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>>DONNA SORKIN:  Thank you very much. I'm Donna Sorkin.  Cochlear Americas.  And I'm joined by my colleague, who actually works with clinics in this region.  And Melissa Wilson is a cochlear implant audiologist.  And she now has a role as our clinical educator.  So she works with clinics that have special issues, and does a lot of training activities.  So between the two of us, what we're planning to do today is build on what Edie did, a lot of consistency between what you said and what we're going to say.  So that's a similar message.  
And the other thing that I think is really interesting is how much the companies spend on support for parents and professionals.  That's really kind of unique if you look at other medical devices.  You don't see all of this interaction for people outside the intervention, so that's really a message that this kind of outside support is really what's going to make the best outcome for a child.  All of us think we have the best technology.  But it is really what happens after the device that is going to make a big difference in how well a child does with their technology.  So that's really the message.  
What Melissa and I are going to do today, we have 10 tips that we think are really key tips to help you maximize a child's outcomes.  These are going to be very parent‑focused so as professionals, we want you to know what you should be saying to your families.  We organized these 10 tips around 3 general topics, so the first one is using the sound processor as well as you can.  And we just came from a celebration event that we had in Orlando and this is the 4th time we have done this, is that people aren't using this incredible technology maximally.  And that just means that the kids aren't getting all the benefit that they can from it.  So we're going to give you a few tips on how you can help families to pay attention to this.  They are not specific to any brand or any type, model of devices, they are just really as you're working with families.  
The second one, that was what Edie talked about is empowering parents to promote auditory learning.  And doing that in a natural way.  A way that families are comfortable with.  Because it is what they do with their typically hearing children.  It is you know what you do with your other kids is the same.  It really is.  It is just the parenting.  When I first got into this field, I have a son who is 26, and he is an only child and my husband and I were just so happy to finally have a child and we spent so much time with him and talked to him all the time.  And then I got into this field and I realized, huh, that was auditory verbal therapy.  You know.  So it is really ‑‑ it is really just good parenting, and paying attention to what's going on with your child.  And you said that beautifully.  We will say a few more things in that regard.  
And the third thing is looking at the listening environment.  Again, some things that you said.  So we do have a handout.  I'm going to turn this over to Melissa at this point and those of you that did not get it, if you just raise your hand, I will bring one to you.  So first tip.
>>MELISSA WILSON:  All right.  Thank you for my introduction, Donna.  So before coming to Cochlear I worked at a university hospital in North Carolina as a cochlear implant audiologist.  And I have to say, I knew that the time that I spent with the little kiddo or adult with a cochlear implant was just a snapshot of their real world and their listening experience outside of the clinic and the best advice I would get from people that spend the most time with that child.  So we would have moms and dads, sometimes older siblings, sometimes grandparents, we would even have therapists and Early Interventionists come to mapping appointments, maybe not every time, but especially if they had observations that maybe I couldn't see.  
In a mapping session, it was important for me to get that information.  So I can't stress enough the importance of collaborating with your child's audiologist.  Especially in the mapping process.  So some of the information that I would like to know from a parent or a caregiver was what things does this child hear on a regular basis and what things do you see them missing?  And you can go about this through an informal conversation, sometimes we use questionnaires and other devices to help pull this information out but that's very meaningful to an audiologist.  It is a great basis to make changes.  And as wonderful as cochlear implant software is, there is no magic button that we can hit that says, perfect map for little Johnny.  It is a work in progress and it is an evolving progress and it is what we're working on on an ongoing basis.  So better input, the better map we can make for that specific child.  
Educators and therapists play an important role in this, too.  I would receive reports from some therapists that they were almost statisticians, this child gets this sound 80 percent of the time.  They get these phonemes 70 percent of the time.  As an audiologist I have a lot of training what pitches certain sounds occur at.  And nicely the software can also tell us that.  Which electrodes are responsible for which pitches.  So we really can correlate changes in a child's map to those sometimes articulation issues or problems distinguishing 2 sounds down to certain electrodes, and that's very important for the therapist to share with us.  
Also knowing how the child responds to if they are at a detection level or discrimination level and also the distance at which they get those link sounds.  And it was my role as an audiologist not to operate in isolation either but to convey that these are the changes we make today, and you, the child support team, this is what I want you to look for in the next couple of weeks, and maybe we will catch up through e‑mail in a couple of weeks and we will see if those changes were effective.  Other information to share, oftentimes when families would walk in I would say, all right, how are things going?  I would say, well, now let me take a look at your child's processor.  I like to see what program, because processors can hold multiple programs, I like to see what program they are on, see what where their volume is, I like to know if, hey, they have been on this program since they left the office and we have not tried the other ones or tried another ones but we have only been in for a day or 2.  
Also knowing where the volume is set on that processor.  That's an indicator that we need to make adjustment, especially if wearing the volume all the way up or down.  So it indicates that they need to change settings within the maps.  As children get a little bit older, we want to know how they're using the SmartSound environments and make sure they are using the noise program in a noisy environment rather than in a quiet environment.  We have created some valuable resources on mapping and kind of the parent's role or recipient's role in the process.  And these are available through the HOPE online website.  And they are recorded, most of them are captioned as well and you can receive CEU credits as appropriate.  
But some of the most important topics that I get really excellents on is partnering with your cochlear implant audiologist to get the best map possible for your child.  And also if I'm in with a patient and their audiologist, and I see that the child really doesn't know what's expected of them during mapping, maybe they are new to this process, I will direct them to this particular resource and say, you know, this is the information we want to get while your child is in the office.  So if you can do a little bit of homework, it will really help us in the next session.  
So these are great resources.  Another popular one has been how to read a child's map.  Because sometimes, as people leave their audiologist's office they get a printout of the actual map settings and if you look at it, and not really know what each of those numbers represents, it may not be meaningful.  But if you can actually look at a printout of the map and decipher the important information, it can be really valuable for the child's school audiologist, their therapist, and so we have a session just devoted to reading a child's map.  The Moog Center has a team tracking form through our website, too.  So depending ‑‑ and at a mapping appointment we want to know what that child's currently doing with their programs.  And one of the SmartSounds is called ADRO.  That helps to enhance the listening, especially in a noisy or busy environment.  
And the next slide has a visual representation.  Do we have the audio clips loaded in this, Donna?  Okay.  So let me see if I can get the audio going, on.  But what ADRO acts as is it is like one of those old time stereos, and my dad had one of these, component in a big case of audio equipment and it had little knobs for each frequency range of the stereo.  And my dad would play his favorite music and he would adjust those different frequency bands until it sounded just right to his ear.  That's very similar to what ADRO does.  
Now, it doesn't tune it to what my dad thinks good music sounds like, but what ADRO does is it breaks sound into 22 different bands of frequency.  And it looks at each of those channels, and it determines is that noise like signal coming in that channel.  If so, it actually brings that channel down a little bit.  It also looks for speech like signals in certain channels and when it sees those speech like qualities it actually increasese the gain on that channels.  So it is like that big stereo component, but it is happening multiple times every second.  And actually happens hundreds of times a second.  Trying to pull out the speech information and boost the gain there and reduce background noise.  So ADRO technology is one that we have studied for many years, been a part of our processor since the days of the Sprint (Indiscernible) unit in the late 90s and it is one of the SmartSound options that we have really proven effective in adults and children.  So most children that wear nucleus processors have ADRO labeled.
>>:  What age do you think the children start benefitting from that?  Audiologist hasn't incorporated that yet.
>>MELISSA WILSON:  I think a lot of it depends on what environments your child is in.  If this is something that would benefit them, if they are at home with a private nanny during the day and it is very quiet, you might not need to bring in noise programs.  But if a child is in day care and they are going out with friends and they are at roller skating rinks, if we can give them an edge with SmartSound options, by all means most audiologist are willing to do that.
>>:  Do they do that with babies?
>>MELISSA WILSON:  Even in initial activation they have ADRO in there.  And there are 4 for every day, which includes ADRO, noise, which includes zoom, focus, which includes beam, and then a music program.
>>:  Could you repeat that?
>>MELISSA WILSON:  So every day includes ADRO, noise includes a feature called beam ‑‑ sorry, zoom, focus includes beam, and then music.
>>:  What's beam?
>>DONNA SORKIN:  It is all on the website.  
>>MELISSA WILSON:  There is audio clips on the website, too, that give an acoustic representation of what those SmartSound options do.  So just as Donna alluded to some resources, they are, we have got lots of SmartSound materials on the Cochlear Americas.  How, when and why, and I think that might actually speak to your question.  How are we going to do this, and why are we going to do this.  I'm going to hand it back to Donna and she is going to talk a little bit about telephone options.
>>DONNA SORKIN:  This is actually my favorite topic.  Because I think, I'm not sure I told you all, I actually have a cochlear implant and I was implanted in 1992, and the biggest part when I was deaf was not having the ability to talk to people on the phone.  Remember, this was before e‑mail, before relay systems that had professionals 24‑7, before the ability to text, before we had any of this.  So you can imagine how much I wanted to get the telephone back when I got a cochlear implant.  So kids today have so many more options than we had years ago.  They can text, they can e‑mail, they can use relay, relay services when they have a hearing loss or typically hearing, they're texting more than they are talking on the phone.  
I find that with my 26‑year‑old son.  If I want to talk to him, if I call him he doesn't answer.  If I text him he gets back to me, you know, in 30 seconds.  So what we're seeing with kids is because they are so focused on the electronic needs, they are not learning to use the phone.  And I see kids who are wonderful auditory listeners, you can see in talking to them they have really great skills, they should be able to use the phone.  But they never learned to use the phone.  And there is, I mean, there are some complexities in using a telephone with with a cochlear implant.  So I have given you some of the issues here.  We have a T coil.  Every time I talk on the phone, just because it gives me a stronger, cleaner signal.  But you really have to practice and learn how to use the T coil.  In that case, I use my voice program, you know, and I just go into high noise program, and that gets rid of the environmental noise and I get a clean signal from it.  
Sometimes people like the phone setting to be louder.  Because when you go into a T coil setting, you really need to bring that volume up.  I look for a phone that has amplification on the phone as well as I might maybe turn my processor up depending on the speaker.  But I do really look for a phone with a really good, strong signal.  Automatically making calls in the hotel, I always look for the volume control.  So I want the volume up.  
Am I in the wrong place?  Thank you for telling me.  Right here.  Okay.  
Mixing level, you know, you can change how much is coming through the T coil and how much is coming through the microphone.  So personally, my normal T coil setting is 60‑40, which means 60 percent is coming through the T coil and 40 percent through the microphone setting.  You ask why?  Why not have it all come through the microphone?  People like to hear themselves talking and it is hard to talk if you can't hear yourself if you have 100 percent.  People have different preferences and that microphone/T coil ratio can be changed.  I actually have a different T coil setting for airports when it is really noisy.  
Typically hearing people may not be able to use the phone, sometimes if I'm traveling with my husband and we're in a really noisy place and he is, you know, 50ish and has some high frequency loss and has trouble in a noisy environment like that, he says you make the call.  So I can go into my noisy T coil setting and be able to make a call in that environment.  Some people like speakerphone, personally that's not my preference.  But some people do.  And then there is preferences about the phone itself.  There is differences in how mobile phones work for different people.  There is actually settings that provide you with information on the amount of interference that a mobile phone will provide.  
I want to show you my favorite phone.  (Laughter) So this phone is 25 years old.  It has been through 4 jobs with me.  It goes with me wherever I go.  I love my cell phone, but if I'm going to be on a long call and I want a good, strong signal, that's the phone I use.  It sits on my desk.  If I'm in an office environment, they have to adapt the phone system in the office so that this phone can be accessed through the office system.  I'm telling you this just so you know, there are tremendous variations in how different phones work for different people.  So you really have to let the kid try it.  They are going to have to learn where to hold the phone relative to their sound processor.  Where the microphone in the phone is different for different kids.  I really recommend you start this with kids when they are little so by the time they are teenagers, they have got it, they can just do it.  You don't want to send your kid off into the work force and have them not be able to use the voice phone.
So we have got some resources for you on this.  There is one online called talk to me, and then there is some other support materials.  A lot of these things talk about how to look at cell phones and know which cell phone to look at when you're choosing one for a child or for yourself.  We have a product called phone with confidence.  Which is just a way for someone to practice using the phone in a safe environment.  It changes every day.  It has lists of words, so there is a good 6 or 7 words every day that change and then there is a narrative.  So you can call, you can listen, then you can look on the website, and look at what you have listened to.  Then you can do it with the visual, or without the visual.  You can call back as many times as you want.  It is free.  The readings change every day.  So you can call back as many times as you want.  So it is a really good thing for a child as they get a little bit older, they need to have language in place.  I wouldn't do this on a 3‑year‑old, but you can do the words on a 6‑year‑old.  And it is a way to gain some confidence in using the telephone.
Okay.  The 4th tip has to do with practicing proactive maintenance on the sound processor.  Parents and any professional who is touching the child should really be looking at the equipment every day, just checking for breakage, etc.  Should know how to troubleshoot.  Parents absolutely should know, if the child is in a preschool setting someone in that school needs to know how to troubleshoot the device.  And nice to have spare parts around.  If something breaks, batteries of course, but beyond that, it is good to have some extra cables and things around.  If something happens so we can keep the child on the air all the time.  Parents should absolutely be encouraged to use the dry and store every single day to keep the processor really working and in tiptop shape.
>>:  With the batteries, can those go in the dry ‑‑ in the ‑‑
>>DONNA SORKIN:  Sure.
>>:  Even the rechargeable one.
>>DONNA SORKIN:  Absolutely.  Put everything in the dry and store.  I usually take my battery rack out so it is getting all around through the processor, keeps the batteries ‑‑ actually, there has been some studies that shows it increases battery life if you put them in the dry and store.  So that's a good thing to do.  Good question.  Thank you.  
So we have some resources, there is actually a troubleshooting guide on the website.  This is one of my favorite resources.  It is in the HOPE area of the website.  And it has a chapter on troubleshooting.  And then I think all the processors, troubleshooting for all of the processors are up on the website.  
Let's move onto empowering parents to promote auditory learning.  When I received my implant in 1992, my implant team told me that I would not like music.  They said this is a speech processor, it is not designed for music.  So I was fine.  All I wanted to do was talk on the phone.  That was the most important thing for me.  So I went home, and imagine my surprise when 6 months later, we had taken my son, who then was about 9 years old, to the Big Apple circus.  It is a wonderful, one‑ring circus.  And all of a sudden I realized, wow, this music sounds really good.  And it really enhanced the whole show.  I mean, visual and the sound and the sites and smells, I mean, it was just all so wonderful having that music along with it.  
So we all, all of the companies have really focused now on music more, and it has really been driven by parents and adults who have the processors, it didn't come from the companies, it was from the parents and the recipients who realized they wanted music.  So we all have products, we're encouraging from an auditory perspective, we know that exposing children to music helps their auditory learning.  It helps them hear different sounds better, it makes the whole classroom experience more interesting.  
We teach children using music for typically hearing children.  And children with hearing loss enjoy it and benefit from it as well.  And songs can complement stories that you're using and you talked about reading to your child and you can make up little songs to go along with that.  And it encourages children to practice new words and parents should build on what they have always done with their children, they shouldn't hesitate just because their child has a hearing loss. 
Notice what the children are doing, you see children bobbing in time to the music and hitting pots and pans, all of those are great behaviors that you should encourage.  Encourage kids to sing at bedtime.  Lullabies are always a part of that.  Even how bad you are at keeping a tune, parents should know that their voices always sound beautiful to their children.  That's something we should be encouraging for our parents of children with cochlear implants.  Include the whole family in that process.  
One thing I like to caution you about, it is very hard for a child or an adult to pull the words out of a song if you haven't heard it before.  So with kids you want to teach the lyrics of the song to the children before they sing along with them so they know where to put the words into the songs.  If you have got kids in school, ask the teacher to send those lyrics home in advance so parents can practice with their kids and teach them where those words go, and once they get into the classroom they are good to go and they can be part of that activity along with their normally hearing peers. 
Repeated exposure is a great thing and of course kids love repetition anyway.  So we have some really great resources on the website.  There is a HOPE online, HOPE online is our ‑‑ it is a free online program that we have.  We have over 100 recorded courses.  So these are 2 that are up there right now.  One is specifically focused on auditory skill development using music and that one is actually done by a music therapist.  And then this one is on the science of what's going on with music and cochlear implants.  
And then some really great written resources in the HOPE area.  Use toys.  We often think therapy has to be this kind of set activity that you do and that's not the way it should be.  It is part of what you are doing with your children.  Look for toys that don't have sound effects because that's going to make it more confusing.  Limit time with electronic toys.  We had the same messaging on that.  Electronic toys are not a good thing for any kid, but particularly bad for a child with hearing loss where you're trying to get them to be creative.  To listen, to talk, to interact with you and with their siblings.  Games that have pieces or games are really niece.  Experience books I love.  If you're going to go somewhere with your child, have them dictate to you what's happening, have them cut out pictures in a magazine, create their own book, talk about their experience, elaborate on that.  That's a really wonderful thing to do.  So some of the resources that we have actually have, we have on HOPE online, creating experience books, keeping skills sharp, then there is some tips, print materials for families, so those are all up on the website.  Active participation of the whole family is really key.  
Involve siblings, grandparents, aunts and uncles, this is a family affair, everyone needs to be a part of this.  This is a really wonderful part of auditory learning within the family is everybody can be part of it.  It is just a natural way that we work with kids.  Turn off the TV and electronic games.  To create a good listening environment and encourage the kids to interact with you.  Again, we have got things up there.  Just very quickly, this is actually one of my most favorite resources for young children, it is called Speech Sounds and this is just one little segment, so it is child friendly T words, tiptoe, tickle, tapdance, and then activities, ticktacktoe.  There is a book, Where Is My Teddy, so it contributes to the home carryover, it is on the website, but you can get a free copy by calling the number.  
Auditory learning throughout the day.  I have been talking about this, Edie was talking about it.  And last topic is on addressing listening needs and settings.  Acoustics, very, very important.  Using the 22DB, I use 21, 22 is absolutely better, to get that kind of ratio, you really have to have the child in a quiet environment.  Part of looking at a preschool, go there, look at it, see what's going on.  Parents sometimes ask me, is it okay to have an aquarium in the classroom.  That's probably the question I get asked the most.  The answer is no.  Put the aquarium in the hall.  It is one more noise generator.  The kids can look at the fish outside.  And anything like that that's unnecessary in the classroom is really going to make it hard for your kids.  So we really want to take a look at that.  
You can look at the spaces for acoustical.  In day care centers, it has not been adopted yet, it doesn't yet have the force of law nationally, but there are state and local districts that have adopted the standard, so you can get a copy of it.  Right there, available online.  In the Acoustical Society store.  We are working to trying to get this adopted as part of the ADA.  It should have been done years ago, but it is just very important and there are ways for you to address the acoustical environment.  
And the last tip has to do with the ‑‑ we're going to make it for the time here.
>>MELISSA WILSON:  Okay.  So FM systems.  Something that's a pretty popular system, as I meet families of a child with cochlear implants.  Is introduce it with a cochlear implant.  Is that the child be capable of providing feedback on the quality and sound that they are hearing through the FM system.  The benefit of nucleus processors are FM, we are able to monitor them through monitored earphones, with my normal hearing ears, but it is important that the child be able to get that feedback because I can't run around with them all day long in a classroom with earphones attached to their processor.  So using FM on the cochlear implant side provides 13.3 DB of additional signal to noise ratio.
If a child also uses FM on their other side, which could be through a hearing aid or through a second cochlear implant, we actually get an additional 16.2 DB of signal to noise ratio.  The personal FM systems, so FM receivers that are unique and used by one individual, like an FM receiver that plugs into a processor or a hearing aid provides the greatest benefit, and sound field provide benefit, but not as great as personal FM systems.  
This is a research that has been done that really hammers it down and drills it down about how much benefit, cochlear implant, and on the opposite side.  HOPE online resource is wonderful for this.  We go through illustrations and examples of what FM systems look like on each of our processors.  And within the topic of back to school with cochlear implants we talked a good bit about FM and how to check them, as well as in our educator guide.  So, again, HOPE online seminars, are free, free, free, which is wonderful, recorded, captioned, some of them, and we're building out the Spanish language materials with every ‑‑ every month.  That's it.  Yes?
>>:  At our school over the holidays, they put in motion sensor lights to, you know, conserve energy.  But we noticed the kids are getting their implants turned off when they walk in.
>>MELISSA WILSON:  I have been in touch with your audiologist, so there are some environmental issues that come up with cochlear implants as well as hearing aids and those light systems use a signal that can interfere with the microphone of a hearing aid and implant processor.  We have some suggestions that I shared with your audiologist.  But when those environmental issues come up, because we're all global companies we probably have seen it before and can give some guidance as far as some things to try.  But it has to do with the technology that determines if somebody is actually in the room or not.  And whether they have the lights on.  I will take your question there.
>>:  Is it common for a child ‑‑ our son has been implanted, we just had a year anniversary in November and he does not like music at all.  Is it just individual pretty much with the music?
>>DONNA SORKIN:  Kids are all over the map just like people.  I mean, music typically in the hearing population varies tremendously.  Normally hearing ‑‑ my husband is tone deaf.  We would expect variation in the population of kids.  He may get better.  I mean, I wouldn't force it on him, but he may change over time.  It just depends.  I wouldn't worry about it.
>>:  And one last question.  The Nucleus Freedom, does that go with the nucleus 5 FM system? 
>>DONNA SORKIN:  I will let my audiologist say that.
>>MELISSA WILSON:  The ear level had a specific product made by phone AC that was integrated into a battery pack and that same battery pack does not fit in the nucleus 5, but we do have different options for nucleus 5 for personal FM, and we're always working with, you know, FM system manufacturers, exploring our options, and we will work on it so it is a viable option.
>>:  We have got to cut it off.  We have got people coming in.  Please be sure that you turn in your evaluation form.
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>>AMY RUBERL:  Hopefully, we will have time at the end for questions, so ‑‑ but if there is something in the middle that you're really perplexed about, you can raise your hand.  You can put a really puzzled look on your face and maybe I will notice and I can go back and clarify for you.  
I was trained as a teacher of the deaf in Massachusetts.  Oral program.  I was hired in Maryland as a teacher of the deaf with oral kids where I worked as a communications specialist and classroom teacher with oral students.  I learned how to cue and ended up working with cueing, signing and oral kids.  Kind at all ages in many different ways.  I had them in a self‑contained class.  And what I found is my cueing students needed the least amount of support from me.  The high school students were in honor's English, honors chemistry.  One of my students was in Spanish 5 and French 2 and wanted to take Chinese but didn't fit into his schedule.  They were remarkable kids and when I worked with them as an itinerate teacher, when you go to the doctor, do you know that when you go to a play, do you know how to use a TTY, do you know you can call your hearing friends through the Maryland relay.  Did you know that kind of stuff.  
I also did all of those things with my signing and oral students, but I was also back‑filling a lot.  Big gaps in their vocabulary.  They didn't know the branches of government and how to pronounce any of the words.  It was a lot of backtracking and filling in.  My cueing kids already knew, answered some questions that I had when I was trained as a teacher as an oral teacher.  Until recently I was the executive director of the National Cued Speech Association.  Left the position and now I'm the volunteer head chair of the instructor certification committee.  I'm a certified instructor of cued speech which means I can teach other people how to cue.  I'm also on the ‑‑ as part of the committee, I teach other people how to teach people how to cue as well.  I wrote the content for a CDROM, I Cue, U Cue!  And I'm an author of related materials.  
This is a history of why should we listen to this woman.  So we will talk a little bit about myths and facts about cued speech.  History of cued speech and where it came from and why it was actually developed.  In 1966, Orin Cornett came across a study that deaf individuals read at an average of a 3rd or 4th grade level.  And he was perplexed, in their free time, couldn't figure how why they would be stuck at the 3rd or 4th grade level.  He got a job at Gallaudet University, he wanted the deaf students at Gallaudet who in the past had entered as freshman with an average of a third or 4th grade reading level.  There are some kids that have a Ph.D, some functionally illiterate, he wanted to figure out why after 5 years of English education they left with a 3rd or 4th grade reading level.  Really confused.  
So he looked at English and maybe the oral English do better.  ASL doesn't have anything to do with English, maybe the oral kids did better and maybe their results were different.  So he started looking at English, and wondered why.  And he found out 35 percent of English looks different, 70 percent can't really tell the difference between.  Maybe that's the problem.  Maybe if we found a way to convey English visually these people would be able to get English from language they were trying to read and write.  He became ‑‑ he worked at Gallaudet, had some research time built into his job.  Sorry.  I'm not matching my slides.  I'm going to have to come over here.  He really wanted to do something that parents could learn easily and in a very short amount of time.  
I want to explain a little bit more about English and why it is so hard.  Have any of you read this book before?  Hysterical book, written by Henry Kisor and he is hysterical.  He takes life's mishaps with such humor.  And he explains why he named the book, What's That Pig Outdoors.  He had the flu once, sitting reading in the living room, and he broke wind rather loudly.  And one of his young sons came running in and said, what's that big, loud noise?  And Henry in his kind of sick stupor walked to the window and said, What Pig Outdoors?  Because he had read on the lips of his son what's that big loud noise what's that pig outdoors.  They look pretty similar on the mouth.  I use this for the context of our next exercise that we're going to do.  If you think about pig, it looks like big.  It also looks like peg, and beg, and pug, and bug.  
So we're going to do a little exercise.  Hopefully those of you in the back will be able to see my mouth for this.  If you can't, move forward.  If you don't want to, that's fine, too.  I have those 6 words written on the page.  I will say the word for sentence, what's that, I will drop my voice, that one word, and you guess which 6 of those words I said.  Stand over here so the interpreter has to.  All right.  What's that (indicating) outdoors?  Good guess.  Bug.  Anybody else?  I was trying to say big.  Okay?  Let's say another one.  Ready?  What's that (indicating) outdoor? 
>>:  Bug.
>>AMY RUBERL:  Bug.  All right.  Let's try another one.  What's that (indicating) outdoors? 
>>:  Big.
>>:  Peg.
>>AMY RUBERL:  Trying for peg.  I used to be an oral transliterator, so sometimes I'm easier to lip read than the average soul.  Not today.  What's that (indicating) outdoors?
>>:  Pig.
>>AMY RUBERL:  Beg.  There is no context to help you figure out which word I was trying to.  If you knew how to cue, you would have a little bit of easier time.  So the premise of cued speech is the same thing that the look on the mouth will look different on the hand.  So the hand and the mouth together will represent consonants or vowels.  The handshape is going to represent the consonant and where you touch is going to show the vowels.  For these particular words you have P, which is just with one finger.  And B, which is for, kind of helpful if you know how to finger spell.  Different palm orientation.  Okay?  If you touch on your chin, it is E, if you touch your throat, it is I, if you're at the side and go down a little bit, it is UH, so if I start with my handshape for P, and I put it on my chin, I can get PE, and I go out to the side for the DA.  And they are all going to end this way.  All 6 words.  Okay.  So if I wanted to cue beg, I would just change the handshape in the beginning.  What sort of shape would I use?  This one.  So I would just touch on the center of my chin for BE, and get to G.  If I want to say pig, I put it on my throat, for PE, and then come out for G, PI, if I wanted to cue big, what would I cue?  Good job.  Use this handshape and put it at my throat for BI.  Good job.  Let's do the last set.  Pug and bug.  So we will start with PU, go down just a little bit for PU, and come back up for G.  Pug.  Now cue bug.  Bug.  Good job.  You all now know how to cue 6 words.  This is good.  So now let's try the same exercise but this time I will cue when I drop my voice and let's see if you have an easier time.  Ready?  I will leaf the cheat sheet up there so you can look.  What's that (indicating) outdoors?  Big.  One of you forgot to look at the cheat sheet.  What's that (indicating).
>>:  Bug.
>>AMY RUBERL:  Bug.  Good job.  What's that (indicating)? 
>>:  Pug.
>>AMY RUBERL:  What's that (indicating) outdoors?
>>:  Pig.
>>AMY RUBERL:  Good job.  Pig.  What's that (indicating) outdoors?
>>:  Peg.
>>AMY RUBERL:  Peg.  So you don't cue in isolated words unless you are cueing an isolated word.  I can cue my running speech and show you what it looks like.  I won't continue to cue all the time.  But I wanted you to see that you can cue and at the same rate, okay?  Okay.  28 years later I can do it.  So the premise of cued speech is that what looks ‑‑ what looks different on the hand might look the same on the mouth.  So together, handshape going across, for mouth shape coming together, right?  So for this handshape, you learn that it is P, if my lips are together it is P, but if I have my tongue behind my teeth like this, it is D.  What's different?  My mouth is different.  
So you can choose a different consonant to go with it.  If I did the same thing and put my tongue behind my teeth and did this, I get N, which also looks just like D.  D, N, look the same if you don't have any other visual marker.  For this one, that's M, and then if I tuck my tongue behind my teeth I get T, like tall.  So D, N, T, all look the same on the mouth, unless I'm cueing.  It looks the same on the mouth, it is going to have a different handshape, if it looks the same on the mouth.  The same is true for the vowel sounds.  So except for placement.  Instead of ‑‑ if your mouth is flat, it can be I, or it can be E, UH, just like you learned before.  Or if it is open, it could be O, and AW, like in jaw.  So if the mouth shape is the same, it has to have a different placement.  If the placement is the same, then you need to have a different mouth shape.  So I, and E, E, and UH, and then it is all by itself, it doesn't have another pair that goes with it.  Okay?  Any questions so far?  Does it make sense?  All right.  Excellent.  So Dr. Cornett wanted to have this very easy to learn, wanted to use one handshape and one hand and mouth to get the message apart.  By 1966 he had developed a system that had 8 handshapes and 4 vowel placements, today traditionally spoken language visual, it was once you knew the parts you didn't need to learn anything else, you just needed to learn how to parse your speech to get that across.  
So here are the 8 handshapes and the groups of consonants that they represent.  Here are the vowel placements, the 4 placements are across the top.  Then we add some movements to get from the side and the diphthongs are 2 vowels together perceived as one, it is really 2 vowels together.  So we cue them together.  They are 2 vowel placements.  So it looks like there are more vowel placements than there are.  
So is cued speech a language?  No.  It is not.  It is a way to show a language, though.  It is a way to convey a spoken language visually.  So someone who isn't getting complete access to, say, English, and that the sequence of consonants and vowels is able to access that through vision.  So you can have spoken English, written English, typed English, cued English.  All different ways to convey a language.  Okay?  
Does it require any speech?  Not really.  You don't need to use your voice.  You do need to use the mouth movements that are associated with speech.  But you actually don't have to have speech.  You don't have to make noise.  If you don't, as a transliterator, as an interpreter, they couldn't do their job.  Because if they had to talk, it would be really hard to be in a room with them.  Can you imagine our sign interpreter talking while I'm talking?  Tough, right?  If it required any speech, they wouldn't have a job.  But it does show the difference in pronunciation of words, which can be really helpful.  English is a really funny language.  Very weird.  The way things are written isn't always reflective of how you say them.  And when you're learning words through print alone, it is often hard to know how to say them.  
So I have 2 sons who like playing games like total war on the computer, they are like strategy games and one of the words my son learned was he was using the word Arabic, until I looked at the game.  That's not a word we use often in our house, so he had never heard us use the word.  He read it as Arabic.  It made perfect sense to me.  He also said things like inventory.  Was housed in the ‑‑ inventory.  Honey.  Emphasis on a different syllable.  This is not unique to deaf children.  It happens in hearing kids as well.  But if you're cueing, you can show those pronunciations.  
So the car, Chevrolet also starts with SH, doesn't start with CH, when I'm chewing I could show that it is a Chevy, there is an area called the Chevy Chase.  You can show the difference between those words when you cue, so the pronunciation can come along with it.  As kids are learning how to talk, if that's a goal for their family and for that child, if it is a thing that they are working on listening in spoken language goals they know what the target is.  So once they know how to articulate those sounds or those phonemes in the word they can just put it in because they know where the CH or SH goes in all those words, okay?  
Can you speak and cue at the same time?  Yes.  You can.  I showed you that you can cue and speak at the same time.  It changes your rate a little bit.  It changes slightly, but not a lot.  It has been adopted to over 55 languages.  And we still have to use nonmanual markers, so you have to know whether you're asking a question or making a statement.  So you use the same facial expressions that you will see sign language interpreters using.  Of course, signing (Indiscernible) does it require any hearing?  No.  None at all.  As I said, transliterators can do their jobs.  Does hearing help?  Sure.  (Indiscernible) in a classroom more, whether they are being sarcastic, happy, laughing, but it is not necessary.  You don't have to be able to do it.  It can provide a visual target for what a child is listening for.  
Those children who are getting cochlear implants, if they are seeing the model they know how many syllables are in the word, how many consonants are in the word, they have a better model for what they are actually listening for.  Okay?  There is a book called Cued Speech and Cued Language for Deaf and Hard of Hearing Children.  It covers some really great research.  So if you're looking for research about cued speech, this is a good place to go.  The Gallaudet University library has a bibliography for cued speech research, so if you're looking for data to support this research, you can go there.  
I will review a little bit of it now.  So some of this is a little old and some of this is newer.  This one happens to be one of the older studies.  They wanted to know to compare the reading achievements of students who are oral, signing and cueing and their hearing counterparts.  And she found that the deaf cuers scored comparably to their hearing peers with a slight exception.  The deaf children who have a profound hearing loss actually did better than the children who had slightly more hearing.  Her hypothesis was that children that had a lot of hearing you're tempted to not cue with them because they hear you so well.  And so they weren't getting as consistent exposure to language for those, you're going to be cueing more consistently with them.  
Phonological awareness.  Big buzz word right now for reading in all kids, hearing, deaf kids.  In hearing children research is showing that the ability to manipulate phonemes, sounds of the word, is a good predictor of greater success in reading.  So children that know how to rhyme later in life tend to be better readers later.  And there is a good, strong link between being able to manipulate language phonologically, so can you change hat into a new word just by changing the first sound of the word, can you change the last sound.  And Cathy is going to talk a little bit more about that later.  
And cued speech they just have a visual model of it instead of an auditory one.  Several studies, one of them is done in Belgium by Leybaert and Charlier.  And they had better rhyming skills than those hearing peers.  Because you have heard that deaf peers can't rhyme and this shows actually they can and they can do it really well.  It was done in French, so, you know, can it work in English?  You bet.  And Carol LaSasso showed that it works for English, too.  Deaf cuers can rhyme just as well as their hearing peers.  
Cochlear implants and cued speech.  If you're seeing a sequence of consonants and vowels in the language, when you go ‑‑ if a child is implanted at some point they are going to have a visual model that they are then mapping so as they're learning to hear they already know how many consonants and vowels are in the word.  You can teach them to pull those out and apply them to what they are hearing because it is matching.  There is a correlation between what they are seeing and what they are hearing.  There are 2 studies that support this, that kids that had been cueing prior to implantation did better.  They reached further, further with their skills, developed their skills faster than those children who had just been oral or who had been signing all along.  
So deaf cuers are like deaf signers, because for lots of reasons, they use a visual form of communication, speech is not necessary, it can help, sure, but it is not necessary, most of them can sign fluently.  Not all of them, though.  But a lot of them can.  And they use assistant devices just like another person, texts, etc.  
So we will go through these really quickly.  I want to be able to give you time for questions.  So cued speech doesn't equal speech, it equals phonemes which hearing people associate with sound and speech.  But it doesn't have to be.  It is the mouth movements associated with speech.  It is showing that sequence of consonants and vowels that you can turn into phonemes as well.  You can't cue to babies.  It is proven to be the myth by the first deaf cueing couple grew up cueing, have 3 children, all of whom are deaf, the language of their home is cued English, and by 9 months their twin girls could cue shoe, and they could also cue proximations of their names.  One's name Is Ella and then tap chin to indicate, and then Lola, so they were cue battling at a very early stage and by age 2 they could cue about anything they wanted to.  
They are incredibly precocious little girls.  Their little brother is similar.  He is not quite as precocious.  But they all could cue very early and the dexterity was there for it.  Which was surprising people who didn't think that was possible.  So the (Indiscernible) and I'm sure those of you sign have heard (Indiscernible) if you cue a child won't learn to listen, if you sign a child won't learn to listen.  Cochlear implants companies and centers really try and make you think that kids aren't going to listen if you're using some visual form of communication.  My experience with my students and with students I have watched at implant, it is actually easier to listen.  And if you can, you will.  Doesn't matter if there is visual communication happening in the room, if there is auditory communication in the room, it is easier, they don't have to look up from the toy, whatever is engaging them, they are going to ‑‑ if they can't, they won't.  And you haven't deprived them of conversation, communication.  
Next one is if you cue, if you are getting a child to cue they won't learn to speak.  I have a hard time with that.  Again, it is easier to speak than it is to sign or to cue.  And if you can do it, you will with those who you can do it with.  If you can't, you won't, and how great that you have a way to communicate whether it be through sign or cueing.  Giving them the tools doesn't prevent them from actually developing the skills later.  
So my handouts are online.  I don't know how long they are going to stay up online.  So you can get them.  This has ‑‑ I just wanted you to know there is information from the National Cued Speech Association.  We have things in our booth that you're welcome to have.  A DVD that explains Cued Speech that is free.  You can take it.  Thank you.  And several of our information papers.  Do you have any questions?
>>:  What's your website?
>>AMY RUBERL:  Cuedspeech.org.  Any other questions?  Comments?  You're awfully quiet.  No?
>>:  When you're working with children using cued speech, is there ‑‑ you don't do any direct instruction of the cueing, is that right? 
>>AMY RUBERL:  It depends on the age of the child.  So the earlier you start, the better.  Just like everything else.  So if it is a baby you just cue, you don't do any instruction.  If they are older and maybe they have been in listening and spoken language programs and not making progress in year's time and the school feels like it is time to add something visually you might add direct instruction.  You might actually say, look, this is what you're seeing, and give them especially in like a small speech setting you could give direct instruction.  But generally if the younger you are, the more you just like talking, you just do it.  Shannon?
>>:  (Indiscernible).
>>AMY RUBERL:  How do you learn how to cue?  Is that what you said?  There are all sorts of ways.  You can go to a camp, workshop, you can have people come.  NCSA camps are a great place to learn how to cue, because you have deaf cuers of all ages and you can see the cueing community kind of living and thriving in those environments.  One more question.
>>:  Do you ever recommend that a child who cues and depends on the cue for language that they also learn ASL to have a larger community?
>>AMY RUBERL:  Depends on who they are and where they live and what's available to them and what they can do.  So I think that's a very personal family decision.  And it depends on what the child is yearning for and is in need for.  My cuer friends who don't sign are perfectly happy not being part of the signing community.  My cueing friends who sign are really happy that they have that extended community.  So it is not ‑‑ it is their life and their community.  It is not my ‑‑ that wouldn't be my recommendation to make.  I think I'm up.  Cathy is going to be talking about cueing, too.  If you can stay and listen more, then go ahead and I will be around around lunchtime and afterwards.  We're doing cued speech for parents this afternoon as well.  So it will be a little redundant.  We will do the Pig Outdoors again, but outside of that it will be a little bit different.  Thank you.
