EXPANDING OPTIONS FOR EARLY DEAF
EDUCATION IN DELAWARE
PART 2: THE SOLUTION

Delaware is failing to meet the educational needs of the majority of its deaf and hard of hearing
children in a manner consistent with modern research and with the language and cultural
preferences of most families affected by childhood hearing loss. This paper reviews failed efforts to
develop a Listening and Spoken Language (LSL) program through the Delaware School for the Deaf
and Statewide Programs for the Deaf and Hard of Hearing (hereafter “DSD”). It argues that DSD,
because of philosophical and cultural orientations of its leadership and staff, may not be capable of
administering, designing, or delivering an LSL program based on the standards of the AG Bell
Academy. The paper offers several alternative approaches to an LSL program that do not involve
DSD and a solution that synthesizes the best features of all three.

Choices Delaware is a coalition of parents, educators, advocates, and healthcare professionals. The Choices Delaware web site is http://choicesdelaware.org/
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EXECUTIVE SUMMARY
Listening and Spoken Language (LSL) is a method of developing language and eventually literacy in
children who have severe/profound hearing loss. Children who receive Listening and Spoken
Language therapy often enter mainstream school settings by kindergarten or early elementary
school years. Unlike other methods of educating deaf children, LSL does not require the use of
manual communication modes such as American Sign Language (ASL). In fact LSL programs
specifically exclude ASL.
More than 90% of children born with severe/profound hearing loss have parents who have typical
hearing (Mitchell and Karchmer, 2004). The percentage of parents who prefer spoken language for
their deaf children is 85% (Brown, 2006).
In August 2010 Lieutenant Governor Matt Denn directed that an inclusive group involving
Delaware School for the Deaf (DSD), Statewide Programs for Deaf and Hard of Hearing, A.I. du Pont
Hospital, and Choices-Delaware meet to develop a strategy for deaf education in Delaware. The
committee eventually organized as an advisory group for the Governor’s Advisory Council for
Exceptional Citizens. A Listening and Spoken Language program was one of the deliverables of the
group. The committee held organizational meetings in December. The LSL subcommittee met
three times in January and February and the full committee began meeting monthly in January.
This paper presents data that explains why an LSL program failed to emerge from the work of this
committee. Deep cultural divisions between advocates of LSL and the bicultural-bilingual
approach used with most DSD students, make it unlikely that DSD will ever be able to host an LSL
program successfully. Recent news reports from other states (Indiana and Utah) show that
Delaware is not alone in dealing with these problems.
The paper examines three LSL models in use elsewhere. It borrows from features of all three in
recommending that the Department of Education form a charter school which would deliver LSL
services in the homes of very young children and in three elementary schools that could host the
instructional methods, technology, and professional support required by young children who are in
transition from their homes to schools in their neighborhoods.

THE IMPERATIVE: LISTENING AND SPOKEN LANGUAGE FOR
FAMILIES THAT CHOOSE IT
WHAT IS LISTENING AND SPOKEN LANGUAGE?
Listening and Spoken Language (LSL) is a method for developing, in very young children with
severe-profound or profound hearing loss, access to sound and spoken language. Many children
who have participated successfully in an LSL program attain levels of listening and spoken language
ability comparable to those of their typically hearing peers by the early years of elementary school.
Most of these children will then be able to participate in inclusive classroom environments with
appropriate supports.
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LSL precludes the use of visual language systems like ASL because very young children who have
had little or no access to sound prior to what is usually cochlear implantation at the age of 12
months require massive immersion in spoken language in all their environments prior to the age of
about 4 in order to develop the brain functions that process receptive and expressive language.
Practitioners of LSL require training using methods specified by the AG Bell Academy for Listening
and Spoken Language. Exemplary LSL programs, like the one in Bergen County New Jersey, try
hard to hire individuals with AG Bell Academy certification. When they have to settle for someone
with a degree in traditional deaf education, they retrain that person extensively. Not every
instructor in an LSL program requires certification. However, the curriculum leader should either
have such certification or be close to completing the certification requirements.
This page of the AG Bell Academy web site (AG Bell Academy, n.d.) provides additional information
about Listening and Spoken Language and the qualifications required of certified Listening and
Spoken Language Specialists.

WHY IS IT NECESSARY?
Part 1 of this position paper, published in May 2010, answers the question why Listening and
Spoken Language (referred to in that paper as Auditory-Oral Education) is necessary. (ChoicesDelaware, 2010). During the past 20 years Universal Newborn Hearing Screening and the
utilization of hearing aids, cochlear implants, and assistive technology devices have made it
possible for children who are born deaf to achieve language skills comparable to those of their
typically hearing peers—but only if they receive appropriate therapeutic intervention (i.e.,
Listening and Spoken Language) between the ages of 1 and about 4 or 5.
Research (Yoshinaga-Itano, C., Sedey, A., Coulter, D., & Mehl, A., 1998) shows that age of
intervention is by far the most important factor that correlates with language achievement level for
children with normal cognitive abilities. Moeller (2000) found that family involvement also
contributes strongly to vocabulary development. But fewer than 5% of children who are born deaf
have deaf parents (Mitchell & Karchmer, 2004). The possibility that a hearing family will embrace
American Sign Language and thereby provide their signing deaf infant with the family support that
enhances the child’s vocabulary development is low, especially when the option for achieving a
Listening and Spoken Language outcome is readily available.

THE FAILURE OF DSD TO ACCOMMODATE THIS NEED
FORMATION AND CHARTER OF THE GACEC COMMITTEE ON EDUCATION OF
INDIVIDUALS WITH HEARING LOSS
During July 2010 small groups of Choices members met first with Lieutenant Governor Denn and
then with Secretary of Education Lillian Lowery to express concern about the resistance that
Delaware School for the Deaf and Statewide Programs was exhibiting to the request for an LSL
program in Delaware.
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On August 16 Mr. Denn informed Choices project leader Dr. Nick Fina that an inclusive committee
would be formed to develop a strategy for the future of deaf education in Delaware. He said that Dr.
Della Thomas would be in touch with Choices in the near future. About three weeks later, Dr.
Thomas contacted Dr. Fina and Dr. Thierry Morlet of A.I. DuPont Hospital regarding the committee.
At that time, it appeared to Dr. Fina that in Dr. Thomas’s mind the committee was going to operate
as an advisory group to DSD.
Following an exchange of memos and a meeting between Dr. Fina and Dr. Lowery, the committee
emerged as an advisory group to the Governor’s Advisory Council for Exceptional Citizens. GACEC
member Julie Johnson was designated as Chair. Wendy Strauss, Executive Director of the GACEC,
and Kyle Hodges, Executive Director of the State Council for Persons with Disabilities, also became
members. In November, Dr. Thomas disclosed that DSD would develop a Listening and Spoken
Language pilot program that would begin in the fall of 2011.
In December a group consisting of Julie Johnson, Wendy Strauss, Kyle Hodges, Della Thomas, Tina
Fredrickson, Nick Fina, and an independent facilitator met to develop a charter statement, ground
rules, a meeting schedule; and to select additional members for both the main committee and the
LSL subcommittee. Both the main committee and the LSL subcommittee began meeting in January.
Meeting minutes appear on the GACEC website.

DIVERGENCE BETWEEN THE LSL SUBCOMMITTEE RECOMMENDATIONS AND
DSD PROGRAM PLANS
The LSL subcommittee met twice in January and once in February. The minutes of the February 4
meeting contain the recommendations that the full committee accepted and endorsed. Subsequent
actions of DSD and Statewide Programs, however, demonstrated an unwillingness to comply with
the committee recommendations. Table 1 shows specific points of divergence between the
recommendations of the LSL subcommittee recommendations and the FACES (“Family Advocacy
and Child Educational Services”) program plans presented by DSD on June 17.

Table 1: Failures of DSD to Implement Subcommittee Recommendations
Program Feature
Age range
Instructional personnel
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Subcommittee
Recommendation
LSL pre-school in groups of 2:
ages birth-3 and 3-5
LSLS certification not
required; experience and
ability in oral methods are
required

DSD Action
FACES will have no LSL for
birth-3; ages 4-5 will have a
“Spoken English” section.
Instructor job posting did not
initially require anything
except a degree in deaf
education; changed under
pressure from Lieutenant
Governor; final posting
pending approval from
Christina HR; the sole oral
“requirement” was stated
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Modality segregation





Terminology

Children who use American
Sign Language (ASL) and
Listening and Spoken
Language (LSL) should not
receive instruction in the
same classroom.
Classes should be held on
different days of the week
for children who use ASL
and LSL. At no point
should children who use
different modalities be
taught in the same
classroom.

The program was referred to as
an LSL program from the
beginning of the LSL
subcommittee’s existence until
its end—for a reason. LSL
follows a specific methodology
spelled out in AG Bell
Academy standards.

with the word “preferred” in
parentheses.
DSD director informed
Choices member Linda Heller
on May 14 (in Ms. Heller’s
words) “that DSD plans to
have the kids spend ‘part
time’ learning some ASL
because the ‘parents wanted
it.’ When Linda said, “how
can you do this because
bicultural-bilingual may be
detrimental to the progress of
the kids,” DSD director said
she knew it was experimental
but they were going to do it
and use the information they
gathered for “research.”
The term “LSL” appears
nowhere in the FACES draft
brochure or in the slides
presented at the June 17
meeting. The program for 45-year-olds is referred to as a
“Spoken English” group. Age
4 is too late to start LSL—
even if this “Spoken English”
methodology were LSL, which
it is not.

In short, what’s missing from the FACES program from the perspective of Choices are these
features:
1. Auditory verbal therapy for children ages birth to 3 (maybe up to 5 years in some cases).
This is critically important because of what happens in the auditory cortex of children
around the age of 3 ½ (Sharma, Dorman, and Spahr, 2002).
2. A parent-infant program for children 18 to 36 months, run by an AV educator, or someone
with functionally equivalent training.
3. Preschool classrooms for 3, 4, and 5 year olds, ideally separate classrooms for each age and
ideally team taught by a speech language pathologist and someone with an LSLS Cert Educ
or equivalent in training.
In addition to these deviations between LSL subcommittee recommendations and the actions of
DSD, there has also been a discrepancy between the committee charter statement and a strategic
document promoted by DSD. DSD’s director has been using the National Agenda for the Deaf as a
boilerplate for developing a Delaware Agenda for the Deaf. The problem with the National Agenda
for the Deaf is that it has no basis in research. When Dr. Fina pointed this out during the
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discussions leading to the committee charter, DSD’s director agreed to provide research references
to support the assertions of the National Agenda. She has failed to do so and has not responded to
several communications pointing out this failure.

EVIDENCE OF DSD’S DEEP-SEATED DISINCLINATION TO SUPPORT LSL
1. DISAVOWAL OF LSL IN THE GACEC COMMITTEE PROCEEDINGS
Despite the fact that a Listening and Spoken Language program was a designated deliverable of the
GACEC Committee and despite the fact that an “LSL subcommittee” was part of the group from its
beginning, the job posting for the instructor that was developed by Statewide Programs did not
require either LSLS certification or any qualification close to it. DSD/Statewide relented on this
point when Lieutenant Governor Denn conveyed his concern about this state of affairs. But after
the committee agreed to send a revised job posting to the Christina School District Human
Resources group for approval, Dr. Fina observed that changing the job posting without changing the
program description in the publicity document caused an absurd inconsistency. DSD’s director
agreed, and she acknowledged that the program her organization was planning was indeed not an
LSL program. She did not say that she would address this discrepancy.
Appendix A shows what was eventually posted, which is still quite weak. The only reference to
anything having to do with “oral” education that is in the “Qualifications” section still uses the word
“Preferred” in parentheses after the so-called qualification.
Table 2 compares the vote of LSL subcommittee members for the February proposal with their
votes on the June 17 proposal to endorse the DSD FACES program. Only one subcommittee
member who voted yes (by consensus) in February also voted yes (by roll call vote) in the June 17
meeting of the full committee. Three explicitly voted either no or abstain. DSD did not provide
committee members with the opportunity to perform a written review of its proposal prior to the
slide presentation and vote. In fact, committee members did not receive the slides until 11 days
after the meeting.
Table 2: Subcommittee Member Votes in February and June
LSL Subcommittee Member

February 4
Consensus on LSL
Subcommittee
Proposal

June 17 Vote on DSD
FACES program

Julie Johnson

Yes

N/A

Wendy Strauss

Absent

Did not vote – chair

Kyle Hodges

Yes

Abstain

Tina Frederickson

Yes

Yes

Brian Touchette

Absent

Absent
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LSL Subcommittee Member

February 4
Consensus on LSL
Subcommittee
Proposal

June 17 Vote on DSD
FACES program

Thierry Morlet

Yes

Abstain

Nick Fina

Yes

No

Lou Bartoshesky

Yes

Absent

2. DSD’S RALLYING CALL FOR BICULTURAL/BILINGUAL REPRESENTATION AT THE
MAY 14 SYMPOSIUM
Prior to a May 14, 2011 symposium on Listening and Spoken Language that Choices co-sponsored
with the Delaware Academy of Medicine and the Delaware Academy of Otolaryngology, DSD
circulated the message that appears in Appendix B of this paper to the families, staff members and
other stakeholders of the Delaware School for the Deaf. Many who read this message saw it as a
complaint that the bicultural/bilingual method of deaf education that DSD champions was not being
represented at a symposium where it should be discussed. That symposium sponsors were not
promoting LSL as the only way to educate deaf children is something her message ignored. That
the sponsors of a symposium ought to have the right to scope the subject as they wish was also
something that the message did not acknowledge. DSD staff members and families heeded her call
to attend the symposium and oppose what she called “the medical/clinical view of deafness.” At
the symposium, individuals who represented this viewpoint were vocal, and their comments were
cheered by others from the DSD contingent.
The point here is not that these perspectives of DSD family and staff members are invalid. Everyone
involved with DSD, Statewide Programs, and the Deaf Blind Program has a right to these points of
view. They have a right to see LSL as something they don’t believe in and don’t want for the
children in their charge. Indeed, this conflict exists elsewhere, as national news from the spring of
2011 shows vividly in at least two other states.




In Indiana, bicultural/bilingual proponents in June 2011 protested four appointments of
Governor Mitch Daniels to the Board of the Indiana School for the Deaf because, according
to the protesters, these new appointees are anti-ASL. See Appendix C.
In Utah, parents who support ASL tried in May 2011 to remove Steven Noyce from his job as
superintendent of the Utah Schools for the Deaf and Blind because of a perceived bias in
favor of the LSL approach.

3. A CLASH OF EDUCATIONAL GOALS AND CULTURES
Conventionally, America has sent its deaf children to segregated schools. At various times in
history, these schools have emphasized either American Sign Language (19th century and last 30
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years of the 20th century) or oral methods (first 70 years of the 20th century). What grounds this
model is a monolithic (and, in the 21st century outmoded) view of deafness as an unchangeable
condition and a belief that children with hearing loss are not able to learn in the same environment
as children with typical hearing.
Schools for the deaf have served traditionally as incubators of Deaf culture. See Chapter 7 in Ladd
(2003) for an exposition of the important role that residential schools for the deaf play in the
culture. An LSL program should not be housed in a school where ASL holds such a central element
of shared values and where many community members see LSL as an attempt to “fix” a condition
that they don’t see as needing a fix. It is not a stretch to compare a true LSL program in DSD with
the ROTC programs that many students and faculty at politically liberal universities lobbied to
remove from their campuses during the Vietnam War.
Research cited in our first position paper shows that most deaf children who receive appropriate
early intervention (hearing aids, cochlear implants, and Listening and Spoken Language) before the
age of 5 are able to (or nearly able to) participate in mainstream school settings by the time they
are ready for kindergarten. A pre-K-12 environment like DSD is inappropriate for such children.

A PROPOSAL TO DELIVER LSL OUTSIDE OF DSD’S FACILITY AND
ADMINISTRATIVE/CURRICULAR CONTROL
Given the manifest unwillingness of Delaware School for the Deaf and Statewide Programs to
implement an LSL program and the conflict that proponents of ASL and LSL experience, as shown
above, in Delaware, Indiana, and Utah, we believe that an approach that separates LSL from
traditional deaf education—physically, administratively, and curriculum-wise—makes more sense
than trying to force DSD to do what it and its stakeholders obviously don’t want to do. In this
section of the paper we will talk about the target population and possible models for serving that
population.

TARGET POPULATION
Based on the number of cochlear implantations and hearing aid fittings among Delaware infants, we
estimate that each yearly cohort of LSL consumers will be between four and seven children. These
are children whose parents would emerge from an unbiased referral process as those expressing a
clear preference for an LSL program as defined by standards of the AG Bell Academy. We propose
that DSD would be the best service provider for any family that wanted its pre-school child to have
exposure to ASL in any manner in its Individualized Family Service Program (IFSP) or Individualized
Education Program (IEP). DSD would also serve children who were unlikely to benefit from an LSL
approach because of co-occurring disabilities such as cognitive impairment. The LSL program,
operating independently of DSD, would serve only families that specifically eschew ASL and children
who exhibit no barriers to developing the abilities that LSL fosters.
Table 2 shows an estimate of the numbers of individuals that the LSL program would serve in any
given year at program maturity—let us say, for the sake of argument, in the year 2015.
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Table 2: Projected Age Distribution of a Delaware LSL Program in 2015
Child’s Age Range (months)
6-18
18-30
30-42

Home-based
4-7
2-4
1-2

Center-based
0
2-3
3-5

Total
4-7
4-7
4-7

42-54
54-66
66-78
78 +
TOTAL

0
0
0
0
7-13

3-6
2-4
1-2
1
12-20

3-6
2-4
1-2
1
19-33

ORGANIZATIONAL MODELS
THE LSL COMPONENT OF THE BERGEN COUNTY, NEW JERSEY MODEL
Choices members first became familiar with the Communications Continuum program of Bergen
County, New Jersey during a visit in September 2009. See this page at the Choices web site for a trip
report. The program director is Kathleen Treni, who at that time was and, as of the date of this
position paper still is, president of the Alexander Graham Bell Association for the Deaf and Hard of
Hearing. Under Ms. Treni’s direction, the Communications Continuum program provides two
completely separate tracks of education from pre-K through grade 12: one in which students use
ASL-based Total Communication (TC) and the other that follows a Listening and Spoken Language
approach. The TC track is based in the Hackensack school district.
It’s very important to note that the Bergen County Communications Continuum program is
completely separate from the New Jersey School for the Deaf.
Children who follow the LSL approach may attend, depending on their grade level, one of several
schools with a concentration of professionals (audiologists, speech language pathologists, and
teachers of the deaf who have either LSLS certification or extensive training in LSL methodology).
These schools differ from typical mainstream schools only with respect to their ability to
accommodate significant minorities of students with hearing loss. For example, in 2009 one second
grade class that Dr. Fina visited at the Godwin School had 16 children with typical hearing and four
with severe-profound loss. When students no longer require the extra supports available at these
special mainstream schools, they return to schools in their home districts. Ms. Treni also manages a
network of itinerant teachers and audiologists who provide IEP services to students who have
moved to their neighborhood schools.
At the time of program inception (around 1999), Ms. Treni approached certain schools like Godwin
about the possibility of hosting an LSL function. She currently works within three such schools.
If Delaware were to implement a model like this, DSD/Statewide Programs would serve those
students whose families elect the TC/bicultural-bilingual approach. To provide for suitable
geographic coverage, it might be appropriate to locate concentrated LSL functions in places such as
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Georgetown (perhaps North Georgetown Elementary School) for southern school districts, Smyrna
(perhaps Smyrna Elementary School) for central districts, and a location in central New Castle
County (perhaps Olive B. Loss Elementary School in Bear). (Names of suggested schools are simply
examples, based strictly on considerations of geographical distribution.)

THE PRIVATE SCHOOL PARTNERSHIP MODEL
Choices has cited Clarke School’s Bryn Mawr, Pennsylvania campus numerous times as a program
where northern Delaware families can pay for an LSL program that ought to be available for free
within Delaware. Clarke is part of a nationwide network called Option Schools, Inc. Clarke and
other Option schools also provide various contractual services with public school jurisdictions that
are attempting to meet consumer demand for LSL services. For example, Clarke Pennsylvania has a
strategic partnership with the Berks County Pennsylvania Intermediate Unit, which Choices visited
in January 2010.
A partnership with Clarke or perhaps one of the other Option schools in the northeastern United
States might be a good way for Delaware to jump start its LSL capabilities as it moves toward selfsufficiency.
Another private school option might be a partnership with Pilot School, which specializes in
educating children with language-based learning challenges.

THE CHARTER SCHOOL MODEL
Sometimes educational jurisdictions have formed charter schools to meet the needs of children
with particular kinds of disabilities. (Although it is not structured legally as such, Delaware School
for the Deaf serves the same function as a disability-based charter school for any child who is
attending by choice rather than for lack of an alternative.) The question that arises, then, is
whether a state-chartered LSL school would be a good thing for Delaware to form.
As Mead (2008) notes, using Figure 1 below, parental choice is not the only consideration in
determining whether a particular charter school is the best place for a child with a disability.
Figure 1: The Interaction between Federal Disability Law and Parental Choice . (Mead,
2008). Reproduced by permission of the author.
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If a charter school does not comply with key legal principles of IDEA such as least restrictive
environment and education of children with disabilities to the maximum extent possible with
children who do not have disabilities, then such a charter school would be an unsuitable solution to
the problem under discussion in this paper. However, a charter school that falls into the middle
area of the Venn diagram in Figure 1 might be a good approach.

A SOLUTION FOR 2015: THE BEST OF ALL THE MODELS
Table 3 describes how Delaware’s public education system could deliver LSL to families that want
it. The right column describes a structure that can be in place by the beginning of 2015. Middle
columns describe transition states.
Table 3: Moving to an LSL Solution for Delaware Public Education by January 2015
Program Characteristic
Referral process
Program administration
Students enrolled in
Curriculum leadership
Professional staffing
Service delivery location

January 2012
September 2013
January 2015
Guide by Your Side/Child Development Watch
The Listening and Spoken Language Academy of Delaware
(charter school)
LSL Academy of Delaware
Private school
LSL Academy of Delaware
Private school
Mix: private and
Charter school
charter
employees
Private school and Homes for very young; center-based
homes
programs in the counties for older kids

The goal of this strategy is a system in which, by early in 2015, a state-chartered school provides
administrative and curriculum leadership for a program that delivers services to very young
children in their homes and to children in transition to their home schools within three
geographically distributed mainstream elementary schools equipped with technology and staffed
with LSLS teachers and suitable support staff. One of the three mainstream schools could serve as
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the physical home of the charter school. A partnership with one of the Option schools will enable
the charter school to commence operations prior to the point at which internal staff can meet the
demand for services.
Program funding will come from public school districts in which participating families reside, much
as DSD receives tuition payments.
There will be no linkage between the charter school and the organization that Dr. Thomas manages.

IMPLEMENTATION
Choices recommends that the Secretary of Education and Lieutenant Governor form a committee to
analyze in greater depth the conceptual alternatives described above from legal, funding, and
responsiveness to need perspectives. We believe that involving LSL experts from outside the
State—experts that Choices can help to identify—will best enable Delaware to take the right steps
to meet needs that DSD is unlikely to meet at any time in the foreseeable future.
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