
HOW TO GUIDE
APHASIA CAMP:

This guideline was developed to help the growth of
aphasia camps in Australia. It provides an overview
of the process for preparing and running an
aphasia camp. This guideline can be used by
anyone interested in starting or improving an
aphasia camp. 



 This project was completed on behalf of the Australian Aphasia
Association (AAA) with funds received from the James Frizelle
Charitable Foundation. 

This guide is based on facilitator experience and an international
survey of practice (Heggie et al., 2024). 
 
The contents of this guide and associated resources may be
reproduced and amended for camp education and/or facilitation
with acknowledgement of the AAA.  
 
We would like to thank all contributors, with special thanks to
Cara Heggie and the AAA Board of Directors. 

We would like to acknowledge the leaders in establishing the first
aphasia camp in Australia, Professor Emeritus Linda Worrall, Dr
Brooke Ryan, Dr Kimberley Garden, and Dr Megan Trebilcock.  

Finally, we would like to thank the Gold Coast aphasia community
and the many volunteers who continue to support aphasia camps
in Australia. 
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BACKGROUND
Aphasia is a communication
disorder, most often a result of
stroke or brain injury (Berg et
al., 2020). The impact of
aphasia is highly variable, and
can affect some or all forms of
expressive and receptive
language (i.e., verbal and
written) (Berg et al., 2020;
Flowers et al., 2016). 
 

Aphasia can affect the  quality
of life of both people with
aphasia and their loved ones
(Berg et al., 2020; Code &
Herrmann, 2003; WHO, 2001).
It can impact psychological
wellbeing due to difficulties
building relationships and
connecting with others (Code
& Herrmann, 2003; Hilari, 2011;
Laures-Gore et al., 2020). 

Aphasia camps focus on enhancing quality of life and
psychological wellbeing for people with aphasia and their loved
ones. The camps provide opportunities to communicate,
socialise and participate in meaningful recreational activities in
a supported, naturalistic environment (Chapey et al., 2000; Fox
et al., 2004; Hoepner et al., 2018; Kagan et al., 2008; Kim et al.,
2018; Kim et al., 2017; WHO, 2001; Worrall et al., 2010).  

APHASIA CAMPS



Page 05

THE
EVIDENCE

Aphasia camps align with the Life
Participation Approach to Aphasia (LPAA)
(Chapey et al., 2000). The approach focuses
on  functional goals to achieve meaningful
and real-life outcomes (Fox et al., 2004;
Hoepner et al., 2018; Kim et al., 2018; Kim et
al., 2017; Worrall et al., 2010). 

Early studies have established the benefits
of aphasia camps for attendees: positive
impacts on quality of life, participation, and
overall wellbeing (Fox et al., 2004; Kim et al.,
2017). Aphasia camps provide opportunities
for allied health students to volunteer and
participate in meaningful learning
experiences (Hoepner et al., 2021; Kim &
Garcia, 2019; King et al., 2020). More camps
are needed to achieve better outcomes for
more people with aphasia and their loved
ones (Fox et al., 2004; Kim et al., 2017; Kim et
al., 2018.  



Aphasia camps provide a supported environment where people
with aphasia and their carers can: 

Re-engage in and/or explore new recreational and social
activities  
Connect with, learn from, and share with other people with
aphasia and their carers 
Socialise and communicate with others 
Practise communication skills and strategies with others 
Provide and trial resources for living successfully with aphasia
that can be used in everyday life 
Improve wellbeing and gain confidence 
Promote health and wellness 
Provide respite and support for carers 
Provide motivation for changes to continue to occur after
camp 
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OBJECTIVES OF
APHASIA CAMPS
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‘TYPICAL’
APHASIA
CAMP

Facilitated by allied health
professionals and community
members. Student volunteers
also support the running of the
camp. 
Run over three days and two
nights; however, some may run
as a day program or over a
longer period of time. 
Include more than 20 people
with aphasia. 
People with aphasia are aged
from 9 to 98; however, most are
between 60 to 69. 
They have been living with
aphasia for more than six years. 
People with aphasia bring a
support person, which is
commonly their spouse or
partner. 
Accommodation includes
shared cabins, dorm-style
rooms, or hotel/motel rooms.  
Supported by universities and
relevant associations. 

 

Although aphasia ‘camps’
may may look very
different, they all foster an
environment of comradery
and connection. 

See the aphasia camp
checklist to help you

develop your own!
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Camps can be supported by a variety of funding sources,
however, are most commonly funded by ticket fees. On average
camps cost approximately $195 per person.
 
Forms of funding include: 

Community grants 
Fundraising 
University/association grants 
Health clinics 
Sponsorships  
Ticket fees

 
The cost to attend a camp will depend on the funding methods,
cost of activities and the items included in the cost. 
 
The cost may include:  

Dinner/independent meals 
Accommodation 
Certain activities (e.g., excursions) 
Transport 

It is best to start planning early. It can take
between four and 12 months to organise a
camp. This is often due to the time taken to
schedule a variety of camp offerings.
Preparations predominantly relate to the
venue, activities and participants. 

FUNDING

PREPARATION
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FINDING
THE RIGHT
VENUE

Things to consider: 
Cost – A large portion of your budget will go to the venue (unless it
can be obtained through other means such as associated
universities/associations or via donated space). 
Location – A central location that can be easily accessed by public
transport or has accessible parking facilities.  
Number of rooms or outdoor spaces – If conducting concurrent
activities this may be a requirement to ensure the group can
separate. 
Catering – It may be an easier option if catering is provided by the
venue rather than organising an external caterer (an external
caterer, however, may be more cost-effective). 

Ensure wheelchair access, comfortable
seating, and audiovisual support (if
required). 
Education of venue staff to promote
aphasia awareness and the use of
communication support strategies.   
Clear signage to support orientation
and to direct attendees to the relevant
areas. 
Set-up/orientation of the room to
facilitate  communication and
participation (e.g., semi-circle versus
boardroom seating). 

ACCESSIBILITY
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ADVERTISING 
Consider using: 

Word of mouth 
Social media 
Online (e.g., websites, community pages) 
Emails (e.g., to past attendees,  clinics) 
Paper-based flyers and pamphlets
Universities, associations, health services 
Local news outlets (e.g., TV, newspapers, radio)

REGISTRATION
Registering usually occurs during ticket
‘purchase’, or shortly after. It is important to
gather basic information (e.g., dietary or
accessibility requirements) prior to the camp to
ensure any necessary arrangements can be
made. Consider the need for  liability waivers
and media release forms.

 ADDITIONAL SUPPORTS
Communication (e.g., communication boards/iPads, access to paper
and pens, information presented in accessible format)  
Mobility (e.g., handrails, chair/seat supports) 
Mental health/well-being supports (e.g., safe spaces)
Medical (e.g., basic medical supplies, emergency procedures) 
Food modifications (e.g., for dysphagia, allergies) 
Transport (e.g., coach if going off site) 
Activity-specific adaptations and environmental modifications

 

See the camp brochure and tips on writing aphasia friendly
information 



Volunteers can be critical in
providing communication
support to the attendees and
ensuring the smooth running
of activities and camp
logistics. Training will need to
be modified for the recipient
(e.g., session facilitators,
student volunteers,
accomodation staff).
 

See camp basic tips for
communicating
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STAFF AND
VOLUNTEER TRAINING

The type of education and
training provided to
volunteers will vary depending
on their previous experience
working with people with
aphasia. The Introduction to
SCA™ eLearning Module
(Kagan et al., 2025) is a free
online training that can be
accessed via the Aphasia
Institute website (Self-
Directed eLearning Options –
Aphasia Institute). 

Initial orientation/training may provide an introduction to
aphasia, an overview of communication support strategies and
their role/expected contribution to the camp. This session can
be completed online or face to face and may be delivered by
camp facilitators, people with aphasia or family/carers. The
camp can also raise emotive topics for attendees. It may also be
beneficial to discuss the best ways to navigate these situations. 

https://www.aphasia.ca/health-care-providers/education-training/self-directed-elearning/
https://www.aphasia.ca/health-care-providers/education-training/self-directed-elearning/
https://www.aphasia.ca/health-care-providers/education-training/self-directed-elearning/


In Australia, aphasia camps typically include
recreational activities, presentations and/or
workshop-based sessions. However, in the

USA and Canada, the schedules often  focus
more on recreational activities such as

archery, games, painting and yoga. 
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ACTIVITIES
Example schedule:

Time Activity 

7:00am-8:00am Tea/coffee and/or volunteer meeting 

8:00am-9:30am Breakfast 

9:30am-12:00pm 
Morning activities: 1-2 sessions (with
breaks), single stream or selection
from multiple activities 

12:00pm-1:30pm Lunch 

1:30pm-5:00pm 
Afternoon activities: 1-3 sessions
(with breaks), single stream or
selection from multiple activities 

5:00pm-7:00pm Dinner 

7:00pm onwards Free time or scheduled
activity/campfire 
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TIPS FOR ACTIVITIES
AND SCHEDULING 
Example activities:

Key tips: 
1.Provide enough breaks between sessions
2.Provide name tags to allow for easy interactions
3.Provide ‘aphasia-friendly’ schedules for attendees
4.Not all sessions need to be highly structured 
5.Ask people with aphasia and their family/carers what they

want- gain feedback and include them in preparations
6.Be flexible with scheduling – consider ‘soft’ starts/finishes
7.Establish a time for facilitators to informally meet and de-brief 
8. Information (both verbal and written) should always be

presented in an ‘aphasia-friendly’ format

See example aphasia friendly
schedule



Key tips:
Distribute name tags and complete forms
Discuss expectations and establish a ‘safe space’ to share and connect
Provide logistics (e.g., evacuation procedures and facilities) 
Review the schedule and conduct ‘ice-breaker’ activity
Volunteers can identify the best ways to support their partner with
aphasia
Discuss the goals/what attendees want to achieve during the camp
(e.g., I want to learn more about..., I’m excited about...)
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Key tips:
Opportunity to take a group photo or share contact details (this may
include establishing a group on social media)
Attendees can reflect and/or present on their experience and what
they achieved
Gain feedback on the camp (e.g., what did you like? what should we
change or add?)- this can also be collected via email/phone if running
out of time

See example feedback form

WELCOME SESSION 
The welcome session gives attendees a
chance to interact with each other,
understand the logistics of the schedule
and align their expectations of attendance
and participation. 

WRAP UP SESSION
The wrap-up session is a vital part of the
aphasia camp experience and provides
attendees with a summary and lasting
impressions of their time at the camp. 



The following resources have been mentioned above, and
you can find them on the Australian Aphasia Association
website: https://aphasia.org.au/what-we-offer/aaa-camps/  

Aphasia Camp Checklist 
Example Registration Form 
Tips on Writing Aphasia Friendly Information 
Basic Tips for Communicating 
Example Aphasia Friendly Schedule 
Example Feedback Form 
Aphasia Camp Brochure
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RESOURCES
It is beneficial to provide the attendees with information
on where to get further support after the camp. This may
include organisations, community groups and social
supports. 
 
The Australian Aphasia Association is a good place to
start, and more information can be found on the website:
https://aphasia.org.au/  

FINAL TIPS FROM CAMP FACILITATORS...



Page 16

REFERENCES

Lorem ipsum dolor sit amet,
consectetur adipiscing elit.
Quisque dictum ac ipsum eget
condimentum. Donec finibus
faucibus purus, ut auctor ipsum
molestie a.

Lorem ipsum dolor sit amet,
consectetur adipiscing elit.
Quisque dictum ac ipsum eget
condimentum. Donec finibus
faucibus purus, ut auctor ipsum
molestie a.

Goals 1

Goals 2

 
Berg, K., Isaksen, J., Wallace, S. J., Cruice, M., Simmons-Mackie, N., & Worrall, L. (2020). Establishing
consensus on a definition of aphasia: an e-Delphi study of international aphasia researchers. Aphasiology,
36(4), 385-400. https://doi.org/10.1080/02687038.2020.1852003 

Chapey, R., Duchan, J. F., Elman, R. J., Garcia, L. J., Kagan, A., Lyon, J. G., & Simmons-Mackie, N. (2000). Life
Participation Approach to Aphasia: A Statement of Values for the Future. ASHA Leader, 5(3), 4-6.
https://doi.org/10.1044/leader.FTR.05032000.4 

Code, C., & Herrmann, M. (2003). The relevance of emotional and psychosocial factors in aphasia to
rehabilitation. Neuropsychological Rehabilitation, 13(1-2), 109-132.
https://doi.org/10.1080/09602010244000291 

Flowers, H. L., Skoretz, S. A., Silver, F. L., Rochon, E., Fang, J., Flamand-Roze, C., & Martino, R. (2016).
Poststroke Aphasia Frequency, Recovery, and Outcomes: A Systematic Review and Meta-Analysis. Archives
of Physical Medicine and Rehabilitation, 97(12), 2188-2201 e2188. https://doi.org/10.1016/j.apmr.2016.03.006 

Fox, L., Poulsen, S., Clark Bawden, K., & Packard, D. (2004). Critical elements and outcomes of a residential
family-based intervention for aphasia caregivers. Aphasiology, 18(12), 1177-1199.
https://doi.org/10.1080/02687030444000525 

Heggie, C., Trebilcock, M., & Stewart, L. (2025). What You Need to Know If You Want to Run an Aphasia
Camp. American Journal of Speech-Language Pathology, 34(3), 1308–1323.
https://doi.org/10.1044/2025_AJSLP-24-00348 
 
Hilari, K. (2011). The impact of stroke: are people with aphasia different to those without? Disability and
Rehabilitation, 33(3), 211-218. https://doi.org/10.3109/09638288.2010.508829 

Hoepner, J. K., Buhr, H., Johnson, M., Sather, T., & Clark, M. B. (2018). Interactions between the environment,
physical demands, and social engagement at an Aphasia Camp. Journal of Interactional Research in
Communication Disorders, 9(1), 44-75. https://doi.org/10.1558/jircd.34497 

Hoepner, J. K., Sather, T. W., Homolka, T., & Clark, M. B. (2021). Immersion learning at an aphasia camp:
Analysing student video reflections. International Journal of Speech-Language Pathology, 23(4), 430-440.
https://doi.org/10.1080/17549507.2020.1844294 

Kagan, A., Shumway, E., Thesenvitz, J., Brookman, C., Han., S., Gierman, N., Draimin, R., Kant, L., & Chan., M. T.
(2025). Aphasia Institute Community Hub: Introduction to SCA™ eLearning (Second Edition). Aphasia
Institute. https://www.aphasia.ca/health-care-providers/education-training/self-directed-elearning/ 



Page 17

REFERENCES

Lorem ipsum dolor sit amet,
consectetur adipiscing elit.
Quisque dictum ac ipsum eget
condimentum. Donec finibus
faucibus purus, ut auctor ipsum
molestie a.

Lorem ipsum dolor sit amet,
consectetur adipiscing elit.
Quisque dictum ac ipsum eget
condimentum. Donec finibus
faucibus purus, ut auctor ipsum
molestie a.

Goals 1

Goals 2

 

Kagan, A., Simmons‐Mackie, N., Rowland, A., Huijbregts, M., Shumway, E., McEwen, S., Threats, T., & Sharp,
S. (2008). Counting what counts: A framework for capturing real‐life outcomes of aphasia intervention.
Aphasiology, 22(3), 258-280. https://doi.org/10.1080/02687030701282595 

Kim, E. S., Figeys, M., Hubbard, H. I., & Wilson, C. (2018). The Impact of Aphasia Camp Participation on
Quality of Life: A Primary Progressive Aphasia Perspective. Seminars in Speech and Language, 39(3), 270-
283. https://doi.org/10.1055/s-0038-1660785 

Kim, E. S., & Garcia, J. R. (2019). “That’s So Much More Important than the Grades”: Learning Client
Centered Care through Experiential Learning at Aphasia Camp. Teaching and Learning in
Communication Sciences & Disorders, 3(2). https://doi.org/10.30707/TLCSD3.2Kim 

Kim, E. S., Ruelling, A., Garcia, J. R., & Kajner, R. (2017). A pilot study examining the impact of aphasia camp
participation on quality of life for people with aphasia. Topics in Stroke Rehabilitation, 24(2), 107-113.
https://doi.org/10.1080/10749357.2016.1196907 

King, S., Werther, K., Ruelling, A., & Kim, E. (2020). Taking the classroom to camp: The facilitators' role in
creating an impactful interprofessional experiential learning opportunity. Journal of Interprofessional
Care, 34(6), 791-798. https://doi.org/10.1080/13561820.2019.1693355 

Laures-Gore, J. S., Dotson, V. M., & Belagaje, S. (2020). Depression in Poststroke Aphasia. American Journal
of Speech-Language Pathology 29(4), 1798-1810. https://doi.org/10.1044/2020_AJSLP-20-00040 

World Health Organization [WHO]. (2001). International classification of functioning, disability and health
(ICF). Geneva: World Health Organization. https://www.who.int/standards/classifications/international-
classification-of-functioning-disability-and-health 

Worrall, L., Sherratt, S., Rogers, P., Howe, T., Hersh, D., Ferguson, A., & Davidson, B. (2010). What people with
aphasia want: Their goals according to the ICF. Aphasiology, 25(3), 309-322.
https://doi.org/10.1080/02687038.2010.508530 


