CLARION"

BY ADVAMCED BICHSCS™

Loud and Clear!

A Cochlear Implant Rehabilitation Newsletter

WVolume 1 Tssue 3 |

Making the CONNECTION: The School, Implant

By Linda Strojny, M.S., Judy Harrison, M.A. and Sue

Center and Famil

As an increasing number of
cochlear implant children enter main-
stream classrooms, it 15 clear that their
changing academic, social, and audio-
logic needs can be best addressed by
an ongoing relationship between the
implant center, family and school,

The child reaps great benciits
[rom open and frequent communicas
tion - a strong connection between all
the professionals serving the child
and the family. The cochlear implant
feam members specialize m the
child’s auditory development, and
they are in & good position to pro-
vide guidelines regarding the child’s
auditory capabilities and potential,
They also are the primary sounce for
technical information on how to care
for and troubleshoot the cochlear im-
plant device.

On the other hand, classroom
teachers and therapists possess a
wealth of knowledge about the child's
academic performance, leaming style,
nnd social intermctions, Their input to
the cochlear implant team is invalu-
able regarding munsgement jssues in
the clinic, adjustments that should be
made (o the programs on the child's
speech processor, and identifying ap-
propriate auditory goals,

Recognizing the importance of
this conneciion between school, im-
plant center and family is the first step
in addressing the multifaceted nature
of optimizing the child's perfommaunce
with a cochlear implant, We shall ad-
dress o number of commaonly asked
questions related to this topic. The
first question that needs 1o be nd-
dressed 15
1. How ks 0 good team relationship
or connection established?

The foundation for the conmes-

Limmerman-Phillips, M5,

riy is established when the child is
first being evaluated for a cochléar
implant. Generally, it is the cochlear
implent team that sets the tone for the
level of communicalion between the
different people involved with the
child, If the cochlenr implant team
approaches the school during the ini-
tial stages of evaluation. welcoming

opinions and inputs they are sending a
srong message of unity and partner-
ship. By making it clear that the con-
tributions of the school personnel are
desirable and valuable, a spieit of col-
labaration is estahlished.

Ezcly person working with the
child has input and opinions that
should be valued and considered by
all. The cochlear implant tcam mem-
bers, school personnel and family
members will have expertise in a va-
rigly of arexs (medical, eduestional,
habilitative, audiologic and fam-
ily/child needs), Working together as
a cohesive team, facilitates an easy
flow of ideas pnd infomuotion among
all of the individuals,

An important part of building this
team relationship is communication
of relevamt information between the
implant center, school and family.
Any evaluations or reports completed
at the implant center should be shared
with the educational facility and vice
versa, A child's audiological and ed-

ucational performance are very

closely related, and both need to be

considered during the pre- and post-
implant phases. Typically, the child’s
family needs o provide written per-
imission for this exchange of informa-
ligm, o precess that also keeps them
invelved in the communication loeop.

Gathering and sharing infermation

during the pre-implant phasc can be-

come a bit confusing unbess someons
takes responsibility to oversee the
process, [t will likely be the educp-
tional consuliant or audiologist from
the implant center who will nssume
this role.

2. Who s in the best positlon (o fa-

cilitule the comrection between

home, school, and the implant cen-
ter?

It is often best to identify two key
contact people, one ot the implant
center and one at the school, who wall
assume responsibility Tor facilitating
communication and passing on rele-
vant information gbout the child, By
doing this, information is shared that
is ke in monaging the child m the im-
plant cemter, school and home. This
helps in establishing the connestion.
These two people should have good
skills in communication and media-
tion, and should have a global view of
the child’s development.

3. ¥What are some wiys for imple-

menting the connection?

v Correcting through the implant
center audiologist. The approach
used miodt often involves close
communication between the audi-
ologist at the implant cemier, who
is responsible for the post-implant
management, and e personnel at
the child’s schoel. This can 1ake
on many forms. Some pudiolo-
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the child’s cducalional siaff. The

cducator can assume the responsi-

bility of eevimectivng with the per-

sonnel at the child's school and

also gnsure effective communica-
visits, the audiologist can estab- tion with the family about impor-
lish effective lines of communi- tant audiological’educational is-
cation theough regularly schod- SUCS,
uled telephone conferences. o Conrmeciine through a Deaf and

»  Conrecting through the Implant Hard of Hearing Limson. In some
Center Educational Consultant, regions, there are positions funded
Usually this person is emploved by the state andfor school districts
by the implant center. In this for students with heaning impair-
cnse, o teacher of the deaf may ments, These individuals alrcady
be a part of the team at the im- have a close conmection 1o the
pliant center and consult with schonl and family., Their services

gists make visits 1o the chil-
dren’s schools on a regular ba-
sts or during the first stages of
implant use. |f staffing and fi-
nancial constrainis preclude

SCHOOL VISIT CHECK LIST
Die of Visit: Name of School:
Child's Mame: Contact Persoan:
Primary Communication Mode Ulsed by Child:
Primary Communicniion Mode Ulsed by Teacher;
Classoom Seiting:
_ Mainstrenm
__ Partial Mainstream _ Chher;
Uses FM Trainer. Mo Yes Make & Model i
Other Classroom Amplification Svstem:
Mumber of Childsen in the Classroom:
Classoom-Physical Description:
Classroom Acoustics
Auditory Skill Development Curmiculum:
Spesch Curricubem;
Language/Readng Curmicubum;
Frequeney of Individual Training:
Duration of Individual Training;
Trniner;
Current Focus of Training:
Closses Mainstreamed: Number: Baans:
How does child function in the maimsiream seming?
Is Interpreter Availoble? — No  Yes
Sign System Used:
Sign Language Type:
In Classropm:
In Gibher Classrooms (Le. school wide system):
What type of assessments does the child receive on & regular basis?
apecch & Longunge:
Academic:
Auditory:
Cognitive:,
| Commenis:
| Recommendations:
Mamcs, Addresses, Title of Individuals to Receive a Copy of Reporl;

__ Self Comained _ Pre=primary

Percent of the Time

| Brepared by Susan Zimmerman Phillips M.5. CCC-A

can be accessed by the cochlear
implant team for classroom ob-
servations and they can provide
in-z2rvics raining to the lizison
and other school professionals
whio work with the child.

4. How can the connection be

strenpihencd?

[deally, a school visit by some-
one from the implant team (o meet the
teachers and observe the child inthe
classroom is recommended. Children
often behave differently in surround-
ings that are more familiar to them
than at the cochlear implant center.
For example, onc little girl stared
blankly at all the cochlear implant
team members when they inleracied
with her at the hospital, giving the
impression that she hod very little to
commumicate. This occurmed in spite
of the clinician"s best efforts to be en-
tertaining. There was concern that
this child hnd very limited use of lan-
puage and perhaps was not a good
candidate for a cochlear implant,

Ome visit to her classeoom full of
kindergariners made it clear that she
was indeed an animated and enthusi-
astic communicator. Apparently, the
problem was thil none of the implant
clinicians could clicit the same level
of enthusinsm as did her five=venr-old
peery |

A school visit also gives the im-
plant team an opportunity to identify
the needs of the teachers and thern-
pists in working with the child. The
cochlear implant team sheuld provide
sraff inservices and information re-
parding cochlear implants, checking
and troubleshooting of equipment,
classroom neads and rehabilitation
suggestions.

By the same foken, teachers and
therapists also find it beneficial to
visit the implant center. The family
may want to invite them to observe
the initial stimulation of the child's
speech procesor, 1t i3 also helpful
for them to come to any or all of the
evaluntions, As stated earlier, the
teacher or therapist can provide in-
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sight regarding the child’s learning

sivle, communications abilities, and

when appropriate, sugpgestions for ef-
fective behavior management. School
personnel gan often help an oudiolo-
gist “read™ a child’s response more
accurately, resulting in a maore effec-
five device programming session.

Also, by atlending the programming

ses5i0ns, the teacher can share in the

dizcission about the child's predicted
responses 10 sound during the follow-
ing weeks of implant use.

It is mot always possible Tor the
school, consoltant and implant staff
members to visit one another, With
or withour a site visit, the following
are some creative ways for the school,
the family and the implant center 1o
slay corpreted;
=  Share videotapes of the child’s

behavior while in school, at the

implant center and at home or
play. The family may be in the
best position 1o exchanpe the
videos among the parties when
they visit the implant center or
school, and there |s always the
post office if no visits are
planned.

# Llse clectronic mail as o method
of communication. Most schools
have ol least one compuier that
can send and receive e-meil. This
enn be n wonderful and immedi-
ate way for a teacher to inform
the audiolegist about the child’s
performance with the implant and
VicE versa.

» Ndake appointmenis for telephone
conferences ahead of time. Be-
cause of the busy schedules of the
tenchers and cochlear implant
team members, finding a mutu-
ally convenient time in advance
for a telephone conference will
facilitale the communication pro-
cess and make the most efficient
use of everyone's time.

¢ Encoursge school personnel and
family members to attend work-
shops or meetings in their reglon
that focus on cochlear implanis.

CLASSROOM ASSESSMENT
Helping the Child with a Cochlear Implant ln the Classroom
(Example)
1. Clasarodm Accommodations
Communication
s he eachlear [mplant and'or the auditory trainer fFM unit) In good werking erder?
__Fnee the cless when you speak.
_Whes talkeng directly tos cochbear bmplant stitlent, look & te stucles in order 1o enlsanes lip
redding and the rending of facial sxprassions.
__apeak fo the studert with normal volume,
__Llse matural spesch. Exaggernisd lip movemsnl is mot needsd,
__Repest students” responses during question and answer 1smes,
_[hiring ¢lngs discession, have one stsden] spenk = 3 iime.
__lidentify the spenker in & clnss discussion,
_ Clweek in with the student 10 insure that hedshe s petting the contenl of the discusiion,
__Make fregqumt wse of veam] materials, wrillem or grephic,
_ Albow the stuclent tme o look 8 yous visuad mpleriala beforo continuing to speak,
__Prowvide an autline of a ke on paper, chalkhoard, or overhead.
_ Write hamework snd oibser nesignnsents on the hawenl
__Repsst and rephrsse dillicull concepts. Make use of repetition,
__.‘Sl:m' dawn the pace of the lecture or discission. Pauwse Wﬂpriqll:l}'.
__ Be aware thar tlye studest with & eochiear implam may have diffeuly bearing public addness
systems. directbons i the gy, in assemblics or in any siuation where there is competing noise,
Peer swnrensss of hearimg loss and some of jes Implicntions
__Remember that this child is hearing at the expense of n greater effort than the child who hes
nediiand henriag. B b b e expected (it 8 il be nore difficul] 1o hald the sltention of (he hand
of hearing child, Mever forget that this ciild pets Fitigued sooner than other childnen becnuss
hefihe mot anly luns 1o e their cyes on all wratten and printed wonk, but also watches the lip
mavements of spealiers,
Thie Clasyraom
__The number of studanis per classmoom size makes a differencs in the ssudent’s ability to
perfomm
__ Preferentinl seating. Discuss with the smdent the best seating amsngement for wiewing the
teacher and the othes students,
P poradbale, srrmge the deasks in s cirele se that (he student with the cochlear implast has &
clear view of clossmabes.
__Mnke sure the rooem hos good lighting asd that the student con sse vivasl nusterials presented 1o
the class
_ Does the rosem binve dousd aheorplion miterials - carpel, scoustic tiled ceiling. curtaims?
__ Mlake sure the stsdent is not sining mear competing naise (fan, f:h tank, traflie note, 2lc )
may have repanding the sislent's provdosis knewledge.
X Cochlear Implant Information
A Date of Inst progmmming session
B. Coallgwrstbon af programs (n specch procesor

{€. Type of therapy appopuch
__Aundiforyfverhal
~Auditoryforal
__Total communscalion

I  Milingmal ASLautditory

| 0. Daze of implom procedure

3, Recomniendalions

Prepared by Linda Smrojny M.S. CCC-A
Jnla'rﬂin_lg,lnu.ul and national organiza- these meetings.
tions such as Cochlear Implant Club Once the conmection is made be-
Imigrnational (CICI) and the Alexan- wezn the family, the implant center and
der Graham Bell Sociely (AGBell),  the school, cach member of this larger
will ensure advance notification of  team can feel commined and enthusiastic
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about mamtalning the relationship.
Freguent communication allows for
the shuring of concems, salutions and
sucoess stories. Ongoing Communica-
tion is nlso needed lo accommodate
the changing needs of the child as he
of she moves through schoel,

3 What happens after the commec-
fiom is established = assessing the
learning environment of the child
wilh a cochlear implant?

The use of a checklist in the
clazsroom can be helpful in obtaining
conerete information for the compari-
son of classroom environmenis,
tenching styles, and in-service needs.
A checklist enables the evaluator 1o
be consistent in recording observi-
tions in a varety of s2nings. Refer-
ance can then be made 1o the checklist
when consulting with the people in-
volved in the the educational process,
ensuring that the key points will be
communicated 1o everyone involved
with the child. The checklist can be
used by the representative of the im-
plant center or by one of the profes-
sionals at the schoal who haos been
trained in its use (Sorojny and
Zimmerman-Phillips 1998).

There are several checklists avail-
able, which can be modified or
adapted to the specific needs of a
child and their classroom. Checkliziz
hove nlso been developed by MNevins
and Chune {19935) and DeConde Johm-
son {1997, Arcas that are gvaluated
inclhede the acoustical environment,
learming style of the child, communi-
cation mode of the child, teaching
gtyle and social interactions of the
child with peers,
ti. How can the classroom he modi-
ficd to enhunce learning - making
accommodations in the implanted
child's school environment?

As information s shared through
discussions nnd reports, recommenda-
fions can be made for appropriale ac-
commodations 1o facil|tate the class-
room perfermance of a child with a
cochlear implant, Listed below are
some suggestions that may be made at

the time of a ¢lassroom vigil

» Use of a soundficld or personal
FM aystem - The level of noise in
the classroom is surprizingly
high, and (he ehild with a
cochlear implant 13 much more
sensilive to its interfering effects
on communication than are chil-
dren with normal hearing. FM
systems increase the signal-1o-
noise ratio in the classroom, pro-
wviding the child with o clearer
and lowder signal in the presence
of competing background noise,

¢ Chanpe the classroom seating ar-
rangement = The child’s senting
placement in the classroom can
lsave o positive or negative effect
on thetr ability o follow what is
being said by the teacher and fel-
low classmates, It is recom-
mented that the child be sexted
where there is the best view of
the teacher, & situation that might
require changing the configura-
tion of the desks.

# Lse of a Home-School Journal -
The need to keep communication
open and ongoing between the
school and parents is of the w-
mast imperiance for elfective
management of a child with an
implent. Topics of communica-
tion should mclude all aspects of
achild’s home nnd school life,
not just auditery and speech-
language development. A journal
that is passed between the home
and school will facilltate effective
communication between teachers
and parenis.

¢ Lscof o Homework Assignment
B ook - This is another tool that
moy b used o inerease oomms
nication betwesn the home and
school. The homework nssign-
ment book is designed to help the
student organize homework as-
signments and give the family in-
formation abowt what is expected
at home.
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