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NOTE FROM CAPTIONER:  Yes, I can hear you! Audio is great!  
Thanks! I will just stand by.
(Standing by).
(Standing by).
(Standing by).  
Yes.  Hello!
(Standing by).

On my end I can hear really well.
(Standing by).
(Standing by).
(Standing by).
(Standing by).
(Standing by).

(Music playing).
(Standing by).
(Music playing).
NOTE FROM CAPTIONER:  I can barely hear you.  The music is drowning the voices out.
>>  Hello! Is everyone happy?  Can you hear me?  Testing.  Okay.  
>>  Hello! Welcome to the EHDI conference.  We are so glad that you are here today.  My name is Ardi Grassman (sp) and I'm here to introduce the session.  If you have any needs during the session, just let me know.  Like you can't see the interpreters let me know.  And so if you are in this session, considerations for ASL and spoken English, bilingual development in young children, then you are in the right place.

We thank you and I will turn it over now.
>>  Hello, everyone.  Happy afternoon.  I know we are all really happy from that video that we played.  We are glad to have you all here, and we have looked forward for this day.  So we look forward to having everyone in this room for this session.  

We are going to be doing an overview of bimodal programs, and give you an idea of what that looks like.  And part of this overview is reviewing the evidence based research that we have about bilingual and bimodal training.  We will also be looking at the language planning process for individual children, and what that looks like.  And how that language planning process can really respect both language modalities for each child.  

But first we would like to start off by introducing ourselves to you.  I'm Debra Trapani.  I'm the principal at the Kendall School.  Prior to becoming principal at the Kendall School I worked as ‑‑ I was actually a deaf student in a Deaf Education program myself.  I then became a teacher in preschool and I actually first started working as a preschool teacher.  Early Intervention specialist in Delaware.  Worked with educators, worked with educators, elementary through high school and became an administrator after that.  I also worked as the statewide coordinator of services for Early Intervention in the state of Delaware and then became principal at the Delaware School for the Deaf and then moved to Kendall.  And I have been there for a few years now.  

I also am the mother of 2 children.  I have a deaf child and a hearing child.  My deaf child is 10, my hearing child is 8.  My deaf child goes to Kendall School, and of course my hearing child is in a public school.  

Rebecca, do you want to introduce yourself? 
>>REBECCA STEVENER:  (off mic).  
>>DEBRA TRAPANI:  So we both work at the Laurent Clerc National Education Center.  We are housed on the Gallaudet campus.  Here is a picture of our nation's capital and the lovely view that we have from our campus of the nation's capital.  This picture was actually taken from a high school building so we have a beautiful view there.  The Clerc Center is a program and service provider for deaf and hard‑of‑hearing children from across the entire nation.  We run Kendall, which is our elementary school, ECCS students through 8th grad, and then the Model, 9th through 12th grade.  And that's all again housed on Gallaudet's campus.

The Clerc Center is a federally funded program.  We are not a federal school, but we are a federally funded program, and our mission is to explore best practices in deaf and hard‑of‑hearing education and then disseminate that information across the United States to people who work with deaf and hard‑of‑hearing children.
>>REBECCA STEVENER:  (off mic).
>>DEBRA TRAPANI:  Thank you so much for letting us know.
>>REBECCA STEVENER:  Let's see if the caption is working now.  

Yes.  Thank you, captioning.

Okay.  So we also wanted to find out who all was in the audience today.  But before we do we wanted to mention that we do have some of our colleagues here from the Clerc Center.  If you could please raise your hand, just to know that they are kind of divided among your tables.  Yay!

Okay.  So today in the audience how many of you are teachers?  Raise your hand if you are a teacher.  A few teachers.  How many parents do we have in the audience?

Excellent.  Excellent.  We are very glad you are here.  What about audiologists?  Great.  SLPs?  We have one other SLP.  2.  Okay.  Any doctors or medical professionals?

Okay.  Any other staff that I have forgotten to mention besides interpreters?  Interpreters, raise your hand.

Okay.  Good.  Any Early Intervention service providers?

Okay.  Yes.  Did I forget to mention any other type of work that you are providing?  The EHDI program.  Thank you.  Excellent.

Okay.  So here is our agenda today.  We wanted to share with you what the next few hours are going to look like together.  We hope everyone has a wonderful time and enjoys themself.  We do have a parking lot over here.  You will see the white pieces of paper and also Post‑it notes.  If you have comments or ideas that pop up during the presentation, please feel free to come up and put them on our parking lot.  

Our agenda today, we are going to start with introductions, and then look at terminology and the words that we are using when working with families and children that are deaf and hard‑of‑hearing.  Then we are going to look at what the research is currently showing.  We are going to define ASL and spoken language approach.  What does that look like.  We are going to take a break.  Then come back and look at individualized language and communication planning.  Recognizing that each child is individual and unique.  Then look at how we can support ASL and English bilingual, bimodal development and the resources that we have that we can also share with you that you can take back to your programs.  

In addition to the agenda we also wanted to mention, we are going to have some discussion groups at your tables.  So we are going to ask the interpreters to spread themselves out at each table so you can have discussions together and then we are going to watch quite a few video clips of some of the students from our program.

This is the first scenario.  I would like for you to read this.

Okay.  So the first scenario is of a 3‑month‑old baby born with profound hearing levels.  The family has decided to get their child hearing aids and they are pursuing bilateral cochlear implants at around 1 years old for this child.  As Early Interventionists we would like you to discuss with your table in this scenario what you might suggest to facilitate language acquisition.  

So here are the instructional points.  We want you to discuss the question as a group at your table, brainstorm ideas on what you might suggest to this family, then document your ideas on just a piece of paper at your table.  And then we are going to post or actually you can just keep your little activity little note cards right in the center of your table.  We are going to come back and revisit them.  So make sure you have access to them.  So perfect.  Go ahead.
(Group work).
(Standing by).
>>REBECCA STEVENER:  3‑minute warning.
(Group work).
>>  I know it is really wonderful to have the time to do table discussions.  I'm sitting back here with the microphone to see if anyone wanted to share briefly a comment that their table had discussed with the group.  Does anyone from this table want to share any comments?  Anyone?  What about this table?
AUDIENCE MEMBER:  Hi.  So came up with a few things.  Actually came up, it was a point in talking with a parent about opportunity and not option.  So when you ‑‑ when you have information, you look through all the different modalities of communication, so information you don't want interpreters to know much about it or not experienced with it.  And you can explain to the parents that you can pick more than one.  You don't just have to pick speech or only pick sign.   
>>DEBRA TRAPANI:  Anyone from this table want to share?
AUDIENCE MEMBER:  One thing we discussed that it is very important that you present all of the options, you stay neutral.  Like, you know, we know the best way to do it, and we want to be happy about that and share that with families.  But it is very important that you let the parents get the facts and they can make the decision for themselves. 
>>  Anyone from this table?  Do you want to share?
>>  Our table was talking about the importance of supporting families and parents going to group support, and that that's a really big key component of it, is that group support for parents.  And then what else did we talk about?  Oh, giving the options, language access, including visual information and just supporting the parents, getting them involved in groups.  I think that was it.
>>REBECCA STEVENER:  Thank you.  Anyone from this table want to share? 
AUDIENCE MEMBER:  We discussed maybe making sure that the family had the opportunity to try to develop both some signs and some spoken language, given the opportunity to.  And then how to break that down and kind of make it not overwhelming to the family.  If they are a hearing family and they don't know any sign language, how do you just maybe give them a list of vocabulary words and pictures and then have them learn some signs, but also, you know, reinforce the spoken language to go along with that.  So trying to give them strategies on how to do that without being overwhelmed.
>>REBECCA STEVENER:  Okay.  Last table?
AUDIENCE MEMBER:  Hi.  I'm actually with Hands & Voices and our motto is what works for the family is what's the right choice.  And I believe that any Early Interventionist should give the parent all of the options that they have and remind them that we are not there to make the decision for them, they are the ones to make the decision for their child, as long as we provide information for them to make that decision.  

And I would just like to add to what Rachel had to say.  I think it is important to emphasize the access of language for children, can they read, write, express themselves, can they reflect deeply.  Those are the important key components of what they learn.  Whether ‑‑ whatever modalities, the fact that they have access to information, resources, the language that they need to make their way in the world and the patients need to know about that.
>>REBECCA STEVENER:  Thank you.  Access is really important.  We will talk about that in a few slides to come.
>>DEBRA TRAPANI:  So you were sharing some common points and information, parents need to know what's out there, what resources are available to them.  And also to make sure that they have the opportunity to make an informed decision.  So I notice some common themes among your discussions at the tables in terms of informed decision making on the parents' part and also access to language, actually leads us right into the next piece.  

As we know, how we share information can be viewed differently by the receiver of that information, and the words that we choose can sometimes communicate a negative stigma that we perhaps don't intend.  So we need to think about the language we use and give you some examples of that, what could be construed as negative or being stigmatized and the terms of how we present information.

So, for example, I am right now using sign language.  But if you said I was, you know, turning my voice off, there is a negative connotation that I can't use my voice when I feel like it.  But I'm using sign language  I'm choosing to communicate.  That really changes the feeling of how I am expressing myself in this moment.  So I'm using ASL rather than voice off.

The perfect example.  Because she has been talking this whole time.  And it is not because she wants to turn her voice off, it is because she chose to use a different language and a different modality.
>>  And many deaf and hard‑of‑hearing people, it is their right to communicate the way they want to.  If they tell them to turn their voices off, that's quite negative and they can make those decisions depending on the situation as they wish.
>>  The other term that we would like to see replaced is the word "speech."  It is a little bit negative.  And the more positive approach to that concept is using spoken English.  Because that ‑‑ if that explains that English is a full language and you are working on your listening skills there is literacy involved in that, so spoken English is what you want to have access to rather than just focusing on the mechanics of producing speech.

And speech is typically a skill that people work on developing as opposed to a language.  The next one we want to talk about is simultaneous communication or sim com, which is the practice of talking and signing at the same time.  And if you want to encourage development in both spoken language and sign language, what you really want to talk about is bimodal language use or bimodal communication.  So expressing oneself through either ASL or spoken language but not at the same time.  So bimodal then is showing the different modes of whether it is a visual language of ASL or an auditory language of English, but not doing both at the same time.

Do you want to give an example?
>>  Sure.  If you were to talk about the word "run," right, and you say the water faucet is running, some people might envision that to mean that as a person would run or as a machine would run, not as a ‑‑ as the showing that water is running out of the faucet.  So you would want to sign that separately from speaking it so that you can use the correct form of the sign for that concept of water running.

The other term you might not have heard is delayed language, which does have a negative connotation.  It depends on the child's exposure to language.  So we want to introduce them to all the concepts of language as they are developing.  So I don't know spoken Japanese at the moment.  I have never, you know, been exposed to it, so you wouldn't say that I was delayed, I have never even been exposed to it.  But had I started to learn it then I would be developing that language.  So in terms of being exposed to the language, you develop the language and you become fluent or at least conversational in it.  So it is the same for deaf and hard‑of‑hearing, they don't have (audio skipping) and then they get amplification devices, whether cochlear implants or hearing aids, and they practice their audition and then they are developing the language.  But we ought not to label them as delayed language before they have even had a chance to be exposed to it.
>>  Next on our list is subtractive bilingualism, which can be viewed as this idea of supporting one language for a time and then deciding to choose a different language and then not continuing the first language that you started with.  What we prefer to talk about is dynamic bilingualism, which is the idea that if you can envision like a 4‑wheel jeep, right, a 4‑wheel jeep can go over all of the mountains and hills and got all 4 wheels running simultaneously, but also at the same time working together to make sure that the jeep can mount whatever obstacles in the terrain.  So that same idea applies to spoken language and sign language development.  So many situations might mean spoken language or written communication, some signed communication, so using all of those components in conjunction with each other, but allowing them to develop independently as well.

Continuing with this idea of how our language is perceived as we are talking with people.  And this is a video of 2 deaf parents who have a child in our Kendall School, and they are part of a group discussion.  And during the parent‑group discussion they were talking about the terminology of deaf versus hearing impaired.  Now, this couple, of course, they are married now, but they were each raised individually as deaf people.  And their perspectives on the idea of deafness or hearing impaired varies.  Their own experiences were very individual and different from each other.  So they are going to talk about their view of that terminology, about using the word words deaf and hearing impaired.  And our video is captioned as well.

I think we will go ahead and maximize the screen so you can read the captions.
(Movie playing:)
>>  Let me hang on for a second so we can get our captions back up here.  This was a process of self‑discovery for these 2 individuals as parents.  Meeting each other and discussing about the terminology that's used and we saw that happening in our group discussion that we had and asked if they wouldn't mind to share their story on film for us, because of course parents have their own experiences and their own perceptions and perspectives and we thought it was important to share that.

Making sure that the CART is working.  

Excellent.  Now, who loves research?  Raise your hand.  I forgot to mention that I'm a Ph.D. student, so I'm doing a lot of reading of research right now.  But what's the most important thing in working with our students and our deaf and hard‑of‑hearing children and families is that we are sharing what the evidence is out there for best practices.  So the next few videos we are excited to show you are actually from a researcher herself.  This is Dr. Laura‑Ann Petitto.  She is the science director and the co‑principal investigator of the National Science Foundation and Gallaudet University's visual, VL2.

Okay.  So in this video what you are going to see is Dr. Petitto talking about her research that access is the most important thing.  Full access to language.  So the child is able to understand and pick up language that builds the foundations for social‑emotional learning, for cognitive development, and for all the language that we know the foundation is important to build on all the vocabulary and literacy skills that are going to be coming.
(Movie playing:)
>>  Sorry.  We were trying to adjust the volume on that and figure out how to make that louder for you.
>>  Could you guys hear that?  Raise your hand if you cannot hear it.  

You could not hear it.  Very well.  Okay.  Debbie, can you find our sound ‑‑ you did hear it?  You heard it.  That's fine.  I just wanted to make sure everyone had access to communication.  Thank you for your patience.  We want to make sure that everyone has access to communication.

Okay.  The next video that you are going to see is talking about Laura‑Ann Petitto will be using her research findings that there is no evidence that sign language inhibits the long‑term outcomes of spoken English development.
(Movie playing:)
>>  Okay.  So Dr. Petitto, access to languages.  If you want your child to be able to sign you need to provide a child with the signing environment and be signing with your child and if you want your child to be speaking and developing spoken English sills, they need to make sure that there are opportunities to provide development of spoken language and listening skills.

Okay.  Now Debbie is going to talk with us ‑‑ oh, yes?
>>AUDIENCE MEMBER:  Can I ask a question if that's all right?  When you talk about spoken language, are you basing that on audition or what is this research based on, hearing aids, cochlear implants or unamplified hearing?
>>  ‑‑ has done several different studies and they are all actually going to be in the resource list at the end.  You can read all the different examples.  I think she is doing cumulative review of her research so far.
>>  We also have handouts in the exhibit hall as well.
>>  So I think some students, some with hearing aids, that have access to both spoken language and visual language.  That she has done several different studies that we will be able to share with you more information.
>>  So we are actually very excited about this.  This is coming out soon within the next month or 2.  And if you have any questions about this later, we have Debbie here with us in the back of the room.  She can help answer questions.  We also have some handouts related to this information with further details.  But what the Clerc Center has been doing is a cumulative lit review of research and resources available across the nation and have identified 5 factors that significantly impact the development of language, and the development of literacy skills and literacy competence.  Linguistic competence.  So the 5 factors that we have discovered are ongoing process collaboratively of looking at each child their process and development, working together with families.  

We have an issue with the microphone happening?

We are just getting some feedback.  So we are not sure where it is coming from.  And I'm going to ask if somebody wouldn't mind grabbing John or AV guy.  Could you do that for us?  Thank you so much.  Thank you.

>>  Sorry about that.  It is not too loud, just a little feedback.  So if you are bothered by the feedback and can't hear, please let us know, but we will continue at this point.  So, again, it is important that everyone works together in a collaborative process for this one child, right, to the school programming, the Early Intervention providers, the support service providers, the medical practitioners who are working with the child, everyone including the family of course needs to work together collaboratively in an ongoing way to monitor the process and process and development of each child.  And we will have some examples later on of one of our students and the changes that she has made through her language journey.  So you will see this ongoing development in process.  

As the team is working collaboratively it is important to make adjustments along the way.  To really individualize the plan for that child.  Whether they need increased exposure to one language or another, where that should happen, how it should happen, what the environment for the child should look like.  So all of that individualized planning should happen among the team.

And families, of course, are an integral, key part in their child's development.  So we have to make sure that the families have resources available to them that they are able to support their children in both modalities.  So the resources available to parent are critical.  If the family has that, they then have direct access to what their child needs and can help their child develop for language and communication specifically.

And you also have to have ongoing monitoring of whatever, the hearing aids, cochlear implants, etc.  There is a lot of different types and technologies available to children, and sometimes they work and sometimes they don't.  And if they aren't, then adjustments need to be made so that needs to be continually monitored.

And again, as everyone discussed at their tables, the results of these 5 factors is informed decision making on the part of the parents as well as the team and the service providers.  And also making sure that the child has access to signs, which can be with native language models.  If you are working with sign language it shouldn't be someone who just knows a few signs, it should be a native language model working with the child, sign language and gesture development and allowing the child access and exposure to that language.

So these are the 5 key factors that will impact a child's development.  There is other evidence and another lit review that has been done by JCIH.  I don't know how many of you are familiar with that group.  I will talk a little bit about this.  JCIH, which is the Joint Committee on Infant Hearing, they are a gathering of professionals similar to those here at this conference who have come together to discuss and come to consensus on what the research really is saying about early intervention for children.  And they have identified a number of factors that should be provided for children as well.  

This program really covers 3 areas of significance.  Again, it is speaking to the need for native, fluent ASL users having an opportunity to interact with the child so that they are receiving native language input.  If a child is working on developing listening and spoken language skills, the people need to be qualified to work with young children.  They need to be specialists in the area of developing spoken and listening skills with young children.  

The third is about the family.  The family should have access and coordination with deaf role models and mentors.  People who are able to interact within their home, engage with the family, and allow the family to learn as well, to learn sign language along with their child.  And also be a model for their child.  So those are the 3 key goal areas that JCIH came to consensus on.  If you have not read this paper, I do recommend it, shares a lot of information and goes in‑depth.

Okay.  Now, we have a question for you.  We just added this slide in last minute.  I'm sure a lot of you have Facebook.  How many of you out there are on Facebook? 

Yes.  It just so happened that yesterday while I was getting on my flight to come here, I saw this.  Someone had taken a picture in San Diego of this billboard.  And I don't know if you can see it up here.  It says a child should know 900 words by the age of 3.  Now, Rebecca and I agree that it should actually be much higher than that.  They should have a much larger vocabulary, but it should be at least 900 words, I guess.  The person who posted that picture on Facebook said, yes, sure, but do all deaf and hard‑of‑hearing children develop this broader vocabulary?  And that really made us sort of stop and think.  So we just thought it was a cool addition to our presentation today.  And it says it is the First 5 San Diego.org that posted it.  

Now, we have some questions for you.  Based on the review of literature and research and information that we have shared, can we agree that deaf children must have access to, complete access to language as early as possible?  Can we agree to that?

Yes! Outstanding! Can we all agree that our shared goal for children is to become linguistically competent by the age of 3?

Okay.  Great.  And can we also agree that spoken language development does not happen in the same way for all deaf and hard‑of‑hearing children.  There are a lot of variables and outcomes that can happen with deaf and hard‑of‑hearing children.  They are not all on the same page when it comes to their spoken language development, it can depend on the levels of loss and amplification and everything, etc.  We can all agree on that.

All right.  Now that we know this.  We have a strong foundation for ASL English bimodal approaches with deaf and hard‑of‑hearing children.

So the question then is what is that exactly?  What does that approach look like?  Bimodal‑bilingual approaches are focused on the development and acquisition of 2 languages, one language being visual and manual, which is a certain modality, and then one being auditory and spoken, another modality.  So those are the 2 languages and our 2 modalities, so we know that.  We typically will say it is an ASL English bimodal‑bilingual approach.

So we are going to talk a little more about the terminology and clarify some of the terminology we use here.  Bilingualism is important because it is recognizing both languages equally as complete languages with full, grammar, syntax, etc.  So ASL is a full language in and itself.  It is not signed language, not SEE, it is not intended to be signed supportive speech, ASL American Sign Language is a full language in and onto itself.  So allowing a child access and opportunities to learn that full complete language will build a foundation for them to become a bilingual individual.  

And I have a short story that I would like to share with you.  I grew up with a family using Signed Exact English, believe it or not.  They used C with me, and just a few days ago I actually went home and visited my home and she asked me to run to the store and buy what she signed was whipping cream.  And the way that she signed it was to me just meant whipped cream.  And so I went to the store, sure, I don't mind to pick that up.  Came back home, put the groceries in the refrigerator.  And when my mom came home to make the dessert for the evening and then she came over and asked me where the whipped cream was.  And the sign that she was using is Signed Exact English and it can mean any type of whipped cream.  So I said the whipped cream I bought is in the refrigerator and she couldn't find it.  So I ended up having to walk myself over there, show her the Cool Whip that I had purchased at the grocery store.  Because when she said whipped cream that's what I thought she meant.  Pick up some Cool Whip from the store.  What she actually meant was whipping cream, you know, the heavy cream that you can buy at the store that you actually whip yourself.  And I had no idea that that's what she meant by that.  

And so my point with this is that using the one sign that she knew, which was a signed English, signed supported speech to language, didn't communicate the needs, because she was not following the linguistic rules of ASL.  So she wasn't using a full language and it resulted in a massive communication misunderstanding between the 2 of us.  

So we have talked about bilingualism, both as complete languages.  The term bimodal is using more than one modality.  So signing and speaking, visual and auditory input.  For today's purposes we are not going to talk about written text.  I know that's another modality.  So we are not talking about that for our presentation today.  We are talking about the 2 modalities of visual language and auditory language.  So we can talk about the other modality of written text at another time.  And Rebecca wanted to add something here.
>>REBECCA STEVENER:  Also in the audiology world sometimes you hear this term, bimodal, but being used to describe a hearing aid in one ear and a cochlear implant in the other ear.  So we just wanted to say for today's purposes bimodal is not looking at different types of amplification use.  This is looking at 2 different modalities of language.
>>DEBRA TRAPANI:  Great.  Thank you.  I appreciate you adding that in.  I did forget about that.  

So ASL English, bimodal‑bilingualism is really the opportunity to capitalize on all possible language development and foundations for a child.  So fully developing a foundation in language and also taking advantage of as much auditory access as the child has.  Because if we can build that language foundation through the use of sign language we can build upon it.  We can use each language to support the development of the other language.  

We have talked about the approach of using both languages and both modalities, but it is important to look at the how of doing this with each child.  It must be very monitored, it must be very planned and must be very individual for each child.  There is no one size fits all.  You may find some children that have some similar needs, but no child is exactly like another and, therefore, their approach to language development is not exactly like another child.

Rebecca is going to talk about language abilities in spoken language and expound upon that for us a bit here.  

Rebecca?
>>REBECCA STEVENER:  Okay.  My friend Debbie often says if you meet one child that has a cochlear implant, then you have met one child that has a cochlear implant.  It is very true.  Every deaf and hard‑of‑hearing child uses different types of communication, has different hearing levels and many times it is dependent on situation, setting, technology use, familiarity with the vocabulary or with the person that they are communicating with.  So we know that spoken English and sign language both will have varied roles in our young deaf and hard‑of‑hearing children's lives.

We also know that the term bilingualism, you can develop language concurrently, at the same time, or sequentially, one following another.  So often our kids born with the profound hearing level will not be exposed to spoken English until later if the parents choose to get amplification for the child such as a hearing aid or a cochlear implant.  So that might be an example of a sequential language learner, a student that was first taught to sign and then later added on English to their language.

Another example for bilingual could be a child that is a CODA, that has deaf parents, that is learning both sign and spoken English at the same time, or a child that's hard‑of‑hearing, learning sign and spoken English at the same time as well.  How many of you are familiar with the term BICS and CALPs?  A few people?  Okay.  BICS is basic interpersonal communication skills.  That's where we pick up quick reinforcement.  When I traveled to Italy and studied abroad I remember I needed to learn where is the train station, the restroom, and I need a table for 2.
(Laughter).
You learn maybe, sorry, because I would say the wrong thing often  Or please.  So we learn our key social language phrases pretty early on.  And that's what we also see with the deaf and hard‑of‑hearing students.  Maybe we see them signing a lot in the social language setting, but when you put them in more of an academic setting with more vocabulary and content language, you realize they don't have those words.  So the cognitive language is CALP, and that would be cognitive academic language proficiency.  So these are other terms that we use when we are considering bilingualism.

Okay.  So what is the benefit.  You hear about the term bilingual benefit.  What is the benefit of using more than one language?  Well, we know from Dr. Petitto's research, this safeguards language development.  We want to make sure that the children we are working with have complete and full access to language at all times.  It also builds upon a child's strengths and abilities.  You're teaching to their strengths and using one language to build on another language.  It is very important here that we are using careful assessment, as Debbie already mentioned, looking at individualized language planning, which we are going to talk about in a few minutes, and also monitoring the language.  We know especially with young children their hearing levels can change quickly.  A progressive loss, so it is very important to look at both language development ages, we make sure they have access to language at all times.

And the last is helping empower a child to decide what language they would like to use.  If you are bilingual, you can determine when you want to use a language and what day and for what purpose and for what reason.  So there are many benefits to being bilingual.  Debbie wants to add something.
>>DEBRA TRAPANI:  When determining which language a child wants to use, really it can be dependent on the setting and the arena they are in.  A child may choose to use ASL in one setting and then spoken language in another setting.  So there are a number of factors that can determine that a child may change what language used depending on what person they are interacting with, what the environment is, what it is they are talking about.  So we are not going to go more in depth to the bilingual (audio skipping) established as.  

So now we see these 3 that we have here on the slide and over the years, of course, those of us who have been involved in Deaf Education and within professions with deaf children and deaf people these different terms have arisen and come and gone in popularity.  So the first one is total communication.  Total communication first arose as the idea of using whatever communication worked for a child, be it written, spoken, signed, any combination of those.  But what it sort of morphed into was simultaneously communication, or sim com.  And some programs really do use sim com, although it has been proven that that's not really providing the best and most solid foundation for children.  Because what we see when people sign and talk at the same time is that one language suffers or both languages suffer due to the use of 2 languages at the same time.  

Then, of course this term Bi Bi arose, and Bi Bi approach, ASL and written English only.  And spoken language was left to the speech pathologist and speech experts.  So there was a discussion on using both languages, but it was text‑based only for the English component.  And so that's why in our program here we talk not only about bilingual, but also being bimodal.  And written English and text based English is important, too.  But you want to allow each child to access whatever language it is that they can.

So I want to talk again about this concept of dynamic bilingualism.  And I gave you the metaphor of the 4 by 4 jeep trying to cross rough terrain.  And how the jeep uses all 4 wheels to accommodate that terrain.  So I have bilingualism that happened with me and my 2 children at a restaurant.  My daughter was 3, my son was 5 at the time.  And my son again asked ‑‑ my child, who is deaf, and my daughter is my hearing child, we are sitting at a restaurant having a conference, signing with each other.  I was talking to my son, Cal, and my daughter turned around in the seat and she has what I call a hearing fixation.  She needs to get her hearing fixed by talking to those hearing people out in the environment that she runs into.  She has got to do it because she signs all the time.  

So there was a woman sitting at the booth behind us, and struck up a conversation with this woman.  And I turned around and realized that she was doing that.  And my daughter was speaking to this woman at the table behind us and I turned around and looked at her and I asked what she was talking about and, of course, she said I'm not going to tell you, we are not talking about anything.  

So I grabbed a pen and paper, I said I'm so sorry if my daughter is interrupting the meal.  She said not to worry about it, and she wrote down what their conversation was, that my daughter was talking about tornadoes and hurricanes and this book she had read somewhere and talking specifically about that and telling her about how tornadoes happened and what, you know, what happened when a tornado struck and the clash of the hot and cold air and how that can then spiral into a funnel cloud and become a tornado.  

And I'm sitting here thinking, my goodness, my daughter is talking with this woman about tornadoes, you know.  And, of course, you know, I do what I can to make sure she has access to spoken language in other environment, friends and community members and family members.  So she does have a lot of access to that.  And Cal looked over at me and wondered what we were talking about.  So I started explaining she had been learning about this specific topic and read a book in class.  

So in just this short 5‑minute snippet of our lives you can see dynamic bilingualism at work.  Because we were signing, my son and I, my daughter was part of that conversation, and she started speaking with the woman behind her, and the woman and I started writing back‑and‑forth, and then signing to my son telling him what was going on.  So all 3 modalities were present in this same 5‑minute period of time.  And it was really cool.  And we were talking about this book she had just read that morning before coming out to eat with us.  That was just one personal example of dynamic bilingualism that I wanted to share with you.

This is another example of that.  Because we have presentations happening in spoken language, we have interpretation happening, we have ASL, we have captioning, so we have dynamic bilingualism happening here for full access to everyone and using both languages and 3 modalities as well, which really allows us to be able to be dynamic ourselves right here in this workshop.  So that's outstanding.

So we promised to have some discussions and once the discussion is over, you will have a break.  Because I'm sure you are starting to fall over in your seat a little bit.  It feels a little bit warm.  Maybe it is just me.  I'm trying to be up here, you know, signing and dancing around.  I might need some water on myself.  So at your tables we want you to have another discussion.  What we would like you to think about is whether you would change anything from your previous discussion at the start of our workshop or add anything to that discussion based on the information that we have shared so far in the workshop.  Once your discussion is wrapped up at your table, please feel free to go ahead and take a break.  So discuss for about 5 minutes, and then come back in 10 minutes.
>>REBECCA STEVENER:  We will reconvene at 2:30.  We will be (audio skipping).  And the other thing that's important to talk about during this discussion is about the terminology.  Words are very powerful.  So ‑‑ and the research shows that.  So maybe you can talk a little bit about that.  What you are using at your programs and what you might try to transition to using. 
>>  Debbie, do you have a comment?
>>  ‑‑ New resources and we are going to have a videotape running to show some of our new resources.
NOTE FROM CAPTIONER:  Sorry.  The audio is really buzzing.
>>REBECCA STEVENER:  So group up, have your discussions, and then have your break.
(A short break was taken).
(Standing by).
NOTE FROM CAPTIONER:  There is a lot of buzzing in the audio.

(Music playing).
>>  So a round of applause for the kids at Kendall.  There actually is a story behind the making of this video.  The parent‑teacher association at Kendall is a very active one.  Lots of the parents are actively involved and they have an annual chocolate ball, so everything related to chocolate that you can imagine.  And they always make a videotape that has some sort of story‑telling component, something for the students to get involved and their children.  So it is something that the parents can sort of brag about their children with, that they are involved in this video.  And it sort of runs during the chocolate ball.  And then people come to the chocolate ball, and it is obvious it is a fundraising event, auction and so forth and it is to support the PTA at Kendall.  So they are always looking for innovative ways to involve children, you know, in this video.  So this is last year's video, and there is something in the works for this year, but this is last year's chocolate ball.  And it is on YouTube, so you can check it out.

Okay.  But we are all back now.  Hope you had a little bit of time to stretch your legs.  We do have a lot of fun coming up.  We have got some videos to share with you, we have got some examples to share with you.  So we are going to really get into the nitty gritty details of what we are talking about.

What we are going to start off talking about is that individual language and communication planning.  And, again, as we have said, sometimes we are talking about language and sometimes we are really talking about communication.  So that's why we involve both of these terms in this section of the presentation.  And it is how everybody on the team works together and supports each other with the goal of supporting children's development.  Before we continue, I do want to share something with you.  This is just a perfect example of what we were talking about and what you will see as a result of all of the individual planning that happens.

So there are obviously a lot of steps along the way that are individually tailored for each child, and then it comes to this result.  And you will see how a child uses language to get attention.  And Rebecca will explain more about this particular videotape.
>>REBECCA STEVENER:  We are fortunate enough to have our teacher here, who is the teacher of this classroom.  Will you raise your hand?  Senowa?  This is her classroom.  I had to brag on her.  Okay.  What you are going to see in this video, this is another 2‑year‑old classroom.  You are going to see 2 deaf girls during center time in the morning.  So they are both playing, they are able to go within whichever center they want and play.  

So here is our manipulativity table, blocks and beads to work on their fine motor skills.  And you will Jovanna, and she is working on a puzzle activity that's a car with the assistant in the class.  This is a deaf assistant.  And there is a little girl to the left named Sofia.  She has a cochlear implant, and we will talk about her in a few minutes.  

But here in this class she was using sign to communicate with the peers, and started using spoken English to call me, I was the speech pathologist in the room.  So she was asking for help.  So Debbie was describing, this is bimodal, bilingual.  It takes a lot of discussion between Senowa and me and the class to make sure that we all know what's happening.

Okay.
(Movie playing:)
>>REBECCA STEVENER:  There were 2 sets of captions.  I meant to say that.  You can see the captions on the right for Jovanna, signing with her assistant, and then with Sofia, using spoken English.

Okay.  Now I'm going to turn it over to Debbie and she is going to talk about exactly how do we plan for individual children's learning.  

You don't want to talk?  I knew that was going to happen at some point today.
(Laughter).
Again, as we talked about earlier in the presentation, that it is important to involve family members, the staff, the professionals, everybody who is involved in that child's life.  All of the IEP team members and so forth.  We want that whole community that is supporting that child to be on that same page on developing that individualized plan that is going to meet their needs and is going to result in what you just saw in the video that we saw.  

If you could just spell that again.  We missed it.  We have the collaboration so that videotape that we just saw may look like spontaneous, you know, like spontaneously occurring, but of course it is a result of intentional language planning on the part of the adults involved in that child's life enabling that to happen.

So in an individualized plan, it will includes the data.  So how the child learns, and that, of course, is going to be based on input from everybody on the team, around the table.  And when we are doing that planning we really want to identify what the environment is at certain times of the day.  Who does this child speak to at different times and who can they have that exposure with or from.  Because ‑‑ and to maximize their level of input and output, you want to make sure that they have access to all of the different modalities.  And you want to, of course, figure out how you are going to support those languages.  So what are the strategies for developing the language, have the rubric, having the matrices and being able to develop each language and having strategies for that.

So each child would have their own individualized plan and each plan would include that full picture, the description of their current language use, the plan for language allocation, when they will be exposed to which language, by whom, at what time, and the strategies for developing each language, depending on their individual needs.

So when we are doing an individualized language plan, of course, it is not a plan that is going to be static and it is not going to be a plan that's going to be shared across children.  No 2 children are alike.  And we really want to take a step back and look at that child in terms of the whole picture.  What is their learning style, what are their preferences, what do they like, what is their family situation, what are the resources that are available, what's their medical history, what kind of environment are they in on a daily basis, at school, in child care, day care, at home, what do those environments look like.  

And, of course, they vary so you want to have that comprehensive sense of that child before you begin their language planning because then you will be able to plan effectively for that child.

I love that picture.  So we have got the steps and, you know, how do babies first learn how to get up the steps?  One step at a time.  And, of course, we are right behind them to catch them if they should fall.  To scaffold them as they are learning that new skill.

We want to have attainable and reasonable goals for each child.  We want to set achievable goals, and that should be included in the language plan as well.  Kind of where we want to get to and how we are going to get there, understanding there will be adjustments and modifications all along the way.

And now Rebecca is going to to talk about a language profile and what a language communication profile can look like on a particular child.  

Rebecca?
>>REBECCA STEVENER:  As Debbie shared, working with individual families every child has unique needs.  And they all have various backgrounds, different personalities, different families, different resources.  So really when you are working with a child it is important to consider the whole child, as we said several times today.  At Kendall School we use something called language and communication profiles.  This just might be your files that you have in working with each child and their families.  

So some things to include in your child's profile, I'm going to go through and talk about each area just briefly.  But I do want to mention we have some additional resources here in the back and we also have a booth that will be set up in the exhibit hall.  We encourage you to come and visit.  We have resources that were streaming during the break.  We are going to have a lot more available online very soon.  So I'm going to touch on these areas very briefly, but I want to let you know there is more information that is available to you than what we are just going to be able to cover today.

So one piece is to look at the auditory and visual access.  We have talked about access.  That is a very big, important word.  Several times today.  We want to see where the child is accessing language visually to make sure that they have gone to the eye doctor and they have the ability to see signs  Also, looking at auditory access, looking at ongoing monitoring of their hearing levels  to make sure there are no changes.  Also getting the aided or the cochlear implant result with the audiogram and working with the family to monitor those skills.  That's one component.  Another is using visual communication or sign language checklists.  Also, spoken English checklists.  In a minute we are going to talk more about the receptive and expressive communication continuum.  So we are going to review that.

We also use at the Kendall proficiency levels looking at language use in the classroom or in the home.  Pragmatic checklists, this is looking at the child's social skills, how they are actually using the communication both in ASL or in English, and their daily interaction with peers and not just adults.  So many times in birth‑to‑three we are looking at just a baby's interaction maybe with the speech therapist or baby's interaction with the parent, which is incredibly important.  But we also want to consider how they are able to access communication with their peers.

And last but not least, very important, is the parent input.  We know the parents know their child the very best.  So we want to depend on the parents to give us information and let us know how the child is doing in a variety of settings in different situations.  Raise your hand if you have seen the receptive communication continuum before.  Is anyone familiar with this?  

Okay.  So the next 2 slides we are going to look at are going to look at receptive and then expressive.  So I'm going to walk you through so you know what these mean.  This in the middle does not mean it is equal or perfect.  There is just a balance of a scale that can go either way.  

So fully visual would be V, we would call them our big V learners.  The receiving information primarily visually.  Mostly visual would be our big V, small A.  That's a child that can receive information mostly visually, but there is some auditory learning happening or a little bit of auditory access.  The big V, big A in the middle is a child that's able to receive information both visually and auditorially.  So both modalities equally.  A big A and a small V would mean mostly auditory, depending on some visual access.  And we know even hearing people depend on speechreading in access for communication.  But for our sake, we will look at the big A, which is a big auditory learner, someone who is primarily using listening to access information.  So we can have a child that might be born with normal hearing levels, and then can lose their skills over time with a progressive loss.  So they might be born with a big A and then move across the continuum if they are losing their hearing.  Or we can have a child that's born with profound hearing levels, and they might stay at the big V or the parents might decide to pursue amplification and get hearing aids or cochlear implants and they might move across the continuum depending on their auditory access, depending on the environment, depending on the technology and understanding.

Okay.  This is also similar to the receptive, but this is looking at expressive, where S, we are saying is fully signing, and O would be oral, using spoken English to communicate.  So, again, we have the big S, the big S, little O, using mostly sign with some voicing, big A, big O, would be equal this, both modalities, mostly oral would be big O, and a little S, for some sign support, and the big O would be a fully oral learner or oral speaker, not learner.  We are looking at expressive.

Okay.  I do want to say that it is important not to make assumptions here.  This is an excellent tool to use that you bring to meetings with your families to talk about where your child is now and maybe the goals you have for the child and where they are in different skills, in different settings, in different situations.  And just because you're a big S fully signer does not necessarily mean you are going to communicate with receiving information fully visually.  Or vice versa.  So really children are not equal on the continuum, they are always moving and it is different receptive and expressively.

I have an example of a student that started in the parent/infant program and I think he is already in kindergarten.  Time flies with these little ones.  But he was born with CHARGE syndrome.  His parents decided to get him bilateral cochlear implants, and so he had limited access visually.  With his cochlear implants he can understand some words, follow basic directions, but he expresses himself using sign language.  He has almost limited to no verbal vocalizations at all.  However, in order for him to be able to express himself, people must be signing to him so he is learning and acquiring new vocabulary.  So that's one example of a student that might be a big A, small V learner, receptively, but expresses himself with a big S, fully sign language.

So I do recommend for you to take this continuum home.  We are going to talk about it in just a minute a little bit more, but it is something that is very useful for planning and discussions with the families you are working with.
>>DEBRA TRAPANI:  I will add something.  We also look at different environments.  So there are children who are at school and maybe they are signing in the school environment, and you will never see them speak, and then they go in to speak with an adult or a friend who is a spoken English user, and they will go ahead and modulate for that.  And so the continuum is not static, as it is.  People move across it.  And there are people who have some children will do one language at home and another language at school.  It depends on the environment and also depends on the people involved in that child's life.  So it is very individual.  Both languages have milestones.  So ASL and language there are ‑‑ for expressive and receptive.  

You see it in babies, you know, babbling, we talked about babbling in both languages and moving on to the one word utterances in both languages and so forth.  So there are milestones and there are some milestones that are more inherent in sign or in spoken language depending on the modality, but, of course, there are milestones that cross the language barrier.

We will talk a little bit about language allocation, which language is going to be offered to the child at which time.  Which modality is going to be used at different times of the day, for different topics, with different people.  So you are going to have to answer all of those questions, and Rebecca is going to share an example of one of our students and we are going to really see her entire journey and it is extremely gratifying to see how a child can progress through that journey.  And the family is on the ride with her and we are all there to support her development and Rebecca will share that child's journey with us and how language allocation played a part in that child's journey.

Rebecca?
>>REBECCA STEVENER:  Now for the fun part.  We will show you a lot of videos, and a really cute little girl named Sofia.  I'm going to start by giving you a little bit of background about who Sofia is.  Sofia was born into a hearing family.  Her parents were from Spain, are from Spain.  So they used spoken Spanish at home.
>>DEBRA TRAPANI:  I can't pull up the videotape until you are ready to use that.
>>REBECCA STEVENER:  Sofia's mother ‑‑ her mother was a social worker.  And they hired a Spanish speaking nanny to communicate with her when the parents were working.  Sofia was identified at birth as having profound hearing levels.  In her left ear she had a mild to moderate hearing level, in her right ear, she had a profound hearing level.  The cause of her deafness was EVA, which is enlarged vestibular aqueduct syndrome, which is often associated with progressive hearing loss.  EVA.

Okay.  We met Sofia when she was about 4 months old.  She came into the parent/infant program, and Sofia had just been fitted with her first pair of hearing aids.  So our planning for Sofia, what we decided to do was we met with her family, and her parents had a strong desire for her to have full access to language.  So they enrolled her in 2 different school programs, the first is a local auditory verbal program, 2 mornings a week, and the other 2 mornings a week she came to our parent/infant program with a focus on learning visual language.  On Fridays she participated in a music group for deaf and hard‑of‑hearing babies.  She also attended private speech therapy sessions, one‑on‑one, for an hour a week.  She spent time with her Spanish speaking nanny, and also with her Spanish speaking grandparents.  

And at our school, at Kendall, she received a variety of services because she had some motor delays as well.  As we talked about looking at the whole child's needs.  So she received speech‑language therapy, occupational therapy, physical therapy.  The family also had opportunities to have the deaf teacher as a role model.  To attend family sign language classes offered through our school.  To participate in parent discussion groups.  She had a deaf mentor come into the home to do shared reading project on literacy and sign language.  So as you can see, Sofia at 4 months, wow, wonderful plan and services to help her be successful.  

So we want to show you ‑‑ okay.  The next slide.  Let's go back to the continuum.  Now, with everything I have told you so far, where would you put Sofia on the continuum?  First, let's do the V and the A.  Where would Sofia be at 4 months?  Any ideas?  And I'm going to repeat back what you say so we make sure it is captioned.  Big V, big A, big V, small A, what do you think?  I'm hearing a big V.  I see a big V, small A.  Big V, small A.

Okay.  What about expressively?  Where do you think she might be at 4 months?  Signing, talking in words?  What do you think?

So I see an O.  An O, big O, small S.  I see a big S.  Interesting.  The truth is at 4 months we had no idea.
(Laughter).
Right?  At a 4‑month baby, she was so cute in a little pixie cut, and we would put her on the mat and play with her and she was starting to do vocalizations, but we didn't know what kind of communicator she was going to be, so we were monitoring very closely.  But we did not know.

So now after intervention is happening and this plan is going along, remember we saw her first at 4 months.  We are going to skip 16 months, which we realize is a big jump, but this is Sofia at 20 months and we want to show where she is in 3 languages.  And this is in the speech therapy room and you will see 3 different service providers, one of them is Frendes (sp).  So you will first see a video of Sofia at 20 months in ASL and we have a new little baby brother that joined the family as well.  This is her mom.

Okay.  I'm going to turn off CART and make it bigger.
(Movie playing:)
>>REBECCA STEVENER:  I think I'm going to let you see all 3 languages and then discuss afterwards.  And you will see spoken English and you will see Sofia talking with her mom in spoken Spanish.
(Movie playing:)
>>REBECCA STEVENER:  Okay.  So Sofia, what did you think?  3 languages.  Pretty amazing, right?  You can tell she understanding a lot more than she is able to at 20 months.  (Buzzing sound).  And she understands definitely more in Spanish than in English, but what we would predict with her parents speaking Spanish at home.

I just want to let you know I recognize there is some feedback.  We have talked to the audio people, and they have let us know that there is nothing they can do with the signal.  So I apologize for the feedback you are hearing.

Okay.  So the next slide, where would you put ‑‑ well, I'm ‑‑ I told you the answer.  I ‑‑ this is our guess, but feel free to disagree with us.  Where would you put Sofia at 20 months?  We would put her visually and auditorially, what she can understand equally.  She was understanding information through sign and understanding information through spoken Spanish and learning spoken English as she was being, I guess, exposed to more spoken English.  Where would we put Sofia expressively?  Because spoken language was the language of her home, she was still primarily using expressive spoken Spanish with a little bit of signed support.

Then there is a curve in the road.  The plans changed.  How many times have you been working with a family and you are on a plan and we are going one direction and then something happens, they move, someone gets a job, transfer, hearing levels change?  Raise your hand.  

Yes.  It really is a journey.  The reason we chose the picture of the car is because every family is taking their own journey.  So the curve in the road for Sofia is that when she was 2 and a half years old, her hearing levels dropped.  Her right ear was still profound, but her left ear had dropped to moderate to moderately severe.

Now, we detected this with the other interventionists through email because we realized she started signing more often instead of using spoken language.  Her mother would start saying, oh, my gosh, her signing skills have just spiked, she is doing wonderfully at home, she is not interested in spoken language.  And sure enough, her hearing levels had progressively gotten worse.  The parents made the decision to get her a cochlear implant, so we found this out in December and a month later in January she received a cochlear implant.  So it was very fast.  A month after that Sofia was activated.  

So here is another picture.  Our team at Kendall really tried to support Sofia's family through this journey in the process.  We did cochlear implant preparation with them.  We reviewed the book of an elephant.  Her teacher here, Senowa in the room, Sofia loved elephants.  She just loved anything elephants.  So Senowa created her a cute little ‑‑ we had an elephant stuffed animal.  And Senowa made her eyes on the elephant when she would put on the elephant's cochlear implants.  She would also come into my speech therapy room for one‑on‑one sessions when we were doing specific targeted listening skills for understanding cause and effect relationship with sounds that we did with her before she received her cochlear implant and then after she received her cochlear implant.

Senowa, did you want to add anything else?

Okay.  Here is Sofia one month post activation.  So remember, she had a right ear profound loss and left ear, it had dropped to a severe loss.  And now she has a cochlear implant.
>>REBECCA STEVENER:  There is a question of how many cochlear implants she has.  She has one cochlear implant on the ear that is profound, right ear.  And she was using a hearing aid on her left ear, but actually she does not like to use the hearing aid, she just wanted to use the cochlear implant.  So this is Sofia 2 months post activation.
(Movie playing:)
>>REBECCA STEVENER:  So what you see is a child with a lot of access to language, but we do want to say, she did have spoken Spanish and spoken English background before she had her cochlear implant before her hearing levels changed.  But you can see that she did not lose a lot of her spoken language abilities and she is actually now able to learn through both listening and through signing.

So the next video we were doing testing for Sofia.  You will see her spoken Spanish skills with a Spanish interpreter.  We were about to give her the PLS Spanish, which is a preschool language scale, it is a speech and language assessment.  But we were taking some informal language samples and we have a picture of Sofia's family.  And she is going to be describing who people are in her family, talking in Spanish with the interpreter.  And I know a little bit of Spanish from Texas, but not a lot.  But I can tell you Sofia knows a lot more Spanish than I do.
(Movie playing:)
>>REBECCA STEVENER:  Let's see.  ASL.  Is it showing?
(Movie playing:)
>>REBECCA STEVENER:  So I don't know a 2‑year‑old that does not want to have their turn first, right?
(Laughter).
And she was able to express herself very clearly.
>>DEBRA TRAPANI:  I want to make a comment that she can hear ‑‑ and she wasn't using her voice in the classroom, she kind of had separated those 2 languages in her mind, which is really interesting.
>>REBECCA STEVENER:  Right.  And I am actually doing a speech integrated activity here in class.  So I was using my voice with Sofia, but we have children with 2 different hearing levels so we have a lot of purposeful planning together and here is Sofia ‑‑ here is Senowa, her teacher.  So we had already talked about what the activity was, so we were making sure every child had access.  So we do our best to separate the languages.  

And you really can see at such a young age, at 2 and a half, wow, it is amazing, she has a wonderful language foundation in both signing and ASL.  So we are going to talk about code‑switching again in a minute.  But it is an excellent example of code‑switching.
(Movie playing)
So Sofia now, where would you place Sofia receptively?  I see someone saying in the middle.  Big V, big A.  Equal ...  Yes.  That's where we would place Sofia.  And what about progressively?  Okay.  Someone is saying big A, small A.  I saw another big S, big O.  And really we saw her leaning more towards a preference and using oral communication.  However, she was able to use sign with her peers, with her teachers, she had the ability to code‑switch between both languages.  And I just want to offer up to either Debbie, if you want to add anything, since you all worked so long with Sofia as well.

Okay.  Okay.  Now I'm going to turn it over to Debbie.
>>DEBRA TRAPANI:  It is really important that the other people on the team were involved in this conversation.  So in terms of where we place Sofia, really we all had an opportunity to share our input on that.  It is not like one person made that decision.  Of course, it is very subjective.  And so you want the whole team to kind of talk about it and then come to a greater understanding.

So I hope you will notice going back to those 5 effective factors we talked about earlier.  Through the lit review.  Early Intervention.  We have the collaborative process, the individualized planning, the support to the family to facilitate direct access to language and communication with the family members, and then making sure that she has exposure to both visual and auditory modalities and ongoing monitoring of her amplification.  So there was a change in her hearing and there were changes made.  So I want you to think about sort of think about who is involved in that process.  Who is all on that team?  We call it team Sofia.  And what kind of role models do you think would be ‑‑ Brenda said everybody.  So everybody basically who is involved in that child's life can be part of team Sofia in that process.

So we are going to briefly talk about some of the strategies that are out there to support bimodal‑bilingual language acquisition for young deaf and hard‑of‑hearing children.  And we are going to focus for a moment on ASL development and I have a videotape to show some of the strategies that are out there.  You can talk about the importance of supporting families with ASL development so obviously a lot of the families come to you that don't have any sign language.  We want to offer them family sign language classes so they have direct contact with their children.  And we offer free classes at the Clerc Center.  Evenings and mornings, depending on people's schedules.  So we want our families to get involved with sign language, the shared reading project, which is a program that staff go into the homes and read aloud a book using sign language to model how parents can share books.  There are also deaf mentor programs.  Some states have actually formal programs set up.  And that's been a big topic of discussion here at EHDI.  And then, of course, there is community involvement.  There are other agencies that encircle the services for that child.

So those are some of the resources that are out there to support families acquiring ASL.  We have got the spinning wheel.  Our computer looks to have frozen.

Next, there are ‑‑ there are 6 areas that facilitate visual language development.  So the first is eye contact.  It is really important to develop a child's understanding of how to use eye contact.  I don't actually ‑‑ I'm not able to advance the slides so I'm just going to speak about it.  But, you know, obviously if a child isn't looking at you, they can't have access to visual modality.  So you want to make sure you can see each other.  There is positioning.  So when you are speaking with a child you are going to model that for the families.  The best way for families to position themselves vis‑a‑vis the child so eye contact can be maintained.  So they can share a book together, for example.  So when I'm driving my child is usually in the backseat because then we can sign to each other more easily than if they were in the front seat, for example.  So that would be a visual access issue.

Another way to support sign is sign placement.  So, you know, you might have seen adults signing on a baby or signing on a book.  Moving the placement of those signs will help children orient to what you are trying to teach them or expose them to.  

I'm really sorry about this.  We can't get the computer to advance.

Attention‑getting techniques.  Stomping on the floor, waving in their visual field.  Ways of getting deaf children used to using their eyes to navigate the world.  Obviously, facial expressions are paramount.  Really important part of the language.  To show the emotional side and to show ‑‑ it helps encourage the children to be involved, to participate, to engage with you.  Because they are more interested if it is more interesting.  You have that rapport.  They are hungry for information and you can share that information on your face.  

And then there is repetition.  You have got to repeat stories several times.  I think we all know, you know, you need to see information 21 times before it sticks.  So repetition is key to children in language development.  So for strategies for visual language, they need to be engaged. 
>>  Sorry to interrupt you, it is blocking CART, if you can interrupt for a second.  We don't have access.  Sorry.  We wanted to make sure we had access.
(Standing by).
>>DEBRA TRAPANI:  So those are the 6 factors that I just shared with you, the 6 strategies.  We have got a videotape coming up and it might be loading in the background.

We have got, here is an example of a mother and a child and sharing a book and using a doll.  And you will see, this is a mother who is acquiring sign language and she has got a mentor coming to her home so you will see some of the work that is being done, but only if we can get this to work.  

Seeing that we have got a bit of a technical glitch, we are just to take about 5 minutes to fix that problem.  So we want to make sure that everybody has access, we don't want to lose the CART for that.  My suggestion at this point is for you at your table to have a discussion about team Sofia, the impact of the different kinds of roles that people can play in a child's life, and how you might apply that to some of the teams that you are on and some of the children that you know.  So just have a brief discussion at your tables and, of course, if you need to take a break, please do so.  But we will work on the technology and it will take us about 5 minutes or so.  It is now ‑‑ it is just a little bit before 3:30.  Let's just say we will convene at 3:30.  If you need to take a break or if you can go ahead and have some discussion.  I do apologize for the technology issues.
(Group work).
(Standing by).
(Standing by).
NOTE FROM CAPTIONER:  We lost the connection for audio so I am standing by.

Yes, I am! I have audio now! 
>>  Our moderator, Lori, if you wouldn't mind closing the door.

Okay.  And I'm making John stay in case there is a video problem.  I am not letting him leave.  No one let John escape. 
>>REBECCA STEVENER:  Okay.  Now I'm going to turn it back over to Debbie.  Excellent.  Okay.  Here is Debbie.
>>DEBRA TRAPANI:  What we were talking about before we had the technology glitches is the different ways of developing a parent's sign language.  So we are going to see here some of the results of a deaf mentor working with a mom.  So you know, some of you are working with hearing families that have no signing background at all.  And here is an example of what can happen with a mentor going into the home and sharing strategies with the mom.  So modeling certain behaviors and facilitating the mom's repetition of those behaviors.  So we will watch that videotape.  And this particular family is a family that uses spoken Chinese at home.  So it is really neat to see.
(Movie playing:)
>>DEBRA TRAPANI:  You will notice in this next video is an example of how important it is to engage children in the activity.  So you want to make it stimulating enough that they are going to be engaged because that's going to lead them into acquiring language.  So 2 professionals leading an activity together and engaging the children as much as they can.  Also important to know that this group is the birth to one year age group.  So very young children.  So just watch and see how they get engaged with this activity.
(Movie playing:)
>>DEBRA TRAPANI:  So one of the really neat things that's happening here in that short clip is that you should notice first of all that the teacher is moving the placement of the signs to make sure it is in the children's visual field, and that when a child is babbling that's one of the first steps for babbling, they have got to see it and kind of copy a little bit, and then the teacher was talking to the parents, who were also in the room.  And our parent/infant program actually does require that there be an adult with the children, the parents, or if parents can't be there, a nanny or caretaker.  But there has got to be a member of the community, so there is an adult watching how it is happening.  

We have a question from the audience wondering how often this program runs.  And our parent/infant program is a Monday/Wednesday program, 2 days a week in the morning and it is birth to 1.  And then we have got another group that's Tuesday and Thursday.  So it is 2 mornings a week for each different group.  And we do have interpreting services in the room so that's covered.  And we have several deaf adults who come in, or signing professionals.  Is there another question?

I'm sorry.  You said birth to 1?  Hang on.  Actually, we can't ‑‑ the CART provider cannot hear you without a mic, so let me just get the mic to you and get you to repeat the question, please.
AUDIENCE MEMBER:  I was saying you said birth to 1.  But Sofia was 20 months old.  Do you guys have another program?
>>DEBRA TRAPANI:  Sure.  So Kendall, we have programs ‑‑ okay.
>>REBECCA STEVENER:  Let me try to clarify.  We have a parent/infant program with 3 classrooms depending on age.  Monday/Wednesday group, those are for babies birth to 1 and they come with their parents.  It is in the morning.  Then we have a separate class for 1 to 2‑year‑olds that meets on Tuesday and Thursday mornings.  And our third class in parent/infant is the 2‑year‑old class.  They are in between 2 and 3, and they have the opportunity to come 5 mornings a week.

Does that help?
>>DEBRA TRAPANI:  Okay.  So we are showing you hopefully some good examples of how adults are ‑‑ how parents and caregivers can have exposure to that and then bring those skills home.  There is a lot of ‑‑ I guess these are just a lot of opportunities for families to learn as well as children.  You might think we are only training the children, but, of course, we are training the families as well.  And this is the 1 to 2‑year‑old group.  And you are going to see the adults, it is actually quite entertaining.  The kids are fascinated by what they see, and hopefully you will be as well.
(Movie playing:) 
>>DEBRA TRAPANI:  Again, we are using everyday, common items with the children, and talking about them in a very animated manner.  So a lot of very big signing, a lot of clear facial expressions, trying to really engage the children in the activity.  And it is all related to the theme they are working on, and themes are related to students that they will encounter every day in their lives.  

Temperature differences, what things are hot, cold, watching ice melt, things like that.  So the parents see these activities and can also replicate them in the home.  So you will see a lot of language things happening, a lot of counting so that children can start to predict what's happening and what's coming next in their day and the parents learn that as well.

Here we have a video ‑‑ yes?  You have to use the microphone.  Hang on one second.
AUDIENCE MEMBER:  How long are the parents' sessions?
>>DEBRA TRAPANI:  The class lasts all morning.  About 2 and a half to 3 hours in the morning, 2 mornings a week.  So a total of 4 to 5 hours each week.  And then the 3‑year‑old class, of course, gets more time because ‑‑ the 2‑year‑old class gets more time, 4‑day‑a‑week program.  This video you are going to see with 2 parents, we have one parent is hearing, one parent is deaf.  And they have adopted a child.  And the deaf parents actually moved from China and have learned ASL as a second or third language.  So they are talking about the acquisition of language together.  

And it is really interesting because this actually took place during class, so the children are engaged in activities and doing things in the room and the parents are also engaging with each other, sharing information and learning from each other.  So there is an opportunity for parents to share strategies, to talk about different things in the development of their children.  So this is a great thing to watch.
(Movie playing:)
>>DEBRA TRAPANI:  I love this video because these are 2 fathers talking with each other.  They are trying to sign with each other.  The father who is learning ASL just doing the program, what was it, maybe 3 months prior to the making of this video?  Maybe just a month or 2?  And he is really putting an effort in.  

Yeah, he joined the program in November.  Someone in the audience is clarifying.  So he is really trying to practice his sign language and watch sign language, but he has got the interpreter there for support as needed.  And I just love it.  We also have the interpreter there in the room, who is helping to facilitate and support all of the communication going on.  It is a very nonthreatening environment for all families and for both of these families shown in this video.  

I want to show you some other examples of how to encourage ASL development.  Really focused on the family and how to support the family.  So they are acquiring the language as well.  And then also some examples of helping to support the children in their acquisition of ASL.  And then we will move on to talk about supporting ‑‑ sorry, correct to the interpretation there, we have talked about the support of ASL and now we are going to have Rebecca move into talking about the support of English.
>>REBECCA STEVENER:  So we have 10 minutes left.  I think we have a few more videos over probably content discussion, but I feel like it was more important to hear about the ASL than see the different videotapes in class.  Because I know you are very curious about that.  So I'm very briefly just going to touch on the next slide.  It is really important when talking about spoken English development not to focus on listening and talking, but really to look at the whole child's language and communication needs.  So we do a lot of family counseling, talking about the levels of listening, but I'm sure you have heard of detection, discrimination, identification, and then comprehension.  And then knowing that also can follow a similar pattern in speechreading.  

And speechreading is an important skill that we teach all of our students.  It doesn't matter their hearing levels because we know when you add different factors in the environment, the listening can be more difficult depending on their hearing levels, technology use or the noise in the environment.

Looking at their speech production, this is intelligibility.  This is probably a bad sign that it is turning.  We won't get to show the videos.  Receptive and expressive language.  Looking at how the child is using language.  Pragmatic is social language learning.  And literacy awareness.  So the next few videos we are hoping we are going to show you is teaching how to ‑‑ teach to use your voice with voice onset.  And a speechreading activity on the iPad, take picture of their parents.  So you might have to come back next year for that.  We will see.
(Laughter).
Let's see what he can do.  Maybe right now we will have our moderator and Debbie pass out the ‑‑ we have a little form we need you to fill out before you leave.  So maybe they can pass out the form right now while we are waiting.

Okay.  So if you can maybe work on filling out the form, we will let you know and hoping John can work a miracle.  Fingers crossed.  About the spoken English development.
AUDIENCE MEMBER:  So you mentioned that the auditory signal from the cochlear implant and the hearing aid ‑‑ there is like a wide variability in how well they can respond to the implant or the hearing aid.  For example, Sofia should obviously have the cochlear implant, but for the children, you know, on the other end of the spectrum, like how do you get them to develop spoken English if they don't have 100 percent access to spoken English?
>>REBECCA STEVENER:  Excellent question.  The answer is that every outcome will look different for every child.  I do not counsel their parents that even with the cochlear implant, they will develop spoken English and listening skills.  We want them to become the best communicator they can be and with every child, it looks different.  So for some of our students with cochlear implants they have to move through the listening levels so they might only get to detection.  Other students get to discrimination or identifying sounds that might not get the comprehension.  

We know that we researched about the earlier the better for cochlear implant outcomes, but there are still many factors that can happen that we are not sure why some students and children develop spoken English to different abilities.  We do have some resources that I would encourage you to look at.  One of them is our cochlear implant resource online at the Clerc Center called "Navigating Through a Forest of Trees."  There is a lot of information about working with cochlear implants in children who use sign language on our website.  So I would encourage you to take ‑‑ oh, yes! The videos are working.  But we have some ‑‑ we are going to look at these 2 videos.  We will talk to you more about that later.

Okay.

They can't hear you, I'm sorry.  With CART.  Debbie wanted to add that this is a great example of different range of levels.  This is the parent/infant class, the Tuesday/Thursday group, between 1 and 2 and we are working on voice onset.
(Movie playing:)
>>REBECCA STEVENER:  ‑‑ learns about how to use mouthing, even though he couldn't yet control his voice on demand.  I will say now he is able to use his voice on demand in this activity.

The next 2 are the last 2 videos, so we are almost finished.  This next video, John, if you could progress the slide, please, is a speechreading video.  And this was taken last year, but I took pictures of the parents during mouth movements, so you will see me signing some fingerspelling with ASL O, F, L, E, those 4.  But you will also see me using some other hand movements and we are using visual phonics in these activities, between the letter name and the letter sound.  So, for example, for the F, I will do this handshape (indicating) or for L, so if you are wondering what I'm doing, that's what I'm doing.

Okay.
(Movie playing:)
>>REBECCA STEVENER:  ‑‑ it is amazing how quickly they learn technology at a young age.  This is a really fun activity you can incorporate with even just your iPhone if you are going into a child's home.

This is the last activity of the speech pathologist going into a 3‑year‑old classroom.  This was a story of the week that they were reviewing.  So they had already had the story listened to in sign language, and now the speech therapist is working with some students who have more auditory access in a small group.  You will see that she is using visual supports, even though she uses just a few signs.  She has the manipulatives in front of her, which is also giving the children more cues into what she is talking about.
(Movie playing:)  
>>DEBRA TRAPANI:  I think we are going to go ahead and wrap up our presentation for today.  I'm very glad that we were able to get through all the videos that we had.  They really illustrate all of the different examples of strategies that we have in the way that we work in supporting children and their families.  And everyone who was a part of that team, everyone is working together to really provide support and develop language competency in a variety of different ways to fit the individual needs of each child.  

On that note, thank you all so much for coming.  Please do complete the evaluation form.  And if you want to come to DC any time, come stop by and visit us.  We would love to see you.  Please do come visit us.  And we have a lot of fun where we work.  We have got some handouts at the back of the room.  And Debbie, if you want to make some announcements, we need to get the microphone for you.  Debbie would like to say a few words for everybody. 
>>  I didn't want to say any words.  I know some people took the time to write some questions in the parking lot and because of our technical issues, I'm sorry we didn't get a chance to answer them.  However, we have to vacate the room, but myself and our speakers, I think I'm going to offer ‑‑ we are just ‑‑ maybe we can stay outside the room for a few minutes and we will be happy to answer any questions.

Yes.  Absolutely.  I agree with that.  We would also like to talk about our strategies in terms of learning sign language if you like.  I think that hit some of those parking lot issues.  If you would like some more information, please feel free to approach any of us.  Thank you so much for your time, thank you for your patience with all the technical glitches that we experienced.  But we made it through today.  Thank you.

(Session was concluded).  

