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An Appendix with extended textual samples has been provided to
support evidence presented in this paper.  

In the planning of educational programs for students with
special needs within Queensland schools, policy requires that
meetings be held to bring parents and professionals together
to agree upon priorities for the child's Individual Educat-
ional Program (IEP).  These meetings are part of an IEP
process:  an individualised approach by which a particular
student's competencies are assessed, and learning needs and
priorities are identified.  This IEP process was adopted as
policy in 1989, with the intent of being a student-centred
process that "brings parents and professionals together in
shared decision-making" (DSS, 1989a, p.5).  

This paper examines the nature of parent involvement in the
IEP meeting (a crutial stage of the IEP process) through the
analysis of one case study using a form of critical discourse
analysis as outlined by Fairclough (1989).  This approach,
called Critical Language Study (CLS), will be used to trace
the social relations and subject positions of parents and
professionals as they are constructed within this discoursal
context.  

To address this aim, a brief explanation will be provided of
the features of CLS and it's applicability to this research
topic.  Following this, Fairclough's three tiered analytical
framework will be applied to this study.  The desired outcome
is (a) to provide a contextual understanding of the issue of
parent involvement in the IEP meeting, (b) to increase
awareness of the power of language within this professional
context (Fairclough, 1989, p.1), and (c) to promote critical
reflection on the discursive conventions which underlie
parents /professional interactions.

CLS is specifically concerned with "connections between
language use and unequal relations of power" (Fairclough,
1989, p.1).  The strength of this approach is its pertinence
to communicative contexts where participants are unequally
positioned and socially disadvantaged (Candlin, 1989).  Its
relevance to the discursive context of the IEP meeting is
highlighted through research which has revealed the problem-
atic nature of this parent professional alliance, and the
unequal and devalued participation of parents in this decision
making process (Gilliam, J. & Coleman, M., 1981;  Witt,



Miller, McIntrye & Smith, 1984;  Mehan, Hertweck & Meihls,
1986;  Fulcher, 1989).  

However few studies have provided a contextual understanding
of this issue:  accounting for the interpretative and social
context of these interactions, and supplementing description
with an explanation of the 'why' and 'how' of situational
behaviour.  CLS aims to achieve this through a systematic
procedure by which language in the situational context is con-
nected with social conditions at the institutional and soci-
etal level (Fairclough, 1989, p46). 

Underlying this approach is the conceptualisation of discourse
as "language as a form of social practice" (Fairclough, 1989,

p.26).  This definition incorporates both social and linguist-
ic dimensions of discourse into a three tiered analytical
design which addresses:  the surface features of text;  the
social processes which shape this interaction;  and the social
context, as illustrated in figure 1.  

Social conditions of production

Process of Text

Text
(Description)

Process of Interpretation

    (Interpretation)

Social Conditions of interpretation

    Context  (Explanation)

Figure One:  Discourse as text, interaction and context
 (Fairclough, 1989, p.25)



In keeping with the emphasis of CLS, language structures and
modes which highlight "social and interpersonal struggles" are
targeted for analysis (Candlin, 1989, ix).  These features are
examined to illuminate power relations both within, and behind
discourse.  The first analytical stage 'description', focuses
on power as it is revealed within discourse, i.e. within the
spoken face-to-face discourse (text) of the IEP meeting.  In
this stage, formal textual features are analysed to reveal how
professionals (as the more powerful participants) are able to
constrain (a) the positions people occupy (subject position),
(b) the relations in which they engage (social relations), and
(c) the content of what is said and done (Fairclough, 1989). 

The second two levels shift the emphasis to power behind dis-
course, i.e. power hidden within the underlying conventions of
discourse (orders of discourse) at an institutional and soci-
etal level (Fairclough, 1989).  The stage of 'interpretation'
focuses upon the background assumptions drawn upon by partici-
pants in their interpretation of both the context and also the
text of the IEP meeting.  'Explanation' seeks to highlight the
ideological nature of these commonsense assumptions and to
locate them within the orders of discourse at the social
institution and societal context.  However only a general
discussion of underlying ideologies and social groupings will
be provided at this level.  This discussion will support in
particular, some of Fulcher's (1989) findings, significant for

highlighting underlying ideologies which have informed the
conception and treatment of disability within various institu-
tional practices.  

A series of questions adapted from Fairclough's framework
(refer to Appendix A) will now guide analysis and illuminate
"the extent to which language (in this professional context)
does rest upon common-sense assumptions, and the ways in which
these common-sense assumptions can be ideologically shaped by
relations of power" (Fairclough, 1989, p.4).  

Description

In this section, formal textual features:  the vocabulary,
grammatical, structural and organisational features, are
analysed within IEP dialogue to reveal particular relational
and subject positions (refer to Questions 1 & 2 in Appendix
A).  These features demonstrated through the use of pronouns,
relational and expressive modality, interactional routines,
and wider organisational structures are examined as cued
within segments of one meeting involving a parent and five



professional staff. 

This meeting occurred in April 1992 and deviated from conven-
tional meeting routine in a couple of ways.  For the first
time the parent was able to determine who of the professional
staff she would like in attendance at the meeting.  Also the
principal, typically the meeting chair, was absent at the
commencement of this meeting.  Consequently no explanation of
meeting purpose was provided to initiate the meeting, and the
parent was invited to contribute first instead of following
the presentation of professional reports.  

Despite these modifications, distinctive relational positions
between the parent and professional team members were evident
in textual features.  Although all members participating in
the IEP meeting were collectively referred to as the 'team',
an "us v them" relational position emerged.  This was demon-
strated through dialogue which alternated almost exclusively
between the parent, and one or more of a range of profession-
als, rather than being shared (as in conversational dialogue)
between all team members.  Also the use of pronouns 'you' and
'we' revealed distinctive parent and professional groupings. 
Generally professional team members used the definite pronoun
you to refer to the parent and the collective pronouns we or
we're to refer to the professional team (e.g., principal's
dialogue in example three: lines 28-29 "He knows us well.  He
knows you well.  Um we generally, the way we deal... ).  Like-
wise the collective pronoun you was used by the parent when
referring to the opinions of the professional team ("I'd just
like to thank you all for all the really good work that you
are doing with David." example one: lines 4-5).  

These language features tended to represent the parent as
separate from the professional team in educational decision
making.  However this language was complemented with dialogue

which also expressed understanding, friendliness, solidarity
and partnership.  This was evident in both parent and profes-
sional dialogue.

When discussing the issue of splinting, an issue previously
negotiated with the professional team, the parent cued joint
membership through her use of the collective we ("...um we
decided that he didn't really need a splint for that foot",
example two: lines 2, 4, 12).  Similarly when the principal
suggested to the parent that she consider David's transition
to a post school option (in example three), he introduced col-
lective and inclusive pronouns (e.g., "it's probably a ten-
dency on our part";  "But I guess we need even now to be



starting to think..." in example three: lines 15, 19, 20, 24). 
Although this appears to be an attempt to establish a soli-
darity with the parent, this strategy could also be interpret-
ed as a more subtle means of imposing upon the parent the
perspective of the school. 

Definite attempts were also made by professional staff to
ensure parent understanding.  This was demonstrated through
simple and prolonged explanations provided in particular by
the principal (e.g., example three:  lines 28-46).  Further-
more when the parent demonstrated some confusion over the cor-
rect use of 'splinting', the principal intervened with a ques-
tion to the therapists in an effort to resolve any misunder-
standing ("Can I ask one probably naive question?" example
two, line 29-33).  His choice of the adjective 'naive' in this
question appears to be an attempt to identify with the parent
and her lack of understanding.  Other textual samples also
provided evidence of professional sensitivity to parent
concerns (in particular example four).  

Moreover when negotiating with the parent, professionals gen-
erally chose non-direct language modes.  For example when the
principal introduced the issue of David's transition, he used
a range of less directive modal adverbs and auxiliary verbs:  
"One of the things I guess I'd be beginning to think
about.... but it's probably not a bad idea for us to be
thinking about..."example three: lines 1, 4, 15, 40, 42).
However these indirect modalities were supplemented with
direct present tense and modal verbs when professional auth-
ority needed to be asserted.  This was demonstrated in the
principal's dialogue in example three lines 24 & 44. 
"But it will come up in future meetings and we will need
to get a bit formal about it." 

These relational modalities were supplemented with a range of
declarative sentences used in professional dialogue with the
parent (e.g., "We just range that too and keep the splint
on.." refer example two: lines 14-15 & 26-7).  As speakers
within this sentence type, professionals were positioned as
the providers of information, while the parent, as addressee,
was positioned as recipient (Fairclough, p. 126).

The parent's contributions demonstrated both an acceptance and
rejection of this positioning.  Her acquiescence was cued
through the series of grammatical questions she directed to
professional staff to elicit advice and clarify her existing
knowledge base (e.g., example two, "Is there any way that we



can make sure that it doesn't get worse?" lines 5, 16, 23). 
She chose non-directive language when introducing her opinions
(example one: "so far as I can see") and was unable to extend
upon professional opinion:
"I really, you know, I haven't got anything to offer. 
I'm just wondering if anyone else has any suggestions
that they could make?"  

Her rejection of this positioning was demonstrated in her re-
sponse to the principal's advice on the issue of transition
(eg. "Well Fred!"; "I know all this";  "I've come to the
conclusion";  example three: lines 50-58, 88, 92, 118 and
example five: lines 76-79).  These expressions indicated a
non-compliance and rejection of solidarity with the principal
and his advice.  She also reverted to more formal pronouns in
this dialogue (example three), using you instead of the per-
sonal I, and this child in preference to my child. 
....and you don't want to think about it because you
think about it too much.....You know.....and you just
know that you love this child...and you want what's best
for this child.  But you also know that this child cannot
communicate really well to others....(lines 92-94). 

Organisational features of the meeting dialogue supported
these unequal relations.  Although there were examples of
conversational dialogue (i.e. equal turn taking rights, and
spontaneous negotiation) underlying meeting structures
perpetuated unequal participatory rights.  These structures
authorised the professionals to provide:  (a) a description of
the child's educational program and progress;  (b) diagnosis
of child's abilities and any problems;  and (c) suggestions,
advice and evaluative feedback on how to assist the child. 
This was complemented with parental feedback, expressed as
concerns, interest, or reactions to professional input.  

Similarly, features resembling general meeting procedures were
also visible.  As chairperson, the principal would typically
open the meeting with introductions and an explanation of
meeting purpose.  Following this, he would direct the input of
all members through a routine which usually featured the
sequential presentation of professional reports and recommen-
dations, followed in each case by a parent response.  On most
occasions the parent was recipient of an already developed
plan, presented by the teacher and supported by other profes-
sionals.  The parent's input generally consisted of responses
or additions to the existing IEP.  

Interactional routines associated with these organisational
structures allowed professionals to interrupt to clarify
issues and also control the topics for discussion.  When



topics considered contrary to the specified educational nature

of meeting purpose were raised, these contributions were
generally curbed.  For example, when the parent introduced the
issue of school lunches it was tactfully passed over by pro-
fessionals (example six).  These conventions, however, were
overruled by the principal (institutionally the most powerful
participant) when he pursued at length the issue of car modi-
fications (example five: line 24-28).  

Instances of conversational dialogue also supplemented these
organisational structures.  This involved spontaneous dialogue
and questions between the parent and professionals and was
demonstrated when the parent: 
(a) directed dialogue through her questioning:
"We don't really know what David understands and what he
doesn't do we?  Do you feel that?  Do any of us really
know?" (example four: lines 1-3, 7-14);  
(b) interrupted to clarify information (example three: 123-4); 
(c) and put forward her opinions (example three:50-67;118-123)"Well David 
did have to learn to cope with a very strange
environment...and I'm not one for clinging onto my child-
ren and wanting to keep them at home, even David".
But despite these exceptions, underlying discoursal conven-
tions tended to perpetuate unequal relations.  Professionals
were able to constrain (a) the content, through control over
the agenda and the general interactional routine;  (b) the
positions people occupied through their access to particular
knowledge and expertise;  and (c) the subsequent relations in
which they engaged.  

However these formal textual features can only be connected to
wider structures as they are located within the interactional
and social context.  In the next analytical stage the evidence
of power moves from its location within discourse to the
discoursal conventions of the discourse type and participant
background knowledge (or member resources MR).  

Interpretation

In this stage, text is analysed as it is embedded within
discourse, and interpreted and produced against a background
of commonsense assumptions (Fairclough 1989).  These assump-
tions in combination with the formal textual features enable
participants to give meaning and coherence to the parts of the
text, and also to fit the text into 'previous experiences with
the world' (Fairclough, p.78).  The implicit assumptions which
inform these interpretations are significant for their ability
to position parents and professionals in particular relational



positions.   

Fairclough (1989) assumes that interpretation relates to
context (i.e. situation and interrelated texts) as well as
text (discourse type).  In fact he suggests that the interpre-
tation of the context presupposes interpretation of textual
features, with "interpreters operating from the start with as-
sumptions (which are open to later modification) about the
context, which influence the way in which linguistic features

of a text are themselves processed, so that a text is always
interpreted with some context in mind" (Fairclough, p.151). 
However this relationship is a dialectic one, with interpreta-
tion of context also changing in the course the of text inter-
pretation (Fairclough, p. 145).  

Analysis in this section will sequentially address participant
interpretations for each situational dimensions as outlined in
figure 2, focusing in particular upon relational and subjec-
tive dimensions.  Paralleled with this analysis will be an
examination of corresponding conventions of the discourse type
and the meanings attributed by participants to linguistic
features of text.  These interpretations have been collated
from evidence emanating from participant interviews and
meeting dialogue.  

Social order: societal

\/

Determination of Institutional Setting

\/

Social order: institutional

\/

Determination of situational setting

SituationTypeDiscourse type

1. What's going on? ------------>Contents
(activity, topic, purpose)

2. Who's involved?       ------------>Subjects



3. In what relations?------------>Relations

4.  What's the role of------------>Connections
language in what'sgoing on?

Figure 2.  Situational context and discourse type
(Fairclough, 1989, p.146)

Fairclough (1989) suggests that participants bring to the
occasion, member resources (MR) or background knowledge which
allows them to categorise the situation as a particular situa-
tion type.  This process begins with a determination of the
institutional setting of the situation, (as it is con-
ceptualised within wider 'societal social orders'), and its
assignment to one of a particular situation type within the

institution (on the basis of institutional social orders).  

Associated with each situation type are a limited range of
"conventional combinations" for each of the four situational
dimensions (outlined in Figure 2).  Interpretations of these
dimensions are informed by (a) external features of the
situation (i.e. activity, participants, and relational posi-
tions), and (b) the text that has already occurred (role of
language).  These interpretations and the meanings drawn upon
in textual interpretation are now analysed. 

1.  `What's going on?'  The activity of this context is
the IEP meeting, one of a range of situation types associated
with the institution of education, and more specifically,
schooling.  All participants appeared to share this interpre-
tation, and corporately agreed to the institutional purpose of
providing parents with the opportunity to meet with profes-
sionals to negotiate together the most appropriate educational
goals.  However all professionals indicated that these goals
were generally decided upon prior to the meeting.  The princi-
pal suggested that the meeting served to 'formalise' the
consultation process that has gone on prior to the meeting.  
  P.T.: The decisions are often made before the meeting and
really we're just presenting what we feel are important
at that meeting.  I guess that's fair enough when you
think about it... But we can't be stuck in that groove if
something more important turns up at the meeting.  We've
got to be flexible.....We shouldn't be stuck in thinking
that what we think is right for the kids, is right.  
This feedback tended to indicate the meeting purpose as one
of:  (a) informing the parent of previously negotiated



educational priorities;  (b) seeking their approval and com-
mitment to these educational goals;  and (c) providing them
with the opportunity to express their opinions.  

The parent essentially shared this interpretation, advocating
that professionals should take responsibility for educational
decision making.  However her interpretations of relevant
topics (an aspect of activity) varied.  In fact for most
parents the associated discourses of medicine and therapy
shared an equal, rather than a subsidiary status to that of
education.  Consequently parents generally sought to raise a
range of issues relating to medical and therapy concerns as
well as the educational program. 

However professional team members felt uncomfortable discuss-
ing issues which did not directly impinge on the educational
program.  As one therapist put it "...the focus can get onto
the wheelchair and what inserts, or how sick they've been." 
Despite differing opinions over the ethics of pursuing nonedu-
cational issues raised by the parent, professional interpreta-
tions of relevant topics were generally imposed upon the
parent.  As the principal reiterated: "I tend to say 'Look
this isn't a forum for that."  These practices reinforce
professional control over the knowledge base and associated
purposes and topics of this discursive context.  

2.  In terms of 'who's Involved', a range of social
identities are incorporated into this multi-disciplinary ap-
proach to educational planning.  These social identities
collectively referred to as the 'team', include:  teachers,
parents/ caregivers, specific support personnel (eg. nursing
sister, O.T., P.T., guidance officers and various others),
program assistants (teacher aides) and the school principal
(DSS, 1988, p.8).  This range of professionals with their
clearly delineated roles, reinforce the underlying belief that
educational programming for these students is intense and
technical.  

Each team member was responsible for providing specialised
input into this decision making process.  The O.T. described
her role as supplying information related to "the living
skills area, modification of equipment, the hand function
area, technology, splinting and sensory stimulation".  The
P.T.'s role was to provide information "about how the physical
needs of the children can be fitted into their educational
needs and how they both overlap rather than being separate
entities".  The nursing sister was solely responsible for
administering medication and overseeing the physical well-



being of the children.  Institutionally the principal was
required to coordinate, support and monitor the IEP process
(DSS, 1988, p. 9), and in this context functioned as the
meeting chair.  Finally the teacher was responsible for pro-
gramming and determining "just how much time really ... is
spent in and on an activity".  She was described as the "child
expert" and holds most information related to the child.

Collectively this professional team was able to provide the
parent and other members, with the correct and expert know-
ledge and guidance.  However besides fulfilling this technical
role, professionals were also expected to interact at a per-
sonal level.  Discoursal elements expressing solidarity as
well as authority coexisted within the text.  This profes-
sional image incorporates elements from both the traditional
professional discourse (authority, expertise) and also the
more current social justice discourses (equity, empowerment). 

This dual institutional role allowed professionals to inter-
pret the parent's role (in accordance with policy intent) as
pivotal and extremely important.  In fact various profession-
als considered that the parent (a) had the "more extensive
knowledge base" (b) the "best view of the child", and (c)
should control the meeting.  These opinions contradicted
textual evidence and various other professional feedback. 
However this diversity was given coherence in the process of
interpretation, through implicit (frames) assumptions which
identified the parent as (a) having the right to have a say in
educational matters, (b) but also as being subject to the
better judgement of professionals in issues of an educational
and technical nature.  This corresponded to an ideal parent
image who was confident and able to effectively interact with
professionals, but who also shared and respected professional
opinion and advise.  

These implicit assumptions were particularly reinforced
through the principal's dialogue in example three.  His
statements portrayed the parent as one who:  
(a) finds the notion of school-leaving frightening, and feels
insecure about what's available:  
...the notion of somebody with a severe disability leav-
ing school is a pretty frightening thing because you know
what's available at school... and you are secure about
that", (example three: lines 9-13);  
(b) and prefers to put off thinking about these decisions:   
I think it's probably a tendency on our part to put off
the evil idea of thinking about what's going to happen
after school...It's not wise (lines 15-18).  



This was complemented with a subsequent statement indicating
the parent's ability to supply valuable 'background informa-
tion' (example four: lines 102-7).
PR:  This again is where parents can help us because I
mean you are close to them.  You see a whole lot of
things we don't see.  And ah...just talking about the
child and what he can do and what you've seen him do just
helps teachers and therapists and everyone else.  

In contrast, the parent's interpretation of her 'centrality'
within the IEP meeting was for very different reasons: 
You're the spokesperson for your child...So, and I sup-
pose yes, you are sort of convincing them that you do
really care for your child. 
Although she abdicated her right to be heard, she generally
felt inferior to, and judged by professionals: ("if we don't
deliver we'll be judged as slack, not caring, apathetic"). 
These feelings were reflective of an overall subservient
parent position and confirmed her identity as separate to, and
outside of the professional team.  

3.  These relations (the third situational dimension)
were alluded to by the principal in pre-meeting dialogue:
.....if you look at a team meeting you may well have a
number of people who work with each other, who know each
other, who understand each other.  You have a parent who
in a sense is an outsider whose rarely at the school, who
doesn't know these people particularly well and who may
be overawed by their so called expertise.  

Besides being unfamiliar with professional staff, the parent
often had limited experience with the discourse of educational
programming and the IEP process.  This inexperience was af-
firmed to by all professional members.  The teacher indicated
that "many parents do not in fact know what the IEP meeting
is", and commented on the parent's confusion of educational
and medical matters.  The therapists highlighted the parent's
lack of understanding of educational jargon, while the princi-
pal signified the need to equip parents with an activities
catalogue, to provide them with some ideas of what to expect
in meetings.  He did not believe that parents participated
collaboratively in decision making.  However he attributed the
problem to "their backgrounds, the way they see themselves".

Similarly the parent assigned a rather low status to her
input, abdicating the right to be heard and saying that pro-
fessionals should decide among themselves educational priori-
ties: "I'd rather that they all just got together and had the
discussion themselves and then got back to me and said look



this is what we've come up with".  

These relations are consistent within a range of intertextual
contexts involving the parent and professionals.  For many
parents of persons with disabilities, meeting with profession-
als often initiate at the point of diagnosis with medical
personnel, and extend to ongoing interactions with profession-
als associated with welfare, care, education, and sundry other
concerns throughout their life times.  Within each of these
situations, the parent is predisposed by virtue of pre-exist-
ing social and discoursal orders to the position of addressee,
client, and recipient of the service.  Professionals are
considered to be the experts, who by virtue of their institu-
tional status are best qualified to make decisions regarding
their child's 'problem'.  These schemata, characteristic of
wider professional-client structures, and their corresponding
scripts for parent and professional positions, were particu-
larly reinforced through the speech acts of the IEP discourse. 

Within the meeting the parent was generally positioned to
answer questions, respond to professional agendas, offer
opinions, and request advise from professionals.  Although she
frequently asked questions these were generally non-directive
and served to clarify her own inadequate knowledge base.  In
this case study she was the recipient of extensive profes-
sional advice relating to:  the use of switches, appropriate
use of splinting, procedures for making a tray for wheelchair,
preparing for her child's transition, and car modifications
for wheelchair access. 

Conversely speech acts positioned professionals to (a) ask
questions, particularly of the parent, (b) provide explan-
ations and advice, and (c) make assertions emanating from
their superior knowledge base.  This advice took the form of
explanations or clarifications which were frequently facili-
tated by the parent's questions or statements.  For example:
PAR: "That's the assumption that I've always worked on.  I've
never said anything in David's hearing that I wouldn't
want him to hear.
PR.:I mean that's another thing. That all comes out of the
right for somebody to have dignity and privacy.
(Refer also to the principal's responses in example three:
lines 68-83, 98-103, 106-107; and example four: lines 62-65,
and the P.T.'s clarification which came by way of interruption
in example one: line 10.)  On one occasion this advise occur-
red at the expense of empathising with the parent.  This was
demonstrated when the principal discussed at length the issue
of her child's transition, an issue the parent alluded to in
post meeting dialogue.
Well when Fred started raving on about David's future and



we have to look into it, um.....five years down the

road...and ten years down the road, that irritated me
slightly.  I thought he's going to give a big speech and
....I mean I know all this and I think I got that message
across to him.  But I don't, I'm not going to think about
five years down the track, no matter who tells me I
should.  ....So yeh that was a little bit tiresome.   

4.  The role of language in both the construct and the
conduct of the IEP meeting highlighted professional control
over the authorised language of the IEP discourse, and also
the genre and routinized structure of the occasion.  Incorpor-
ated into this discourse are the procedures of "assessment,
goal settings, program design, implementation, data collection
and review" (D.S.S., 1989) and a range of literary terms which
substitute large words for simple terms (e.g., maintenance and
stimulation, social skills program, vocational training,
hydrotherapy, relationship play and functional education)
(Fulcher, 1989).  This technical language featured in all
written IEP plans and sometimes within meetings (e.g., "full
range of manipulation of the ankle joint" and "data collect-
ing" example one: line 27).  Generally it served to disadvan-
tage the parent when negotiating technical issues.  Within
meetings language served the institutional purpose of
eliciting and sharing information.  However professionals,
through the chairperson, were able to control the agenda and
the sequence of contributions.  

Therefore despite the democratic intent of policy, the conven-
tions of the IEP discourse and participant MR, embody assump-
tions which represent the professional as superior in institu-
tional and technical status, and able to provide solutions and
advice to the parent.  Conversely the parent is represented as
someone in need of being informed by those respective profes-
sionals who are the bearers of that 'expert' knowledge.  The
ideologies underlying these assumptions, and their social
origins are the concerns of the next analytical stage.

 Section Three:  Explanation

This stage focuses upon discourse as the outcome and site of
social struggles, and upon power disguised as ideological
common sense behind discourse.  It is particularly concerned
with the social constitution or determination of MR drawn upon
in discourse practice, and the effects of this in either
perpetuating or challenging these wider social structures.  As
such it introduces a critical dimension into language study
which seeks to explain the 'why' and 'how' of situational



behaviour (Fairclough).  In this stage, analysis will examine
the ideological character of discourse in both its social
determination and social effects at the institutional and
societal level.  

Social Determination of Discourse 

The discoursal conventions which underlie the IEP meeting are
informed by a range of institutional discourses.  These include the 
discourse of special and regular education, the
range of disciplinary discourses associated with the IEP (i.e.
speech, physical and occupational therapy), the medical and
counselling discourse (guidance) and the `legal IEP' discourse
(through its American conception).  In the past, professionals
from within these institutions (medical, welfare, legal,
educational) have been responsible for instigating the norms
of performance, and informing the bulk of services provided to
persons with disabilities (Fulcher, 1989).  

Furthermore the underlying theme of "needs" has featured

prominently in their conception of disability (Fulcher, 1989). 
This percept has authorised professionals to assess and cate-
gorise the deficits within the individual and design solutions
(Fulcher).  Within special education, a range of professionals
including guidance officers, educational consultants, thera-
pists, specialist advisory and classroom teachers have been
responsible for making these decisions and instigating spe-
cialist curricular and teaching methods (Fulcher).  These
personnel, being privileged speakers, authorised through an
espoused psychological, medical and scientific knowledge base,
have previously been granted a position of unchallenged su-
periority in controlling decisions and instigating the social
organisation of discourse within the situational context
(Darlington, Miller & Gwynne, 1981, p.128).  

In current IEP practice this power is disguised beneath a
facade of 'simulated egalitarianism' and indirect authority
and control (Fairclough, 1989, p.41).  However a hierarchy of
control mechanisms influence this discoursal practice.  While
the participation of the parent is generally constrained
through professional control over discoursal conventions and
practice, institutional structures and orders of discourse,
also constrain the contributions of professionals.  Profes-
sionals function within a system structured upon professional
expertise as a hierarchical order, and are professionally ac-
countable and liable to institutional policies and procedures. 
As such they are expected to advise parents where their
opinions and requests may differ from current and acceptable



educational (and medical) practice.  Hence the behaviour of
all participants is restricted by the wider order of discourse
for education (networks of discoursal conventions associated
with education). 

These institutional orders of discourse are exemplary of how
professionals, endowed with an institutional status, generally
relate to clients of lower or no official status at a societal
level (Fairclough, 1989).  The client is positioned as the
recipient of a professionalised service within a relationship,
which despite its personalised qualities, clearly demarks
expertise status.  Furthermore due to the superior hierarchal
status given these medical, educational and related profes-
sions, challenges to professional superiority by lower status
personnel are generally resisted (Fulcher, 1989).  These ide-
ologies are perpetuated through a range of institutional prac-
tices which (a) subscribe to this hierarchy of technical

expertise, (b) limit access to those with specialised tertiary
training, and (c) provide a range of employment opportunities
for professionals (Fulcher).  

In particular the "knowledge and skills" of professionals
having undergone tertiary education, "act as emblems of per-
sonal achievement, mystifying social constraints on access -
as well as being membership cards for those who achieve ac-
cess, and a means of excluding outsiders" (Fairclough, 1989,
p.64).  For most of the parent population, their only involve-
ment with education is as a past student, and now as a parent
of a child.  Therefore the parent is not an 'insider' to the
particular institution (Fairclough).  The academic and inst-
itutionalized status of professional team members empowers
them but disempowers parents through its ideological impact
upon social relations and subject positions in the IEP dis-
course.  Clearly the balance in ideological power within these
meetings favoured that of the professional power-holders. 

However these ideologies espousing professional control over
institutional decision making are increasingly being raised to
the level of societal awareness.  Parent and advocacy groups
deploying a `rights discourse' have been arguing for empower-
ment in decision-making, self-reliance, independence, consumer
wants, and equality of citizenship (Fulcher, 1989).  This
ideological diversity was foregrounded in the IEP meeting when
the parent challenged the principal's advice to consider her
child's transition, and is evidence of the destabilising of
traditional discoursal conventions of client/ professional
encounters.   



Social Struggle in Discourse 

This struggle between educators and parents over institutional
power in educational decision making informed the conception
of the IEP discourse within the American context.  However
despite the incorporation of parents, their participation has
been constrained by professional control and wider insti-
tutional practices.  Within the Queensland context the
Queensland Parents of Persons with Disabilities (QPPD) have
continued to advocate for parental rights to "support, freedom
of choice and to share equally in decisions about their
children's education" (Poulton, 1989, p.3).  

This struggle between parents and educators (foregrounded in
the IEP meeting) is evidence of a wider social struggle be-
tween power-holders within various institutions and persons
with disabilities.  Differing ideologies over who should
control decision making are represented by these opposing
groups, with the rights based discourse gaining increasing
support.  This discourse underlies much of what is written in
current legislation, (e.g., Disability Services Act, Equal
Employment and Anti-Discrimination Legislation) and is having
influence upon educational policy (Fulcher, 1989).  As such
the IEP discourse appears to be an attempt to incorporate
these egalitarian principles within educational programming.  

However despite this movement away from explicit power demar-
cations, the conventions and norms drawn upon within the dis-
course of IEP programming still embody dominant professional
ideology.  These ideologies reinforce the technical and in-
tense nature of educational decision making, the superior
institutional status of professionals, and their subsequent
control over decision making.  Parents, by virtue of their low
institutionalised status, and limited access to the discourse
of educational programming and expert knowledge, occupy an in-
ferior position, and exercise limited control over decision
making processes.  In this light the IEP meeting, as a disco-
ursal type may be viewed as a concession on the part of educa-
tors and power-holders to involve parents in a controlled way. 

Conclusion

Therefore evidence arising from this analysis indicates that
the positions that parents and professionals occupy within the
IEP meeting, and the manner in which they relate, are
conditional on wider institutional and societal structures. 
These structures, generally hidden to participants, are embod-
ied within ideologies brought to the IEP discourse not through



text, but rather through background assumptions which position
participants to interpret and 'textualize' the world according
to a particular belief system (Fairclough, 1989).  Through
routinely occupying the positions of professionals and parents
within the IEP meeting, the conventional positions of profes-
sionals and parents are reproduced as part of the institution
of education.  This practice also indirectly serves to main-
tain unequal social relations at a societal level, through
'naturalising hierarchy', and the position and image of pro-
fessionals as experts and providers of expert knowledge
(Fairclough, 1989 p.41).  In this light, recommendations for a
more equitable participation of parents within the IEP process
have been provided. 

PROFESSIONAL TEAM MEMBERS:
1.  Pre-Service:  At the tertiary level, training should
incorporate a holistic understanding of disability.  Although
training in skill competence is critical, this should be
complemented with an understanding of disability within a
family systems theory, and from a sociological perspective. 
The former should sensitise trainees to familial circumstances
and responses to disability, and foster constructive parent
alliances.  The latter should expose trainees to underlying
ideologies which inform institutional perceptions and treat-
ment of disability, and cause them to critically reflect upon
the institutionalised practices of their respective profes-
sions (Fulcher, 1989). 

2.  In-Service:  At the school level staff should:
(a)  be trained in more effective collaborative processes and
communication styles.  
(b)  be encouraged to reflect individually upon assumptions
which predispose their interactions with parents.
(c)  collectively develop mutually agreed goals for family involvement in a 
school system.   
(c)  be made aware of parental attitudes, expectations, needs
and emotional states, especially during grieving periods
attached to transition periods in the child's life, (eg. tran-
sition from school to post-school options).   
(d)  examine underlying IEP discoursal conventions as they
relate to the values and feelings of the parent, especially
where conflict is evident. 

3.  MEETING CONDUCT:

(a)  Adequate pre-meeting preparation should occur individu-
ally with the parent before any issues (of a sensitive nature)
are addressed in the meeting (if at all).  
(b)  Meeting format should be flexible, allowing parents the



opportunity to initiate and express their own concerns and
priorities, within a flexible, sympathetic and encouraging
organisational structure.  

4.  PARENT AUDIENCE:  Parents should:
(a)  be provided choice over meeting venue, with the oppor-
tunity to meet on their own turf if desired.  
(b)  be informed of their rights for involvement and provided
with systematised training to enable them to fulfil this role.
(c)  be involved in all stages of the IEP process if desired
(including assessment, program implementation and review).  
(d)  be supplied with a full report of the educational plan
and options and kept informed on progress. 
(e)  be provided some formal representation at an insti-
tutional level.  This body could oversee issues of social
justice, advocating for parental rights and providing access
to review procedures if necessary.  Moreover it could assist
to establish networks of support, monitor operational proced-
ures at the school level, and provide parents with an institu-
tional status (Fulcher, 1989).  

However parents should also be given the choice to remain
uninvolved if desired.  Given the physical and emotional
strain which parents may already be experiencing, it may be
ethically wrong for professionals to be expecting parental
involvement (Rodgers, 1986).  Finally as Poulton a parent
concludes:
all people involved in the education of students with a
handicap [disability] should demonstrate respect, trust,
honesty and openness for each individual participant in
the decision making process (1989, p.4).
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APPENDIX A

Analytical Design

Section One:  Description 

Question One:  How do words and grammatical 
features within the IEP text reveal particular
social relations and subject positions? 

Question Two: What larger-scale structures 
and organisational features does the text have?

Section Two:  Interpretation

Contextual Interpretation

(a)  Situational Context  
What interpretation(s) are participants giving to
the situational context?
- What's going On?
- Who's involved?
- In what relations?
- What's the role of language?

(b)  Intertextual Context



What interpretations are participants giving to the
intertextual contexts? 

Textual Interpretation
What discourse type(s) are being drawn upon
within the IEP meeting?  

Section Three:  Explanation

Social Determination of Discourse
What power relationships at the institutional and
societal level shape this discourse, and how are
ideological in character? (ibid, 166)

Social Effects of Discourse
How is this discourse positioned in relation to
struggles at the institutional and societal levels? 

APPENDIX B

Classroom Teacher = C.T.
Parent= PAR. 
Physiotherapist= P.T
Occupational Therapist= O.T.
Principal= PR.
Nursing Sister= N.S.
Parent's name in text= June
Child's name in text = David
Principal's name= Fred

Example One:

C.T:Well we were just talking June.  Do you want to talk? 
Obviously you know what you want to say.

PAR:Well really I just want to say that I have no real issues
or concerns.  But um...I'd just like to thank you all for
(05) all the really good work that you are doing with David.
So far as I can see the priority with David is um ...
Maintenance so far as physiotherapy.  You know mainte-
nance that he stays in the condition that he is in
(9)  and that he doesn't [worsen...



P.T: I think that's a long term thing[
PAR:Yes that is an ongoing long term thing...and so far as
communication.  I know C.T. is working very hard on that[
C.T:Uh hum
PAR:and that this business of David operating the blender
(15) with his left foot.  I'm not sure whether that's um... deliberate or 
whether that just happens because he does
move his foot to music..[
C.T:Mmm
PAR:..so maybe it's just play? (laughing)...turn off the
(20) music and [ (laughing)..

O.T: He's been accessing the computer with a
basic cause effect program [
PAR:yes
O.T:and you press the switch and something happens on the
(25) screen [
PAR.I see
O.T:We are going to try and sort of... collect data to see if
it is consistent [
PAR: Oh I'm really interested in that[
O.T:Yes
PAR:Yes...so at this stage are there any signs that David
(32) might be able to communicate with his left foot?

O.T:Um..I think that's a bit far in the future at the moment
[
PAR:Yes [
O.T:We're just seeing if he can work it consistently to start
(36) with, with the switch.  If he can press the switch
 consistently.[
PAR:yes, Hello Fred.

Example Two:

C.T:P.T. I think I discussed
it with both of you [  and we came up with a solution
C.T/P.T./O.T:Yes (simultaneously)
PAR:and um we decided that he didn't really need a splint for
(5)  that foot.  I was just concerned that it seemed to be
moving, turning upwards [
P.T:Yes it has a bit but it's still
 hasa good [  range of [  movement.  It's just a matter
PAR:   Yesyes
P.T:moving his left foot.
PAR:Yeh!  I don't want it to turn out.  I don't want it to
(12) get any worse...so is there any way that we can make sure
that it doesn't get worse?



P.T:By doing a full range of manipulation of the ankle joint
(15) by stretching it down to the opposite of what it is. 
PAR:Right and that happens in his program every day.
P.T:Yes
C.T:Mmm
O.T:We did put the splint on his arm because his hand was
(20) tending to go there..you can't [ push it back.
C.T:You can't actually push it
back.
PAR:Mm..so what about that wrist is there also ...sort of
exercises to prevent that from worsening...like is
(25) that part of...[ the 
O.T:We just range that too and keep the splint
on [...so many hours a day [ ...we'll keep an eye on it.
C.T:Yeh  mmm
PR:Can I ask one probably naive question?  When you're
(30) looking at the exercise and the manipulation...I don't
know who I should direct this to...Um how does that stop
for example a foot from turning out...or is it just
because the muscle tone the muscle tone is better or?[
P.T:No it's just that you're putting the muscles in their
(35) joint through it's full range of movement [...that's all.
PR:Yeh
P.T:You can't prevent the foot going out because that's the
way his muscles are working to pull it out like
that....um...
PR:YEH

Example Three:

PR.:Um one of the things I guess I'd be beginning to think
about now is his age and trying to ah to plan the future,
and that's difficult.  It's often hard to think about,
but it's probably not a bad idea for us to be thinking
(5)about where we see David in say five years from now and
ah even then again five years beyond that.
PAR:Mmm.
PR.:Um...........have you ever thought, if anybody at the
school here now, school leaving age is eighteen, and ah
(10)for many parents that's a pretty, the notion of somebody
with a severe disability leaving school is a pretty
frightening thing because you know what's available at
school because you have a fair idea about that and you
are secure about that.  Now and...I think
(15)it's probably a tendency on our part to put off the evil
idea of thinking about thinking about what's going to
happen after school.  It's not wise because if you start
planning and thinking early it does make that transition
easier.  Now I mean if we if suddenly David was eighteen



(20)at this moment, we'd be looking at the services that
Kindara Society provide because the fact of the matter is
there is nothing else in Summersville at the moment.  But
hopefully by the time David gets to eighteen there may
be.  But I guess we need even now to be starting to think
(25) about the type of things that David can learn that can
help him manage a different environment and new people. 
He knows us well.  He knows you well.  Um we generally,
the way we deal with this with other students is that if
for example a student has a communication technique which
(30)Mum knows which the teacher knows then we try to refine
that technique so that the child or the student is com-
fortable with others.  We've got kids here for example
that use smiling and um frowning as a yes and no
response.  That's fine but if it's possible for that
(35)child to develop a better response than that well um...
we'd really like....(background noise) Paul is having a
noisy time.
C.T:He sure is he's been going like that all afternoon
PR.:Yeh.  Whilst that communication system is fine with well
(40)known people it mightn't be with others.  So we might do
some work with that child trying to communicate with a
wider range of people.  I guess that's what it's about. 
Um...also trying to expose kids to new situations so they
cope with it well.  We need to look at what David's
(45)needs will be as time goes on and try to help him be
ready for the changes in his life.  All kids grow up and
leave home.  It doesn't matter if you are disabled or
not.  Um  often its worrying to think about it because
there's that big question mark and that unknown there [
PAR:Well Fred I've been facing this since David's accident. 
(51)His father didn't want him to live the first twenty four
hours because he said what is he going to be like when
he's seventeen.  So I've faced that you know over a long
period of time and I've come to the conclusion that none

(55)of us know the future.  There's no use dwelling on it too
much.  You live for the day and make the most of the day. 
O.K. now I have no idea how much bigger David is going to
be when he's eighteen.  I have no idea whether I'm going
to be able to lift him when he's eighteen.  If I can't
(60)lift him I'll then have to ...perhaps put him into insti-
tutional care.  But I would hope that I would always be
able to care for him at home.  I don't see David as going
into independent living, such as Daily, because David at
this point in time cannot communicate, and even
(65)when the people who see him every day do not know he is
in discomfort, I don't really have much hope for other
people caring for him.  



PR:See straight away then you've mentioned some very practi-
cal things related to communication and caring for
(70)his physical needs.  It might be possible in the time
...ah he's got a still a fair length of time [PAR: yeh]
just to develop some better communication [PAR: yeh]
skills for him. [PAR: yes].  The other thing that you
were talking about institutional placements.  I guess one
(75)of the good things is that there is a wider range of
environments.  Now once upon a time the only environment
would have been Kindara.  Full stop.  If you were looking
at residential place away from home.  Not true any more. 
You've got places like Villa Hope for example and I guess
(80)as time goes on these sorts of situations ought to
develop.  Um ...so that...and as you say you may not know
whether or not you can care for him at home [  You'll be
looking at what ever options you've.
PAR: That's right.  I mean as I get older and I see
(85)that I'm not coping, I will put David into these places
over a temporary time  um...to get him use to it, to ease
him in gradually knowing that there might be a time when
he might be there permanently.  I mean I know all this. 
You know...and you don't want to think about it because
(90) you think about it too much.
PR:  Yes I understand
PAR:You know.....and you just know that you love this
child...and you want what's best for this child.  But you
also know that this child cannot communicate really well
(95)to others....and um...as I said even when people who see
him every day overlook signs that he's not comfortable
that there's some kind of minor discomfort.  
PR.:I guess that's another, I mean one of the many thing
about the program at the moment is this communication
(100)that you have day by day with C.T., and um that's
a good vehicle and you know that if you see something
that you know is a problem then you can put it down.  I
know that much.  
PAR.yeh.
PR.:That was really the only thing that I had to add.  You've
(106) obviously thought [PAR: yeh] about it [PAR: Yes].  But
it will come up in future meetings and we will need to
get a bit formal about it because whilst we're are talk-
ing about a school program now as it comes time for
(110) David, closer towards the time he needs to leave school

we turn the program into what we call a transition pro-
gram where we are [PAR: Yeh] trying to plan for that
[PAR: Yeh] so that the things that he's learning, even if
its just a situation with him learning to cope with a
(115) different environment.  Ah...that begins to occur before



he leaves so that the transition or move isn't difficult
and isn't a stress for him or you for that matter.
PAR:Well David did have to learn to cope with a very strange
environment when he went to the Mater Hospital for his
(120) surgery on his spine.  And he coped with that very
well...and David seems to cope with most situations very
well.  You know...
PR.:Yes he does and as I was saying before [
PAR: and I'm not 
one
(125) for clinging onto my children and wanting to keep them
at home, even David.  That I still feel,.....that until
...... I can, you know if I can see that someone else can
look after David as good as I can, O.K. fine and if I can
no longer do it O.K..... I'll, I'll let them.  
PR.:Yep.
PAR:You know what I mean?  But um .....because he can't
(132) communicate I have to be extra protective about him.  I
mean I've had some pretty horrific experiences ...and I
know that I've got to be David's eyes, ears, his
(135) voice.
PR.:Yes, we have to follow the same set of practices here. 
Ah...What happens in a school like this, I guess in any
school like this, is that the people who work day by day
with the individual student get to know that student very
(140) well. They know him better than the rest of the group so
that if for example there's something that we should look
out for, for example a safety situation, we've got to
make sure that at a staff meeting or wherever else when
everyone is together that we pass that on.  So I know
(145) exactly what you're saying.  [PAR:  yeh]  So often the
answer to that is to communicate.  If you see somebody
who probably doesn't know that it's a problem, um...{M.P:
Yes} that David's suffering injuries.[...

Example Four:

PAR:Yes.  I think that's it.  We don't really know what David
understands and what he doesn't do we?  Do you feel that? 
Do any of us really know?
PR.:No you don't.  You make positive assumptions.

OVER TALK WITH O.T. AND TEACHER.
C.T:Not really, but you make lots of positive assumptions
(6)  from what you've got.
PAR:Yeh, but from what we know now of brain damage, that a
person like David who appears to be almost no, nothing
happening in his brain, he could be actually fully aware
(10) of everything that is going on and understanding it? ...



Without being able to respond in any way to it? (Pause) 
Even though his movements mightn't display it and every
(13)thing he might actually understand what's being said. 
PR.:You're right you don't know.  
PAR: You don't know.
PR.:I think if you've got somebody who's been injured as the
result of an accident and you're not sure what learning
has occurred before the accident and how much of those
(19) ...understandings are still there.  
PAR: Yes, Yes.
PR.:I think one of the things that happens is that if you've
got somebody responding to you in some way or another you
use that response as if its meaningful because by using
it as if it's meaningful you put meaning into it.  We've
(25)got one little girl who says something like 'good girl'. 
Now I don't know if it is 'good girl', but after taking
it as meaning 'good girl' for a long time I think she's
beginning to understand what those words mean. So uh..you
can't respond in any other way than by assuming that it's
(30)meaningful ...otherwise you're just ignoring the person. 
It's always a two way thing.  I mean if you're getting
enjoyment and pleasure out of the way the child's re-
sponding, ah. well then you show that and it builds up
into something.  Probably we've been talking to you about
(35)reciprocity June, doing child development they talk about
the baby establishing a communicative link with its
mother usually first which is "I do something.  Mum
laughs.  I like Mum laughing so I do it again."  And
before you know where you are you've got a little two way
(40) thing going.  Now I'm not saying that kids with disabili-ties can be 
likened to babies but I think often the
developmental stage is a little bit similar.  So you try
to turn a vocalisation and also a response into something
that means something.  And if you do that often enough
(45)and long enough eventually meaning gets attached to it. 
And ah..and that slowly you can get somewhere.
PAR:Mmm
PR.:I guess that's one of the sets of reasoning behind the
use of switches, that the first time you use a switch the
(50)child may have no idea what's happening.  But after a
while the use of the switch or the sensation or ah...the
feeling of moving a switch links up with an activity with
something on a screen or a noise or somewhere else and

you can bring a bit of intention into that.  If
(55)the child begins to try to move well then you are halfway
there.  
PAR:It's sort of like a stimulus response sort of theory. 
PR./C.T:Yes 



PAR:...Which actually does seem to work with um...mentally
(60) handicapped children.  
PR.:Yeh, well ....ah....a lot of the behaviour is certainly,
a lot of the theory that is used in teaching is
behaviourly based.  Ah...although....ah. you can't
(64) measure everything by stimulus response.
O.T:But it is a learning theory,[and you do it with your own
kids.
Unison YES
PAR:No one, no one can tell me... absolutely certain, that
(69) David can understand, can they?
P.T:No we just have to go subjectively [on how he responds
PAR: He may not 
understand
everything but he may understand a fair bit.
C.T:That's what we are saying.  That's the assumption that
(74) we're forever [
PAR: that's the assumption that I've always
worked on.  I've never said anything in David's hearing
that I wouldn't want him to hear.
PR.:I mean that's another thing. That all comes out of the
(79) right for somebody to have dignity and privacy.
PAR: mMM
Bob:You're quite right.  The other side of it is that
um....you talk about understanding, there are levels of
understanding...I mean a child can be involved ....I've
had this situation with very young children where ...you
(85)bring them into an environment where there is conflict
and tension.  I've seen a baby just burst out crying
because they can pick up the vibes between a couple of
people.  Now the baby has really absolutely no idea about
what's going on there, except that whatever it is, it's
(90)not very good, I don't like it and I think again with
kids with severe disabilities you're trying to have them
participate at the best level they can so that if they,
you may, the child may pick up an atmosphere.  They may
pick up a feeling.  They may pick up a um even a word
(95)that means something, but there's meaning attached.  You
can't make judgements about that meaning unless you get
inside a child's head and you can't do that so as P.T.
said, its subjective.  There's a lot of trial and error I
think, and if you find that something doesn't work one
(100)way, you try another way.  This again is where parents
can help us because I mean you are close to them.  You
see a whole lot of things we don't see.  and ah...just
talking about the child and what he can do and what
you've seen him do just helps teachers and therapists and
(105)everyone else.  It just might sort of trigger something
 ... just talking about the child.



Example Five:

C.T:Well I think  [
PR.: Unless ..Is there anything else June you
wanted to bring up while we're here?
PAR:No um No.  Well I'd like to be able to say to you what
(5)  happens at home but David is in a whole new world.  But
it is very similar to what happens here at school.  You
know.  He sleeps all night and I wake up in the morning. 
Help him to stretch and he loves that and always smiles
as you start getting him to stretch.  You know he
(10) stretches his legs out and his arms and then we simply 
...(tape turned).  Everyone's around him.  You know he's
part of family all the time.  And um...he's either lis-
tening to music or watching television.  My daughter's
friends are coming and going and um...you know he's
(15) just...I feel he's really, he feels really safe and
secure at home, just like he does at school, a safe and
secure environment.  I think he's really happy.  I think
he's happy when he's home and he's happy when he's here. 
And what's done for him at home is very similar to what's
(20) done here.  You know I try to give him the stimulation I
can as far as music, and having people around and the
television, and ....giving him a good well balanced diet
and just keeping him comfortable...and [
PR.:Oh I've just remembered something I wanted to ask you,
(25) although it's not really, I guess the business of this
meeting.  Although ah, if it's, if it's not you tell me? 
But I know that you were concerned about a vehicle, have
you got anywhere with that?
PAR:No I haven't because um..I mean vehicles are really
(30) really expensive, and I don't know that anyone would be
able to lend me the money (laugh) Fred? ....So as far as
getting out and about, we don't get out much.
PR.:I'll tell you what I noticed, actually at church on
Sunday we um...people Karen Fridges family, you might
(35)have you probably don't know them.  John Fridge is a
teacher at St. Fishers.  They've got a daughter in a
wheelchair.  Now they have an ordinary.  It is basically
an ordinary Nissan ...ah...van, not van but mini bus you
know that an eight seater.  I went to talk to them about
(40)it because I was just so impressed by it.  They've just
taken out, you know how there are three rows of seats in
those things.  They've taken out the centre seat.  
PAR:MMM
PR.:They've replaced it with an anchorage on the floor for
(45) the wheelchair.  Ah.  There are two, basically it's like
...the ramp is an ...aluminium mesh.  [PAR: Yes] It's two
pieces [PAR:  Yes]  so that folds down and the other



piece folds down.  Basically to get the wheelchair out of
the car, you fold the ramp down bang bang.  It's
(50) mechanical.  [PAR: Mmm] There's no hydraulics. [PAR: Mmm]
It's just a straight lift [PAR: MMM, yes].  It's light
you need about or......that much room to the side of your
vehicle.  [PAR: Mmm, yeh]  Then ah you unhook the wheel-
chair and just wheel it out. [PAR: mmm, yeh] When you

(55) fold it up again the aluminium mesh just folds up and you
close the sliding door of the van on it.  It has the
advantage that you've still got the back seat so somebody
can sit there.  The person in the wheelchair is at eye
level and not like a taxi where they're sort of stuck up
(60) there somewhere, and I reckon when you came to sell the
vehicle you don't have to chop holes in it sort of thing. 
You just take the ramp out and put the seat back in.  
PAR:Yeh, I wouldn't mind having a look at it. Um ....Men are
much more clever at these sort of things.  I mean a woman
(65) [                        A woman has to buy something
that's
PR.:Could have been designed for a woman for all I know.
PAR: complete with all the modifications by [herself.
PR.: The beauty 
of
(70) this is, John was telling me that this was an approved
modification so that if you're buying a new vehicle it's
still got guarantee.  It's very simple, a lot of the
stuff is very complicated.  And you can do it in a second
hand vehicle.  Ah you could buy a second hand van or even
a
(75) ah..panel van for that matter ..but [
PAR:  Fred (principal)
you've really got to watch head height.  There's no way I
want David sitting up there about that much. You know [
his eyes looking straight up.
PR.: In 
that
(81) chair, yeh, see his head height would be about the level
of that [whatsename now.
C.T: Yeh about that tall.
PR.:Well you see in a van now you have what they call a blind
van that doesn't have windows.  You can get windows for a
(85) blind van for a couple of hundred.  You see the floor of
the van's there and it would be about that height.  This
one is longer than most but you've still got to turn in
it.
C.T:Yeh
PR.:No problems with new vehicles because I know Brian Nissan
(91) did a conversion.  That's where John Fridge had his done.



But um I couldn't buy a new car, I might be able to
afford a second hand one and that conversion would prob-
ably still operate on a second hand one. 
PAR:They say that the lifts have to be bought in Brisbane
(96) um... and I don't know if anyone actually fits them up
here.  
PR.:This doesn't have a lift you see.  It's just a fold out
one.  Clonk, clonk clonk (demonstrating unfolding
(100) movement).
PAR:Yes.....Yeh I wouldn't mind having a look at it.  You
know.  If you do see these people you [ could ask them if
I could have a look somehow.
PR.: I I I 
could, Well
(105)I'm sure if I phoned John there would be no objections
at all.  They were very helpful when they were showing it
to me.  The teachers knows my son he's been in trouble
with him a lot of times so he knows him.  

PAR:Yes ...Well I wouldn't mind having a look at these
(110)different sorts of vehicles ...because um... you know and
they just haven't got the head height.
PR.:Yep, yes that's right.  The advantage of this is that you
don't have to take him out of the wheelchair when he's in
(114)the vehicle.
PAR:That's right.
PR.:It's safety approved.  The harness goes across the lap
the same as it does in our school bus.  The most expen-
sive part will be buying the harness.  I know because
I've had to buy them for our school bus and they
(120)cost about, a full set of harnesses costs about $800.00. 
PAR:Mmm.
PR.:That's the seat belt, the attachment for the
wheelchair..[
PAR:There's one particular brand of vehicle.  I don't know
(125)what it is now...but they've actually got it at the
Respite care house in Garden Avenue.  They bought the
vehicle without actually thinking about head height and
we tried to get David into it one day. Once, once he had
a trip in it never again.  There just wasn't enough room.
(130)He only just got in and that's all.
PR.:That was in his wheelchair?
PAR:That was in his other wheelchair.  and I'm not sure
whether this is even higher still, David's um...
PR.:I'll tell you what I can do.  I could ask John to give
(135)me an idea of the distance between the bottom of the
wheel and the window, oh sorry, this is between the
window and the floor.  You could line that up against
this and you get an idea of the head allowance.



PAR:Yes, you see you just can't sort of buy any van.  
PR.:Oh no.
PAR:You've really got to check that.  The first thing you've
(142)to do is to have David in his wheelchair and [PR.: yeh]
actually put him in the van [PR.:  Yeh] and assess it
from that point of view.
PR.:Ah we'll talk to him....if that's alright with you?
PAR:Yeh, Oh yeh that's good.
C.T:Well, I I think I'd just like to say thankyou for
(148)everyone to come.  Thank you June for the lovely
afternoon and ... I'd better give David back his chair
before he goes home.  
LAUGHTER BY A FEW PEOPLE.
PAR:Thank you all for this team meeting
PR.:Next formal meeting will be at the end of Term 2, June. 
(153)We don't Semester 2, I'm sorry, we don't have a formal meeting half 
way through the year now.  Although at any
time you want to review [ just ring up and ask.
PAR: Oh yes.  Yes Yes if I've got any
problems Fred, I'll just contact any one of you individu-
ally. But probably through C.T. Thanks very much.  Thank
you everyone for your time.
Chorus Response:Thank you.

Example Six:

PAR:This isn't a real issue to be raised at the team meeting
but I'm really sick of everything he has in his lunch box
every day (laugh).  It's just so boring and yet I just
can't see how I can really vary David's lunches?
P.T:Loud laugh
LAUGHTER FROM ALL THE GROUP.
PAR:(Jokingly) I could put you on a roster to bring a casse-
role each day.  
PR.:Actually if you walk past C.T.'s classroom on a Friday
you generally get [ pretty interesting cooking
C.T:We are generally cooking we get
something different [
PR.:so he get's variety
PAR:See I can give him variety at home...but it's very diffi-
cult to put something in his lunch box.
P.T:He's looking pretty healthy (with slight laughter).
C.T:He is...[      
PAR:yes 
C.T: He's definitely more alert.  He's become
more alert since he's had his back operation [
PAR:yes
C.T:...just life's really good for him at the moment I think. 



He's really enjoying doing things and um....[
PAR:He's the
same at home.  He's really happy...


