and language therapist to complete absence. 
Formal meetings are thus not the main channel of collaboration in preschools, nor realistically 
will be. Better is to combine informal exchange as the operational mechanism with formal 
meetings reserved for decisions requiring documentation. The risk is that what is not written 
down disappears with staff changes, so a written implementation plan is a necessary 
complement. 
 
Outcomes for children 

The evidence base on outcomes justifies the organisational effort collaboration 
requires. Light and McNaughton (2012) summarise findings on supporting the 
communication, language and literacy development of children with complex communication 
needs, Thomas-Stonell et al. (2016) documented changes in communicative participation 
following AAC intervention, and Laubscher et al. (2022) described visual scene displays 
supporting peer interactions. More recent reviews are more cautious. Klavina et al. (2024) 
find methodological diversity and a predominance of small case studies, while a broader 
review confirms positive effects on accessibility and engagement but identifies as barriers 
insufficient staff training, limited awareness of AT, and difficulties of availability and cost 
(Fernández-Batanero et al., 2022). 
 
Barriers 

Barriers can be classified following the structure proposed by Quinn et al. (2023).  
  
The individual and the group 

At the level of the individual, lack of knowledge and confidence dominates, and one-
off training does not resolve it: without continuous support, professionals gradually stop using 
the devices. A second barrier is unavailability at the moment of need: a device in a cupboard, 
charging elsewhere or left at home does not, at that moment, exist. The solution is 
organisational: an agreed storage place, a charging routine, a named responsible person. 
Challenging behaviour also reduces access to AAC, a vicious circle in which a child without 
an effective means of communication communicates through behaviour, and that behaviour 
becomes the reason for using the device less. 
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At the level of the group, the demands of everyday work, lack of time and a limited number of 
devices are cited most frequently. 
 
The institution 

At the level of the institution, the culture regarding AAC and staff shortages are 
decisive: in the study by Schladant et al. (2026) the coaches were regularly redeployed to 
cover groups, losing the possibility of continuous support. Funding is a further barrier: the 
high price of equipment makes it difficult for parents to procure it themselves, which makes 
use in institutions all the more important (HKER, 2026); in the national survey, lack of 
resources or devices was the most frequently cited barrier (56.7%), together with limited 
preparation time and insufficient professional support (55% each) and difficulties in team 
collaboration (35%) (Celizić et al., 2026). The transition to primary school is where 
accumulated knowledge is most often lost. The DEC recommendations (2014) provide for 
information exchange before, during and after it; in AT this means transferring not only the 
device but its settings, symbol vocabulary and implementation plan. 
How wide the gap between equipment and implementation can be is shown by a five-year 
process evaluation of an interdisciplinary AT programme for infants and toddlers (Galvin-
McLaughlin et al., 2025). Of 85 children, 92% received equipment, but only 31% completed 
the programme as designed. The barriers identified were almost entirely organisational: 
absent scheduling and administrative support, cost, and no established procedure for revising 
the plan. 
 
Technical barriers and system-level capacity 

Technical barriers and expectations are less represented in the international literature 
but highly influential in Croatian practice (Veršić Jović et al., 2026). Participants describe 
fragile devices, frequent crashes, the lack of applications in Croatian, and dispersed 
responsibility: when an expensive device breaks down no one is accountable and no funds 
exist for repair. Parents’ high expectations add pressure, and without instruments that make 
progress visible even the smallest gain goes unrecognised. 
The last of these is systemic rather than local. Experience with an AAC implementation guide 
developed with UNICEF for several Eastern European countries shows that symbol 
translation, adaptation to another alphabet and new synthetic voices are only the technical part 
of the work; the rest is building the capacity of local professionals and families (Draffan et al., 
2023). 
A proposed framework for teamwork in Croatian preschools 

On the basis of the literature reviewed, a protocol is proposed which each institution 
adapts to its own conditions. 
1. Identification and convening of the team. Anyone, including a parent, may take the 
initiative. The team comprises the teachers of the group, the responsible professional 
associate, the parents and, as needed, the assistant and external experts. A coordinator is 
appointed as liaison with the family. 
2. Joint analysis according to the SETT framework. The team considers in order the child, the 
environments and the tasks, and only at the end the tools. The step is not completed by one 
person. 
3. Selection and trial period. The simplest solution meeting the identified need is chosen, 
where possible with a trial period using a borrowed version. Criteria of success are expressed 
as the child’s participation, not as device use, for example, “the child independently chooses 
an activity centre” rather than “the child uses a communicator”. 
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4. Implementation plan. For each routine it is defined what the child does, with which means 
and with whose support, explicitly designating who is responsible for charging, maintenance, 
the production of symbols and informing the family, and who takes over in the absence of the 
lead person. The plan is kept with the device. 
5. Training embedded in work. Instead of a one-off workshop, a coaching cycle is carried out: 
joint planning, modelling of the strategy in the group, independent application, brief reflection 
and feedback, covering all the adults who work with the child, including the assistant and, to 
an agreed extent, the family. 
6. Monitoring and evaluation. The team meets at agreed intervals and evaluates the 
achievement of the criteria from step three. If the device is not being used, the question is 
why, not whether to replace it. 
7. Transition preparation. At least half a year before school entry, a transfer document is 
prepared with the device and its settings, symbol vocabulary, implementation plan and 
strategies tried, together with a joint meeting with the receiving institution. 
Delivery presupposes five management decisions: protected weekly time for team meetings; 
ensuring the coordinator is not systematically redeployed to cover absences; including AT in 
the institution’s curriculum and professional development plan; appointing an AT coordinator 
with defined tasks; and keeping an equipment record with a named responsible person and 
funds for maintenance. Until national monitoring instruments exist, the institution should at 
least internally standardise a simple form linked to the criteria from step three. 
 
Limitations and directions for future research 

The review is narrative: findings were synthesised thematically rather than pooled, and 
the included reports were not formally appraised for methodological quality. The search 
covered two databases and was restricted to Croatian and English and to title and abstract, so 
it missed sources indexed elsewhere, grey and project literature, and papers where the 
collaborative component appears only in the full text. Eight reports came from the search 
itself; the rest were identified purposively, so part of the corpus is not reproducible. Searching 
and initial screening rested on a single author, which limits but does not remove the risk of 
omission. 

The evidence base sets further limits. Much of the material comes from systems 
differing from Croatia’s in funding, regulation and staffing. Several key studies are qualitative 
and self-report based, a limitation their authors note, since without direct observation it is hard 
to establish whether reported changes in practice occurred. Samples are small and partly 
selected for their AT experience, likely presenting equipment availability and staff 
competence more favourably than is typical. Only one included study is randomised, and it 
found an effect on device use but not on the child outcome. Croatian empirical work remains 
scarce. 

The proposed framework is derived from the reviewed literature and a small number 
of domestic studies. It has not been piloted in a Croatian preschool and should be read as a 
working proposal, not a validated protocol. 
Future research should describe the Croatian situation on a representative sample including 
institutions without AT experience, capturing the perspective of the whole team, especially 
teachers, assistants and parents. Whether peer coaching transfers to Croatian staffing 
conditions remains open. Assessment and monitoring instruments in Croatian need 
developing and validating; practitioners themselves single out their absence. Child outcomes 
should be measured through participation in activities rather than frequency of device use. 
The transition to school and the use of AT with children with multiple disabilities remain 
under-researched. 
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Conclusion 

The review indicates that successful AT implementation in preschools depends less on 
the technology itself than on how the people around the child are organised. Decision-making 
is necessarily a team process, and considering the child, the environments and the tasks before 
the tools guards against the most frequent cause of failure. Professional development works 
best when embedded in the work context, building internal capacity rather than relying on 
external experts. The most stubborn barriers, however, are structural rather than professional: 
no model of collaboration can function where the person responsible for support is daily 
redeployed to fill staffing gaps. 

For Croatia, the institutional preconditions exist. Multiprofessional teams are part of 
preschool structure, the curricular framework makes collaboration a fundamental principle, 
and AT competencies are embedded in the educational rehabilitator's occupational standard. 
Domestic insights confirm that some institutions have both good equipment and functional 
transdisciplinary collaboration, though mostly informal, while singling out three weak points: 
the absence of assessment instruments, poor collaboration with families and an unregulated 
transition to school. Without systematic linking of the existing elements, investment in 
equipment may not translate into any change in the child's everyday experience. 
Assistive technology in early childhood makes sense only if it enables the child to do what 
children do: to choose, to speak up, to object and to join in play. That outcome is achieved not 
by a device but by the agreement of the adults around the child. 
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