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ABSTRACT

A central feature of a sign bilingual approach is the use of sign language, and the
associated role of deaf adults in deaf children's education. This project explores
whether this approach is compatible with the goals of cochlear implantation, which
are to maximise a deaf child’s potential o hear and improve speech perception. There
is no specific research into the of vole sign language to support deaf children’s linguistic
and social emotional development post implantation and the notion of good practice
has not been explored. This project focused on six sign bilingual educational settings
to examine this issue in two phases. Phase 1 identified the distinctive features of sign
bilingual prowision in the UK. This provided a framework for phase 2 which investi-
gated ways in which this type of provision addresses the language, leaming and social
needs of pupils with cochlear implants. Central to this was a focus on the participants’
oun perceptions of good sign bilingual practice for pupils with cochlear implants. The
study provides examples of identified good practice and an insight into the benefits of
the linguistic and cultural features of sign bilingual settings for pupils with cochlear
implants. Copyright © 2007 John Wiley & Sons, Lid.

Key words:  sign bilingual education; cochlear implants; sign language; good
practice

Copyright © 2007 John Wiley & Sons, Ltd. Deafness Educ. Int. 9: 214-231 (2007)
DOL 10.1002/dei




Good practice in sign bilingual settings

BACKGROUND

This research reported in the article took place in the context of sign bilingual
education in England which has been developing since the early 1980s. Within
the field of deaf education in the UK the term ‘sign bilingual’ is the most
recently accepted means of describing deaf children and adults who are bilin-
gual in a spoken and signed language such as English and British Sign Language
(BSL). The movement during the 1980s towards the distinct use of two lan-
guages (BSL and English) reflected a more sophisticated understanding of
the linguistic needs of deaf children, a growing acceptance of BSL and more
positive attitudes to bilingual education in general. The development of sign
bilingual educational policy in the UK is therefore recent and ongoing. Indeed,
the first published policy document in the UK that fully described this approach
(Pickersgill and Gregory, 1998) has now been revised to reflect the changes in
educational provision and the communication needs of deaf children. This new
document offers a definition of sign bilingual education which has been agreed
by practitioners and researchers in the field and describes current policy and
practice issues in detail {Swanwick and Gregory, 2007).

The national review in the UK of the principles of sign bilingual policy and
practice was ongoing at the time of this study. The model of sign bilingual
education as presented in the 1998 document has evolved over the last 10 years
as practice has developed and the educational context has changed. There have
been a number of significant and diverse changes in deaf education including
developments in sign language teaching and research, and a steady increase in
the number of profoundly deaf children with cochlear implants, These changes
prompted a revision of the original document. This research therefore took
place in a climate of reflection, challenge and change for bilingual schools
and services.

The first cochlear implant in the UK took place in 1989 in Nottingham
{Archbold, 2005). Numbers since then have grown rapidly and there are cur-
rently now around 2400 children who have received implants and around 300
children per year are implanted at the 25 national centres. As a result the
profile of deaf children's aided hearing has changed significantly over the last
10 years. Half of the profoundly deaf population entering school now have a
cochlear implant and in some settings, implants outnumber conventional
hearing aids. These numbers are likely to increase as with the full implementa-
tion of the Newborn Hearing Screening Programme in early 2006 it is likely
that 150~200 more children will be considered for early implantation.

This project focuses on the population of severe and profoundly deaf pupils
in the UK who are most likely to be being educated in sign bilingual settings.
These deaf children are also those who are most likely to benefit from a
cochlear implant. The implications of the potential changing communication
needs of these pupils have raised questions in the UK and beyond (Archbold
et al., 2000; Watson et al., 2006; Spencer and Marschark, 2003} about the type
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of language support that deaf children need post cochlear implantation and
whether or not this can be provided in sign bilingual settings.

The aim of a cochlear implant is to maximise a deaf child’s potential to
improve speech perception and production and this is usually seen as requiring
strong oralfaural (English only) provision {Watson and Gregory, 2005). Sign
bilingual provision encompasses a social-linguistic view of deafness which
respects the distinct language and culture of deaf people and recognises the use
of sign language and role of deaf adults as central to deaf children’s educational
achievement and positive self-image (Swanwick and Gregory, 2007). In sign
bilingual settings there is therefore a potential tension between the need to
provide adequate opportunities for communication through spoken English
and the role of BSL as the accessible and inclusive tanguage of the environ-
ment. In addition to this, the population of cochlear implant users in sign
bilingual schools and services is in itself unique. Some of the pupils in these
settings with implants are there because the implant has not been totally
successful and they need a lot of sign language support. Others are in transition
between sign language and English.

The purpose of this project was to explore ways in which this tension is
negotiated in sign bilingual settings by seeking to identify the practice which
enables the cultural and linguistic values to co-exist with appropriate oral/aural
exposure and support. We have used the term ‘good practice’ to describe the
features of sign bilingual provision which facilitate this co-existence and harness
the outcomes to meet the need of pupils with cochlear implants. The onus on
the identification of good practice was on the participants, who were asked to
describe the role and benefits of sign language support for deaf children with
cachlear implants in their setting. Qur data collection focused on three main
features of this educational provision:

i.  support for spoken language development;

ii. the role of sign language;

iti. and attention to the social/femotional and cultural needs of the
individual.

As a starting point for this project we identified the distinct features of sign
bilingual provision across all six UK schools and services through the scrutiny
of their school/service documentation (mission statements, educational goals
and policies). Using this as a framework we then examined the three areas of
focus given above using classroom observations and semi-structured interviews

with the teachers, deaf adults, speech and language therapists, audiologists and
head teachers.

ISSUES FOR LANGUAGE SUPPORT

This project is concerned with the placement of and provision for children
with cochlear implants in sign bilingual settings. There is very little research
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into the speaking and listening development of deaf children with cochlear
implants in sign bilingual settings but there is some evidence of equivalent
implant outcomes for children educated with and without sign language support
(McDonald et al., 2000; McConkey et al., 1997). It has also been argued that
as long as sufficient spoken language exposure is provided, children increase
their spoken language skills regardiess of the type of language environment in
which they are educated (Conner et.al., 2000; Spencer and Marschark, 2003).
Certainly there is consensus that the use of sign language pre implant does not
disadvantage, and in some cases can support, developing oral skills. In addition,
there is evidence that although children in spoken language environments
tend to make faster progress, children with access to sign language support also
improve (Archbold et al., 2000).

However, where differences in outcomes are reported, they signal the impor-
tance of oralfaural provision. This research, which normally focuses on mea-
sures of speech and language development as indicators of success, highlights
a need for adequate oralfaural experience for the benefits of the implant to be
maximised {Cullington et al., 2000; Geers et al., 2002). Nonetheless, it remains
to be seen whether or not the oral/aural experience required can be provided
within a sign bilingual approach. What we do not know is how pupils with
implants in these settings are supported to make this progress as, to date, the
research focuses on outcomes rather than on processes.

The notions of progress and success, in terms of cochlear implantation, all
relate to the development of spoken language skills (namely speech production
and reception). By implication we must therefore assume that good educational
practice will provide opportunities to encourage the use of spoken language
and optimise the use the use of the implant.

In sign bilingual settings spoken/written English and sign language are seen
as equal languages. Pupils can, in principle, be educated in and have access to
either language for learning (Swanwick and Gregory, 2007). This would seem
to be an ideal environment for individuals who derive benefits from their
implant but still rely on sign language for specific purposes. Sign language may
play a particular part in supporting a transition towards oral communication;
clarifying complex or new ideas and curriculum content and following rapid
conversational exchanges among several speakers (Robbins, 2002). Exactly
how this flexibility works in practice was a central question for this study. We
explored how the development of listening and speaking skills of implanted
children was supported and monitored within the sign bilingual language envi-
ronment and the role of BSL is within this.

ISSUES FOR SOCIAL AND EMOTIONAL DEVELOPMENT

Although speech production and reception are the priority indicators of success
of implantation, these outcomes cannot stand alone. Attention must also be
given to pupils’ social and emotional development, in terms of their personal
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happiness and self-esteem, and what for each individual constitutes educational
achievement and success. But this is an under researched area in cochlear
implant studies so far. The very small numbers of projects that focus on psy-
chological and social outcomes of cochlear implantation report no evidence of
negative psychological consequences (Knutson et al., 2000; Filipo et al., 1999).
However, measures of social and emotional development are problematic in
methodological terms. Questionnaires or interviews often rely on proxy
responses by parents and are usually administered by the implant teams them-
selves. Reliance on the parents point of view and the potential problematic
relationship between the parents and the professionals as researchers compro-
mise the rigour of some of these studies.

Another approach is to rely on quality of life measures, drawn from the
medical field, which look more broadly at an individuals ‘complete physical,
mental and social well being’ as defined by the World Health Organisation.
However, these measures still focus on a too narrow range of clinical indicators
and thus often fall short of providing reliable informarion in terms of the whole
child (Eiser and Morse, 2001). A specific issue in the case of deafness is that
many of the scales assume that the deafer the person is the greater the conse-
quences {Gregory, 2002). This does not take into account a positive socio-
cultural view of being deaf. Better assessments are needed which provide
information about a child’s sense of identity and self-esteem, i.e. how they
understand and internalise the concepts of being deaf and being hearing.

There is no consensus in the research about how to define and measure the
quality of life of children following cochlear implantation but there is an agree-
ment that success should be seen in social and educational as well as linguistic
terms (Thoutenhoofd et al., 2005). This project explores how sign bilingual
environments cater for the social and emotional well-being of deaf children

with cochlear implants with particular reference to the use of sign language
and the role of deaf adults.

METHODOLOGY

This project uses the term ‘good practice’ as discussed above but acknowledges
the problematic nature of this term as one which implies established and
accepted definitions. Previous research has found that there is no one model
of good practice in deaf education because of the diverse expectations and
aspirations of the different communication approaches. The notion of good
practice can only relate to the specific goals of the context being investigated
even though some aspects of good practice will be common to all. For this
reason, the methodology for this project is modelled on that used in an earlier
study of good practice in deaf education which drew definitions and examples
of good practice from the participants themselves (RNID, 1999). This enabled
us to openly explore perceptions of good pracrice as identified by the partici-
pants within sign bilingual settings, without imposing a pre-determined set of
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definitions. In using this approach it is accepted that some examples of good
practice described by participants may be in part aspirational rather than
actual.

A case study approach was used to identify features of good practice across
a sample of sign bilingual schools and services for deaf children in England.
Six schools and services from the Sign Bilingual Consortium were identified
as settings for the research. This included two local authority mainstream ser-
vices and four Schools for the Deaf. This imbalance reflects the national situ-
ation that there are more sign bilingual special schools than sign bilingual
mainstream settings. The schools and services were enthusiastic about the
project as they saw it as an opportunity to define and share good practice across
the national deaf education context. The project had two phases of data col-
lection which allowed for an inductive approach to the methodology as phase
1 was designed to inform the detail of phase 2. The profiles of the six settings
are set out in Table 1.

Phase 1 involved scrutiny of the schools’ and services’ documentation (pro-
spectus, mission statement and language policies) to identify the distinct fea-
tures of sign bilingual practice, as identified by each setting. From the six sets
of documentation we used a grounded approach to identify the key recurring
themes which were signalled as being distinct to the sign bilingual approach
across all the settings (Strauss and Corbin, 1990). This gave us the context
and the question areas for phase 2 which focused more specifically on how this
provision was adapted to the needs of children with cochlear implants.

Phase 2 involved the identification of focused research questions about
provision for children with cochlear implants within each of the areas identi-
fied as distinctive to sign bilingual education. This enabled us to look at ways
in which children with implants are able to benefit from a sign bilingual envi-
ronment and also have their specific communication needs met. This phase

Table 1: School and service numbers
School School Service l Setvice 2 School School
for the  for the for the for the
deaf 1  deaf2 deaf 3 deaf 4
Number of primary 40 32 15 16 30 15
children {aged receiving receiving
5-11) sign bitingual sign bilingual
provision provision
Number of 5-11 4 7 8 7 3 8
children with
cochlear implants
Number of children Possible None 2 0 i Possible
awaiting implant I 1
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involved visits to each schools/service for classroom observation and semi-
structured interviews with teachers of the deaf, speech and language therapists,
educarional audiologists, deaf instructors and head teachers.

For the classroom observation we identified the fixed hour of literacy teach-
ing which is now common practice across all UK schools. Teachers generally
use national guidelines for this literacy hour and all schools work towards the
same target areas. This meant that we were able to see how each sign bilingual
setting tackled the delivery of similar and familiar teaching goals. The choice
of a literacy session also meant that we would see the role of English and sign
language in the classtoom where English was the target language. The lesson
observation sought to explere good practice employed by the teaching staff in
order to enable children with cochlear implants to access the lesson fully whilst
still being presented with opportunities to access spoken language. [t also
guided the following interview with the members of staff as observations from
the lessons could be closely discussed and explored in order to gain a full illus-
tration of good practice employed by the schools and services. The schedule
for the classroom observation is in Appendix 1.

The interviews with staff were designed to probe further about practice and
gain different professional perspectives; for example teachers were asked to
describe their approaches to using languages in the classroom, whereas the
speech and language therapist could give specific information about baseline
and ongoing language assessments. Deaf adults (known as deaf instructors in
some settings) were asked to talk about their specific role in school in relation
to children with implants. The interviews sought to further investigate the
three key areas identified as the research aims, but to explore them in more
detail in relation to each school. The interviews with the head teacher also
gave the opportunity to clarify and define good practice of the school and to
offer up elements of good practice that had not been identified before. The
schedule for the interviews is in Appendix 2.

Ethical considerations

This research, which involved deaf adults and children, raised specific issues
about appropriate communication and access to information. Deaf participants
had full opportunities to access information and participate though BSL and
the research team had good communication skills. The research officer employed
to collect the data was an experienced professional from the field of deafness
and psychology with experience of research with deaf children and educational
professionals. She was familiar with the support implications for implanted
children as well as the goals and approaches of sign bilingual philosophy and
was able to communicate well with deaf children and adults. Participants were
fully consulted throughout the project and were informed in writing and ver-
bally of the conditions under which the research would take place. Participants
had the right to withdraw from the research activities at any time. In terms of
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conhdentiality there is no identification of pupils, teachers or settings in any
reporting of the findings of the research.

FINDINGS

Phase ] of the project led to identification of the distinct features of sign bilin-
gual education. These features were grouped into the following seven areas:

i.  access to the curriculum;

ii. language use in the classroom;

iti. language supporr;

iv. language assessment;

v. staffing and organisation;

vi. Deaf culrure;

vii and individual well-being and identity.

The seven distinct features that we identified are described more fully below.
Following these descriptors we identified what more we needed to know about
this aspect of the provision in relation to the education of pupils with cochlear
implants. We asked a question focused on this of each of the seven areas and
these focus questions shaped the schedules for the teaching observations and
interviews. For phase 2 we used the observation and interview techniques to
collect illustrations of good practice as identified by the participants in each of
the seven areas across the six schools and services.

The findings presented below incorporate both data from phase 1 and phase
2 (showing rhe focus question which links the descriptor of the distinctive sign
bilingual practice with the examples of good practice for pupils with cochlear
implants) The examples have been drawn from across the six settings and so
do not pertain to any one school or service.

i.  Access to the curriculum

One of the goals of sign bilingual education, which was articulated in the
schools’ and services’ documentation, is to facilitate an entitlement to a broad
and balanced curriculum including full access to the assessment process through
English or BSL.

Examples of good practice

(i) Pupils had access to the curriculum through spoken English in the main-
streamn class with bespoke support. In some cases this was the flexible use of
BSL interpretation where the input in BSL was reduced or focused on specific
areas of difficulty. Visual support, such as the interactive white board, was also
a feature which facilitated pupils’ access to mainstream teaching through
spoken English. This was often preceded by preparatory introduction of new
curriculum terminology in advance of the mainstream lesson.
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(ii) In a small group teaching situation the lesson was delivered in spoken
English (by the teacher of the deaf} and focused support was provided in BSL
(by the deaf instructor) to explain new terminology and background informa-
tion for a new concept. This happened in parallel but the content of the
English teaching was not simply repeated in BSL.

ii. Language use in the classroom

The sign bilingual settings described their classroom practice as based on the
planned use of BSL and English as appropriate for the leamning outcomes;
the language repertoire of the pupils and the specific learning needs of
individuals.

Examples of good practice

Deaf and hearing adults often worked together (team teaching) and language
planning ensured that the best use was made of opportunities for the use of
spoken English with BSL support. For example:

(i) pupils could be split intc groups according to communication mode
thus providing opportunities for pupils with cochlear implants to work in
English;

(i) all or some aspect of the lesson could be delivered in spoken English with
support in BSL. This type of planning allowed for attention to individual lan-
guage targets and some focus on the pupils developing language awareness and
discussion of the differences between English and BSL.

iti. Language support

A further goal of sign bilingual education is to provide focused and proactive
support for pupils’ BSL and English development and the schools and services
articulated ways in which they identify and respond to diverse individual lan-
guage profiles.

Examples of good practice

(i) All pupils had individual (English) language programmes and targets,
developed by the speech and language therapist and the teacher of the deaf.
These targets were incorporated into curriculum teaching.

(ii) Provision was made for pupils to work in communication groups allowing
for pupils to be taught through spoken English where appropriate.

(iii) Flexible use of support from the communication support workers in the
mainstream classtoom allowed for pupils to be taught through spoken English
but to specify the level and type of support they required.
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(iv) There were high expectations of pupils’ developing English language
skills and a readiness to provide challenge and opportunities for further
development

iv. Assessment

A shared feature of the sign bilingual provision that we studied was a policy
to use BSL and English as languages of instruction and assessment as appro-
priate but also as explicitly taught and assessed areas of learning in their
own right.

Examples of good practice

All pupils had individual programmes informed by baseline assessment of their
skills, which were reviewed and monitored on a regular basis. A range of assess-
ment tools were used for speaking and listening assessments and the informa-
tion gained from these was used formatively to review and monitor pupil
language development and track individual progress.

v. Staffing

One of the organisational goals of sign bilingual education is that the staffing
and management structure of the school/service reflects its bilingual commu-
nity and that staff training addresses deaf and hearing professional development
needs.

Examples of good pracrice

The bilingual teaching team deployed their diverse skills flexibly to meet the
needs of pupils with cochlear implants. Deaf and hearing staff worked together
and in parallel to ensure that pupils had access to the languages and support
they needed. The speech and language therapist worked closely with the bilin-
gual teaching team and to ensure that individual speech and language targets
were addressed within the context of the whole curriculum. Speech and lan-
guage therapists were also involved in whole school training to increase staff
awareness of the needs of children with cochlear implants.

vi. Deaf culture

A strong feature of all the sign bilingual settings in this study was the recogni-
tion of Deaf culture as a central part of the provision’s identity and a commit-

ment to promoting this through special curriculum provision and communiry
links.
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Examples of good practice

(i} The continued development of BSL skills and deaf awareness was still
seen as important for pupils with cochlear implants, in the context of their
developing English language skills. This was supportive of pupils’ developing
identify as deaf individuals with English as a first or equal language.

(ii) Deaf adults had a key role in supporting pupils’ understanding of their
own communication needs as well as their culture and identity as a deaf
individual with a cochlear implant. Deaf adults encouraged discussion about
cochlear implantation and openly shared their own experiences and views
with pupils.

vii. Individual well-being and idenvity
The sign bilingual provision we studied considered the well-being of the indi-

vidual to be a priority. They described ways in which the school/service ethos
supports deaf identity and individual choice regarding language use and

support.

Examples of good practice

(i) Deaf adults provide focused support by working within individuals on
their confidence as commumnicators; their own view of themselves and aware-
ness of their own language repertoire and choices.

(ii) Support for all pupils’ deaf identity, sense of self and confidence is com-
plemented by support for pupils’ developing identity as an implant user. This
is realised through overt respect for deafness and individual choices within the
provision and responsiveness from deaf and hearing adults to individual pupil
communication preferences. This reflects the positive view of deafness and high
expectations of the pupils implicit across all aspects of the provision. It also
requires an objective approach from deaf and hearing staff which focuses on
the pupils’ needs and not on personal views and experiences.

DISCUSSION

This discussion of good practice is prefaced by a reminder that these exam-
ples were only in part observed but also reported by the participants them-
selves. The findings are therefore specific and not general. Given this caveat,
there are two main issues which emerge from these examples. One is that
the amount of language flexibility that sign bilingual learning environments
can potentially offer (examples i—iv) and the second is the strong sense of
value placed on the importance of individual identity and sense of self
(examples v—vi). These factors inter-relate as the availability of both BSL
and English is a message itself about the value of both languages and
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cultures and the potential for individual diversity in terms of language skills
and experience.

In terms of language flexibility, we observed the potential of these settings
for varied combinations of language use and language support. The bilingual
nature of the teaching teams and the planning involved meant that BSL and
English could be intelligently used for specific purposes across the curriculum.
Interesting, this did not result in extensive use of Sign Supported English
(SSE). By contrast, SEE was only used for particular reasons such as to support
reading or new curriculum terminology.

These examples of good practice are drawn from the six different settings
and whilst there was a lot of consistency berween the different provisions, not
all of these examples would be found in all settings. The six different schools
and services varied in their approach according to the type of provision {main-
stream or school for the deaf) and how far advanced the provision for pupils
with implants was developed. For example, in the inclusive provision there
were more opportunities for access to the curriculum through spoken English
in the mainstream classroom but less scope for focused small (communication)
group work. The schools for the deaf tended to have a speech and language
therapist and educational audiologist on-site for a greater proportion of the
time which is advantageous for the language support work but in the inclusive
settings English was more consistently the language of the environment and
so accessible to the pupils with implants. General statements about sign bilin-
gual provision as a whole cannot therefore be drawn from this research but
examples of planned and focused language support for pupils with cochlear
implants were found across all the provision seen.

Each setting also varied in terms of how good practice was articulated. In
some instances the school or service had a specific policy document which
outlined how the needs of pupils with cochlear implants were met but in others
reference to this was found in the general language policy. The classtoom
observation of the literacy hour provided a particular insight into how in
practice the communication needs of individual pupils were addressed. In this
situation deaf and hearing staff had to be able to adapt their language use and
communicate differently with different individuals. Their flexibility and adept-
ness with this were evident but many of the teachers we talked to referred to
this as responsiveness to individuals rather than as a proactive lead for the
pupils’ skill development. This responsive rather than proactive approach raises
questions about the appropriateness of a sign bilingual environment for all
pupils with cochlear implants. Teachers seemed to be tentarive about challeng-
ing pupils’ developing spoken language skills even though they were able to do
this whilst also providing BSL support. It could be argued that this approach
does not provide the support needed for pupils to make the most of the
increased audition provided by an implant given that we are now seeing that
the majority of implanted children move from sign language to spoken lan-
guage communication within five years of implantation (Watson et al., 2006).
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Professionals expressed a tension in their work between a responsive approach
to individual communication preference and proactive special provision to
support spoken language development and identified this issue as an area for
policy development.

In our discussion with staff from all six sign bilingual settings it was empha-
sised to us that few of their pupils with implants could be described as straight-
forward or successful users. There was a sense of frustration that successful
implant users were either never placed or indeed moved from sign bilingual
settings thus feeding a notion that pupils with implants do not do well in these
environments. We can only bear this point in mind when we look at how
practice is developing. A different population of pupils with implants may
result in some very different examples of practice but it remains 1o be seen how
sign bilingual approaches would provide for successful implant users. Of par-
ticular interest would be the extent to which sign language provides transi-
tional or ongoing support and the extent to which this support is related to
learning, language or social needs.

The findings from this project have sharpened our definition of good prac-
tice in sign bilingual education and explored what these identified strengths
can offer deaf pupils with cochlear implants. We have seen that in an environ-
ment where the role of sign language and deaf adults is clearly expressed,
certain other facets of the provision can be assumed. These include flexibility
of language use and language support; provision for change and development
of individual language preferences and attention to the development of indi-
vidual identity and self-esteem. The strongest examples of good practice identi-
fied involved policy and practice which successfully combined attention to the
individual and their personal deaf identity and social/emotional need with
focused and proactive support and assessment for the development of speaking
and listening skills. With these fundamental features and the security they
provide in place, these settings are ripe for challenging pupils’ learning and
language development. Because of this we would argue speculatively that sign
language actually can provide both direct and indirect support for pupils with
cochlear implants but we cannot assert that it would be the right environment
for all children with cochlear implants. Aspects of the provision we have iden-
tified still need to be developed and we need to know more about the role of
sign language for successful implant users. These cautions accepted, the special
and distinct features of sign bilingual educarion would seem to provide a fitting
environment for deaf children’s development overall if the strengths of the
provision are appropriately harnessed.

CONCLUSION

This project has had a direct impact on sign bilingual provision and informed
the wider community of deaf education: Sign bilingual schools and services
have themselves begun to define and communicate a shared view of good
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practice for bilingual deaf children with cochlear implants. Identification of
{actual and aspirational) good practice will contribute to the future develop-
ment of educational provision for deaf children with cochlear implants with
specific reference to the role of sign language. [t must be remembered however
the actual observations of teaching were limited to the literacy hour across all
the settings and so while we can argue that a bilingual approach is beneficial
to pupils with cochlear implants in this learning context, future research needs
to extend to take the full school experience. The project methodology also
yielded the identification of focused research areas of good practice which
would be interesting to pursue at a national and international level.

Hitherto, discussion about the placement of children with cochlear implants
in sign bilingual settings has lacked a clear understanding of what this type of
provision can offer these pupils. This study has brought to light the potential
of these settings and highlighted the particular strengths of a learning environ-
ment where respect for individual identity and language choice is a given. This
suggests well-matched provision for implanted children who need continued
BSL support for their language and social development. The question which
now follows is can sign bilingual programmes currently meet the needs of
children who are making good use of their cochlear implants or make the
changes needed to do so? Investigation of this question will require extending
the parameters of good practice described in this project to incorporate the
expectations of cochlear implant centres.
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APPENDIX 1
Classroom Observation Schedule

1. Owverall structure of the session

i.  Brief outline of lesson plan and teaching objectives

ii. Details of staff present (deaf, hearing, designated role, language use)

iii. Details of pupils present (details of implant/hearing aids and language
use)

iv. Seating arrangements/plan (note pupil or teacher choice)
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ii.
iii.

iv.

vi.

Good practice in sign bilingual settings

Sequence of session activities with description {note time intervals for
changes of activity)

Details of teaching activities

Physical arrangement of pupils and staff (visibility of adults, any changes
made)

Role of staff (note any changes of roles for different activities)

The language of presentation (note any changes in mode of communica-
tion with reasons)

Pupil language use (contributions, questions, comments to adults)
Adult response to pupil language use (mode of communication)
Classroom and behaviour management strategies (roles of staff and
language use)

APPENDIX 2

Interview Schedules

1.

Teacher of the Deaf

This interview is designed to take place after a classroom observation and the
discussion is based on the lesson observed:

10.
11.

12,

13.
14.

15.

Copyright @ 2007 John Wiley & Sons, Ltd.

Was this a typical lesson?

What aspects of the lesson worked well or less well?

How would you describe the varied language needs of this group of
pupils?

What challenges does a mixed group of pupils, such as this, present?

What are the implications for the adult’s choice of language use?

Do you feel the language needs of the pupils are met?

What (other) opportunities are there for CI pupils to access the curricu-
lum through spoken English?

What opportunities are there for CI pupils to have access to spoken
English as support for their literacy development?

What planning and preparation were involved in providing these
opportunities!

What are the roles of other (deaf or hearing) staff in this provision?

How do you see provision developing for CI pupils to access the wider

curriculum through spoken English?

Do you feel that these children with Cl are developing their spoken

English and using their implants well?

How is English taught as a subject in terms of language use?

What other opportunities are there for CI pupils to access spoken English

other than those discussed above?

How would you (like to) see their access to spoken English for CI pupils

developing in the future?
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16. How do you see these developments affect your teaching and your role
in the future!

2. Deaf Adulrt

1. How would you describe your overall role in the school?

2. To what extent do you see the children’s developing deaf identity as part
of your role?

3. How do you support the children with CI?

4. To what extent would you say that the CI pupils are developing a deaf
identity!

5. How do you see your role developing or changing in the future?

3. Speech and Language Therapist

1.  How are the speaking and listening skills of pupils with CI developed? Do
you follow any specific (published) programmes of work!?

2. s the speech and language support provided separately from or as a part
of the whole curriculum.

3. Can you describe the extent that you work and Haise with the teacher of
the deaf?

4. How do you monitor the CI pupil’s developing speaking and listening
skills?

5. How do you assess the CI pupil's developing speaking and listening
skills?

6. How do you liaise with CI team!

7. How do you see your role developing and changing in the future?

4. Educational Audiologist

1. How are the audiclogical needs of the pupils with CI managed?

2. Is there a specific support programme for children with CI?

3. If so, how is this communicated to the Teacher of the Deaf?

4.  How is the acoustic environment managed?

5. How do you assess the pupils’ audiological development?

6. How would you describe the contact you have with the cochlear implant
team?

7. How do you see your role developing or changing in the future?

5. Head of School / Service

Each Head of school was apprised of the outcomes of the interviews with other staff
and invited 1o add comments or details to this vegarding the school’s provision for
CI pupils.

1. How do you feel the school addresses the needs of pupils who are using
their implants well?

2. How do you feel the school addresses the needs of children who are not
using their implants well?
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3. What are the specific roles of the school staff in relation to supporting
CI pupils?

4. How do you see the specific role of deaf adults in supporting these
pupils?

5. What other agencies are involved in the support of these pupils beyond
the school?

6. How do you manage the partnership with these other agencies?

How do you communicate with parents of CI pupils, specifically about

their needs and progress?

8. As the population of deaf pupils with CI is increasing; what difference has
this made to your provision and what do you think it means for the
future?

™~
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