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Royal National Institute of Blind People 
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By email to ec.committee@scottish.parliament.uk 
 

RNIB Scotland response to the Scottish Parliament Education 
and Culture Committee call for evidence on the attainment of 
school pupils with a sensory impairment 
 
1. About us 
 
As Scotland’s leading organisation of blind and partially sighted people, RNIB 
Scotland welcomes the opportunity to respond to this call for evidence. 
 
As a campaigning organisation, we fight for the rights of people with sight 
loss.  Our priorities are to: 
 

 Stop people losing their sight unnecessarily 

 Support independent living for blind and partially sighted people 

 Create a society that is inclusive of blind and partially sighted people's 
interests and needs. 

 
As this note of evidence outlines, there is a significant attainment gap 
between school pupils with a visual impairment and their peers. RNIB 
Scotland believes that this gap must be addressed and that doing so 
demands actions in four key areas: 
 

 Early Intervention 

 Effective service delivery for pupils with sight loss 

 The accessibility of the curriculum 

 Habilitation 
 
We are identifying key areas of concern with a view to further discussion and 
would very much welcome the opportunity to give evidence directly to the 
Education and Culture Committee. 
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2. Context 
 
The majority of visually impaired children have either learning difficulties or 
other disabilities. However, we note that the Committee’s inquiry focuses 
solely on children with a sensory impairment and no other disabilities. A 2009 
Visual Impairment Scotland (VIS) study considered the number of 0-16 year 
olds thought to have a visual impairment without additional needs to be 
around 975. 
 
It is important to note that we do not have precise figures for the number of 
children affected by visual impairment in Scotland, whether they have other 
disabilities or not, and that services are using varying criteria to define what 
constitutes a visual impairment.  
 
The National Statistics Publication for Scotland: Registered Blind and Partially 
Sighted Persons, Scotland 2010 showed that a total of 380 under-16s were 
registered blind and 615 in the 16-29 age group. A total of 442 under-16s 
were registered as partially sighted and 698 in the 16-29 age group. This 
gives a combined total of 2135 "young" people registered as blind or partially 
sighted. The figure is likely to under-estimate the numbers of young people 
with sight loss or those known to the statutory and voluntary agencies. 
 
The Implementation of The Education (Additional Support for Learning) 
(Scotland) Act 2004 (as amended): Report to Parliament 2013 reported the 
number of young people in education with a visual impairment as 3373.  
 
There is a clear attainment gap. The Report to Parliament 2013 also provided 
an average tariff score of school leavers representing the overall 
qualifications a leaver has achieved while at school. The larger the average 
tariff score, the more the leaver has achieved. The average tariff score for 
pupils without additional support needs was 385 in 2009-10; 405 in 2010-11; 
and 433 in 2011-12. The average tariff score for pupils with visual impairment 
was 161, 234 and 249 respectively, reflecting the attainment gap. 
 
This finding echoes the conclusion of the 2012 study, The Education of 
Children and Young People with a Sensory Impairment in Scotland: 
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"Unsurprisingly pupils with no Additional Support Needs (ASN) achieve better 
national qualifications than those with ASN. Pupils with a visual impairment 
are significantly more likely than those with a hearing impairment and some 
other categories of ASN to achieve no or low qualifications; however, around 
the same (low) proportion of pupils with a hearing or a visual impairment 
achieve Highers and Advanced Highers." 
 
Context recommendation 
 
1. More rigorous collection of statistics on pupils with visual impairment is 
essential along with an agreed definition of what is considered to constitute a 
visual impairment. This is important as it informs provision and practice. 
 

3. Early Intervention 
 
To ensure that blind and partially sighted children are provided with the best 
start there needs to be a significant shift in emphasis to delivering family 
support at the very earliest stage.  
 
At the point of diagnosis of a visual impairment, the whole family needs to be 
scaffolded in a way that promotes a positive, aspirational approach to 
managing the disability and potential barriers that will emerge. Parents are 
looking for significant emotional and practical guidance on methods of care, 
nurture, play techniques, resources and welfare advice. This guidance is 
extremely variable across the country, with some statutory input from health 
visitors with no experience of dealing with visual impairment, or in some 
areas, not being addressed until a child is two years old by the Teacher of the 
Visually Impaired (VI teacher). Emotional support is almost non-existent in all 
areas.  
 
The result of this minimalist approach is that visually impaired children are 
developmentally delayed, their movement is hindered and their interaction 
and understanding of the world is restricted. This affects attainment from the 
outset and they remain behind their sighted peers throughout childhood and 
adolescence. 
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Early Intervention recommendations 
 
Families across Scotland should be supported in the early development of a 
blind/partially sighted child, whose needs are very different from sighted 
peers. 
 
RNIB Scotland is just about to embark on an Identify, React, Intervene, 
Sustained Support (IRISS) project. This pilot early intervention project will 
cover 14 local authority areas in West and Central Scotland. Funded by the 
Big Lottery Fund, it will deliver direct early start emotional and practical 
support to 150 families over three years. As well as providing assistance, it 
will act as a bridge to relevant health, education and other professionals 
ensuring targeted support at the beginning of the sight loss journey. 
 
Such models should be developed in all parts of Scotland. 
 
 

4. Effective service delivery for pupils with sight loss 
 
Lack of joint practice creates a number of issues that affect attainment. The 
Getting it Right for Every Child (GIRFEC) approach requires increased 
planning and delivery with a child-focused approach to service delivery.  
 
Multi-professional collaboration 
 
There is a need for all local and health authorities to commit to joint functional 
visual assessments of children to allow better, more informed practice. 
Parents also need to receive a fuller understanding of their child's visual 
ability to include them in future decision-making. 
 
Education practitioners 
 
The quality of staffing and training of qualified VI teachers and additional 
support needs assistants in schools is a barrier to educational attainment.  
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The Requirements for Teachers (Scotland) Regulations 2005 (Scottish 
Statutory Instrument 2005/355) came into force in September 2005. The 
Regulations state that where an education authority employs a teacher wholly 
or mainly to teach pupils who are hearing impaired, vision impaired or both 
hearing and vision impaired, then that teacher must possess an appropriate 
qualification to teach such pupils. 
 
In Scotland, VI teachers have traditionally completed a postgraduate diploma 
at a higher education institute. However, the recent guidelines have advised 
that a more flexible approach to qualification is required, and competence-
based routes to a postgraduate qualification are now available. It is expected 
that all teachers working with pupils who have a sensory impairment within 
Scotland will be appropriately qualified within five years of taking up post. 
This is not happening in all areas with inexperienced teachers delivering input 
to many pupils. 
 
The 2012 study, The Education of Children and Young People with a Sensory 
Impairment in Scotland, reported that there were a total of 88 specialist VI 
teachers working across 27 authorities that responded to their survey. Nearly 
60% of these were aged 45 or over. Funding, lack of time, commitment by 
staff, staff cover and distance from the provision were identified as key 
challenges in relation to ensuring that specialist VI teachers were fully 
qualified. There is also no financial incentive for teachers to obtain this 
additional qualification or to adopt this specialist role. 
 
These challenges are more pronounced in today's climate of austerity and 
local government cutbacks. Anecdotal evidence points to a tendency to 
replace retiring VI teachers with temporary teachers who may not be qualified 
alongside systematic use of unqualified classroom assistants. Whilst this may 
save hard-pressed local authorities money in the short run, there is 
undoubtedly a negative impact on the attainment levels of visually impaired 
pupils. Untrained, unqualified and inexperienced teachers are not best placed 
to close the attainment gap for our visually impaired pupils. 
 
At the same time, in many local authorities, the introduction of a joint sensory 
approach has had the effect of diluting the focus on VI services. For example, 
there is a current trend to appointing joint sensory heads of service and 
towards merging the range of additional support needs under the umbrella of 
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"inclusion". The development needs of deaf and of blind children, for 
instance, are very different. Failure to address these differences may provide 
an explanation for the visually impaired attainment gap. 
 
Effective service delivery recommendations 
 
1. Local authorities should meet their statutory obligations to provide 
appropriately qualified staff. 
2. There is a need for more qualified VI teachers and for recognition of the 
need for continuous professional development (CPD) of all staff to regularly 
update their professional skills. 
3. The introduction of a joint sensory approach should not be to the detriment 
of VI services. 
 

5. The accessibility of the curriculum 
 
The Curriculum for Excellences aims to produce: 
 

 Responsible citizens 

 Confident individuals 

 Effective contributors 

 Successful learners 
 
All pupils are supposed to aspire to these aims. However, a pupil cannot 
achieve the "four capacities" if they don't have appropriate resources and 
strategies in place to enable independent learning, personal independence 
and greater educational attainment. 
 
In an educational climate where pupils increasingly rely on information 
technology (IT) to learn, many visually impaired pupils simply can't access 
on-line resources at the same time as their sighted peers. This is because in 
many local authorities, the schools network provider requires a user to sign in 
to download resources and notes, etc. A visually impaired pupil may be 
unable to enter a username and password as such schools systems are often 
inaccessible to them. Additionally, hand held portable technology such as 
Ipads or Braille-note taking devices are blocked out by the network provider, 
preventing learning from taking place. 
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Many learners with sight loss need specialist assistive technology such as 
Jaws or Supernova screen readers to access information. Often, when 
intranet systems are refreshed, such software becomes redundant and may 
take some time to be upgraded, creating huge disadvantage.  
 
It is extremely hard to get the technology right but we have to try to future-
proof the accessibility of our education systems. Corporate IT mangers in 
local authority areas need to engage on a regular basis with VI teachers to 
guarantee access. The recently produced exemplar, Getting IT Right for 
Pupils with Visual Impairments - or ‘Eye Right!’ - was developed by VI 
teachers to outline the frustrations being experienced at a classroom level by 
pupils and those supporting them. More importantly, it demonstrated good 
practice as a guideline to those authorities failing our pupils.  
 
RNIB Scotland is regularly called on to intervene on behalf of visually 
impaired children to ensure that local authorities are complying with their 
statutory obligations. Often parents are unaware that their child is failing or 
not being appropriately supported to access technology systems as VI 
teachers can't publicly challenge their local authority. 
 
Accessible curriculum recommendation 
 
1. It is vital that local authorities future-proof the planning and implementation 
of their information technology accessibility policy to include the needs of 
blind and partially sighted pupils. 
2. Practical systems have to be developed in each authority with joint practice 
to guarantee access for all VI pupils at all times. This could include regular 
review of suitability for individual pupils; ongoing staff training in assistive 
technology, centralised procurement and maintenance of specialist devices. 
 

Habilitation 
 
Since 2004 there has been the presumption of mainstreaming in education. 
Most visually impaired pupils go to their local school. According to the 2012 
report on VI education in Scotland, produced by the Scottish Sensory Centre, 
more than 70% of school-aged children with visual impairment were educated 
in mainstream primary and secondary schools; around 16% were placed in 
special schools and around 10% in specialist units. 
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Educational attainment is linked to the preparation for independent adulthood, 
future employability and economic resilience. However, the school curriculum 
is jam-packed with most emphasis on academic achievement and less on the 
promotion of well-being. Both are intertwined. There is no point in a blind 
learner leaving school with five Highers, but not having the capacity to lead a 
successful adult life. Similarly, many visually impaired young people are 
failing because they do not have the required skills that provide the tools 
necessary for successful attainment. A balance has to be struck. Time must 
be set aside within the mainstream curriculum for the development of "soft 
skills" such as communication, relationship building, personal awareness and 
self- care, body language and non-verbal clues, as well as movement, 
mobility, independent travel and living.  
 
As well as accessing the school curriculum, blind and partially sighted pupils 
should be involved in the whole life of the school and the wider community. 
However, this level of social inclusion requires training by habilitation 
specialists. 
 
Habilitation takes a holistic approach, with an emphasis on the early 
development needs of children with visual impairments. However, at the 
moment, habilitation provision is fragmented whilst it is also delivered in very 
different ways across Scotland. There are few qualified habilitation specialists 
with the two-year qualification in habilitation run only in London and 
Birmingham. There is no equivalent course on offer in Scotland at the 
moment.  
 
The lack of a standardised habilitation service in Scotland is likely to have an 
impact on the educational attainment of visually impaired pupils.  
 
Habilitation recommendations 
 
1. There should be a focus on the development of independent living skills 
with qualified habilitation staff. 
2. Current rehabilitation staff should be encouraged and supported in 
obtaining additional qualifications in habilitation. 
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Conclusion 
 
RNIB Scotland is concerned about the availability of reliable data on visually 
impaired pupils, early intervention, the accessibility of the curriculum, the 
effectiveness of VI service delivery and quality of habilitation services. 
 
We are identifying these key areas of concern with a view to further 
discussion and would very much welcome the opportunity to give evidence 
directly to the Education and Culture Committee. 
 
 
For further information please contact: 
 
Dominic Everett, Education and Family Services Manager, RNIB 
Scotland 
0778 593 5717 
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EDUCATION AND CULTURE COMMITTEE 
 

Inquiry into attainment of school pupils with a sensory impairment 
 

The Scottish Sensory Centre Response:1 Impairment of vision and blindness in 
pupils. 
 

 
Overview 
 
One of the major problems facing professionals involved in the education of children and 

young people who are visually impaired is the employment/further education rates of 

children leaving education services. Research shows that there is a high unemployment 

rate (in the United Kingdom) of people with visual impairment. However, low employment 

should not be automatically equated with levels of educational attainment. If pupils with 

visual impairment and with no other additional support needs are achieving only slightly 

less in attainment than their sighted peers but have a higher unemployment rate, what 

could be causing the disparity between the two? This response suggests that part of the 

problem is the delivery (or not) of the mobility and independence curriculum.  It is not visual 

impairment per se that causes the difficulty, it is the lack of mobility and independent living 

skills. The two are separate issues. What could be a possible solution to ensure VI children 

are able to access a curriculum that includes independence and daily living skills within a 

mainstream school? We will suggest that for some pupils, especially those who should be 

accessing independent living skills lessons, it may be appropriate to focus less on 

academic attainment and concentrate mainly, or even wholly, on developing independent 

living skills. If this suggestion is accepted in schools then the training of independent living 

skills must be supported by appropriately trained habilitation workers, employed by local 

education authorities, and supported by a collaborative professional framework. This model 

of delivery ensures that all aspects of daily living needs are catered for not only at school 

but within the community as well.  

                                                           
1
 This response is an amalgamation of two published papers on the attainment of children with visual impairment.  

Ravenscroft, J. (2013). High Attainment Low Employment: The How and Why Educational Professionals are Failing 

Children with Visual Impairment The International Journal of Learning, Volume 18, Issue 12, pp.135-144. 

Ravenscroft, J. (2015). Visual Impairment and Mainstream Education: Beyond mere awareness raising. In Special 

Education (Eds) Lindsay Peer and Gavin Reid. Second edition P 196 -211. Sage 
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Background 

The world-wide drive towards ‘inclusive’ education has meant the number of children with a 

visual impairment and other disabilities attending regular mainstream classes has 

increased. This, for example, is true for Australia, where there are a greater number of 

students that have a recognised disability who attend regular classes than are in 

segregated settings (Australian Productivity Commission, 2008; Dempsey, 2008), and also 

true for Scotland (Scottish Government, Pupils in Scotland, 2006) where the Scottish 

Executive’s Standards in Scotland’s Schools Act 2000, advocates the presumption of 

mainstreaming except in exceptional circumstances. In England, we see 57% of primary 

aged children and 47% of secondary aged children with visual impairments attend local 

mainstream schools and approximately 6% of children with a visual impairment attend a 

mainstream school with an associated specialist resource base (Keil and Clunies-Ross, 

2003). Interestingly enough the same research also showed only 5% of children attended a 

special school for children with visual impairment in Great Britain in 2002 (compared with 

22% in 1988, and 10% in 1995). Recent figures appear to suggest that there are around 

25,305 children and young people with visual impairment in England, Scotland and Wales 

which is an increase in previous years (Morris and Smith, 2008).  

Attainment 

A question that is often asked, not only by parents but by all concerned with the education 

of children with visual impairments, is how well are these children doing at school? In 

answering this question, part of the response inevitably comes round to discussing the 

pupils’ attainment rates. Looking at research by Chanfreau and Cebulla (2010) who 

examined the attainment levels of children who obtained GCSE qualifications in 2007 in 

England and Wales (the main qualification taken by children aged 14 to 16 years old), we 

see some very fascinating results. Not unsurprisingly, they report those children without any 

special educational needs are the most successful in obtaining a pass mark in the 

qualifications entered. However, what is interesting is the difference in attainment between 

pupils with visual impairment without any special educational needs and those with visual 

impairment and additional (or plus as the authors describe it) educational needs. The 

research shows the attainment rate for those pupils who have a visual impairment without 

any other educational support needs are close to those pupils who have no special 

educational needs at all. 64% of the 548,469 children who had no special educational 

needs obtained 5 or more GCSE A* - C passes. Whereas 54% of the 443 children who 

were visually impaired with no additional support needs obtained the same number of 

passes. The authors go on to claim that if a pupil had visual impairment and additional 

support needs this figure significantly drops to (15% of 484 pupils with visual impairment 

and special educational needs), (Chanfreau & Cebulla, 2010).  

In conjunction with the increase in children with special educational needs in mainstream 

schools and the success of visually impaired children without any additional special 

educational needs in obtaining mainstream qualifications, there has been a development in 

the way specialist and mainstream teachers work and talk about models of service 
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provision. It is currently recognised and accepted that collaboration is a vital concept, 

though what it means is not so easy to define, and as such different names are often used.  

For example, we see collaborative working often goes under names like ‘inter-agency 

working’, ‘integration’, ‘multi-agency working’. This has led to what some have described as 

a terminological quagmire (Leathard, 2003), with terms often being used interchangeably 

(Hughes, 2006).  The basic intention may be “...simply learning and working together” 

(Leathard, 2003, p4). If we accept that support is now generally offered through a multi-

agency framework through a collaborative working approach (Gray, 2008), the objective, as 

Atkinson, Jones and Lemont (2007) suggest, is the co-ordination of services will avoid 

duplication of effort and provide children and families with better outcomes. These 

outcomes include access to services not previously available to children and families, 

improved educational attainment for children within mainstream schools and a reduced 

need for more specialist services. Adopting a multi-agency approach to service provision for 

children with visual impairment who are attending mainstream schools can lead to improved 

outcomes for children and families with visual impairment, as well as to the provision of 

significant benefits for those staff and services that are part of a multi-agency framework. 

Within this framework one of the main overriding aims for children with special educational 

needs has to be for the child to be considered an active citizen of the country they reside in, 

and one aspect of being considered an active citizen is for a person to have meaningful 

employment.  

Employment 

This aim, the goal of meaningful employment, has now possibly been misinterpreted by 

many educational professionals and has led some educators to focus too much on the 

educational attainment of children with visual impairment in order that they match their 

sighted peers. This means for children with visual impairment that they must be seen as 

academically equivalent. This concentrated vigour on matched or near attainment of 

sighted and visually impaired students has therefore led to some professionals missing the 

over-arching aim of ensuring all children become truly active and responsible citizens. 

When we examine the employment figures for people with visual impairment it shows a 

high unemployment rate (see Meager and Carta, 2008; Douglas, Corcoran, and Pavey, 

2006; Douglas, Pavey, Clements and Corcoran, 2009). We know in the United Kingdom for 

example, over two thirds (70.7%) of the general population of working age (16-64 years of 

age) are employed (Office of National Statistics, 2011). However, Douglas and his fellow 

co-workers have reported the employment rate of people who are registered blind or 

partially sighted is as low as 33% (Douglas et al, 2009). If we drill down further into some of 

the statistics we see the employment rate of young adults aged between 18-29, who are 

registered as visually impaired, as only being 22%. Further research from the Network 1000 

study showed, when asking 331 participants who were of a working age but were not 

employed, a standard question about likelihood of obtaining paid work in the next year, the 

authors found that 66% (N=218) of participants stated they believed they were ‘very 

unlikely’ to obtain paid work in the next year and, more alarmingly, this figure rises to 90% 
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(N = 298) for those who reported ‘unlikely’ to obtain paid work in the next year Douglas et al 

(2009). 

A Sophisticated Deficit Model 

So what appears to be happening for young adults with visual impairment and with no other 

additional support needs is they are achieving only slightly less in attainment than their 

sighted peers but have a significantly higher unemployment rate. We need, therefore, to 

ask what could be causing the disparity between the employment rates of sighted and 

visually impaired young adults. The answer to this question is surely a complex one, where 

attitudes of employers will have a part to play. However, an argument can also be made 

that part of this complex problem is the delivery (or not) of the mobility and independence 

curriculum. If single disability visually impaired children are achieving near standard 

attainment rates, but are leaving school with very little independent living skills, then 

although their attainment levels may allow the student to be called for an interview, the 

employer may soon recognise the poor independence and social skills that are presented.  

As a result, the student is less likely to be successful in obtaining employment.  It is 

important to emphasise that it is not the visual impairment per se that causes the difficulty; it 

is the lack of mobility and independent living skills. The two are separate issues and should 

be seen as such and not mistakenly combined together.  

The argument that is being put forward is that, for some educational professionals, they are 

still adhering to a type of deficit model, only more sophisticatedly, in their approach in 

educating children with visual impairment. As we know, the deficit model is based around 

the belief that “a characteristic or deficit is inherent within an individual and is likely to have 

a biological rather than social cause” (Riddell, 1996, p84), and this has led to some 

believing an over emphasis on academic attainment should be made because of the visual 

deficit which the student possess. The main tenet, therefore, is that the impairment causes 

the continuing inability of the person to function compared to the ‘norm’.  Where this 

sophisticated deficit approach differs to the traditional deficit model is in the belief that some 

educational professionals have about the nature of visual impairment.  Here the deficit 

manifests itself by educational professionals determining a more focused and structured 

adult controlled learning environment for visually impaired pupils, focusing on the weighted 

expectation of attainment and not allowing an informed discussion with the child about the 

direction and nature of education necessary for them to become an active citizen in the 

community to which they belong. 

This view supports the argument made by Davis (2011) and others (see Humphrey and 

Lewis, 2008; MacNaughton, Hughes and Smith, 2007) to give children that have been 

identified as having special needs (or ‘additional support’ as it is termed in Scotland, 

Scottish Government, 2004) a voice in terms of their education. The sophisticated deficit 

model suggests that children who have visual impairments are seen as commodities to be 

trained (Sinclair-Taylor, 2000) in order to become ‘seeing’ adults who academically 

compete amongst their sighted peers. We see this approach of matching to sighted peers 

clearly in the areas of Maths, English and Information Technology, where the method of 
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assessment whether continual or by final exam, is the main concern of the educator and the 

rights and the needs of the child are not placed at the centre of the education provision. 

The Curriculum 

Part of the solution is to transmogrify the educator from adhering to the sophisticated deficit 

model to one that generates empowerment of the pupil. In order to succeed at this change 

several factors need to occur if we are to move from pupils with visual impairment leaving 

school with a high level of academic achievement but who are unable to go shopping, wash 

their clothes, or cook for themselves.  

If people with visual impairment are to lead full and successful lives within a working day to 

day environment, they must be able to do so independently. This is the key. Pupils with 

visual impairment must develop their mobility skills first. Pupils with visual impairment need 

to have excellent independent living skills. This means pupils with visual impairment must 

learn to act as independent agents, as active agents where they control for themselves the 

environment and domain that surrounds them and not the other way around. A key 

component to ensuring this occurs is to have orientation and mobility skills delivered at 

school and at home within the community by qualified habilitation2 instructors who are 

trained to work with children. Qualified teachers of the visually impaired (QTVI) are not fully 

skilled to deliver this. QTVIs can and do receive some training in sighted guide techniques, 

however it is not commensurate with fully qualified Orientation and Mobility Instructors. 

Students who receive mobility and orientation instruction are more likely to be employable, 

have higher levels of independence, have the skills necessary to utilise a variety of 

transport options, and are not limited to “getting a taxi” (Carey, 2006).  

Difficulties arise with this solution over the time when the instruction of these skills occurs. 

Is the pupil, for example,  expected to miss classes of core subjects to receive mobility 

training? More importantly instruction also needs to take place at home, and between home 

and school. The rhetoric of the “community school” is entrenched within policy and 

ideology, yet when it comes to orientation and mobility training for the child with visual 

impairment this rhetoric often gets ignored. These issues must be overcome if we are to 

take seriously the aim of active citizenship.  

One way of achieving this, for some pupils, especially those who should be accessing 

independent living skills instruction, is to focus less on academic attainment and 

concentrate mainly or even wholly on developing independent living skills.  Academic 

attainment may be achieved later, as it does for many young sighted adults.  If this 

suggestion is accepted in schools, then the training of independent living skills must be 

supported by appropriately trained habilitation workers, employed by local education 

authorities, and then supported by social work habilitation workers during out of term time.  

This mixed model of collaborative, multi-agency delivery ensures that all aspects of daily 

                                                           
2
 Notice the term is habilitation instructors and not rehabilitation instructors. Children with visual impairment do not 

need to be re-habilitated, in their orientation, mobility and daily living skills.  
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living and mobility needs are catered for, not only at school but within the community as 

well.  

A theme that frequently emerges from the literature is the requirement for collaborative 

services to meet the needs of children with visual impairment. This is never more needed 

than when we consider transition from school into further or higher education or 

employment.  The Facilitating Inclusive Education and Supporting the Transition Agenda 

(FIESTA) Best Practice report (Davis and Ravenscroft et al, 2014) highlights nine important 

areas that professionals and parents and children should focus on through this important 

transition period.   These nine areas are briefly summarised below in Table 1 and show 

how in order for successful collaborative working to occur an inclusive and informed 

approach for all involved is necessary.  
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1. Formal Transition Framework Professionals with Parents need to develop a 
formal transition framework which is flexible to 
the individual needs of children with visual 
impairment and adaptable based on national 
policies.  A framework that details pre-
transition preparations and post transition 
evaluation to ensure successful transition and 
meaningful inclusion.   

2. Holistic Approach Recognise the educational, psychological, 
social and cultural contexts of a child with 
visual impairment and their families which will 
provide a holistic approach to learning and 
remove barriers for learning.   

3. Participation Ensure children with visual impairment and 
their parents are involved and are at the centre 
of all decisions that affect them. 

4. Tailor Made Facilitate children with visual impairment 
through bespoke approaches and pedagogy 
tailored to their individual requirements.    

5. Information  Provide relevant, up to date, timely information 
to children with visual impairments and their 
parents in an accessible manner. 

6. Key Worker The key worker (point of contact) is an 
essential role for all professionals to liaise with 
and communicate with ensuring a clear 
pathway of communication for all. Formalise a 
key working system for children with visual 
impairments and their parents to support them 
throughout the transition process. 

7. Continuation of Supports Identify a clear pathway for the continuation of 
support for children with visual impairment 
during and subsequent to transition. 

8. Collaborative Working Ensure professionals in education, health and 
social work collaborate using a pro-active 
approach to meet the needs of children with 
visual impairment. 

9. Training  Provide training and continuous professional 
development for professionals that centre on 
managing transition, adapting the curriculum, 
models of inclusion, disability and childhood.   

 
Table 1: Nine step process to support transition process of children with visual impairment. 
(Davis, Ravenscroft et al, 2014). 
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The lack of engagement of young people in the transition process (point 3, 4, & 5 from 

Table 1) has also been reported by Hewett, Douglas and Keil (2014) where 47 participants 

with visual impairments were interviewed as they made their transition from compulsory 

education into further, higher and employment. It appears that many students did not 

engage with the more formal pre-transitional preparation process of the transition review 

although most participants did report that overall they felt supported and prepared. It 

certainly seems important that whatever process of transition the child with visual 

impairment is entering, whether it is from early years pre-school setting to primary, from 

primary to secondary and from secondary onwards, they are involved in the process and 

considered active agents in that their comments and their wishes should be taken 

seriously. 

In order to achieve this it is essential that parents, educationalists and other professionals 

work closely together to determine the successful delivery of an appropriate, planned 

education that enables the child with visual impairment to thrive at school (Townsley, Abott, 

and Watson, 2004). The driving force of having this approach is the belief that the co-

ordination of services will avoid duplication of effort and provide children and families with 

better outcomes. Atkinson, Jones and Lemont (2007) identified several positive outcomes 

for those that have adopted a multi-agency approach. These outcomes include access to 

services not previously available to children and families, improved educational attainment 

for children within mainstream schools and a reduced need for more specialist services. 

Integrated service provision also leads to significant benefits for those staff and services 

that are part of a multi-agency framework (Gray, 2008). 

However, in order to plan and develop successful integrated services, well-trained and 

competent professionals need to acquire an accurate demographic profile detailing 

numbers of VI children who will require support. Yet in the United Kingdom there is still no 

accurate record of how many children and young adults there are who have a significant 

visual impairment. This places policy makers and managers charged with the forward 

planning of integrated service provision with the difficult task of delivering services based on 

information that may not describe the full scale or spectrum of children needing support. 

Perhaps a simple analogy would help to express the concerns being issued here. By not 

having accurate details on the numbers (and potential numbers) of users of services such 

as education, health and social work, is surely like an architect planning a large public 

building, but not knowing how many people will go into it, or consequently what the internal 

and external requirements should be.  

Certification and Registration of People including Children who are Visually Impaired 

In the United Kingdom the current certification system is when a Consultant 

Ophthalmologist can certify that a person is either severely sight impaired (blind) or sight 

impaired (partially sighted) and is eligible to be placed on a register, usually held by either a 

Blind Welfare Society or Local Authority Social Work department. Only a Consultant 

Ophthalmologist can certify that a person is either blind or partially sighted; however, there 

are pathways of referrals from either the eye clinic, or the Optometrist directly to social 
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services which alert them to the needs of people with visual impairments in advance of 

certification (Durnian, Cheeseman, Kumar et al, 2010). 

There are many problems with the current registration system; the main one being under 

registration. There is a growing body of evidence which suggests that data from the 

register(s) is unreliable (Barry and Murray, 2005) and particularly so for children (Clunies-

Ross and Franklin, 1997; King, Reddy, Thompson et al, 2000; Ravenscroft, Blaikie, 

MacEwen et al, 2008). Possible explanations for this under registration of children may 

include a lack of awareness that children and parents have about the process of 

certification and registration and the people who may provide their support. It is also not 

compulsory and some children and adults may already be in receipt of any benefits they are 

entitled to. There could also exist a communication gap, perceived or real, between social, 

educational and health care staff; for it has been claimed that there is a lack of awareness 

from staff in schools and local authority education/children and family departments about 

the process of certification and registration (Scottish Executive, Report of the Certification 

and Registration Working Group, 2001; Alexander, Rahi & Hingorani, 2009).  Despite the 

failings of the registration system, local authority services still refer to the register and use it 

as a guide to anticipate the expected number of VI children that may need support and to 

initiate funding and implement strategic processes.  

Clinical Assessment of People with Visual Impairments 

Before we examine the profile of children with visual impairments we need to ascertain 

what exactly we mean by visual impairment and how it is measured. We measure how well 

a person sees by measuring visual acuity. The term ‘visual acuity’ was introduced by 

Donders (1862) to describe ‘sharpness’ of vision, although nowadays it is the ability to 

resolve fine detail and, specifically, to read small high contrast letters. Visual acuity is 

therefore the best direct vision that can be obtained, with appropriate spectacle correction if 

necessary, with each eye separately, or with both eyes (Thomson, 2005).  

In a formal clinical setting the standard measure of visual acuity is usually assessed 

through the ‘Snellen’ notation. The ‘Snellen acuity’ uses letter recognition on a Snellen 

Vision Chart as shown in the left chart of figure 1. If another test is used to measure acuity it 

will often have a Snellen equivalent since this is most easily interpreted vision scoring 

method.  
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Snellen Chart Bailey Lovie, LogMAR Chart 

 

Figure 1. A comparison of the Snellen and LogMAR charts.  

 

A Snellen vision score is derived from the number of letters correctly identified on a Snellen 

vision chart from a recommended testing distance of 6 metres (6 metres in UK or 20 feet in 

USA). The Snellen score is found by recording the smallest size of letter that can be 

correctly identified and is recorded as a fraction. For example, if only the top letter of a 

standard Snellen chart is correctly identified the resultant Snellen score will be 6/60.  The 

numerator (6) corresponds to the testing distance, whilst the denominator (60) equates to 

the size of the letter.  The value 6/60 indicates that a person can correctly identify a letter at 

6 metres, which a person with normal vision would be able to identify at distance of 60 

metres.  A 6/60 value indicates poor vision. In contrast, a score of 6/6, would denote a 

vision within normal/average range since the letter is correctly identified at 6 metres.   

The Snellen chart, although it is universally accepted, does have its flaws (McGraw, Winn, 

& Whitaker, 1995). For example, the limited number of letters at the top of the chart does 

put people with very poor visual acuity at a disadvantage compared to those with better 

acuity. There is also the problem of irregular progression of letter sizes within the Snellen 

chart. The jump in difference between the letters representing acuities of 6/5 to 6/6 is an 

increase of 120% where as the difference from 6/36 to 6/60 is 167%. As Thomson (2005, 

p57) states “this is analogous to a ruler which is marked with different length graduations”.  

Bailey Lovie (1976) charts, which negated some of the disadvantages of the Snellen chart, 

are now being introduced. The Bailey Lovie charts (see figure 1) convert a geometric 

sequence of letter sizes to a linear scale, and give a LogMAR notation of vision loss. 

LogMAR vision testing offers a consistent and scientific method of recording vision scores.  

Although LogMAR is seen as the gold standard in measuring visual acuity it is still common 

parlance to use the Snellen notation, and to convert it using a similar table as found in 

table 2. However due to the reasons just explained these conversions are only approximate 

and good practice dictates that comparisons between LogMAR and Snellen should not be 

made.  
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LogMAR 

 
Snellen equivalent  
 

0.0 6/6 

0.3  6/12   

0.5  6/18  

0.6  6/24  

0.8  6/36  

0.9  6/48  

1.0  6/60  

1.1  6/72  

1.3  6/120  

1.5  6/180  

1.8  6/360  

 

Table 2. LogMAR to Snellen conversion. 

 

Definition of Visual Impairment 

We can now consider the term ‘visual impairment and certification’ as it relates particularly 

to children and young adults. In the UK it is the National Assistance Act 1948 that defines 

‘blindness’ for certification. The act states that a person can be certified as severely sight 

impaired if they are “so blind as to be as to be unable to perform any work for which eye 

sight is essential” (National Assistance Act Section 64(1)). In this definition the language of 

certification and registration is closely related to the adult world and clearly has no 

relevance at all to children. Nowadays, the explanatory notes issued to Consultant 

Ophthalmologists and Hospital Eye Clinic Staff from the United Kingdom’s Royal College of 

Ophthalmologists (Levy, 2007), are used and define three distinct levels of certification for 

severely sight impaired people. The first of these are for people who may be regarded as 

blind3 who have an acuity score of less than 3/60 Snellen. The second group are those that 

have an acuity of 3/60 but are less than 6/60 Snellen4. The remaining severely sight 

                                                           
3
 Note that some vision may still remain.  

4
 This group of people will also be classed as blind if their visual field is contracted.  The visual field is the portion of the 

subject's surroundings that can be seen at any one time. (Wilson, F.M.(2005).  Practical Ophthalmology (5th ed.),  

American Academy of Ophthalmology). 
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impaired people are those that have a visual acuity of 6/60 or better, who would not 

normally be regarded as being blind, but are certified (blind) if the field of vision is 

considerably contracted, especially in the lower part of the visual field.  

For those children and adults who are partially sighted there is no legal definition and so 

there are only guidelines which indicate that a person should be certified as sight impaired if 

they have a visual acuity of 3/60 to 6/60 Snellen and a full visual field. Or up to 6/24 Snellen 

with a moderate contraction of the visual field, or even 6/18 Snellen if there is a gross visual 

field deficit. Generally, it is likely that a child will receive intervention from a qualified teacher 

of visual impairment (QTVI) in the United Kingdom if the child’s visual acuity is less than 

6/18, or if the child has very good acuity but has a significant reduction of visual field or if 

the child has cerebral visual impairment. The child’s use of vision will be monitored by a 

multi-agency team if the congenital eye condition is likely to deteriorate.  

Functional Vision Assessments 

It is important to recognise the distinction between measurements of visual acuity for a 

clinical measure which can be part of a diagnostic assessment or is enveloped within a 

treatment regime and measurements of visual acuity/function within a functional 

assessment. Clinical measures are measures of visual function which depend on the status 

of ocular, refractive and ocular-motor systems as well as the visual pathway (Hansen & 

Fulton, 2005). The purpose of functional assessments should be to obtain information 

which can be used to gain an understanding of the impact of visual impairment and the use 

of vision in everyday activities for the individual and to observe ways in which the person’s 

remaining vision is used or could be used in a variety of real-life environments.  

Children do not develop and learn how to acquire skills and concepts in isolation, for 

example we do not see play, socialisation, language and cognition all developing in 

isolation from each other. What we do see is a complex interweaving of cognition, 

mobility and orientation, language, emotional and social integration skills, in which 

functional vision impacts. Deficit models of assessment, those that are commonly found 

within a medical context tend not to unwrap this complex weave, nor do isolated tests 

within functional assessments achieve any better results. There is a requirement 

therefore to move from this deficit stance if we are to move towards more appropriate 

assessments for the child with visual impairments; assessment that is encapsulated 

within a strength based paradigm, a paradigm that sees the child holistically, and one 

which emphasises the capabilities or the positive aspects of the child’s vision.  

Functional vision assessments are therefore best achieved through a multi-agency 

approach, but the multi-agency team must take into account their own constructions of the 

child they are assessing for we can learn from those theorists such as Woodhead and 

Faulkner (2000) which see concepts of childhood as being created. In other words, we 

need to be careful that functional assessment teams, where the assessment tools are being 

guided by this construction, do not measure a child’s functional vision within a pre-

conceived framework of that child. The framework could contain issues of class, gender, 
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race and even parental expectations. Teams need to examine the appropriateness of the 

functional assessment tools they use to assess a child’s vision, for it is the assessment 

tools that will in part shape that child’s life and determine future support and need.  

The Profile of Children with Visual Impairment 

In the last two decades there have been various attempts at determining the numbers and 

profile of VI children living in the United Kingdom (see Evans, 1995; Rodgers, 1996; Foster 

and Gilbert, 1997; Rahi and Dezateaux,1998; Keil and Clunies-Ross, 2003; Rahi and 

Cable, 2003; Bodeau-Livinec, Surman, Kaminski et al, 2007; Ravenscroft et al, 2008). In 

2003 The Royal National Institute of Blind People (RNIB) estimated that there were 23,680 

children and young people known to Visual Impairment Services across England, Scotland 

and Wales (Keil & Clunies-Ross, 2003). This figure can be compared with the number of 

children who are officially registered blind or partially sighted in 2005 across England, 

Wales and Scotland. This number of 11,514 clearly shows the under-registration of children 

on local authority registers. Nevertheless, in 2007, RNIB commissioned another study 

developed by Morris and Smith (2008) and found, by sending questionnaires to local 

authorities in England, Wales, and Scotland, 16,008 children were receiving support from 

their local authority due to their visual impairment. Morris and Smith claim their data only 

represents 66% of children with visual impairment educated in England, and 34% of 

children in Scotland and 80% of children educated in Wales. Consequently, Morris and 

Smith suggest the original figure of sixteen thousand (with some caveats) should be 

extrapolated using data from the 2006 census to 25,305. However, in 2014 RNIB reported 

an estimate of 40,000 children and young people (CYP) aged up to 25 years with VI who 

require specialist support and approximately 25,000 are under 16 years old (RNIB, 2014). 

Therefore, to date, it seems that the accurate figure is still unknown. 

One way of determining the number is perhaps not to do a ‘count’ of how many children 

there are who are visually impaired but to look at the incidence and prevalence of visual 

impairment. Two influential studies (Bodeau-Livinec, Surman, Kaminski et al, 2007 and 

Rahi and Cable, 2003) which examined the rates of VI and blind children within the UK 

population, reported lower results. Children with a corrected visual acuity of 6/18 to 6/60 in 

the better eye were defined as having visual impairment and children with corrected visual 

acuity in the better eye of less than 6/60 or no useful vision are defined as having severe 

visual impairment or were blind. Bodeau-Livinec and her colleagues suggest that 13 in 

every 10,000 children born in the UK will be diagnosed with a visual impairment by their 

12th birthday which amounts to around 950 new cases a year (p1101). They also found a 

cumulative incidence rate of 5.8 per 10,000 at 5 years of age for children that were severely 

VI or blind, which supports Rahi and Cable’s (2003) finding of 5.3 per 10,000.  

Ravenscroft et al (2008) using data from the Visual Impairment Scotland (VIS) notification 

database found the most single cause of childhood visual impairment was not due to 

damage of the eyes but due to damage to parts of the brain that are responsible for seeing. 

The study claims that over half (51%) of the 850 children notified at time of analysis, visual 

impairment was due to some form of damage to the brain or visual pathways, exactly the 
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same percentage as Bodeau-Livinec et al (2007). There were a total of 75 different 

conditions named by eye health professionals as the primary cause of visual impairment in 

the children listed on the VIS database. However, on closer analysis of the children on the 

database, 18% of all children had Cerebral Visual Impairment (CVI) as the most identified 

single primary diagnosis given by the child’s ophthalmologist. Albinism with 9% was a 

distant second. Given damage to the brain is a major factor responsible for a child’s visual 

impairment, it is of no surprise that the study found the majority (71%) of children with visual 

impairment also had some additional disabilities (in addition to their visual impairment).  

The majority of children on the VIS dataset, who were able to be examined, either clinically 

or functionally, fell within the 6/18 to 6/60 visual acuity range. This highlights the fact that 

very severe loss of sight or blindness is of very low incidence in children, indicating the term 

‘blind’ is quite misleading, for most children with visual impairment have some vision. Again 

this comes back to the notion of constructions we make about children. More often than not 

the ‘blind’ child can be a seeing child. It is important mainstream classroom teachers and 

qualified teachers of visually impaired children (QTVI) utilise what vision the child has and, 

for most cases (except those where the child has no light perception at all), supports the 

child as a ‘seeing’ child rather than as ‘blind’. 

Support for the classroom teacher is available from many sources but one of the most 

fundamental sources of support will be from the QTVI. One of the main roles of the QTVI is 

to empower others, by collaborating and consulting with the classroom teacher and others, 

and to provide awareness raising that will inform them about the implications a visual 

impairment may have. Importantly though the concept of empowerment goes beyond mere 

awareness raising in order to change the behavior and assumptions that surround the pupil 

with visual impairment. Clearly stated, awareness raising, although necessary, is simply not 

sufficient. Awareness raising for staff and pupils is a one-way process, placing little 

responsibility on the recipient for they are passive receptors of the information given to 

them by QTVIs.  Mainstream teachers need to be empowered to change their practice. As 

Coburn (2001), and more recently supported by Printy (2008), suggests, teachers change 

their practice dramatically as a result of interaction with individuals that are out with their 

own ‘community of practice’. If this is the case the importance of the role of the QTVI in 

empowering the actions of the mainstream teacher cannot be underestimated. 

The responsibility of changing behaviours must not lie only with the QTVI. Stein and Nelson 

(2003) argue that “teachers must believe that serious engagement in their own learning is 

part and parcel of what it means to be professional and they must expect to be held 

accountable for continuously improving instructional practice” (p425). Empowerment in this 

context then is a two-way relationship between the QTVI and the mainstream teacher in 

that the QTVI must set the right enabling conditions for empowerment to occur, through 

dialogue and consultation. However, mainstream teachers themselves, through self-

agency, must take hold of these conditions and deliver change themselves. 

Research tells us that having a special health care need generally is associated with being 

bullied (van Cleave and Davis, 2006). Sweeting and West (2001) found increased bullying 

was more likely “among children who were less physically attractive, overweight, had a 

Agenda item 2 EC/S4/15/11/1

24



 15 

disability such as a sight, hearing or speech problem” (p225). Pupils with visual impairment 

appear to use the concept of friendship to protect themselves against bullying (Buultjens, 

Stead, and Dallas, 2001) and professionals need to beware of the exact status and nature 

of friendship amongst pupils with visual impairment. Roe (2008), developing Buultjen’s 

stance, defines the issue clearly in that professionals need to create a variety of social 

contexts to promote social inclusion. In each of these contexts the child should not been 

seen as one with difficulties but an examination of how each of these created contexts 

impact on the child with visual impairment. Roe is almost right. However, in order to have a 

positive impact on learning, mainstream teachers need to feel empowered to be able to 

create the right contexts, and empowerment again comes in part from discourse with the 

QTVI and other professional colleagues. 

Empowerment from Orientation and Mobility 

Empowerment is essential; however children must develop their mobility skills so that they 

are able to move around confidently in his surrounding environment. Orientation and 

Mobility skills should be delivered by qualified habilitation5 instructors who are trained to 

work with children. It is not enough to have instructors who are trained to work with adults, 

who then suddenly find themselves working with children; the child is not a ‘little adult’. Nor 

are QTVIs qualified to plan and deliver these skills either. QTVIs do receive some training in 

sighted guide techniques but it is not commensurate with fully qualified Orientation and 

Mobility Instructors. Pupils with visual impairment who receive mobility and orientation 

instruction are more likely to be employable, have higher levels of independence, and have 

the skills necessary to utilise a variety of transport options, that are not limited to “getting a 

taxi” (Carey 2006). However, conflict can arise within the school environment. There are 

issues of when the instruction is going to take place within the school timetable: Is the pupil, 

for example, expected to miss classes of core subjects to receive mobility training? 

Importantly, instruction also needs to take place at home, and between home and school. 

The rhetoric of the “community school” is entrenched within policy and ideology, yet when it 

comes to orientation and mobility training for the VI child this rhetoric often gets ignored. 

 

 

 

 

 

 

 

                                                           
5
 Notice the term is habilitation instructors and not rehabilitation instructors. Children with visual impairment do not 

need to be re-habilitated, in their orientation, mobility and daily living skills.  

Agenda item 2 EC/S4/15/11/1

25



 16 

Conclusion and recommendations  

If the trend to include pupils who are VI within mainstream continues then there is a need to 

think very strongly about the relationship between academic attainment and independent 

living skills. With the introduction of Curriculum for Excellence, the time is right to redress 

the balance, to take a brave step forward and focus on ensuring that children who are blind 

or partially sighted can function independently, to the best of their ability, in a sighted world 

and not, as at present, have some children who attain excellent grades but cannot engage 

with the world around them.  

Educationalists should be moving towards holistic education programmes and by doing so 

we may find that educators and professionals are recognising the difference between each 

child; identifying exactly each and everyone’s own particular need and, consequently, best 

supporting the child through school and into early adult years (Ravenscroft, 2013). 

All mainstream class teachers need to take ownership of all pupils in their classes, including 

those with a sensory impairment and work in partnership with teachers of sensory 

impairments for advice, support, implementing recommendations, etc, in order to raise 

attainment.  

The pupil voice is very important (the visible learner) – what does the learner feel that they 

need? how do they feel about the teaching they receive? and, what strategies and inputs 

work for them? Giving the pupil ownership of their learning, and not having things ‘done for 

them’ or an adult next to them at all times, is important in terms of motivating them to be 

successful learners. 

Mobile technology such as iPads are successful for learners with visual impairment and can 

help to raise attainment for the following reasons: allows the pupil to have lightweight, 

portable inclusive technology which they will use; textbooks and work can be downloaded 

from Books For All or Load2Learn or electronic work can be sent to the iPad and accessed 

with the accessibility features of speech, zoom, etc, at the same time as everyone else; the 

pupil can access a mirrored image of the Promethean Board on their iPad at the same time 

as everyone else. It also cuts down on the amount of paper that the pupil needs to carry 

about/handle which can be unwieldy and unmanageable. 

A Scottish Sensory Collaborative (akin to the EYC but for all ages) may be a good model of 

improvement to help raise attainment. Local authorities could work in partnership with 

others and share ‘tests of change’ and mirror successful practice where appropriate.  

Early Intervention for laying critical skills, eg, mobility, self-help skills, social help with 

inclusion, being part of the class, must impact on how pupils feel about themselves and 

their learning. 

There requires to be clarity and accuracy in figures regarding population – current figures 

are unsound. The SSC recommends the Scottish Government and NHS Scotland to fully 

support the newly developed Visual Impairment Network for Children and Young People 

(VINCYP) as they will able to produce reliable figures in the coming years. 
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The SSC also follows VINCYP recommendations that each Health Board and eye 

department should follow the VINCYP pathway to allow access to services promptly and 

each area should ensure that there is an early intervention professional specifically trained 

to rapidly  provide quality input to children with visual impairment their families. 
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Submission from Scottish Association of Visual Impairment Educators 

Comments re the Inquiry into attainment of school pupils with a sensory impairment 

Sally Paterson- Chair of SAVIE, QTVI (previously at North Lanarkshire Council VI Service),  Resource 

Centre Manager Royal Blind School. 

 

1. There are significant issues surrounding staffing levels and qualifications. Some authorities 

consider 3 masters module VI training sufficient, not all demand the 6 modules with grade 2 

braille. Some staff have no formal training/ qualification in VI and others on temporary 

contracts are refused funding to allow for this training and so can be reemployed year on 

year with no possibility of qualification.  

Service managers are consistently being replaced by managers untrained in VI with no 

expectation that this should be a mandatory condition of taking up the post. Similarly, 

qualified and experienced staff, able to ensure delivery of a high standard of VI education 

are routinely being prevented from taking up these posts. All the above staff training issues 

and dilution of training standards and expectations have a very significant impact on the 

education and therefore attainment of our visually impaired young people. 

2.  School facilities which are not fit for purpose pose a threat to attainment. Provision in North 

Lanarkshire for some of the most severely impaired children is in a Victorian age school 

building. As a popular mainstream provision the school role is above 500. This leaves little, if 

any, extra provision in terms of necessary practical working space. Class sizes at capacity 

make it very difficult to provide the best education for these pupils or allow for children to 

transfer mid session. With no power to cap places and leave more room for pupils and 

essential VI activities and equipment, attainment suffers. 

3. Attainment is suffering through lack of habilitation services. Many VI children have access to 

a reasonable standard of curricular resources but with little or no time devoted to 

life/independent living skills, academic achievement is of less value. Statistically VI young 

people have poor prospects in the job market. It is essential that VI children receive 

habilitation skills training consistently from an early age. More staff are needed, accessible 

training opportunities should be provided across the country.  This point can also be related 

to the need for properly qualified school staff with time and the working environment to 

support the extension of these life skills with their pupils. A much higher value and 

commitment must be placed on habilitation skills if we are to see an increase in attainment 

among VI children. 

4. Attainment of VI children with additional needs should not be overlooked. With the 

presumption of mainstream education many VI are staff are trying to support increasing 

numbers of children with significant additional needs. Due to  the diverse range of ages and 

needs of these VI children it is difficult for staff to be qualified in all areas. VI training 

provides a broad range of skills but with more children being supported with cortical visual 

impairments some staff can be less qualified to support these pupils. With more specific 

training opportunities and room for specialisation of skills children would benefit from 

enhanced attainment. 
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NDCS Response: Inquiry to consider how the attainment 
levels of school pupils with a hearing and/or a visual 
impairment can be improved 
 
29 April 2015 
 
 

1. Background 
 
The National Deaf Children’s Society (NDCS) is the leading charity in Scotland 
dedicated to creating a world without barriers for deaf children and young people. In 
Scotland, we have a dedicated team based in Glasgow led by Heather Gray, Director. 
The team has a strong focus on addressing the attainment gap that exists for deaf 
learners. This includes the work we do with our Young Campaigners who are a group of 
deaf young people aged 14-20 years old. They call for better services and campaign on 
issues affecting deaf children in Scotland. 
 
Please refer to our submission to the Committee dated 27 February for further 
background information about NDCS. 
 
Please note that NDCS uses the term “deaf” to mean all types and levels of deafness.  
 

2. Summary of NDCS suggestions for raising attainment:    
 
- Robust and complete data sets on numbers of deaf children and young people 
 

- Raising attainment - deaf children in the early years: 
o Developing early years guidance  
o Providing national Funding for Family Sign Language (FSL) 
o Improved training for professionals 
o Meeting needs of deaf children within early years provision 

 
- Raising attainment - school-age deaf children:  

o Targeted funding through the Scottish Attainment Challenge 
o Improved Quality assurance of services for deaf children  
o High quality deaf awareness in educational settings  
o Addressing needs of learners with a mild hearing losses 
o Better acoustics in schools 
o A qualifications framework for communication support staff 
o Considering regional commissioning of specialist staff 
o Including British Sign Language (BSL) within the modern language 

curriculum 
o Regulation of specialist teacher qualifications 

 
- Raising attainment – post school transitions and destinations: 

o Implementing the NDCS Statement of Intent 
o Improved support within Further and Higher Education 
o Improved deaf awareness among employers 

 
- Promoting positive emotional health and wellbeing 
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- Evaluating the impact of changes to service delivery 
 
- National and regional commissioning and procurement of specialist services 

and technology  
 
 

3. Attainment 
 
Scottish Government data shows that there is a significant attainment gap for hearing 
impaired school leavers, and the attainment of this group is among the lowest of all 
pupils in Scotland.  
 
In the 2012/13 year, the average tariff score of deaf school leavers was 289, while the 
average score for leavers with no additional support needs was 439. In the same year, 
almost 10% of deaf school leavers left with no school qualifications compared with 2% 
of all pupils1. 
 
Over the past 3 years the average tariff score for deaf learners has improved, which is 
positive. However it is important to note that on a number of indicators such as numbers 
leaving school with no qualifications, and those qualifying to enter Higher Education, 
this group had a worsening attainment profile in 2012/132. NDCS has welcomed the 
formal acknowledgement of this gap by the Scottish Government and their commitment 
to closing it.  
 

4. Robust and complete data sets on numbers of deaf children and young 
people 

 
There is currently no complete national data set on numbers of deaf children and young 
people in Scotland. While information collected through the Pupil Census has improved 
over the years, this only records information about school-age children and there are 
still gaps in this means of data collection. (For example, for children with mild hearing 
loss and those with no formal education plan in place). Without a basic understanding of 
the numbers of deaf children and their needs, it is difficult for national and local 
government to effectively plan service delivery. 
 
While the advent of Universal Newborn Hearing Screening (UNHS) in Scotland since 
2005 has allowed for earlier diagnosis of childhood deafness, the improvement of data 
collection and sharing has not necessarily followed. NDCS has been involved in two 
pilot Local Records of Deaf Children projects. These projects have seen positive 
outcomes with regards to sharing basic information from UNHS with appropriate local 
agencies in order to plan services effectively. The recommendation from these pilot 
projects has been a national roll out in order to ensure public services are able to plan 
services effectively. NDCS would welcome the opportunity to provide more information 
on these pilot projects. 

 
5. Raising attainment – deaf children in the early years:  

 

                                            
1
 Scottish Government, 2014, Attainment and Leaver Destinations Supplementary Data  

2
 Scottish Government, 2014, Attainment and Leaver Destinations Supplementary Data 
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Deafness in childhood has a major impact on the learning of spoken language. 
Language is usually acquired through hearing and vision together and deafness has the 
potential to delay language development. For example in England, Early Years 
Foundation data shows that nearly three quarters of deaf children arrive at primary 
school having not achieved a good level of development in the early years. Deaf 
children are less likely to achieve the communication and language early learning goals 
of listening and attention (50%), understanding (46%) and speaking (42%) compared to 
children with no ‘special education need’ or equivalent.3 This delay can then impact 
more broadly on a deaf child’s life as language is essential for successful cognitive, 
emotional and social development.  
 
With 90% of deaf children being born to hearing parents or carers, it is crucial then that 
families receive timely early interventions of support and information, as highlighted in 
the Scottish Government’s See Hear sensory impairment strategy. NDCS believes it is 
essential that families are provided with information and access to the full range of 
support options and communication methods available to them. Information about these 
options should be presented to families in their own terms, taking into account their 
cultural and social background in such a way that enhances a family’s ability to make 
informed decisions which meet the needs of their child.  
 

5.1. Developing early years guidance  
 
Despite the introduction of UNHS the Scottish Government has not published any 
guidance in terms of post-diagnostic and subsequent early years support and 
information which should be made available for these children and their families or 
carers. As such provision for this group in the early years varies across Scotland, with 
considerable implications for the longer term education and wellbeing outcomes of deaf 
children and young people. 
 

5.2. Providing national funding for Family Sign Language 
 
There is currently no nationally funded provision for parents of deaf children to access 
appropriate training to learn how to communicate with their child through sign language. 
Research shows that language outcomes improve when deaf children have early 
access to a visual language, such as sign language.  
 
In its 2011 election manifesto, the SNP stated that it would “take forward plans to 
support the provision of British Sign Language lessons to parents of new-born deaf 
children.” NDCS recommends this manifesto commitment is taken forward. We would 
welcome the opportunity to share learning from the delivery of our early years project, 
Your Child Your Choices. According to its independent evaluation report, the delivery of 
its Family Sign Language course contributes strongly to deaf children having improved 
vocabulary and positive family relationships as a result of their parents having better 
communication skills.   
 

5.3. Improving training for professionals 
 

                                            
3
 Source for data on all children and children with no identified SEN: https://www.gov.uk/government/publications/eyfsp-attainment-

by-pupil-characteristics-2013 Data for deaf children was not published but was made available by the Department for Education on 
request. Please contact NDCS at professionals@ndcs.org.uk for a copy of this.   
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For the aspirations of the Children and Young People (Scotland) Act 2014 and Getting It 
Right For Every Child (GIRFEC) to be achieved, the role of the Named Person in 
identifying and assessing wellbeing needs is fundamental. It is critical that practitioners 
who will be involved in the Named Person Service have knowledge of the specific 
needs of deaf young people and are able to make effective use of the SHANARRI 
indicators for deaf children and young people. For example, the training of health 
visitors on deaf awareness will be essential to ensuring the right support is in place in 
terms of language development of deaf children and in providing support for parents in 
the early years.  
 

5.4. Meeting the needs of deaf children within early years provision 
 
There is currently very little provision in place in early years and childcare settings for 
deaf children. NDCS recommends that the development of early years guidance 
includes minimum expectations relating to early years provision in local authorities. 
Investment into shaping of a fit for purpose workforce in early learning and childcare for 
deaf children and young people settings is also essential.  
 
Some further suggestions to improve the provision of support in the early years for deaf 
children include:  

o Targets on number of early years workers with BSL qualifications 
o National pool of specialist workers 
o Every hearing impairment service to have specialist early years 

workers/TODs with BSL skills 
o A BSL qualification aimed at working with young deaf children 

 

Case in point: Family D 
Child D uses hearing aids and was recently offered a pre-3 place at their local 
mainstream nursery. Child D’s parents are Deaf BSL users, who use BSL as their 
primary communication method with Child D. No staff at the local nursery have BSL 
skills appropriate for use with a young child and Family D have also experienced 
communication difficulties with them, e.g. interpreters not being booked, letters 
continually sent to the family home requesting that Family D phone the nursery despite 
the family being unable to do this.  
 
The Local Authority has not provided any training for nursery staff to learn BSL. NDCS 
has delivered a short three-session course for Child Development Workers at the 
nursery. Six months later, Family D reported that the nursery are still not using sign 
language to support Child D, who is becoming isolated within his nursery group as he is 
not able to participate in activities in the same way as his hearing peers can.  

 
6. Raising attainment - school-age deaf children  
 

According to the 2013 Consortium for Research into Deaf Education (CRIDE) survey, 
around 80% of deaf learners are educated in mainstream settings, around 10% are in 
mainstream schools with attached hearing impairment resource bases, and around 
another 10% are within specialist schools. The support available in each of these 
settings varies considerably, with the majority of deaf learners in mainstream settings 
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relying on peripatetic Hearing Impairment Services whose Teachers of the Deaf (ToD),4 
or other specialist staff visit mainstream schools to support their learning.  
 
The presumption of inclusion of children with additional support needs in mainstream 
settings is welcome and has enriched the lives of many children both with and without 
additional support needs. To achieve inclusion however it is critical that the needs of a 
deaf child within a mainstream school are effectively identified and addressed. On a 
national level there is a need to understand how best to achieve inclusion and how 
mainstream and specialist practitioners should work together, drawing on the examples 
of best practice that we know exist across Scotland. 
 
NDCS would welcome the opportunity to provide further information on a range of 
support and resources we have produced around supporting the achievement of deaf 
children in educational settings. These resources include Quality Standards for deaf 
children and young people in both resource provision,5 and specialist teaching and 
support services.6 
 

6.1. Targeted funding through the Scottish Attainment Challenge  
 
NDCS welcomes the Scottish Government’s Attainment Scotland Challenge initiative. 
NDCS recommends that by broadening the scope of the initiative beyond the lowest 
levels of socioeconomic deprivation we have an opportunity to understand and tackle 
the attainment gap experienced by learners with ASN, many of whom make up some of 
the lowest attaining groups in Scotland. For example, a pilot attainment challenge 
initiative targeting learners with a sensory impairment could produce valuable learning 
and be transferable across to other ASN groups.  
 

6.2. Improved quality assurance of services for deaf children  
 
Currently there are no minimum standards for delivering support to deaf learners, and 
while Education Scotland can inspect peripatetic hearing impairment services, this does 
not happen routinely. There is often much disparity across local authorities in terms of 
how they deliver education support to deaf learners. With current provision proving 
patchy and inconsistent there is a need for consistent criteria for education services, 
robust guidance and/or peer review and inspection to establish best practice.   
 
In 2007, NDCS and HMIE developed the Count us In resource and in 2010, Education 
Scotland published a best practice guide for professionals working with deaf children. 
There is scope to update and extend guidance available to schools and education 
practitioners in this area with particular focus on early years. 
 

6.3. High quality deaf awareness training in educational settings  
 
At the recent Deaf Learners Conference, an event held in partnership between 
Education Scotland and NDCS, over 70 deaf young people from across Scotland came 
together to discuss their experiences. Lack of deaf awareness from teachers was 
identified as a top challenge for deaf young people; “teacher keeps facing away from 
the class and facing the board while talking.”  

                                            
4
 For further information on  the role of a ToD see NDCS’ previous submission to the Committee dated 2/2/15: 

http://www.scottish.parliament.uk/S4_EducationandCultureCommittee/BSL%20Bill/NationalDeafChildrensSociety.pdf  
5
 NDCS Quality Standards: Resource Provision  for deaf children and young people in mainstream schools 

6
 NDCS Quality Standards: Specialist teaching and support services  
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A lack of deaf awareness also created challenges with the supportive technology, with 
pupils describing experiences of teachers being unable to use the FM systems/radio 
aids either consistently or at all; “If the teacher doesn't wear the microphone properly it 
can be very noisy”; “new or supply teachers don’t know how to use it.”  
 
High quality deaf awareness training for mainstream teachers is fundamental to 
improving deaf pupils’ education experiences. NDCS would welcome the opportunity to 
provide support and resources on deaf awareness training for professionals.  
 

6.4. Addressing needs of learners with mild hearing losses  
 
Recent research from the Deaf Achievement Scotland Project has found that pupils with 
any degree of deafness were below the average academic score for the general 
population, particularly in examinations for English.7 This research also highlighted that 
because children with only mild hearing have better speech skills than profoundly deaf 
students, serious learning issues can be overlooked.  
 
There is currently no national data available on the numbers of children in Scotland with 
mild hearing loss. NDCS recommends additional hearing screening, such as at school 
entry age could allow more children with a mild loss to be identified and their education 
needs to be addressed. NDCS would also welcome further consideration of the British 
Association for Teacher’s of the Deaf’s (BATOD’s) recommendation to ensure children 
and young people with all levels of deafness have access to a qualified ToD throughout 
their education. 
 

6.5. Better acoustics in schools  
 
The optimal range of hearing that hearing technologies can typically offer a deaf  
child is approximately three metres in a good listening environment. This both reduces 
their ability to access spoken language beyond this range and limits their access to 
incidental learning, naturally accessed by their peers, that would enable them to acquire 
and absorb new language and information from listening to the world around them.  
 
It is therefore of concern to NDCS that there is no statutory requirement for local 
authorities to adhere to the recognised best practice guidance in acoustics, Buildings 
Bulletin 93. In both England and Wales all new builds and extensions must adhere to 
these guidelines while in Scotland this is recognised as best practice only and there is 
no monitoring of compliance.  
 
We would encourage further exploration of BATOD’s suggestion to ensure an 
acoustician is employed to check compliance and to advise on new builds. NDCS would 
also welcome the opportunity to supply the Committee with further information on this 
point, based on our Acoustics Toolkit.  
 

6.6. A qualifications framework for communication support staff 
 

                                            
7
 Nuffield Foundation, 2014, Achievement and Opportunities for deaf students in the United Kingdom: from research to practice 

Agenda item 2 EC/S4/15/11/1

34

http://www.nuffieldfoundation.org/achievement-and-opportunities-deaf-students-0


 

 

The CRIDE 2013 data on preferred communication methods of deaf children in 
Scotland suggests 3% of deaf children solely use BSL, around 12% use sign language 
in combination with another language and 0.6% use a sign system other than BSL.8  
 
Deaf young people who use BSL as their preferred method of communication require 
high quality of fluency of support which, given the lack of qualification framework for 
support staff, is not always available. Ensuring CSWs in schools and colleges have a 
minimum level of BSL qualification so that they can effectively fulfil this role is 
fundamental. Some deaf learners have expressed concerns about the quality of the 
communication support they have received at school. For example, some have felt that 
support staff have not had the signing proficiency in particular subjects such as science 
or maths.  
 
NDCS recommends that a qualifications framework set within a strong regulatory 
framework should exist for all practitioners supporting the communication of deaf 
children in BSL. This should also allow these practitioners to access quality assurance 
procedures and review and development opportunities.   
 

6.7. Considering regional commissioning of specialist staff  
 

There is a statutory requirement for ToDs to hold a Level 1 BSL qualification. A Level 3 
qualification would be equivalent to a Higher. According to the CRIDE 2014 Scotland 
Report, 71% of peripatetic hearing impairment services in Scotland do not have staff 
who are qualified to BSL Level 3 or beyond9. There were 6 services with a member of 
staff with no BSL qualification. These statistics show a need improve the consistency of 
support across the country and ensure all services are able to meet their service users’ 
needs by having appropriately qualified staff members.    
 
However given the small number of deaf learners using BSL, it is critical that services 
address the issue of BSL qualifications creatively, meeting demand of their service 
users while effectively using available resources. NDCS recommends local authorities 
consider possibilities of national and regional commissioning of communication support 
and other specialist staff required for small numbers of pupils as a way to improve the 
quality and consistency of provision.   
 

6.8. Including BSL within the modern language curriculum  
 

All children, including those who are deaf should have the option to develop BSL skills. 
Currently, a very small number of children have the opportunity to study BSL at school, 
and none have the opportunity to develop their BSL skills right through secondary 
school due to lack of qualifying routes in senior years through SQA.  
 
NDCS recommends that BSL becomes an accredited school qualification within the full 
Scottish Credit and Qualifications Framework, and has the same status as other 
languages. It is hoped this can be achieved through Education Scotland’s 1 + 2 
language initiative. In the meantime however more opportunities should be provided for 
local authorities to deliver sign language and lipreading classes to facilitate deaf pupils’ 
language and communication preferences. 
 

                                            
8
 Consortium for Research into Deaf Education, 2013, Scotland Report 

9
 Consortium for Research into Deaf Education, 2014, Scotland Report 

Agenda item 2 EC/S4/15/11/1

35

http://www.ndcs.org.uk/document.rm?id=9756
http://www.ndcs.org.uk/document.rm?id=9798


 

 

6.9. Regulation of specialist teacher qualifications 
 
According to the CRIDE 2013 survey, a third of ToDs in Scotland are not qualified, and 
the numbers of qualified ToDs has declined by 16% since 201110. This suggests that 
the statutory duty to provide minimum levels of teachers qualified to work with visually 
impaired and deaf children is not being fully implemented under the Requirements for 
Teachers (Scotland) Regulations 2005. These outline that teachers working wholly or 
mainly with deaf pupils must achieve a mandatory post graduate qualification within five 
years.  There are also concerns around the ageing profile of this specialist workforce 
with figures from CRIDE 2014 suggesting that over half all of all ToDs are due to retire 
within 15 years11. 
 
There is currently no system in place for the qualifications of ToDs to be monitored on a 
national level.  NDCS recommends that a quality framework is established for teachers 
working with deaf learners and that this is overseen by an external independent body. 

 
7. Raising attainment – post school transitions and destinations  

 
Our research has indicated that currently, deaf young people do not consistently 
experience transitional planning, despite this being a statutory duty on local authorities 
under the Education (Additional Support for Learning) (Scotland) Act (2004).12 For 
example, of the 30 young deaf people who took part in our research project who were 
aged between 18 and 24, only 4 said they had had a transitional plan. This research 
indicates that the existing statutory frameworks around transitional planning are not 
being implemented effectively meaning many miss out on effective transitional planning.  
 

7.1. Implementing the NDCS Statement of Intent 
 
NDCS recommends that the Scottish Government supports our Statement of Intent 
approach. This involves local authorities committing to carry out initiatives to promote 
positive post-school transitions for deaf young people locally. This involves working in 
partnership with NDCS in three strands of work:  
 

- Promoting positive emotional health and wellbeing for deaf young people. This 
is achieved by delivering the Healthy Minds programme for deaf young people 
and offer young people an opportunity to develop deaf peers and networks 
through attendance at targeted events.  

- Supporting effective transitional planning and ensuring both professionals are 
confident in working with deaf young people and young people actively 
participate in these process. This is achieved by embedding the Template for 
Success document across sectors. This resource was developed by NDCS in 
partnership with Skills Development Scotland and Donaldson’s School and is a 
toolkit for professionals across sectors who are supporting deaf young people at 
the stage of their post school transition.  

- Developing effective local professional networks which support deaf young 
people’s post school transitions. This is achieved by setting up a local transitions 
forum where professionals from across sectors can regularly come together to 
identify and address issues in relation to deaf young people.  

                                            
10

 Consortium for Research into Deaf Education, 2013, Scotland Report 
11

 Consortium for Research into Deaf Education, 2014, Scotland Report 
12

 University of Edinburgh, 2013, Post School Destinations of people who are deaf and hard of hearing  
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NDCS recommends that the structured approach of the Statement of Intent would be 
beneficial to schools in improving transitional practices in their local areas and would 
improve post school outcomes of young people. NDCS would welcome the opportunity 
to share more information about the Statement of Intent approach and the positive 
impact it has had so far in Ayrshire where it is being piloted.  
 

7.2. Improved support within Further & Higher Education  
 

NDCS has concerns about the consistency of support in college settings and how deaf 
young people are succeeding in their transition out of college into sustainable 
employment. During the University of Edinburgh research, interviews with 30 deaf 
young people aged 18 to 24 years old in 2013 revealed that support was inconsistent 
for deaf students at college and a number had dropped out of their programmes due to 
this.13  
 
A recent research project commissioned by NDCS from the University of Manchester 
found that from 2011 in England:  

- Although the vast majority of deaf young people complete their FE course, nearly 
one quarter do not achieve any qualification at any level.  

- The drop out rate for deaf students in FE is twice that of the general population of 
students in FE  

 
While these findings relate to experiences in England, NDCS believes the picture for 
deaf college students would be similar in Scotland. As such, robust inspection of 
education provision for deaf learners in FE is essential and it is unclear the extent to 
which this is currently happening in Scotland. NDCS would encourage further 
exploration of BATOD’s recommendation to introduce input from ToDs for deaf young 
people 16-18 years old in college.  
 

7.3. Improved deaf awareness among employers 
 
UK wide employment estimates have shown that approximately 58% of working age 
deaf people are employed compared to 80% of the non-disabled working age 
population. In Scotland, this gap is evident among school leavers, with 19.1% moving 
into employment after school compared with 25.5% of school leavers with additional 
support needs.14 
 
Our research shows that deaf young people perceive a number of barriers preventing 
them from gaining employment. Some young people felt that their hearing loss was met 
with negative views from employers and some felt that disclosing their deafness on job 
applications limited the likelihood of them being invited to interview.15 While some 
employers are well informed about deafness and how to support deaf colleagues there 
is much work to be done in sharing this good practice and dispelling negative attitudes 
about deafness among employers.  
 
NDCS has delivered bespoke deaf awareness training for organisations taking deaf 
young people on for work experiences and would welcome the opportunity to roll this 

                                            
13

 University of Edinburgh, 2013, Post School Destinations of people who are deaf and hard of hearing 
14

 Scottish Government, 2014, Attainment and Leaver Destinations Supplementary Data 
15

 University of Edinburgh, 2013, Post School Destinations of people who are deaf and hard of hearing 
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out more consistently. In addition, NDCS has a number of video resources with tips on 
how to support deaf young people on work placement which we would welcome the 
opportunity to share.16 

 
8. Promoting emotional health and wellbeing  

 
Deafness itself does not cause mental health problems however the communication 
barriers and language delays that deaf children and young people may experience 
increases how likely they are to be affected by mental ill health. According to NHS 
statistics, 40% of deaf children and young people will experience mental ill health 
compared with 25% of hearing children17. At the recent Deaf Learners Conference, 
bullying and social isolation was identified as the top challenge for deaf young people, 
with many saying these experiences affected their confidence and self-esteem.  
 
NDCS offers teachers and practitioners a range of resources and training opportunities 
to help better support deaf learners. Included in this is our Healthy Minds training 
programme which aims to encourage young deaf people to use positive strategies for 
managing their deafness and develop their self-esteem and confidence.  NDCS 
recommends that more opportunities are provided for deaf learners to access these 
kinds of programmes.  
 
Developing peer support and mentoring opportunities for deaf young people would be 
another important way to promote positive wellbeing. This is an area where third sector 
organisations and schools could work more closely together to support young people 
and help explore their deaf identity and offer young people a rare opportunity to develop 
a deaf peer group. This is particularly valuable given that many experience a level of 
social isolation within their own schools and communities where they may be the only 
deaf young person.  
 
There are currently no specialist mental health services for deaf children in Scotland 
despite such services being well established in other parts of the UK. NDCS 
recommends a nationally funded Deaf Child and Adolescent Mental Health Service is 
set up and we have been working with national and local partners towards this.  

 
9. Evaluating the impact of changes to service delivery 

 
NDCS is aware of a number of changes that have affected Hearing Impairment 
Services across Scotland. A number of local authority peripatetic services have moved 
towards a consultancy model, providing information and advice to staff rather than 
delivering direct support to deaf learners. This is a significant shift which has the 
potential to seriously affect the learning support available to deaf learners. NDCS would 
welcome further consideration of BATOD’s recommendation to increase the number of 
ToDs to allow an increase in contact time deaf children have with the teacher.  
 

10. National and regional commissioning and procurement  
 
Delivering specialist support through CSWs and ToDs can be expensive and, 
particularly for smaller authorities, can be a pressure on education budgets. This type of 
support however is high impact, as it can help remove significant barriers to the 

                                            
16

 For an example of NDCS resources see: http://www.ndcs.org.uk/document.rm?id=9325  
17

 NHS, 2005, Towards Equity and Access 
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curriculum for deaf learners. NDCS would welcome further consideration of BATOD’s 
recommendation to increase the number of resource bases in schools for those who 
require a high level of support and/or alternative communication and peer support from 
other deaf learners.   
 
As previously mentioned, given the demanding financial environment facing national 
and local government, there is a need to look creatively at this issue and consider 
possibilities of national and regional commissioning of specialist services. For example 
in the three Ayrshire authorities delivery of a joint pan-Ayrshire Hearing Impairment 
Service is better able to meet the needs of its deaf learners than if each authority 
attempted to do this individually in this very rural region. 
 
Similarly, procuring and maintaining appropriate technology and equipment for deaf 
learners is a challenge for local authorities. This technology is ever-evolving and can be 
expensive to procure for the low number of learners who require it. If equipment could 
be procured nationally, or if locally authorities could work in partnership to meet their 
technology requirements, this could generate savings and ensure deaf learners have 
access to effective technology that meets their needs. In addition to technology, NDCS 
would also encourage further consideration of BATOD’s recommendation the use of 
electronic note takers in schools.  
 
 
 
For further information  
Katie Rafferty 
Policy & Campaigns Officer 
Katie.rafferty@ndcs.org.uk  
0141 354 7852 
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Education and Culture committee – submission from Rachel O’Neill 
about the achievements of deaf pupils 
 
29.4.15 
 

1. Introduction 
I work at the School of Education in the University of Edinburgh where I am programme 
director for the Masters in Additional Support for Learning and MSc in Inclusive and 
Special Education. I also co-ordinate the deaf education pathway through the Postgraduate 
Diploma, which is the qualification teachers take in Scotland so that they are able to teach 
deaf children. I have been in this post for eight years. My work involves liaison with 
teachers of deaf children across Scotland. Through placement observation visits and files I 
also keep up to date with what is happening in classroom and in schools and resource 
bases. The views in this response are individual and do not represent the University or the 
Scottish Sensory Centre (SSC). 
 
Previously I worked as a teacher of children and deaf students for 25 years in Greater 
Manchester. When I arrived in Scotland I realised that there was a large untapped database 
about the achievements of deaf pupils, a project which had run at the School of Education 
between 2000 and 2005. With the help of Marc Marschark from the National Tertiary 
Institute of the Deaf in Rochester, USA, we were able to secure a grant from the Nuffield 
Foundation to investigate what happened to these children as they moved through the 
school system. This research has now been published online: the summary report 
(Marschark, O’Neill & Arendt, 2014) and the full report (O’Neill et al., 2014).  Our aim in 
this research was to establish how the outcomes of deaf children’s education compared to 
the wider population, and to explore the characteristics of deaf children who did not have a 
successful outcome after school. To some extent we were able to answer the research 
questions, though some aspects we were not able to take far enough in the time available. I 
am mainly drawing on these findings in this paper. 
 
The unusual feature of the Achievement of Deaf Pupils in Scotland (ADPS) database was 
that it covered an extremely wide range of deaf children. In the UK we use the term deaf to 
include any child with a hearing loss, whereas in most of the rest of the world the focus of 
specialist teachers of deaf children are the more severely or profoundly deaf groups.  
 
The study we undertook allowed us to look at all deaf children, including those who were 
mostly minimally supported, who are mildly deaf. This group has not been studied as much 
as the deafer groups. Existing Government statistics don’t necessarily capture the 
achievement of this group either. The annual pupil census records children who have 
individual plans, CSPs and more recently the ‘Other’ category which can include up to 
20% of all learners (Scottish Government, 2014a). But we don’t know whether mildly deaf 
children who are minimally supported by occasional visits by teachers of deaf children are 
counted as ‘hearing impaired’ on the pupil census.  
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2. What are the findings about under-achievement of deaf children? 
 
The findings of this study in summary are: 
 

Deafness across all categories (including mild, moderate and pupils with a cochlear 
implant) has a negative effect on school exam achievement at S4. 
 

 
 
(Figure 14, p. 42, O’Neill et al., 2014) 
 
Even mild hearing loss was found to impact negatively on the achievement of pupils.  
 
Those effects were compounded when connected with other vulnerabilities in deaf young 
people (i.e. pupils with identified additional support needs or they were from deprived 
backgrounds). 
 
Severely and profoundly deaf pupils were entered for fewer examinations than the pupils 
with a cochlear implant (CI) between 2001 and 2011. This could be due to lower 
expectations or the need to have tutorial time to support core subjects, losing examination 
options. This is one likely reason why their tariff score in S4 was lower but it doesn’t 
explain all the gap. 
 

 
 
(Table 2, p. 45, O’Neill et al., 2014) 
 
 
When entered for examinations, deaf pupils with additional disabilities perform 
significantly worse than those without. This is not a surprising finding at all. 
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Deafness was found to have a negative effect on English grades for all categories of 
deafness, including mild.  This was most noticeable in S4 at the achievement of Standard 
Grade /N5 which all deaf groups found much more difficult to achieve than the All 
Scotland averages.  
 

 
(Figure 9, p. 50. O’Neill et al., 2014) 
 
There is no significant association however between deafness category and whether or not 
deaf pupils pass English at Scottish Credit and Qualification Framework (SCQF) levels 3, 4 
or 5. That is, although there is a gradient of achievement in English, with children with CIs 
and mildly deaf pupils achieving more like the all Scotland average, and deafer pupils 
performing worse, these differences between the deafness categories are not statistically 
significant. This suggests teachers of deaf children should focus on a wider range of deaf 
children to support them more effectively – or class teachers and better acoustics in schools 
could support the mildly deaf learners better. It also suggests that the apparent positive 
effect of a cochlear implant disappears at the more demanding reading levels of N5. 
 
There are significant differences in tariff score between pupils with cochlear implants and 
those who are severely deaf. However, after controlling for the effect of the socio-
economic status, the deafness category of the pupils has no significant effect on their tariff 
score. The pupils who left school between 2003 and 2010 whose exam scores we studied 
included many children in the first or second wave of cochlear implanted children. They 
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tended to be from better off backgrounds. This difference is not as marked today: a wider 
range of young deaf children receive implants, including more with additional disabilities.  
 
Socio-economic deprivation has a similar effect on deaf children as it does on all Scottish 
children. This means that deaf children from richer backgrounds achieve better on average 
at school than deprived hearing children from all of Scotland (see graph below).  Another 
recent piece of research from the University of Edinburgh (Fordyce et al, 2013) showed 
using official statistics that employment outcomes for deaf graduates were as good as the 
whole graduate population; deaf people who get to university are likely to be from more 
affluent families. This 2013 study also showed through interviews with young deaf adults 
that the risks at transition to higher education or work were minimised for deaf young 
people from better off backgrounds because they had more social and material support. 
 
 

 
 
(Figure 16, p. 44, O’Neill et al., 2014) 
 
I can explain more if you are interested about the limitations of the Achievements and 
Opportunities of Deaf Students study and why we were not able to produce an analysis of 
the impact of different factors on our sample of 540 deaf children for whom we held exam 
results. 
 
In general the results are similar to other studies on deaf children’s school achievement (see 
chapter 8, Knoors & Marschark, 2014 for a discussion). Our study was unusual in being as 
near as possible to a total population study. This research project had two other parts, not 
reported here: the results of a survey of deaf young people who had been in the original 
database, looking back at their time at school; and a survey of the views of parents of the 
school aged deaf children from the original database.  
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3. Reasons for the under-achievement of deaf children 
 
I will briefly outline here the experiences of deaf children from hearing families, which is 
95%, and deaf children from Deaf families, about 5% (Knoors & Marschark, 2014; 37). 
 
3.1 Delayed language development for most deaf children 
 
Deaf children are now diagnosed at birth, so an early start with a language development 
programme should be possible, and this could be in speech and / or sign. However, in 
practice it is usually speech because of the current low status of BSL as a natural language. 
The health service and sometimes education services transmit this message to parents. 

 
Not having hearing, or having limited access to listening, affects the child’s whole 
language system. These parts of the language system are all inter-related: 

 
Phonology – distinguishing the sounds of words. Most children use their good listening 
skills to distinguish between new words they hear in their environment, e.g. wig / wick. So 
not being able to hear sounds such as /k/ will reduce the chance of a new word being 
understood and acquired. 

 
Semantics – understanding the meaning of words in different contexts. Deaf children have 
to attend to one speaker at a time, and they are only likely to learn new words by lipreading 
and listening in good acoustic conditions. They have much less chance to hear new words 
being spoken. They may know the most common meaning of a word, but not all the ways it 
can be used. For example words such as turn are used in many different ways and in 
phrases with many other words, all with different meanings. Deaf children usually have 
smaller vocabularies than hearing children. 

 
Syntax – the grammar of the language; in England word endings are crucial as well as word 
order. If a child cannot hear /k/ or /t/ or /s/ consistently because they are high frequency 
consonants, often unstressed, then they are not going to be able to hear past tenses or 
plurals. This will affect the way they talk and write too; if they can’t hear it, they won’t 
produce it. 

 
Pragmatics – how the language is used in social relationships. People respond differently 
to deaf babies and children: parents talk less with deafer babies and engage in fewer 
conversational turns with them (VanDam et al, 2012).  Deaf children are less likely to 
overhear conversations so they don’t necessarily know how to talk differently in different 
contexts. This includes understanding that great! can mean terrible, for example, in context 
and depending on its intonation. Hearing children can work this out by the age of five.  

 
General knowledge - In addition, deaf children on average don’t have as much general 
knowledge as their hearing peers. This is mostly because they don’t have as much 
conversation with a wide range of people. General knowledge about the world helps 
children make sense of what they see around them. For example a child who knows about 
people getting money for work and what bills are coming in to the house won’t think that 
people get free money from cash machines. Deaf children often miss out on information 
about invisible systems. This deficit grows as they get older because they often have 
weaker reading skills, and reading is a major way children expand their general knowledge. 
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Theory of mind – this is a cognitive skill which children learn gradually over their 
childhood. It means they can understand the motivation and viewpoints of other people. At 
about four, most children realise they can tell lies. At school these abilities are used in 
English and History, for example, to empathise with other viewpoints. Deaf children from 
hearing families have weaker theory of mind skills in early childhood, whereas those from 
Deaf families have average skills (Morgan, in press). 
 
Early literacy – because of the reduced opportunities to talk, deaf under 5s are exposed to 
fewer literacy events, such as jointly writing cards, sharing storybooks etc. Parents are 
often upset to realise their deaf child doesn’t understand stories so they may give up 
bedtime reading. 

 
So deaf children with hearing parents are likely to have a much weaker vocabulary than 
hearing children, less general knowledge, difficulties with grammar and less understanding 
of what other people are thinking. They may have experiences of being directed more 
often, giving them fewer opportunities to solve problems for themselves in unstructured 
play (McIntosh et al., 1994), which could lead to cognitive differences later and less 
independence in learning. Deaf children with cochlear implants and hearing aids can 
progress well with spoken language development, but it depends on the active support of 
parents. The more parents understand about the situation in the early years, the more likely 
their child is to have opportunities to listen, interact with and learn from a wide range of 
conversational partners. But even with the best conditions, some deaf children don’t 
progress well with spoken language, and alternatives are usually not offered. 
 
What is interesting from our research is that even mildly deaf children experience these 
difficulties. Currently speech and language therapists and teachers of deaf children rarely 
offer early language intervention for mildly deaf children in the under-5 age group. In fact 
newborn screening does pick up children with a 30-40dB hearing loss, but school services 
are not informed of these children until over a year later when audiology clinics sometimes 
call them back to check their hearing levels. 
 
When deaf children start nursery or school the acoustic conditions are often very poor. In 
Scotland there is no statutory guidance for local authorities about minimum acoustic 
standards for building new schools or nurseries, or for refurbishing old ones, as there is in 
England (Education Funding Agency, 2014). 
 
Many hearing parents are interested in learning to sign, because they recognise how 
difficult it is for their children to learn just using listening. However, not many hearing 
parents have the resources or stamina to become fluent in BSL over the most important first 
five years. The current policy climate and attitude towards BSL does not encourage it.  
Becoming fluent in another language takes between 500 and 2,000 hours, depending on 
how different it is from English (Effective Language Learning, 2015). This is where the 
local authority could provide much more support from BSL teachers who are fluent in sign, 
and hopefully Deaf themselves. Short courses provided by voluntary organisations are not a 
solution – if parents want to sign they need a great deal of support at home and in the 
nursery their child attends.  
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3.2 Similar language development in sign for the 5% of deaf children with Deaf 
families but possibly poor mapping onto English 

 
Deaf children from Deaf families have the advantage that they have a complete language 
system around them. The video evidence on the Parliament Facebook site from Sally Work, 
for example, illustrates the fluency and wide range of social contacts she has experienced 
growing up in a multi generational Deaf family (Work, 2015). These children have access 
to a complete language system: 

 
Phonology – the handshapes of BSL 
Semantics – the nuances of meaning of signs in different contexts 
Syntax – the features of BSL grammar which include simultaneity, placement and 
constructed action – all different from spoken languages 
Pragmatics – how BSL is used with different signers, for example in formal contexts in 
Church or meetings and in the family 

 
Their general knowledge may be very wide – depending on how many Deaf people they 
are in contact with. They may have good access to children’s TV which is often interpreted 
into BSL. Their theory of mind is good because they can discuss and reflect other people’s 
viewpoints using their fluent language. 
 
These deaf children’s experience of early literacy will be variable, because their parents 
may well have had late exposure to written English. Their parents will often have been 
brought up in hearing families, and so often not had the advantages of having pre-literacy 
activities in the early years.  Some Deaf children from Deaf families will see a lot of 
fingerspelling and subtitles, and have discussions with a wide range of hearing and Deaf 
relatives about the meaning of English words and how they map onto BSL signs. Other 
Deaf children will not have had this experience because their parents may have poor 
literacy. 
 
 
3.3 Monitoring early language development in speech and sign 
 
Currently in Scotland there is very poor monitoring of the early language development in 
speech and sign of deaf children. There is advice, developed by practitioners and parents 
working through the Scottish Sensory Centre (Shannan & O’Neill, 2011). This is not 
statutory and local authorities generally don’t follow it. There are assessments in BSL and 
English available from birth to 12 in the UK (Herman et al, 2004). Most local authority 
services monitor spoken language development, but not very systematically. I have not yet 
seen any local authority systematically monitoring the productive and receptive BSL skills 
of signing Deaf children. There have been two attempts by the Scottish Sensory Centre 
(SSC) to put on courses to train more teachers in how to use the BSL productive skills 
assessment, but there has been no demand from local authorities. That is, they are not 
prioritising the systematic assessment of children’s developing BSL skills. Having a BSL 
Act I hope will make them reconsider. 
 
 
3.4 Starting school 
When the two groups of deaf children start school, they often have very different needs. 
The deaf children from hearing families often need intensive support in all the areas of 
spoken or conversational language development mentioned above, and further development 
of their BSL skills which they are usually learning without models in the home. The Deaf 
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children need to start work on mapping their good knowledge of BSL onto English, spoken 
or written, and they need a method for doing it. Fingerspelling, visual phonics, cued 
speech, live notetaking to screen and Signed English are all methods which can be very 
effective. They also need access to the curriculum from interpreters who can sign fluently. 
Many will need support from teachers of the deaf who can support with the mapping, but 
only if the teachers have excellent BSL skills. 
 
It is an extremely challenging task to be a hearing or a Deaf parent of a deaf child, and also 
to be a teacher of deaf children or an educational interpreter. The needs of deaf children are 
very broad. It is not always easy to see which language is going to be the child’s dominant 
one. In most cases, deaf children don’t get an actual choice because only one approach is 
on offer in their local authority. Despite this, ‘informed choice’ is the dominant philosophy 
at present, based on a medical view of the way doctors provide information to patients 
before an operation, informing them of likely outcomes. The problem is in relation to deaf 
children’s language development, teachers of the deaf often don’t know the likely outcome.  
Providing information about options to parents is a step further on from the period 1880 – 
1975 when using speech was mandatory and the only approach available (Hutchison, 
2007). In Scotland we have a chance now, with the BSL Act, of making real choices about 
language approach. But should parents have to make a choice? Bilingualism is an excellent 
outcome. 
 
 
3.5 Support in school 
The job of teachers of the deaf is to support deaf children, mostly in mainstream schools. 
The specialist teacher has a caseload, and the weighting of how much time per pupil is 
decided by each local authority, often using the English National Sensory Impairment 
Partnership (NATSIP, 2012) eligibility criteria which is based largely on level of deafness 
or level of spoken language development. The teacher visits the school regularly and tries 
to find time to liaise with the class teachers. This is challenging when the deaf child is at 
secondary level as there are so many teachers. Local authorities often arrange deaf 
awareness sessions for teachers each year when it is known a deaf child is going to be in a 
class. The work the peripatetic teachers do is very varied: checking hearing aids and radio 
aids are working and reporting faults; encouraging the pupils to check their own aids; 
working on reading comprehension or vocabulary development; introducing concepts 
which are going to be used in school over the next week; practising listening skills to 
attempt to improve listening in class; developing BSL skills. Very often the model 
followed is the ‘pull out’ one where there is little time to talk to the class teacher about 
what is planned. Occasionally a teacher will extract a small group to allow more interaction 
between the deaf child and others in the class. Very occasionally, the specialist teacher will 
take the class allowing the class teacher to do some individual or small group work with the 
deaf child.   
 
Sometimes when pupils are not able to use their listening in class, the teacher of the deaf 
may take notes or ‘interpret’ between BSL or Sign Supported English and spoken English. 
However, only one teacher of the deaf in Scotland currently is a qualified interpreter. The 
postgraduate diploma introduces teachers to these skills, but explains the training needed to 
succeed with them. Notetaking is considerably easier to learn than interpreting, which 
involves a long-term professional training course to reach Level 6 BSL units and then 
interpreting units. 
 
There haven’t been any studies on teachers of deaf children’s attitudes towards sign 
language use. From my own observation I have heard heads of the local authority school 
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services for deaf children say things to each other such as ‘level 2 BSL is the gold 
standard’. This shows that teachers of the deaf have very little contact with the Deaf 
community, where awareness of the significance of the levels is widespread. From the Deaf 
community’s viewpoint Level 6 is needed to interpret. Teachers of deaf children often say 
that the deaf child uses speech and just a bit of sign, so it is fine that they themselves have 
level 2 BSL. We don’t have any exams to judge proficiency in Sign Supported English; the 
people who are best at using this form of sign are usually fluent BSL users who can adapt 
their signing to a more English word order and add in speech or clear lip patterns. So at the 
heart of the profession there is a dilemma: whether to see the deaf child as disabled or a 
member of a linguistic minority. On the postgraduate diploma we try to show teachers that 
they often need to keep both views in mind. 
 
What is more, deaf children often experience many inconsistencies in their education. The 
quality of sign support varies a great deal, as do amplification and classroom acoustics. 
These inconsistencies occur within and between local authorities. Even the description of 
the approach used can be very vague, so what may be described as a sign bilingual 
approach in one area may be labelled a Total Communication approach in another.  
 
In a recent study of bilingualism in deaf education, Marschark, Knoors and Tang (2014; 
470) concluded by summarising recent research from across the world: 
 

• Early, effective access to language is essential to the normal development of all 
children, including those who are deaf and hard of hearing (DHH).  

• Children who do not have such access early on will find it difficult or impossible to 
become fluent at a later age. 

• Lack of language fluency will impede cognitive and social development as well as 
academic achievement. 

• Judging by the majority of children in the world, bilingual education is not 
dangerous, confusing, or delaying in the context of development. 

• The population of DHH children is more diverse than the population of hearing 
children, and as a result it is unlikely that there will be a single educational method 
that will be optimal for them all. 

• One consequence of this diversity is that there are DHH children who succeed with 
spoken language, DHH children who succeed with sign language, and DHH 
children who succeed with both, but no one route should be expected for all DHH 
children. 

 
This conclusion points to the importance of early intervention. In Scotland, as in most of 
the richer countries of the world, newborn hearing screening is now implemented, allowing 
for much earlier intervention than previously. Parents are able to come to terms with the 
news that their child is deaf much earlier in the child’s life. If they live in a place where 
informed choice and real choice work well, they can decide on a programme of early 
support drawing on the expertise of many different professionals and voluntary groups. I 
have seen this rights-based approach work most effectively in Australia (Deaf Australia, 
2013). Colorado in the US pioneered early intervention and studies from Christine 
Yoshinaga-Itano over 25 years have shown the linguistic advantages of making an early 
start, whatever language or languages are chosen (Yoshinaga-Itano, 2006). We need to do 
the same in Scotland to close the attainment gap between deaf and hearing children. 
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4.  Solutions 
These solutions are based on the view that we don’t need more mapping or reviewing, we 
need more action and more accountability from school services to parents and to the 
inspectorate to make sure that deaf children across the country receive a good level of 
service. I believe that the Government, HMIE, Education Scotland, GTCS, the NHS, and 
SQA working with organisations such as the SSC can help close the attainment gap. 
Liaison should be maintained with the voluntary sector, specifically the British Deaf 
Association (BDA) and National Deaf Children’s Society (NDCS) which have 
complementary skills to support the maintained sector: the BDA can advise on sign 
bilingual environments, Deaf Studies and BSL teaching whereas NDCS can advise on ways 
of consulting young people and parents, and supporting families especially in relation to 
mental health. This plan requires considerable Government investment which may not 
immediately be available, but it could be an on-going target to invest in as soon as 
conditions in the economy improve. 
 
The Government 

• The Government will introduce statutory guidance about the acoustics of school 
buildings, based on the revised BB93 used in England. There will be a school 
acoustics officer who will check this is being complied with across Scotland and 
advise architects at an early stage of planning, rather than testing after the build. 

• Five teachers of the deaf in Scotland will undergo training in auditory verbal 
therapy. They will be expected to work on year round contracts, not term time only 
as they will be working with parents and the under 5s. They will work across local 
authorities. 

• Five teachers of the deaf will undergo training in educational audiology. Similar 
contractual position and sharing between authorities will apply. 

• The Government will fund the online Electronic notetaking course development at 
the SSC and pay for two support staff from each local authority to attend. 

• The Government will buy a new hearing aid test box for each local authority 
• Twenty Government scholarships will be made available over the next 8 years for 

teachers of deaf children who qualified over the past 8 years to undertake Masters 
study. 

• The Government will increase the number of fields on the pupil census database to 
include level of deafness, and to allow for additional disabilities to be recorded. A 
standard way to record language development in English and BSL will be 
developed based on the EAL model, with advice from the SSC. 

• The Government will urgently work with Health Boards to import data from 
audiology to the school census system. 

• The Government will continue to develop criteria to report on d/Deaf pupils’ 
achievement using the new fields available in the pupil census. 

• The Government will fund intensive BSL training courses for teachers of deaf 
children to reach a minimum standard of Level 3 for those working with signing 
children and the under-5 age group. 

• The Government will fund the development of a modern languages PGDE in BSL 
teaching, expecting the university which runs it to positively recruit Deaf graduates 
with fluent BSL. 
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NHS Health Boards 
• Scotland NHS will reintroduce the hearing screen at the age of 5, because 

significant numbers of deaf children become deaf after birth.  
• Newborn screening services will refer all mildly deaf children to local authority 

education services at birth as they do already for moderately to profoundly deaf 
babies. 

• Ten new posts for Speech and Language Therapists will be funded to work with 
d/Deaf children in the early years. Half of this group must achieve Level 3 BSL 
within 5 years. Half must achieve qualifications in auditory verbal therapy in a 
similar period. Referrals can be for any degree of deafness and from any part of 
Scotland. Families living in Scottish Index of Multiple Deprivation (SIMD) in 
deciles 1 – 5 will be prioritised (Scottish Government, 2014b). Children will not 
have to show improvement over 10 weeks to receive the service. 

• The Cochlear Implant centre will spend more time liaising with local authorities 
about support for families it rejects for an implant on the grounds of ‘chaotic’ 
lifestyle. Health and education will take joint responsibility for these children’s 
language development and alternatives will be considered with the families before 
the child turns two. 

 
 
Education Scotland / HMIE 

• HMIE will inspect services for deaf children and expect documentary evidence of 
the qualifications of teachers of the deaf and support staff. 

• Education Scotland will develop a d/Deaf studies curriculum which will be 
available online and face-to-face, to include assertiveness training and a module 
about deaf pupils’ mental health, resilience and rights. Working closely with the 
voluntary sector will improve this resource. 

• Education Scotland working with the SSC will revise the SSC Early Years 
standards, make them compulsory, and HMIE will seek evidence that they are being 
used when inspecting local authority services for deaf children. 

• Count Us In (HMIE, 2007) will be revised and updated. 
• Education Scotland will develop detailed guidance on including BSL as a 2nd or 3rd 

language as part of the 1+2 Languages strategy, focusing on primary schools which 
include a resource base for deaf children.  
 

 
SQA 

• SQA will develop N4, N5 and Higher qualifications in BSL in liaison with the 
BDA, Heriot Watt University and the SSC. 

• Centralised exams in BSL will be piloted and introduced within 2 years starting 
with maths, science and English at N5. 

• The English language of exam papers will be modified by trained modifiers (using 
the list from the British Association of Teachers of the Deaf) for weak readers, 
which includes many deaf candidates (BATOD, 2014). 

 
GTCS 

• GTCS will register qualified teachers of the deaf along with their BSL level – and 
they will check documentary proof for both, liaising with the SSC.  
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University of Edinburgh 
• Classroom teachers in Scotland are increasingly being encouraged to gain a 

Master’s level qualification. An online Postgraduate Certificate in inclusive 
pedagogy will include courses on teaching deaf children and be made available by 
the University of Edinburgh. 

• An access course will be set up to encourage more BSL users into teaching, 
including Higher English: government funding will be needed. One course may be 
needed every 5 years. 

• An early years Postgraduate Certificate will be developed for qualified teachers of 
the deaf, Speech and Language Therapists, Audiologists, and graduate parents of 
deaf children and d/Deaf graduates who have experience of advising other parents. 

 
SSC 

• Twenty BSL / English interpreters will be employed nationally, on contracts 
working between local authorities. Their conditions of service will include 
supervision by a senior interpreter with experience of education. 

• A full time development post will be funded by the Government at the SSC to co-
ordinate and extend the work of the BSL Glossary, and to liaise with SQA about 
BSL school exams and the quality assurance of signed exams. 

• The SSC will run a compulsory course about raising expectations for teachers of 
deaf children who trained more than 10 years ago who haven’t completed a Masters 
degree since qualifying. 

• The SSC will run courses for school guidance teachers, Skills Development 
Scotland and College Student Guidance officers to improve the quality of careers 
advice available to d/Deaf students in Scotland. 

• Liaising with local authorities, the SSC will draw up suggested job descriptions and 
recruitment advice for new specialist staff roles such as interpreter, electronic 
notetaker, BSL teacher and bilingual nursery worker. 

 
Local Authorities and school services for deaf children: 

• Funding from the Attainment Scotland Challenge will be used to support provision 
for deaf pupils living in poverty, particularly for out of school creative activities, 
support with homework and mentoring by trained d/Deaf adults. Close liaison with 
the SSC, NDCS and BDA will improve these initiatives. 

• Small local authorities will work together to ensure they are making anticipatory 
provision, as the Equality Act says they should, and can provide an educational 
audiologist, teachers of the deaf with Level 3 minimum, interpreters with Level 6 
and SASLI or ASLI registration, qualified notetakers and all videos with subtitles. 

• Local authorities will set up a resource base to allow a deaf peer group to exist, or 
make arrangements with nearby authorities with deaf schools or resource bases so 
that d/Deaf children can have a larger peer group. 

• Local authority services will all monitor the spoken and / or signed language 
development of deaf children using nationally agreed assessments. Results will be 
collected centrally each year at the SSC. Language development will be monitored 
from birth, provided parents agree. Each local authority must be able to monitor 
both spoken and sign language development. 

• Teachers of the deaf working with signing children, even if using Sign Supported 
English (SSE) or minimal sign, will gain Level 3 BSL. A 2-year lead in period will 
be allowed. 

• Any teacher working with the under-5 age group and parents must gain level 3 
BSL. There will be a 2-year lead in period for local authorities to achieve this. 
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• Local authority services will submit returns to the SSC every two years to update 
their staffing profile, including documentary proof of qualification levels in BSL, 
interpreting, notetaking, education audiology and auditory verbal therapy training. 
Results will be published every two years in liaison with the CRIDE survey. All 
teachers of deaf children must hold the specialist Postgraduate Diploma in deaf 
education. 

• All local authority services will provide support for the full range of deaf children 
from 0 – school leaving age, with examples on their website showing the provision 
of in-class linguistic access, tutorial and group support.  

• Qualifications of staff will be publicised to parents and put on individual plans and 
CSPs to guarantee minimum standards in being a qualified teacher of deaf children 
and holding qualifications in sign language, audiology and auditory verbal therapy. 

• Each local authority service will set up a transitions forum liaising with local d/Deaf 
communities, careers and colleges to put in place transition plans for all deaf 
children, whatever their degree of deafness a year before they leave school. 

• Teachers of deaf children will not routinely withdraw deaf children from a 
curriculum subject, but provide additional tutorial support at a time chosen by the 
child, which may include after or before school or weekend support. 

• Local authority services will work more closely with EAL services to learn from 
each others’ good practice and share language development resources. 

 
Scottish schools  

• All schools will use their pupil census returns to hold target-setting sessions with 
each deaf child each term – at all levels of deafness. These will be supported by 
teachers of the deaf from the local authority services. Schools will monitor the 
number of exams deaf children are entered for, subject choices which lead to better 
employment and university entrance prospects, and provide extra tutoring for 
students just below important borders, such as N5 English.  

 
College with good levels of support for Deaf students (e.g. City of Glasgow)  

• A national course will be set up, funded by the Government, to train Deaf and 
hearing nursery nurses in bilingual methods. NVQ 6 Language units and Higher 
English will be part of this course if students do not already hold these 
qualifications.  

 
Voluntary sector 

• A virtual online BSL school will be set up and run by the BDA in BSL for deaf 
children who want to sign, supported by the new national group of Deaf teachers of 
the deaf. It will provide enrichment opportunities, online tutoring, and mentors / 
role models. 

• NDCS will provide training for local authorities in how to consult with d/Deaf 
children and use their views to inform local authority plans. 

• NDCS and BDA will develop a training course for parents to provide independent 
advice for parents of young deaf children.  
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Submission to Education and Culture Committee’s inquiry on 

attainment of school pupils with a sensory impairment 
 

Dr Audrey M Cameron 

 

I would like to submit evidence to the Education and Culture committee’s short inquiry on 

attainment of school pupils with a sensory impairment. 

 

I am delighted that the Education and Culture Committee has launched this inquiry; there is an 

urgent need for a review of deaf education, to help us better understand why most deaf children 

are failing to achieve on a par with their hearing peers.   

 

Firstly, I would like to introduce myself, I was born deaf in Glasgow and started my education in a 

deaf school at 2 ½ years of age.  At 11 years of age my parents made the decision to move me to a 

school in England, Mary Hare Grammar School for the Deaf, where I stayed for the following          

7 years. I left school with 10 O’Levels and 2 A’Levels and I returned home to Scotland to study 

Chemistry in which I have a BSc Hons, I later became the first Deaf person in Scotland to be 

awarded a PhD.  I am also a registered teacher of Chemistry with Science (PGCE from University of 

Edinburgh).  Currently, I am a research fellow at the Child Protection Research Centre based at the 

University of Edinburgh and a project manager for the STEM in BSL glossary project based at 

Scottish Sensory Centre, University of Edinburgh.  My main focus of professional and personal 

interest is the welfare of deaf children and their access to education. 

 

Many of my Deaf school friends achieved similar levels of qualification, which shows that in the 

right educational environment there are no limits to what deaf children are capable of 

academically. Deafness is not a learning disability.  My deaf friends and I were encouraged at 

school to aim high.  Our headteacher’s ethos was that “Deaf children can do it as the same as 

hearing children”.  It is a shame that this mantra is not shared by other educators in the UK. 

 

According to GIRFEC, the wellbeing of children and young people is crucial and the GIRFEC 

approach uses eight words to describe what it looks like when things are going well – in other 

words whether a child is: 

       

Safe, Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included. 

 

One must question, are the deaf children being properly included in schools in Scotland?  There is 

an urgent need to study the current policy of inclusion in the field of deaf education.   

 

 The inclusion policy that has its origins in the Warnock Report (1978) and the Education 

(Additional Support for Learning) (Scotland) Act 2004, was introduced to strengthen the 

requirement that children with impairment should be given additional support for their learning in 

a mainstream setting.  This legislation is regarded as the means to ensure deaf children are given 
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equality of opportunity to attain with their hearing peers.  However, even in schools which are 

fully committed to providing effective additional support, it is not effective as I found whilst doing 

a piece of research I undertook as part of my PGCE studies in 2004.  I hope this work will prove 

insightful and challenge some of the assumptions that having deaf pupils in mainstream is always 

the best way to achieve the highest levels of attainment. 

 

The focus of my study was the inclusion of bilingual, profoundly deaf children in a mainstream 

school. The question I was looking to answer was why do deaf pupils not answer as many 

questions posed by classroom teachers as their hearing peers? 

 

Some of the findings from this study were presented to Inclusive and Supportive Education 

Congress, International Special Education Conference, Inclusion: Celebrating Diversity? in 2005 

http://www.isec2005.org.uk/isec/abstracts/papers_g/grimes_m.shtml and included the following: 

 

The teachers of the deaf were all observed working hard to transmit information to the deaf pupils 

in every lesson observed, ensuring that the deaf pupils received the same information as the rest 

of the class.  However, the deaf pupils were not able to get involved with “question and answer 

sessions” in the same way as the rest of the class.  Questioning is an important aspect of 

educational development and is vital in the context of classroom interaction, yet questioning tasks 

presented deaf pupils in a mainstream setting with some very specific challenges.   

 

The first of these to be observed was deaf pupils sitting in the wrong place in the classroom.  In 

one example in one class the teacher of the deaf was sitting on the deaf pupil’s left side and the 

mainstream teacher standing towards to the right. This meant that the pupil was unable to able to 

see both teachers at the same time. For any effective teaching to take place, it is important to be 

aware of the seating arrangements; deaf pupils need to be sitting somewhere their field of vision 

includes sight of the class teacher, teacher of the deaf/ communication support, whiteboard and 

other pupils. This becomes increasingly important during the question and answer sessions. 

 

In most of the classes observed, a ‘sub-class’ with the teacher for the deaf and deaf pupils existed 

with the teacher for the deaf taking on the bulk of the responsibility of supervising and teaching 

deaf pupils.  However, this is clearly at odds with the belief that inclusion means that deaf pupils 

benefit from being taught by subject specialist teachers in secondary schools who are the first line 

of support for all pupils in the classroom.  The reality for many deaf pupils is that they are actually 

taught by teachers of the deaf or communication support workers or personal subject assistants 

who are not subject specialists; this inevitably places them at a disadvantage when it comes to 

accessing learning. 

 

During the Q & A sessions I observed, the teachers of the deaf were not given sufficient time to 

enable them to translate all the questions posed by the class teacher for the deaf pupils.  The 

speed and frequency of both questions and answers left deaf pupils lagging behind the rest of the 

class, this time pressure also inevitably led to information being lost or dropped or summarised as 

teachers of the deaf (or whoever had the role of relaying the dialogue) tried to keep up. To give 
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you some idea of the speed of the interaction in these classes, I timed the average ‘wait time’ per 

question (i.e. the amount of time the teacher waits before allowing pupils to respond) to be at 1.2 

seconds.  Wait time is an important concept in oral questioning.  It is practically impossible for 

even the most experienced and gifted sign language interpreters or teachers of the deaf to be able 

to translate the questions and answers in time for the deaf children under these conditions. 

 

The above is only one example of where additional support does not necessarily provide all the 

help a deaf pupil might require. 

 

In stark contrast my own experience of being educated at a deaf school environment was that I 

was able to participate in “question and answer sessions” in the classroom and I had plenty of 

opportunities to debate issues and discuss topics specifics with both my deaf peers and teachers 

of the deaf.  I firmly believe that had a huge impact on my learning and later academic 

achievements.   

 

I also had an opportunity to teach science and chemistry to the same pupils in the school where I 

carried out the small-scale piece of research.  During these question and answer sessions (I was 

using BSL to teach the class with an interpreter translating the lesson for the hearing pupils), it was 

such a joy to see the deaf pupils being the first to raise their hands high in the air, finally having an 

opportunity to fully participate in what is for their hearing peers an everyday occurrence. In stark 

contrast deaf pupils very rarely have equal access to direct teaching in a mainstream setting. 

 

It is of great concern to me that more and more deaf children are receiving support from personal 

support assistants or communication support workers in mainstream settings who themselves 

have very underdeveloped BSL skills. For the content of the lesson to be conveyed accurately from 

English into BSL the person doing this must not only have the knowledge of the subject but also 

the ability to extract the meaning from what is said and then relay this in a linguistically (and 

sometimes culturally) appropriate way. This requires a high level of linguistic skill in both English 

and BSL - only registered BSL/English interpreters are qualified to this level and very few work in 

education settings in this country. 

 

I’d now like to draw the committee’s attention to another challenge that deaf students have 

historically faced and which has had a huge impact on levels of attainment. Historically it stems 

from the marginalisation of BSL in deaf education and the continuing emphasis on mainstreaming. 

One consequence of this has been that BSL has not been allowed to organically develop its own 

vocabulary to enable deaf students and their teachers to explore specialist terms and concepts in 

a range of subject areas without recourse to fingerspelling or initialisation.  

 

In an effort to bridge this gap I am currently working as project manager for the Scottish Sensory 

Centre’s STEM in BSL glossary project.  The glossary project was set up in 2007 to support the deaf 

children and their teachers and interpreters by providing a bank of BSL signs for different scientific 

and mathematical terms.   Since then, a team of 22 Deaf scientists, Mathematicians, sign linguists 

and Deaf teachers have worked together to develop over 1000 new signs for Astronomy, Biology, 
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Chemistry, Geography, Maths and Physics.  Video clips of the signs are on the Scottish Sensory 

Centre’s glossary website http://www.ssc.education.ed.ac.uk/BSL/list.html.  The team worked 

hard to make sure the signs are visually motivated and, by following the linguistic precepts of the 

language, represent the concept at the heart of each scientific term.  Definitions for each term are 

also in BSL along with video clips of demonstrations in the laboratory.  The aim of the glossary 

project is to encourage independent learning for each deaf child.  The BSL glossary has been well 

received by deaf pupils, teachers for the deaf, mainstream teachers, interpreters, communication 

support workers and classroom assistants.  The website receives over 70,000 hits per year - 

peaking at the start of the year and before the exams.  We have seen deaf pupils using the 

glossary and then go on to achieve qualifications; this shows the importance of having access to 

education via BSL.  One of the problems of this project is to obtain sufficient funding.  Scottish 

Government and Scottish Qualification Authority funded the first few years and we had to apply 

for extra funding from professional institutions for the remaining stages. 

 

What I’ve tried to do above is outline some of the barriers and challenges that to my mind have 

led to the poor attainment levels of deaf children in Scotland. The Curriculum of Excellence in 

Scotland and GIRFEC quite rightly aspire to enable each and every child and young person to be a 

successful learner, confident individual, responsible citizen and an effective contributor.  Deaf 

people have so much to contribute to the country and the notion of ‘Deaf gain’ (the positives deaf 

people bring, as opposed the historically perceived deficits) but in truth, for many deaf pupils 

these remain mere concepts.  

 

What we need is a system for gathering data on the achievements of deaf pupils - we know 

anecdotally that deaf children and young people are underachieving but we have no reliable data 

set to enable us to identify areas of best practice and establish a baseline from which we can 

assess our performance. I would also respectfully suggest that whilst this inquiry is welcome (and 

long over due), this cannot be achieved without a comprehensive review of the deaf education 

system and a commitment to fund research to engage with educators, deaf pupils, their parents 

and members of the Deaf community to establish a way forward. 
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EDUCATION AND CULTURE COMMITTEE 

  

Inquiry into attainment of school pupils with a sensory impairment – Call for views 

  

The Committee is holding a short inquiry to consider how the attainment levels of school pupils with a hearing 
and/or a visual impairment can be improved.  We invite you to give us concise and specific suggestions about 
what could be done to improve the attainment of children with a sensory impairment. 

Response on behalf of BATOD Scotland. 
 

There is a national shortage and aging profile of qualified Teachers of the Deaf. These teachers have a deep 

knowledge and understanding of a child or young person’s level of deafness and the implications for their 

social and emotional wellbeing and educational needs. They provide vital support to children and families from 

diagnosis to school leaving age and assist parents to manage equipment and develop good communication 

skills with their children from the earliest stages.  

 

In order to raise attainment we must increase the number of qualified staff in all areas of Scotland to ensure 

equity for deaf children and young people across the country.  

 

The government can support this in the following ways: 

  

 Provide ring-fenced budgets for training Teachers of the Deaf. (ToDs) 

 Ensure children and young people with ALL levels of deafness (mild to profound and those 

who have a cochlear implant) have access to a qualified ToD throughout their education. 

 Increase the number of ToDs to allow an increase in contact time deaf children have with the 

teacher. 

 Ensure increased and improved liaison between Health and Education regarding sharing 

information. 

 Provide funding for training teachers of the deaf and support staff in BSL to a high level.  

(Currently all courses, even at university level, are self-funded.) 

 Regulate qualifications and pay scales for Communication Support Workers. 

 Encourage the training and use of electronic note takers in schools. 

 Encourage SQA to develop BSL national qualifications to a ‘Higher’ level as an option for BSL 

users. 
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 Recognise that children who have a more severe hearing impairment may benefit from a 
reduced number of subjects in order to learn the additional BSL skills and/or subject specific 
vocabulary required to access the curriculum and achieve higher qualifications. 

 Increase the number of resource bases in schools for those who require a high level of 

support and/or alternative communication and peer support. 

 Provide funding to purchase appropriate technology. 

 Advise that all those managing a service should have appropriate training to understand the 

issues affecting deaf children and young people. 

 Ensure all tertiary education students have access to Disabled Student Allowance. (Currently 

provided for university students but not college students.) 

 Increase ToD and suitably qualified support staff input at 0-3 years for Early Intervention. 

 Introduce input from ToDs for deaf young people 16-18 years old in college as many drop out 

of courses due to lack of support. 

 Ensure all new build schools comply with current acoustic guidelines.  (Not open plan.) 

 Ensure an acoustician is employed to check compliance and to advise on new builds. 

 All sectors of education to have mandatory Deaf Awareness training on a regular basis.  

(Perhaps delivered by a 3
rd

 sector organisation.) 
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Education and Culture Committee 

Background briefing: sensory impairment and attainment 

12 May 2015 

Introduction 

The Committee has agreed to hold an Inquiry into the educational attainment of school 

pupils with a sensory impairment. Sensory impairment includes pupils with a visual 

impairment, a hearing impairment as well as pupils with a dual or multi-sensory impairment 

(deafblind). This briefing provides background information on the number of pupils with a 

sensory impairment and data on their attainment. 

Numbers of children with sensory Impairment 

Below are figures on the number of children with a sensory impairment. For all sensory 

impairment categories there are gaps and limitations to the data, which mean a full and 

accurate picture of the number of children with any sort of sensory impairment is difficult to 

measure. 

Visual Impairment 

The Scottish Sensory Centre notes a dearth of accurate information on the number of 

children in Scotland who experience a visual impairment. It states that the true number of 

children with a visual impairment is significantly more than the number recorded on the 

official blind or partial sight register.1 

In 2012 there were 869 children on the blind and partial sighted register in Scotland2, while 

the total number of school age children in Scotland that are blind or visually impaired is 

estimated to be 2,080. This latter figure is suspected to be an underestimate, with a further 

800 children undetected3. 

The causes of visual impairment in childhood are different to those affecting adults. In 

adulthood, visual impairment is more commonly a result of deteriorating health of the eye, 

whereas in children, visual impairment is more commonly a result of damage to the optic 

nerve or the brain. As a result, visual impairment in childhood is often accompanied by 

                                            
1
 This is a result of the register being developed to identify people of working age who are not in employment 

because of sight loss; meaning the register is not effective at capturing the number of children and young 
people with visual impairments. 
2
 http://www.scotsman.com/news/health/numbers-of-blind-children-rise-across-scotland-1-3423037 

3
 https://www.tes.co.uk/article.aspx?storycode=6333680 

http://www.ssc.education.ed.ac.uk/viscot/ch1.html
http://www.scotsman.com/news/health/numbers-of-blind-children-rise-across-scotland-1-3423037
https://www.tes.co.uk/article.aspx?storycode=6333680
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other impairments/disabilities4. It is estimated that approximately seventy per cent of 

visually impaired children have an additional impairment.  

Hearing Impairment 

The Scottish Council on Deafness states that every year in Scotland around 75 children are 

born deaf, with around five experiencing severe or profound hearing loss. Data from the 

Consortium for Research into Deaf Education (CRIDE) reports that there are approximately 

3,057 deaf children in Scotland5. CRIDE also report on the communication methods used 

by deaf children6. This suggests that 3 per cent of deaf children solely use British Sign 

Language (BSL) a further 12 per cent use sign language in combination with another 

language and 0.6 per cent use a sign system other than BSL. 

National Deaf Children’s Society (NDCS) contends that figures on the number of deaf 

children are higher than that provided by CRIDE (due to limitations in the methods used in 

the CRIDE survey)7. However, there is no complete national data set on the number of 

children and young people who are deaf or have a hearing loss. 

There are no data on the extent to which children with a hearing impairment also 

experience another disability. NDCS cites a number of conditions that can cause hearing 

loss in childhood. This includes: cleft palate; meningitis; damage to the cochlea, damage to 

the inner ear, Cytomegalovirus8; or microtia/atresia9. It is unknown what the figures are on 

the number of children that have a hearing impairment only, or that have an additional 

disability as well as hearing impairment. 

Recent research by the University of Edinburgh10 shows that profoundly deaf children that 

are currently at school in Scotland are far more likely to have a cochlear implant (CI) 

(83.3%) compared with those that have left school (35.6%). This indicates that children born 

profoundly deaf are now far more likely to be offered the option of having a CI than 

previously. This has implications for the communication choices open to profoundly deaf 

children. 

As Figure 1 shows, the communication preferences for deaf children depend to some 

extend on the severity of hearing loss. While speech is the communication method 

preferred by most deaf children, those with a CI have the most varied range of 

communication preferences, with more citing BSL as the preferred communication, 

                                            
4
 https://www.actionforblindpeople.org.uk/about-us/media-centre/facts-and-figures-about-issues-around-sight-

loss/  
5
 http://www.ndcs.org.uk/professional_support/national_data/uk_education_.html (2014 Scotland report) 

6
 http://www.ndcs.org.uk/professional_support/national_data/uk_education_.html (2013 Scotland report) 

7
 See written submission from NDCS for consideration of the BSL Bill at Stage 1: 

http://www.scottish.parliament.uk/S4_EducationandCultureCommittee/BSL%20Bill/NationalDeafChildrensSoci
ety.pdf  
8
 A congenital condition that can lead to hearing impairment or learning difficulties where the mother is 

carrying the virus 
9
 A congenital deformity of the outer ear resulting in an absence or closure of the external auditory ear canal 

10
 Rachel O’Neill who is giving evidence to the Committee was the lead researcher for this study. 

http://www.scod.org.uk/faqs/statistics/
http://www.ndcs.org.uk/family_support/audiology/types_and_causes_of_deafness/index.rma
https://www.actionforblindpeople.org.uk/about-us/media-centre/facts-and-figures-about-issues-around-sight-loss/
https://www.actionforblindpeople.org.uk/about-us/media-centre/facts-and-figures-about-issues-around-sight-loss/
http://www.ndcs.org.uk/professional_support/national_data/uk_education_.html
http://www.ndcs.org.uk/professional_support/national_data/uk_education_.html
http://www.scottish.parliament.uk/S4_EducationandCultureCommittee/BSL%20Bill/NationalDeafChildrensSociety.pdf
http://www.scottish.parliament.uk/S4_EducationandCultureCommittee/BSL%20Bill/NationalDeafChildrensSociety.pdf
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although speech remains the most common preference. While the sample size is small 

(only 102 deaf children in Scotland), these findings replicate those from other UK studies11.  

Figure 1: Deaf children’s preferred communication method, by deafness category 

 
Source: University of Edinburgh 

Multi-sensory Impairment 

Deafblind Scotland estimates there to be around 5,000 people in Scotland with a dual 

sensory impairment. Dual sensory impairment is commonly associated with ageing, with the 

majority of deafblind people aged over 60 years. While figures are not available, this 

suggests that the number of children and young people who are deafblind is likely to be 

very low. 

Attainment Levels 

The Scottish Government publishes statistics on the outcomes (both focusing on 

examination results and post-school destinations) of school pupils in Scotland. The most up 

to date figures currently available are for 2012-13. 

Visual Impairment 

Table 1 presents data on the tariff scores and qualifications achieved by school leavers in 

2012-13, based on having an Additional Support Need (ASN). Looking at data on school 

leavers with a recorded visual impairment: 

 The average tariff score of school leavers with visual impairment in academic year 

2012-13 was 241 compared with an average tariff score for school leavers without 

ASN of 439. 

 While 99.1 per cent of school leavers with no ASN left school with 1 or more SCQF 

at Level 2 or above, for school leavers with visual impairment the proportion was 

87.7 per cent. 
                                            
11

 University of Edinburgh Achievement and Opportunities for Deaf students Research Report (2014, p.17) 

http://www.nuffieldfoundation.org/sites/default/files/files/EDU%2037468%20-%20Nuffield%20Report%20MASTER%20v3.pdf
http://www.deafblindscotland.org.uk/deafblindness/facts/
http://www.nuffieldfoundation.org/sites/default/files/files/EDU%2037468%20-%20Nuffield%20Report%20MASTER%20v3.pdf
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 Looking at those who achieved 5 or more SCQF at Level 512 or above, the data 

show that 64.5 per cent of non-ASN school leavers achieve at this level, relative to 

34 per cent of those with a visual impairment. 

 A total of 31.5 per cent of non-ASN school leavers achieved 5 or more SCQF Level 

613 or above, compared with 11.8 per cent of those with visual impairment. 

Hearing Impairment 

While school leavers in 2012-13 with hearing impairments achieved slightly higher levels of 

attainment than those with a visual impairment, the overall trends show lower attainment 

than those with no ASN: 

 The average tariff score for school leavers with a hearing impairment was 289, 

compared with 439 for school leavers with no ASN. 

 The proportion of school leavers with a hearing impairment that achieved 1 or more 

SCQF Level 2 or above was 90.2 per cent, compared with 99.1 per cent of those 

with no ASN. 

 The proportion of school leavers with a hearing impairment that achieved 5 or more 

SCQF Level 5 or above was 37.3 per cent, compared with 64.5 per cent of those 

with no ASN. 

 The proportion of school leavers with a hearing impairment that achieved 5 or more 

SCQF Level 6 or above was 16.7 per cent, compared with 31.5 per cent of those 

with no ASN. 

Multi-sensory Impairment 

In 2012-13 there were only five school leavers recorded as deafblind, with an average tariff 

score of 124. No figures were available on the qualifications achieved by deafblind school 

leavers in that year. This is a result of the small numbers of pupils in this ASN category. 

 

                                            
12

 Level 5 is equivalent to Standard Grades. 
13

 Level 6 is equivalent to Highers. 
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Table 1: Highest Qualifications Attained by School Leavers, by Additional Support Need (ASN), 2012/13 

 Reason for support 

T
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(=
1
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0
%

) 

A
v
e
ra

g
e
 

ta
riff 

s
c
o

re
 

  

1+ @ 
SCQF 

Level 2 
or better 

1+ @ 
SCQF 

Level 3 
or better 

5+ @ 
SCQF 

Level 3 
or better 

1+ @ 
SCQF 

Level 4 
or better 

5+ @ 
SCQF 

Level 4 
or better 

1+ @ 
SCQF 

Level 5 
or better 

5+ @ 
SCQF 

Level 5 
or better 

1+ @ 
SCQF 

Level 6 
or better 

3+ @ 
SCQF 

Level 6 
or better 

5+ @ 
SCQF 

Level 6 
or better 

1+ @ 
SCQF 

Level 7 
or better 

3+ @ 
SCQF 

Level 7 
or better 

                                

Total 53,261 401   98.0 97.8 93.2 95.0 83.3 81.1 57.9 54.8 39.4 27.6 18.0 2.4 

                                

No ASN 43,947 439 
 

99.1 99.0 96.4 97.7 89.1 86.8 64.5 61.0 44.6 31.5 20.4 2.7 

Any ASN  9,314 222 
 

92.9 91.6 77.9 82.5 55.6 54.1 26.6 25.6 15.2 9.4 6.5 0.7 

 

   
           

  

Learning disability 1,150 89 
 

76.0 68.8 46.7 55.0 23.5 24.4 6.3 6.3 3.2 1.7 0.9 * 

Dyslexia 1,734 273 
 

98.3 98.1 92.8 94.1 71.7 68.3 34.0 32.6 18.3 11.0 8.6 0.6 

Other specific learning 
difficulty (e.g. numeric) 

853 251 
 

96.8 95.9 87.9 91.3 63.5 61.8 29.4 28.0 19.0 10.8 8.9 1.2 

Other moderate learning 
difficulty 

899 145 
 

93.9 91.7 74.5 80.0 39.5 39.0 11.3 11.5 5.1 2.8 2.6 * 

  
              

  

Visual impairment 203 241 
 

87.7 85.7 73.9 77.8 55.7 54.7 34.0 29.6 17.2 11.8 7.9 * 

Hearing impairment 204 289 
 

90.2 89.2 79.4 81.4 64.7 65.2 37.3 36.3 25.0 16.7 12.7 * 

Deafblind 5 124 
 

* * * * * * * 0.0 0.0 0.0 0.0 0.0 

Physical or motor 
impairment 

414 223 
 

82.9 80.7 69.6 73.9 51.9 49.8 27.8 28.0 16.4 10.1 7.0 1.7 

Language or speech 
disorder 

303 107 
 

70.6 65.0 46.9 53.8 27.4 29.4 11.2 12.2 5.9 * 1.7 0.0 

Autistic spectrum disorder 619 235 
 

85.6 83.0 70.9 76.1 56.5 57.4 30.9 30.4 17.1 11.6 8.1 1.9 

Social, emotional and 
behavioural difficulty 

2,268 118 
 

88.8 87.5 63.5 70.9 33.4 31.8 9.2 8.0 3.7 2.0 1.4 * 

                                

* Information based on number of less than 5 have been supressed for quality and disclosure reasons. 
1. Leavers from publicly funded secondary and local authority special schools. All of the 11 leavers from grant-aided special schools were excluded as none could be matched to Pupil Census data. 
2. Individuals may have more than one ASN – as a result, the numbers within specific groups will be higher than the total number of leavers. 
3. Includes all leavers from special schools and leavers from secondary schools with Additional Support Needs. If none are specified, they are treated as having "Other or unknown" support needs. 

Source: Scottish Government Attainment and Leaver statistics 2012-13

http://www.gov.scot/Topics/Statistics/Browse/School-Education/leavedestla/follleavedestat/attainmentandleavers1213
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Leaver Destinations 

Table 2 looks at the post-school destinations of young people who have been recorded as 

having an ASN while at school. The information on 2012-13 school leavers (the most up to 

date currently available) is discussed below. 

 School leavers with a visual impairment (85.3%) or a hearing impairment (89.4%) were 

less likely to be in a positive destination14 six months after leaving school than those 

with no ASN (91.7%).  

 School leavers with a visual impairment (20.3%) or a hearing impairment (21.8%) were 

far less likely to be participating in higher education than those with no ASN (40%). 

 In contrast, school leavers with a visual impairment (42.9%) or a hearing impairment 

(41%) were more likely to be participating in further education than those with no ASN 

(22.5%). 

Table 2: Percentage of school leavers by follow-up destination and ASN, 2012/13 
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No ASN 43,806 91.7 40.0 22.5 2.6 25.5 0.4 0.6 6.7 1.4 0.3 

Any ASN 8,469  81.9 17.3 34.8 5.9 20.6 0.6 2.6 13.9 3.5 0.7 

Learning disability 753 79.5 4.5 44.1 6.9 18.6 1.3 4.1 13.9 6.0 * 

Dyslexia 1,714 87.0 18.8 35.2 5.3 25.6 0.3 1.9 10.8 1.6 0.5 

Other specific learning difficulty 
(e.g. numeric) 

830 84.5 19.8 34.8 5.1 22.7 * * 13.0 2.0 * 

Other moderate learning difficulty 840 82.4 6.9 42.3 8.8 19.6 0.8 3.9 13.7 3.5 * 

Visual impairment 177 85.3 20.3 42.9 6.2 13.0 * * 9.0 5.6 0.0 

Hearing impairment 188 89.4 21.8 41.0 3.7 19.1 * * 7.4 3.2 0.0 

Deafblind * * * * * * * * * * * 

Physical or motor impairment 348 81.9 21.0 39.4 3.4 13.8 2.0 2.3 10.9 7.2 0.0 

Language or speech disorder 207 80.2 6.3 54.1 4.3 12.6 * * 8.2 11.6 0.0 

Autistic spectrum disorder 513 87.9 22.2 49.9 3.9 8.2 1.2 2.5 6.6 5.1 * 

Social emotional and behavioural 
difficulty 

2,014 70.6 4.7 28.9 9.5 20.8 0.9 5.8 22.6 5.9 0.8 

Source: Scottish Government Attainment and Leaver statistics  

 
* Information based on number of less than 5 have been supressed for quality and disclosure reasons. 
1. Percentages may not total 100 per cent due to rounding. 
2. Leavers are identified as having ASN if they have any type of additional support need recorded. 
3. This table only includes leavers with a robust match to the Pupil Census. 

 

                                            
14

 “Positive destination” is the term used to refer to those taking part in education, training, employment, 
voluntary work or that have an Activity Agreement. Unemployment is not included in positive destination data. 

http://www.gov.scot/Topics/Statistics/Browse/School-Education/leavedestla/follleavedestat/attainmentandleavers1213
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There were also notable differences in the post-school destinations of those with a visual 

impairment as compared with those with a hearing impairment. For example, those with a 

hearing impairment were more likely to be in employment (19.1%) than their peers with a 

visual impairment (13%), while those with a visual impairment were more likely to be 

unemployed and not seeking work (5.6%) than those with a hearing impairment (3.2%). 

There were no deafblind school leavers in 2012-13. 

Research on Visual Impairment and Attainment 

The only recent research looking at the educational attainment of pupils at Scottish schools 

who experience visual impairment was published in 200915. The study by the National 

Centre for Social Research (NatCen) was based on analysis of data on educational 

attainment for all four UK countries. 

Data on attainment for pupils at schools in England, Wales and Northern Ireland can be 

analysed in such a way that information can be reported separately on (a) pupils with a 

visual impairment only and (b) those with a visual impairment and another disability. For 

pupils at schools in Scotland it is not possible to separate out these two groups of visually 

impaired pupils. This means that caution should be applied in analysis of trends in relation 

to attainment among pupils with visual impairment in Scotland as we do not know to what 

extent poorer outcomes may be related to having a visual impairment or to having another 

disabling condition. 

The data analysed by NatCen was for school leavers who had a visual impairment or multi-

sensory impairment16 recorded as the main ASN or reason for support. Given the age of 

this research, the figures are not reproduced here, although the trends and main findings 

are, as follows: 

 School leavers with a visual impairment typically performed less well than those 

without an ASN, but better than leavers with most other support needs.  

 The gap in the attainment levels of visually impaired school leavers was narrower 

when compared with leavers with other ASNs than that for pupils with no ASN. In 

other words, attainment was closer to that of pupils with other ASN than to pupils 

with no ASN. 

 As the data presented in this research focused on attainment of school leavers 

(rather than results achieved by the end of S4) this may be hiding a wider gap in 

attainment affecting pupils with a visual impairment. Leaver data does not tell us 

about achievement by the end of compulsory schooling and whether more pupils 

with a visual impairment stay at school for longer to increase their tariff scores. 

 A number of pupil and school characteristics were identified as affecting how well a 

school leaver had performed in secondary education. Educational attainment was 

reported as being poorer for the following groups of pupils with visual impairments: 

                                            
15

 Given the age of the data (from 2007) the findings of this research should be treated with some caution as 
figures will now be very out of date. The broader contextual trends are unlikely to have changed significantly.  
16

 Multi-sensory impairment means those with both a visual and a hearing impairment. 

http://www.natcen.ac.uk/media/22330/educational-attainment-blind-partially.pdf
http://www.natcen.ac.uk/media/22330/educational-attainment-blind-partially.pdf
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boys, those with a disability, those attending special school, those attending a school 

with high numbers of pupils receiving free school meals, and schools with high 

proportions of young people from deprived areas. 

 Not being able to separate the attainment of pupils with only a visual impairment 

from those with a visual impairment and an additional disability makes it difficult to be 

clear as to the potential effects on attainment that relate to visual impairment or to 

having a disability that affects learning. 

 Almost half of school leavers with a visual impairment had attended special school, 

compared with approximately a fifth of school leavers with other forms of ASN. This 

may indicate that pupils with a visual impairment required higher levels of support 

than their peers with other additional support needs. However, there are not 

sufficient data available to confirm this. 

Research on Hearing Impairment and Attainment 

A recent study from the University of Edinburgh17 (led by Rachel O’Neill) on the 

achievements of deaf pupils at Scottish schools, notes the relatively recent history of 

improvements in attainment affecting deaf school pupils. Many deaf people who are now in 

their forties are said not to have been entered for examinations at school, with school 

attainment significantly affected by late diagnosis and limited early intervention. For many in 

this age cohort, and older, leaving school early and a lack of formal qualifications will have 

had a long-term negative impact on employment prospects.  

Various policy and legislative changes that have been implemented since the 1980s have 

significantly changed the way that education is delivered, specifically introducing 

requirements on mainstream education providers to support the learning of pupils with a 

range of additional support needs. The Education (Additional Support for Learning) 

(Scotland) Act 2004 consolidated much of this activity. There are now far higher educational 

expectations for all pupils. Alongside this, organisations such as the National Deaf 

Children’s Society (NDCS) are working to highlight the educational attainment gap affecting 

deaf pupils. 

Socio-Economic Inequality and Attainment 

Comparing tariff scores at the end of S4 between deaf and hearing pupils, the research 

repeats the finding presented in Table 1, that deaf pupils achieved lower tariff scores than 

pupils with no ASN. The team looked in detail at the different categorisations of hearing 

impairment, including the attainment of those with a cochlear implant (CI). They found that 

those with a CI achieved higher tariff scores than other deaf pupils, although the tariff 

scores for deaf pupils with a CI remained lower than for hearing pupils. 

Importantly, the research suggested that any differences in the attainment of pupils by 

different deafness categorisations were negated once socio-economic inequality was 

considered: 

                                            
17

 University of Edinburgh Achievement and Opportunities for Deaf students Research Report (2014) 

http://www.nuffieldfoundation.org/sites/default/files/files/EDU%2037468%20-%20Nuffield%20Report%20MASTER%20v3.pdf
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“The socio-economic status of the pupils is significantly related to their achievement at 

school, measured by the tariff score. After controlling for the effect of socio-economic 

status, the deafness category of pupils has no significant effect on their tariff score.” 

(p.43) 

Figure 2 presents the tariff scores of deaf pupils and the whole pupil population by socio-

economic position. It shows an upward trajectory in tariff score for both deaf and hearing 

pupils at S4, based on socio-economic differences. It also shows that deaf pupils had 

consistently lower tariff scores than their hearing peers. 

Figure 2: Average tariff score of deaf pupils compared with all pupils at S4, by SIMD  

 
Source: University of Edinburgh (2014; p.44) 

Interestingly, the gap in attainment is not the same across all socio-economic groups. As 

Figure 2 shows, the gap is smallest for those pupils from the most deprived areas, and 

widest for those in the middle quintile. The researchers suggest that the narrowing of the 

gap for those living in the most deprived areas can be explained by the effects of targeted 

support provided to families in the poorest neighbourhoods. Those in the middle quintile are 

not likely to gain from this targeted publicly funded support and, unlike their more affluent 

peers, are less likely to benefit from the significant social capital (including parents being 

highly educated and active in pursuing educational achievements for their children) that is 

commonly associated with affluence.18 

Added to this, the study also suggests that socio-economic factors may play a role in school 

placements, with deaf children from more affluent areas more likely to attend either a 

mainstream school or the specialist deaf school, while those from poorer areas are more 

likely to attend local authority special schools. Further, as Figure 3 shows, deaf children that 

have an additional disability are more likely to live in areas of deprivation than their peers 

with no additional disability. 

                                            
18

 http://www.jrf.org.uk/sites/files/jrf/parenting-poverty.pdf 

http://www.nuffieldfoundation.org/sites/default/files/files/EDU%2037468%20-%20Nuffield%20Report%20MASTER%20v3.pdf
http://www.jrf.org.uk/sites/files/jrf/parenting-poverty.pdf
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Figure 3: Proportion of deaf pupils with at least one additional disability, by SIMD 

 
Source: University of Edinburgh (2014; p.21) 

In summary, the research suggests that “socio-economic deprivation appears to affect the 

schooling opportunities for deaf children, in that they are more likely to attend a special 

school” (p.31). It also found that deaf children with an additional disability did less well in 

examinations than deaf children with no additional disability. The team conclude from this 

that “having an additional disability has a significant [negative] effect on educational 

attainment.” (p.56) 

 

 

These briefings are written by SPICe researchers for use by members. They offer brief 
background to the subject being discussed in Committee. These briefings do not intend to 
offer a comprehensive review of the literature, but merely to offer members a flavour of 
some key issues. While every effort is made to ensure information is correct at the time of 
publication, readers should be aware that these briefings are not necessarily updated or 
otherwise amended in light of subsequent developments. SPICe researchers are not able 
to enter into discussion about the content of these briefings with members of the public. 
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Education and Culture Committee 
 

11th Meeting, 2015 (Session 4), Tuesday, 12 May 2015 
 

Public Petition PE1530 - Guidance on how creationism is presented in 
schools 

 
Petition PE1530  
 
1. The petition was lodged by Spencer Fildes on behalf of the Scottish 

Secular Society on 4 September 2014. It calls for—  
 

‘the Scottish Parliament to urge the Scottish Government to issue 
official guidance to bar the presentation in Scottish publicly funded 
schools of separate creation and of Young Earth doctrines as viable 
alternatives to the established science of evolution, common descent, 
and deep time.’ 

 
Background 
 
2. The Committee considered this petition at its meeting on 10 March 20151 

and agreed to write to the Scottish Government. 
 
3. The response from the Scottish Government is attached at Annexe A 

(page 2). 
 
Decision 
 
4. The Committee is invited to consider what, if any, further action to 

take on this petition. 
 
 
Clerk to the Committee 
7 May 2015 
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Ministear airson lonnsachadh, Saidheansagus Canainna h-Alba
Meinister for Lear, Sciencean Scotland's Leids
Minister for Learning, Scienceand Scotland's Languages
Alasdair Allan BPA/MSP

FIT: 0300 244 4000
E: scottish.ministers@scotland.gsi.gov.uk

The Scottish
Government
Riaghaltas na h-Alba

By e-mail- ec.committee@scottish.parliament.uk

---
Mr Stewart Maxwell MSP
Convener
Education and Culture Committee
The Scottish Parliament
EDINBURGH
EH991SP

LEGACY 2014
lJ. COMMONWEALTH GAMES

SCOtlAND

Ar faidhle/Our ref:
2.51 April 2015

Thank you for your letter of 18 March 2015 about the Education and Culture Committee's
consideration of Petition PE1530 from the Scottish Secular Society. I will reply to the points
you have raised in turn:

Scottish Government position on Petition PE1530

Thank you for the opportunity to summarise the Scottish Government's position on Petition
PE1530, as was set out in the Learning Directorate's letter of 15 December 2014 to the
Public Petitions Committee.

While teachers will undoubtedly hold a wide range of views and opinions on religious, ethical
and other matters, there are a number of safeguards already in place that are designed to
ensure young people receive a balanced education. These include; a robust and
independent school inspection regime, the positive influence on school life of Parent
Councils, education authority and school management team oversight of what is being
taught and presented within the school as a whole, a robust complaints process that is set
out in statute, and an independent body established to set the professional standards
expected of all teachers - the General Teaching Council of Scotland.

Guidance provided by Education Scotland, set out in the "Principles and Practice" papers
and the "Experiences and Outcomes" documentation for each of the 8 curriculum areas does
not identify Creationism as a scientific principle. It should therefore not be taught as part of
science lessons.

Cidhe Bhictoria. Dun Eideann. EH6 6QQ
Victoria Quay. Edinburgh EH6 6QQ
www.scotland.gov .uk
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