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EXECUTIVE SUMMARY

1 Introduction

This research was commissioned from the Centrd&Ré&wearch in Education, Inclusion and
Diversity in the University of Edinburgh by the Natal Deaf Children’s Society (NDCS) to
investigate the impact of the Education (Additiosalpport for Learning) (Scotland) Act
2004 (the ASL Act) on deaf children aged 3-18. diaws on published statistics and
literature, and on views of two groups: of parerd#sd of professionals and other key
stakeholders concerned with education of deaf mléh Scotland.

Parents’ views were gathered through a survey & R®CS members, and follow-up
interviews with a stratified sample of 19 parentsowolunteered.Views of professionals
and other stakeholders were gathered through aeywust the 32 local authorities, and
interviews with 12 key stakeholders in Scottish &ownent, local authorities, schools and
voluntary sector organisations.

Key features of the ASL Act include:

* Widening the definition of additional support needs

* Improving provision for children

* Harmonising and strengthening the planning mechais

* Improving the co-ordination of services

» Streamlining the arrangements for transition

» Enhancing the rights of parents and children, iiclg rights to routes of redress.

According to the 2008 School Census, there wered@ad pupils in publicly funded Scottish
schools, accounting for 2.5% of the populationigrom reason of support is reported. In
2004, prior to the new legislation, there were G3®ils with a significant hearing
impairment, representing 2% of the additional suppeed population. The corresponding
figure for 2006 was 837 (2.3%). This shows a mboesease over the period 2004 to 2008;
however, this increase may be a result of chanmgdata collection that came into effect with
the ASL Act which allows pupils to be counted inrmthan one category of support need.

Deaf pupils, according to government statistics;oaated for around 0.1% of the puplil
population in 2008. This contrasts strongly withr alata from local authorities which
suggested that up to 0.4% of pupils required supgoe to hearing impairment. Official
statistics include only those with CSPs and IEFPRe fact that a number of authorities use
alternative plans which are not included in officitatistics raises serious issues about the
extent to which official statistics represent anuwaate picture of the number of deaf school

pupils.

2 Parents’ and carers’ views
2.1 Postal survey of parents and carers

The questionnaire was sent to 256 parents on théSNDailing list; 128 (50%) responded.
The survey was most likely to be completed by ahmigtthe ethnic origin of most
respondents was White UK; and 8% of the parents Wermselves deaf. They represented a
broad spectrum of socio-economic status. They dnaadtal of 136 deaf children in their
families, 17 below, and 10 above, compulsory sclame. Of these children, 60% had
profound hearing loss, 21% had severe hearingdodsonly two (2%) had a mild hearing
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loss. Most of those with profound hearing loss aambchlear implant (63%) and 33% of that
group had behind the ear hearing aids. Virtuallytteose with severe, moderate or mild
hearing loss had behind the ear hearing aids. §68b6) identified speech and lip-reading as
the preferred method of communication, while 14%6 sheir child preferred British Sign
Language (BSL), and 7% Sign Supported English (S&E3chool, communication methods
used were speech and lip-reading for 105 childBS1, for 30 and SSE for 29, with some
using a combination of methods.

When asked abouyilanning, parents reported that 30% of the children hacdba@inated
Support Plan (CSP); and 47% indicated that theid ¢tad previously had a Record of Needs
(RoN). Given that many children were too youndnéwe been in the school system in 2005,
this suggests that far fewer have CSPs than prelyiduad RoNs. The 55 children with
additional support needs (as well as hearing impant) were no more likely than others to
have a CSP than other deaf children: 17 (31%)ehthad CSPs. The total number of pupils
with an Individualised Educational Programme (IER)s 65 (48%), including 15 who also
had a CSP. Ten had other local plans. Overa¥y @ children had a plan; 26% had none.
One third of children and over three quarters afepts (80%) had been involved in the
planning process. Given that so many of the childv@d severe or profound hearing loss, this
level of involvement is surprisingly low. Of thegarents, 85% were satisfied with their
involvement in the process, and slightly fewer (J&%ére satisfied with the outcome.

When asked abowupport from staff, they said that more than half the children rezgiv
additional help from a class teacher, visiting btesicof the deaf, audiologist or speech and
language therapist. Generally they were satisfidgtth whis support; additional comments
suggested problems were lack of availability ogfrency of visits from these professionals
rather than the quality of service they providedewhvailable. Around a third of the children
were supported by a school-based teacher of thg bea&lassroom or support base (as
opposed to a visiting teacher of the deaf); 48% $guport from a classroom assistant and
fewer parents mentioned the support of a schoddeidoctor, a social worker, a voluntary
organisation or another type of therapist. Sevwmtiescribed ‘other’ support for their child,
most commonly from a non-school organisation swslha NDCS, or another local group.
Learning support staff, auxiliary or care staff evasited by five and family members, an
interpreter, a private tutor and a sign tutor wals mentioned. In general, parents were
satisfied with the support provided by all thesmuigh some commented on lack of training
and/or lack of awareness of the needs of deafremld

Questions aboutesourcesrevealed that over a third of the children had hddptations in
school or nursery to improve acoustics and the ritgjim this category were satisfied with
this when provided. Just under half had been pgealiwith a radio hearing aid and again
levels of satisfaction were high. Additional accés computers, software or DVDs had been
made available to 44% of children/young people.dlewf satisfaction with this type of
resource were not quite as high: three quarters sagisfied.

When asked aboutansitions, 81% of parents indicated that their child hadnbeeolved in

a transition from nursery to primary, and 41% répadithat their child had transferred from
primary to secondary. Very few had moved from sthim work or further or higher
education. More than half (60%) of those who comieeé reported satisfactory transitions
from nursery to primary and only two parents, witecc poor planning and communication,
were dissatisfied with arrangements for moving fiaimary to secondary.

Of the 128 parents, 48 (37%) stated that they lzadsomedisagreement with their school

or local authority, most frequently about access to communicatiorp@iipand specialist
staff. Teaching methods, school placement and stsees of difficulties by education staff
were also mentioned. Most cases were dealt wittrrimally, at school or local authority
level. In cases dealt with at school level justrokalf of the parents were satisfied; fewer
were satisfied with those dealt with at local autiydevel. Formal mediation, adjudication
and appeal to the tribunal had been used by vevypteents. Only three had been involved
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in mediation and two of these were satisfied and was not. Only one parent had used
adjudication and was satisfied with that mechani®hthe two parents who had used the
tribunal, one was satisfied and one, with an issa@it school placement, was not.

For information, a small number of parents had contacted Engthieenational advice and
information service for additional support needSaotland, and were generally very satisfied
with the support provided. Comments from pareiés ghow a high level of satisfaction
with agencies such as NDCS and/or local organisasoipporting deaf children.

2.2 Interviews with parents and carers

A stratified sample of 19 interviewees was seledteth volunteers amongst respondents to
the postal survey. They included three parentsavers of pre-school children, eight of
primary school children and eight of older childre€are was taken to include two deaf
parents, two fathers, two ethnic minority paretusy parents who had moved from outside
Scotland, two carers who were not the parent ofidad child and to ensure a broad spectrum
of socio-economic status. Four interviewees haal deaf children in the family and were
encouraged to talk about both. The interviewsetoee provide insights into education and
support for a total of 23 deaf children, of whom Bad mild or moderate hearing loss, five
severe and twelve profound. Twelve used behindetire hearing aids, and eleven had
cochlear implants. Twelve were described by thanents as having other support needs in
addition to hearing loss.

Interviews with the deaf parents were conductee tacface, the others by telephone. After
an introductory discussion of the child and hisher diagnosis, interviews covered areas
which the ASL Act was intended to improve: assesdné educational needs; educational
planning and review; co-ordination of services frémalth, social work and education;

transitions; parents’ rights and children’s rigt#ted access to information for parents.

Parents of children of all ages in our sample tedahe stress afiagnosisand dealing with

a range of health and education professionals ceslyewhen the child had additional health
needs. Most parents described @lssessment of educational needs their child as having
involved a wide range of professionals, includinglialogists, educational psychologists and
speech and language therapists, as well as teachéhe deaf. Two described resisting
successfully the choice of school suggested by theal authority, one having fought, with
support both of professionals working with her sod of Enquire, against the reluctance of
the local authority to send him to the school af tigoice, and the other having resisted the
advice to send her child to a distant school witma in favour of her local primary school.
One anxious parent of a nursery child was not bé&eygt informed about where her child
might start school and demonstrated the importasicgood and early communication
between local authority decision-makers and themgarof pre-school deaf children.

When asked abowducational planning and review two parents were unsure of the name
of their child’s plan, but responses suggest tigtiteof the 23 had CSPs, and a further two
were applying for one; IEPs were declared for teduding two who also had CSPs. Four

had other local plans. One mother did not think deughter, studying for Highers, needed
one. One parent was uncertain whether her primgeg child had a plan, as she had not
been to a review meeting since changing schoolrer®a were generally happy about

attending reviews and most felt they were listettedWe found little evidence of nostalgia

for the Record of Needs; parents were less condeat®mut documentation and more

concerned about whether services were working dmhoot

On the topic ofco-ordination of servicesto support their child, although many had large
multi-agency teams involved, 16 out of 19 said thathe whole they were happy that their

children had the services required. When askesugmest improvements, however, some
issues were raised about supply of speech anddgegiherapy, about support for needs such
as dyspraxia, and about communication between ssioieal groups.
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Discussion of arrangements fimansitions suggested that most parents think this is working
well. They described extra visits to new schoalsraged well in advance. Nevertheless,
there were also examples of deaf children arrivmgchools where class teachers had not
been briefed about their needs, and of problemenguring, for example, that a child was
always seated at the front of the class. Sevenadnts mentioned children’s difficulties in
social adjustment on moving to secondary schookra/tsome found it hard to make new
friends. Only a few transitions out of secondachal were mentioned. In one case, a
teacher of the deaf escorted a pupil on visifsitiher and higher education establishments to
help assess the learning support there, while angtbung person, after college visits and
discussions with a careers advisor, was consideringther year at school instead.

On the question gbarents’ rights, 17 out of 19 parents said they had been invoinetie
important decisions about their child’s educatidiany had no reservations about their own
involvement, while a few indicated that they had kabe assertive to achieve that. Although
only one parent had been involved in dispute re®wuprocedures, others had resolved
disagreements at local level. Asked abthitdren’s rights, parents differed in their views
about the appropriate age for their child to beoimed. Some started to attend review
meetings in Primary 5, while others only becameived in reviews in secondary school.

When parents were asked abadcess to information the most frequently mentioned
sources of information were the professionals warkwith their children, both in health and
education, and NDCS, both through publications #rel website, and also meetings for
parents run by NDCS and local groups. Other vasmarces of information were other
voluntary organisations, Enquire, family memberd &iends, including other parents of deaf
children met through NDCS networks.

Parents were asked whether they saw dherall impact of the ASL Act as positive,
negative or neutral. Five said they could not gjdgut of the other 14, seven said it had had
positive impact; six that there was neutral impadth no obvious change; and one, who was
unhappy with her son’s current school, was undecidween negative and neutral.

Finally, parents were asked if they hadvice for the Scottish Government or NDCSon
improvements which would benefit deaf children. m@osuggested reinforcing aspects of
services which they had found helpful, such asilfiety and choice; while others were less
happy with the status quo and wanted more supporBEL users and deaf children in
mainstream schools. Improvements to acousticdaitding regulations and more accessible
information for parents of deaf children were asggested.

2.3 Cross-cutting themes from parents

The overall picture, from survey and interviewspfsparents satisfied with most aspects of
the support for their child, and taking an activderin their children’'s education in
collaboration with education and health profesdmnghere is, however, a sizeable minority
of parents, over 30%, who, at various points indhesey or interview, expressed concerns
about some aspects of their children’s suppor@biptstaffing levels, levels of awareness of
the needs of deaf children and the need for mareitig for staff.

Individual professionals’ communication skills malke difference, in establishing good
relationships with parents. Parents also appealifter in their ability and willingness to
communicate with schools, and to use their rigHiésagreement could sometimes - though
not always - be seen as part of a healthy reldtiprizetween parent and school.

The survey and interviews demonstrate the sheersity of the needs of deaf children and of
the provision for them, ranging from an occasiom@it in a mainstream school to the
constant presence of a teacher of the deaf in ttlassroom, and the diversity of the
expectations of their parents. In the interviewd aomments in the surveys, some parents



appeared predominantly concerned with their chikbgial adjustment, others with their
academic achievement.

3 Views from local authorities, professionals anther key informants
3.1 Survey of local authorities

Questionnaires were sent as an email attachmentinandrd copy in February 2009 to all
identified as responsible for the service to dehildeen in their authority. Fourteen
guestionnaires were returned from 16 authoriti®®4b Respondents were most likely to be
Heads of a Sensory Service or teachers of the deaf.these authorities, the proportion of
deaf children in the school population ranges fi@rito to 0.4%. Children with mild or
moderate hearing loss predominate, and most anainstream education.

All the authorities havetaff with teacher of the deaf qualifications. For B3M, of the 14
authorities had teaching staff with BSL level Inenhad staff with level 2, and only four had
staff trained to level 3 or 4. The level of commuation support qualifications amongst
support staff was considerably low&he most commonly useassessmentare audiograms,
speech tests and audiological tests with other oastisuch as vocabulary and literacy tests
used by fewer authorities. Teachers of the deattlaadlassroom teacher were almost always
involved in assessment with educational psychalsgispeech and language therapists and
learning support teachers also highly likely toetggart. Most respondents felt that the new
legislation had had little impact on assessmentqutores.

Questions aboyilanning revealed considerable variation between authotitiese of CSPs,
IEPs and alternative plans. Parent, classroonmézaeducational psychologist and teacher of
the deaf were almost always involved in the develept of CSPs and the same, apart from
the educational psychologist, in planning of IEPGhildren and other professionals were
involved less frequently. In terms mésources radio aids were the most commonly available
and interpreting was the resource least likely écatsailable. Respondents emphasised that
these resources were allocated according to ingiideed.

The ASL Act is not considered by the majority tovdampacted on supportpordination
between agencies tnansition arrangements. The teacher of the deaf (schoeldbaismore
often peripatetic) and classroom teacher were agsekey people in providingupport for
deaf pupils. Classroom assistants and speech armglidge therapists also perform an
important role as do audiologists, but on a lesgfent basis.

The local authority staff reported relatively felisagreementsbetween parents and schools

and/or local authorities in relation to support deaf children. All but one had been resolved
informally, one being referred to the tribunal. #fitikely areas of disagreement were access
to classroom assistants or other personnel, sghacdments and decisions not to open CSPs.

When asked about trstrengths and weaknessesf the new legislation, most respondents
said focus on coordination of services, a wideinitedn of additional support needs, strict
criteria for a CSP and additional routes of redresse its strengths. Just over half of
respondents identified lack of clarity about whatiiats as ‘significant coordination needs’ as
a weakness and about the same number saw varmtareen local authorities in the use of
CSPs as cause for concern. Limited access ttithmal, lack of clarity about assessment
and lack of specificity in relation to content &Rs were not generally considered a problem.



3.2 Interviews with professionals and other kegrimiants

Semi-structured interviews were conducted, facete- or by telephone, with twelve key
informants, including five senior staff with respilnility for school-based and/or peripatetic
services for deaf children; four other professiemabrking with deaf children and three
officials, one from Scottish Government, and twanfrthe voluntary sector.

Descriptions of theiapproaches to meeting deaf children’s needsighlighted the diversity

of services, some BSL-based, others oral/auralt mesking to provide both within their
system. Identifying and assessing needwas described as a multi-agency activity, but most
did not think this had changed since the introdurctf the ASL Act.

Only nine of the 334 deaf children covered by witwees’ services had CSPs and 90 had
IEPs. In discussion ofecording of children’s needs views differed widely about the
importance of a CSP, some seeing it as givingegallright to protest if services were cut,
while others stressed that a CSRalsout the co-ordination of the plan, it is not agsport to
services'(K12). Others were critical of the quantity ofggawork generated by a CSP, which
they did not think would make a difference to psaon. IEPs and the multi-agency review
meetings with parents (and sometimes children) werdely valued, particularly for
generating clear action points and targets. Wisidhabout the impact of the ASL Act on
the recording of deaf children’s needs, of the nim® were in a position to comment, four
felt that it was the same as before, no worse atieh three that it was better, largely because
of heightened awareness of the inter-agency redplitiss in planning. Two non-teaching
interviewees felt it was worse, one citing increbgaperwork.

Discussions ofdecision-making demonstrated the importance of collaboration betwe
teaching staff, other agency staff, parents anldirem, not only at review meetings, but also
in informal negotiations about meeting the childseds. While there was agreement that
decisions about support for deaf children shoulthgs be needs-led and in the best interest
of the child, a few interviewees mentioned thatelnéning factors of finance and the
availability of trained staff might affect decismnOf the eight interviewees in a position to
assess the impact of the ASL Act on decision-maksaig said it was the same as before,
while two felt it had improved. When asked whethdrad improvedco-ordination of input
from different professional groups, they were mpositive: three said it was unchanged,
while five said it had improved, because of mufieacy training related to the ASL Act, and
because of synergy witBetting It Right For Every Childvhich also highlights multi-agency
working. Nine of the twelve commented on the impzfcthe Act onparental involvement,

five saying that it had improved, while four sdidves unchanged.

Discussions ofadjustments and learning supportsuggested that provision of equipment
and building adaptations has improved over theftagtyears, although some attributed this
to other legislation such as the Disability Eqyaltuty, rather than the ASL Act. Teachers
of the deaf were using a range of techniques tpaumeaf pupils, including pre- and post-
tutoring, interpreting and small group work. Thegoastressed the importance of their work
supporting mainstream teachers and encouragingadesfeness and language modification.
Some noted scope for improvement in the use ohtdolyy. Three felt that adjustments and
learning support were better since the introductbthe ASL Act; five reported no change;

and four were unsure or unable to comment.

Interviewees were invited to identitrengths and weaknesses of the ASL ActStrengths
included: wider definitions of additional suppoaicknowledging & wider range of issues
going on there that can potentially have an impeant a child’s ability to access their
education(K3); opportunities to strengthen interagency wogkand clarify responsibilities;
and improved rights for parents. They then id@edifweaknesses of the Act, including
concerns over definitions of ‘adequate and efficignovision’; problems dealing with cross-
border issues between authorities; time-consumi8§<LCand inappropriate expectations of
their power since they are néa passport to services’and concerns about whether
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procedures would be adequately monitored and ezdor©thers pointed to challenges ahead,
to encourage all parents to become involved andermaped to make a difference.

When asked for a final comment, several highligtstedfing shortages, amongst teachers of
the deaf, many of whom are approaching retiremgpéech and language therapists and
auxiliary staff, especially those with BSL skill§.he need to employ more deaf people was
stressed, both for their skills and for their vahiserole models.

3.3 Crosscutting themes from professionals andrdtég informants

The local authority survey and interviews suggest tittle has changed as a result of the
ASL Act, but where it has changed, this has beerthfe better. Slight improvements were
noted, in the way needs were assessed, recordedesimved and in the provision of
adjustments and learning support for deaf childrEmidence suggests the ASL Act has had
more impact in the areas of parental involvemedt@nrordination of multi-agency working.

Concerns were raised about low numbers of teadfi¢r®e deaf, now and in future; shortages
of posts for communication support workers and sp@ad language therapists; and the need
to involve more deaf people in the education off @dddren. Concerns about funding also
recur in both survey and interviews, and awareiiess schools and local authorities now
have a far wider school population of pupils reiqpgradditional support for their learning.

While the survey data confirms that there are ingdt low numbers of CSPs and slightly
higher number of IEPs in place, the predominanwi@m the local authority staff is that the
documentation is less important than the plannioggss itself, and that needs would be met
regardless. Almost all disagreements between parant service providers are being
resolved informally at school or local authoritydé

4 Conclusions
Are parents / carers of deaf children satisfied tinir children’s needs are being met?

Overall, the majority of parents are satisfied thair children’s needs are being met,
although just over a third of parents raised camcexbout some aspects of their support,
including funding for equipment, acoustics, levaisupport in the classroom, availability of

speech therapy and the BSL skill levels of somi atarking with them.

How many deaf children are being identified as hgvadditional support needs since the
introduction of the new legislation?

The evidence of this project confirms that the aidfi Scottish Government statistics, based
on numbers of deaf children with a CSP or IEP,cemsty underestimate those requiring and
receiving support in Scottish schools. With 923fdgaldren reported by the 16 authorities

who responded to our survey, the official figure 34 for all 32 authorities cannot be

accurate. It seems important that methods of cogrteaf children in Scottish schools should
change to reflect the reality of children’s neeld®reover, although previously there were
concerns about the degree of local variation irctpra in use of the RoN, it seems there is
now even greater local variation in use of IEPs @&8¢Ps.
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What types of educational planning mechanisms seel fior deaf children in different parts of
Scotland? How are assessments of needs conduateubando these vary by local authority?
How are decisions made on additional support and o these vary by local authority?

Evidence also suggests that assessment and plam@alganisms, including multi-agency
collaboration and involvement of parents and, whepropriate, children, in reviews and
decision-making are working well, although they arg seen to represent a great change
from the previous system. Most parents are haggy their involvement, although we note
that they need reliable and accessible informatmomwhich to base their choices about what is
best for their children. There is, however, a miyoof parents who are not satisfied with
decision-making and their role in it. While therasnconsensus that services should be needs-
led, from both parents and professionals we leanofembnstraints in local authority budgets
which sometimes limited the support that could Hered, even when all involved in the
planning process agreed that the child would betiefim more. It is also worrying that
parents reported that only 30% of their childred 6&Ps, a total of 67% had a CSP and/or an
IEP, and 7% had other local plans, suggesting 268t of deaf children had no plan at all,
leaving them particularly vulnerable to withdravediservices. It could be argued that deaf
children who have no CSP or IEP are, strictly spegknot having their ASL needs met
under the terms of the ASL Act and the accompan{ade of Practice.

Are the available routes of redress sufficient iswge that the rights of deaf children and
their parents are being met?

Although over a third of parents in the survey dhigly had had some disagreement with their
school, most of these had been dealt with at sdewel. Very few parents of deaf children
have taken advantage of formal routes of redressiged by the ASL Act, since most
disagreements have been handled locally, but titerese suggests that the system is working
and that parents are using their rights to be ireal to disagree and to challeng8erious
guestions, however, remain about the extent to lwparents are actually aware of the routes
of redress which might be open to them.

Overall, has the ASL Act made a difference to ses#

Assessing the impact of the ASL Act is further ctiogied by other legislation, such as the
Disability Discrimination Act, and initiatives suasGetting It Right for Every Childwhich
have also encouraged awareness of the needs oftdielén and of the value of child-centred
approaches. It appears, however, that therdlisstid for more awareness training for staff of
the needs of deaf children. Overall, it has ndt te huge changes, and the relatively low
numbers of CSPs and the persisting variations amrphg and services in local authorities
suggest that the ASL Act has not met all its oljest

Are further changes required?

It would appear that many local authorities ardirfgito comply with the educational
planning and recording aspects of the legislatma measures may be needed to ensure that
these aspects of the ASL Act are not ignored, aockrdeaf children receive IEPs and CSPs.
Concerns about staffing levels, in education anllealth services, suggest that clarification
of the numbers, both of the children requiring sarppand of those available to support them,
is urgently required.

Xiii



L1ST OF TABLES

Table 1.1
Table 1.2

Table 2.1
Table 2.2
Table 2.3
Table 2.4
Table 2.4a
Table 2.5
Table 2.6
Table 2.7
Table 2.8
Table 2.9
Table 2.10
Table 2.11
Table 2.12
Table 2.13
Table 2.14
Table 2.15

Table 3.1

Table 3.2
Table 3.3
Table 3.4
Table 3.5
Table 3.6
Table 3.7
Table 3.8
Table 3.9
Table 3.10
Table 3.11
Table 3.12
Table 3.13
Table 3.14
Table 3.15
Table 3.16
Table 3.17
Table 3.18
Table 3.19
Table 3.20
Table 3.21
Table 3.22

Children with hearing impairment recordef008 — all sectors that are
publicly funded
Children with hearing impairment by loaathority in 2008

Location of respondents based on Cagdtadex of Multiple Deprivation
Age band and gender of child(ren)

Place of education

Level of hearing loss experienced leydtild

Level of hearing loss and place of atioc

Type of hearing aid used

Preferred method of communication

Method(s) of communication used at stho

Type of support plan

Involvement of parent and child in thenpling process
Satisfaction with process and outcohmamning
Person(s) providing additional support

Resources available to support yoilnl ch

Transitions experienced by child/yopagson

Nature of disagreement with schoaMlacithority

The mechanism for dealing with thegtisament.

Number of deaf children aged 3-18 m@ogiisupport for learning in each
authority & level of hearing loss

Educational setting of deaf pupilsdgal authority

Numbers and qualifications of teachers

Numbers and qualifications of othesstaom staff

Assessments methods used

Tests used

Professionals involved in carrying asgessment of educational needs

Impact of new legislation on assessipardedures

Educational plans in use with deaf lsupi

Additional plans used in five authest

Persons involved in the developmethe®CSP

Persons involved in the developmeth@®iEP (or other plan)

Adjustments provided to support dexglilp

The impact of the ASL Act on provisafradjustments / learning support

Persons involved in providing addiilicsupport for deaf children

The impact of the ASL Act on the levesupport for learning

The impact of the ASL Act on the camation between agencies

The impact of the ASL Act on transitarrangements

Reason for disagreements betweentpard schools/local authorities

Main strengths of the ASL Act

Main weaknesses of the ASL Act

Impact of ASL Act on decision-makingsardination, parental involvement

Xiv



GLOSSARY OF ACRONYMS AND ABBREVIATIONS

ADHD
ASL
ASN
ASNTS
BPVS
BSL
CACDP

CSP

CSwW

DDA

DLA
DEPCAT
FTE
GIRFEC
HMIE

IEP

ISP

K1 -K12
LA

NDCS
NHS

oT

PN1 — PN3
PP1 - PP8
PS1 - PS8

RoN
SLT
SQA
SSE
STASS
ToD
TROG

Attention deficit hyperactivity disorder

Additional Support for Learning

Additional Support Needs

Additional Support Needs Tribunals for Saont

British Picture Vocabulary Scale

British Sign Language

Council for the Advancement of Communicatidgth Deaf People [now
Signature, since January 2009]

Co-ordinated Support Plan

Communication Support Worker

Disability Discrimination Act

Disability Living Allowance

Deprivation Categories (as identified in Mce, 2004)
Full time equivalent

Getting it Right for Every Child

Her Majesty’s Inspectorate of Education
Individualised Educational Programme

Individual Support Plan

[Codes used for quotations from key infarminterviews]
Local authority

National Deaf Children’s Society

National Health Service

Occupational therapist

[Codes used for quotations from intergiguth parents of nursery children]
[Codes used for quotations from interwvieith parents of primary children]

[Codes used for quotations from interwiith parents of children at
secondary school or in further education]
Record of Needs
Speech and language therapist
Scottish Qualifications Authority
Sign Supported English
South Tyneside Assessment of Syntactic tohes
Teacher of the deaf
Test for Reception of Grammar

XV



XVi



CHAPTER 1: INTRODUCTION

In 2008, the National Deaf Children’s Society (NDE&Bmmissioned the Centre for Research
in Education, Inclusion and Diversity (CREID), hetUniversity of Edinburgh, to investigate
the impact of the Education (Additional Support Emarning) (Scotland) Act 2004 (the ASL
Act) on deaf and hearing impaired children.

This report presents our findings, in four sectionln this first section, we consider the
background to the ASL Act and its aims and provisi@and current arrangements for the
education of deaf children in Scottish schools|uding discussion of statistics and relevant
literature; and the section ends with an outlin@wf methodology. In the second section we
present the findings from investigations of parewisws, both through a postal survey, and
through a series of follow-up interviews with a sebof those respondents. In the third
section we report on professional perspectivest fiom a survey aimed at Heads of Services
for deaf pupils, and then from a series of intemgevith key informants, including officials
and professionals working with deaf pupils at egeanf levels. In the final reflective section,
we try to assess the impact of the ASL Act on thecation of deaf children, and whether
more change is still required to meet their needs.

Our focus is on deaf and hearing impaired childred young people between the ages of three
and eighteen. Within the report we have generafigd the term ‘deaf children’ when
referring to this cohort, although we appreciatat tih includes young people with a broad
range of levels of hearing loss, and a broad rarfigeges. Similarly, we have generally used
the term ‘parents’ to include parents and cardtipagh we appreciate that both the survey
and the interview sample include carers who wetéh®parent of the deaf child.

1.1 The ASL Act: background, aims and context

The past 20 years have seen major changes in thagaaent and governance of education
for children with additional support needs. Theriéek Report (DES, 1978) introduced the
concept of ‘special educational needs’ (SEN) foildcbn with difficulties and disabilities
requiring additional support to that normally aabile in mainstream schools in order to make
progress in learning. Post-Warnock education latt, which was significantly different in
Scotland compared with other parts of the UK, esthdhese principles of more inclusive
education underpinned by a legal duty on local @utibs to determine whether a child had
special education needs requiring additional suppased on a multi-disciplinary assessment.
Children with exceptional SEN were given a RecofdNeeds (RoN) which identified the
nature of the child’s difficulties and the measypesposed by the local authority to meet these
needs. Scotland has recently radically overhathedlegislative basis of its provision for
children with additional support needs, a term \whieplaced the post-Warnock construct of
special educational needs.

The Education (Additional Support for Learning) ¢8and) Act 2004 (ASL Act) required
local authorities to identify and meet the needslbthildren requiring additional support to
benefit from education, irrespective of the cauké¢heir difficulties. Children with enduring
difficulties arising from one or more complex factoor multiple factors and requiring
significant additional support from education artien agencies qualify for a Co-ordinated
Support Plan (CSP). Other children with additiosbport needs will have these recorded in
an Individualised Educational Programme (IEP) dweotype of plan (e.g. Additional Support
Plan, Behaviour Support Plan). The ASL Act impodeties on education authorities to:

. make adequate and efficient provision for the aoditl support required for each
child or young person with additional support neéor whose school education



they are responsible

. make arrangements to identify additional suppoedse

. keep under consideration additional support nedeésiified and the adequacy
of support provided to meet the needs of each chilyoung person

. provide appropriate additional support for disablpae-school children (generally
children under 3) belonging to their area who h#veen referred to the education
authority by an NHS Board and have additional suppeeds arising from their
disability

. publish, review and update, as necessary, spediffedmation about their policy
and arrangements in relation to provision for itiening, addressing and keeping
under consideration such provision for each chitd/joung person with additional
support needs for whose school education the aitifrare responsible

. provide those children or young people who needtit a co-ordinated support
plan and keep this under regular review

. provide independent and free mediation serviceghiose parents and young
people who want to use such services and pulvifsinnation on these services

. have in place arrangements for resolving disputes

. at least 12 months prior to the expected schoalifgpdate, request, and take
account of, information and advice from appropegiagencies likely to make
provision for the child or young person when he/liaves school

. no later than 6 months before the child or youngspe is expected to leave
school provide information to whichever appropei@gency or agencies, as the
authority think appropriate, may be responsiblegopporting the young person
once he/she leaves schoal, if the child’s parepboing person themself agrees.

(Scottish Government, 2005, p.12)

The Act also sought to ensure that all agencieb witesponsibility for meeting children’s
needs communicate effectively with each other aitt whildren’s families, and that input
from different agencies is effectively co-ordinatdéiarents were granted more rights in terms
of involvement in key decisions, such as schookgiaent, and in ensuring that local
authorities and schools identify and meet childseadditional support needs. The Act also
provided opportunities for children with additiormlpport needs to be involved in decision-
making relating to their education. Young peoplefined as people over 16 who are not yet
18, ‘enjoy the same rights as parents under the Ackamlthey are considered to lack
capacity to exercise their rightgScottish Government, 2005, p.85).

Under the Act, CSPs have statutory status and opextditional routes of redress for parents,
in particular access to the Additional Support Ne&dbunals for Scotland (ASNTS). The
interpretation of qualification criteria for a C&Ptherefore of great importance. The ASL Act
calls for a CSP when the child or young person ddditional support needs arising from
complex or multiple factors, when those needsiedylto continue for more than a year, and
when those needs require significant additionalpetpto be provided by the education
authority in the exercise of any of their other diions as well as in the exercise of their
functions relating to education, or by one or mappropriate agencies as well as by the
education authority itself. Deciding what congggisignificant additional supporthas been
much debated since, and the evaluation of the egiglation conducted by HM Inspectorate
of Education (HMIE, 2007) drew attention to dis@epies of practice across local authorities
in giving children CSPs.

The legislation gave local authorities consideradltonomy in relation to assessment and
meeting children’s needs, subject to the requirénfi@n‘adequate and efficient provision’
(Scottish Government, 2005, p.12). Deciding whahstitutes ‘adequate and efficient
provision’ for deaf children, is not a simple matter, givére twide range of their needs,
depending on the degree of hearing loss, the pegf@ommunication methods of the child and



their family, and the wide range of different mdanglual and bilingual approaches in use in
local authorities, schools and units throughouttl&od, which have been well documented
(Grimeset al, 2007; BSL and Linguistic Access Working Groupp8). Some services have

a commitment to one particular approach, but otlattiesmpt to adapt to the needs of each
child:

‘Between 2000 and 2005, almost a fifth of Scottisaf children were supported by
services declaring ‘no specific policy’ in relatiaa language and communication; most
note that they aim to meet the individual requiretaeof all children with additional
needs.’

(BSL and Linguistic Access Working Group, 200810€)

In addition to these debates about the meaninigeolegislation, which may have affected both
the numbers of CSPs set up, and possibly the gyualithe service offered to deaf children,
other factors have had an impact on the educafiaieaf children in the lifetime of the ASL
Act. For example, the Disability Discrimination tAQ005 and the introduction of the
Disability Equality Duty have stimulated public bes, including local authorities, to improve
provision for persons with disabilities, and obtigdhem to consider whether their buildings
meet their requirements. Obtaining funding foryismn of soundfield systems, and carpeted
and curtained classroom should have become a hpgiaity for schools. Recent research
into education authorities’ disability equality @ct plans and reports (Riddeadt al, 2008)
suggested that some progress is being made ingathyslaptations of buildings.

Another, less positive, factor is the shortagewddlified staff to work with deaf children. The
BSL and Linguistic Access Working Group (2008) drattention to a shortage of Teachers of
the Deaf (ToDs) which is likely to grow more sesda future, since 20% of ToDs in post in
2003 were already over 50, and 69% were over 40 (8% Linguistic Access Working
Group, 2008, p.19). Other professionals such aks/Bf#ylish interpreters and educational
audiologists are also reported to be in short sy@vid there is also a lack of deaf staff within
visiting services to support deaf children in maesm schools. These staffing factors are
likely to have an impact on the quality of educatdelivered to all deaf children, irrespective
of whether the child has a CSP or some other tyaelditional support plan.

As noted above, an important aspect of the Achésrequirement to collaborate, both within
schools and with other professionals from health sotial work services, to meet the needs of
each child. The sheer numbers of professionalslved is potentially overwhelming for
parents of young or recently diagnosed deaf childweho may find themselves dealing with
teachers of the deaf, speech and language thexapdicational psychologists, audiologists
and the cochlear implant team, even before thel ¢fak started at nursery or school. At best,
this system offers multiple sources of supporttfe parents who are learning how best to
support their child’'s communication; but it alssks being confusing unless it is well co-
ordinated. As Watsoat al. (2007) point out, the great majority of deaf dhéin are born to
hearing families

‘who are unlikely to be familiar with signed comriuation or to have considered using
it with their child prior to a diagnosis of deafrge’s (2007, p.105)

Such families need information and advice to hbgnt make sense of the options for their
child, and as Watsoat al. (2007) demonstrate, their views on communicatiathomds may
change following cochlear implantation, and theymaeed further support to reconsider those
options. Once the child starts at school or nyrsat more professionals - head teacher, class
teacher, classroom assistant - become involvedjrasdcondary school, an even larger team
of subject teachers and learning support and go&lataff need to understand the needs of the
deaf child, and to work together. As McCluskey Q&P has shown, achieving integrated



teamwork, amongst all those within schools whod&aling with children with the full range
of additional support needs, is not an easy task.

The Education (Additional Support for Learning) ¢8and) Bill 2008 is currently in progress

in the Scottish Parliament, and the consultatioBsottish Government, 2008) on this
demonstrate that at least some of the concernshwh&ve been voiced by parents and
professionals in our research are likely to be esltlrd. The amendments seek to strengthen
the rights of children who need additional supgdortlearning and their parents, in making
out-of-area placing requests, accessing mediatimh dispute resolution, and accessing the
Additional Support Needs Tribunals for Scotland W) regarding failures by the education
authority.

1.2 Education of deaf children in Scotland in the antext of additional support for
learning

Numerically, deaf children constitute a relativelynall proportion of children identified as
having additional support needs. Table 1.1 shdwsnumber of all children with hearing
impairments in all publicly maintained schools, @ciing to data published iRupils in
Scotland 200&Scottish Government, 2009). It should be noted poipils can be recorded in
more than one category. As can be seen fromadbig thearing impaired children numbered
954 in 2008 and accounted for 2.5% of the childvéh additional support needs.

Table 1.1: Children with hearing impairment re@atdn 2008 (table 1.8 official statistics) —
all sectors that are publicly funded

Additional support needs Female Male Total Hearing impaired as % of all pupi
numbers with additional support needs
Hearing impaired 401 553 954 2.5%

All pupils for whom reason

of support is reported 11,388 26,463 | 37,851

Source: Scottish Government, 2009

According to the 2008 School Census, there wered@ad pupils in publicly funded Scottish
schools, accounting for 2.5% of the populationigrom reason of support is reported. In
2004, prior to the new legislation, there were G3®ils with a significant hearing
impairment, representing 2% of the additional suppeed population. The corresponding
figure for 2006 was 837 (2.3%). This shows a mboesease over the period 2004 to 2008;
however, this increase may be a result of chanmgdata collection that came into effect with
the ASL Act which allows pupils to be counted inmmdhan one category of support need.
Deaf pupils, according to government statisticgoaated for around 0.1% of the pupil
population in 2008. This contrasts strongly withr alata from local authorities which
suggested that up to 0.4% of pupils required supgoe to hearing impairment. Official
statistics include only those with CSPs and IEFPRe fact that a number of authorities use
alternative plans which are not included in officitatistics raises serious issues about the
extent to which official statistics represent anuwaate picture of the number of deaf school
pupils. It should be noted that, in their submissn relation to the Education (Additional
Support for Learning) (Scotland) Amendment Bill 80@ndorsed by the Royal National
Institute for the Deaf (RNID), NDCS estimated tliatre are around 3,000 children with a
severe to profound hearing loss in Scotland, of wlawound 1,800 are of school age, and
many more with mild to moderate losses (NDCS, 2P08a its ‘Pick a Number’ campaign
leaflet, NDCS also urges that

‘Once deaf children go to school, education stat#treporting mechanisms must
record the number of deaf pupils, regardless oftihrea CSP or IEP is in place.’
(NDCS, 2008b, p.9)



Possibly because the terms used for collectingsttat lack clarity and are therefore being
interpreted differently by different authorities echool staff, it would appear that deaf
children without a CSP or an IEP are being exclullech the official statistics. This does
not necessarily mean that these ‘excluded’ pup#srent currently receiving support from
teachers of the deaf or speech and language teeraphdeed our research shows that many
do receive a service, although they do not havsetipdans. Problems may arise, however,
when deaf children move into another local authoriince the assessment and planning
process may have to start from scratch, thus wastifuable time in education. There is also
a danger that official statistics might be usecgstmate future staffing needs.
teachers of the deaf, speech and language therapistiucational audiologists are lost on the
basis of these official statistics, deaf childrat suffer.

If posts for

Table 1.2 shows the number of children with heanimgairment in each authority in publicly
funded schools, classified according to the newgmaies. The pupil census uses an asterisk
to denote cases fewer than five because of corfadiéyn For that reason the total numbers
are shown as ‘up to 4’ where an asterisk has bsed. uA dash is used where the total is nil

or rounds to nil and # denotes ‘not applicable’.

Table 1.2: Children with hearing impairment bydbauthority in 2008

Local Authority Primary | Secondary Special Total Heag Impaired Total pupil
population
Aberdeen City 13 5 9 27 (0.12%) 21,874
Aberdeenshire 25 23 - 48 (0.14%) 34,326
Angus 15 11 # 26 (0.16%) 15,614
Argyll & Bute * 9 - 9+upto4d (0.1%) 11,716
Clackmannanshire * * - Upto8 (0.1%) 6,796
Dumfries & Galloway 14 7 21 (0.1%) 19,894
Dundee City 11 19 30+upto4d (0.18%) 17,598
East Ayrshire 8 9 17 (0.1%) 16,654
East Dunbartonshire * 5 * 5+upto8 (0.07%) 263,
East Lothian * 5 - 5 + up to 4 (0.06%) 13,164
East Renfrewshire 5 6 - 11 (0.06%) 16,213
Edinburgh, City of 30 - 13 43 (0.09%) 44,531
Eilean Siar 7 * # 7+uptod (0.26%) 3,711
Falkirk 7 8 17 32 (0.16%) 20,636
Fife 44 34 6 84 (0.18%) 48,203
Glasgow City 14 38 67 119 (0.18%) 66,075
Highland 16 19 * 35+uptod (0.12%) 32,860
Inverclyde 6 11 13 30 (0.27%) 10,779
Midlothian * * * up to 12 (0.09%) 11,686
Moray 15 11 # 26 (0.2%) 12,581
North Ayrshire 9 * 7 16 +upto4 (0.10%) 19,062
North Lanarkshire 32 35 8 75 (0.15%) 48,667
Orkney Islands * - # Upto4 (0.13%) 2,788
Perth & Kinross 12 7 - 19 (0.10%) 17,745
Renfrewshire 11 7 14 32 (0.13%) 24,110
Scottish Borders 6 5 - 11 (0.07%) 15,116
Shetland Islands - * # Upto4 (0.11%) 3,377
South Ayrshire 9 5 * 14 +upto4 (0.11%) 14,783
South Lanarkshire 27 22 21 70 (0.16%) 43,429
Stirling 7 * - 7+upto4 (0.08%) 12,563
West Dunbartonshire 12 5 * 17+upto 4 (0.16%) 2,723
West Lothian 12 10 * 22 +upto4 (0.1%) 25,740
All local authorities 385 N/A 680,240
Grant aided - - 50 50 (4%) 1,333
Source: Scottish Government, 2009
Note: * denotes numbers fewer than 5 - nil or rautodnil # not applicable




These deaf pupils are educated in a range of gsttincluding mainstream classes, special
units attached to mainstream schools, special $£lanal residential special schools. As noted
above, approaches to teaching vary, and a relatarabll proportion is taught using British
Sign Language. Using insights from the Achievemait®eaf Pupils in Scotland (ADPS)
project, set up in 2000 by the late Dr Mary Brenram a response to concerns about
educational underachievement among deaf pupilsfiamded by the Scottish Executive from
2000 to 2005, Grimest al. (2007) provide a useful analysis of language aggves used with
deaf pupils in Scottish schools. Their evidencggssts that there are still considerable
regional and local variations in approaches, and

‘significant regional variations in the extent agdality of sign bilingual environments
available to Scottish deaf children and their fagsl (2007, p.545).

Data from the Scottish Government suggest thamtingber and proportion of all children with
additional support needs has increased since thgaga of the new legislation in 2004. The
number of children with additional needs has insegla but it should be noted that data
gathering methods have changed. Previously, dmldvere recorded only under their main
difficulty, but now children are counted under mdéhan one category if they have multiple
impairments. In addition, compared with the prdioor of pupils who formerly had a Record
of Needs, a much smaller proportion of pupils hav€SP, with great variation by local
authority. This research seeks therefore to inyais the numbers of children with a CSP, IEP
or other plan, and to monitor the effectivenesshef new planning mechanisms in ensuring
that the educational needs of deaf children argutely assessed and the necessary support
delivered, to the satisfaction of parent and child.addition, there is a need to examine the
extent to which parents and children are beinglirasbin the planning process, and whether
the new routes of redress are working well for ddmiidren and their parents. In this respect,
we note the finding of Riddekt al. (2009) in a current project on dispute resolutzord
avoidance that there is ‘considerable confusianges

‘Parents are receiving very different messages ableimerits and demerits of different
redress mechanisms, which are promoted by diffesetdrs within the system for
different purposes.(Riddell et al,, 2009, p.12)

Finally, one issue concerns all parents of childngtih additional support needs: access to
information both about the services available enthabout their own options and choices, and
about their rights. Research on the delivery ofiGgaland information services soon after the
ASL Act came into force found that, although thers ‘strong endorsement of the existing
service’, there was scope to improve resourcesicplarly web-based resources (Riddedl
al., 2006). The ASL Act has expanded parents’ rightg, unless they understand them and
how to use them, little impact will be felt. Wetadhat the ASL Amendment Bill, currently in
progress, is seeking to improve the availabilityirdbrmation to parents on the services and
rights which the ASL Act offers them. Checking jparents’ perceptions of the accessibility
and usefulness of information on the options feirtbhildren’s education, health and future is
an important part of this research.

1.3 Methodology

Rationale and research questions

The overarching research question addressed inethésrch is:

What impact has the ASL Act had on educational ipimv for deaf and hearing impaired

children and are the new planning mechanisms seiffity robust to ensure that these children
are able to access high quality education regarslgisgeographical location?



Sub-questions include the following:

. How many deaf and hearing impaired children arad@entified as having additional
support needs since the introduction of the nevsligtpn?

. What types of educational planning mechanisms sed tor deaf and hearing impaired
children in different parts of Scotland?

. How are assessments of needs conducted and hdwesmvary by local authority?

. How are decisions made on additional support anddmthese vary by local authority?

. Are parents / carers of deaf children satisfied thair children’s needs are being met?

. Are the available routes of redress sufficientrisuge that the rights of deaf and hearing
impaired children and their parents are being met?

. Overall, has the ASL Act made a difference to sms?

. Are further changes required?

To address these guestions, we have drawn not amlgnalysis of Scottish Government
statistics and literature about the ASL Act anddlacation of deaf children in Scotland, but
also on the views of two important groups:

» the parents and carers of deaf children, and
» professionals and other stakeholders engaged inpmeerned with, educating deaf
children in mainstream and special schools acrostig®d.

Methods
Parental views
In outline, two methods of data collection weredusecollect parental views:

* a postal questionnaire was sent to 256 parenth@r\DCS mailing list, and 128
(50%) were returned and analysed. Information s@sght on the ages, level of
hearing loss and place of education of their childithe support plans, support and
additional resources made available to them, inetudupport for transitions, the
parents’ level of involvement and satisfaction witkeir children’s education, and any
disagreements with the school or local authoritgrataat education.

* follow-up interviews with a sample of 19 volunteémem those parents responding to
the survey, to explore in more detail their viewWsle areas of concern in the ASL
Act: assessment of educational needs; educatidaahipg and review; co-ordination
of services; transitions; parents’ rights and dleitds rights; and access to information.

More details of the methodology for gathering p&seriews and the sample of parents
surveyed are presented in Section 2, along withatieysis of these findings. Two points
should be noted, however, about the data collemtgolrents’ views. Firstly, although parents
are likely to have their children’s best intereatsheart, their views on their children’s
education do not necessarily equate with the drildrown views, and there is occasional
evidence of divergence, particularly in relatiorotder children, in the data we collected both
from parents themselves and from other key infotmaBecause of the broad age range of the
children (3-18) whose education we were investigatexpanding our methodology to include
direct investigation of children’s perspectives was practicable.

Secondly, the parents’ views we collected are remtessarily representative of those of all
parents of deaf children. Our survey sample wé#ssetecting at two levels: firstly, these
parents were on the mailing list of NDCS and masrefore be better informed about their



rights than the whole population of parents of dddldren; and secondly, because they chose
to return our questionnaire. For the interviewaepts from the survey sample had again self-
selected by volunteering for interview: in totah, 8ut of 128 (66%) offered to talk to us. In our
selection of 19 of those to interview, we soughatbieve a balance of perspectives, ensuring
that the interviewees included: eight parents whary children, eight of secondary pupils, and
three of deaf children aged 3-5; at least two parerho were deaf themselves (who were
interviewed face to face rather than by telephotve); fathers (although the great majority of
respondents were female); two ethnic minority pemetwo parents who had moved to
Scotland from elsewhere with their deaf childremo tcarers who were not the parent of the
child in question; and, to ensure social inclusetrieast two and not more than four from each
of the seven DEPCAT postcode-based categories ef Gharstairs Index of Multiple
Deprivation (McLoone, 2004).

Views of key informants and local authority staff
Again two methods were used to investigate thessppetives:

* A questionnaire was sent to the individual withpa@ssibility for additional support for
learning for deaf pupils in each of the 32 locahatities. Respondents were asked to
comment on the type of educational planning medmnbeing used, the type of
educational provision being made, the involvemdrgenvices outwith education and
particular issues arising in implementing the negidlation. Their views were also
sought on the use of different routes of redress.

* Interviews were conducted with twelve key stakebmddn the Scottish Government,
local authorities and voluntary sector organisaiom investigate the way in which
national policy was being translated into localgtice, and the nature of educational
provision for deaf and hearing impaired childremliffierent parts of Scotland.

More details of the methodology for gathering thessvs are presented in Section 3 of this
report. Here we note simply that nine of the twdtey informants were working directly with
deaf children in Scottish schools, in roles whictiuded Head of Hearing Impairment Service,
teacher of the deaf, speech and language therapidtcommunication assistant, and these
were particularly useful for probing, in more degtian was possible in the survey, the
provision for deaf children in the light of the AS\ct. The areas covered in these interviews
included:

» Approaches to meeting deaf children’s needs

» Identifying and assessing deaf children’s needs

* Recording deaf children’s needs

» Decision making, including involvement of other fassionals, parents and children
» Adjustments and learning support

e Strengths and weaknesses of the ASL Act

Ethical issues

All individual participants in the study in all gf@s were assured of their anonymity and that
their views would be treated as confidential. Thenas of children, schools, local authorities
and officials have also been treated in such a a@yo ensure anonymity. The research
adhered to British Educational Research Associatbital guidelines, and was approved by
the ethics committee in the Moray House Schooldidation, University of Edinburgh.



CHAPTER 2: VIEWS OF PARENTS AND CARERS

This chapter of the report is presented in threéspa report on the postal survey of parents
and carers (2.1), a report on the interviews witlrepts and carers (2.2), and a brief
discussion of cross-cutting issues (2.3).

2.1 POSTAL SURVEY OF PARENTS AND CARERS
2.1.1 Methodology

The questionnaire was developed in collaboratiaih WDCS and 256 questionnaires were
sent out to parents or carers of children betweand318 on the NDCS mailing list. A letter
written jointly by the research team and the NDE@®xplain the involvement of the NDCS in
the project, and a short explanatory leaflet abthé project, giving assurances of
confidentiality, were sent out with the survey. el3urvey package was posted out to parents,
with a reply paid envelope, in January 2009. Ainglar was sent three weeks later to those
who had not responded to the first request. Qumsdiires were returned by 128 parents,
representing a response rate of 50%; however, becsame parents entered data for more
than one deaf child in their family, we gatheredad#or 136 children. One child was
excluded from the analysis as he was below theoadleree. Twenty-nine local authorities
(based on the parents’ home addresses) were raf@dsbut a very small number of children
did not attend school in their home authority.

2.1.2 Findings

The findings from the survey are reported below.hevé guotations are used, the child’s
gender, age and anonymised local authority are shaivthe parent identified the child or
the local authority by name, this has been paraghrar removed from the quotation.

Background information

Parents were asked to include some backgroundmiatosn about themselves, including
gender, ethnic origin and whether they were alsd.di the majority of cases, over 80%, the
questionnaire was completed by the mother or feroater of the child or young person.
Five parents did not respond to the question onietbrigin; of those that responded, 94%
were white. Of these, 82% were White UK and thmainder of European origin. Five
percent were from non-white ethnic minorities, nhaiof Asian-Pakistani background which

is slightly higher than the overall non-white ethminority of Scotland (4.1%). Eight

percent (n=10) indicated that they were themsealees.

The post-codes of the participants were used tanee socio-economic status through the
use of the Carstairs Index of Multiple DeprivatidvicLoone, 2004) which classifies those in
DEPCAT 1 as the least deprived and those in DEPCASE the most deprived. Table 2.1
shows the spread of representation across theslevaleprivation. The final two columns
show the spread for the Scottish postcode sectors the 2001 census, as reported by
McLoone (2004).



Table 2.1: Location of respondents based on Gegdtalex of Multiple Deprivation

DEPCAT | Frequency % Cumulative % McLoone % McLoone
Category Cumulative %
1 9 7 7 9 9

2 18 14.1 21.1 16.8 25.8

3 27 21.1 42.2 24.3 50.1

4 33 25.8 68.0 22.3 72.4

5 17 13.3 81.3 12.4 84.8

6 15 11.7 93.0 9.4 94.2

7 9 7.0 100.0 5.8 100.00
Total 128

As can be seen, there were relatively few respdsdeom category 1 and 7 and the largest
number came from those in category 4 followed lmséhin category 3. The survey sample
broadly reflects the pattern of deprivation in Swottish population, although in comparison
with the 2001 census figures, the less deprivedgoates 1-3 are slightly under-represented
in our survey sample, while the more deprivedgaties 4-7 are slightly over-represented.

In addition to this background information, paremwere asked to state the age and gender of
their deaf child or children (see table 2.2). Thesahave been grouped to relate to the usual
age groups for the different stages of educatidrfew parents did not state the age of their
child: in those cases where the educational stagebken given this was used to estimate an
age and the child was entered within that age bahdew (n=6) omitted to respond to the
guestion on gender, and they have therefore bednded from table 2.2. Parents were also
asked to state their local authority, but this infation has not been included here as it may
compromise confidentiality. Twenty-nine local amtities were represented in the returned
questionnaires ensuring that different types ofarities were represented in terms of
geographic and urban or rural location.

Table 2.2: Age band and gender of child(ren) (Baseresponses about 130 children)

Age Gender Overall total
Female Male

Below 5 (not at school) 6 11 17

Primary (approx 5 —11) 27 31 58

Secondary (approx 12 — 16/18) 21 24 45

Left school — over 16 5 5 10

Total 59 71 130

The next question asked for the child’s current@laf education. As can be seen from table
2.3, most were either in mainstream primary or sdaoy or at nursery, with 15% in a school
for deaf children.

Table 2.3: Place of education

Type of institution Numbers %
Not yet at school or nursery 1 1%
Nursery 19 14%
Mainstream Primary 53 39%
Mainstream secondary 34 25%
Deaf school 20 15%
Another type of school 4 3%
Further education college 3 2%
University 0 0%
No longer in education 1 1%
Total 135 100%
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In the case of those that had indicated an altem#t those listed, one parent stated that the
child was home educated, one that their 17-yeam@ld attending a 16-18 years unit at a
Special Needs School. Six of the parents saidttieit child was in a mainstream school
with a deaf/hearing impaired unit and a furtheeéhthat their child was spending some time
in mainstream primary and some time in a deaf urne parent did not see this latter
arrangement as satisfactory:

My son attends mainstream school with a base faf deildren 4 days a week and
one day at mainstream. The difference betweenatbesthe gets that much help and
support at the school with the base for the dedfdtiumainstream it's all down to

funding and the teacher doesn't really understamd bar the assistant is not deaf
aware. (Male, aged 6, LA 1)

Where parents had informed us that their child wasnainstream primary or secondary
education, they were also asked whether the sdimembla special unit or resource base for
deaf children. Ninety-seven parents respondedisoquestion, 35 (36%) indicating that there
was a special unit for deaf children and 62 (64%at tthere was none. Note that the
percentage is based on those that responded: #stiauwas not relevant to children who
were not in mainstream education.

The parents were further asked to state the Ievbkaring loss experienced by their child
using the British Society of Audiology categorigsnw.batod.org.uk Virtually all parents
responded and, as shown in table 2.4, nearly tidstlof the children had profound hearing
loss and only 2 (2%) had a mild hearing impairmenthirteen parents qualified their
response by explaining that the level of loss d#fiebetween the ears with for example, one
ear being profoundly deaf and the other severedy.de

Table 2.4: Level of hearing loss experienced leydthild

Level of hearing loss Numbers %

Mild 2 2%

Moderate 23 17%

Severe 29 21%

Profound 81 60%

Total 135 100%

Table 2.4a: Level of hearing loss and place otation

Educational Institution Total
Mild Moderate Severe Profound

Not yet at school or nursery 0 1 0 0 1

Nursery 0 3 6 10 19

Mainstream primary 2 12 12 26 52

Mainstream secondary 0 7 9 18| 34

Deaf school 0 0 1 19 20

Further education college 0 0 1 2 3

No longer in education 0 0 0 1 1

Another type of school 0 0 0 4 4

Total 2 23 29 80 134

An examination of those children educated in mag&ash secondary or primary showed that
under half of those categorised as profoundly deafe being taught in a school with a
special unit for deaf children, as were about adtbf those with severe hearing loss. We
cannot, of course, infer from this whether the neing children were attending mainstream
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schools without a special unit because this wass#tipe personal choice for the child or their
parent, or because there was no alternative alailathem.

In addition to being asked about level of hearivgs] parents were asked about what type of
hearing aid, if any, was used by their child. EaBl5 shows that the majority of children
with profound hearing impairment had a cochlearlampand around a third used behind the
ear hearing aids. For those with severe and mtalbearing loss, the most common aid was
behind the ear, a few had another type of hearith@md one had none. Both children with
mild hearing loss used behind the ear hearing aids.

Table 2.5: Type of hearing aid used

Vo

)

)

Behind the ear Cochlear implant Other None Total

Nos % Nos % Nos % Nos % Nos %
Mild 2 100% 0 - 0 - 0 - 2 100%
Moderate 19 83% 0 - 4 179 0 23 100
Severe 27 93% 0 - 1 3% 1 P 2 100
Profound 26 33% 50 63% 2 39 2 8 100
Total 74 50 7 3 134

Note: Percentages are based on type of heariag los

Parents were asked if their child also had othditiatal support for learning needs. Of the
128 responding to this question, 54 (42%) said thidy74 (58%) that they did not. Where a
child had an additional need, 47 parents explathedfurther. Sixteen children had autistic
spectrum disorder, ADHD and dyslexic/learning diffties and a further three were
identified as having speech and language diffieslti Nine had visual difficulties, one child
being registered blind in addition to having a pwofd hearing impairment. Three had
multiple and complex needs with severe communioatiifficulties in addition to hearing
impairment, two had cerebral palsy and the othemsl kearning difficulties due to
developmental delay, balance and/or fine motot pkilblems.

Finally, in this section, questions were asked &bohildren’'s preferred method of

communication and the method of communication wseschool. As table 2.6 shows, the
majority indicated that speech and lip-reading wees preferred method of communication
with a much smaller proportion (14%) preferringuse BSL. Sign Supported English was
only identified as a preferred method by 7%.

Table 2.6: Preferred method of communication

Numbers %

Speech and lip-reading 101 75%
Sign Supported English 10 7%
British Sign Language (BSL) 19 14%
Makaton 0 0%
Cued Speech 1 1%
Other 4 3%
Total 135 100%

While this indicates the preferred communicationthd, 22 parents (16%) said that their
child used more than one method, often a combimatiospeech and lip-reading and sign
supported English and/or BSL. In terms of the éothresponses, two stated that the child
used only speech, no lip-reading, one said thatlild used pictures and watching the face,
and one that the child used Canaan Barrie signshtand music.

In addition, they were asked to state what metheel® used to communicate with the child
at school. Here parents were encouraged to spaltifiiat were used rather than select just
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one. As Table 2.7 shows, the majority used spaadhlip-reading and considerably smaller
numbers used Sign Supported English or BSL; howetvex clear that a number of children

were using a combination of these depending omuistances. There was very limited use
of Makaton and Cued Speech.

Table 2.7: Method(s) of communication used at stho

Numbers
Speech and lip-reading 105
Sign Supported English 29
British Sign Language (BSL) 30
Makaton 1
Cued Speech 1
Other 10

Ten parents mentioned other methods, includingedpenly, PECS, Canaan Barrie signs
and Total Communication.
Support plans, support and additional resources

The questionnaire asked parents to state whatdfypducational support plan was used. and
Table 2.8 shows their responses.

Table 2.8: Type of support plan

CSP % IEP % Other plan % Any %
plan
Yes 41 30% 65 48% 10 7% 101 74%
No/no response 95 70% 7 52% 126 93P 35 26%
Total 136 100% | 136 100% 136 100% 136 100%

As can be seen, fewer than one third of the child@d a Coordinated Support Plan (CSP).
Of the children with CSPs, 15 also had an Individea Educational Programme (IEP).
Taking into account those 15 children who had tfeamg each, their parents reported that 91
children (67%) had an IEP and/or CSP, and 101 iild74%) now had some plan in place.
This means, however, that a relatively large proporof the group (26%) did not seem to
have any kind of educational plan, which is suipgsgiven that 81% of this group had
severe or profound hearing loss. This may be pné¢ed in two ways. Perhaps these children
had plans, but their parents did not know - whiclild be seen as an indicator of poor
communication between home and school and a lackadicipation by parents in the
planning process. On the other hand, if thesedaml do not have plans, it suggests that
support and planning for their education is noteysitic. Where parents had indicated that
their child had an ‘other’ type of plan, they wasked to provide its name. Three stated that
their child had an Additional/Assisted Support Plame that it was called an Action Plan, one
referred to an Integrated Support Plan, one toaarlieg Style Plan and one to a MAP. Two
were unsure of the name and one simply indicatettiie child had a plan without naming it.

We asked parents whether their child had previobaly a Record of Needs (RoN) prior to
the change in legislation: only 64 (47%) said tieyg had an RoN. Direct comparisons
between this figure and the 67% who now had IEPE®Ps would not be valid, given that
many of the children in our survey would have bemnyoung or too recently diagnosed to
have had a previous RoN. The CSP was not meargptace the RoN, but the far smaller
number of CSPs (30%) may indicate a reluctanceocdllauthorities and schools to open
CSPs. We noted that the 55 children with additicupport needs (as well as hearing
impairment) were no more likely than others to hav€SP than other deaf children: 17
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(31%) had CSPs.

The new ASL Act was intended to increase the rigiitparents and there has also been an
increasing emphasis on involving both parents anilfiren and young people in decision-

making. Parents were therefore asked to indicdietiver they and/or their child had been
involved in the planning of the provision of suppofheir responses are set out in Table 2.9.

Table 2.9: Involvement of parent and child in ph&nning process

Yes % No| % Don'tknow | % | Missing numbers| %

Child/lyoung person 46 34% 66 49% 18 13% 6 4%

Parent 102 80% 20 16% 0 0% 6 5%

As can be seen from table 2.9, around one thitdethildren had been invited to participate
in the planning process, while a far higher prapartmore than three quarters, of parents had
been involved. They were also asked to describényolvement both in terms of the child
and themselves. Thirty-eight parents commentedhenidsue of their child’s involvement.
Six of these stated that it was not relevant, tercalise of the age of the child as explained by
this comment:

By child | assume you mean parents - 5-year olchotplan! All arrangements were
in place before child started school, i.e. new ains - teacher going through deaf
awareness training(Female, 8 years, LA 3)

However, this seems to contrast with practice disga; as the comment from a parent with a
profoundly deaf son suggests:

Asked to comment on the CSP form, usually dravetangi and normally come in at
the end of the CSP meeting but this can be intitiniga (Male, 8 years, LA 22)

The remaining parents commented on different whgs their older children were involved
in ways which seem to indicate different level®nfagement:

Asked for his opinions on his needs and what wmale a difference to him in his
education and social integration. Plan explainechim and asked for his approval
(Male, 14 years, LA 25)

Attends review meetings. (Female, 16-18 years, LA 3)

As shown in Table 2.9, far more parents were inedland 86 parents/carers commented on
their involvement. The majority of comments weresiige, indicating involvement in the
planning process:

Pre-school assessment by educational psychologtstrae, we then attended a pre-
scat meeting where we agreed that she should atteqdimary school with a
hearing-impaired unit. We attended regular meetirgsprimary to review her
progress, a meeting at the end of primary for ttendfer to secondary and one
formal meeting at high school(Female, 14 years, LA 25)

We have been invited to all of the IEP meetingshool. We feel that the comments/
suggestions we make are taken on board and featevevorking in partnership with
the other professionals involved. (Male, 12 years, LA 13)

A small number felt that their involvement was mial and that they had had to push for
appropriate support:

14



We have meetings to discuss future plans but tlesylyrtell us what is available and
if we apply for support, it's not guaranteed. lpdads on the Budget (Male, 4.5
years, LA 1)

| have constantly had to push the school to edugstechild. | have 3 children with
additional needs and find with all that once talkern of the 5-14 curriculum, there
are no great expectations required of them. Mydthih are being failed by this get
out clause. Badly!! (Male, 8 years, LA 11)

Two parents commented on the lack of support froeirtown local authority and their
children were now at a special school for deafdrkit in England. They felt that support was
excellent there, in contrast to that provided Wirtbwn local authority.

There is a clearly variation in the level of invelaent by parents and children, but the data
here indicate a high level of engagement with th@ming process by parents and to a lesser
extent by children/young people. Parents who reshbnvolved in planning were also asked
to indicate their satisfaction with their involventén that process, and with the outcome.

Table 2.10: Satisfaction with process and outcofiamning

Yes % No % Yes % Missing | %
& No Nos

Satisfaction with involvementin| 87 | 85% 9 9% 2 2% 4 49
the planning process

Satisfaction with outcome of the 77 | 76% 11 11% 2 2% 12 12
planning process

As can be seen from table 2.10, the majority oéptr were satisfied with their involvement
in the planning process; slightly fewer, thoughizzeable proportion, were satisfied with the
outcome. Only 46 parents (36%) added a writtenrgemn in relation to the process of
planning. Generally positive comments came frompagents (23%), noting that they had
good links and that their views were taken intcoacd:

My recommendations were discussed fully (Female, 12 years, LA 1)

Invited to meetings with all key people. Kept walate with progress. Allowed to
give my input and concerns.  (Female, 6 years, LA 5)

Eight parents (6%) added comments indicating tiet tvere dissatisfied, including a deaf
parent who found it difficult to become involved:

As a deaf parent, | find it difficult to get invely as | feel my comments are not taken
seriously. (Male, 13 years, LA 25)

Another parent felt that the local authority was sugpportive:

[Local authority] very negative towards our choiaad we have had to put a lot of
effort to get ToD to agree to visit school(Male, 4 years, LA 6)

Two of the parents indicated that they were botisféed and dissatisfied, one explaining that
this was because of a split placement:

Have to tick both [Yes and No] he gets on greathat Unit Base School but not
mainstream without base. (Male, 6 years, LA 1)
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A slightly larger number of parents, 52 (41%) comted on their satisfaction with the
outcome of the planning. Over half (n=30) weresdigtil or reasonably satisfied with the
outcome:

All the results are very good and brought us asepts a satisfaction because our
daughter is achieving all that we have seen inian by the responsible staff and
the head teacher at the school  (Female, 7 years, LA 20)

The lack of experienced staff concerned one redbtisatisfied parent:

Yes. Satisfactory support offered. However, one patip worker [is] too
inexperienced at signing [it is too] slow [and thé§ frustrating to child  (Female,
13 years, LA 21)

Another parent was concerned about lack of qudlgitaff:

The planning was adequate but the funding to emglifficiently skilled staff is not
available. Potential skilled staff are in the arbat salary offered does not attract
them away from existing employment(Male, 15 years, LA 21)

The main complaint of the parents who were disiiatisvas the lack of action following the
planning process and this is summed up in theviatig two comments:

There was no follow up by the LA to see if we watisfied with the boys' placement
or how, when they needed ear moulds for their Ingagids, this was being done.
Our sons lose a day from their education to visitidlogy Department for this and
almost always the moulds do not fit when they arrithere are no audiologists or
speech therapist in the school they attend.(Male, 12 years, LA 14)

Ticking boxes and saying you're going to do somethioesn't always mean it
happens. (Male, 11 years, LA 16)

Parents were then offered the opportunity to adgermeral comment about the process of
assessing their child’s need and planning for sippOnly 55 parents (43%) chose to add a
comment, 73 (57%) did not. Of these, six were pasiand indicated that the parents felt
their child was well supported:

Have regular contact via email, text and phone WidD so know how son is doing.
(Male, 5 years, LA 20)

The other 49 parents (38%), however, used thistiqueso express concern about some
aspect of provision. Six were of the view that s@port would not have been in place had
they not fought for it:

We had a fight to get our son into the Special 8the required. And [we] were very
concerned to learn of the importance of the CSRjqaarly, the alternative appeals
route available, and the access to legal aid ifuieed. (Male, 4 years, LA 3)

Very unclear as to what our rights are, especialith no plan. Very demoralising —
[LA] negative re choice and school. We have hafidgiet to get support. They have
alienated school through negative comments. (Male, 4 years, LA 6)
Other parents focused on issues in relation testheol and/or staffing. Two parents noted
that there was a lack of coordination between a@genc
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Difficulties with school implementing needs - tim&orking with multi-disciplinary
[teams] lack of coordination of plans and needs. (Male, 14 years, LA 4)

| have frustrations over lack of liaison and comimgation between the various
professionals. | don't have any sense of who isdioating the process(Female, 11
years, LA 29)

Several parents commented on lack of support afddastaff or awareness amongst non-
specialist staff:

More qualified teachers of the deaf are needed uwppert deaf children in
mainstream school. Mainstream teachers need maderegular information days to
learn about a deaf child's needs and deaf awareimdesmation. (Male, 15 years,
LA 15)

Assessment of needs also featured as a problesofoe. In some cases this was lack of
understanding of a need which was not to do wighcthild’s hearing impairment though one
parent felt that the assessment for autism wapnogpiate for a deaf child:

The ADOS assessment which found he was "AutistieXdeptionally flawed for deaf
children - no allowance has been made whatsoevam Ibeing patronised by the
school and issues swept under the carpgiMale, 10 years, LA 11)

The assessment was very sketchy, and the asseldanst have insight into the
needs of profoundly deaf BSL students(Male, 12 years, LA 14)

A small number of comments indicated that pareiats tound differences between school
sectors, for example, moving from primary to se@gded to an improvement:

Feeling that support in secondary school was muattebthan the primary school. A
lot of the time at primary school we had to requigt meetings and push to get
classroom acoustically treated. (Female, 15 years, LA 11)

Another parent felt that secondary schools didonotide a good environment

High school mainstream unable to help with smabuyr classes, and unable to
support at best level for her. (Female, 16-18 years, LA 3)

This indicates that there are different levels atis§action amongst parents in terms of the
provision made for their child. It suggests thabd communication between home and
school is of vital importance, as is parental (arkre appropriate) child involvement in the
planning process. It also indicates that thereddferences between schools in terms of how
they handle the needs of these children, irresgeofiresources available.

Parents were also asked to state which professigmavided extra help for their child and

whether they were satisfied with this. As can bensieom table 2.11, more than half of the
children/young people received help from a classtier, a visiting teacher of the deaf, and
audiologist and/or a speech and language thera@ieherally the levels of satisfaction were
high. The main problem suggested by some of thditiadal comments was lack of

availability or frequency of visits from these pes$ionals rather than the quality of the
service they provided when available. Only aroarttird of the children were supported by
a teacher of the deaf, either in classroom or sufjase. When this support was available it
was appreciated. Fewer than half had support foatassroom assistant and even fewer
were supported by the school nurse/doctor, a sawtaker, a voluntary organisation or
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another type of therapist. This may, of coursebbdeause there was no perceived need for

this support.

Table 2.11: Person(s) providing additional support

Provider Numbers Very satisfied | Satisfied | Not satisfied No
(%) response

Class teachér 83 (62%) 49 (60%) 27 (33% 6 (7%) 52 (39%)
Teacher of Deaf in clasg

51 (38%) 33 (65%) 12 (24%) 6 (12%) 85 (63%)
Classroom assistant in
clas$ 65 (48%) 38 (59%) 21 (33%) 5 (8%) 71 (52%)
Teacher of Deaf in
support base 40 (30%) 27 (68%) 11 (28%) 2 (5%) 95 (70%)
Classroom assistant in
support base 26 (19%) 16 (62%) 10 (39%) 0 (0%) 109 (81%)
Visiting Teacher of Deaf 69 (51%) 47 (67%) 15 (21%) 8 (11%) 66 (49%)
Audiologist (Educationa
or NHSY 77 (57%) 44 (58%) 26 (34%) 6 (8%) 59 (43%)
Speech and language
therapist 83 (62%) 43 (52%) 31 (38%) 8 (10%) 52 (39%)
Other therapist, e.qg.
physiotherapist 18 (13%) 10 (57%) 5 (28%) 3 (17%) 117 (87%)
School nurse or doctor | 20 (15%) 14 (78%) 3 (17%) 1 (6%) 115 (85)
Social worker 17 (13%) 4 (25%) 10 (63%) 2 (13%) 118 (87%)
Voluntary organisation 26 (19% 19 (76%) 4 (16%) 2 (8%) 109 (81%)
No additional support 7 (5%) - - - 128 (95%)
Other suppoft 17 (13%) 12 (75%) 3 (19%) 1 (6%) 118 (87%)

1. Please note that percentages reported in nelatievel of satisfaction are based on those medipg yes
to this question.
2. One/two parents failed to comment on level ¢iE&action.

Seventeen parents stated that their child had $ommeof ‘other’ support. The most common
was a non-school organisation such as the NDCSt WeScotland Deaf Children’s Society
or another local group. Learning support stafkiléary or care staff were cited by five and
one stated the child had a private tutor. Fam#g &lso noted as offering support as were an
interpreter or sign tutor. In general, parentsewnsatisfied with the support provided by
‘others’. Overall, most parents are satisfied #@problems often occur due to lack of staff,
or in some cases lack of staff training, or insudiint contact time with the child, rather than
their ability to support when they are there:

For all ticked we feel that more support is need@dr child is supported by a
classroom assistant who we feel should be givenoinggtraining and deaf
awareness. A visiting teacher of the deaf is inlfémperiods a week but for 2 whole
days no teacher of the deaf is available (Male, 15 years, LA 15)

Parents were again invited to add a comment orr seisfaction with support. This
opportunity was used by only 69 parents (54%). [Ekel of satisfaction shown in table 2.11
does not seem to be matched by the open ended acumthat parents provided and it may
be that the key concern is about lack of suppodt thiat the negative comments are in the
main from those who fall into the ‘No/No responselumn. In general it would seem that
when support is available, parents are satisfigth wi This is reflected in the comments
added by 22 parents (17%):

| feel the level of support provided is at an apprate level and has been flexible
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over the years to meet my son's changing need<fAHle professionals involved
have consulted us and my son about the amount ahdenof support provided.
(Male, 12 years, LA 13)

[The] Council have been very helpful. Their systworks very smoothly and the
provision of hearing-impaired units in mainstreaohsols has been very beneficial.
The Deaf Children's Society has been enormousigfiielvith things like getting
disability living allowance and providing confidexbuilding activities, etc.
(Female, 14 years, LA 25)

A few parents were positive and attributed thahtparticular nature of the school:

Being in a very tiny (less than 30 pupils) ruralrpary has helped hugely. Not sure if
he would have fared as well in a more normal sjze@dhary. (Male, 9 years, LA28)

My son's school has all the specialists under the roof, which gives him a lot of
support. (Male, 8 years, LA 25)

In contrast to this, 47 parents (37%) used the dppity to highlight their worries about
transitions or aspects of support, resourcing &actter awareness of deaf issues. The majority
of comments focused on support, such as the lengtifrequency of visits from Teachers of
the Deaf:

There is only one classroom assistant for 2 classethere is no constant support
there. There was no training for the class teaalil we asked for it to be initiated.
The Teacher of the Deaf visits once a week forrmme. We have asked twice for
communication to be passed more (via diary/emaif) lireen told that this is not
common practice. We would find it useful so we keegp up to date with our son's
learning. (Male, 5 years, LA 20)

My experience has been very mixed, health profesisichave been great, but my
child's school and additional support, i.e. Teacfmrthe Deaf (visiting), has been a
total joke! The support plan that was made was detaly ignored and my child has
had 5 supply teachers in 1 year, due to plannecemiy leave. (Female, 9 years,

LA 19)

Staff awareness of the needs of deaf children fagidevel of training was also a concern:

Most of the support staff are not adequately trdiaed do not really understand my
son's deafness - most people assume because ranhagplant he can hear and
understand everything - they do not realize howmheestill misses - I've been trying
to get this message through for yearqMale, 11 years, LA 16)

The level of BSL understanding/ competence is y(saery poor with some readers
more fluent than others. He is effectively gettiagght by teachers who do not
always have the vocabularies to get their pointsoss [at a] complexity that is

essential for him. Having said that, a couple areadlent despite BSL being their
second language.(Male, 16 years, LA 11)

A very few parents commented on poor communicatiodisruption to the level of support
caused by changes in staffing:

SLT - not provided often enough and therapist hmprmevious experience working

with deaf children (although she does seek advara tpecialist SLT). Class teacher
- very much dependent on the individual. My dauthteurrent class teacher is
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excellent - works closely with ToD and takes onrthoall advice/ suggestions.
Previous year teacher was much less willing/ableattapt teaching methods.
(Female, 8 years, LA 12)

These comments suggest that, whilst parents ajppeettie support that is provided for their
child and the work of individual professionals, in@re considerable concerns in relation to
the amount and quality of support, such as staffangel of awareness of the needs of the deaf
child and the level of training of staff who areatved with the child.

In addition to commenting on the people who sumbtheir children, parents were also
asked about the resources available to them.

Table 2.12: Resources available to support yoild ch

Resource Numbers Very Satisfied" Not No
1% satisfied" satisfied" response

Adaptations, e.g. to improve 48 (35%) 27 (53%) | 18 (35%) 6 (12%) 88
acoustics, soundfield systém (65%)
Radio hearing afd 67 (49%) 40 (62%) | 19 (29% 6 (9%) 69

(51%)
Additional access to 59 (44%) 25 (40%) | 24 (38%) 14 (22% 76
computers or special softwg (56%)
video, DVDs with subtitles

1. Percentages in relation to level of satisfactiombased on those responding yes to this question
2. A small number of parents failed to commentawel of satisfaction
3. Three parents commented on satisfaction be¢hase was no availability of this adaptation.

In just over a third of cases, adaptations had Ipegee to acoustics and the majority in this
category were satisfied with this type of resoundeen provided. A larger proportion, just
under half, had been provided with a radio heasitgand again levels of satisfaction were
high. Additional access to computers, softwar®¥bs had been made available to 44% of
children/young people. Levels of satisfaction witis type of resource were not quite as
high, although three quarters of the parents wetisfed.

Ten parents listed other type of resources. Catedthat the child received Disabled Student
Allowance and another had been provided with sofaptThe remainder referred to aids for
hearing such as group hearing aid, vibrating alggtem and microlink (a radio aid system).

Only 48 parents (37%) added extra comments inioeldb resources. Twelve (9%) reported
on satisfactory experiences in relation to provisib resources and a couple mentioned issues
in relation to extra-curricular activity, one thhe child was able to go swimming and another
that there was a lack of support when the child m@tsat school. The remaining 36 parents
(28%) were critical and much of this criticism feed on problems with specific resources:

Our primary school is located in an old buildinghéfe has been continual problems
getting radio aid systems to work and | have lasint of the number we have tried.
This has resulted in my daughter being withoutradio aid for long periods of time.
(Female, 11 years, LA 29)
My children use microlinks and have a sound figldtesm. The systems can be in
conflict and it can take time to fix which leads ftastration from me and my
children. (Male, 8 years, LA 22)

There were also comments on subtitled videos, aclddf resources for some children.

It is evident that the provision of resources isialde across authorities and there are local

20



problems, such as equipment and old school buidiwhich lead to frustration for both child
and parent. Generally there is a high level agtadtion with resources when available.

Transitions

The new legislation sets out requirements for mamgadransitions for children with
additional support needs. Parents were asked wh#thir child had experienced transition
and, if so, how satisfied they were with the waig tlvas handled. Missing responses are
included in the ‘No’ category as it can be assuthedl they had not been involved with such
a transition.

Table 2.13: Transitions experienced by child/yopagson

Transition YES % NO/ Non- %
response
From nursery to primary school 104 81t 24 19%
From primary school to secondary school 52 41% 76 9% 5
From secondary school to further education il 3% 124 97%
From secondary school to university C 0% 128 100%
From secondary school to the workplace 1 1% 127 % 99
From another school in your local authority area 5 4% 123 96%
From school in another Scottish local authority b % 5§ 122 95%
From another school outside Scotland 4 3% 124 97%
Other 3 2% 125 98%

As the questionnaire included children from threeighteen, not all will have experienced
transitions further up the educational system amdeswill have been in situations where
there were no such transfers, e.g. a school withrigon from nursery to secondary. Over
three quarters of parents indicated that theiddhédd moved from nursery to primary and 52
(41%) that their child had transferred from primé&rysecondary. A small number of parents
did not comment on transition from primary to setamy, perhaps because their children
were at a school which included both primary arabsedary.

Seventy-eight parents (61%) commented on transitiocengements from nursery to primary
and the majority (60% of this group) reported $ati®ry transitions:

Planning meetings were held and additional visitéhte school. There was continuity
from nursery to primary in the peripatetic TOD. Tprémary staff received in-service
on Deaf Awareness prior to [my son] starting sch&@e are currently in the process
of transition planning from primary to secondarylafning started in Dec 08.
Arrangements have been made for [my son] to hadéiadal visits to the secondary
and to meet a deaf pupil already at the secondeingsl. (Male, 12 years, LA 13)

Parents who reported on negative experiences fdcossnly on issues around support.
Twelve parents commented on problems experienced:

There was no support/ arrangements for transitldrad requested on 2 occasions to
have a meeting with Deaf Education - somewheregatbe line wrong information
was given. Deaf Education was told that their inpat not required. When | asked
for meeting they were quick to arrange one.  (Female, 5 years, LA 21)

Four parents noted that their child’s hearing lwas not diagnosed until they started primary
and no support was available until then.

Far fewer parents commented on transitions froomgmy to secondary school. As for
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primary, the majority were satisfied with the agaments:

Transition from primary to secondary school wasiemdous. We visited the school
on two occasions and still hesitated about the nmtdistened to what the school
had to say. This has been the best choice evethittyloves the school, work,
teachers - it has definitely been the correct céoic (Female, 13 years, LA 25)

Only two parents commented negatively, one of theses in the process of making
arrangements and the second stated that no supgzbkieen in place.

Unsurprisingly, given their age range, few youngpde had made the transition from school
to further education or university. Two parentsarted on transition from school to college,
one positively and one negatively, but did not oféxplanations. One parent reported
positively on a transition to university that wasrrently happening and noted that the
Teacher of the Deaf was accompanying the youngpeays university visits.

Three parents commented on transitions within agtgvden Scottish local authorities or a
move from another part of the UK to/from Scotlantihe level of support varied with one
reporting better support in school after the mowel ane stating that support was now
lacking. Three parents stated that their child é&ggerienced other types of transitions, one
from day nursery to nursery school, one from aihgaunit in pre-five setting to mainstream
nursery and one from a mainstream to specialistiaddor the deaf. The parent whose child
had moved into the mainstream nursery setting tleerhearing unit was concerned about the
support provided. The parent whose daughter had gmthe school for the deaf commented
on her having to leave behind friends in the ma@ash setting.

Parents were generally satisfied with transitiorm@gements. When there were problems,
these related to level of support provided in the rsetting and the lack of communication
between school and home.

Disagreements in relation to support and provision

In this section the parents were asked whether baely had any disagreement with local

authority and/or school about their child’s additib support needs. Of the 128 parents, 42
(33%) stated that they had had some disagreemanént® whose child had additional

difficulties, as well as hearing impairment, wei@ more likely to have had a disagreement
than other parents. Parents were asked to comamehidentify all areas of disagreement.
The following analysis is based only on those wésponded yes to this question.

Table 2.14: Nature of disagreement with schoal@zithority

About: Yes % No/non- %
response
School placement 16 33% 32 67%
Additional education support 23 489 25 52%
Additional support from health 6 13% 42 88
Additional support from social work 4 8% 44 92%
Teaching methods 18 38% 30 6306
Assessment of difficulties by education staff 14 %29 34 71%
Assessment of difficulties by health staff 4 8% 44 | 92%
Assessment of difficulties by social work staff 3 %6 45 94%
Relationship with staff member 8 179 40 83%
Other 15 31% 33 69%
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The greatest level of dispute was around additiedaicational support. Comments in the
previous section have already highlighted this asoatentious issue for some parents.
Teaching methods used, school placement and assssemdifficulties by education staff
were clearly also of concern to a number of parents

Ten parents highlighted additional issues which badsed disagreement. Three of these
were about nursery provision or acoustics in theseny, two about transport and two about
lack of awareness and understanding of deaf childr®©ne parent noted that differing
geographical boundaries of the health and educatighority led to a lack of specialist
support and one that a CSP had not been providédtuvas appealed.

Parents were further requested to explain how igegoeement was dealt with and their level
of satisfaction with that. Table 2.15 shows tha® majority of cases were dealt with
informally, either at school or local authority &v In those dealt with at school level, just
over half of the parents were satisfied with thenng in which it was handled; whilst those
that were dealt with at local authority led to lovievels of satisfaction. It may be that those
at local authority had escalated from not beingltde#h at school level and that they
therefore were more problematic cases. A smallbaunof parents had contacted Enquire
and they were generally very satisfied with thepsupprovided. Comments from parents
above also show a high level of satisfaction witheo agencies such as the NDCS and/or
local organisations supporting deaf children.

Table 2.15: The mechanism for dealing with thaglisement.

Mechanism Numbers Very Satisfied' Not No
1% satisfied satisfied
Informally at school level 24 1 11 11 24
(50%) (4%) (48%) (48%) (50%
Informally at local authority 22 2 7 14 26
level (46%) (9%) (30%) (61%) (54%
Information and advice 5 4 1 0 43
provided by Enquire (109%) (809%0) (209%0) (0%) (90%
Formal mediation provided by 3 1 1 1 45
local authority (6%) (33%) (33%) (33%) (94%
Independent adjudicator 1 1 0 0 a7
appointed by the Scottish (2%) (100%) (0%) (0%) (98%
Government
Additional Support Needs 2 1 0 1 46
Tribunal (4%) (50%) (0%) (50%) (96%

1. One parent failed to comment on level of sattéfa; please note that percentages should bestreat
with caution due to low numbers.
2. Enquire is the national advice and informatierviee for additional support needs in Scotland

As can be seen formal mediation, adjudication ggkal to the tribunal had been used by
very few parents. Only three had been involveth@diation and two of these were satisfied
and one was not satisfied. Only one parent had adgidication and was satisfied with that
mechanism. Of the two parents who had used thenal one was satisfied and one was not,
the latter case relating to school placement:

The Local Authority initially refused to allow myild to attend[specialist deaf
school in Englandput after a 1 year long battle and almost to tbert stages when
they withdrew and allowed her to go, there wastafastress involved. (Female, 17
years, LA 14)

It is interesting to note the suggestion of higlesels of satisfaction with adjudication than
formal mediation. Clearly the numbers are verylss@mhave to be interpreted with caution;
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however, it does reflect the findings of a survdyparents with additional support needs
carried out earlier (Riddedt al, 2010 forthcoming).

Finally parents were asked if there was anythirsg ¢hey would like to tell us about the
provision for their deaf child’s education. Onlglhthe parents added comments, 64 in total.
There were differences in level of satisfactiorwenty-five (20%) commented positively and
praised the school and the staff, although a few ekpressed a concern about whether this
would continue if staff retired or moved elsewhere:

Teachers all very approachable. Excellent Head Teae fair but firm - but willing
to listen to child or parents. Support base verpdjbut need more people coming
into this line of work to replace those retiring:ain more teachers of deaf, they are
needed! Things that child would like to see impdovebasic training for staff - deaf
awareness; ii) better control of hearing childredad behaviour which disrupts
class; iii) supervised use of software that is attg purchased for school and is
suitable for the children's use (in fact it was ghased for the children to use but the
teachers have their own version.)  (Female, 13 years, LA 21)

The remaining 30% of parents had a range of coscefnound one in eight commented on
provision and resources:

It can be down right rubbish. You have to constaaik, push, beg, moan to get
anything and you are constantly brought to a stétdsy being told - sorry, not
enough in the budget. This is why he has had noonfiltks for 8 months and any
suggestions given to the schools have not folldlwedigh. (Male, 10 years, LA 6)

Linked to provision were the issues of deaf awassrand training for those supporting deaf
children:

Staff training regarding deaf awareness. My chilis lgood oral language but still
has a severe/ profound hearing loss. | sometimgsitfés overestimated how much
she hears and has understoodFemale, 4 years, LA 26)

Several parents also felt that the level of stedfning and understanding of deaf issues
impacted on their child’s ability to achieve:

My son is extremely bright - HE DOES NOT HAVE LEARB DIFFICULTIES -
HE CAN LEARN TO A HIGH STANDARD, given "good" asdeshe curriculum!!
With regards to the educational side of an implant would/has been like giving
someone disabled a wheelchair, but nobody to hesimkt (Male, 11 years, LA 16)

Many special needs children have benefited from iheusion policy but
unfortunately many deaf children have not. Thisewdent by the (unpublished)
results that more than two thirds of deaf childeee not achieving on par with their
hearing peers. Local Authorities have twisted liegisn that was put in place to
allow special needs children greater access to steam schools into a reason for
denying deaf children access to specialist teachimg) perfect acoustic conditions to
help them learn and achieve on a par with theirrhrgppeers. (Male, 13 years, LA
29)

The issue of achievement becomes more urgent ahildegets older and it was clear that at
least one parent was concerned about this and dtadeen given information to allay her
fears:

I would like clear guidelines as to the rules ardusitting exams especially oral
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exams, e.g. Maths, language. The deaf child isyadved a disadvantage and | think
they should get to see the written question. Adbould they be allowed extra time
and/or any help/guidance from a teacher? Many adeltiren know what to do but
struggle with the language, e.g. Maths and theeféail because they don't
understand the terminology. (Male, 13 years, LA 23)

A different worry related to the child/young per&oability to access certain aspects of the
curriculum and extra-curricular or social activitie

| feel that it is my daughter who has to make ladl &daptations and changes. There
seems to be little consideration on a day to dagisbabout how her hearing loss
impacts on her ability to cope in class, the playgrd and trips. E.g. sports days -
the school insists on starting recess with a wljstven though I've raised this with
them. In P5 the school took the class to the Iseainming pool for lessons. | asked
that my child be given extra support to access phis of the curriculum, explaining
that she wouldn't be able to use her hearing ditsie was provided. (Female, 11
years, LA 29)

[My son] has nothing outwith school. No friendsdees on a regular basis. | have to
arrange everything. Having 3 additional needs al@idmeans that for friendships - |
would normally be dealing with other children witldditional needs on top of
everything else. On Barnardo’s Playscheme he isreatly paired with similar
disability children - it's on a needs basis rathiean ability. (Male, 10 years, LA
11)

Finally there were concerns expressed by some awmose children had an additional
support need such as autism as well as being d8&hilst numbers in this category were low,
it is clear that for these parents this can beabpeblem:

The Local Authorities tried to get us to place [sgyn] in a local school which
catered for ordinary pupils and some with moderdéarning problems. |
continuously told them that [his] needs were compled that the school would not
be suitable but this was an ongoing issue. Theda#id not even have a teacher for
the Deaf. [He] lost out on many years of schoolgause Local Authorities failed
to agree. Endless meetings about meetings. Andl ithh@se years very few of the
people that were to help [him] never ever met Him just became a faceless name.
(Male, 17 years, LA 21)

To summarise, the findings from this survey suggfest most parents are satisfied that their
children are being well supported in their eduggtibut a considerable number of parents
reported some negative experiences for their a@mnldmainly around adequate provision and
the level of training and awareness of those supmpthe children and young people. A
rough analysis of the positive and negative commprnvided in the final section indicated
no link to specific authorities or particular typeschool, though parents whose children were
in mainstream primary had more negative commenggitaprovision than other groups of
parents. However, the numbers who commented ww&rexhd it is not possible to carry out
further statistical analysis. It would suggest tiwhat happens at school level is possibly of
greater importance than local authority level, #@mat individual members of staff, be they
educational, classroom assistants or other prafesis involved with the child, matter most
in terms of their attitude. Some comments sugtiedtone key aspect of positive support is a
‘can do’ rather than ‘can’t do’ attitude.

To date we have been very satisfied with the pmvisnade by the Authority,
particularly with regard to the flexible nature othe provision. Individual
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professionals who have been involved in supporting son have been extremely
helpful both to him and to us as a famifjvale, 12 years, LA 13)

However, the local authority is in charge of thalgpet and has impact in the sense that it
controls staffing levels in education. The follogi quotation emphasises that point, in
addition to illustrating the socially isolating ettt of certain policy decisions:

"Units" within "hearing" schools are not being adexely funded. There are not
sufficient qualified teachers of the deaf or intetprs to cope with the number of
profoundly deaf BSL users - e.g. we were told ydsye... that 2 teachers of the deaf
are leaving this month and the school cannot affordeplace them. Our older son
(15 years) is the only deaf student within a clabfearing students - he cannot
communicate with them or they with him so he spdmsisday on his own. Our

youngest son and 3 other boys who have startechdacp in the same school are
being taunted and bullied by "hearing" students.Unless or until a school (or

schools) for profoundly deaf children is re-intrada we see no future, in education
within units, for our profound deaf children. (Male, 12 years, LA 14)

This survey aimed to examine parents’ views on igion for deaf children and also to
consider the impact of the new legislation. Whits¢ focus here has been on reporting
parents’ and their children’s experiences, thel fommment comes from a parent in relation
to the act which was intended to empower parenitsraBects many of the earlier concerns in
relation to budgets for adequate resources:

Although the ASL Act is now in operation, paretitsreeed to be the voice for their
child as budgets still constrain schools as to wet®rpport is adequately directed.
(Male, 15 years, LA 21)

2.2 INTERVIEWS WITH PARENTS AND CARERS

2.2.1 Methodology

As noted in the introduction to the report, we aaneclaim that the sample of 19 parents or
carers who were interviewed represent the viewsllgbarents of deaf children. They were
self-selecting in three stages: they had chosgoinoNDCS; they had chosen to answer our
postal questionnaire; and they had chosen to vedurfor interview. By the original closing

date for return of questionnaires, 10 Februaryhae over 40 volunteers, and, although we
then sent out reminders about the questionnaires thke numbers of volunteers rose
eventually to 85 (66%), most of the interviews wareanged with those who had responded

promptly.

To ensure that the interviews raised as wide agafigssues as possible, we tried to balance
the sample, including three parents or carers efsphool children, and eight of primary
school children, and eight of children at secondatyool or college. Four of the 19 families
had two deaf children, enabling us to hear aboaitetfhucation of a total of 23 children. Of
these 23, six were described as having moderatdnbekoss, five as severe and 12 as
profound; 12 used hearing aids, and 11 had recawellear implants, between the ages of
two and four and a half. Twelve were describedthmir parents as having other support
needs in addition to hearing loss. Three werandittg nursery, three were attending primary
schools with a unit for deaf children, while thensgnder of the primary children and all but
two of the older children were in mainstream seeoied. Two of the families had
experienced services in other countries before ngpvinto Scotland. Two of the 19
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interviewees were themselves deaf and were inwgede face-to-face, in BSL where
preferred; and although the great majority of resigmts were mothers describing themselves
as ‘White — UK’, we included two fathers, two inteswees of minority ethnic origin, and
two carers who were not the parent of the deafichilo avoid any bias either towards those
living in areas of deprivation, or towards priviesh families, McLoone’s (2004) postcode
analysis was used to ensure that all the DEPCAd&goaies were represented, with at least
two, and not more than four, from each of thoseesecategories amongst the 19
interviewees.

All but the two interviews with deaf parents wemnducted by telephone, at a time chosen by
the interviewee. All were given assurances of admnftiality, that neither their family, their
school, their local authority or any professiontayt mentioned would be identified in the
report. To ensure that confidentiality, we haveduprefixed codes, rather than the ages of
their children, to attribute parental commentshis report: PN1-3 are parents of nursery-age
children; PP1-8, parents of primary-age childremg #S1-8, parents of children or young
people at secondary school or further educatiolegel

Each interview lasted 30-45 minutes. After anadtrctory discussion of the child, the
circumstances of the original diagnosis, and aritimshal support needs, the semi-structured
interview schedule covered the broad areas of connghe ASL Act:

e assessment of educational needs;

» educational planning and review;

e co-ordination of services;

e transitions;

e parents’ rights and children’s rights; and
e access to information.

The interview closed with an opportunity to asst&s overall impact of the ASL Act, and
offer advice to the Scottish Government and / oiQ$Don what might be done to improve the
situation of deaf children and their families. Alterviews were transcribed, those conducted
in BSL being translated into English. Followinghematic analysis of the transcripts, all of
which were read and discussed by at least two mesrdieghe team, we now use this broad
structure to present our findings.

2.2.2  Finding from interviews with parents and cares
Diagnosis and additional support needs

Memories of their child’s diagnosis were very reickm some parents, in particular those of
the under fives and of one older child who hadtstausing hearing aids only a few months
before. But even those who had experienced tigndsas years ago were still keen to recall
difficulties at that time. They included an armgrent who had had to return to the UK to find
a doctor who accepted that there was a problem thir child’s hearing, two parents
complaining about ‘off-hand’ or uncommunicative aldgists (although both stressed that all
other members of this profession they had met syulesely had been excellent), and a mother
who had not felt able to tell her wider family abdwer child’s hearing loss. One parent
described the day they had been given the heaithg and sent home with insufficient
instructions:

We came back that day and we sat there at the taidewe were shaking like a leaf,

and we just kept trying to put them in and fix th@muntil we built the confidence up.
(PN1)
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On the other hand, others mentioned very helpfglpr@achable consultants, praised
‘absolutely fantastic speech therapy’ (PS5) andkspearmly of their audiology support:

| have to say that in the 12 years that we havenbegolved with the Audiology
Department, it has been absolutely brilliar{fP S6)

Almost all the parents of those diagnosed befoheacage reported that they had valued the
support of a visiting teacher of the deaf in the-pchool years. A minority of the parent
interviewees described how their child had needéshventions for conditions in addition to
hearing loss in the pre-school years, and how simjuand stressful it could be to have so
many different professionals assessing and suppgottieir child. One drew a contrast
between the support of the cochlear implant teachtha visiting teacher of the deaf in the
pre-school years, and a rather unreliable physiafiyeservice: which her child was now
receiving:

We thought that the hearing loss would be her tsgdesability. | have to say that the
support that we have has been, | can only say,@nglous on the hearing side. We see
now her mobility as being her biggest disabilityWith the support she is getting and
us as a family supporting her every day, the hepvirll not be a disability, but it is her
mobility that will probably be the factorfPN3)

Assessment of educational needs

Under the terms of the ASL Act, local authorities/é a duty to assess children’s needs, but
they are not told precisely how they should do.thi%e therefore asked parents how their
children’s needs had been assessed, and whetlgdratidbeen given a copy of the assessment
reports.

Teachers of the deaf figured largely in parentsoaats of the assessment of their children’s
educational needs, alongside speech and languagept$ts, nursery staff, the cochlear
implant team from Crosshouse Hospital, and edutaltipsychologists. The accounts are
diverse, in terms of the individual parent's untimding of ‘assessment of educational
needs’, as well as in the quality of the experisrtbey report.

While most parents could identify the professionvatsking with and assessing their child in
the pre-school years, it rapidly became clear fihat if any, were going to be able to answer
our intended question about which particular heptests or psychological assessments had
been used. What most could talk about was thecstjgmd advice that they had received
from professionals working with their child and fmeother sources in reaching their decision
about the best place for their child to be educatddny commented on the value of visiting
teachers of the deaf, who particularly in the egésrs could become an important support for
the family:

we had great continuity of care, if you like, righdm nursery school into Primary 3 or
4, we had the same lady. 1 think he did not reatint to give this teacher up as such
and neither did we, because we all became quiteeclout obviously he had to change it
eventually, because he had to get used to diffg@ople dealing with him(PS2)

She has been ongoing from the day she was asseSsddince she got the implant, the
teacher of the deaf has been in the house, indrgery, in the schoo(PP6)
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Supportive professionals could not, however, alwpysvent assessment and placement
decisions which were unacceptable to parents. ekample, one interviewee described how
her son

has got very complex support needs and to putatnmtshell, all his professional help,
right up to the educational psychologist were quitanfident that because of the
complexity, although he is quite bright, mainstreaas not for him just at the moment,
because he can’'t communicat@N2)

Despite this professional consensus, she had tabtedtle in persuading the local authority to
place him in her chosen school where he could lémmse communicative devices. That
battle she eventually won, but perceived the inretuctance of the local authority official to
take the advice of the professionals and the parenthave been about costs, rather than
consideration of the educational needs of her chiidother interviewee had based her choice
of school on the social needs of the child, as aglthe educational needs: instead of sending
him to a distant primary school with a unit for Hedildren, which professionals had
suggested, she chose to send him to a mainstrdarolsan her doorstep, and reported that he
was making good progress:

Well, I thought | want to try him there. He hatlas wee friends round about here ...
and as he gets older obviously he is not going aotwo have someone take him to
school. He will want to go with his friends likeeeybody else. And I thought, no, let's
start this the way that we mean to go ¢RP3)

Another interviewee’s interpretation of her chil@ducational needs included not only what
professionals could do for that child, but whatytte®uld do to help the family share in
meeting the child’s educational needs:

[The teacher of the deaf] was very, very interactiith the family, she came up to the
house and the nursery, so | thought that was treimes, she gave us a lot of wee hints
and tips ... And she has an educational psycholegist- | don't know what | would do
without her. She has been a great support becafitlee family situation ... she just
recently came up with a suggestion for me with fthiéd] and we are working on that,
so she has been invaluable actual(pP4)

But while this family and many others were workimg harmonious partnership with the
professionals, some were still struggling to estalielationships.

Even parents who were not happy with the assessamhithe recommended placement
decision, and subsequently challenged it, confirtined they had been given a copy of the
assessment. One exception was a mother who hbaekdr daughter would be starting in the
mainstream school of her choice next year, andamagus to be included in meetings and to
meet all the professionals involved in the decisi®he teacher of the deaf and the speech and
language therapist who worked with the family hagtiher informed about meetings thay

had been invited to, buthe had not, and her efforts to make contact with thlevant
educational psychologist had, at the time of ingawy proved unsuccessful. In contrast with
the other two parents of pre-school children, wheyeninvited to meetings, this mother was
feeling increasingly anxious and powerless:

| would really be disappointed if someone comeméoin March next year and says,
‘No, we don't think she is ready for school.” Hft is the case, | want to know now. |
know it is hard to say, but really | want to bediwed at this stage. | don’t want to be
involved at the last minute and told, ‘No, we ddhibk she should go to mainstream or
whatever the reasons may b¢PN3)
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Educational planning and review

A few of the parents were not sure of the namehefrtchild’s plan, but their responses
suggest that eight of the 23 children had CSPsCG8M®s were being applied for in relation to
a further two; IEPs were declared for ten, inclgdiwo who also had CSPs. Four had other
local plans, although the mother of a young wontadyéng for Highers with signing support
was doubtful of her need for one:

| mean, her targets are going to be the same asheaying pupil. ... She is not treated

differently from any other pupil in the class, ap&om, when she sees it is necessary
she will have sign support in the class or a naleet. She will decide herself what she
wants and what is appropriate to the lesson. Amel gets one-to-one tutorial back-up

work. | think that is probably the most vital tirihat she gets. She uses that
appropriately. (PS3)

Finally, one parent was uncertain whether her sah & plan because no review meetings
appeared to be taking place since he had moveddrenprimary school to another within the
same authority.

Only one parent, who had used the Enquire servadked about the additional rights of

appeal to a tribunal about a school placement wsihghmight have if her request for a CSP
was granted. She also reported, however, thabhatién fact been successful in obtaining the
desired placement, by dint of copious letter-wgtimvithout resorting to a reference to the
tribunal. The same parent was surprised at thanweland complexity of the paperwork

which her nursery headteacher had had to completause of her request for a CSP.
Professionals who worked with her son had suppdrézdhs she dealt with problems with the
local authority, and she stressed she was veryyhbpih with the day-to-day professional

support in place, and with the pre-school assessarehlEP review meetings which she had
attended:

It is actually very nice: everyone gets togetharrgwsix months and says what they have
been doing, and puts some targets together fonéxé six months(PN2)

Those parents who were attending regular reviewtinggewere generally happy with them,
and felt that their own views were listened to #taleen into account:

When | am not happy with something, | tell thefmey then try to change the plan
(PS8)

| think there have been occasions when we havedagk about provision and it has
always been resolved to our satisfaction, whiaoisd. (PP8)

Only a few, including a deaf parent and a fosteth®g were less sure that their views were
always taken into account. Others took the oppdstuo point out that formal reviews were
supplemented by frequent communication with schsw@lff and visiting professionals,
teachers of the deaf and speech therapists, imtmhs between the meetings. One parent
commented:

The lady who is in charge of the deaf children esyvaccessible and any time that |
have needed to speak to her, | just go on the pteekif | don’t get her she will call
me back. | had raised at one point the issue ppst for the Maths lessons, so we can
look at the situation together, so | do feel thatale had input, totally, yeS7)
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Those parents who had had experience of the eRdieord of Needs system were invited to
comment on whether the current plans were an ingmmewit. A range of views emerged,
mostly suggesting that the Record of Needs wasmissed:

It is better — the Record of Needs was there justase we needed it. If she was not
getting the support, | could say | had the Recdrtleeds — we need this. But she gets
everything, | cannot fault [the LA] at all for whahe does get(PS5)

I never really felt that a Record of Needs was ssagy for [my son], because all the
supports were in place and because of my own miofed knew that the Record of
Needs was on the way out, so | just felt it wai aflunnecessary paperwork, especially
when he always had an IEP, which | think is a maeful document really(PP8)

No, | don't think anything was lost at all. Thelything that | thought was important,
that | monitored in the Record of Needs was that gt the speech therapy, and that
continued. 1 think the speech therapists are gagd (PS3)

| don't really see much difference, because to arameetings to me have not changed,
and the way [my child]’s targets are met has nadried. To me, all that has changed
for us is the name, from Record of Needs. Totnakd not change the way we worked.
(PP®6)

Maybe just there is not so much consultation withlEP. (PS7)

We found little evidence of nostalgia for Record\#feds: parents were less concerned about
the documentation, and more concerned about wheémeices were working smoothly. We
turn now to their views on co-ordination of sergcklowever, it is worth bearing in mind that
a commitment was made to sustaining the level ppsu for those with a Record of Needs
following the discontinuation of these documeritsthe future, there will be a need to ensure
that levels of support are maintained for childegrd young people with a CSP or IEP. A
particularly vulnerable group are those (26% of shevey sample) who, according to their
parents, do not have any plan at all, since if ingtis written down, service provision cannot
be adequately monitored.

Co-ordination of services

Parents and carers were asked to identify the suppavided for their child, and to comment
on whether they felt the child had all the suppeduired to meet their needs, and whether
there was scope to improve the co-ordination.

Parents identified a great many people whose wadkrbquired co-ordination over the years:
consultants, audiologists, speech and languagepisés, cochlear implant team members and
local authority staff including educational psyabgikts, teachers of the deaf, head teachers,
classroom teachers, learning support staff and atidun@al audiologists. For those needing
input from additional health professionals for atbenditions, the list was even longer.

The great majority of parents interviewed — 16 @ul9 — said that, on the whole, they were
happy that their child had the support requirethe Tess happy parents described battles over
the acoustics in the school buildings, dissatigactvith the levels of deaf-awareness amongst
the school staff and their poor communication wfith school and / or the teacher of the deaf
working with the child. Our invitation to suggéstprovements, however, encouraged some
of the happy parents to identify aspects of theises which they found less than ideal. One,
for example was initially totally positive:
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You can't ask for any more basically than what dbes get(PS5)

She went on, however, to reflect on the contrastiden the current service in a mainstream
school and her previous experience in a school aviibaring impaired unit in England:

Because she was in a primary school where theytheatiearing Impaired Unit, all the

teachers in the whole school, and even the caretaliad dinner-ladies, everybody
signed, even although there were only ten or twehiklren in the whole school who
were deaf, the whole school signed. When | movadp.here, it was just a normal
mainstream school and she did struggle a bit fa finst year or so because of not
having that input, because then she had to rellippreading, that was the only thing.

But we could have put her into a school for the tienlmpaired, but it would have

meant travelling and then she would not have mé&deftiends that she did in the
primary school. (PS5)

Some parents expressed concerns about suppottanldor their children’s other difficulties,
such as dyspraxia, rather than their hearing sd;one mother complained that her teenage
son’s school did not force him to wear his headits all the time. Several noted the shortage
of speech and language therapists. For one panefiited posts in the speech and language
therapy service were his only complaint they hadualnow his child’s needs were met. He
explained that it was

a problem of supply rather than quality. The oties we have had have been good, it
is just keeping them is the problem. ... | mean, whey are here, they are good, but it
is just getting them here to do the job. But Idhae problem with the communication,
and the way the services are run. It has workedl foe us, so | really have no
complaints. (PP6)

Another parent said that the fact that speech anglulage therapists were ‘very, very thin on
the ground’ (PS1) meant that she had to be praaatiensuring her child received a service.
Another mother talked about taking some resportitsilfibr co-ordination as a parent, when
she felt that there was room for improvement in mamication between health, social work
and education:

I think it would be quite good if everything coglet pulled together, because sometimes
| feel like | am the one who has all the informatigou know, and | am maybe saying to
Social Work, ‘Well, this is happening and that eppening’ And they say, ‘But the
School think this should happen’. And | say, ‘Nam going with the Hospital on this
because this is a health issue, not an educatissak.’ (PP3)

Transitions

The ASL Act was intended to improve transitions,dgample, between nursery and primary,
between primary and secondary, and from secondéoypiost-16 provision. The interviews
suggest that parents felt this was working wellreRes reported lots of early planning for
choosing and preparing to join a new school. Bones the process had been unproblematic:
one mother whose child moved from a primary schuith a hearing impairment unit to its
feeder secondary described how

they had visits to the school and the links ar®rgjr between the primary and the
secondary schoo(PS7)

Another described a smoothly running system:
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The teacher from the deaf comes out to see yopsyrhologist comes out to see you
and the speech therapist, and you have all thetifrpm that, and you are taken round

the school as well beforehand, before she goesgaanthing just - as soon as you put
your name forward for that school for that childeeything just rolls on(PS5)

A third parent explained how their options at traos from nursery to primary had been
explained and demonstrated to them to assist¢heice:

The teachers of the deaf at the time took us rdandsit different schools and even a
mainstream school, they say that a child with ahteer implant could go to their local
mainstream school, although they need a lot of tinpwplace in the classroom, they
need the classroom soundproofed, they need thetistieo show the teachers how to
work the equipment, and they need a ToD goingtimoschool, which we felt was all
making her different from her peers in the mairetneschool, but when we visited this
school which is a mainstream school with the umitf@lt that was the beqPP4)

Another parent appreciated efforts by class teachad teacher of the deaf to support his
daughter in transitions within her primary school:

even every year, like from Primary 1 to PrimanjifZshe has a change of teacher, she
has to go and see the teacher more than the avetaifge because ... it takes her a wee
while to get used to somebody new. She is gdtétigr, but she does get extra visits to
the new class, if it is a change of classroom @ngfe of teacher, she gets extra visits to
get used to the environment and used to the teabbéore the official move itself. And
the teachers all get clued up on the implant as.eP6)

Very few of the parents had experience of the ttiansout of secondary school into college
or university, but one described her daughter'parations for that impending transition, and
her own awareness of the difficulty of that step:

The Careers Service are very good, and she haswitkrmer Teacher of the Deaf, she
has visited a number of FE establishments alreadijhe.Teacher of the Deaf went with
her ... and discussed with the Learning Support getptre, and | think it gave [my
daughter] a feel for where the support is good.| think it is a very difficult step for a
lot of young deaf youngsters... | think a lot depesrdg/hether they are going to get the
support when they are at college and whether tippat is in the right form. So | am
sure there is more that could be done for youngsiertheir final years of school,
because that is the biggest jump, when they lezivaos (PS3)

Another mother had begun investigating optionsurthier education with her 15-year-old
daughter, but visits to colleges left her worribdttstaff seemed unaware of the need to speak
slowly and to use appropriate language. The schwasl now supporting her preparation for
transition, and after a meeting with a careerssayithey were planning for her daughter to
spend another year at school, with a day a weesllge, to bridge the gap.

Many described efforts by teachers of the deafépare teaching and other staff in the school
into which their child was moving, but these did aways ensure a smooth transition. One
parent described how training about how to worlhviér daughter and her radio aids had not
been passed on to all those who needed it:

The information had not quite filtered through betteachers. So it was a bit of a blip,

but by the second day they were all using the radtip and it was fine. And then they
did all get the information about he{PS6)
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Another described her son as unsettled by transttosecondary wherg¢here were lots of
different teachers(PS8). Some parents complained that deaf awasetraining did not
always lead to appropriate teacher behaviour: Xanmmle, a parent whose child had moved to
a different primary school complained that teacluidsnot always ensure that he was seated
at the front of the class. Teachers might forgetnake allowances for the needs of deaf
children or to inform colleagues who replaced traout those needs.

Teachers’ behaviour and levels of deaf awareness net the only transition issue for the
parents we interviewed. Social adjustment, esfhgadn transition to secondary school, was a
major concern, even for when the professional igputd not be faulted:

So he goes to BBs and he swims and so we keepulyn iut he does not do that
hanging around kind of thing. Which is maybe nobaal things in some ways ...
[Laughter]. So he is quite content, | suppose, dnrhetimes | just wish he was a little
more sociable, had a few friends at school. Buyelfialy it will come. That is just with
him being a bit - he does not catch the convermatibke on the school bus and things,
the way other kids d§PS2)

Parents’ and children’s rights

The ASL Act aimed to improve parents’ rights, byadlving them in educational decisions
and by giving them opportunities to challenge lamathority decisions; and also to improve
children’s rights by involving them in importantaisions.

On the question of parents’ rights, 17 out of 18epts / carers said they had been involved in
the important decisions about their child’s edwrati Many had no reservations about their
own involvement:

| have had a lot of input. We are consulted adl time, before the school or any of the
professionals do anything, they always consult withiirst, let us know what their plans
are and what the next step would be. Oh yea,kbep well in touch with ugPP6)

Yes, all the time. If anything happens or they eam with any plan, they let us know,
we will go and talk to them and if we have any tjaes; and then after three months,
they show us all the achievements and say theyplaill again. We are very happy. |
think | am lucky that | happened to be in the riggime at the right place(PP7)

Others noted that they had been more closely imebin the past. One felt less involved
because of a change of primary school:

| did, but not now. As | say it was very good &t ¢ither school, it was fine, we had the
support there but not now, its kinda like ‘you'ret fistening to me.(PP1)

Another noted the logistical difficulties in maiimeng close relationships with her child’s
teachers in secondary school:

The previous headteacher of the primary school gvaat, and if there were any issues,
| would go in, have a chat and they would do tlheist to try and sort out things. They
were very good. ... but it is more difficult witlyhischool, and because they just don’t
tell you as much nowadays, you are sometimes ptsas aware of exactly what is
going on, you know. So you are more reliant ontéaehers really telling you if there
is a problem.(PS6)
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A parent of a pre-school child stressed that falfolvement required not only discussing
issues with the professionals, but also findingroate for herself:

| would say | have made myself involved, as opptiseding given the choice. | am the
kind of person who will put myself forward and s@is is what | think”. | would say

| don’t think they give you a broad spectrum ofh&Be are the choices you have got.”
They say this is what we think, which is very gaod well, but if you are not aware of
anything else, you are going to accept th@@N1)

Amongst those who said they felt fully involved wesome who said they had prevailed in
decisions about their child’s education which wagainst the professional advice at the time.
Four has succeeded in changing decisions aboudctiml suggested for their child. Two of
these had simply put their views to the profesdsimavolved, and had prevailed; one had
used formal mediation procedures to send her @nldo a school for the deaf; and one had
applied for a CSP because she anticipated it nhigimecessary to appeal against an unsuitable
placement decision. She explained that, becauggdahement decision had subsequently been
changed:

we won't be in a Tribunal situation, not for thisalsion. But it may come - because it
may happen yet again, because obviously each hegrreview the school placement,
they may yet make a recommendation that we disamjtbe so having a CSP in place
gives me a bit of an insurance policy against fatdisagreements. That is the thing, |
have been ringing up all my friends and sayingydéi have not got one, make sure that
you get one.” Because you don't know what willgeapin ten years’ time (PN2)

The two who said they did not feel involved in imjamt decisions about their children’s
education included one mother who said she fouddfitult to communicate with the school
in general, and another who was still trying toablsh contact with the educational
psychologist about the primary school her child ldaitend.

Although only one of the parents interviewed hadrbmvolved in formal dispute resolution
procedures, this did not mean that the others lmachad complaints over the years. One
parent had invested a lot of time and energy iningakuggestions for acoustic improvements
in her child’s school, not all of which had beenegcupon; another was unhappy with the
availability of speech and language therapy becaidseecruitment difficulties, and had
complained, but had decided not to pursue thisugirtdormal channels:

| did not see the point, because even if we distjlitwould not have got anyone there
any faster. Because they can't pick someone eftifieet and say, you will be a speech
and language therapist and you will work here. yrban’t do that. So to me that would
have been a waste of my time and a waste of ihed;, because you can't put someone
in place who is not ther¢PP6)

Parents differed in their views about the appraerage for their child to become involved in
decisions and review meetings about their own dihrea While some felt that primary
children were too young to be involved, one mothmantioned spontaneously her son’s
involvement in meetings from Primary 5 onwards:

| think we have been very involved in what has lgggng on and as | say | don't think
any decision would be made without us being fudlysalted and now that [my son] is
getting older, he is involved in any decisions ta& being made too(PP8)

The mother of a 12 year old described the gradwvatgss of increasing her daughter’s
involvement, in collaboration with the school:
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... although she has just been involved in het fiteeting now, up until that point she

did go and do school visits with the school andlsosl visit with me, and obviously we

did have a lot of discussion with her and the sthad a lot of discussion with her, and

then the school would tell me what they had sathahat she had said, and | would tell

them what she had said, and so | think up until,redygolutely fine. Even this week she
did tell me that French was getting a little biffaiult, and ‘I said to her you need to go

and talk to [your teacher]’, and she did, and [tteacher] phoned me and said, ‘She
needs some extra support, | am going to put itdny the teacher said that if she does
not feel ready for her speaking test, that is filée’ll do it at lunchtime, and is that OK

with me? And it is fine(PS4)

Other parents of older secondary pupils descrilid their children were in control of the
subjects they took and the support they receiveddrclassroom:

She will complain if she is not happy. And | thihky have built up her confidence, |

think, over the years. In the early years of seeoy, she was very quiet and very shy
and would never have complained about anything, raacer would have said that the

signer was standing in the wrong place, or whatebeit now she has been given the
confidence that it is OK to say, so that she ishat best advantage that she can get.
(PS3)

She only has to ask and she gets the supportere tis always someone in the
classroom. (PS5)

Access to information

To assess whether the ASL Act was achieving its @irrmproving access to information
about policy and practice on additional supportdseeve asked parents to comment on the
availability, usefulness and sources of the infdromethey had found.

The most frequently mentioned sources of infornmatieere the professionals working with
their children, both in health and education, ai2d$ itself. Parents who were happy with
their services sometimes said they looked no fuitien the advice of known professionals:

| did not need to go down that line, because thechier of the Deaf who went through
the whole of primary school in Scotland with [myld]h she was the one who advised
me which one to go taPS5)

| have to say that | have not gone into it in tbetail, but that has been because in my
mind things have gone right, or how | have wantezht to go. | have not - | mean, |
have been happy with the provision ... and theeefchave agreed - at each stage of
her education, my thought has been that that has ke correct route for her, so |
have never really needed to delve that deeplyiint@PS7)

I have never really asked much, because everysthgol-wise seemed to just fall into
place because they knew that [my son] was comimgj,tlais was put in place and that
was put in place, so | have never really had torgaaything so | don't really - the only

thing is that | don't feel that the mainstream la®ugh support. | have never had to
say, ‘I don't like that, | don't like that, | am hbappy with that.’(PP2)

One father had taken a more proactive approach:

| have been lucky, | have had a really good teamo@d relationship with the doctors
and everybody involved with [my daughter]. Andk or a lot of information, and they
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also give me a lot of information without askingito But | used to ask for additional
information, anything | could do to helgPP6)

He had attended lots of courses and talked atHeadgpput the techniques he had learned to use
to help his daughter develop her understanding ws&d of language before she started at
school, noting that he enjoyed passing this inféimneon to other parents.

Others mentioned professionals who had directeah tissvards NDCS, encouraging them to
use its resources, both printed and on the internet

Most of the information that we have got has cohreugh the NDCS. It was the
Teacher of the Deaf that put us on to that firstatbfand | think the quality of the
publications is fantastic and it has just been keaklpful. | think if there has ever been
a question about radio aids or whatever, | knowthee going to have a leaflet about it.
So that has been our greatest resource, | th{fi8)

Conversely, NDCS had provided access to valuatldéegsional advice when an audiologist
spoke to parents at a weekend event for families:

He made so much sense, the way he spoke to yoean some people you go to don't
even look at your face when they are speaking to ey look at their notebook. And
this man made so much sense and my husband adaallyo him, “Can you not make
a CD or a CD-Rom or a DVD or something, to handtoyparents of newly diagnosed
deaf children?” He made so much sense the waypbkes it was not patronising, it
was not “l know better than you.” And he just maemuch sense and we learned far
more in that weekend than we have ever known invbeyears since [my daughter]
has been deaf(PN1)

Weekend and family meetings arranged by NDCS aladek organisations, such as West of
Scotland Deaf Children’s Society, were also valasdan opportunity to share information
with, and glean more from, other parents. One miatha child with mild to moderate hearing
loss, however, said she felt diffident about attegdand thought such gatherings were
intended for families with more severe hearing .lo3$ie NDCS magazine and their website
were also mentioned by more than half the respdadérhe mother of a teenager commented
on the changes since her daughter was first diaghasd the improved availability of

nice glossy publications that summarise everythyag, know. | think it must be a lot
easier - although | am sure that the breadth obiimfation is baffling for parents, new
parents, at least it is all much more accessible.(&S3)

This parent noted several useful websites incluiBgS, the Ear Foundation, the Cochlear
Implanted Children’s Support Group and the NatidBathlear Implant Users’ Association,

and another had learned about Enquire from theb@ar@alsy helpline. Very few had used
local authority websites, although several mentbtecal authority employees who had

helped them with information, either in person artbe telephone, or had directed them to
NDCS. A few mentioned friends and family: familyembers who worked in schools or

health services sometimes had useful knowledgetamyuices, rights and benefits, or could
help in finding out information from websites ordtire. One local authority was praised for
its policy of pairing up parents of deaf childrda, enable those with longer experience to
befriend and support those who were still learningcope, for example, with issues like

transport to school:

| have a friend who has a hearing impaired childowlives elsewhere in [this local
authority], and she tended to phone me when hegld#n was going to school and ask,
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‘What did you do?’ So | think there is a lot ofdmal — [this local authority] are good
at pairing people up, | think(PS4)

But another parent in this same local authority wabkappy with the school her son had
recently moved to, and saw the provision of infdioraas less important than the provision
of a service in line with the parent’s expectations

It's alright finding out about your rights and yaan find it on the website, you've got
to kinda go through quite a lot of bits to gettobut it is there. It's just trying to get it
implemented in the school, it's an absolute nigem@P1)

Overall impact of the ASL Act

Parents were asked whether they saw the overalldhgf the ASL Act as positive, negative
or neutral. Five of the 19 said they could notgeidbecause their child had been diagnosed
too recently, or because they had arrived in Scdtkiter the ASL Act came into force. Of
the other 14, seven said it had had a positive @tgi that there was neutral impact, with no
obvious change; and one, who was unhappy with dtmeis urrent school, was undecided
between negative and neutral:

In my experience, | would say that it's negativellwaybe neutral. | think it's just the
way, because if he’d been in the same schoolnktbverything would have been in
place for him. It's just the fact that we've moved, I'm not really sure on that one.
(PP1)

Advice to Scottish Government or NDCS

Our final open questions allowed interviewees tdkenaecommendations, in the form of
advice to the Scottish Government or to NDCS, oraise any matter which had not been
covered in the previous questions. Most of thepaases fall into three broad categories,
improvements to services, improvements and adaptto buildings, and improvements to
information.

Some of the advice offered to the Scottish Goventraboutimprovements to servicedor
deaf children came from parents who were pleas#édtiveir child’s education and wanted to
see more like it. One interviewee, delighted wiith provision for her child in a school with a
Hearing Impaired unit, suggested there should be machools like it, while still accepting the
need for a range of options for all deaf childred ¢heir families:

Some parents don't want their children to have ehtear implant because it is major
surgery and if they come from a deaf family they tleey don’t need to go through that,
they have got a good enough life. And that ig thiedice, that is fine, but it is not right
for us. It was not right for us. But we still gbe choice, which | thought was great.
We were involved in it and we had that cho{€&24)

A parent of a secondary child also argued for Biity and choice:
| think it is important that it is flexible, that is not blanket provision, that it is tailored
to suit the needs of each child. And | think frbw point of view of the child, it is best

to be delivered in the local school, but it is sggrand roundabouts. It is good to be in
your local school, but it is good to be with otlohildren who are also deafPS3)
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A third mother, whose child attended a deaf schaajued for increased levels of support,
especially in mainstream:

Please give more support to schools with deaf pupinainstream and deaf schools.
Deaf pupils in mainstream schools need more h&lmpse with cochlear implants still
need the support but they cope better than thoseasd native sign language users.
They don’'t mix very well with hearing childri.S8)

Others urged the training of more teachers of #&d,etter provision of speech and language
therapy, opportunities for a child to keep prantissigning, more social events where deaf
children in mainstream schools can meet other dei#dren, and making staff and pupils in
mainstream schools more deaf aware.

Finally, one parent called for more research tatifliethe achievements of deaf pupils:

because I think once we know how deaf childrenparéorming in their schools, then
there can be proper interventions to support th€PP8)

Two parents had particular advice abmoprovements and adaptations to buildings One
was now happy with the services for his daughtar fdt there should not have needed to be a
battle:

There was a long rigmarole to get the sound sy#tetime school and it was more to do
with the money rather than the child, and | did fike¢ that. Because at the start they
thought that they were not going to be able toitge¢cause of the money, the expense it
would cause, and | said, ‘No, no, no: if my chikekds it, she will get it.” It should not
be down to money and how much things cost, it dhieeilhow much it would help the
child. The Government should think long and hdvdwt that. (PP6)

A second had also had to battle for acoustic impmoants in a newly built school, and,
despite some success, had not yet achieved alhtmges she wanted:

| think that architects for the Council should b&ah, much more aware of who they
are building for. | think they should have ruldsoat it, and regulations. So | think the
Scottish Government should be made much more aefajast how important the
physical environment is for people with all kindsisabilities. (PS6)

Although most parents made very positive commebsiatheprovision of information and
networking opportunities offered by NDCS, and omapdy wanted to send NDCS the
message to'Keep up the good work(PS1), there were still some suggestions for
improvements. Some were concerned about informadimout medical jargon, and about
parents’ rights and choices, such as the posyilifiarranging additional speech therapy for
their child over the summer holidays, or their #atnent to benefits. One parent suggested a
booklet for parents with questions they should aséut the support offered at a school, e.g.
the arrangements for playground supervision orcther that will be provided if their child’s
support assistant is ill. Another mother, who desll herself delighted with her daughter’s
progress and the support she had received, nelesshealled for more publicity for the
legislation and any changes to it:

On the legislation side | have to say that no-oase &ver sat down and said to me ‘Are

you aware there is this legislation? And here tsatit can do for you and [your
daughter].” That has never, ever happeng@N3)
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2.3 COROSSCUTTING THEMES FROM PARENTS ’ VIEWS

The overall picture, from survey and interviewspfi® majority of parents satisfied with most
aspects of the support for their child, and talkingactive role in their children’s education in
collaboration with education and health profesdmnghere is, however, a sizeable minority
of parents, over 30%, who expressed concerns,retugapoints in the survey or interview,
about some aspects of their children’s supportudticg staffing levels, levels of awareness
of the needs of deaf children and the need for ntraiiaing for staff. A few are concerned
that they are not being listened to by professgnal unhappy with professional jargon, or
unconvinced that their child is receiving enouglppsrt in school. From these accounts
alone - as indeed from the accounts in the follgndhapter from some of these professionals
- we cannot, and would not seek to judge eitherthdrethe satisfied are right to be satisfied
with services or the others justified in their gaaces. What we can discern, however, are
differences in the levels of trust and in the dyatif communication between parent and
school.

The accounts of what has been good and what has diffieult about being a parent of a

deaf child often centre on individuals who havéhaitdelighted, or disappointed. At one
extreme, there is, for example, the supportiveiteaof the deaf who worked with the pre-
school child and the family, not only helping th@nepare for transition to nursery, but also
preparing the nursery staff to receive the chilbtigh deaf awareness training. Another
positive example in our data is a deaf parent’'aet of a much appreciated educational
psychologist who was not only helpful and suppertibut could also communicate in BSL.
At the other extreme, one parent could recall Wyigears later, the distress of dealing with a
surly and insensitive consultant who had diagndsed son’s hearing loss, and another
recalled an audiologist who seemed ill-at-ease whiidren and upset both mother and
daughter, at a time when they were still comingetons with the idea of the child wearing

hearing aids. Individuals and their communicasills clearly do make a difference in this

area, in ways which go beyond what could be acki®yeany amendment to the ASL Act.

Parents too differ in their ability and willingnets communicate with their schools: while

many assured us that they would always let the thaaler know if they were not happy

about something, others admitted to feeling diffid@bout contacting the school, one mother
saying that she did not like contacting the sclzoa preferred to wait until parents’ night to

talk to the teachers. The ASL Act has given pareights: but they also have to know what
their rights are, and be encouraged and empoweragsé them. Some may need more
encouragement than others.

Although 33% of survey respondents said they hatl ha@isagreement at some stage with
their child’s school, it was clear from the intewis that this did not necessarily lead to a
souring of the relationship between parent andachim some cases, parents seem to derive
satisfaction from having been, and continuing tpdssertive, and saw it as evidence that they
were a full partner in their child’s education. &igeement, challenge and negotiation could
sometimes be part of a healthy relationship betwsseant and school. In some other cases,
however, where the matter had not been resolvdg, fphrents might find it harder to
maintain communication with the school, althougkie® meetings appeared, from the
parents’ accounts, to be an effective way of kegfiie channels of communication open.

What is also clear from the survey and interviewsthie sheer diversity of need and
expectations that the school must strive to satiBfye diversity of the needs of deaf children
with different degrees of hearing loss and differehosen communication methods is
mirrored by the different provision for them, ramgifrom an occasional visit in a mainstream
school to the constant presence of a teacher afléh&in their classroom, and regular input
from speech and language therapists. The divarsitye expectations of their parents is also
striking, with some who are wanting a fully supeortBSL environment for their child’s
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education; others who are putting their energy értsuring that the acoustic environment and
classroom support enable their children to takleaivantage of their hearing aids or cochlear
implant; and others again who may be relativelypyapith the arrangements for support for
deaf children, but are worrying about whether tbigosl is paying enough attention to their
child’s other ASL needs. Although we did not ds&m directly about their priorities for their
children, we noted that some parents appeared miadatly concerned with their child’s
social adjustment, others with their academic aehient. We turn now to consider the
views of those managing and working in the systhat is attempting to cope with this
diversity, and to respond to the needs of eacld chil
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CHAPTER 3: VIEWS FROM LOCAL AUTHORITIES, PROFESSIONALS
AND OTHER KEY INFORMANTS

This section of the report is presented in thratspa report on the survey of local authorities
(3.1), a report on the interviews with key inforrtgnincluding professionals working with
deaf children, and officials of the Scottish Goweemt and voluntary organisations (3.2), and
a brief discussion of cross-cutting issues (3.3).

3.1 SJRVEY OF LOCAL AUTHORITIES
3.1.1 Methodology

The questionnaire was developed in collaboratioth whe NDCS and piloted in one local
authority. A list of local authority staff respable for provision of support to deaf children
was prepared in consultation with an expert in fiell. The survey was administered in
February 2009 in two formats: as an attachmenint@mail explaining the purpose of the
research and as a hard copy posted to all 32 atigsor A stamped addressed envelope was
provided for the return of the survey. A reminders sent to all those who had not responded
three weeks after the first email request for pgudition. Unfortunately the questionnaire
coincided with two other requests for statisticdbrmation about sensory support under the
Freedom of Information Act which had to be dealthwby the same personnel as we were
approaching. These are likely to have impactedtlmm response rate. In total, 14
guestionnaires were returned, representing 16 kadlorities making the response rate 50%.
A further three authorities responded without caetipy the questionnaire: one saying that an
inspection had prevented the return of the queséive; another that pressure of work and
high number of requests for information meant theras not time to complete the
guestionnaire; and a third reporting a change lotqe.

3.1.2 Findings
Background information

Staff were asked to tell us their current post lacdl authority. For reasons of confidentiality

we cannot reveal the local authorities; howeveg, sample included both urban, rural and
island authorities. One questionnaire was retucwaring three local authorities operating
joint services for the hearing impaired; eight eveeturned by Managers or Coordinators of
Sensory or Hearing Impaired services; four by teekith responsibility for support for deaf

children; one by a Quality Improvement Officer ammie by a person who did not state their
post.

Statistics on deaf children and staff supportingetm

This section provides information on the numbededf children in each authority, their level
of hearing loss and educational setting; and astaidiing levels and qualifications.
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Table 3.1: Number of deaf children aged 3-18 néogi support for learning in each
authority and level of hearing loss

Local Total Mild Moderate Severe Profound | Unilateral
authority number

1 205 59 55 18 25 50
2 77 29 18 8 16 -
3 147 22 39 41 40 -
4 46 11 23 4 7 -
5 40 4 19 7 10 -
6 106 19 46 26 26 -
7 3 0 1 2 0 -
8 20 6 7 6 1 -
9 9 0 5 4 0 -
10 40 20 5 7 8 -
11 40 6 19 7 8 -
12 8d 26 35 8 8 -
13 45 12 20 6 3 -
14 61 30 13 9 9 -

1.Please note this table is based on the numbepmoasded and in a number of cases there is a
discrepancy between the total reported by the aiyrend the breakdown into level of hearing loss.
2.This number reflects the total number in threetjauthorities.

As can be seen from table 3.1, pupils with milchmxderate hearing loss predominate in all
the local authorities apart from LA3 and LA7. Oamethority had added a fifth category of
hearing impaired — ‘unilateral’ — but this term wast used by any other authority. It is
interesting to note that the total number of dddlfdeen in these 14 responses covering 16
local authorities — exactly half of the total numlb@ Scotland — report a total of 923 deaf
children, just 21 fewer than the total of 954 foe twhole of Scotland in the official Scottish
Government statistics as shown above in Chapt€aldle 1.1. These figures in our survey of
deaf children aged 3-18 cover a slightly wider ¢ibmsncy thanPupils in Scotland 2008
(Scottish Government, 2009), but nevertheless ey some credence to the NDCS estimate
of around 1800 deaf pupils in Scottish schools.

Table 3.2: Educational setting of deaf pupils dgal authority

Local No of deafl Mainstream Special Special | Approx no of| Deaf pupilsas %
authority | pupils® school for | school/ | pupilsin LA? | of total LA pupil
the deaf | unit population
1 205 193 2 12 48,000 0.4
2 77 66 0 9 18,000 0.4
3 142 127 0 15 50,000 0.3
4 46 45 0 1 13,000 0.3
5 40 36 0 4 20,000 0.2
6 106 103 I I 45,000 0.2
I 3 3 0 0 3,000 0.1
8 20 20 0 0 15,000 0.1
9 9 9 0 0 18,000 0.1
10 40 39 2 0 13,000 0.3
11 40 40 0 0 26,000 0.2
12 89 9 1 6 34,000 0.3
13 45 41 0 0 16,000 0.3
14 61 55 3 3 16,000 0.4

1. Please note that numbers will not match exastlgome of the children are below school age.

2. This figure includes the total number of pupilpublicly funded mainstream and special schoots bu

has been rounded to ensure that no local autheaitybe identified (Scottish Government, 2009)
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Table 3.2 shows that the percentage of deaf prggpisrted by authorities in our survey ranges
from 0.4 of the total school population to 0.1,hwé tendency that smaller authorities have a
lower proportion of children with hearing impairmehere is a marked discrepancy with the
official Scottish Government statistics reportedrable 1.1, where authorities appear to have
a lower proportion of deaf children. The overwhelgiimajority of children/young people are
in mainstream education with very small numberspacial schools for the deaf and slightly
larger numbers in a special school or unit. It ldauggest that the level of training and deaf
awareness of the ordinary classroom teacher isatrircterms of the support provided to
these pupils. Two authorities mentioned other rsgtti one the Royal Blind School, and the
other that there was provision for home visits @8 year olds. The total figures for deaf
children in the authority do not always match thealidown by level of hearing impairment
and/or school setting. This may be because sorttenf are not yet at school.

Tables 3.3 and 3.4 show the number of staff andjtiadifications of teachers and other staff
who support deaf pupils. These numbers have toela¢ed with caution as some authorities
provided full-time equivalent (FTE) data and othexgorted numbers without showing if they
were full- or part-time. Generally the teachingfshg levels were higher the greater the
number of deaf pupils; however, it was not alwdys tase. For example, in authority 10
there were three members of staff and 40 deaf @upil authority 14 there were 3 for 61
pupils. All authorities had staff with teacher tbk deaf qualifications. None reported any
staff with CACDP/SQA Note-taking; 11 out of the Xxuthorities had staff trained to
SQA/CACDP BSL level 1; nine out of 14 had stafined to level 2; only four authorities had
staff trained to level 3-4. One issue for someptr surveyed in this project was lack of staff
skills in BSL. The level of training may therefdse an area of concern.

Table 3.4 shows that levels of qualification, agmibe anticipated, are considerably lower
among support staff. One member of staff hadehelter of the deaf qualification, none had
Note-taking, other staff in five authorities had AS(ZCACDP BSL level 1 training, staff in five
authorities had SQA /CACDP BSL level 2 training astdff in two authorities had SQA
/CACDP BSL level 3-4 training.

Table 3.3: Numbers and qualifications of teachers

Quialifications
Local No of | No of Teacher of CACDP/ SQA CACDP/| CACDP
authority | staff | deaf Deaf SQA Note-| /CACDP | SQA BSL level
pupils Qualification | taking BSL level| BSL 3-4
1 level 2
1 21 205 12 0 21 10 1
2 12 77 12 0 3 7 2
3 16 142 16 0 7 5 2
4 4 46 3 0 0 3 0
5 4.2 40 6 0 0 6 0
6 7 106 6 0 7 3 0
7 1 3 1 0 1 0 0
8 2 20 2 0 2 0 0
9 2 9 2 0 1 1 0
10 3 40 3 0 0 0 3
11 6.8 40 5.8 0 3.8 2 0
12 8 89 5 0 7 2 0
13 2 45 1 0 2 0 0
14 3 61 3 0 3 0 0
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Table 3.4: Numbers and qualifications of othesstaom staff

No of Quialifications
Local No of| deaf Teacher of CACDP / SQA/ CACDP/ CACDP
authority | staff pupils Deaf SQA Note- CACDP SQA BSL | BSL level 3-

Qualification taking BSL level 1 level 2 4

1 6 205 0 0 4 2 0
2 4 77 0 0 0 0 0
3 3 142 0 0 0 1 2
4 1 46 1 0 1 0 0
5 5.6 40 0 0 0 0 0
6 2 106 0 0 2 1 1
7 1 3 0 0 0 0 0
8 3 20 0 0 0 0 0
9 9 9 0 0 0 0 0
10 2 40 0 0 0 1 0
11 3 40 0 0 3 0 0
12 12 89 0 0 5 1 0
13 0 45 0 0 0 0 0
14 0 61 0 0 0 0 0

To summarise, the percentage of deaf pupils td sofzool population in our sample ranges
from 0.1 to 0.4, this latter figure being considdyamore than shown for any of the Scottish
authorities listed in Table 2.1. This suggests tha official Scottish Government statistic of
954 deaf pupils is a serious underestimate. Ttiereihces between the percentages of deaf
pupils in the total pupil population as reportedthg authorities in our survey may reflect
differences in the geographical location of dealidcln, or may indicate that some authorities
are better than others in identifying and suppgrtieaf pupils amongst the school population.
The majority of pupils reported have a mild or made level of hearing loss and most are in
mainstream education. The level of staff trainuagies across authorities, with all having
teaching staff with teacher of deaf qualificatiommne having note-taking qualifications. A
smaller number have either SQA or CACDP qualifmasiin BSL. The level of qualifications
amongst support staff is considerably lower tharséhof the teaching staff.

Assessment of needs

This section examines the assessments used byalaitadrities when identifying the needs of
deaf children. Table 3.5 shows that the most contynosed assessments are audiograms,
speech tests and audiological tests. These ak msenearly three-quarters of the LAs
responding to this survey. Far fewer stated they used diagnostic literacy, vocabulary, or
writing tests. Only two authorities indicated thia@y used BSL receptive skills tests.

Table 3.5: Assessments methods used

Assessment LAs using this method
Audiogram 10
Speech test 11
Audiological assessment 10
Diagnostic literacy, numeracy test 6
Vocabulary test 5
Writing development 5
BSL Receptive skills test 2
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Respondents were also asked to identify specifitsteised; fewer than five authorities
specified tests for four of the seven assessmeetsaus. Table 3.6 shows the tests used for
those four methods. In addition to these tests,authorities stated that they used other tests;
one authority that they used Bracken, TROG and S A&d the other authority simply stated
that the speech and language therapist tisgtbus assessments for all aspects of language
development’.

Table 3.6: Tests used

Assessment LAs specifying test Tests used

Speech test 4 Age appropriate test, Manchester Picture/W
test, McCormack, Manchester, STASS

Diagnostic literacy 2 5-14 National tests, Dolch 220 words

numeracy test

Vocabulary test 5 BPVS, Derbyshire, STASS, Renfrew Acti
Test

Writing 1 5-14 Assessment in class

development

Respondents were also asked to state which profedsiwere involved in carrying out the
assessments. As can be seen from table 3.7 b#leweacher of the deaf and the classroom
teacher were almost always involved. Educationajclpslogists, speech and language
therapists and the learning support teacher wese highly likely to take part in the
assessment process. Audiologists, either eduetiorNHS were involved some of the time
as were Head of Service, school medical officerd smcial workers. Other professionals
included: BSL tutor (2 LAs), Cochlear Implant Tedfn LA), Occupational Therapist (2
LAs), Physiotherapist (1 LA). One respondent waslear about the involvement of the
Speech and Language Therapist and classroom teacher

Table 3.7: Professionals involved in carrying assessment of educational needs

Person involved Number of LAs

Never Sometimes | Always N/A  or

missing

Educational psychologist 1 12 1 -
Educational audiologist 3 3 6 2
School medical officer 4 7 1 2
Audiologist 6 2 5 1
Community paediatrician 2 7 3 2
Teacher of the deaf 1 1 12
Speech & language therapist - 10 3 1
Social worker 3 9 - 2
Classroom teacher - 3 10 1
Learning support teacher - 10 3 1
Head of Service 3 4 4 3
Other - 3 - 11

When asked about the extent to which the new Il had impacted on assessment
procedures, twelve out of the 14 respondents regard change and two felt it had improved
(see table 3.8).

Table 3.8: Impact of new legislation on assessipertedures

No of LAs
The new legislation hamproved assessment procedures 2
The new legislation has made assessment procedores -
There has beemo change 12
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Five added comments explaining their position. &alty, the message was that there were
already effective procedures in place when theslation came into operation:

Robust procedures were already in place for assessand reviewgLA 3)

In [LA] we have always had good partnership worklmgfween Education, Parents,
Health and other statutory and voluntary agencd& work together with parents
and partners in identifying pupil need and thereafprovide appropriate support
according to identified needLA 1)

To summarise, the most commonly used assessmenmés aueliograms, speech tests and
audiological tests with other methods such as wdeap and literacy tests used by fewer
authorities. The teacher of the deaf and the iags teacher were almost always involved in
assessment with educational psychologists, spesed¢Hamguage therapists and the learning
support teacher also highly likely to take partthe assessment process. Most of the
respondents felt that the new legislation had htid impact on assessment procedures.

Educational planning for deaf children

This section considers the type of plans that mnese by authorities when planning support
for deaf pupils, who contributes to the developmeinthese plans and what, if any, input
parents and pupils have into the development oplues.

Table 3.9: Educational plans in use with deaf supi

Local No of deaff CSPs IEP and| IEP Approx no of| deaf pupilsas %
authority pupils CSP pupils in LA* of total LA pupil

population

1 205 5 0 1 48,000 0.4

2 77 0 0 77 18,000 0.4

3 142 0 5 74 50,000 0.3

4 46 2 2 4 13,000 0.3

5 40 0 10 0 20,000 0.2

6 106 1 0 25 45,000 0.2

I 3 0 0 1 3,000 0.1

8 20 1 0 1 15,000 0.1

9 9 8 8 15 18,000 0.1

10 40 1 16 15 13,000 0.3
11 40 2 0 3 26,000 0.2

12 89 0 4 12 34,000 0.3

13 45 0 0 7 16,000 0.3

14 61 1 0 2 16,000 0.4

1. Based on the pupil census 2008 (Scottish Goventr2009)

There is considerable variation between the autbsrin the use of CSPs, for example,
authority 9 states it has 9 children who are deaf & have CSPs; authority 1 has 205 pupils
but only 5 CSPs. This variation is also in evideircrelation to IEPs and, as can be seen from
table 3.10, there are a number of alternative pilanse in some of the authorities. Whilst it
may be desirable in some respect for local auikerib have freedom to develop provision to
suit their particular circumstances, the variapitiould well be confusing for parents as there
seems to be no standard format which would infdment about what could reasonably be
expected for their child. This concern was notethe HMIE report on the implementation of
the new legislation (HMIE, 2007).
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Table 3.10: Additional plans used in five authiest

Name of Plan No of LAs
ASP, Care Co-ordination, Personal Learning Planpp8rting learning profile 1
Classroom Support Plan 1
IAP and ISP (included in numbers for IEP), Forwplans established for ¢

regular pupils who receive regular support 1
Integrated Support Plan (ISP) and Personal Leafpiag (PLP) 1
Multi-disciplinary management plan - (NHS led) efasldren 1
Some children have a Stage 2 plan or a Stage Joplathis would not involv

the specialist service on any more than a consuthasis. 1

The parent, classroom teacher, educational psygisbland teacher of the deaf were almost
always present in the development of the CSP (t8nld), apart from the educational

psychologist they were also most likely to be imeal when developing the IEP (table 3.12).
The audiologist was least likely to be involvedth types of plans.

Table 3.11: Persons involved in the developmeth®iCSP

Person involved Never Sometimes Always N/A, Missing
Audiologist 6 3 2 3
Classroom teacher - - 10 4
Child 1 3 6 4
Educational audiologist 1 4 4 5
Educational psychologist 3 8 3
Head of Service 3 4 3 4
Learning support teacher - 7 3 4
Parent - - 11 3
School medical officer 1 8 2 3
Social worker 3 7 - 4
Speech & language therapist - 8 3 3
Teacher of the deaf 2 9 3

Five authorities stated that other professionaleevedso involved in the development of the
CSP and these included: the cochlear implant tehe;development officer (support for
learning); guidance, subject and headteachers;patiomal and physiotherapists. In relation
to IEPs, four authorities indicated that other peapere also involved; these included those
listed for the CSP but in one authority careerslgnce staff and social workers were involved
in S3/4 and S3/4/5 transitions. However, earksearch by Kanet al (2003) suggested that
IEPs are largely school owned documents which tenido involve a multi-professional team,
as is the case with CSPs.

Table 3.12: Persons involved in the developmemih@iEP (or other plan)

Person involved Never Sometimes Always N/A, Missing
Audiologist 8 3 - 3
Classroom teacher - - 13 1
Child 1 6 7 1
Educational audiologist 3 5 1 5
Educational psychologist 3 6 3 2
Head of Service 3 5 1 5
Learning support teacher - 8 6 -
Parent - 4 10 -
School medical officer 4 7 1 2
Social worker 2 8 - 4
Speech & language therapist - 11 2 1
Teacher of the deaf - 1 12 1
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The new legislation is intended to increase paremts! children’s rights in relation to
additional support for learning. Authorities wetteerefore asked to explain further how
parents were involved in the development of appatg@plans for their child’s education. All
of the authorities had indicated that parents weraetimes or always involved in the IEP and
eleven that they were in the CSP. Twelve out @ ftburteen authorities added further
comments to explain the nature of that involvemdntvas clear that from the perspective of

the authority, that parents’ and children’s viewergvimportant in the development of relevant
plans:

After initial discussion at review, parents are tsardraft of CSP and invited to add
any final comments before the final document isvdrap. If parents prefer to go in to
school to discuss, this can be arranged. Childgeiyoung people are asked for
appropriate input ranging from responding to piaar(What do you like doing ...) to
being fully involved in review process. Really elegs on what is appropriate for
child. (LA 12)

Children are involved with their teacher/ teachértloe deaf in the process of setting
and reviewing personal targets, gaining an underdiag of broader learning targets

and learning outcomes within their plans, reviewengd commenting on their own
progress and setting goals for themselves. Eadl @hinvolved in this process in a

way which is most suited to their own circumstanaesorporating the strategies of

Person Centred Planning and Assessment is for lisgrn Plans are shared and

discussed with parents. Parents are integral i@ pinocess of discussing, recording
and evaluating the pupil's assessment profile artba plans. (LA1)

This section has shown that there is consideradlmtion between authorities in the use of
CSPs and IEPs and also that some authorities termatlve plans. The parent, classroom
teacher, educational psychologist and teacher eidt#af were almost always involved with
the development of a CSP and the same, apart fr@meducational psychologist, in the
planning of the IEP. Children and other profesaisnvere involved less frequently.

Support for deaf children

This section looks at the type of adjustments aadning support provided, which individuals
are involved in supporting the child and seeksuiegvs of the respondents on the extent to
which the new legislation has had an impact onipion of additional support for learning.

Table 3.13: Adjustments provided to support degilp

Adjustment Never Sometimes Always Missing ngs
Radio aid - 6 8 -
Soundfield system 2 7 5 -
Teaching in small groups 1 6 7 -
Interpreting 3 8 2 1
Pre-tutoring 1 10 3 -
Note-taking - 11 2 1
Subtitled videos/DVDs - 14 - -
Post-tutoring 1 9 4 -
Language modification - 11 3 -

Table 3.13 shows that a range of resources aréablaio deaf children and young people,
radio aids were most commonly available and intgipg was the resource least likely to be
available. Respondents were also asked to aduekietwere any other resources provided.
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Seven commented, four of these adding the followinigaf awareness training, individual
teaching, scribing, reading and use of acoustieess. Others simply noted that adjustments
were available depending on the needs of individbadiren:

There is a whole raft of ways that children are oned with the most appropriate
being sought for each individual(LAG)

Following on the question about provision of leagnisupport, respondents were asked to
comment on whether the new legislation had lechjochanges in this area.

Table 3.14: The impact of the ASL Act on provismradjustments/ learning support
Number of LAs

It is better under the new legislation 4
It is worseunder the new legislation -
About thesameas before 10

| have only been involved with the new legislatimncannot say -

Most felt that there had been no change (see &a#). Seven respondents commented on
the reason for their response. Three explained itwwgas now better: one felt that accessing
funding for specialist equipment was now easieotlzar that class teachers were more aware
of their responsibilities and a third that the #gjion can provide effective leverage if there
was a reluctance to make reasonable adjustmerits.folir comments relating to no change
focused on the fact that the authority had a hysbbresponding to need as appropriate:

Historically we have worked flexibly to address deeand this has continued
irrespective of the legislation(LA 7)

The survey also explored who was involved in primmgdadditional support for deaf pupils.
Table 3.15 shows that the teacher of deaf (eittleod based but more often peripatetic) and
the classroom teacher were the key people in prayidupport. Classroom assistants and
speech and language therapists also performed famparoles, and audiologists also had
input. Three respondents qualified this by exphgrthat they had an input into hearing aid
reviews and provision of audiograms used to idgntfevant support. Five also mentioned
support from physio and occupational therapistsx aflded further people who sometimes
supported deaf children, including: the cochlegslant team, communication support worker,
deaf support worker in a nursery setting, educatigrsychologist, BSL tutor, HI special
support assistant and registered interpreter. Wing to one respondent, a registered
interpreter would always be used if needed by Lilel.c

Table 3.15: Persons involved in providing addisiosupport for deaf children
Provider of additional support Never Sometimes Always Missing /
N/A

Teacher of the deaf (school based) 3 2 2 7
Teacher of the deaf (peripatetic) - 2 12 -
Classroom/subject teacher - 3 10 1
Support/Classroom assistant - 11 3
Registered interpreter 8 3

Educational audiologist 2 3 6 3
NHS audiologist 4 4

Speech and language therapist (school based) 4 4 - 6
Speech and language therapist (visiting) - 10 4 -
Other therapist (e.g. physio- please specify): - 8 1 5
School nurse or doctor 1 7 1 5
Other - 3 1 10
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The respondents were asked to comment on whetbaretlv legislation had impacted on the
level of support now available to deaf children.

Table 3.16: The impact of the ASL Act on the lesk$upport for learning

No of LAs
It is better under the new legislation -

It is worseunder the new legislation -
About thesameas before 14

| have only been involved with the new legislatsancannot say -

Four respondents added further comments; thredystmgtate there had been no change and
one to say the greatest effect on level of supmadtbeen the changes in teaching contracts as
an outcome of the McCrone settlement.

Two further questions were asked in relation toithpact of the new legislation. The first
one of these focused on the coordination betwelereint agencies in relation to providing
effective support and the second on the effecdtfiad on transition arrangements.

Table 3.17: The impact of the ASL Act on the caaation between agencies

No of LAs
It is better under the new legislation 4
It is worseunder the new legislation -
About thesameas before 10
| have only been involved with the new legislatsancannot say -

As table 3.17 shows, most respondents felt thaAtttdhad not led to any change in terms of
coordination between agencies and almost the saméar felt that there had been no change
in relation to transition arrangements (table 3.18Additional comments in relation to
coordination from those who felt there had beerchenge emphasised that effective practices
were already in place. Two respondents who felais now better had some reservations:

Difficult to answer this one: because there is aajer expectation now, particularly
with the Integrated Assessment Framework, | somastiieel it is worse, but | am sure
that is just because the coordination is not movyorgvard as quickly as | would like.
(LA 12)

There's more coordination but this means that dipgil support time has been cut
as professionals’ time is then taken up with morenffilling and meetings.(LA 3)

Table 3.18: The impact of the ASL Act on trangitexrangements

No of LAs
It is better under the new legislation 5
It is worseunder the new legislation -
About thesameas before 9
I have only been involved with the new legislatemncannot say -

There were only three additional comments in refatio transitions arrangements; two of
these came from those who felt the arrangements lagtter. One respondent added just that
it was‘slightly better’ and the second that legislation provided leverafee person who felt

it was the same indicated that changes in socigk wmvision which meant there no longer
was a social worker for the deaf had had a dettiahé@mpact on transition support.
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Overall, the new legislation is not considered by tajority to have impacted on support,
coordination between agencies or transition arnaegés. The teacher of deaf (either school
based but more likely peripatetic) and the clagsrteacher were the key people in providing
support for deaf pupils. Classroom assistantsspeech and language therapists also perform
an important role, as do audiologists but on aflespuent basis. Respondents also noted that
a range of resources was available for deaf childxecording to individual need.

Disagreements between parents and local authorifsols in relation to additional support
for deaf children

This section of the survey focuses on the extenwhich there have been disagreements
between parents and schools and/or local auttwiitieelation to any aspect of support for
deaf children. It also examines whether any of maasms that were put in place by the
legislation for resolving disputes have been usepddrents.

Respondents were asked how many recorded disagneethere had been between parents
and schools/local authorities. Eight respondeaits there had been none or that they were not
aware of any, five that there had been one disaggeeand one authority that there had been
five (LA3). Five respondents added a comment &ir thnswer, three of these were simply to
emphasise that they were not aware of any caseghanthe issue raised had been about after
school provision. One added a lengthy commentagxiolg why it was difficult to quantify
disagreements and why conflicting advice to pareotsd cause problems around transitions:

Occasionally parents can raise concerns about aspefctheir child's schooling. It is
not possible to estimate the numbers because amdeve never reached a formal
level although it is relatively few. Concerns canrhised through the review process,
directly with the school, with the psychologisthiéy are involved or directly with the
teacher of the deaf/NST. Where they are formal Hreyraised directly with the
Education Department offices. Where concerns arstriikely to be raised is at
transition points - where placement and/or supp®iieing discussed/decided. This is
a really difficult time for parents and they ardgenf on the receiving end of conflicting
advice due to the very disparate and entrenchedsvibat professionals working in
the field can hold. This is amplified by the ramjeagencies and representatives who
can be involved. (LA 10)

The respondents were also asked to comment on lese disagreements had been resolved.
All apart from one had been resolved informally sshool or local authority level as
emphasised this respondent:

All so far. We do a lot of work with parents thghuthe review process and by trying
to iron out problems at a very early stage. Thisften very informal through phone
calls and face to face meetingd.A 10)

The one that had not been resolved informally reghlyeferred to the ASN tribunal but there
was no further comment from the respondent to éxphee nature of this referral.

To explore further the possible nature of disages®s) between parents and schools/local
authorities, the respondents were asked to indiasgtas where there may be disagreements
and whether these were likely to be frequent, miient or rarely occurring. Table 3.19
shows their responses.
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Table 3.19: Reason for disagreements betweentgaard schools/local authorities

Reason for disagreement Frequently Sometimeg Rarely Missing
Nos/N/A

LA decision to place child in mainstreg

school - - 9 5

LA decision to place childni special schoc

or a resource base or unit - - 8 6

Parents requesting particular school - 2 5

Decision of LA not to open CSP - 2 6 6

Resources specified in CSP - - 8 6

Failure to deliver resources specified in

or |IEP - - 8 6

Decision of LA not to open IEP - - 7 7

Content of IEP - 1 8 5

Most appropriate teaching methods - 1 ¢ 4

Access to classroom assistant or o

personnel - 4 6 4

As can be seen from table 3.19, the respondentsated that there had rarely been
disagreements but if there were any these were fik@dy to be in relation to access to
classroom assistants or other personnel, placouests and decisions not to open a CSP.

Three respondents commented further, two to sayttiese had been no disagreements; the
third to state that the other areas where therebead disagreements were around a lack of
people available to offer sign support and the tsiger of teachers of the deaf and supply cover
for illness.

To summarise, local authorities reported relativiegly disagreements between parents and
schools and/or local authorities in relation to mup for deaf children and young people.
However, one third of parents in our survey rembrteat disagreements had occurred,
although these had generally been dealt with tHrdafprmal negotiation. All but one had
been resolved informally, with one referred to AN tribunal. Whilst local authorities were
aware of few disagreements, the most likely ardadisagreement were around access to
classroom assistants or other personnel, schomémiants and decisions not to open CSPs.

Strengths and weakness of the ASL Act
This final section reports on what the respondsats as the main strengths and weaknesses
of the new legislation and they were also offerad @pportunity to suggest future

improvements to the Act.

Table 3.20: Main strengths of the ASL Act

Number of LAs
Statement Yes No Missing
Wider definition of additional support needs 11 1 2
Focus on co-ordination of services 1P - 2
Additional routes of redress (mediation, adjudmatnd Tribunals) 8 3 3
Strict qualification criteria for CSP 10 - 4

Most respondents felt that the focus on coordimatid services, a wider definition of
additional support needs, strict criteria for a C&Rl additional routes of redress were
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beneficial. The fact that they welcomed the foousco-ordination of services is perhaps
surprising, since, as noted above, most believedrib improvement in this area had actually
occurred. There were six additional comments. Twessed that there had been limited
change since the implementation of the ASL Act, due to low numbers of deaf pupils, and
the other that the process was not different froemnRoN process. Another simply stated that
local authorities differed in their implementatiofwo felt it was more inclusive:

The wider definition is the key thing | think. Hewg this is not without its

difficulties. As an authority we are trying to deaith the full range of additional

needs yet there is a great deal of pressure froougs who represent very small
numbers and very specific labels that 'their causemore important than others.
Getting the balance is tricky(LA 10)

Another respondent felt that the key strength ef Attt was that it emphasised a needs led
approach:

A needs led approach to the provision of suppastisaimplemented in [LA], the
process of engagement in identifying a child's seedpporting appropriately and
reviewing regularly is of paramount importance. eTAct highlights this aiming to
ensure equity of provision for children and youngojple across the country,
regardless of postcode. | see this as a main gthef the Act for deaf/hearing
impaired children. (LA 1)

Table 3.21: Main weaknesses of the ASL Act

No of LAs
Statement Yes No Missing
Lack of clarity about what counts as ‘significanbedination needs 8 3 3
Considerable variation in local authority use oSS 7 4 3
Limited access to the Tribunal 1 8 5
Lack of clarity about assessment 3 7 4
Lack of specificity in relation to content of IEPs 2 9 3

Just over half of the respondents felt that lackclafity about what counts as ‘significant
coordination needs’ was problematic and about #®esnumber felt that the variation
between local authorities in the use of CSP waause for concern. Limited access to the
tribunal, lack of clarity about assessment and lafc&pecificity in relation to content of IEPs
were not generally considered a problem. The mfdit comments from three of the
respondents focused on issues or practices witlein authority. One stated that because of
low numbers of deaf pupils, the Act had not impdata provision for them, another that for
many deaf children there were no outside agennigshied and therefore there was a limited
need of CSPs for these children. The final comnieciised on the fact the local authority
had clear guidelines in relation to implementatadnCSPs and that this ensured a uniform
approach.

Only two respondents offered a further comment e Act, one saying that the Atvas
about right'. The second commented on the lack of awarenessabfigiies amongst staff
coordinating the CSPs:

People co-ordinating the CSP have limited awarersast experiences of deaf issues
and specific support needs. The Act needs to adkdge the importance of pupil
access to trained staff. (LA 3)
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3.2 INTERVIEWS WITH PROFESSIONALS AND OTHER KEY INFORMANTS
3.2.1 Methodology
For the interviews, the twelve key informants fetb three broad groupings:

» five senior staff with responsibility for schoold®d and/or peripatetic services for
deaf children,

» four other professionals with experience of workivith deaf children, including two
further teachers of the deaf, a specialist speauh language therapist and a
communication support assistant; and

» three officials, one from the Scottish Governmemd atwo from voluntary
organisations.

The decision to include so many senior teachetheieaf was based on the desire to shed
more light on the responses from the questionrairgey sent to heads of services, and to
understand more clearly the issues behind sombaeofjiantitative data which that survey
provided. It was, however, equally important tolude a wider range of perspectives on the
education of deaf children and the impact of the. A8t, by including officials and staff in
roles other than managerial.

Three of the interviews were conducted face-to;fatdSL or in English as requested, and
the remainder by telephone at a time pre-arrangéd tive respondent. A semi-structured
schedule was adapted as necessary to fit theantésircumstances of interviewees, and sent
out before the interview, to allow them to thinkoab the questions in advance. The broad
areas of questioning, which will also be used tocstire this section of the report, were:

» Approaches to meeting deaf children’s needs

* Identifying and assessing deaf children’s needs

* Recording deaf children’s needs

» Decision making, including involvement of other f@ssionals, parents and children
* Adjustments and learning support

» Strengths & weaknesses of the ASL Act

All interviewees were given assurances of confiddity for themselves and their
organisations. All interviews were transcribedysth conducted in BSL being translated into
English, and were discussed by at least two mendjd¢he team.

3.2.2 Findings
Approaches to meeting deaf children’s needs

Our question to professionals working in differesies in nine different local authority areas
about the approach to meeting deaf children’s nei@dgheir local service revealed

considerable diversity. Some were working predaemily in schools with units attached,

while others were in peripatetic roles visiting ldren at home, in nursery and in schools.
Some were committed to signing approaches, otleerwal / aural approaches, and others
again stressed their flexibility and capacity torkvavith each child in the most appropriate
way for that individual. An official made the Stish Government’s position clear:

In terms of the teaching approach, that is very Imup to the Education Authority or
the school to make the adequate provision frombtiead range of support materials
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that are available. We don't ever endorse one apph over another. It is up to the

school to make adequate provision, and if of coagearent is not happy and feels

there is a failure of the Education Authority tokeaadequate provision, then they have
the right under the ASL Act to go to mediation ispdte resolution(KS12)

A Head of Service explained that this diversity mssible interpretations of ‘adequate
provision’ for deaf children could be challengitgth for professionals and for the parents of
deaf children:

... there are very strong views held in the hearimgairment world and some people
have very strong views about the oral/aural appigasome people have very strong
views about total communication, some people have strong views about BSL, so
there are positions that people take. We tendatdke any: we try to be quite flexible
and we think that is a strength but some people ‘d&y, you need to take a position.’
(K7)

Several respondents stressed the diversity witheir service. For example, a service in a
high achieving high school offered a predominawtigl / aural approach and aimed for full
integration with the hearing pupils, giving thoseatl pupils the same subject options and
extra-curricular activities as all other pupilst bue Head explained:

Not all of them are fully integrated. Some - ipaental / pupil choice - are withdrawn
from Modern Languages, those who may have more diffeulty with English
language. They have made the choice to withdram fvtodern Languages, so that they
can have additional support across the curriculi4)

And despite the oral approach, that school semw@® also offering optional classes in BSL,
and encouraging individual pupils who might benitim the additional skills:

We have one pupil whom we have been trying to eageuo use botforal and signing
approaches] That has actually taken us now until S4, andéa now formed links in
the deaf community, and is using it a bit. Hetils fairly reluctant to use it in school,
and to be fair, he communicates very well, but us feel that it would give him
another option.(K4)

Other services described their approaches in wayswvstressed the need to be flexible:

we do have children who don'’t sign, whose firsiglaage is not sign language. But
often, when they come here, they learn to signusecaf the other deaf children and
often you will notice that this is not their filsinguage, but if they have a signing child
within the class, they are watching the signer algnthey are getting it when they are
not picking up the English of the teacher. So theyefit from that. So we have very
much not an either / or attitude at all: it is wleaker works for whatever child, you
know.(K8)

we will use BSL, we will use SSE, we will use gestwe will use a whole range of
things, and that is only part of the rest of themk@ommunication approach in terms of
pictures, so what they get here is augmented by sign.(K7)

We use total communication. | think communicaisoat the heart of everything and it
does not matter - | think BSL and English shoulgdehaqual status in a school. We
teach the curriculum through Sign Supported Englisit for our story-telling we have

our sign language tutor based here two days a waek he does stories with the
children in BSL; he teaches BSL to the staff another people.(K5)
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we use BSL, we also use voice: we would use anhothdb aid youngsters’
communication. So there is pure bi-lingualism, Wwatalso use Sign Supported English
if required for some teaching approaches. Sojrkilthe old-fashioned term was Total
Communication, but we like to call it Inclusive Gaoonication.(K9)

We are a bilingual service so the children do haigning if it benefits them, but it is
very much meeting the needs of the pufil0)

Most of the teams operated peripatetic servicegjng pupils in mainstream schools, in some
cases several days a week, in others perhaps ohwe&e a year, according to the needs of the
pupil. For example, a Teacher of the Deaf clatifieer approach on occasional visits to
mainstream schools, where she saw her role as being

to support the teachers in the education of thhkitdeen, not just directly educating the
children, but supporting the teachers to find tlestbway to do it, so part of my role is
deaf awareness, for instance, particularly on trezasional visit when we are not
actually working with the child directly in the s, we are just supporting the
teachers so that they can wori6)

Identifying and assessing deaf children’s needs

Most of the services described at length multi-pssfonal assessment methods using a broad
range of tests:

They would be assessed by audiological tests, legcbpand language tests, by
listening, audiograms, we use the Manchester watliind Manchester sentence tests.
We may or may not involve Speech and Language pjeveno would do things like
the TROG test or BPVS. Any of the general languages - it would depend on the
individual pupils and their need. ... It is usualbintly with the audiologist, and the
speech and language therapist, because we do halegliaated speech and language
therapist in school one day a weglK4)

When asked whether the assessment of childrendgsneas better or worse under the ASL
Act; seven out of the nine who felt able to commeaid that it was exactly the same as
before.

| would say that we had good practice, so it hasamanged significantly(K4)
Two felt that it was better, one qualifying herwiby adding,

But assessment has always been g(<e)

Another felt that the ASL Act had motivated headtid social work professionals in their role
in assessment:

| would say that it is about the same within th@ost, but the children that are in
mainstream primary, secondary, nursery, | think ¢éixéernal agencies are more aware
of their responsibilities, so possibly it is bett@¢5)

Several teachers noted that formal assessmentdueseas defined by the ASL Act were
only part of the picture of assessing and supppdizaf pupils:

new pupils coming in have to go through an assesstabecome in here, so there would
be an assessment by the staff team, psychologigiolagist, speech and language
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therapist, generally, and if required, the OT orplo, depending on whether there were
any physical difficulties. Then it is continuowss@ssment, and that is embedded if you
like, in the learning and teaching process, andiobsly curriculum-wise we have
national benchmarks, 5-14, SQA, etc., for the cutdr needs. But we also have
liaison times, the annual review process, and almstio within our forward planning
and lesson planning and the IEPs, then there igimoous assessmen(K9)

| feel | am using continuous assessment everyesiteyl, and you plan and change your
course with the children as you discover thingsl, @m a wee bit sceptical of this whole
notion of ‘we formally assess this’, because wevaneking so closely with them. We
are working one-to-one ... we don’'t wait for thernfial review meeting to review

teaching, we just do it, we just get on with it afalit and adapt and react, as their

needs change we react quite quickly, | would g&8)

Recording deaf children’s needs

Only six of the key informants were, because ofrthae, in a position to give statistics of
CSPs, IEPs and other plans for the children theskegbwith. Out of a total of 334 children
aged 0-18 covered by the services they worked \lisy reported that only nine had CSPs
and 90 had IEPs, the remainder having either d sagaport plan or no plan in place.

Views on the desirability of maximising the numbmr children with CSPs varied widely
amongst our key informants. One official argueat thl parents of deaf children should be
worried if they did not have CSPs or IEPs, citihg example of a satisfied parent whom this
official felt should be less trusting and shoulddeenanding an additional plan:

She was delighted with the support that [her seckives, but he does not have a CSP
or an IEP. And she has been told that she doese®d to worry about that because he
would actually need an additional need on top sfdeafness to qualify for a CSP or an
IEP, and because she is happy with the supporthtbas receiving she is not bothered.
But she is not covered: the support that her childeceiving has no legal standing,
and if that was to be removed as a result of budgé&t or whatever, she would not
really have a leg to stand on to argue it, becaitigas not been prescribed in a plan
(K3)

A government official, however, clarified that seeka CSP because it was deemed to confer
rights to services might not be appropriate:

| must stress that a CSP is not a passport to sesvi. the level of provision for the
child has to be effective and adequate to meethiid's needs, and whether there is a
CSP or not, the needs of the child ought to begomirt. There are certain conditions
that need to be met for the child qualify for a GSRere need to be complex factors,
multiple factors, it needs to be in place for 12nths, it requires significant support
from the education authority or another part of gngthority as well as an appropriate
agency, but that is about the co-ordination of fhen, it is not about a passport to
services. It's where those professionals and duem are talking about the needs of
the child and saying, ‘We think we are getting lte stage now of needing a more
formal structure to support this weight of sigrdiint input for the child.[(K12)

With amendments still under consideration in theotssh Parliament to ensure that a

placement request, even for a child who does ne# BaCSP, but who wants to go to a special
school or a special unit, would, if refused, gatwibunal, the perceived importance to parents
of possession of a CSP or IEP may change in futlitewever, placing requests represent
only one of the several grounds for reference ¢attibunal, and parents whose child does not
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have a CSP therefore have access to less robuss foujustice. In addition, as noted earlier,
it is extremely problematic for a deaf child to Baw educational plan in place, underpinned
by systematic assessment. Certainly for many optbé&essionals interviewed, possession of a
CSP was not seen as improving levels of service,sbuply as ensuring communication
between all the agencies involved:

| don’t actually think the piece of paper would rmakny difference. It is very much
based on need. And | mean the CSP | don'’t thinkdwmake a significant difference in
terms of provision, because it is there purelydeocdinate the support that is required.
(K4)

The same interviewee noted the increased respbiysifleced on the other agencies when
children had a statutory CSP or IEP:

... other agencies legally must provide information nesiereas the Record of Needs
did not.(K4)

However, other recent research indicates thatatigel measure, professionals object to the
new rights bestowed on parents by the Act on tbergis that these tilt the balance of power
too far in the direction of parents and encouragéegsional decisions to be challenged. This
is not a view shared by parents or their repretigatarganisations, who tend to believe that

professionals should be held to account (Riddelal, 2009). It should also be noted that

some professionals were much more positive abeuC&P:

the RoN was quite a cumbersome document and thedRéchink, was the be-all and
end-all of everything, but in practice it did naally mean very much; whereas the
move to CSPs — you know, a CSP is more of a lddegment(K9)

IEPs were valued for their clarity and focus orgés, although the child’'s needs were not
described in full detail as they had been in thedre of Needs:

There is a very clear cut process and at the enid thiere are always clearly defined
action points and as | said parents are involveahils are involved, there is a feeling
that we are all partners in the planning process,tbat it is not something that is
imposed, so, yes, it seems to be fifih)

Several noted that policies for giving children GSfad IEPs varied across local authorities,
and tried to explain the policy which their servigas applying:

Most of our pupils, although Speech and Languagerdpy would be another agency,
we feel that an Additional Support Plan is OK thdsecause we are not having to co-
ordinate it, because it is within the school. lukbsay that the CSP is really much
more vital at a very early stage, where health isclm more involved at stages of
diagnosis, etcetera, but for those children whoenbeen deaf since birth and are not
reaching us until they are twelve, really they ardy having annual visits and it does
not actually impact on what we are doing day to.d&y)

if it does not require the support or involvemehbther agencies, then it is just an IEP.
... We have an educational audiologist and the spaadhianguage therapists as well,
but they don’t consider that, as far as | knowhéosufficient for a CSP(K6)

What we have to do is identify what targets arecatianal targets that require co-
ordination from other agencies in order that theynde achieved. So for example, you
sometimes have a child where Social Work are heamilolved in the home, but in
actual fact they are not doing anything to achi¢veir educational target. Therefore
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that child may well have an IEP for their learnifgyt they would not have a CSP ... it
is not needing co-ordinatiofK7)

Others, particularly those offering peripateticvégs to children in mainstream schools, had
local support plans for the children they visitedhich would slot into the IEP maintained by
the school:

[With] the Support Plan, if you are only seeinglald once a week, all you are doing is
feeding into an IEP. We don’'t have ownership eséhchildren. These children are at
a local school so they would have an IEP, and @P Would just slot into their IEP.
And because we are not working with them for esergle part of their education, for
every single part of the curriculum, we are focungsbn communication and language
only, so it can’'t be an IEP — it is just one litpart of it. (K10)

For others, the planning documentation was far ilegp®rtant than the processes surrounding
it — the inter-agency collaboration and discussioitls parents at review meetings, which will
be discussed more fully in the next section of thjgort. One Head of Service explained how
the IEP was only part of the agenda for the reviezetings:

Generally, the plans are discussed, and from tien the minutes of the meeting follow,
but you do have to take into account any annuabrtsgfrom the school, or it might be a
speech and language therapy report, because thé ohght be receiving speech and
language therapy after school or during the holislayr whatever. Or it could be a

report from Social Work which you did not know aboiK5)

The same interviewee noted how the ASL Act had imgohct, in that further education
colleges were now more interested in the recor@éed$ of pupils in transition:

there are more specific criteria requested for thensition from school to college.

Colleges are now asking, ‘What are this child’sd&® which they did not ask before.
It was maybe verbal, but now they have forms tbatare saying, they might need a lip-
speaker, they might need an interpreter, a comnatioits support worker, they might
need learning support, or whatever. So it is npecific (K5)

Nevertheless, one teacher echoed the sentimesévefal of her colleagues in stating that

what is most important is not the recording of reedalit the meeting of the(iK8)

Interviewees were asked whether they saw the rawprof the needs of deaf children as
better, worse, or the same as before the introoluct the ASL Act. Of the nine who were in

a position to comment, four felt it was just thensaas before, no better, no worse; and three
that it was better, largely because of the heigideawareness of the responsibilities of those
involved in recording needs and planning to meetth

we have definitely tidied things up and been moeeipe about what we are actually
doing. | do think that for those with multiple deg our input is a higher issue now,
whereas before we would just have gone in to sem thnce a week. Because of the
CSPs, our input is being monitored, which is q@ted. It is more paperwork of
course, but ..(K10)

maybe it just encourages deeper thoughts abouthd’'s immediate needs for the next

year, because if the circumstances have changell, @tthere has been a bereavement
or there has been something else that has afféloted, you are maybe looking again at
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the criteria for the CSP and thinking, ‘Do we ndegut in any other agency, or request
any other input, offer any other support?” So nee immediate needs are looked at
a bit more.(K5)

Two respondents felt the new system was not worlieff. One non-teaching professional
saw additional paperwork as a reason why the netesywas worse than its predecessor, and
an official complained thatthe majority of deaf children just don't seem te baving
appropriate records of their needs complet€i3)

Decision making, including involvement of other pi@ssionals, parents and children

A major aim of the ASL Act was to improve the waywhich education works with health
and social work in meeting children’s educational nedtdslso aimed to improve parents’
rights, by involving them in educational decisioasd by giving them opportunities to
challenge local authority decisions; and to impratédren’s rights by involving them in
important decisions.

Three key features of decision-making were cleamfithe accounts of professionals: that
decision-making should be collaborative, involvipgrents, child and any health or other
professionals working with the child as well assthawvithin the school; that it is likely to
involve negotiation when all parties do not imméeelyaagree; and that it should be needs-led.
One Head of Service highlighted how parents anit théldren are not always in agreement
about the level of support desired:

The parents are invited to the assessment of tihé @hd then they can air any views
that they have. Again it would be in consultatigith the mainstream staff as well.
Again, it is all dependent on the age and stagéefchild. If you are talking about

maybe a secondary child who is saying, ‘1 don’t ivamy more support than that’, you
have to take their views into account. You maelaagase where a child is doing very
well, and the parents want more support than thiédctvants, so it is a case of

negotiating that with the parents, and saying, ‘Gaa try this?’ - being very flexible,

really. (K5)

An official recalled a conflict of interests betweparents and child at a review meeting for a
deaf school leaver:

| asked him what he wanted to do and he said hetedato work. The parents
immediately said that he wanted to go to collegaidl ‘Hang on, let him talk.” The boy
confirmed he wanted to start workk?2)

With the help of the careers advisor and RNID,ac@ment was then found for him at a local
supermarket, putting the child’s interests abowséhof his parents:

The parents were not too happy about it — | thiekause they would lose the benefit.
But | reminded them that when the boy was overel6hould get the Disabled Living
Allowance anyway, not the parents. A lot of youagfd/oung people still don’t know
that. That's what the law says, but many parentt flon't tell their children this
information. I've met people of 18 who still dog&t their DLA, their parents keep it
and their mum gives them some money every WE&R.

Another example involved informal mediation by aaldeof Service between a speech and

language therapist, and a parent who was concéewalise the therapist was suggesting that
time spent in school on therapy could be reduced:
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on one occasion we had a parent who was concestefelt that the level of speech
and language therapy was being reduced. Becausehiid had reached a certain
level, the speech and language therapist had daddgd not think they needed as much
support as they had. So they came and we spolkghgitparents and said ‘If you want
more time, what would you like us to extract hemf?’ Because there is that. And it
was all “Oh, | had not really thought about tha¥.ou know, | am quite happy with what
she is doing."(K5)

Staff were aware that the sheer number of potep#gicipants in a review meeting could be
overpowering for parents and child:

Well, we have obviously the parents and the clsitthpol staff, generally a guidance or
senior management person; there would be myseleasher of the Deaf, Speech and
Language Therapist; Educational Psychologist; tlii@tional Audiologist; the Head

of Service — it sounds like an awful lot of pepplat we do try — it is usually quite a
nice little meeting. But any of those people cob&l there, it depends what is
happening. (K6)

Several stressed that the current decision-makingtares were more child-centred than
before the Act, when parents had their child’'s Réaf Needs:

I think it was quite nice for parents, having sonimgg on paper to hold on to, like a wee
crutch, but often the Record of Needs meetings juste- what can | say? - they just
happened because they happened and for no othepmeaWhereas now we have
regular review meetings which are not to go throaghiece of paper, but to actually
focus on the child very mucfiK10)

Sometimes professional input might need to be rdiuather than increased, in negotiation
with the child and parent, to help a child achiaverget, in terms of developing the skills of
independent learning:

The assumption is that if you are a BSL user tham will need access to the full

curriculum in BSL, and the implications for thatahat you will have full-time support.

However, the effect of full-time support obviouwsdy stunt independent skills, etcetera,
so you have to have that balance and think, ‘Wianvee withdraw this? When should
we try and allow independence skills to be develdmre?’ And so they are reviewed
regularly, and adjusted regularly, on a weekly Basiwould say(K8)

The perspective of a Head of Service working watls lof mainstream schools enabled her to
highlight differences in the degree of involvemefthildren in target-setting:

| would want children to be much more involvedha setting of their IEP targets, for
all they are involved and it is talked to them atbibuand | want them to be setting their
own targets. It sometimes depends what schochg@in. For some schools, it is not a
problem, the children are totally and utterly imwed in their own target setting and
parents are hugely involved, but is it consistesrbas the authority? No(K7)

While there was agreement that decisions aboutsstpr deaf children should always be
needs-led and in the best interests of the childeva interviewees acknowledged that
intervening factors of finance and availability pérsonnel might affect the decision. For
example, one Head of Service highlighted crossdroteinsions between local authorities on
the question of school placements, querying whetherbest interests of the child were
always considered when an authority’s specialibbsls had low pupil numbers and noting
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the impact of placement decisions on both the htwoal authority and the local authority
providing the school:

if you are in an authority and you have a low riollyour specialist school and you are
thinking you might have to shut it and you suddeelythree parents putting in parents’
requests, would you refuse it? You know what Inmbacause it keeps your school
going. Now maybe that is being a wee bit cynibat,it is a possibility, and therefore
they accept the placing requests, and the locahaity whose home the child is in
stumps up, and you have blown your bud@Kf)

Others noted difficulties in finding support stafith BSL skills, and shortages of speech and
language therapists in some areas:

if there is no staff there, the speech and languhgeapist might agree with you that
they need some input, but if there is not a bodyetitheir hands are tied toK5)

One of the children that | am working with is prafally deaf. She needs signed support
and | wanted an auxiliary who could sign. But hiddhave an auxiliary who can sign
... itis all down to resources: the people are justthere (K6)

To sum up, in this part of the interview, we asked key informants to consider three issues:
decision-making processes, co-ordination of pradess input, and the involvement of
parents - and, where they were of an appropriage @gldren - in planning support for deaf
children, and to assess whether these were bettese or the same, since the introduction of
the ASL Act. Table 3.22 shows the spread of respsn

Table 3.22: Impact of ASL Act on decision-making;ardination and parental involvement

better worse the same can't say
Decision-making 2 0 6 4
Co-ordination 5 0 3 4
Parental involvement 5 0 4 3

Several said that co-ordination of professionalutnpad been good before, but had been
further improved by the introduction of the Act:

there was a lot of reflection went on as a resfilthe Act, and in fairness there was a
lot of tweaking and there was a lot of trainingdo with the ASL Act which | think
raised the awareness of ASN all across the bo&ddlti-agency training allowed a lot
of teachers to talk to social workers and all tlestrof them. While | said we work very
well together: well, we do, but we don’t always tett opportunity, so the ASL Act did
provide all of that and | think as a result of thet ... we actually do things much better.
(K7)

Others made reference to the synergy between twspmns of the ASL Act and th&etting
it Right for Every ChildGIRFEC) initiative, in terms of co-ordination wiulti-agency work:

| mean, we have always worked well, but with the GRFEC coming up, | think that
is going to make a difference to us. That is agrbduzz at the moment because | do
think that will make a huge difference in how wekatogether. ... | think maybe it will
be more tightened up, more written down about wyeatdo, rather than - | mean, we
are all very good at discussing things, but, yowwknhaving the processes to go
through.(K10)
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| think the focus of the Act is on multi-agency kimg, as is GIRFEC, and therefore |

certainly think that the decision-planning proced®uld be stronger because of the
multi-agency focus of the Act. ...The principlesGWRFEC and the ASL are mutually
supportive: they all focus on and wrap around teeds of the child(K12)

Again, most professionals said they had long-eistaddl good practice in involving parents in
decision-making, but the Act had focused theimdibe on building on strength:

Well, we always involved parents, but | suppose rtbat there is a requirement that
they are all involved and everything is more persentred, so it would have to be
‘Better’, | would say. It is the way the questi@re posed and asked. The parents are
definitely not talked over: they are very much asta their opinions and involved in
what is going or{K6)

A teacher supporting signing pupils in a secondatyool reported that parents were not all
equally eager to be involved:

that is something that we are talking about: tryllaghave parents’ meetings, parents’
social events; how to encourage them to come tiewemeetings, how to encourage
them to strike up a dialogue and be involved in é&eork and things like that. 1 think
there are plenty of opportunities for them to beolmed, but we can't obviously force
parents. But they are involved in decision-malhrgugh the review meeting#8)

Adjustments and learning support

Our interview schedule included a checklist of e adjustments and learning support,
including physical adjustments to the environmgme-tutoring, post-tutoring, teaching in

small groups, interpreting and language modificgt@nd we invited interviewees to add to
the list if necessary. All those involved in temchrecognised the above as part of their
established practice: for example, one senior &rasdid:

| have ticked everything. | have ticked the lategxt for note-taking, but we do actually
do that for some of the secondary kids, but wetdwe any note-takers specifically.
(K10)

Several teachers of the deaf stressed that an tampgrart of their learning support role was
working not only with pupils, but with mainstreameathers, to enable them to make
appropriate adjustments to help those deaf pufise explained:

we do a lot of co-operative teaching with the sobgpecialists ... So we may work with
small groups within a classroom, and that grouplddee a group of deaf and hearing
pupils, or it could be just deaf pupils, or it cdlbe individual deaf pupils. We do pre-
tutoring and post-tutoring and that obviously ined$ a lot of co-operation with the
subject teachers(K4)

Physical equipment, such as soundfield systemi eads and carpeting were also seen to be
more easily available than in the past, althoughithprovement was not always attributed to
the ASL Act:

we are negotiating with architects and plannergtthoundfield systems are at least

taken into account for what one would need in aoetlfor all the different disabilities
... but actually that is more the DDA than the A&it. (K7)
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An official commented that a number of drivers citmtted to physical adaptations to schools:

Government guidelines that have been produced ity schools better reflects than

they did previously the needs of disabled childrad how they should be taken in to
account at the design stage of any new build. him meantime you have got the
introduction of a number of developments withirs&éxg schools which support a broad
range of children, including those with hearingfidifilties. So there are a numbers of
drivers, the moves that society has made and alsdttem line, there is the safety net of
the legislation(K12)

A peripatetic teacher who appreciated that soméetchools she worked in had made good
efforts to make equipment and facilities availalsleyertheless saw room for improvement,
and believed they could do more for deaf childréh wven better technology and support:

I know for a fact that there are things that | wablike, like more computer software, for
instance, and | would like to be able to make DMig,l know that there is just not the
money there to give me the technical equipmentitheed. So we are working with
that at the back of our minds. ... there is a loj@od work being done using technology,
especially for profoundly deaf children so that @@ help them access the curriculum,
and if you have got lots of auxiliary support theou can do interesting things, if you
have got somebody to pound away at the computarif Bou are doing it on your own,
and you don't have that support, and you don’t hédngeequipment and you don't have
the money to buy that equipment or the softwae that kind of limits you in what you
can do.(K6)

One respondent was more concerned with the skillde particularly in BSL, of some of
those working in schools with deaf children:

For example, there are auxiliaries working with fdeaildren with level 1 or level 2
BSL. Their language limits the child’s progreshe deaf child does not have enough
sign language to progress. The auxiliaries neearmh any more sign. They don't get
involved in the life of the deaf community. Thats their level is fixed and very low.
It holds the deaf child back(K1)

Overall, despite the difficulties of attributingantge to the ASL Act alone, three interviewees
said that adjustments and learning support werterhginhce the introduction of the ASL Act;
five said that they were the same as before; amdeimaining four were unsure or unable to
comment.

Strengths and weaknesses of the ASL Act, and ottwrcerns

When asked to identify strengths of the ASL Acuesal interviewees highlighted the wider
definitions of additional support in this legistat, and the recognition that many factors
outside school may help or hinder a child’s actesslucation:

| think the wider definition of additional supporObviously we are working on behalf

of deaf children, disabled children, but an additd support need does not necessarily
have to be a disability. There is a wider rangeisdues going on there that can

potentially have an impact on a child’s abilitydocess their education. And quite often
that would be the case for a deaf child. You krdegial Care have to have an input

too, to see if the family are coping well with tlchild's deafness, to ensure that that
child can progress as a confident individual thrbuge school system. (K3)
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... the Act was an overarching guidance for no maitkat your difficulty was, and |
think that is a real strength, because it allows yo put things in place and then tailor
it, rather than having distinct and different thsngn place for different groups and
individuals. ... | think the Staged Intervention vaaBuge strength, the advocation of
the staged intervention approach. We had alreadyitpn place but | think it helped us
to develop it further (K7)

it establishes a broader frameworkStotland that recognises that there is broad range
of factors that can add to challenges to a chileBication and they are not limited to
education alone, they can have social, emotioaahjliy communication issue$k12)

Further strong themes in the responses were thertomties the ASL Act had given for
training and working more closely with other agesci and the clarification of the
responsibilities of all parties:

I think the main thing is that the mainstream sdh@mnd the other agencies are aware
of their responsibilities in meeting the needs bildten with ASN, and that is the
biggest thing, the biggest change, the biggeshgthethat it has had. And there has
been a lot of time and effort put into informingese people about what their
responsibilities are and informing the parents atahat their rights are.(K5)

[The ASL Act is] more practical and addressesifiseies better than the RoN system
did before. There is more flexibility and thereshia be more joint ownership whereas
before it was always Education: ‘That is an Edusatdocument’.(K9)

it gave the opportunity to revisit all of the issugbout additional support needs with
schools, so it gave a training opportunity - nattigou could not have had it before, but
it gave impetus and it gave weight to it, and skind of re-launched the area. So |
think that was a real help: you could go out anelcea lot of things in the context of
the new Act(K7)

sensory impairment is mentioned, that is a strengsippose, rather than assuming - it
is written down in black and white so that peoptew that that is one of the things to
be included. Then the fact that there is a dutpther professions, other professionals
to work with Education. And of course the famigyvired and person-centred planning
that has to be use@®6)

It makes sense to work together as a multidis@pjineam and | do think it is good to
raise awareness of people who have no knowledgeeaial needs pupilskK(0)

It places authorities under a duty to ensure tHaré is provision in place for all
children who have additional support needk12)

Some saw the emphasis on parents’ rights as a stagogth:

Increased rights for parents, | see that as a mawength, and also the dispute
procedures that are in placé8)

. it gives parents rights. Hitherto parents hdwties, duties to ensure that children go
to school and so on ... previously that is all tiweyl, though, the duties, they had very
few rights. (K12)

When asked about weaknesses of the ASL Act, imemees had a broader range of concerns.
One highlighted the terminology of the Act:
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| am always worried by anything that says ‘adaquand efficient provision’. You
always wonder what exactly that means. ... When elcsay, ‘No, we have done
enough’? That would be my big worry about it in experience.[Have there been
situations when the decision has had to be: ‘Wee libne enough’?es, the decision
has been ‘We have done enough’ or ‘We don’t haweigimn money to actually provide
that for you’, or ‘It is physically impossible fois to provide that for you(K6)

Another interviewee regretted that the Act did tamtkle cross-border issues between local
authorities, where authorities may be swayed bysidenations of costs rather than the needs
of the child; and two aired concerns about CSPs:

CSPs in particular don’t add anything to the prdaees if things are already in place.
It is just a paper exercise. ... A child who has $PGwvon't let you jump a list, for
example, so if the Health Board say, ‘Sorry you laa# way down the list, so we can’t
get to you yet’, then that is it: you are stymietiether you have got a CSP or not. And
it is still the same even although the world ang biother thinks that a child would
benefit from speech and language therapy, if theeclp and language therapist says,
‘Sorry there is not an outcome for me to be hadehdhen you are not going to get it,
whether you have a CSP or ndK7)

the CSP is definitely more time-consuming, abslyludefinitely and possibly the CSP
very much limits the amount of children havingitimgieds written down(K10)

Others were also concerned with problems of engdhiat planning was implemented fully:

| think there is still a perception — and whethartime this will sort itself out, but it

maybe has no teeth, if that makes sense? At ttieokthe day, the RoN was a
legislative — it was recognised under legislatiinwas a stronger document, it was
specific, but then in latter years when they sthrte dilute it, it was not used in

practice as much as a CSP (K9)

unless, you know, they are going to ensure thatythiag is going to be put in place, |
think sometimes people pay lip-service to it amagh don’t really change, because they
know that nobody is going to be checking that thitg change(K8)

There were also comments on the need for parenkndw their rights, tempered by the
realisation that the process of empowering therop@raging them to use those rights, might
be quite difficult:

| think parents are the one element that have thiktyato make change. They really
have the ability to make change, but they haveetempowered and they have to feel
able to get involvedK8)

we have to make sure that parents know what tighits are, not just that we give them
rights, but we make sure that they know what thightts are. ... It is not a weakness of
the Act, it is more of a challenge in implementati(K12)

Our final open question allowed interviewees t@a@ahny issue not covered by our previous
guestions. Several talked about problems of sffiboth the supply of teachers of the deaf
and speech and language therapists, and the akiliese who were in post:

| think the big thing is we have a tremendous $itglliere in my teachers of the deaf. |

think the big problem will come in about three y®aiime, the same problem as
everywhere elsgs teachers reach retirement age]. (K4)
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It's difficult to get more deaf people to work lreteducation system. There are very few
involved at present. We need Deaf people who h&vmwaledge of BSL linguistics and
who also have good English skills to help them whtkir work. We need more deaf
teachers as role models so deaf children can ssteddaf people can succeekl)

Lack of money and lack of staff. ... | would likelletn heighten awareness of Speech
and Language Therapy, and not just awareness heutéed for fundindK11)

the national shortage of teachers of the deaf, drete not being funding available
now, as it is a mandatory qualification, and thedeof service really depends on the
number of qualified staff that you hayk5)

The importance of BSL skills amongst teachers amgpasrt workers was stressed by two
interviewees:

It's very important that deaf children can progresgh their signing, learn subject
content and keep progressing, and not be held bgdke limited signing skills of their
teachers(K1)

School support does not continue in college. Sauag deaf people don'’t realise this
until after they have actually left school. Theyw'd&now the role of an interpreter, if
they meet one in college. They expect a teachireofleaf to come along. They don’t
know how to use an interpreter or a lipspeaker.aOZommunication Support Worker.
A lot of deaf young people are still not clear abthe difference between an interpreter
and a CSW. Interpreters just interpret. But CSVea do translation or explain
meanings of words and do other things to supp@tstiident. When they find out, a lot
of young people want a CS{K2)

3.3 CROSSCUTTING THEMES FROM PROFESSIONALS AND OTHER KEY INFORMANT S

A strong message from both the local authority eyrand most of the interviews is that little
has changed as a result of the ASL Act, but whenas changed, this has been for the better.
Statistical comparisons of the data from the twerirentions would be meaningless, given the
small numbers in the sample, but the majority stie kchange, or only slight improvements,
in the way needs were assessed, recorded and szlvi@md in the provision of adjustments
and learning support for deaf children.

There are two areas in which the ASL Act may bdrtamore impact: parental involvement
and co-ordination of multi-agency working with deahildren. Although the survey
respondents were not asked specifically whetheerpalr involvement had improved, their
replies suggest that parents generally have andle development of CSPs and IEPs, and a
majority of the local authority staff identified ditlonal routes of redress for parents
(mediation, adjudication and tribunals) as a manength of the Act (Table 3.20). The
interviews give a richer picture of how parentsiamlved, both formally in review meetings,
and informally in discussions about their childemeeds. Although several described the
increased involvement of parents as building oreaipus strength of their service, five out of
the nine perceived that the ASL Act had improved thays they worked with parents,
ensuring that parents were not ‘talked over’ in timgs, and that they were able to collaborate
fully in decision about their child’s education.

The second area in which impact was noted wasdkmdination of the work of education,

health and social work professionals in supportiegf pupils. Several saw the introduction
of the ASL Act as having provided impetus for mér@ning, better understanding of one
another’s roles and responsibilities, and a raisifipe profile of the education of deaf pupils
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amongst mainstream education staff too. Collabayatith mainstream teachers and raising
their awareness of the needs of deaf pupils and wagupporting them in class remains an
important part of the role of the teacher of thafdeThe survey respondents were equivocal
on this issue, since when asked directly whethesrdmation had improved, only four out of
fourteen said they perceived any improvement ia thgard, while the rest saw no change
(Table 3.17); but when asked about the strengththefAct (Table 3.20), twelve of them
agreed that focus on co-ordination of services was of the main strengths. In the
interviews, five out of the eight who were in a itios to assess whether collaboration had
improved, described ways in which it had been eobamy the new legislation.

Another recurring theme concerns staffing levdis: low numbers of teachers of the deaf and
the need to prepare for the time when many of theeot staff will be retiring; shortages of
posts for communication support workers and speechlanguage therapists; and the need to
involved more deaf people in the education of dddlidren. Concerns about funding also
recur, and awareness that schools and local atiisoere coping with a far wider school
population of pupils requiring additional suppaoot their learning, as this comment from a
survey respondent indicates:

As an authority we are trying to deal with the fahge of additional needs yet there is
a great deal of pressure from groups who represary small numbers and very
specific labels that 'their cause' is more impott#man others. Getting the balance is
tricky. (LAL10)

Since Table 1 shows that only 0.1 — 0.4% of thellpup the local authorities are deaf, it is
worrying to think of them competing for resourcathvother groups.

While the survey data confirms the relatively lowmbers of CSPs and slightly higher
number of IEPs in place, the predominant view fridma local authority staff is that the
documentation is less important than the plannioggss itself, and that needs would be met
regardless. The interviews contain many examplgzafessionals discussing with parents
changes to the support for their child, regardtésghether they have CSPs. Nevertheless, we
note that, although a CSP may not be a ‘passpaemdgces’, it does, at present, confer on the
parent greater rights of appeal against decisiding key informant survey, however, revealed
only one instance of a disagreement between parehservice which had not been resolved
informally at school or local authority level. Bhinay be compared to the small numbers of
parents who, in their survey responses, reportaaiiament in formal mediation, adjudication
and appeal to the tribunal (see above, Sectio2,2p1.23). Clearly formal routes to dispute
resolution are rarely used, although we cannotube whether this is attributable to parents’
satisfaction with informal communication with theichools and local authorities, or to their
lack of awareness of their own rights.
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CHAPTER 4: CONCLUSIONS

Returning to our research questions, we underto@ssess the impact that the ASL Act has
had on provision for the education of deaf childi@md whether the planning mechanisms are
sufficiently robust to ensure that they can acdesggh quality provision, regardless of
geographical location. We approach this by fistgidering the other sub-questions listed in
the Introduction (Section 1.3, p. 6).

Are parents / carers of deaf children satisfied tineir children’s needs are being met?

There are many positive messages in the parerggisviln particular, we note the high
numbers of parents, both in the survey and inntentiews, who said they were satisfied, or
very satisfied, with their involvement in the plamp of their children’s education, with the
support they were receiving from professionalshbot school and especially in the pre-
school years, and with the arrangements made far thildren’s transitions, often with
additional input from teachers of the deaf. Inititerviews with professionals and other key
informants too, strong positive messages emergeutaldster-agency working and
professionals’ efforts to work more closely withrgats. On the evidence of both parents and
professionals, the current system is supportindp imtmal communication, through written
reports and review meetings for parents and thelevi®am, and informal, day-to-day
consultation between teachers and parents, toeetizairtheir children’s needs are being met.

The concerns of the minority of parents who are gatisfied are, however, important. As
Table 2.11 shows, up to 12% of respondents decthdselves unsatisfied with teacher of
the deaf support, and 37% used the subsequentaestion to highlight various worries
about transitions and aspects of support, resoamgstaffing. Some parents report instances
of insufficient funding for equipment, concerns abstaffing levels, unsatisfactory acoustic
environments, and of insufficient support from agprately qualified staff, in particular staff
with high level BSL skills capable of supportingetbognitive development of signing pupils
in secondary schools. These examples provide wayrgonfirmation that there is still some
way to go if the goal is to offer a high qualityngee regardless of geographical location.
Yet, as noted in Section 2.1.2, analysis of compgaiound no links to specific authorities or
types of school, and the causes of these probleen$ikely to be complex, arising from a
combination of financial constraints, staff shogsa@r breakdown of communication at local
level.

How many deaf children are being identified as hgvadditional support needs since the
introduction of the new legislation?

Given that we achieved only a 50% response rap@tguestionnaire for local authorities, we
do not have a precise answer to this questionn®mthole of Scotland, but the numbers we
have from those who did reply (923 from 16 authesit see Table 3.1) confirm that the
official Scottish Government figures (954 from 3&leorities, see Table 1.1), based solely on
the numbers of deaf children with IEPs and CSPgeapto be much lower than the numbers
who require, and are receiving, support in Scotshools. This is partly because some
children with mild or moderate hearing loss wiltesf be receiving only occasional visits: as
Table 2.4 showed, these groups represented onlyaf@4r survey sample, possibly because
parents of those with severe or profound hearisg Bre more likely to seek the support of
NDCS, and to be on their mailing list which we ugedind our survey participants. Our
interviews with parents and professionals, howelvave also shown that many deaf children
who are receiving a regular service, with suppoinf teachers of the deaf and speech and
language therapy, do not have these specific ptartdpcal, non-statutory variants of them,
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or none at all — and they may therefore not be tamlim the Government statistics. The most
worrying aspect of this undercounting, arising asult of the low numbers of IEPs and
CSPs, is the danger that staffing numbers, bothtdachers of the deaf and for related
professions such as speech and language therapgdagdtional audiology, might in future,
if funding is tight, be based upon the official ruens, rather than reflecting the actual
numbers. If this happens, services for deaf ahildrill suffer. This would also impede data
gathering on the achievements of deaf childrensekms important that the method of
counting deaf children in Scottish schools shoutd dhanged to reflect the reality of
children’s needs. Finally, a major argument forrdiag the previous system of assessment
and recording hinged on the degree of local vamatn practice with regard to the use of
Records of Needs. It appears that there is evesitayrlocal variation in the use of IEPs and
CSPs, thus suggesting that this particular objecaiithe legislation has not been achieved.

What types of educational planning mechanisms aed ufor deaf and hearing impaired
children in different parts of Scotland? How aresessments of needs conducted and how do
these vary by local authority? How are decisiorsde on additional support and how do
these vary by local authority?

These three questions are treated together, sinceewidence suggests that planning,
including multi-agency working in assessment andcigien-making, and parental
involvement in planning and decision-making are \a#ll-established features of local
authority systems. While assessment is reportdétve changed little since the introduction
of the ASL Act, our data from local authorities,ofessionals and other key informants
suggest that planning, multi-agency working andisiec-making, with the involvement of
parents, appear to have been strengthened by theal&tugh many asserted that practice
was already good. The focus of the Act on imprgumulti-agency co-ordination and on
clarifying the responsibilities of all parties waalued by teachers of the deaf, as was the
impetus it had provided for multi-agency trainingdafor raising the profile of pupils with
additional support needs, and of deaf pupils itipdar, amongst mainstream education
staff. Most parents were also happy with these@sp although a few did not feel their
views were heeded. We note here too that parabikty to make informed choices about
what is best for their child depends on accessiblermation about their options: they
reported relying on a wide range of sources, inogdNDCS publications, as well as the
professionals working with their children, Enquifamily members and friends.

While the numbers of children with a CSP and/or i&fte low, professionals representing
services where other plans were used appearedachaat least as much importance to
parental involvement and multi-agency working ag tiose working in authorities where
CSPs and IEPs were more commonly used. As not€thapter 2, we found little nostalgia
amongst parents for the Record of Needs, and miofess too welcomed the more flexible
system which clarified the responsibilities of glarties and encouragednore joint
ownership, whereas before it was always Educatidihat is an Education document’.’
(K9).

We note, however, that parents whose children vecsignificant input over an extended
period from other agencies are by law entitled @S, and in failing to open a CSP for such
children, local authorities are reneging on thegrall responsibilities and depriving parents of
routes to justice if dissatisfied with local autitypiservices. It is likely that many more deaf
children fit the criteria for a CSP than curreritgve such a document in place. Many parents
may be unaware of this, since only parents who#idreh have CSPs are routinely informed
of the full range of appeal options. Furthermor@o2of the parents surveyed reported that
their children did not appear to have any planilasa that there is no record of assessments
which may or may not have been conducted and stw@ be provided. This makes deaf
children vulnerable to the arbitrary withdrawalsafrvices and poses significant problems for
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children who move within or outwith Scotland. Evathough parents and their children are
happy with the planning process and the outcomesnadlternative local plan, such as an
Integrated Support Plan or Action Plan, it couldeed be argued that deaf children who have
no CSP or IEP are, strictly speaking, not havirejrtASL needs metinder the terms of the
ASL Act and the accompanying Code of Practice.

Another of our interviewees commented thahat is most important is not the recording of
needs, but the meeting of the(K8). While there was consensus that servicesildhioe
needs-led, from both parents and professionalseaméd of constraints in local authority
budgets which sometimes limited the support thatccbe offered, even when all involved in
the planning process agreed that the child woulerfitsfrom more. A recurring theme in the
interviews was the impossibility of offering a sieevif there was no-one to provide it, either
because of staff shortages, in education or incdpeed language therapy, or because the
available staff did not have the skills at the ieei standard to support the child, for
example, in fluent BSL. Placement decisions, palkdily placements outwith the local
authority, were also seen as likely to be influehbg budgetary considerations. Again, it
should be noted that parents were promised whemelae legislation was introduced that
provision would be driven by children’s needs, opfiinancial considerations. Adam Ingram,
the Scottish Government Minister with responsipilior additional support needs, has
recently reiterated the importance of this pringip[However, it is clear from both parents’
and professionals’ accounts, that resource issugince to play a major part in determining
which children receive which services.

Are the available routes of redress sufficientniswge that the rights of deaf children and their
parents are being met?

Although over a third of parents in the survey shily had had some disagreement with their
school, most of these had been dealt with at sabioldcal authority level. The numbers of
those who had used formal routes of redress wanesreall indeed. A few had contacted
Enquire, and were generally very satisfied with shpport provided. Only three out of 128
parents had been involved in formal mediation ahthese two were satisfied and one was
not. Only one parent had used adjudication andsaésfied with that mechanism. Of the
two parents who had used the tribunal one wasfisatiand one, with an issue about school
placement, was not. Amongst the 19 parents irgeml, four said they had succeeded in
changing decisions about the school placemengllyitsuggested for their child. Two of
these had simply put their views to the profesdmirasolved, and had prevailed; one had
used formal mediation procedures to send her @rildo a school for the deaf; and one had
applied for a CSP because she had anticipatedyhitrbe necessary to appeal to the Tribunal
against an unsuitable placement decision.

This evidence, albeit based on very small numtmrggests that demand for the routes of
redress is low, but the system is working. It desti@tes that parents are using their rights, to
be involved, to disagree and to challenge, but @ilabschools and local authorities are able
to deal with most of these issues without resofbtmal, external procedures.

Serious questions, however, remain about the extenthich parents are actually aware of
the routes of redress which might be open to thénly 30% of parents surveyed said that
their children had CSPs, and 67% that they had @8&%r IEPs. Since numbers of children
with CSPs are low, and only parents of such cérldare informed routinely by local
authorities of appeal routes, it is likely that mparents do not have access to the information
they require to challenge local authority decisioR&cent research indicates that the majority
of Scottish local authorities do not have inforroation additional support needs policies
available on their web-sites (Riddetial, 2009).
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Overall, has the ASL Act made a difference to ses#

From the perspective of the professionals surveyetinterviewed, the Act is seen as having
strengths, particularly in clarifying the resporigies of education, health and other
professionals and the rights of parents to involeimbut has not led to huge changes in
practice in the education of deaf children. Thkislisappointing, since the key aim of the Act
was to improve services for children. Many founfficlilty in disentangling the impacts of the
ASL Act from those of the Disability Discriminatiokct or of Getting It Right for Every Child

— but were positive about the move towards morkl-al@ntred practice and greater awareness
of the needs of deaf children. The views of pareme less clear on this question, which is
understandable since many of them had known na sfstem. Most parents in our survey
appeared to be reasonably satisfied with provisi@ade for their children, but there is a
significant minority who are extremely dissatisfigad feel let down by the system, or by parts
of it.

As noted above, there are major problems with lac#hority compliance with the legislation
with regard to using the statutory plans, thus Bnglparents to access the new routes of
appeal. Local authority and school staff tendethaélieve that parents disagreed only rarely
with educational decisions and provisions. By wagontrast, a third of parents in the survey
said that there had been some disagreement, althagy discussed in Section 2.3, the
interviews revealed that disagreement and negotiatould sometimes be part of a healthy
relationship between parent and school, and thebewsnof parents who had sought dispute
resolution beyond the school were very small indee®n balance, the Act seems to have
resulted in ‘more of the same’, and there is lithadence of the marked improvement in
service provision which was its prime purpose.

Are further changes required?

It would appear that many local authorities ardirfgito comply with the educational
planning and recording aspects of the legislatma measures may be needed to ensure that
these aspects of the ASL Act are not ignored, &atl more children are given IEPs and
CSPs. As explained above, this practice has caméribto unacceptably wide local variation

in the identification, in official statistics, okdf children in school.

This issue is linked to parents’ and professionatsicerns about staffing levels, which are
the responsibility of local authorities and thearipers in health services, rather than the
Scottish Government. Many professionals are waraieout the numbers of Teachers of the
Deaf and the impending crisis as so many are apbiog retirement, others about unfilled

posts in speech and language therapy and edudagioti@logy. Cross-border collaboration

between authorities, sharing of posts and servares,complications caused by the fact that
the boundaries of education authorities do nota@dewith those of health authorities, all

contribute to the difficulty of assessing whethéaffing levels are adequate to maintain
services to those deaf children who need themhdpsrthe most important further change
required in this area is a thorough head-count onty of all deaf children who need support

in their education, but also of those who teachmthsupport them in the classroom and in
their speech and language development.
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