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PREFACEH

This year is the fourth year that tha State Temporary Commissicn
to Study and Investigele the Problews of the Deaf has submitted an annual
report of its work and recommendations to the Governor and the Legislature
of New York State. As in previous years, this report reflects the culmina-
tion of one year's research and study into various areas of concern to the
deaf community.

Like 1ast yeai, the Commission hired a wo:king staff to investi.-
gate and resear~h various problems and to give their fiudings and recommen-
datione to the Commission for their review and consideration. The Commis-
siot 2lso ecnducted public hearings and invited guest speakers to its
meetings when it was in the bz2ot interest of achieving progress in a certain
area.

The Commission wishes to extend its thanks to all the schools
which hosted Ccmmission meetings this year. Their cooperation and eagernecs
to be of service contributed significantly to the Commission's knowledge of

the educational resources available to {he deaf throuj;iocut the State.

(vi)



INTRODUCTION

This 1970-71 report constitutes the fourti annual reporw to the
Qovernor and Legislature of New York State by the Temporary State Comrmis-
sion to Study and Inves*igate the Pr~blems of the Deaf.

As evidenced in this report, the Commission concantrated its
efforts this year in the area of the mentally retarded deaf. A complete
study and a proposal for a pilot program for the mentally retirded deaf are
included in this report.

In addition, the Commission completed its study regarding the
licensure of hearing aid dealers sid fitters and undertook a new study to
investigate the advisability of licensing audiologists and speech pathol-
ogists.

At the end of tnis report the Comrdission gives its recommendations

for this year and lists its rriorities for 1972.

Q (viy)
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197C-71 ANUNUAL REPORI

Iast year the Commissicn concentrated the majority of its ef-
forts in the areas of hearing aids and 1life and automobile iasurance
coverage for deaf persons. This year the Ccmnission set its priorities
for 1investigaticn in the areas of the mentally retarded deaf and the
licensing of audiologists and spee:h pathologists.

In 1969 the Zommission had invited Doctors John Rainer and McCay
Vernon to speak ~u the problems and some of their solutions to them in the
area of multiply handicapped deaf. As a result of their discussions, the
Commission set the following priority for this year: to ccaduct a survey
to assess the number of deaf children in New York State who are in need of
mental health services. A majority of the Commission's investigation this
Year was devoted to this priority.

Also upon the request of the Board of Regents the Commission
undertook a study to determine whether audiolegists and speec: pathologists
should be licensed in New York State. Reconciliation of the Commission's
previously introduced legislation to licsnse hearing aid dealers and fitters
with a bill to license speech pathologists was also discussed with the ap-
propriate interest groups.

These and other arcas of interest arnd investigation are included

in the following report.

Q (viii)
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Chapter 1

1971 Proposed Legislation

A, - Hearing Aflds

Last year the Commission was responsible for the investigation,
prepuration and sui. {ssion to the Legislati're of a bill to provide for
the licensing of hearing aid dealers in the State of New York. The bill
passad both Houses of the Legislature but was ultimately vetoed by the
Governor. (See Legislative Document No. ¥9, "The Needs of the Deaf and
Hearing Impafred," March 31, 1970.)

At the commencement of this year, the Commission re-evaluated
the bill ard {ts purpcn.e. The staff again reviewed the matter with
menbers of the State's hearing aid dealers associations as well as with
representatives of the Attorney General's Office.

The Temporary Commission to study the problems of the deaf
feels that there i{s a growing awareness of the problems of deaf persons
in the State of New York by means of legislation and otherwise. Through
various stste programs and private agencies greater emphasis is being
placed upon finding and lncating p=rsons with hearing disabilities from
infancy through old age. In addition more and more persons do not feel
the stigma or the embarrassment of being deaf and are accordingly more
willing to seek help with their hearing problems. Theie 1s thus a growing
number of people who need and are willing to wear hearing aids. Accord-
ingly, the commission feels thut standards for testing and technical skills
should be established concerning those persons who fit and deal in hearing

aids, The commission is further aware that the State's own programs

10
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assist in testing of persons with hearinz difficulties and the State
provides its own funds so that certain persons may purchase hecaring
aids and related equipnent.

There {s presently a code of ethics among some hearing aid
dealers in the State of New York, Membership in the dealer's association
is voluntary and accordingly there are no uniform practices concerning
technical skills or aavertising existing in the industry in the State
of New York. Thereafter it was decided that the bill should again be
introduced in {ts revised form and an cffort made to seek its passage.

An effort has been under way Iin this State to standardize the
licensing of various professions as they are found in tlLe Education Law.
The so-called "Frofessions" bili designed to accomplish this standardi-
zation wac vetoed by the Governor in 1970. The bill, howvever, was rein-
troduced in the 1971 Legislature. (8, 350-A.359) Those respor.sible for
the "Professions" Bill suggested to the staff members working on the
hearing .id dealers legislation that a bill amending the "Professfons
bill by adding an article covering the licensing of hearing aid dealers
be prepared. Such a bill was prepared and introduced.

The Commission thus had two bills introduced in 1971 for the
licensing of hearing aid dealers, As of the time of this report being
prepared, the fate of the bills is unknown. The Commission {s on record
as endorsing thé licensing of hearing aid deaters and positively supports
the passage of either of the bills. The Commitsion belfeves that the
interests of the deaf community in New York State will best be served
by the licensing of hearing aid dealers as greater consumer protection

11
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will be achieved and an upgrading of the entire business will be fostered.

=

Furthermore, there {s mutual agreement that consumer protection is the
most positive aspect of this legislation along with raisiug the standard
- for éhis business. Furthermore, there is mutual agreement that consumer
- protection {s the most positive aspect of this legislation along with

raising *he standard for this business.

[ S———
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Chapter 1

B. Audiologists and Speech Pathologists

The Commission also became involved in the possible licensure
of speech pathologists and audioiogists at the request of some member
of the New York State Board of Regents. In order to inquire into the
need for such licensure as well as to gather additional information
concerning this profession, the Commission called for a public hearing
whiclh was held in Syracuse, New York on November 5, 1970. Various
persons from the speech pathology and audiology professions testified
as well as other persons interested in the topic - (see appendix for
complete transcript.)

Further meetings with representatives of the professien and
some of the Comwission staff members restit~d in two things: (1) the
Commnission has determined that a need existed for such licensure; (2) a
bill was drawn by both and presented for intvoduction in the Legislature.
The rationale was that the speeuvn pathologists and audizlogists repre-
sented a profession whizh is vitally involvud with deaf persons and
persons with {impaired and/or defective hearing, speech, and other re-
latec disorders. The health and welfare of such afflicted persons, and
indeed their lives, may depend on the proficiency and quality of the
care and work of the speech patholegist and sudiologist.

In addition, speech parhoiogists and audiologists oftaen work
closely with members of the "edical professifon. As the law presently
stands, the medical members ate, by licensing, subject to the control

and regulation of the State of New York, and, vet, persons working in

g ey ey ey peas Ey ey ey eEy eAm I BN SEE D GBI BN

areas wnich are in some ways related to madicine are not liceased and
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not subject to State regulation

The public ‘ntere.t wiil be promoted by such proposed
licensure of speech pathologists and sudiologists. Those persons
afflicted with hearing disorders trested by those to be licensed will
be better protected Ln that the Stace of New York will have the power
to revoke a license and put an incompe®ent or t..scrupulous individual
out of business. Such a power should exis: especially in areas relating
to the liealth and alleviation of physical handicaps, Therefore, the
Commission to Study and Investiga:e the Problems of the Deaf takes this

view,

14
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Chapter 1

C. - Pre Nursery Education

Preschool education of the deaf child is not an innovative
concept. A-vancements in early diagnostic and case finding techniques
in post World War 11 period led educators of the deaf to the iriefutable
fact that to derive Lue fullest benefit, the deaf child must receive
auditory trairing and develop language skills at the eariiest possible
date upon diagnosis. Programs providing educational services for deaf
infants and their families were instituted in New York State by hospitals,
universities, schools for the deaf, and by cocmmunity agencies, The
benefit derived by the deaf child and his family has been well established

by many veaxrs of experience since,
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The problems of the deaf and matters concerning the education

of the deaf have traditionally been met by the State of New York. Such

et
‘- '

;- children are presently aligible for State appointment to the existing
schools for the deaf at age three. The Commission has intrcduced legislation
r which would amend the education law to provide State aid for approved day

school programs for the deaf and hearing impaired children under the age

i of three of suitable age and capacity,
13
. Dramatic medical advances have rade possible programs of
h identificacion and management of hearing losses which include prompt case
finding, carly diagnosis, prompt treatment, habilitation or rehabilitation,
l: Early detection of such heari.g impaired children will not greatly be
Ij efrective or worthwhile unless there is provision for early education and
15
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special training. Title I of the Elementary and Secondary School Act,
as amended, provides funds to the state-operated and state-supported
schools for the deaf that have initiated such programs for deaf infantc
below the age of three, These programs include individual tutoring in
speech, speech-reading, and auditory training of trained teachers of the
deaf; medical, psychological, and social services; perceptual and visual
memor, tiaining; language developm~nt activities; parent education and
involvement.

The Mill Neck School (Long Island), St. Joseph's School
(Bronx), St. Mary's School (Buffalo), and a few other prrgrams presently
provide the aforementiored services under diminishing Federal funds.
Although more prugrams of this type elsewhere in the State are needed,
other priorities have foreclosed their being initiated through said
Title I funds., A generally accerted figure on the incidence of deaf
births is one in every one thousand live births. This statistic alone
points to the need that this important service be maintéined, let alone
the expansion of suct a service.

At a time when educators for hearing children are seeing the
need for pre-kindergarten education, educators of the deaf are seeing
the need for even earlfer {nitiation of larguage development and auditory
training for a chiid as soon as diagnosis of hearing impairment is merde,
The deaf child withouc an auditory system must be stimulated in other
ways tu gain laﬁguage shills and mastery. Tais deaf child that sterts
school at age three is already behind and proceeds ever so slowly, By

starting him earlier we avoid compounding his problems,

8
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The achievement records of deaf children indicate the need
for all and any improvement and this is where the start should begin.
Experience has shown thet the deaf student having been provided with the
or ortunity of such early training has learned compromise, reason, and
routire to the extend that he or she is more ready for schooling and
advences more rapidly, He is adjusted to routine and pays greater
attention to speech and sound at an earlier age which in turn permits
him tc move and learn at a faster rate. Probably the greatest single
effect of an early training program is the parental training and inveclve-
ment which is provided. Both the child and the family learn reasonable
behavior and intevaction with each other, Use of advanced equipment
and techniques on a daily basis combined with routine checks by medical and
social personnel insures that the deaf child and its family will minimize
some of the tragic effects of this invisibie handicap of deafness.

The Commission has proposed legislation to provide educational
seivices for deaf and hearing impaired children resident in this State
below the age of three yeaxs in every legislative session since
January, 1968. Again this year the Commiss:on through its legislative
members has introduced legislaiion to provide these services. (Sze
Appendix F), 1t 18 intended that this commission spcnsored legislative
bf1ll will expand ¢he availabili*y of pre nursery programs to speech and
hearing clinics and other facilities approved by the Department of Education?’s
Bureau of Fhysically Handicapped Children €o that all deaf and hearing

fopaired children in the State will benefit therefrom,

17
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Chapter I

D. - Permanent State Commission for thg Deaf

Each year as the Commission conducts investigation in various
fields of interests, each answer to a question seems to uncover rany
other related problems and questions. Thus in its years of existence the
Commigsion has never suffered from a lack of problems to investigate and
solve and each year has found it necessary to set priorities to 1limit its
scope of inquiry.

This year the Commission felt that it was time to deal with tne
problem of the Commission's future. At the end of four years of existence,
the Cammission feels that it has just begun to gain the needed respect ~ad
rapport with State agencies and organizations of the deaf and hearing im-
paired which is necessary to achieve progress in many areas. It has been
difficult to maintain a continuity in work and relationships with the Com-
mission's status being suspended for a few months each ysar. Also to be
effective and to have the cooperation of many different organizations, a
body must have some permanency and some sound authority. For these reasons
the Cor~ission this year introduced legislation to create a Fermanent Com-
mission for the Deaf and Hearing Impaired.

Powers and Duties

Many of the powers and functions which were included in the le-
giglation to establish a Permanent Commission are similar to the duties of
the current Temporary Commission. These powers and functicns include:

1). to coordinate, review and determine progrems
presently existing regarding *he deaf and hear-

ing impaired,
11
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2).

3).

L.

5).

to promote programs for the betterment of the

deaf and hesring immaired including those per-
sons with multiple handicaps includirg deafness
and impaired hearing,

to coordinate and work with state agencies and
private groups and organizations in New York

{tate in establishing and promoting programs
for the betterment of the deaf and hearing im-
paired,

to investigate the causes of deafness and impaired
hearing and make recommendations for the ameliora-
tion of such conditious, and

to promote an awareness ol the problems and needs
of the deaf and hearing impaired in such areas,
but not limited to, education, employment, and

job training and to prepare and disseminate informa-
tion regarding all phases of life of the deat and

hearing impaired.

Although the State has several organizations and agencies which
are concerned with providing secrvices and programs for the deaf, there is
no eingle agency which is responsible for coordinating all these services
nor any one organization which can determire priorities for services to
A permanent State Commission for the Deaf could make efficient
use of already existing State resources and provide continuity to all

programs for the deaf throughout the State. For this reason tha Commiss®on

12
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is recommending the passage of its bill to establish a permanent State
Comission for the Deaf and Hearing Impaired which can be seen in Appen-

dix G.

20
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Chapter 11

MULTIPLY HANDICAPPED DEAF

A. Mentally Retarded - A Survey and Proposal

INTROIDUCTION

This study concern. . itself with defining the deaf retarded
population, i{ts incidence within the instituticnalized retarded popu-
lation, existing programs and services, resultant needs, and methods
and suggested programs to meet these needs, The data collected from
this study resulted in e number of meetings with state education, mental
healtli and rehabilitation personnel. The positive r:sponses presented
at these meetings resulted in the decision by the Commission to draft
this preliminary proposal for consideration by the appropriate agencies
and {nterested parties.

The Population

Within the United States, there exists approximately 290,000
institutionalized retatded, This figure represents only tnose who are
committed to private and public institutions and does not include the
large number who may clinically be judged retarded but are situated other-
wise. Within New York State, the number of institutionalized retarded
1s approximately 29,000, a figure which represents 10% of t1e total insti-
tutionalized retarded population in the United States. The percentage
of these 29,000 patients who may functionally be regarded as deaf has
to date not been accurately determined. Should {t be shown that the
functionally deaf (to be defined) represent a meaningful percentage of
the above 29,000 patients, and that existing programs fail to take into

full consideration their multiple handicaps, then it may be that
15
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New York State is failing to provide for thelr needs on an educational,
hebilitative, and humanitarian level. As the physical fact of deafness,
in itself, poses formidable educational and communicative barriers, failure
to provide specialized programs for the retarded deaf must result in a
higher incidence of retarded deaf remaining permanently institutionali-z=d
than would be the case were special programs available. The validity

of this statement will be covered and supported in the section decaling
with Past snd Existing Programs. Tbis, assuming the above conditions

to be valid, New York State is imposing on itself a larger, self-
perpetuating financial burden for the permanent care of these patients
than would be the case were specialized programs available, programs

the cost of which would be nomina® compared to the lifetime custodial
cost involved.

HEARINS LOSS AMONG THE RETARDED

There {s a considerable and giowing literature relative to the
incidence of hearing loss among ti.e retarded. Reported estimates rdange
upward to 57% of the population sampled (Birch & Matthew, 1959; Lloyd
& Reid, 1967. Schlanger (1961) reported a prevalence of over 507, 1In
testing 498 retarded patients, 210 under twenty years of age, and 288
over twenty yesrs of age, Schlanger and Gottsleben (1956) found only
four percent with normal hearing while thirty»fivé percent had demon-
stratable hearing losses. Johnson & Farrell (1954) in testing 270
children at the Fernold Scﬁool, found the 66 (.4%) showed significant
hearing iosses. This figure is approximately five times as great as
prevails among Massachusetts public school children in similar age

16
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groups. The severity of the impairment shown by the affected children
was also much greater than that of the public school children. It is
axiomatic tha+ the Learing loss of many patients goes undetected due to
more brominent abnormalities. Such hearing losses chould be considered
as contributing in some measure to educational uand social retavdation,
particularly among the milder retarded.

Kodman, Siegenchaler and bradley (1958,1959,1955) all report
that hearing loss i{s common in the institutionalized mentally retarded
relative to the general population which shows & prevalzance approximately
one-fourth as great, These studies also suggest that up to 25% of the
mentally retarded show at least mild heairing loss,

Within New York State, an audiometric study was completed by
Dr, Nober of Syracuse University on the entire population of the Rome
State School (1968). This study, "The Audiometric Assessment of
Mentally Retorded Patients" was released fn 1968. It is of relevance
to note the procedure which was followed. Patients were group screened
at 30 db (ISO) at frequencies of 500, 1000, 2000, 4000 and 6000 Hz
Inclusive. A '"Pass-Fail' procedure was established based upon a five-
point scale. Patients who failed group screening were individually tested
as above. The results of a total population of apyroximately 4,000: 437
of the males aad 447 of the f.males possessed hearing losces,

There i5 no dearth of further studies to quote; the principal
findings are basically simflar: that the incidence of hearing loss,
ranging from mild to profound, is statistically significantly higher

eaong the retarded than among the normat poputation. The msjority oi
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suchk studies, however, point uvp the probiem of utilizing the findings
contained therein for purposes of programmingfor the retarded deaf. To
cite Dr. Nober's study: the findings of this Iintensive study provide
no clue as to the number of functivnal.y deaf patients. Although 447
of the population of the Rome State School were found to have hearing
losses as defined by the procedures used, it is self-evident that 44%
of this population cannot be considered sufficiently hearing impaired
to warrant sp2cial programming.
Audiometric evaluation of the mentally retarded is enormously

time consuming, requires highly skilled technicians, and {s subjeci to
a high degree of error. To evaluate an entire atate popuistion is a
researclh project of major proportions. In view of factors discussed
above, the need was but tu approach the problem of obl.aining an accurate
estimate from sn entirely new standpoint. 1t was decided, after careful
consideration of methods and procedures, to approach this problem from
a behavioristic standpoint. This procedure, in fts basic concept, is
direct and uncomplicated. Professiona’ staffs, attendants, nursing per-
sonnel and patients were to be approached Jdirectly., Professional opinions
were to be soiicited as to the condition of the patient's hearing and
direct, behavioristic observation was to be made of all patients with
suspected functional hearing losses. In terms of the number of patients
directly observed and the total population covered, this method was
unexpectedly swift: the 4,000 patient population of cha Rome State
School was surveyed in three days.

| The actual studies were considerably more sophisticated the.

is perhaps ccnveyed by the above description. Forms and methods of

BERY
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faterviewing were developed and the two man team consisted of trained
professionals, oune a psychologist with clinical training in working with
the deaf, the retarded, and the retardeu deaf. Following the above phase,
the patients' folders were analyzed to obtain supporting data. This
method appears to have considerable validity and will be thoroughly dis-

cussed in the section which presents the research project in detail.

DEFINITION OF TH.. MENTALLY RETARDED DEAF
Retardation

The mentally retarded are legally so defined by legislation
of each state which describes the medical, intellectual,. and clinical
conditions prerequisite for admittance or commitment to facilities for
the retarded. Commonly used tests of general intelligence have an
arbitraty cut-off point of around 84. An individual scoring below this
point is not necessarily retarded, but is under consi Jeration for possible
retardation. Such tests cannot accurately measure the level of a person's
adaptive behavior. Since "{t is the deficiency in adaptive behavior,
not u sub-average test score, which draws society's attention to an indi-
vidual and creates a need for soclal or legal action on his behalf...the
official definition of thc Auwericsn Association of Mental Deficiency
requires that a suspicfon of mental retardation established on the basis
of measured. intelligence be confirmed by a clinicsl judgment as to the
individual’s acttwl‘adaptive behavior," (Heber, Rick, 1965),

Diagnésis of the mentally retarded deaf poses special problens,
beth 4r the use of intelligence tests and in clinically measuring
adaptive behavior. Such will not be discussed in detail, but will be

19
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covered briefly enough to offer brosd guidelines in defining the mentally
retarded deaf. As regards intelligence test!ng, it can be stated briefly
that only performance tests of intelligence should be utilized. Due to
the experiential deficiency of the retarded deaf, the more culture-free
the instrument, {he more accurate will be the resulting estimate of
intellectual functioning.

Clinical diagnosis of adsptive behavior of the retarded deaf
is based on diffrentisl diagnosis. Although the clinician must naturally
e experienced in the area of retardation, he must concomitantly be
experienced in working with the deaf and understand thorcughly the be av-
forial, social and educational implications of deafness, per se. Whether
or not the deaf individual suspected >f retardation possesses ary language
cr any particular knowledge of menual communication, it is necessary
chat the clinician a;suming the responsibility for diagnosing such an
individual, himself be well versed in manual comminication. Failing to
possess fhis skill, a trained interpreter of the deaf must be present
during the examinatjon,

Du: to the 2normous language handicap posed by desfness and
even mild retardation, many cases have been misdiagnosed as severely or
even profou:dly retarded, when their actual potential adaptive behavior
is near or surpasses normal. The author is familiar with one case who
was judged to be severely retarded. Followlng proper diegnosis and
training, the patient obtained a score of 120 PIQ on the WAIS and subge-
quently was discharged. Vernon (1869) reports thte case of a young deaf

boy who was judged retarded snd spent several years in & California

20
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institute. Upon retesting, he obtained normal scores and was transferred
to a school for the deaf. He Subsequently graduated from Gallaudet
College. While such caces may in truth be extreme, they indicate the
need for clinicians trained in both retardation end deafness.

Diagnosis based on adaptive behavior is further compounded duea
to the fact that deaf individuals exhibit a higher number of multiple
handicaps. In discussing this problem, Vernon (1969) states: '"For
example, degrees of brain d.mage, autism, schizophrenia, asphasia, or
visible physical defects are not uncommon. Any of these conditions along
with deafness often result in test responses and behavioral patterns
which are easily confused with retardaticn in fact, the basic problenm
of the differential diagnosis of whethsr or not any of’ these conditions
are present can be extremely difficult in .ertain cases. The problem
1s further compounded because autism, brain damege and aphasia are known
to be mere common {n the deaf population.

From the above remarks, it may be seen that diagnosing the
retarded deaf relies heavily upon differential diagnosis by clinicians
skilled in working with both the deaf and the retarded. Kirk (1962)has
exnanded upon this concept of potentjal adaptive behavior, and wr
recommend that his definitions serve as guidelines, keeping in mind the
special and specific conditions ariring from deafness:

a. YThe Slow-Learning--Those «who are not consideced

mentally retarded because they are capable of
achieving a moderate degree of academic success

even though at a slower rate than the average

21
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child, They are educated in the regular classes
without special provisions except an adaptaticn

of tne regular class program to fit slower learning
ability. At the adult level they are usually self-
supporting, independent and socially adjusted.

The Educable Mentally Retarded--Those who, because
of slow mental development, are unable to profit

to any great degree from the programs cf the

reguler schools, but who have these potentialities
for development: (1) minimum educability in reading
writing, speliing, arithmetic, and so forth; (2)
capacity for social adjustment to a point where

they can get alorng {ndependrntly in the < mmunity;
and (3) minimum occupational adequacy such that they
can later support themselves partially or

totally at a rarginal level, The term "educobility"
then refers to minitum educability in the scademic,
social, and occupational areas.

The Trainable Menially Retarded--Those who are so
sub-normal in intelligence that they are unable to
profiv from the program of thc classes for educable
mentally retarded children, but who have potential-
ities in three aveas: (1) learning self-care in
ectivicies such aé eating, dressing, uncdressing,

toileting, and sleeping; (2) learning to adjust in

2
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the home or nefghborhood, though not to the totat
community; and (3) learn‘ng economic usefulness in
the home, a sheltered workshop, or an institution.
d. The Totally Dependent Mentally Retavded--Those who,
because of markedly subnormal intelligence, are
unable to be trained in seli-care, socialization, or
economic usefulness, and who need continuing help in
taking care of their personal needs. Such children
require almost cemplete supervision throughout their
lives since they are unable to survive without help."
Broadly speaking, the conditions which must be met for

specifying that an {ndividual {s mentally retarded are similar, on the

surface, for both the deaf and the hearing. The purpose of the fore-
going discussion was to stress the unique conditions resulting .Jrom
deafness and to point out the natu;e of the instcuments and training
prerequisites to proper diagrosis. With this {n mind, tie guidetines
recommended by the AAMD and those specific requirements mandated by
New York State are supported.
Hearing Loss

In the foregoing discussion of a definition of the retarded
deaf, n.: hing has been offered relating to the actual degree of hearing
impairment. The great majority of published studies relating to the
hard of hearing or deaf retarded deal solely with audiological aspects
of the problem. The difficulty in utilizing the results of these studies
for purposes of special programming was pointed out earlier.

I
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Audiologically, who should be included in & spezial program
for the retarded deaf? This problem is roughly analagous to a diagnosis
of the retarded deaf based on IQ and clinfcal judgment. 1Q, as we have
seen, Is subject to error and difffcult to assess, while clinical
judgment, even more difficult, is based on the gestalt, the total life
circle and sctual and potential functioning of the individual. So it
fs with the hearing of the fndividual: both measured hearing &nd func-
ticnal (psychological) aspects of this hearing must be considered.

Although it may come as a surprise to the reader, there {s
no pat,universally accepted definition of functional deafness. 1n any
single case, professional opinions as to the severity of the hearing
loss, 1in a functional cense, may be obtained which will vary in their
judgment,

Schools and fas..tutions charged with the responsibility of
educating the normal deaf child, f.e., the child in which deafness is
the only existing known handicap, have formal, general guidelines
which are more or less in agreeuwent. One such which is commonly ac-
cepted {s as follows: an fndividual who possesses an average €0 db
loss or greater in his better ear across the 500-2,000 Hz range (1S0)
msy bte considered as demonstrating the need for special cdusational
or treining programming. There {s little difficulty in identirying
the normal deaf individual whose loss meets or exceeds these standards.
With the retarded, *" - e is a greater need for differential diagnosis
to determine that responses or lack of responses are due primarily to

hearing lossess and not othes CNS pathology and/or behaviorie! patterns.
4
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As severity of hearing loss reaches or falls below the sbove
guidelines, must analytical skill is needed »n the part of the examiner
to determine the functional severity of the loss. Two general consid-
ations are of importance here. The first of these is technical. The
typical audiogram specifies only the db loss across a specified Hz
range. Etiology o the loss;speech discrimination scores, locus, and
many additional technical consideratiom play a role in determining
whether or not the loss may be considered functional.. This cannot be
covered further in this paper. OCnly a qualified #udiologist could
competently 7aiscuss the above considerations. It should be remembered
that each case nay vary with the individual and would need to be
diagnosed individually.

The second consideration is psychological. It may be
dete:mined that the individua®'s loss is such Lhat perhaps with a
properly fitted hearing afia, he should be able to function adequately
within a total hearing environme..t . At the time of such diagnosis,

however, it may be determined thut this individual to cate may have

fur.ctioned as a deaf indfividual. As an example, at the time of diag-

nosis, this individual may have spent his school yedrs within & resi-
dential school for the deaf and/or may have deaf parents and siblings.
His experiential life nes been confined to t&e world of tte deaf.
Whether the need exists or not for further special programming must
take into consideratién thes2 factors. Such applies to an even
greater degree with the retarded deaf.

The above ¢{scussion has attempted to take into consideration
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basic factors involved in defining the retarded deaf. It {s not meant
as exhaustive. In defining retardation {n the deaf, guidelines similar
to those used in defining the nox-desf retardéd are supported, with
additional consideration being given to psychological and behavioral
factors resulting from deafness.

In dealing with the degree of hearing loss as a criteria for
inclusion of an individual for special programmning, general guidelines
were suggested. The need for an analytical approach in determining
the individual's functional hearing loss was stressed, including
psychological factors and the individual's prior overall background.

Combining the above factors involved in defining the retarded
deaf, the absolute need for comprehensive differential diagnosis was
shown. An excellent paper discursing this app .ach {s Vernon's

"Diagnosi{s, Retardation, and Deafness!, (1970},

HISTORICAL BACKGROUND: PAST AND

EXISTING PROGRAMS

Residential Schools for the Deaf

This section {s designed to give a brief overview of past
and existing programs for the retarded deaf within the United States.
It 1s not meant to be exhaustive., Although such ;ervlces exist, there
has been no research to date on the number, type, or nature of these
programs. To research ana catalogue the above 18 a project, the scope
of which {s beyond the present propossal. The author belfeves that the
overview which follows {s reasonably sccurate &nd comprehensive, but
realf{zes that omissions are fnevitsble, The purpuse of this overview
Q . 52
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is to give a perspective and a base for building upon the proposed

program for New York State.

I
I
|
I There are two general types of speclal servire: for the
I retarded deaf, characterized by the setting in which they are provided.

The first, and undoubtably the oldest, are special classes provided
I for the multiply-handicapped {(and in a few instances, the retarded alone)

within residential schools for the deaf. The second are specialized
l educational and training programs established within state institutions
and training programs established within state institutions for the
retarded. The latter are relatively recent, few in number, and vary
considerably in the scope of services offered. We shall first cover
briefly the general nature and limitations of classes for the retarded
within residential schools for the Deaf.

Residential schools for the deaf, with few exceptions, are
- designed to provide educational and training opportunities for the normal
1 deaf up to approximately 21 years of age. The students enrolled, in
the majority of cases, possess only one major handicap, deafness. Due
to the etiology of deafness, however, a number of such children will
exhibit other various behavioral and learning handicaps. Additionally,
! due to medical advances which enable the victim of a disease to surviyve
(1ucluding prenatal diseases and complicationg), a greater number of
deaf children are found to be multiply handicapped. Thus, within
nearty all schools fo¥ the deaf will be found special classes in which
the multiply handicapped deaf child is placed.
Such classes are generally not designed for a specific
2

Q . 33
ERIC

Aruitoxt provided by Eic:




learning disability, The child with aphasia, retardation, behavioral
problems, or the broadly classified "slow learner", are all placed within
such a class, The results, in terms of educational achievement, are not
optimal,

Most retarded.deaf, found within residential schools, may be
classified as mildly retarded. Moderately retarded students are
occasionally found, Less often ona finds a severely retarded student.
The profoundly retarded, to this author’s knowledge, do not exist within
the residential school setting. The total number of retarded deaf within
residential schocls for the deaf is Iinfinitesimal compared to the estimsted
total deaf retarded population. The reasons for such are self-evident.
The concept of adaptive behavior precludes adequate programming, &.
student within such a setting is expected to conform to the normat:
behavior of the deaf student with normal intelligence.'

While New York State schools for the deaf have not set po!
to preclude adinittance of & retardéd deaf child, neither do they h-v
policy stating the conditions for admitting such a child. It soulc
appear, in short, that the problem has not officially been resolved.

Due to the problems of differential diagnosis, mildly retarded dea!
may exist {n some number in residential schools, as may a number of
moderately retavded deaf students., Should such an individual's mea
intelligence and adaptive behavior preclude reasonable educatfonal
behavioral advancement within this setting which would result in hi:
coming a self-supporting member of society, the probable result wou?

eventual referral to a state institute for the retarded,
34
O

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

Residential schools, therefore, do provide some services for
the mitd to moderately retarded deaf. These services are, however,
minfmal and not designed specifically for the population in question.
Andersons, and Stevens (1970) have {nvestigated this problem on a nagional
scale and the reader {s referred to their paper for a more exhaustive
review of the retarded deaf within residentfal schools for the deaf.

State Schoolx for the Retarded

The Directory of Services for the Deaf in the United States

(1970) contains listings of both mental health facilities serving the

deaf and special classes for the multiply-handicapped deaf. Unless one

1s individuaily acquainted with a specified program, there is no way to
determine the extent to which the programs and classes service the retarded
deaf. The great majority of those which do offer services to the retarded
de so incidentally and confine themselves to the upper range of retarded.
The author is famiiiar with the following programs which will be discussed.
They are the only programs known to the author which provide specialized
and/or comprehensive educational and social programs for the deaf within

a state residential setting. Additional programs may be in planning

stages (as 1s the present proposal) or in progress, but are not reported

in the literature.

A note should be made here regarding spe;ch and hearing services
within Iinstitutes for tlte retarded. A majority of state institutes
provide these services. Tﬁe personnel staffing these units generally
confine themselves to providing speech therapy and audiological measure=-

ment on an individual or small group basis. In known cases, the therapist,
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in attempting to work with the retarded deaf, has utilized the sim:ltaneous
method (speech, fingerspelling, and manual communication) in attempts

to provide actual learning situations. As laudable as the services and
individual efforte are, they do not approach the type of comprehersive
programming necessary to achieve the results sought in this proposal.
Such services, are, however, considered integral parts of a comprehensive
program.

Classes for the Retarded Deaf

‘There are two general, overlapping types of special services
for the deaf within state institutes for the retarded. The first
consists of specialized teachers within en educational and/or training
setting. 7These individuals are trained in both the areas »f deaf:ess and
retavdation. Classes are conducted during regular school hours. with
the curriculum and methods designed to meet the needs of the retarded
deaf. These classes are conducted in the simltaneous method, A number
of such classes are in operation in various-.states.

California conducts such classes at 8onama, Porterville, and
Pacific State Hospital, There are a limited number of similar classes,
not reported in the literature and the extent of their programs unknown,

The tenefits of these classes are unquestioned. They provide
the r.3idents with educational and habilitative opportunities which would
not be open to them otherwise. Thus they have the opportunity to functfon
at thefir actual potential. It {s within such classes that the concept of
language, a visible, formal means of expressing thoughts and emotions, may
be first opened up to these indivi@uqls.
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Programming of this type has a number of built-in limitations,
One {s the number of residents who can be considered for inclusion, The
age range i{s be perforce limited. Important auxiliary services such as
psychological evaluation and therapy, if available, are provided by
professionals with a limited working knowledge of the deaf and a limited
ability to communicate with same, Prevocational, vocational, and place-
ment services are nonexistant, Most importantly, the structured social
and residential environment {s missing. When the sthool day is over,
the residert is reabsorbed into large wards and the opportunity for

continued training and reinforcement is lost.
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ggmprehsnsive Programs

Two comprehensive programs for the retarded deaf within state
institutes for the retarded are presently in existence. These programs
are located at the Austin State School (Texas) and the Lapser State Home
and Training School (Michigan). Both programs will be coverad, offering,
as they do, structured programs and research findings relevant io the
present proposal.

Austin State School ggpgram

The "Hedwood Project'" at the Austin State School, so-named
after the cottage in which the residents of tiis spe~ial orogram reside.
i8 a re sonably comprehensive program now entering its second vear. "Com-
bining elements of communications training, a:ademics, prevocational and
vocational/placement services, tha "Redwood Project" is geared to serve
some {orty deaf retardsd students ranging in age fiom 12 to 30 years.

‘the physical structure consists of two academic clasarooms, a reei&ential
unit for eighteen young men and related institutional training stations end
program areas sultable to the project needs. The residential living unit
program emplasizea ths dev “opment of independent living skills with the
ultimate goal of preparing the participants for community placement in
elther half-way house or home placement programs." (Hall end Talkingtonm,.
1970). '

The methodes and procedures by which residents were selected for
this program are not reporked. Presumably they were drawn fram the exlst-
inz resident popalation. Determlinations were made as to present level of

functioning and what would be needed for eventusl returm to the community.

2
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Project residents were evaluated at multi-disciplinary staffings where

their needs were weighed against the program services available and an

individual program daveloped for eac’ resident. The actual program as-

pects were covered in three phases. each emphasizing various priorities

for the development of fourteen progressive skill areas (Tal<ington, 1970).
In Phace I, emph:sis was placed on acquiring manual communi-

cation £kills by both the residents and staff. A book, & Manual Comaunica-

tion System for the Deaf Retarded {1970) was developed znd published.

Pre-acadsmic and concept rormation training was emphasized. FRegular ~udi-
tory training was a part of this phase. Social responsibilit.es in the
rottage area was stressed.

In Phase II, academic sk’'ils of reading, writing, and arithmetic
were pursued in greater depth. Pravocalional and self-care skills were
taught. General grooming habits an'@ continued cocial responsibility tivere
stressed. Supervision was graduaily lessened.

In Phase III, the nain emphasis was on vocatioual traoining and
preparation for returning to the community. Various aspects of the first
two phases were continued.

Staffing for this progrzm at the beginning included » director,
a teacher, two part-time aids, and sixz attendants in the cottage. Pro-
fessional supportive services wers zalled upon as ne2ded.

The above is a brief overview of the purposes and sitructure of

the "Redwood Project". The progiam is new and is expected to grow. In-
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depth dita wnalysis of the results has not yet been completed. Two jrmediate

resultc, nowever, have been observed. The most important is the increased
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ability of the residents to ucilize language. Comminication, through
manual communication, has increased greatly. Secondly, deviant behavlo:n
| problems including stealing, rmnaways, and acting out have decreased
significantly.
Tapeer State School Program

The program at Lapeer began as a four-year project to study
habilitation of the deaf retarded. This project was suppor-ted in part
by Vocational Rshabilitation Grant RDBOO S. The Lapeer project was the
most thorough, comprehensive study of the deaf retard:d attempted to date.
The study population zonsisted of 169 residents, ranging in age from ten to
forty. Length of hospitalization ranged from six months to nearly thirty
years.

The projec’ was divided into two main phases: the .issscsment
phese and the academic and vocational training pnase. The following ovar-
view of this program will be brief in relation to the data and activities
rerulting from the program itself. A selected number of exhilit8 and tsbles
will be referred to, and it is to these exhibits and tables to which the
reader should turn for an understanding of the characteristics of the popu-
lation and the results of the program.

The overall goals of this program msy be stated as follows:

1. Provide definitive diagnostic measufements for thst

gréup of ins*itutionalized patients who wa.e pre-
viously characterized au mentally retarded and deaf
or hard-of-hearing.

2. Provide the information essential to the planning of

M
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i & training program which would include considsrations of
vocational rehabilitation.

3. Provide measurable results of those training techniques
and procedures most productive with cpecifiable groups
of patients.

The issessment phase evaluated the physical, psychological and

educational characteristics of the pcpulation. This was necessary in
order to develop an appropriate training program. However, this task was
enormously complicated by two factors: 1) the lack of language and com-
munication skills by a large part ~f the population, and 2) a paucity of
valid methods of assessing their abilities and capacities. Existing tests
and techniques were not designed o~ r . .ed for .nis population and their
validity was therefore in doubt. 71 was necessary, therefore. to de-elop
a number of instruments to accompl.eh stated objectives.

The following exhibits and tables are presented due to their re-
levance to, and possible utilization in, the‘proposed program for New York

State. Exhibit 1 presints the Medical-Physical Examin‘.tion used in screen-

and psychiatric scales developed to measure behavioral and social adjustment.
Table 1 presents the characteristics of this population while
Table 2 gives the messured academic achievement. fabls 3 lists the number
of physical disabilities in additicn to presumed mental deficiency and
deafness.
Tables 4 through 8 give comprehensive data on hearing and speech
characieristics. Tables 9 cnd 10 present intelligence data by age and sex.
1o 35
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l ing this population. Exhibits 2, 3, and L4 are examples of the nsychological



Correlation data based on IQ and sadiologic data and between other diag-
nostic measures are presented in Tables 11 and 12.

1lhs considerable amount of data generated rroam the Assecsment
phase provided a meanx for selecting groups of patients from the total
sampls for iatenslve academic and vocational training.

Following the Assessment ohase, the actual training program was
initiated. Space dcas not permit an‘adequate descripticr of tiis progrém.

The rvader is referred to the report Programming Hsbilitation of the Hos-

pitalized Deaf-Retarded (i965). However, the basic framewolkof this

program will be ccscribed.

The program, in operation, consistsd of four academic clatses
and a prevocational trairing clses. Males were housed in a reparate
cottage with appropriately trained actendants. Females, cue to tne smaller
numbser, were housed in various bulldiigs. The spascialized training and
supportive services, therefore, extended into al1l aspects of the residents!’
life.

’

A full-time clinical psychologist, experienced in working with
the desf and the retarded, provided on-going psychological evaluation,
psychotherapy, and assisted in the general administration of the progranm.
A full-tims speech therapist provided auditory training and speech therapy.
A work-training teacher provided prevocational insiruction. All four
academic teachers were experienced in working with the deaf. Altendants
and nurses received on-going in-service training in working with this
population. Other professionals were consulted ss the need arose.

Toree general types of work-placement were effected during the
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program. These were: 1) sheltered workshop (Goodwill Industries), 2) in-
stitutional work, and 3) outside work placement. The data collected indi-
cated that the deaf fetarded patient, with training appropriate to his
basic abilities, is capable of functioning in one of these three areas.
Table 13 presents data on intellectual functioning and aptitude as they
relate to eventual placement in one of these programs. Objective data

and observations reported by the staff indicate clearly the positive ef-
fects of the program on thes overall achisvement and performance of the
subjects involved. The reader is referred to the full report cited
earlier for supporting data for this statement.

One serious omrission in the structure of the prograi: was the
absence of a facility, a half-way house, which would serve as a residence
outside of the insiitution and ease the transition from institute to com-
munity living. A number of residencs. who otherwise would have qualified
for sheltered workshop or community placement, werz denied this opportunity
due to their special social requirements and the _ack of such a facility.

A moel for such a half-way house exists in Austin, Texas and will be dis-
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cussed in the section following the proposal propsr.

The Lapeer program demon:strated without question the feasibility

of specialized, compreher.sive programs for the retarded deaf. The intangible
human benefits can be measured only in small part by changes in performance
and work placemsnt. The economic benefits to the state in terms of resi-
dent discharge versus life-time custodial care have been documented. The
expesrience gathered and the data made available from the operation of the
foregoing special classes and programs will servz as a base for developing

and presenting the propos:zl for a comprehensive program for New York State.

Py ey ey ey
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THE COMMISSION STUDY IN NEW YGRK STATE

The present proposal grew out of a study undertaken by the New
York State Temporary Conmission to Study problems of the Deaf. The Com-
mission is charged with investigating areas of concern to the deaf and
hard-of-hearing within New York State. In the spring of 1970, the Com-
mission directed its attention to the question of what services werse
available to the retarded deaf population. As the total institutionalized
retarded population was in the area of 29,000, the magnitude of the question
and the lack of accessible, accurate information was of ::nsiderable concern
to the Commission. |

During the summer of 1970, the services of a consultant were re-
tained on an open-end basis to survey the problem, develop feasible tech-
niques for obtaining statistically accurate data, obtain such data, and,
should the need for such be determined, prepare a proposal for establishing
program{s) .or the retarded deaf for consideration by the appropriate
agencles and interested parties.

It was first determined that, within the 15 state schools for the
retactded, there were no existing special programs for the retarded deaf.
This statament excludes speech and hearing services and religious instruc-
tion of the deaf by clergy whose pastoral calling is in working with the
deaf. Considerable consideration was then given to the most cptimum pro-
cedures for proceeding with the study. In an Interim Report prepared for
the Comission following the actual data collection, the rationale for the
procedure followed was explained. As a number of factors which influenced

the course of the study have been discussed in detsil in prior sections of
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this report, 1. e., audiological assessment techniques, differential diag-
nosis, and lack of funding for a prolonged, extensive exploratory study,
the present section will confine itself to covering the rationale only
briefly.

It was detemined that there were no existing programs which were
adequ - .ely serving what was suspected to be a fairly largse population,
either within schools for the retarded or schools for the deaf. The Com-
mission was fortunate in having knowledge of programs for this population
which existed in other states and thnerefore had some understanding of the
structure such a program should take and justification for assuming both
the presence of such a population within New York and the lack of program(s)
to servire the population.

Accepting the nonexistence of specizlized programs, *he basic
problem confronting the Commission was to obtain a representative sampling
of the total institutionalized retarded poprulation and determine, in what-
ever manner decided upon, the perceantage of this population which possessed
functional hearing losses, as definad earlier in this report. The criteria
for the data which vould determine the above would need to be such that
various agencies and disciplines would be in general agreemen® as to the

validity of an approximate percentage. If the minimum estimate of the

e e g

retarded deaf population was deemed sufficient to warrant special programming,

a proposal would be prepared accordingly.
On the surface, the most ~ptimum procedure and methedology for
determining the above would be to conduct an audiometric assessment of a

representative sample of the population. For reas.ns discussed earlier in
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this report, such a procedure vias not feasible. Firstly, the money, time
and manpower were not available. Secondly, the technical problems in-
volved in audiometric assessment of large numbers of retarded are formidable
and not always reliable. Thirdly, to provido absolutely reliable data which
would identify the retarded deaf, differential diagnosis based on phycholo-
gical examination would be needed. It was decided, therefore, to adopt a
behavioristic approach which would involve direct contact and clinical ob-
servation of the population in question. This will be further detailed
later in this section.

It was decided to limit the present study to institutionalized
retardates between the ages of 6-30 who were considered trainable or
educable. These parameters ware arbitrarily chosen, but were based on the
following reasoning: (1) the 6-30 age group is an optimum one for training
and ediucational purposes; (2) identification of the deaf retarded below the
ages of six is more difficult and subject to greater error; (3) inclusion
of patisnts over 3 years of age would mean inclusion of a larger number of
patients whose hearing loss is associated with age per se and would result
in an inflated estimate of patients who could be expected to profit frem
special programmuing.

Tha choice of trainable and educable categories is self evident.
Patients functioning below this level could not be expected to profit from
a special program for the retarded deaf. As it is, the term "trainable"
is a general term, not medically descriptive. It allowed considerable

lasitude as to which patients should be included. This was an important
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congideration in dealing with the deaf retarded. In this study, an attan-
dant might include a patient whom he considered trainable; the patient's
folder might indicate, however, that measured IQ was below 20. Due to
possible errors in ineasurement, such patients are included in this report.

Two schools were selected as representative samples for this
program, the Rome State School and the Newark State School. Both were
selected for their sizable population and ﬁhe expectation that the sizes
of their populations would enable surveys to be completed within specified
timo 1limits. Additionally, the Rome State School possesses extensive pro-
fessional services and the consultant had had prior contact in evaluating
the deaf retarded at the request of the school. It had been planned to
add additional schools had the statistical need shown itself. It did not
prove necessary and this survey, therefore, represents the trainable and
educable populations of these two schools. The pcpulation of the Rome State
School at the time of thie survey was approximately 3,800 patieants. Of this
number, it was estimated that 950 were trainable or educable and between the
ages of 6 and 30. Tae population of Newark State School was 2,326. Of this
number, 626 were between the ages of 6-30 and were considered trainable or
educable,

Procedure

The behavioral approach to obtaining the data in question was
simple in concept. Basically, the method was.to identify all patients
falling within the age and intelligence (adaptability) criteria. Following
this, direct contact wat to be made with attendants, teachers, nurses and

othes profeesional personnel and question them as to patients they felt
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should be listed as deaf rstarded, as defined earlier in this report. Con-
currently, each patient whose name was offered was met individually and
clinically observed. A standardized form was developed to record 21l per-
tinent data. A sample of this form is given in Exhibit 5.

When all direct interviews and observations were completed, the
resulting data were analyzed. With this information, the institute folders
of each resident listed as retarded deaf were reviswed to obtain additional
objective data relating tov measured hzaring loss, medical clagsification,
program, and the like. The resulting data were again analyzed and combined
with pertinent comments from the folders and personal observation. rhe re-
sults of these findings are discussed below.

Results

The statistical results of the study may be found in Tables 14
and 15. Table 1l precents data cn the Rome State School. The number of
trainable and e<iucable residents between the ages of 6-30 is estimated as
950 out of a total population of approximately 3,800 residents. The admin-
istration was asked, prior to the survey, to estimate the number of train-
able and educable deaf retarded regardless of age. The number given was 156.
The survey found, that out of the total $50 trainable and educablé residents
bewvteen ages 6-30, that 64 met the criteria of being deaf-retarded. This
represents 3% of the population in question.

Table 15 presents data on the Newark State School. Out of a total
population of 2,326, it was estimated that 626 residents were trainable or
sducable and between the ages of 6-30. Out of this number, L6 met the cri-
teria of functional hearing loss. This represents 7% of the population in

18
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The IQ range of the deaf retardsd betweesn ages 6-30 at the Rome
School was minus 20 through 85. At Newark, this rangs was minus 20 through
81.

Exhibits 6 and 7 present detailed data on each ot the residents
listed in this survey 2s being deaf retarded, trainable or educable, and
totween the ages of 6-30. The residents are coded and their names can be
n2de available on request to the proper authorities. The data included in
these exhibits is self explanatory.

Discussion

A notable omission in the above two exhibits is audiological data
dealing with type and degree of measured hearirg loss. In almost all cases,
such data was not available in the resident folders. In discussing this
with the personnel involved, it’does not sesm that such testing has been
carried out.

The results of the surveys at the Rome and Newark State Schools
are identical. Out of the trainable and educable ages 6-30 population, 7%
were found to meet the criteria as deaf retarded. These findings .must take
into consideration the fact that objective audiological assessment 1s lack-
ing. But, fram the data presented, the weight of evidence leads one to the
reasonable conclusion that the figures reported are a reasonable accurate,
minimum estimate of the deaf retarded population. Should the age range of
the population studied be expanded, the percentage could be expected to
increase slightly. The primary purpose of the Commission study was to ob-
tain a minimum estimate of the number of institutionalized deaf retarded
who were considered trainable and educable. A breakdown of the total oum-

ber of trainable and eﬂucable retarded, ages 6-3C, is not available to
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she author at the time of writing. However, projecting the 7% figure to
the total retarded population in New York State of 25,765, without regard
to age or intelligence, one obtains 1,803 as the number of retarded deaf.

During the pericd in which the survey was being undertaken, data
was obtained from the State Department of Menbtal Hyglene relative to a
resident survey of all 1S state schools. The portion of this study whick
is of interest to us concerns questions relative tc the hearing status of
the residents. Attendants were requested to report simply whether a partic-
ular resident had normal hearing, was hard-of-hearing, or was totally deaf.
Table 16 presents the results of this question. The percentage of residents
who were classified as hard-of-hearing was 5.5 and “hose classified as
tctally deaf was 1.6, The combined total was 7.1, which corresponds to the
findings of the Commission survey. As a result of the combined findings of
the Cormission and State surveys, it was felt that the data were sufficient
to indicate a real need for specific and specialized programs for the retard-
ed deaf population.

As a further comment on the above data and the statement to the
effect that the 7% figure is considered a minimum estimate, Tables 17 and
18 present the results of a survey conducted at two Maryland State Hospitals
for the Retarded (Vernon, 1970). The results of these surveys indicated
that 14.5 percent of the population possessed hearing losses, ranging from
mild to total deafness.

TEe behavioral approach, as a reasomably swift method for obtain-
ing an approximate estimate of the number of retarded deaf within a given
total retarded population, appears to have some validitv, based on the re-
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sults of the present study. The number of retarded deaf identified and
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estimated by the present survey appears to be of a sufficient figure to
Justify special educational and treining programs to meet their needs-
- Accordingly, the followlng section will present a proposal for establish-

ing a pilot program.
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PROPOSAL FOR A NEW YORK STATE PROGRAM

The sections preceding what is to be proposed contain the
basic rationale and demonstrate the need. Information and data were
presented which can serve as general guidelines in deveiOping a progranm
for the retarded deaf within New York State. The following proposal
does not represent the recommendations of a consensus of professionals,
but of the author of this paper. It is, however, based upon the success
of existing programs and supports the thinking and philosophy of pro-
fessionals engaged and/or acknowlc 'gable in the area of the retarded
deaf. It should, therefore, be considered a tentative proposal, pre-
sented for discussion and review by the agencies involved in iis
possible implementation, by superintendents of state schools for the
deaf, and by professionals acknowledgable in the field.

In accepting the need for specialized programming for the
retérded deaf where none now exists, the first question to considsr,
assuming a comprehensive program, is the setting in which the specified
objectives may best be accomplished. Three possibilities exist: (1)
comprehensive program(s) within residential schools for the deaf; (2)
comprehensive program(s) within existing state schools for the retarded;
(3) a free-standing school, independent of (1) and (2) above, but never-
theless under the supervision of a state agency or agenzies.

It is felt ttat a free-standing school or institute would
theoretically best meet the needs of the deaf retarded population. If
such were to be established, however, it would ewvolve out of experience

with a smaller, although not necessarily less comprehensive, program.
46
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The State Education Departmsnt has discussed the possibility of establish-
ing a separate unit for the multiply-handicapped deaf at the Rome State
School for the Deaf. Such a unit would not be designed specificallv for
the retarded and would most likely limit admittance to the mildly retarded.
I%, is felt, therefore, that at the present time, that comprehensive pro-
gramming for the retarded deaf can be best established and carried out
within the structure of an existing state school for the retarded.

It is therefore proposed that the State Department of Mental

Hygiene officially adopt a position on the need for comprehensive pro-

gramming for the institutionalized retarded deaf and that sufficient

staff be assigned to investigate and make recommendations on the most

optimum ways and means in which such programming may be institued within

the structure of an existing state institute for the retarded.

The sections which follow offer for consideration suggssted
structures, concepts, and parameters for a comprehensive program. They
are neither rigidnor exhaustive and are meant to serve as general guide-
lines.

The Population

The exact nature of the population to be included in this pro-
Jected program would vary according to a number of faciors. Assuming
that appropriate facilities could be obtained, the following parameters
are suggested for the original, or pilot, group.

Size of Program

The number of residenis to be included should range from 75-100

for the pilot group. This could be enlarged on as the program developed,
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but is recormended at this point for the following reasons: 1) In-
service training would be needed for most staff involved at the begin-
ning; the larger the resident group, the larger the staff needs.
Beyond a certain number, in-service training would become cumbersome
and affect the progress of the program itself. 2) The program, being
new, would undergo nodification during its first year or so. Such can
more readily be accomplished with a group of the above size. 3) It
is recommended that the original group be limited in age range and IQ.
The more adaptable residents should be included first. The limited
number meeting the original criteria would by necessity restrict the
number available for inclusion. In relation to this, consideration
should be given to retarded students enrolled in state schools for the
deaf whose superintendents felt could benefit by inclusion in this pro-
gram.
Age Range

Residents to be included in the educational and training as-
pects of the program should range from six to approximately 40 years of
age. It is not felt that an arbitrary cut-off point for schoocling should
be established. However, it is expected that the older residents would
be more involved in work training and placement than in an academic
setting.
Sex

Hopefully, it would be possible to arrange comprehensive pro-
gramming for both males and females. It is known that the number of deafl

reterded females is lower than deaf retarded males. Should the populatiicn
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pool which would be drawa on prove sufficiently large, this objective
should be kept in mind and a balance achieved. The primary objective
here is to have a sufficiently large enough number of both males and
females so that separate, self-contained residences could be established.

Intelligence ~ Adaptability Level

The range of intelligence proposed for the original program is
difficult to postulate due to factors which were discussed earlier.
Measured intelligence, prior to thorough evaluation and training, may or
may not be indicative of the actual level of functioning. Obtaining such
measures presupposes the use of appropriate nonverbal instruments admin-
istered by personnel with prior training with the deaf retarded. Differ-
ential diagnosis should be the proceiure by which the residents’ level
of functioning and adaptive behavior is determined for inclusion.

For the origincl program, it is deemed desirable to select those

P i fsey by aamy S EE DO B R R

residents who possess the highest actual and/or potential intelligence and

the highest level of adaptive or coping behavior. This level would be ex-

tended downward as necessary to obtain the desired number of residents. It

is not possible, therefore, to determine in advance the actual IQ-adaptabil-

ity level of the residents who would cormprise the original group. There

: would, based on the experience of prior programs, most likely be three or

four general levels of functioning involved. As sélection reached the

lover levels of functioning, the process should retain a degree of flexi-

: bility. There would be basic criteria, however, below which a resident
would be excluded (for the original group). Basic self care habits (tha

L degree dependent on age) would be necessary.
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Criteria wogld need to be devéloped for both evaluating and
selecting residents who possessed additional multiple haiadicaps and
demonstrated emotional disorders. Generally, the staff structure and
services should be such that only the most extreme and/or handicapping
conditions would warrant exclusion.

Site Choice

The author is not familiar with the size, stiucture, and facil-
ities of all 15 state schools for the retarded. Of those with which the
author is familiar, the Rome State School appears to be the most ideaily
suited for development of this program. The administration of the RSS
has expressed an interest in developing programs for the retarded deaf
for some time. They were most helpful in the development of the present
proposal. Present facilities, projected development of future facilities,
and their concept of programming for speéialized groups lends itself fa-
vorably to a program of this type. Supportive professional services are
comprehensive. The Rome State School for the Deaf is located in close
proximity and may be able to provide certain professional services and
could serve as an incentive in at'racting professional staff to this area.
Should the proposed program draw upcn the deaf retarded populabica i
existing state schools, the centralized location of the Rome State School
is well suited to this purposs.

Assessment

Techniques and measures of assessment have been covered earlier

in this rsport. Examples of specislized rating scales for the population

are contained in the Appendix. A few general comments are in order.

50

o6



O

ERIC

Aruitoxt provided by Eic:

Measures of intelligence, academic achievement, and personality should be
obtained. Medical and audiological evaluation should be campleted. Care
should be exercised, however, not to prolong the assessment phase or at-
tempt to obtain data superfluous to the actual implementation of the pro-
gram. Assessment and evaluation are continuous processes and can and
should be refined upon throughout the course of the program and not prior
to its actual implementation. We will not attempt to 1list or cover the
actual instruments and methods to achieve this  Such has partially been
discussed and listed previously. The approach to assessment should be
multidisciplinary, involving consultants from both the fields of deafness
and retardation and f{rom the disciplines of medicine, psychology, educa-
tion, and vocational training.

General Program Structure

The discussion which follcws covers the major components of the
proposed program which are considered essenticl to its optimum success.
They are covered briefly and broadly and the objective is to show how each
is essential and fits into the total program.

Classes

The education {i. e., pre-vocational) program should fecus on
training in communication, reading, arithmetic, and shop or homemaking
skills. With younger and/or lewer functioning residents, the thrust would
be in acquiring very basic concepts. language skills, and the development
of improved personal care skills. At this level and, to a lesser degree,
at higher levels, such must be taught through the manipulation of material

objects and through a program of behavioral reinforcement. lasses shculd
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be as homogenous as possible. Teachers should not rota’e, but should
teach one level of class(es). Prior exgerience with the retarded deaf
has indicated that maximum class size should not exceed eight to ten
students.

Residence Living

Absolutely essential tou the success of the program sre sepa-
rate, "self contained" residences for both males and females. This
would result in placing together residents varying considerably in age,
adaptability, and emotional stability. It is realized that such msy not
be viewed as the most optimum programming. The advantages inherent in
this, however, by far outweigh any iisadvantages. Domiciled in such a
sstting with trained attendants, the interaction and programs possible
which would enrich the impact of e”ucation and other services greatly in-
crease the growth and sociecl develorwent of the residents. It enables
the existence of an entire living experience which can reinforce their
socialization and communication skills. In implementing the proposed pro-
gram, tb2 above must be allowed for and arranged.

Counseling-evaluation~psychotherapy

These services are essenvisl Lo both the direction of the
program and the welfare of the residents. The Lapeer program demonstrated
this need from the development of the assessment ph;se through the actual
operatior of the program. The residerts involved profited from the coun-
seling, play therapy, and individual and group therapy provided. In-
service training of both prcfessionzl staff and attendants was provided

by the psychologist involved. The nature of the program, with its require-
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mente for behavior modification, knowledge of the psychology of deafness,
and understending of the medical and psychological aspects of retardation
require that services in this area be given primary consideration.

Vocational Training and Placemernt

The ultimate objectives of the proposed program are either the
return of the individual to the community, in terms of sheltered placement
or irdependent living, or optimum adjustment and utilization of skills
within the institute. In either case, siccessful attainment of these
gouls results in a decreased financial burden to thz state and, far morve
importantly, to humanization and the attainment of a degree of human
dignity by the individual.

Outside of ascademic and basic shop courses available to the

residents, a work-training program shounld be considered integral. This

aomy oumd EEE EHEE MR TWN S 0 =

progran would have two major objectives: 1) it would provide the needed
training in basic work habits and skills and it would offer, within the
institute, actual work for pzy made available by outside industry on a

] piece-meal basis. Ultimately, two types of residents would be involved
in this program: those who were 1icquiring skills and might return to the
community, and those who could performm the functions involved but must re-
| nain within the residential setting.

Work Placement

) Those residents who attain the necessary skills and levels of
adaptability may be expected to enter into one ~f four types of work
placement. These are: 1) institutionel work assignments; 2) sheltered

workshops outside the institute with either residential or half-way house
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living following working hours; 3) general community work placement with
residence in a half-way house, and L) complete, independent community
placement.

A program such as the one proposed may combine all of the above
suggested components, yet, if it fails to provide for a transitation be-
tween the institute and the community, it is doomed to limited success.
With the retarded deaf and the resulting cormmunication and experiential
barriers, this is especially true. For the success of this program, there
is an absolute need for the establishment of a "Half-way" house within the
community. In the develcpment of this proposed program, consideration
should be given %o the ways and means by which this could be accomplished.
Such a home need not be a part of tne program per se, but could be estab-
lished by other agencies and independent, volunteer organizations. The
!gggﬁg House in Austin, Texas is the only known such facility for the re-
tarded deaf. It should serve as a model.

Such is the proposed general 3tructure of the program  Staff
needs have not been detailed specifically, but should be apparent from a
reading of the whole report. Tiiey would depend on the actual program
agreed upon, but will be ocutlined briefly. The minimal staff for a project
of this scope should include a director with the prerequisite broad back-
ground, preferably in psycholcgy and experienced w}th the deaf and retarded;
special education teachers experienced with the deaf and preferably with the
retarded; a speech and hearing therapist; a work training and placement
specialist for both the institute workshop and community placement; a psy-

chologist to conduct evaluation and therapy; personnel to staff a half-way
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house; necessary attendants to staff residence halls; and additional staff
as proves necessary. Medical, psychiatric, and other servicee within the
institute would be called upon as needed.

It seems well to end this propossl with several general observa-
tions made by the staff of the Lapeer project at the coupletion of the

formal study.

General QObservations

(1) It is well to formulate a program of this kind precisely in
terms of its particular goals in direct relation to the types of patients
to be included. Focllowing this, the limiting conditions under which these
goals can be achieved should be carefully studied and it should be deter-
mined which of these exist or can be established in the institution setting.
When a realistic compromise between required and available conditions has
been achieved and goals redefined in terms of this compromise, the actnal

mechanisms for goal achievement with the patients can be specified. The
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larger this list of mechanisms, the greater the likelihnod of program
success because not only the setting but also experience with the patients
will dictate changes in particular mechanisms initially selected.

{2) Specialists who serve as consultants are useful extensions
of & project staff but the staff, not the consultants, should determine
the program goals and this delineation of function should be mada both ex-
plicit angd specific. Staff must esvaluate consultsnts' suggestions in the
context of the total institution program as well as the particular progranm.
While this appears to be a gratuitous statement, in practice, in part be-
cauge of problems of obtaining full-time staff, it is remarkably easy to
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let the planning fall into the province of the "experts" with a consequent
loss of direction at the program level.

(3) Careful study of legal requirements related to job placement
and payment for service should accompany program planning since they direct-
1y influence the conditions under which vocational training and placement
can be carried out. In fact, failure to resolve these sesmingly minor pro-
blems in advance can dsfeat the ultimate purpose of the program.

(L4) Advance reading cf the literature and employment of know-
ledgeable staff with experience not only in the substantive area of the
deaf and retarded but also in institutionsl settings are all obvious but
sometimes ignored rulses.

(5} Use of sign language is very important to the success of a
program and at least those persons who are to conduct the formal education
including the communication treining should have this ability. Other staff

members working with the patients should be taught signing at the outset.
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Chapter TI

B. Status of Multiply Handicapped Deaf

Last year as a result of meetings with Drs. John Rainer and
McCay Vernon, the Commission decided to undertaks a survey to assess the
rumber of deaf children in New York State who are in need of mental healtwn
services. It was felt that such a survey could best be sccomplished by
writing to the superintendents 2nd l.eads of residential and day programs
for deaf children and ask then:
1). to indicate the number of deaf children they were forced
to drop from school during the last six years and why they
had to be dropped, and
2). to indicate the number of deaf children who were refused
admission and the reasons for refusing them admission.
By obtaining these statistics and by reviewing the reasons for dismissal
and non-admlttance (i. e. mental illuess, mental retardation, etc.) the
Commission hoped to acquire a good estimate of the numbar of deaf children
in New York State in need of mental heal®h services.
With this goal in mind, the Commission staff sent a questionnaire
(see Appendix 1) to all schools and classes for the deaf in New York State.
The mailing 1list was takeu from the 1970 American Annals of the Deaf and
consisted of 60 schools arad classes after duplicate entries nad been
eliminated. For various reasons, the Commission used 38 schools and classes
as its base number of individual programs for this survey instead of 6C.
Some schools indicated that they did not have classes for the deaf, others
that most of their students were from other states, and others that they

recelived rore than one letter for services offered under one central
63
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administration,

Of the 38 replies received, there were 26 schools and classes
offering progrems for the deaf which could provide the requested informa-
tion. The remaining 12 schools could not give the requested data for
several reasons (they did not have the breakdown recuested, the programs
were no longer in existence, or they forwardesd incomplete or irrelevant
information).

Of the 26 complete replies received, 19 were day programs only
and 7 were both resident{al and de; programs; there were no residential
programs only. Twenty programs had been in operation for six years nr
mere and six Liad been in operatfon less than & years. Most of the six
programs in operation less than 6 years reported that they had neitler
denfed edmission nor dismissed any <eaf children for any reason.

The mujor results of the survey can be seen in the following'

table:

Period

July 1, 1964 to June 30, 1570 FOR_REASONS OF MENTAL HEALTH
Dropped or Dismissed Admissicon Denied

Total number__ 110 . Number_ 111

REASONS: Number Indicated-

Mentally Retavded 47 49

Mentally 111 8 7

Emotionally Disturbed 37 40

Other Mentally Handicapped 18 i5 .

As {ndicated above 11D deaf children were dismissed and 111 deaf children
were denied admission to speciallbrograms during the six year period
Sy
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July 1, 1964 to June 30, 1970. The primary reasons for dismissal and
danied admission were mental retardation and emotional disturbances -96,
and 77 child-en turned away respectively.

Although this questionnaire survey does give some idea as to
the number of children denied admission or dismissed for reasons of mental
health, the Commission does not feel that it produced accurate figures
for the State for the last six year period. Many programs did not have
adequate records, personnel or incentive to provide the requested statistics.
The figures were ensugh, however, to indicate that there are not :ncugh
resources snd services avasilable to the multiply handicapped deaf in
this State.

On the basis of this survey, the Cormission has decided to
pursue this area further next year. The staff has recommended that next
year a perscnal visit to each of ths programs surveyed :his year be made
and that sufficient time be spert in each facility to gather accurate
statistics., When such statistics have been secured, the Commnission will
be able to make the appropriate recommendations for expanding current
programs or for establishing new services for the multiply handicapped

deaf.
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Chapter III

CARE FOR THE AGED DEAF

A major handicap in our aged population, deafncss and hearing
loss all too often accompanies and intensii.es with our growth in age.
Deafnesc and bearing loss in later life further compounds the problems
the elderly must fact creating special problems and special needs. Pre-
dictably, these problems and needs increase as the rumber of our aged
population increases making the demand greater for consideration of the
problem. Until recently the problems of the aged deaf received little
attention although the Commission and other agencies have long recog-
nized the peed for establishment of programs that in the minimum would
be designed to at least partially overcome tne impact of hearing loss in
the aged person.

The topic appears to be receiving the ccnsideration it deserves.
The Deafness Reszarch and Training l.enter has undertaken major efforts
to convene a nationwide conference on services for aged dear persons.
Participants in the conference will identify the pioblems, publish find-
ings and recommend implementation of the recommendations. The Commission
will be represented at the conference to be heid in June, 1971.

The conference intends to identify what services are ne:ded, the
approximate number of persons nceding services, review current legislation
relevant to the problem, publish findings .nd recommend a course of action.

The New York Society for the Deaf has sponsored the construction
of TAMYA TOWERS as a low-rent residential development for the elderly deaf.

This residential/social center located in New York City will serve many aged
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deaf by granting them comfort, dignity and peer contact.

The above examples of concern and action in approaching the probt-
lems of the aged deaf bear witness to t'ie urgency of *the problem of
providing adequately for aged desf persons. The Commission fully supported
these and similar endeavors and urges continval state support for such
afforts. -

The Commission's temporary nature has made initiation of signifi-
cant and comprehensive prograis for the aged deaf beyond its scope.

While it continues to study the problems of the aged deaf it has thus far
only fulfilled a supportive role. Work has continued, however, on ths~
establishment of a meaningful survey on the number of persons in New York
State requiring special services which will be the basis for fuvure rec-
ommendetidns on the statewide needs. It is hoped that the Commission will

be able to devote more time to this area of study next year.
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Chapter IV

RECOMMENDATIONS

1971 Fecommendations

Much of the Commission's effort %¢his year was concentrated on
the development of appropriate legislation for the «zaf and hearing im-
paired ard on the problems of the multiply handicapped deaf, in particular,
the mentally retarded deaf.

Throughout this report various recormmendations and courses of
acticn have been suggested. It ssems appropriate and expedient at this
time to swmmarize these recommendations for 1970-71.

1). The Commission this year is re-submitting legisla-

tion to license hearing aid dealers and fitters in
New York State. This legislation was redrafted

after reasons for ite being vetoed last year were

Pt pene} sy bosy man N B EEt DA s

explored and reconciled. The Commission recommends

.

that this legislation be adopted to provide the

consumers with grievance recourse and to lmprove

[T ST et
. v

ths quality of hearing #id dealers and fitters in
New York State.

2). The need to license audiologists and spesch patholo-

| m—

glsts was explored by the Commission this year upon

the request cf the Board ol Regents. The Commission

P~

recomnends that its bill to license audiologlsts and

speech pathologists be adopted to upgrade the quality

of such persons practicing in New York State.
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5).

Again this year the Commission has introduced
legislation to provids educational services for

deaf and hearing impaired children resident in

the State below the age of three years. The
Commission again recommends passage of this bill
which will expand the availability of pre nursery
programs for all deaf and hearing impaired children
belcs three yeais of age.

This year the Cormission has introduced legislation
which would create a Permanent State Commission for
the Deaf and Hearing Impaired. This legislation
will provide for a Permanent Commission to co-ordinate
all services anc programs for the deaf in the State,
thus making for more efficient use of existing State
resources. The Commssion recommends the adoption

of this measurs.

A grea'l deal of time was spent taking a survey of the
number of mentally retarded deaf residing in New York
State institutions operated by the Departmeni of
Mental Hygiene. The survey resalied in a proposal
that a pilot program for the mentally retarded deaf
be established at the Rome State School for the Men-
tally Retarded. The Commission places top priority
on establishing such a progrem in Rome with the coop-
eration of the Depariment of Mental Hygiene and other

involved agencies and persons.
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6). A survey of the number of muliiply handicapped
deaf children in the State in neeu of mental health

services was uvndertaken by the Commission. The re-

sults of the survey showed a definite need for such
services but it is doubtful that 2 true estimate of
the number of these :hildren was obtained by this
sampling procedure. The Commission will designate
a high priority to conducting a more accurate study
to determine the number of thesas children in the
State and make the appropriate recommendations for
providing mental health services to them.

7). The problems of the aged deaf have suffered for want

of time, not of interest. Tho Commissicn plans to
participate in the conferance on aged deaf persons
sponsored by the Deafness Researzh and Training Center
this year. From this conference and fron New York
City's experience with th? Tanya Towers project, ths
Commission plaus to gensrate specific areas for research
regarding aged dea{ persons next year. Gooperation with
the Office of the Aging is also anticipated.

As evidenced by these recommendations and proposed courses of ac-
tion, it is apparent that the Commission has been busy and plans to have
anothar busy and rewarding year ahead. The Commission plans to maintain
its policy of meeting in various parts of the State st places of interest to

the Cormission. This policy this year gavs the Commission great insight
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intc many problems of which it had been unaware and brought the Com-
mission into verbal contact with many deaf persons and persons interested
in programs for the deaf. Such commnication was beneficial and the Com-
migsion plans to exten’ this policy in the coming year.

The Commission welcomes all suggestions br criticisms of the

deaf community and invites them to attend all Commission meetings.
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STATE OF NEW YORK

S. 436—0 - iniro. A 1207

3rd Rdg. 160 Print A. 1207, 2670, 4178, 6676, 6364

SENATE — ASSEMBLY
(Prefiled)

January 4, 1967

IN SENATE-—Introduced by Messrs. BRYDGES, HUGHES,
GORDON, CONKLIN—read twice and ordered printed, and
when printed to be committed te the Committee on Finance—
committee discharged, bill amended, ordered reprinted as
amended and recommitted to said committee—reported favorably
from said commiitec and committed to th2 Committee of the
Whole, Committee of the Whole discharged, bill amended, ordered
reprinted and recommitted to said Committee of the Whole—
reported favorably from seid committee, commitied to the Com-
mittee of the Whole, ordercd to a third reading, passed by Senate
and Assembly and delivered to Governor, recalled from Governor,
vote reconsidered, restored to third reading, amended and ordered
reprinted retaining its place in the order of third reading—
amended and ordered reprinted, retaining its place in the order
of third reading

IN ASSEMBLY--Introduced by Messrs. CEROSKY and TERRY

—read once end referred to the Committee on Ways and Means
—commitiee discharged, bill amended, ordered reprinted as
amended and recommiited to said committee—committee .

charged, bill amended, ordered reprinted as smended and rec.

mitted to said committee—committee discharged, bill amended,
ordered reprinted as amended and committed to Committee on
Rules—agsin reported from said committee with amendments.
ordered reprinted as amended and recommitted to said committee

AN ACT

To amend chagpter si< hundred eighty-three of the laws of nine-

teen hundred sixty-six, entitled “Am act creating a temporary
state commission to study and investigate the problems of
the deaf and making an appropriation for its expenses,” In
relation to increasing the membership of such temporary
state commission and to continuing its existence until March
thirty-first, nineteen hundred sixty-eight, and making an
appropriation for its expenses

ERr1ARTION — Molter In Mekics [s new; matter i brachets [ ] b o0a 1w Do asshsed.
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The People of the State of /(ew York, represented in Senate and
Assembly, do enact as follows:

Section 1. Sections two and six of chapter six hundred eighty-
three of the laws of nineteen hundred sixty:six, entitled ‘' An act cre
ating a temporary state commission to study and investigate the
problems of tt e deaf and making an supropriation for its expenses,”’
are hereby amended to read, respectively, as follows:

§ 2. Such commission shall conaist of [three senators, to b2 ap-
pointed by the temporary p: ~sident of the Senate, three members of
the Assembly, to be appointed by the Speaker of the Asternbly, and
five persons] fourteen members to te appoinied as follows: four
membera to be appainied by the Temyporary President of the Sente,
of which numbder #Aree shall be senators; four members to be ap-
pointed dy the Speaksr of the Assembly, o} which number lhree
skall be assemblymer + and six members to be appointed by the Guv-
error two of whom shall be deaf persons to be appointed from a list
of not less than Afteen names to be submitted to the Governor by
the Empire State Association of +he Deal, Inc. Vacancies occurring
frominy cause {n the appaintive membership of the commission
shall be filled by the officer suthorized to make the original sppoint.
m-its. The commission #hall organizs by the selection from its
members of a chairman and a vice-chairman.

§ 6. The commission ahall make a report of ita findings and
recommesadytions covering needs, plana and programs to the
QGovernor and the Legislature on or before [February 8t} Marck

thirty-first, nineteen bundred [aixty.seven) sizty-eight.
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§ 2. The sum of fifteen thouwsand dollars ($15,000), or s0 tnuch

thereof 28 may be necesaary, is hercby appropristed to Lhe commis-
sion heredy continued and wmade inmediately available for its
expeuses, includiLg personul service, in carryiug out the provisions
of this act. Such inoneys sha)l be mad~ payable oat of the state treas-
ury after audit by and on the warrant of the comEtroller upon
vouchers certified o tpproved by the chairman or vice-chairman of
the commission as prescribed by law.

§ 3. This act shall take effect .mmedistely.
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STATE OF NEW YORK
-

IN ASSEMBLY

MARCH 23, 1971

Introduced by FULES COMMITTEE (request of V. S. Carroll)
and Euz - ne Lavy

AN ACT

To émend chapter six hundred eighty-three of the laws of nine-
teen hundred sixty-six, entitled “An act creating a temporary
state commission to study and investigate the problems of
the deaf and making an appropriation for its expenses,” in
relation to continuing its existence until March thirty-first,
nineteen hundred seventy-twg and making an appropriation
for its expenses

TXe Peopls of the State of New York, represonted in Senats and
Assembly, do enact as follows:

1  Seection 1. Bection six of chapter six hundred eighty-three of
9 the laws of nine..>n hundred sixty-six, entitled ‘“An act ereating
8 & temporary state commission to study and investigate the problems
4 of the deaf and making an sppropriation for its expanses,”” as last
§ amended by chapier seven hundred ten of the laws of nincteen

¢ hundred sixty-uine, is hereby amended ‘o read as follows:

Exvtasarton — Matter la dakes s sow) matter b drashrts [ ] be aid Jow fo be amitted
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§ 6. The commission shall make a report of its findings and

recommendations covering mnceds, plans and prograras to the
Governor and the Leyislature on or before Mareh thiriy-first, nine-
teen hundred [sixty-nine] ssvenfy-one.

§ 2. ’lhp sum of seventy-five thousand dolars {$75,000), or so
much thereof 88 may be necessary, is hereby appropriated to the
commission hereby continued and made ixymediately available for
its expenses, including personal service, in carrying out the provi-
sions of this get. Such moneys shall be made payable out of the
state treasnry after audit by and on the warrant of the comptroller
upon vouchers certified or approved by the chairman or vice
chairman of the commission ss prescribed by lav.

§ 3. This act shall take effect immediately.
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TEMPORARY STATE COMMISSION TO
STUDY THE PROBLEMS OF THE DEAF

The twenty-second meeting of the Temporary State Commission to
Study the Problems of the Deaf was called to order by Chairman Richard A.
Cerosky, at 10:30 A. M., on March 11, 1970, in the Public Service RBuild-
ing at 55 Elk Street, Room 211, Albany, New York. Mecmbers and staff in
attendance weres

Mr. Salvatore Grieco

Sister Nora T.etourneau

Father Martin J. Hall

Mr. Carlton L. Strail

Mr. Stanley R. Benowitz, Staff Coordinator
Mr. David C. Dempsey, Counsel

Mr. Robert L. Marinelli, Assistant Counsel
Mr. Bertrand H. Hoak

Mr. Herbert Malyak

Mr. Max Friedman

Mr. Fred 0. McGrath

Mrs. Marjorie Clere, Interpreter

Mrs, Eleanor F. Conboy, Secretary to Staff Coordinator
Dr. D. E. Harro, Director, N.Y.S. Dept. of Health

Mrs. Joan C. Gable, Admin. Asst. N.Y.S. Dept. of Health
Mr. Theodore Howes

Sister Pauline

Father Massao Lombardy

v

Mr. Cerosky expressed deep appreciation to the Commission mem-
bers for their cooperation in helping him, as Chairman, through this year
and embarking on what was a new policy and program for the Commission in
efforts to help the deaf people of the State. He extended his thanks to
the staff members who worked on projects and aided so much {n gatheriny in-
formation we needed to make determinations in efforts. Mr. Cerosky partic-
ularly extended his qratitude to Dr. Harroand Joan Gable, who ~re not on our
staff, but who helpe! and assisted so invaluably. He hopes their continued
interest will be wit s in the Commission's work another year.

Chairman Cerosky said he spoke to the Legislature x.cently -
both Assembly and Senate - in an effort to try to have the Commicsion
continue without the normal break because in the previous years it has
been in operation there was a standstill of approximately two months.
He was assured by both houses of the Legislature as well as the Chairman
of the Senate Committee, Finance, Ways and Means, after the budget for
Ne'r York State is passed, one of the first measures would ke the extension
of this Commission. Thus, there should b2 no need for a break in the oper-
ation of the Commission. Mr. Cerosky also had discussion with the Governor
who will cooperate to the fullest,

At the last ineeting the subject arose abcut a new area of direc-
tion, The thought was advanced there was a fecling perhaps the Commission
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was doing nothdrgor rather, it was deviating from the oriyinal reason it
was created. Mr. Cerosky statad, in his judgment, the Commission had
accomplished a great deal.

Immediately the Commission embarked on the use of a new program
of communicationy that of sending news releases and reports to every redia
to get information cut, and to Commission and Staff members. The system
has been in use three weeks. It has altered the feelings that were ex-
pressed at the last meeting to a great extent. We have assured the deaf
community we are vitally active., The Commission members agreed the course
of action should have been taken sooner.

Belief was expressed by Mr. Cerosky that the Commission had
accomplished a good deal this last year solving problems and putting in
perspective those things that concerned the deaf people. He feels there
is mere work to be done in the field of research. We have made headway and
are moving ahead,

In connection with the Licensing of Hearing Aid Dealers Mr,
Cerosky stated perhaps one may not thirk this was really important but
he assured the members it was extremely important with respect to the
acknowledgment of the Commission's efforts.,

A meeting was held by Mr. Cerosky and the Regents Department of
the State Education Department at which he brought to them an awareness of
the Commission. They were impressed with the amount of effort extended by
the Commission to licens: Hearing Aid Dealers, During a further discussion
with Regent Pforzheimer, we had wished on us the tack of licensing audio-
logists for next year., In Mr. Cerosky's words - "Guess we did an out-
standing job with Hearing Aid Dealers.” There was more concern with Audio-
logists than Hearing Aid Dealers and it would have been preferred licensing
of Audiologists above Hearing Aid Dealers. However, they agreed they would
support this bill and recommend to the department that Hearing Aid Dealers
be licensed. Schedulewise, they would have preferred it the other way
around.

A breakthrough was established with the Department of Lducation
letting them in on some of out problems in the area of education. This
expresses in Mr, Cerosky's judgment what the Commission has done and
accomplished and where we can go next year,

Because of an extremely busy day, with several bills on the
calendar, Chairmean Cerosky expressed his regret that he would not be able
to spend all of his time at the meeting., He promised to get back as soon
as he could.

Max Friedman, who was not present at the last meeting, had a
prepared statement. Following are his remarks as read by Stanley
Benowitz: '

»Chairman Cerosky, Members of the Commissiont

“Much as I dislike to say so, our Commisslon has acquired
a reputation among the deaf as a "do-nothing" body. Of
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course, we have our "baby bhill" and other bills pending
and certain of passage in Legislature but the deaf do
not feel that these are much to show after th ee years.

The dezf feel we have been scattering our shots, spending
too much time on matters they do not feel are important.
Whether or not we agree with this consensus is immaterial.
wWhat dces matter is that we should be directing our energies
to more productive work.

{1) The situation on rubella babies is easing. But there

is still work to bedone. We cannot rest as long as there
are deaf children in the State with no place to go for their
education.

(2) we need a special facility, or perhaps two, to care for
those deaf unfortunates who need homes, but who do net belong
in State hospitals.

{3) Pursue the proposals advanced by the State-wide Planning
Committees for Vocational Rehabilitation. Instead of matters
getting better, they are getting worse within the State D.V.R.
I am convinced that things will continue to get worse unless
something is done to put pressure on the Commission for D.V.R.

(4) And most important: Fstablish guidelines setting forth
the authority and responsibilities for a State Permanent
Commission, and work for the establishment of such an office.
We have been sidetracked on this lonj enougn.”

Max Friedman

Mr, Cerosky accepted Max's criticism of what represents the

feelings of the deaf community. He explained this was brought out at the
last meeting by Commissioner Strail. As stated at that meeting, he was
convinced there was no problem defining the working of this Commission.
Mr. Cerosky brought out that Max was one of the original Commissioners.
This was the fourth year of the Commission's existence--the first year
was wastefulj second year the Commission was getting set. There were
changes in policy for better or worse. He believed the Commission was
functioning better, and accomplishing more. Mr. Cerosky said perhaps he

was responsible in not letting the deaf community know what we were doing.

He ha:z *ried to change tnhe policy so that the deaf community would know
what was going on.

Regarding rubella - Mr. Cercsky had legislation out of the

Health Committee last week which provides for rubella innoculation. il
agreed there were mary things the Commission could and should be doing
now and in the future. However, he thought it all boiled down to this--
does this Commissiun feel it would best serve the deaf communiiy if we
disbanded or asked for a permanent Commission?

Q
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Mr. Cerosky was glad to accept constructive criticism. He admired
the Commissioners for giving their +ime without pay; however, he stated he
did not want a "Do Nothing Commission" or to waste the taxpayers' money.

Max was queried by the Chairman if he could tell ways we might
better reach the deaf community. Max felt that the news releases were one
step and he urged it be kept up. As to the costs ol tha program, the
Chairman ¢xplained mailing was tremendous. With reference to the releases--
it was decided to send them to every periodical, concerned group, or any
group thathad anything to do with the deaf. One hurdred eighty are current-
ly being mailed out. This did not include the Commission memhers, staff,
or any individuzls. In addition, nine hundred mail outs were considered
on an individual basis. The releases are also sent to the Albany National
Director of the Assembly who reproduces them and then sends them out under
Assembly mailing.

Sister Nora expressed her belief this was an excellent way of
getting the releases out., Mr. Cerosky hoped it would work and he would
use every means to get tc the people.

A willingness to travel and addre:s as many groups as possible
was offered by Mr, Cerosky to tell whzat we are trying to accomplish. To
date he has spoken in New York; is scheduled for Rome, and Stanley Bernowitz
sald, Rochester, hopefully.

Public Relations

It was determined we should consider holdirng Commission meetings
in different parts of the State. It was agreed to follow through with ‘lat
recommendation. Perhaps it would give impetus to the local papers to carry
Our news.

Sister Nora expressed the thought that an invitation should be
sent to people to address our Commission. If we move atout,it would be
good to invite different leaders in the community to attend and dive the
community advance notice of the meeting.

Dr. Harro cited - one of the problems 'vas getting information
out. Until this year we had to grapple with many different problems which
we recognized. Now we have implemented recommendations.

The following areas of activity were enumerated by Dr. Harro
whi:h Lhe Commission has covered:

Prevention - Rubella Virus and the ITmmunization Prooram

Early Detection - Screening of Infants

Insurance Study - Life and Auto

Education Department Dialogue with the Health Department

Hearing Ald Dealers

Audiologists

The Aged

Staff Studies

Options for Continuing Focus on the Heuring Defects Center
as well as that of a permanent Commission
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Dr. Harro urged the Commission to get the programs adopted.
Dr. Harro felt there was a lot of hard effort by the staff and that the
Commission members should not serve as staff. He thought this procedure
was a very good idesz.

Appieciation to Dr. Harro for his invaluable efforts was extended
by Mr. Cerosky.

Senator Fresent introduced a pronlar: ion - signed by the Governor
which was a repetition of a similar one introduced last year - declaring
the week of Marc.: 15 to March 21 as Deaf Week in New York.

At this point Mr. Cerosky asked to be excused end invited Sister
Nora to chair the meeting at 11:20 A. M,

Multiply Handicapped

Stanley Benowitz commented on this. He agrees with Max Friedman
. that there should be a home facility for those who should not be in a State
facility.

The Ajed

The Staff Coordinator expressed the hope that the group, under
the auspices of the Reverend William Lange, will be working tcgether with
the Commission to get firm recommendation, wiin statistics to back them.
He also feels the retarded deaf should be ir a State hospltal which had a
specific program geared to their needs. A contact was made with Dr. Rainer
who denied stating any specific number. However, Dr. Vernon has made recom:en-
cdationsysome of which we will follow.

t further discussion wars entered into by Max Friedman and Carlton
Strail regarding the D.V.R. State-wicle Planning Committee's recent report.
Mr. Cerosky and Stanley have gone ovsr the matier and they are not decided
il the D.V.R. is another area of concern. Sister Nora recommended to Mr.
Cerosky that a whole meeting be devoted to the D.V.R. and that Father Hall
have a resume' on this report. A general discussion ensued on the State-
wide Planning Report.

Then "ommissioner Strail questioned Counsel Lempsey on the Second
Injury Law.

At this point the Staff Coerdinator gave some background infor-
mation on Mrs. Richard Kendall, our speaker for the day. Mrs. Kendall was
concerned abcut providing education to deaf children in public schools.

At 12105 the meeting was adjourned for lunch at the Amopassador.
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The meeting reconvened at 1:4% P, M., with Chairman Cerosky.
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A general discussion followed during which Sister Nora, Dr. Harro,
Father Hall and Max Friedman brought out ideas or. the concept of a Hearing
Defects Center. Mr, Cerosky said he thought one has to determine how many
other departments of government are involved - Educatioi, DVR, Health, etc.
and how to get it functioning properly in one of these departments. The
Commission could discuss it and decide pursuing the Concept as to the
make-up of the staff. To intelligently 'nake that decision more information
was needed,

Mr. Marinelli commeunted that during Senator Hastings' time the
Governor was very much interested in an umbrella type of c. ..er to cover
the blind, the deaf, etc.

There is a need and this Lommission is convinced this is what the
deaf of the State of New York do need.

The Health Depaxrtment said they would like to consider sone
of the mechanics of this idea.

Mr. Cerosky reviewed - in 1968 we were assur. ' by the Governor's
office that we were not going to have an extension of the Commission. However,
w2 were in a different ball game now., He further stated - should the Commission
determine it should be a permanent Commission we could introduce the necessary
legislation. We have introduced legislation to extend the present Commission.
If it is not going to be extended, we could still zzcept this concept of a
Hearing Defects Center.

: Father Hall advanced the information about the office of the
Aging. It started as an office #n the Department of Socfal Welfare. Then
is was put in the Executive Departrment. A great deal would depend on the
language of what we were to propose in the strictly medical aspects.

At this point, it was suggested by the Staff Coordinator that it
be left to him and his office to get all the information we can and acsimi-
late this information at one future meeting with the Chairman.

Chairman Cerosky introduced Mrs. Richard A. Kendall, President of
the New York State Parents of Hearing Impal:ed Children, Inc. A prepared
statement was read by Mrs. Kendall on Recommendation to the New York State
Commission on the Deaf. (Copy of this statemcnt is attashed.)

During a aiscussion which followed the speech, Max Friedman
learned by questioning that Mrs. Kendall has a dea’l child of five.

Mr. Friedwan explained the difference between day schools and
day classes. He felt by no means should we return to the one room t¢lass-
room. Systems could be set up on a regional basis, Mrs., Kendall promoted
the idea in which a child is in a normal class. A tull time teacher of the
deaf is hired to assist four, five and six year old children of the scnool
to give them what they need. If children should need self-contained class-
rooms you would have to branch out to a major raogion. Mrs. Kendall further
stated what they are asking for is that deaf children, who are capatle,
should b2 able to Le educated in Public School systems so that th:y may
have optimal opportunity to grow up with the hearing population. Deaf
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people may gravitate to the deaf people or to other people as they wish,
Public schecols have program cducating normal children. There is an advan-
tage in this education, Mrs. Kcndallremarked, to make the normal child of
today ruch better educated than you and I. The deaf child should have the
opportunity of learning in the public schools. At the present time there
is limited cpportunity.

Or. questioning by Mr. Cerosky, Mrs. Kendall advised between
$3,000 and $3,300 would bz 2n estimated figure of the cost to the State
of New York per pupil depending on the program. This includes teachers’
salaries.

Sister Nora believed we 3hould have a gnod strong program in the
public s:hoole especially geared to the hard of hearing child since there
is a great need in this area. Hany children coming through our early identi-
fication and nursery training program fo: deaf babies could, by the time
they are five or six, fit into 2 well organized and supcrvised program for
hearing impairec children within the public school setting.

Un nwehalf of the Commission, Mr. Cerosky thanked Mrs. Kendall
for taking her time to appear at our meeting and giving us her views. Cer-
tainly, he felt, i{ left the Comnission imembers more knowledgeable.

Because some of the attendants had to catch planes, Mr. Cerosky
adjourned the meeting at 3:30 P. M.,

Respectfully subm.tted,
Eleanor F. Conboy

O
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TEMPORARY STATE COMMISSION TO

STUDY THE PROBLEMS OF THE LEAF

The twenty-third meeting of the Temporary State Commission to Study
the Prcblems of the Deaf was called to order by Chairman Ricliard A. Cerosky,
at 10:30 A. M., on Thursday, Juns 11, 1970, in the Assembly Parler at the
Capitol, Albany, New York. Members and staff in attendanre were:

Krs. Alice Beardsley, Vice Chairman

Father Martin J. Hall

Mr. Carlton d. Strail

Sister Nora Letourneau

Mr. ¥red 0. McGrath

Senator Jess J. Present

Mr. Stunley R. Benowitz, Staff Coordinator

Mr. David C. Tsmpsey, Couusel

Mrs. Alics G. Palmerini

Mr. Jobu Ennis, Interpreter

Mrs. 3leanor F. Conboy, Secretary to Staff Coordinator
Or. D. E. Harro, Director, N.Y.S5. Dept. of Health

Mrs. Joar: C. Gable, Admin. Asst., N.Y.S. Dept. of Health

Mr. Cerosky remarked the firt. order of business was legislaticn that
was svpported by the Commission last session. He stated the vormission worked
hard on the bill for the licensing of hearing aid dealers and we put fortn a
great deal of effort on the 5111. The bill passed both houses of the legisla-
turs without a dissenting vote. Then, in the final days, the governor vetoed
it. Inasmuch as the Bcardi of Regents was mzde aware of the Commissinn and the
amount of work it had done to license nearing aid dealers, Regent Pforzheimer,
Chairman of the Regents, requestec we look into tha matter of licersing audiol-
ogisats.

Chairman Cerosly said he was extremely didJappointed when the governor
vetoed the bill., Th~ reasons wa2re very siallow. Apparently no consideration
was given to the entive State of Naw York. Mr. Cerosky was cuntased why the
covernor confined licensing to one pirt of the State. It did not seem to be a
very clear cut, good reason why the nill was vetoed other than certain consumor
groups opposed it in New ‘tork because of the Code of Ethics of Hearing Aid
Dealers. It waec gtated - "They all abid: by the Code of Bthics. It is Mr.
Cerosky's understandiry the Attomey General's office, with minor changes,
will support this bi)l. Remarks to Mi. Cerosky indlcated there was diverse
reaction to the bill by +he sudiologists' group in New York City. It 'ac a
surprise to learn this bill was not the type of bill they wanted. Guensral
discussion ensued with all members partaking. Mr. Cerosky noted it boiled down
tn - that it was apparent the audiologists prefer to be licensed first. It was
his desire to deteimine at ihe meeting in what direction to move.

The Baby Bill -

This bill suffered an early fai lity - dying in committes - in both
houses. It was thought that thiz bill should come through the Education De-
partment. They made no indication there was a direct need for this ald (below
age 3) It seemed that the money needed to supplement the bill was available.

@ 1other bill - the Rubella Program Bili. This bill passed toth houses of the

]El{J!:égislature and was signed into lew. It is now being implemented. This bill
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was supported by us and pushed. Ch.irman Cerosky was delighted to see that
we won one; slmost won another, and lost the third. BRe hopsd next year will
be better.

Relative to the Baby Bill - ‘"2 Chairman said if we persist long
enough we might win. Counsel Dempsey explained he had been at a meeting of
rarents the previous night and he remarked to that group that this bil: had
been pul in the legislature several yeara. ‘These paople were shocked. They
didn't know of it's fate.

Chairwan Cerosky advanced the thought that we should diiect our
attention to what we should do in connection with research work. BHe said that
priority must be establishad bofore research work could be done. At the meeting
tefore last (Jamiary 21, 1970) we heard DUr. Vernon testify how lacking the
State was with the definite known area of deaf people in the state. He made
recormendations. It is believed by Mr. Cerosky that we could better prepsre
ourselves for introduction of any legiglation for early conaideration. Tt
would be tetter to have the work done early. Also, we should set priorities
for the Commi.ssion's work this year and get going immediately.

At this point the meeting was opened for general dlscussion.

Mr. Dempsey, counsel., wonclered if everyone had seen tha amended
Bearing Aid Bill. Be tried to precure coples at this point for that purpose
but they were not available.

¥ . Cerosky asked for ideas as %o what the Commission should do in
the ares of the licensing bill, for* hearine aid dealers. Mrs. Alicve Beardsley
thought we should look at the bill. It was suggested that the Attorney Gon-
eral's office be contacted to find out what changes should be mads.

Mr. Cerosky said he was amazed there warc 1°. tle advertising in the
paper relative to nerve deafness and the claim they . -.3ld cuie deafness. Why
did they wait until the bill was vetoed then push suc™ devices?

Senator ‘Present brought out that there were some questions asked in
the Senate -~ these people felt this bill would restrict thuir members from
being salesmen. This was referred to Mr. Benowitz by Mr. Cerosky to assign
the task to Robert Morris snd David Dempsey to see if we can learn the reasons
from the New York City group and Attorney General's nffice about changes in
the bill.

Relative to the bill for licensing audiologists, a representative of
the Board of Regents asked if the Commission was interested in such a bill. It
was mentioned that the audiologist group have a bill in rough drart. Mrs.
Beardsley was delegated to get a copy and refer it to Me. R. 0. Morris.

The question was raised by Mr. Cercsky - does the Commlssion believe
we should get into this area - licensing audiologists if the audiologlists
aren't doing it themselves? The answer was "Yes".

Then the following question was raised: If they have their own
legislation, would they eliminate objections to our bill? It was thought
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the audiologists do not want the hearing aid dealers to prescribe. They
wanted to be the ones to do such. Mrs. Gable explained we have a couplete
list of audiologists, approved by the State Health Department - about 30.
They are registered American Speech and Hearing Association members.

Dr. Harro was asked by Chairman Cerosky relative to the licensing
of audiologists - if the Health Department had given it any consideration.
Dr. Harro thought nat. He suggested engaging an audiologist as a part time
staff member. Mr. Cerc.y asked the Staff Coordinator to assign this to Mr.
Morris and Mr. Dempsey. It was agreed to propose legislation for two bills -
one to license the haaring aid dealers snd the other to license the sudiclo-
gists.

A question was raised rsgsrding the background of Commissioner
Melvin J. Furst. It was stated by the Chairman that three people had asked
to be appointed to the Commission. Mrs. Richard Kendall - President of the
New York State Parents of Hearing Impaired Children, Irz.: Dr. Robert J.
Ruben of the Albert Einstein Gollege of Medicine in New York City wuoo tel-
ephoned Chairman Cerusky. His resume was read by Mr. Cerosky. Mr. Dubner,
of the Rocklap-. County Parents of Hearing Impaired Children was recommended
by Assemblyman Levy. Mr. Dubner chaired the meeting which Mr. Dempsey attend-
oG the previous night. He is very active in the same association Mrs.
Kendall is involved in. Both are parents of deaf chilcren. During the general
discussion it was brought out that two deaf people had to be appointed from the
list according to the law. Carlton Strail and Max Friedman are the two com-
missioners presently serving. Mr. Dubner made it clear to Mr. Dempsey that he
had made a request to Mr. Cerosky to be a commissioner. He felt he could be
helpful passing information back and forth. Mr. Dubner represents the Rockland
County group and Mrs. Kendall - the State Assoclation.

The staff was asked to get background information on these people
and determine if any recormmendation should be made for their appointment to the
Commission.

At this point Staff Coordinator Benowitz discussed r:commendations
pointed out 2t th: last meeting by Max Friedman that we have digressed and are
g>ing in the opposite direction.

Father Hall felt that it might be possible to have a joining of the
deaf community and parents of deaf children to effect a rehabilitation program
for deaf children. The point was clarified by Sr. Nora - it would be both
groups - deaf and hard of hearing.

Mr. Cerosky said there is no need to feel if one of the commission
moember's was e parent of a hearing impaired child and that the cormmission would
only be directed in thet area. He wondered if we could convince the deaf
community of this. Mr. Benowltz stated they will not be convinced.

One of the problems the Commission faced since its inception,
according tv >..Jirman Cerosky, is that thore is a tremendous gap in society -
between the hearing and the deaf. Bridging that gap is not easy. His hope
would be to try to bridge the gap. We need to make society understand the
deaf and the deaf urderstand society.
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rfir, Benowitz wes requested to get the bzckground information cn
these pecd>le and at a subsequent meeting determmine which, if any, the Com-
mission wxld recormmerd to the governor.

Mr. Cerosky raised a question re the implementation of Dr. Vernon's
recomendation on the number of deaf vercons in tha State institutions. He
understood in digcussion with Stanley Benowitz that this would be a 'nose *o
noce' count. Staff should be appointed to research this information and get
it as soon as possible. Reccmmendations shculd be made to the Mental Hygiene
or Health Department for a constructive program.

Whan the meeting resumed at 1l:43 P. M., Mr. Benowitz briefed all on
the following:

1. Legislation aspects.

2. An educational survey of the schools and programs of the
deaf including state schools a.l any others.

3. The mentally ill/retarded - a ‘nose counting' project to
serve as a guide-line for a possible program for treat-
mant or rehabilitation.

L. The dependent deaf and the aged deaf.

It was proposed to have a meeting scheduled with Dr. Emil Zabell
(New York Society of the Deaf) since information of the dsvelopment of the
Tanya Towers Project might give direction in the area of the aged dsaf. Mr.
Max Friedman, Mr. Fred McGrath and Rev. Hall were to sit in on this. An August
meeting is being contemplated.

Fostering programs for parent education and training institutas for
professional personnel as suggested in the last report was discussed. It was
generally agreed that this would have to wait until other priorities were
agreed upon. At this point, the Chairman asked what areas should be mads for the
list of priorities to be work d on ir the coming yesr.

Sister Nora suggested that the area of the mentally retarded and the
emotionally disturbed should recuive one of the prime considerations. She
added that the high schocl situation be ccnsidered also. Discussion revealed
high interest for the researching of the named aress. It was then agreed
some staff members would work with Sister Nora in the evaluation of the present
high school programs in the state. This would provide backgroind information
for any possible recommendations by the Commission.

It was agreed that action be undertaken in the area of the mentally
retarded and the emotionally disturbed. A survey as to how many have beern
dropped from schools for the stated reasons has been requested. Then results
of such survey would reveal what was to bs nseded for such individuals.

Another area of concern was of the Division of Vocatiouasl Rehabili-
tation. The group asked to have Commissioner Adrian Levy addrvss it so the
Cormission can be better informed of the DVR's work after its Shatewlde Com-
prehensive Report. Mr. Cerosky directed Mr. Levy be invited to the next
meeting.

A question was reised by Mr. Qerosky - What do we do after this year?

iy
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Discussion followed. The Commission directed Mr. Benowitz and his staff to

explore all pessibilities and report back to the Gommission any suggestions/
recommendations,

Mrs. Beardsley raised the question as to what was happening with
the pre-screening program for infants. It was explained that there had been
nc legislation but that the Health Department St'aff - the Maternal Child
Health - was following on initial inquiries -n a trial basis.

It was reported to the group there wevce five staff members at
present to carry out the functions of the Commission. Mr. Cerosky explained
the assignment of staff members including those of the minority party.

Sister Nora stated that the staff should be dictated by time and need since
there had been several who did little to her knowledge. Expansion of the staff
was dependent on how much money was available. It was noted that ccllege
students would be utilized whenever possible as they ha’ proved their worth.

It was learned too that the Legislature will publish our next report at a con-
siderable saving to us.

Again, it was explainsd by Mr. Benowitz that future Commission
meetinge would be held in different parts of the State of New York. He advised
all of the change in expense rates and reiterated that it was essential to have
expense vouchers in without delay so that they could be processed before the end
of the montb. Discussion ensued relative to the next meeting. It will be held

on Wednesday, September 2, at the New York School for “he Deaf, White Plains,
N. Y., at 10:00 A, M.

Dr. Harro reported to the Cormission on the Rubella Program. He ex-
plained they are limiting the program to children from age one to puberty.
Approxirately 3.6 million children that age range were given vaccine in New
York St:te.

There is a new law - the governor signed a bil that all children
entering school are tc be immunized against rubella. They need a certificate
from a paysiecian that the child hed the rubella shet.

Also each physician received a letter signed by the Pregident of
the Medical Society, or the Commissioner of Health, informing him of the law
and his responsibilities under the law, and that the vaccine is available to
physiclans. The Faderal Government advanced the money to make the vaccine
availavle instead of cash. Children are receiving the shots at the rate of
LOO/hour - very fast. They are going to the schonls for the mzball s
retarded and 111 %o provide the vaccine and to administer it without cost.

So far they have had trouble with just one vaccine. Dr. Harro

claims we have the potential for preventing a rubells epidemic. That it

will do no harm, he feels sure, and that -z would like to continue the campaign.
Chairmap (lerosky informed the group that Mrs. Beardsley and he had

t
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attended the rubella program bill eigning meeting in New Yorl:.

The meeting was adjourned at 4:00 P. M.

Respectfully submitted
Elsanor F. Conboy
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TEMPORARY STATE COMMISSION TO

STUDY TVIE PROOLEMS OF THE DEAF

The twenty-fourth meeting of the Temporary State Commission to
Study the Problems of the Deaf was called to order by Chairman Richard A,
Cerosky, at 11:15 A. M., on Wednesday, September 2, 1970, in the Library
al, the New York School for the Deaf, White Plains, New York. Members and
staff in attendance were:

Mrs. Alice Beardsley, Vice Chairman

Assemblyman Salvatore Grieco

Assemblyman Eugene Levy

Mr. Fred 0. McGrath

Senator Jess J. Present

Mr. Max Friedman

Mr. Carlton B. Strail

Assemblyman Guy R. Brewer, Ex-Officio Member

Mr. Salvatore Grasso

Mr. Stanley R. Benowitz, Staff Coordinator

Mr. David C. Dempsey, Counsel

Dr. 0. E. Harro, Director, N.Y.S. Dept. of Heslth

Mrs. Natalie Perlman, Admin. Asst., N.Y.S. Dept. of Health
Mrs. Joan C. Gable, Research Assistant

Mrs. Marjorie Clere, Interpreter

Mr. James Julier, Public Relations Representative

Mrs. Fleanor F. Conboy, Secretary to Staff Coordinator

Mr. Cerosky extended to the New York School for the Deaf sincere
appreciation for allowing the use of their facilities for the meeting. He
explained that we had scheduled a tour of the facilities and in order to keep
to our schedule he had to proceed without delay to make the following intro-
ductions:

Mr. James Julier - who is to assist us as Public Relations
Representative. He is associated with the March of Dimes

doing work for them in Westchester County.

Assemblyman Eugene Levy - Rockland County

Dr. Roy M. Stelle, Superintendent, New York School for the Deaf
Mr. Kendall D. Litchfield, Principal, " o L n
Mr. John Cantwell, and

Mr. Aaron Hurwit, two gentiemen both deaf, who came to our
meeting by invitation as representatives of the deaf com-

munity in the New York City ares.

Superintendent Stelle extended his welcome *o the Commission and

Staff members on behalf of the New _York School for the Deaf. He explained
this school is the second largest school for the deaf in the United States
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preceded by the American School, at Hartford. The New York School got its
charter from the Assembly in 1817. The first classes for the deaf were

held in the present City Hall in New York City. The school has 200 resident
and 100 day students.

Dr. Stelle suggested we proceed with our tour then stop at his
home at 12:15 after which lunch would be served at the school.

Senator Pressent - moved that we accept the minutes of the June 11lth
Commission meeting. The mo%ion was seconded by Assemblyman Grieco.

Chaiiman Cerosky called on Coordinator Benowitz at this point to
inform all concerned in regards to the Staff activities since the last Com-
migsion meeting.

Mr. Benowitz reiterated that Mr. Robert Morris did the preliminary
research work on the licensure of the hearing aid fitters/dealers last year.
Along waith the transcripts of the two hearings held prior to the drafting of
the final version of the act, Mr. Morris was reviewing the proposed document
with Counsel Dempsey. It was then reported that in August Mr. Morris con-
ducted & meeting, in Tarrytown, at which Professor Ira Ventry of the Depart-
men* of Audiology, Columbia University; Mr. Paul Gilbert, President of the
Hearing Aid Dealers Association; David C. Dempsey, Counsel; and Stanley
Benowitz were present. Questions were asked by Dr. Ventry as to the whys of
the proposed Commigsion bill. 1In return he provided information as to why
speech therapists and audiologists should be licensed. He agreed to work
with the Commission and Staff in regard to both of the proposed licensures.

It was stated that it was regrettable that Mr. Morris could not be
present at the mseting due to a back iujury.

An interim report was given next re the area of the Multiply
Handicapped Deaf. It was ma‘2 known that this aseignment was given to Staff
member Serphin Maltesa. Since it was agreed that a valid figure as to how
many deaf individuals not currently enrolled in a special program was needed,
therefore the Staff member had developed a questionnaire along with an ac-
companying letter to be sent to all existing programs related to the hecring
impaired covering the past six years. It is expected that some valid sta-
tistics and pertinent information would be available after such a survey.

It was noted that this was in line with one of the prioritiecs set by the
Cormission members iast June.

Mention was made that Counsel Dempsey was working uvn the subject
of the Second Injury Law of the Workmen's "ompensation Act per request of
Commissioner Carlton B. Strail. Counsel was to comment on this subject later
in the day. ) -

Tt was reported slso by Coordinator Bencwitz that seyvices of
Evaluation Specialist Williem Darnell, of Rochester, New York, were secured
to take a 'nose count' of the deaf retarded in the Nev York State Scheols
patterned after Dr. McCay Vernon's suggestion lsst spring. Arrangements have
been made to start a pilot 'census' at the Rone State School for the
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Retarded, in Rome, New York, some time shortly after the Labor Day holiday.
It was revealed that the Rome school was selected because of its largse
population and previous stadies there made it an appropriate starting point
which would serve as a frame of reference for any technical refinements
before going into other state schools. This again was in line with the pri-
orities set in June. After such a study is conducted and all information
analyzed then suggestiors for any Commission action would be made.

Cormmissioner Grieco then questioned the reasoning for the licensing
of the audiologists. Coordinator Benowitz stated that one of tie reasons
vas that such a request was made of the Commission by the New York Board of
Regents and the other reason was that the professional group of audiolcgists
and speech therspists were considering a bill of their own to submit to ths
Legislature some time soon in the futurs.

It was mentioned that that professional group wanted a bill which
would serve their private feelings that they be the only ones to prescribe
any type of hearing aid they thought best suited for an individual vefore any
handicappad person could contact a hearing aid dealer. It was pointed out
that in actuality there were not snough audiologists in the state who could
fulfill this enormous task.

Relative to the Audiologists' Bill - Counsel Dempsey stated that
he learned the group wanted licensure only for those who were independent and
not connected with an institution or hospital or a qualified medical doctor.
Discussion ensued and it was the consensus that all should be licensed or r:
at all.

Counsel Dempsey then went on to discuss his work with the Statc

Attorney General in regards to the vetoed Hearing Aid Bill. He learned ti: .t
the Attorney General's office had endorsed the proposed bill since it felt
ultimately licensing was the answer instead of the present self-imposed Cole
of Ethics. It was further revealed that the demise of the bill was attrit !
to two specific groups - the Health Department of New Yor« City and semy of
the large department stores in New York City. Counsel Dempsey racommsnded n
changes in the original bill and asked that the Commission ask for passage
of said bill in the next session of the Legislature.

Assemblyman Grieco asked when the Hearing Aid Bill was rejectsu &
asked for a copy of the Qovernor's veto message. Discussion followed. It
was suggested that a copy of the Governor's disapproval be sent to each mem! -
of the Commission for study and possible action at the next Cormission meeti

The question was raised if any hearing was planned prior to any
consideration of licensing of the audliologists and speech theraplists. It w =
felt it would be advantageous to all concerned if one be held. Chalman
Cerosky after some Aiscussion directed that such a hearing be held, in Syr:
New York, the second or third week in November.

Chairman Cerosky noted that he and Mr. Benowitz had a meeting wit..
Commissioner Adrian Levy of the Education Department's Division of Vocatiuia
Rehabilitation. The thought was advanced of having Cormissioner Levy att: !
the October mesting so that all would have the same opportunity of hearins

N s

104



him and ask any pertinent questions. It was sgreed to ask Commissioner Levy
to the next meeting.

Courrsel Dempsey reported on his correspondence re discrimination in
employment practices of hearing impaired persons whenever the Second Injury Law
was involved. He learned that assistance from the Departmant of Labor was
available whensver requested. .:. It was explainsd that the aforementioned
law was to function so that hearing handicapped persons would be afforded em-
ployment opportunities and the employers would be encouraged by such las - not
discouraged.

At this time a recess was called because of the hour for lunch.

Resumption of the meeting tock place at 2:00 P. M., at which time
Chairman Cerosky introduced Dr. Jerome Schein, Director of Deafness Research
and Training Institute of the New York University. Dr. Schein thanked the
Chairma1 for inviting him to speak to the Commission,

Dr. Schein went on to explain the coming National Census of the
Deaf currently sponsored by the Social and Rehabilitation Services of the
Department of Health, Education, and Weifare. He mentioned that the same
questions plagued the Government as did the Commission. For example, 'Has
growth in population of the United States been accompanied by a growth in
the number of deaf people or are there more? Or are there less?' No one
really knew any of the answers. Re questioned whether a raw count would
satisfy any one. It was needed to know the basic information re the number
of people, their location, their ages, sex, marital status, employment.
After such data was collected, then the National Census would be able to carry
out sub-studies providing information about functional histories of deaf
people, soclial activities, and say otheir needsd pertinent data. The reasoning
for such ¢ project was that there have been no exact depth of studies account
until now. Dr. Schein was hopeful that adeo—ite financing from the Federal
Government would be forthcomlng so as to g e an accurate and full accounting
as possible.

Dr. Schein stated that if the Commission agreed thut the Nationsl
Census of the Deaf was an important activity, then he was asking for the
State Commission's support and public endorsement for full cooperation of tle
New Yerk deaf citizens.

It was expleined that the mails would be utilized beginning in
October for a campaign to communicate to the deaf people the necessity of
answering the forthcoming questionnaire due some time in December. From
previous contasts it wae found that many states had interest and wanted
more detailed information about their Stete. However, Dr. Schoin reiterated
that the census was a nationwlide one but was geared to cooperate with any
city, state, county group that wanted more specific information. He pointed
out the fact ths project would cost between $10.00 and $20.00 per household
and that the more householders contzcted, the more accurate the census
personnel would be. It wes revealed that a national sampling of 42,000
households was belng plsanned for and that it would not reveal muwch information
about New York State, but information about the United Statee in general.
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In response to a question Dr, Schein said that the raw information
would be available in 1971 and then reported early in 1972. Dr. Schein said
in answer to Commission's question that there is nothing in the recent U. S.
Census about any handicapping information.

Chairman Cerosky thanked Dr. Schein on behalf of the Commission for
being with us and explaining the Census program relating to deaf people. He
promised him that the Commission would consider the endorserent of his request.

Re Counsel Dempoay's report, he asked what the Commission members
wanted done regarding the area of Human Rights. Commissioner Strail requested
that the Counsel take action so that the State's version of the Human Rights
Law contained a rew clause which the New York City version included. Commissione
Max Friedman requested the Counsel to initiate correspondence with the Federal
Interstate Commerce Commission. He cited a case where a deaf chauffeur was denie:
employment as a delivery truck driver after it was learned he was deaf. It was
pointed out that this particular individual could drive commercial trucks within
the State but could not Interstate. It was conceded that it was an FICC ruling
that was the prohibiting factor. It was agreed that Counsel Dempsey would
write for more details on this ruling.

Next on the agenda were the two representatives of the deaf community.
First was Mr. Aaron Hurwit, a retired printer, who related that the deaf comm-
unity felt ‘hat there was too much discrimination of the deaf. He related
that the deaf citizens were almost always put in the assigned risk pool and
made high premium payments. He thought the Commission should make it easier
for any deaf motorist to buy automobile insurance covarages. The other deaf
representative commented on house insurance. This one, Mr. John Cantwell, of
Long Island, cited his examples. Upon further discussion the Commission learncd
that the type of insurance discussed was that of term insurance. Chairman
Cerosky cited that last year ruch time was spent by the Staff investigating
this proble.r. He added further that it wes the conclusion of the Coimission
that the problem was not as great as posed and there was always some under-
lying reasons why the deaf could not get insurance coverage. He also pointed
out that the rates for assigned risk pool were manual rates and no higher
than any other insurance comparv in New York State, unless the person has had
an accident.

Assemblyman Grieco suggested that Mr. Hurwit keep in touch with his
local legislstors and this Commissior..

Under the Hezad of New Busineses - Commissioner Strail remarked that
the U. S. Post Office Departinent would like to have more d¢af people work in
the Post Offices. Hewever, such parsons had to be trained before they could
be hired. He asked if it wruld be possible for the Commission staff to con-
tact the Post Office Depertment asking for a directive for a training program
in the schools for the deaf to educate the students to a degree that they
could qualify for such employment.

For farther information on this subject the aadress of Mi. Thomas

Clere was given to the Staff Coordinator. Mr. Benowitz stated he would com-
municate with the Post Office Department to find out what type of programs
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were needed., He also stated that it might be necessary to work with two
State agencies - the Division of Physically Handicapped Children and the
Division of Vocational Rehabilitation. Chairman Cerosky thought. this an
excellent idea to follow through.

After further discussion of Dr. Schein's treatise of the
Naticnal Census of the Deaf, C<nator Present suggested that the Coungel
draft ¢ resolution which he would present to the Corun’ssion to be s:conded
by Azsumblyman Grieco. This was proposed so that the Commission could pub-
licize the fact that it was solidly behind the forthcoming census. Further
discourse on Dr. Schein's request and hope for some appropriation followsd.
Senator Present asked that a letter be drafted to be sent to Dr. Harro so
that he would be made aware of this census and secure any information which
might be beneficial to the Department of Health.

It was the general consensus if Dr. Schein came asking for money
he would have asked for it directly. OSenator Present felt that we should
get more thoughts from the Health Department - encouragement or discourage-
ment. Dr. Harre is to pursue this and give the Commission some direction
at the next meeting.

Comnissioner Strail advised all those present a New York State
Chapter of Interpireters for the Deaf was established on May 16, 1970. He
stated that the Board may ask the Commission for support. Chairman Cerosky
thanked him for thls information and was hopeful for a 1ist of qualified
interpreters for dissemination to interested parties.

The Chairman turned to the task of setting the site and date for
the next reeting. It was tentatively agreed to have i%t, in Duffalo, New York,
on October 15th. Confirmation would be expected from Sister Nora to have
it at the St. Mary's School for the Deaf.

There being no further business, the meeting adjourned at 4:05 P. M.

Respectfully sutmitted,
Elewicr F. Conboy
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TEMPORARY STATE COMMISSION TO

STUDY THE PROHLEMS OF THE DEAF

The twenty-fifth meeting of the Temporary State Commission to
Study the Problems of the Deaf was called to order by Chairman Richard
A. Cerosky at 11:05 A M., on Thursday, October 15, 1970, in the Assembly,
Hall at St. Mary's School for the Deaf, Buffalo, New York. Members snd
staff in attendance were:

Mrs. Alice Beardsley, Vice-Chairman

Rev. Martin J. Hall

Sister Nora Letourneau

Senator Jess J. Fresent

Mr. Max Friedman

Mr. Carlton B. Strail

Mr. Stanley R. Benowitz, Staff Coordinator

Mr. David C. Dempsey, Counsel

Mr. Robsit O. Morris

Mr. William T. Darnell, Evaluation Specialist

Mr. Serphin Maltese

Dr. Dale E. Harro, N.Y.S. Dept. of Health

Mrs. Natalie Perlman, Admin. Asst., N.Y.S. Dept. of Health
Mr. Bruce Kaufman

Mrs. Joan C. Gable, Rssearch Assistant

Mr. Robert L. Marinelli (Part)

Mrs. Marjorie Clere, Interpreter

Mrs. Eleanor F. Conboy, Secretary to Staff Coordinator

Chairman Cerosky extended appreciation to the St. Mary's School for
allowing “he Commission to meet at its facilities and also for the impressive

tour. He relterated the Commission was trying to visit as many such facilities
for the deat as possibiy.

: The Chair also reported that a meeting was held in August with Com-~
missioner Adrian Levy of the Division of Vocationel Rehabilitation so as to
asrertain just what the State Office was doing in the way of rehabilitative
programs/service, for the New York deaf citizens. From such a meeting it wae
agreed that for the benefit of all concerned Mr. Jevy be invited to this meet-
ing to present a clear insight from the DVR office and any answers to questions
that might arise. To keep to scheduls, Assemblyman Cerosky then called upcn
Mr. levy.

Mr. Levy expressed appreciation for the opportunity to meet with the
Commission and ststed he would be orief so as to allew ample time and opportuni-
ties to answer any question. He then presented a Bhort and comprehensive report
on his Division.

Among the things Mr. Levy stated were:

1. There are 13 service locations with 7 special counselors
in 7 of them.

2. Units were being established in the State Institutions
for the Mentelly 111 end/or the Mentally Retarded. Re-
quests for funds to get specialists 2re being made.
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3. 3 full time and 5 part time counselors are currently serving
the needs of the deaf.

L. There are many perscnnel shortages and fiscal problems at all
levels. And shortages of resources also.

S. Several pousitions remain unfilled.

Senator Present asked if any department people were qualified for
the position ox the State Specialist for the deaf and Mr. Levy replied in the
affirmative. Mr. Benowitz esked about the prerequisites for the sald posi-
tion and Senator Prassnt arkad what the duties ani responsibilities would be
relative to such a position. The reply was that the Civil Service did not
want to contend with such and were for the general promotion examination
procedurs. Mr. Levy stated that such a list could be utilized. General
discussion ensued.

Mr. Levy also brought up the matter of age limits for rehabilitation
service which until 2 years ago the set minimum was 1. However, as a result
of New York's and vther siates' experience - 13 or 13% was given for spacial
gei1vices. The PFederal age law changes removed all age limits but despite the
change the program is most applicable to groups 15, 16, 17 and up, and adults.
He stated we did not want, intend, or expect to take over the educational
program, It was most important that the individual be as well educated as
possible in the regular system. The big problem was that when a person cane
to us we found we had to do remedial work.

Sr. Nora asked - you mention that you have other facilities you
send the children to. She wondered about the Upstate Area.

Miss Martin, Mr. levy's assistant, remarked there were very few
“raining centers in the Upstate Area except BOCES. On-the-job training has
b 9n used, a8s in some of our other residential schools; swmer programs as
well as other programs. Mr. Levy addsad they have been placing their inter-
preters at the colleges and programs to aid students in such facilities when
needed. :

Mr. Cerosky asked that the Commission be told what part OVR plays
with BOCES training 1}, 15 and 16 year olde.

Miss Martin told they had one problemj usually & single individual
is involved. Even with a single individual the DVR had to take care of it with
an interpreter. In the Up-State area this is what we are doing - not only for
the "inschool" but especially for the "out of school" arranging special classes.

Alice Beardsley then questioned the policy of tuition being paid.
She asked "Are thers qualifications they have to meet for family income?"

Mr. Levy said no provision was made for higher education for the

deaf. Stanley Benowitz stated several deaf individuals were getting help for
higher education.
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Mr. Benowitz asked: "Can an individual request a new hearing aid?"
Mr. Levy answered they would >ply only if it was necessary for him to have
an aid to retain his job. ]

The Chairman asked, - "Are all decisions made in the district?"
Mr. Levy said "Yes, the counselor makes the decision unless in very unusual
cases. Provision is allowed for an appeal."

Tha multiply handicapped is a proolem according to Mr. Levy and
they have been concerned. Thay do planning (schools for retarded) for staff
to work with them. It is in planning as how to set up additional planning
and staff. There are many multiply handicapped deaf and all counselors are
trained to work with all types.

Miss Martin explained - if a person became deaf before 18 end
their parent is deceased, disabled or retired, special funds under Social
Security are used. Then a person may receive service except if he is living
at home. Howevur, if he goes away, room and hoard can be supplied.

Dr. Harro said the first annual report - "The Minority Needs of
the Deaf” - indicated there is a special unit in Civil Service dealing with
minority groups. Hes suggested that it might be to Mr. Levy's advantage or
the deaf's to ask if certain requirements be waived in corder to place a person
particularly qualified to work with the deaf but not prepared otherwise.

Mr. Cerosky, on behalf of the Commission, thanked Mr. Levy, Miss
Martin and Mr. Evanko for their information.

The meeting adjourred for lunch at 12:15 P. M.

When the meeting reconvened at 2:00 Mr. William T. Darnell,
Evaluation Specialist who is conducting a "nose count” at the Rome School
for the Mentally Retarded, gave his report. Mr. Darnell handed out typed
coples of his report which is attachcd.

Mr. Cerosky questioned Mr. Darnell - What you are saying to us
somewhat conflicts with the information as given by Mr. Levy.

Mr. Darnall answered I can only comment as I see the situation.
Before coming to New York State I worked in & very compreheasive program
in Michigan.

Mr. Darnell was then asked what age group the report was concerned

with., "The patients 6 to 30," - was the answer.

Mr. Cerosky asked - "Has any of your studies included beyond 30
in New York State?” "No. This is a pilot study, the first I have done,"
was the answer.

Sr. Nora wanted to know of Mr. Darnell if he felt the higher level
educable group with proper programming could become more eself-Bupporting. Mr.
Darnell replied in the affirmative.

Chairman Cerosky asked Mr. Darnell -'"This 8tudy you made - are you

aware tha% a Netional Census 1s being conducted?
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Mr. Darnell felt we could not use any part of theirs but they
could use ours. Mr. Cercsky than questioned - What can be done to work
in cooperation? Mr. Darnsll said thie Commission might be able to get
sume funding out of the National Census. Mr. Benowitz said - "Not this
year - maybe next year."

In conjunction with the w.rk Mr. Darnell is doing for the
Commission Mr. Cerosky stated at our last meeting we had a short talk of
what the National Census was doing. We had a resolution drawn up - read-
ing as follows:

"WHEREAS, thas National Census of the Deaf is
conducting a census of deaf persons in the United States;
and

WHEREAS, thera is a ssriocus lack of vital
gtatistical information relating to the numbers ot deaf
persons in the United States and in the State of New
York, their relationship to our society and their per-
certage in our society; and

WHEREAS, the National Census of the Deaf will
promote our awareness of the numbers and problems of deaf
persons in ths United States and the State of New York
and will be beneficial in identifying and solving problems
of the Deaf,

NOW, THEREFORE, be it

RESOLVED, that the State of New York
Temporary State Commission To Study the
Problems Of The Deaf fully endorses the
work and goals of the National Census of
the Deaf; and be it further

RESOLVED, that the State of New York
Temporary State Commission To Study The
Problems Of The Deaf will endeavor to as-
sist and further the work and goale of the
National Census of the Deaf."

Mr. C. B, Strail made a motion that the Resolution be adopted -
this was geconded by Max Friedman. Motion passed.

Mr. R, O, Morris gave his report - copy of which is attached.

Father Hall asked if we could block out the Governor's veto
message. Mr. Morris believed his objections could be overcome. Secondly:
the Governor felt thers was not sufficient demand from the deaf community
for a licensure act. In contacting the PTA in his County Mr. Morris found
overwhelming concern for the bill.
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Mr. D, C. Dempsey, Counsel, gave his report. Hs explained his
communications re Federal Highway Transpertetien:i~_and-that he:waz still
awalting an answer to his last letter.

Mr. S. Maltese gave the report on his survey in regards to the
Multiply Handicapped not currently in a program. He stated we had for-
wardec approximately é0 copies of the survey to schools of the deaf and
hag basrd from only a few. Attached is a copy of his report.

Mr. Benowitz reported we will have representatives of the Deaf
Community come to our next meeting in Rome and be prepared to speak before
the Comnission to give us guidance, criticism or what not.

Mr. Benowitz thanked Sister Nora and St. Mary's School for the
Deaf for having us and giving the tour.

Before adjournment Mr. Bei.owltz wanted to announce two short
meetings would follow - one a Commission Meeting, the other a Staff

Meeting.
The meeting adjourned at 3:30 P. M.

Eleanor F. Conboy
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TEMPORARY STATE COMMISSICN TO
STUDY THE PROHLEMS OF THE DEAY

The twenty-sixth meeting of the Temporary State Ccmmissica to
Study the Problems of the Deaf was called to order hy Chalrman Richard
A, Cerosky at 10:35 A. M., on Thursday, November 19, 1970, at the Rome
State School for the Mentally Retarded, Rome, New York. Members and
staff in attendance were:

Mrs. Alice Beardsley, Vice-Chairman

Sister Nora Letourneau

Assemblyman Eugene Levy

Senator Jess J. Present

Mr. Carlton B. Strail

Mr. Stanley R. Benowitz, Staff Coordinator

Mr. David C. Dempsey, Counsel

Mr. Robert 0. Morris

Mrs. Natalie Perlman, Adumin. Asst., N.Y.5. Dept. of Health
Mrs. Joan C. Gable, Research Assistant

Mr. William T. Darnell, Evaluation Specialist-NTID, Consultant
Mrs. Marjorie Clere, Interpreter

Mrs. Eleanor F. Conboy, Sacretar;, to Staff Coordinator

The following guests attended the meseting:

Mr. Robert Nagel, Cap. Dist. Civic Assn. of Deaf

Mr. Mario J I11i, ESAD

Mr. Richard Corcoran, ESAD Secretary

Mr. Alan Molmod, Psychologist NYS School for the Deaf

Mr. J. Jay Farman, Supt. NYS School for the Deaf

Mr. Gsorge M. Raus, Med. Spec. - Physiatrist, R.S.S.

Mr. Alan H Catlin, Student, Sociology SUNY/Geneseo and
Tutor, Pochester School for the Deaf

Dr. Maria Sarno, Asst. Dir., R.S.S.

Dr. Charles Greenberg, Dir., R.S.S5.

Mr. Clifford C. Leach, Director at Large, ESAD

Mrs. Jessie R. deWitt, RCAD Director

Chairman Cerosky extended the Commission's gratitude to Mr. Robert
Wilber and the staff of the Rome State Schaol for the Mentally Retarded for
the use of their facilities for the meeting. He thanked all the members of
the Commission and Staff for attending the November Sth public hearing in
Syracuse to decide whether or not the audiologists/speech pathologiste should
be licensed in the State of New York. Mr. Cerosky remsrked it wae a very
constructive hearing whereby a great deal of information was heard from all
groups. The transcript of the hesring was in the mail as of November 18th.
In order to immedistely get into the business part of the meeting the Chair-
man turned the mecting over to Dr. Charles Greenberg, Director of the Rome
State School for tne Mentally Ratarded.

Dr. Greenberg expressed his pleasure for the opportunity to welcome
all those present and also for the pleasure in having the experlence of talk-
ing with Mr. Benowitz and Mr. Darnell on their visits to the school while
working on the survey for the Commission. He reminded us that the Rome State
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School was one »f the nation's oldest and for many years, the largest. It
was learned *hat in 1957 this State School was 50% overcrowded; in 1570 -
this number dropped to 16-17% and eventually it would be reduced further

to 12%. He added that there were diversified programs for the retardates

at this school and he was very fortunate to have the services of the only
Board Certified physiatrist, Dr. George M. Raus. PFurther, Dr. Greenberg
said Dr. Raus has been training fellow employees to work with the multiply
handicapped youngsters and the retardates. He then turned the meeting

~ve1 to Dr. Raus to tell us of what has been done especially for the hearing
impaired retardates.

Dr. Raus began by saying Dr. Greenberg has been interested in
and alsc helpful to the hearing impaired for many years. It was long before
he was able to get an organized program for this population at Rome. 1In
his efforts, it was established that thera were 150 retardates with profound
hearing loss and thu problems they had. Dr. Raus added that they had a
very gizeable segment of the hesring impaired which would vastly profit from
a specifically geared program. It was further learned that at present there
were two competent speech pathologists who were preparing an organized
program. -

Up to aow only crude diagnoses were performed. Most suspects were
routed through ear, nose, and throat examinations followed by treatment in-
cluding surgery whenever prescribed. New standard equipment necessary for
thorough and complete examinations have been ordered. The staff was looking
to a more completely designed program for the deaf res:dents.

At this point Sister Nora questioned Dr. Raus: “Are you considering
hiring a trained teacher of the deaf in your program?" Dr. Raus answered ~
"Emphatically deaf."

Dr. Raus discussed further the work being dcne at the school in a
very interesting manner. At the conclusion of his presentation, Chairman
Cerosky thanked Dr. Raus for his informative presentation.

the Chairman then called on Mr, William T. Darnell who is conduct-
ing the "nose count" at various State Schools. Mr. Darnell referred to the -
report he had distributed at the meeting in Buffalo, October 15th. He had
two more reports for distritution which further detailed the continuance of
his work, and elaborated on these. He reiteratsd that there was indeed a
large number c¢f retarded deaf individuals in New York State and the fact
that there was no comprehensive statewide program which took into considera- I
tion the retarded deaf population.

At this point Mr. Benowlitz explained that he and Mr. Darnell are
working clossly together and have had contsct with Mrs. Page, Acting Principal
of New York City public school No. 47 where there are & classes comprised
of mentally retarded deaf students. It was agreed to have the December
Commigeion meeting at thst school so the members may have the opportunity to
learn more of the problem. Mr. Benowitz also mentioned contacting some
parsonnsl at the State Leval in Albany to learn more as to what there may be
in the ares of the deaf retardates. Mr. Darnell added that another year
would be necessary to completely ressarch this area of concern for any
specific recommendations to the Commission.
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Aruitoxt provided by Eic:

X Here Chairman Cerosky said he had not time to digest the contants
of Mr. Darnell's report. He emphatically recomnended the Commission members
study the report and at the December meeting ask questions.

Sister Nora remarked that at a Superi 't * . -33' meeting at

.Grossinger's, they discussed Mr. Darnell's initiai -uport. As a reult, the

group was emphatic about the deletion of one particular sentence on page 1 -
third paragraph, second sentence, i. e. "It is furthermore the policy of
schcols for the deaf in New York State to deny admission to deaf applicants
who are c¢clinically judged retarded."

Mr. J. Jay Farman, Secretary of the Superintendents' group, men-
tioned that Mr. Benowitz and Mi. Darnell gave a very good presentation at
that mseting. He said mental retardation along with deafness is a problem
and it has long becen a problem. He added further that the Superintendents were
very happy that the Commission for the Deaf had decided to entertain this
area of concern as one of their studies. It was noted that the Department of
Education is being urged to establish a program in which such children could
be adequately trained. He sazid the results of this study and what efforts
are pub forth will have an emphatic effect on the schools throughout the State
of New York. Mr. Farman reiterated that as Superintendents of the Schools
for tha deaf, they supported the Commission's program and hoped it would con-
tinue so something can be done Tor the deaf.

General discussion ensued.

The question was raised that if a state program was established by
the Department of the Mentally Retarded, would this cut out the possibility
of such individuals now in schools for the deaf being admitted. It was stated
that such a state program should be a free-standing type so as to have the
leeway to assign any children to that program that should be in such a program.

It was expressed by Mr. Cerosky that before Mr. Damell's report

. is finally made as part of the records it was in order a raevision or deleticn

be made of the questionable sentence raised by the Superintendents' group.

Dr. Raus mentioned here that the personnel of the Rome State School
for the Mentally Retarded are prepared for work with the deaf or any retarded
deaf individuals. Dr. Greenberg went on to say that 10 years ago he suggested
working with the New York State School for the Deaf but keeping such retardates
in a separate unit at the Rome State School. He saw no reason why there can
not be a sub-division for this certain type of program without having to do
with court proceedings for any transferrals.

General discussion followed. Chairman Cerosky directed Mr. Benowitz
to assign a staff member to report at the next Commission meeting any pro--
posals based on Mr. Darnell's research so that the Commission might consider
one or more for adoption by tha body. Mr. Farman added the fact that many
children are denied to soma existing programs designed for the "normal™ deaf
cnes within the frame work of our schools. Hs reiterated, however, there were
many actual things going on because of the additionsl problems same children
had.
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Chairman Cerosky reported that as a result of the Syracuse hearing
(Noverber 5, 1970) he reviewed the bill which the audiologists presented for
licensvre. He added that the hearing was inconclusive because the audiologists
2id no%t furnish any pertinent information to justify such a bill. It was
pointed out there was a change of heart regarding who could use the audiometric
testing tools. Mr. Cerosky recommended that Mr. Dempsey and Mr. Morris meet
further with both the hearing aid dealers snd the audiologists to bring both
bills together so as to arrive at the proper legislation for mutual endorse-
ment.

Mr. Dempsey added that tho audiologists have yet to present sub-
stantive information and he noted a certain amount of disagreement among the
audiologists themselves. Senator Present suggested that the audiologists
be approached for a more definite agreement on the justification and type of
a bill to license such a group as theirs. It was the consensus of the
Commission to act separately on both bills - the one for the hraring aid
dealers and the other for the audiologists/speech pethologists.

The Chair announced that the Commission would pursue the bill that
was introduced in the last session of the Legislature re the hearing aid
dealers. It Anstructed the Counsel to iron out sny problems and prepare
the seme for reintroduction. The Chair announced no further action be ex-
pended on the other bill until a transcript of the Syracuse hearing was re-
ceived. Then the Commission would atate its position.

The Chairman declared a lunch rec¢ss at 12 o'clock. The Commission
reconvened at 1:30 P. M., at which time Mr. fHobert Wilber, Chief of Services,
explained further the workings of the Rome State School for the Mentally Re-
tarded. After this, Chairman Cerosky thanked Dr. Greenberg for the use of
the facilities which was enjoyed greatly.

At this point, Chairman Cerosky asked Mrs. Beardsley to introduce
the representatives of the Empire State Association for the Deaf. He then
allowed Mr. Mario I1li to express the thoughts of the group. (A copy of
Mr. I1i's presentation is attached.) Mr. Cerosky tkanked him for his
interest and participation.

Mr. Cerosky noted that a year and a half ago we engaged somecae to
handle the publicity for the Commigsion to show what the Commission was
trying to do. It was succassful to a point where we received a great deal of
comnendable appreciation. We now have a 1ist of batwzen 300 and 350 who re-
ceive this information and we add new names to our mailing list continually.
The information is sent out every couple of waeks and in this way we are
trying to let the deaf know what we are doing. Previously we had recelved
sarious criticism in that the Commission was not accomplishing aenything.

It seemed to Mr. Cerosky this has faded in the last year and a half and the
legislature now has a sounding board for the deaf people of the State. Also,
Mr. Cerosky believed, that departments functioning in New York State, dealing
with the deaf sre much more cognizant of what is going on and are working
with the Commigsion. Thus, those serving the deaf and members of the legis-
lature are working on the Commission's racommendations. Mr. Cerosky said he
knows this to be a fact and that we are making a great deal of headway. He
asked that the members bring this information back to their groups and the

@ corrunities.
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Mr. Richard Corcoran, Managing Editor of the ESAD News said he
does receive the releases. He quesiioned if ™we just distributed the
minutes to the Cormission members only." We distribute to 16 Commission
members and 21 Staff members plus Dr. Harro and Mrs. Perlman," was ths
answar. At this time Mr. Cerosky wanted to address himself to the first
speaker of the ESAD group - Mr. Illi - invoived with facilities. He com-
ment2d - previously Sr. Nora very ably handled the Committee to work on
edicztion of the deaf; not only the deaf but also the deaf retarded. Mr.
Cerosky said the suggestions Mr. I1li made ware very welcome. He com-
mented on the idea of a high school for the deaf was not particularly new
that this came up a year and a half ago. He believed this Commission
should study the possibility of such a recommendation. Relative to the
Red Lights on Emergency Vehicles - this bill passed both houses and was
signed into law. We are procuring copies of the bill.

Relative to the status of the Commission - Mr. Cerosky saild the
Commission was originally born as a Commission with Problems of the Deaf
on a temporary basis. W¢ are studying the practicality and feasibility
of the Comnission presenting to the legislature that this should be a
pernanent Commission with a permanent staff. He hoped by the next meet-
ing that we will have a mors comprehensive report for the Commission. He
believed it should be recommended *o the next legislature what can be done
about the future of the Commission. He stated as much as we would like
permanency - very frankly, it was even questionable whether it will be ex-
tended for one year. Whether or not this will be passed at the next session
he did not want to forecast. The staff was working in an effort to see if
we could attain some permanency, Mr. Cerosky added.

Mr. Benowitz stated he would like to thank Mr. I11li for his
appearance and make these following observations:

1st - The use of total communication in the schools: That the
Education Department refuses tec buy this is not a true accusation. I don't
believe the Education Department would interfere.

2nd - In relation to the City Board of Fducation seeing that a
deaf person serves on the local Board of a School. I don't think the
Education Department could do this,

Mr. Cerosky stated - we often run into this problem. At the last
meating held in Buffalo we had Adrian Levy address our group. It is known
there was a vacancy that existed and still exists. The Commission is con-
cerned with the filling of this position and interested that it be filled
by someone deaf or who has had a good deal of association with the deaf
community. Dr. Levy contended it would be desirous to have such a person
and he was anxious the one who qualified would be a deaf person. In other
cases other than the Rome State School for the deaf the Department of
Ediucation does not have a say.

General discussion.

Mr. Cerosky called on Mrs. Gable for her report. (Ssa attached.)
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General discussion followed the report and Mr. Cevosky stated - "I
hope & more comprehensive report will be forthcoming at the res. meeting.
The Cormmission will decide just what it albuld do and where it should go.®

The meeting adjourned at 3:03.

Respectfully subtmitted,
Eleanor F. Conboy
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TEMPORARY STATE COMMISSION TO

STUDY THE PROBLEMS OF THE DEAF

The twenty-seventh meeting of the Temporary State Commission to
Study the Problems of the Deaf was held at the School for the Deaf, .r.
Hign School 47, in New York City, on Janmuary 21, 1971. The following mem-
bers and Staff were in attendance:

Mrs. Alice Beardsley, Vice Chairman

Sister Nora Letourneau

Assemblyman Eugene Levy

Mr. Max Friedman

Mr. Carlton B. Strail

Mr. Fred O. McGrath

Mr. Stanley R. Bsnowitz, Staff Coordinator

Yr, David C. Dempsey, Counsel

Mr. Robert L. Marinelli, Assistant Counsel

Dr. Dale E. Harro, N.Y.S., Department of Health

Mrs. Natalie Perlman, Admin. Asst., N.Y.S., Department of Health
Mrs. Joan C. Gable, Research Assistant

Mr. William T. Darnell, FEvaluation Specialist-NTID, Consultant

Dr. Philip Kamins, Associate Program Analyst, Dept. of Mental Hygiene

Mr. James Julier
Mrs. Marjorie Clere, Interpreter
Mrs. Eleanor F. Conboy, Secretary to Staff Coordinator

On arrival of the Commission and Staff members at the School at

10:30 A. M., Acting Principal Mrs. Helen Page welcomed them in the Auditorium.
Since the schedule was a tight one and one during which much informaticn was

to be imparted no delay was experienced in her dstailing of the purpose and

accomplishments of the School. Statistics were conveyed and material passed
out to each for his information. Questions were welccmed and easily snswered.

Faculty members of the school, who were to act as guides, were introduced.

The visiting members were divided into groups and escorted through the build-

ing to observe the pupils at work in their different tasks and class rooms.
They were invited to take part in the gym work which every one did, and en-
joyed it. Lunch prepared at the School and served by the girl students was
a delicious and delightful interlude.

At 1:30 the members were directed to one of the rooms for our meet-

ing. Before it convened Mr. Benowitz explained that Chairman Cerosky could
not be present beczuse of another comnitment but that he had requested to

have the Commissioners decide on legislation for both & Permanent and Temporary
Commission for the Deaf and to discuss the Hearing Aid Dealers; Audiologists;

and Baby Bills. Mr. Benowitz then introduced Dr. Philip Kanins,

Mr. Benowitz then turned the meeting over to Mrs. Alice Beardsiey,
Vice Chairman of the Commission, who conducted the official meeting. Slie called
on Mr. Darnell, Evaluation Specialist, to give & further report on his a:tiv-
ities. As a result of the combined research by Mr. Darnell, Mrs. Gable and Mr.
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Benowitz, a recommendation was made that the State Mental Health Department
be authorized to have Mr. Robert Hayes, Associate Commissioner, Division of
"itardation, have a meeting and include personnel from schools for the deaf,
representatives from the Commission and other departments. Mr. Darnell was
instructed to prepars some proposal form of a program for consideration as

a result of his research.

Mr. Benowitz explained that direction was needed from the Commis-
shoners to go ahead fully with what we have started s go ahead with their
wishes for the report to the Governor and Legislature.

A motion was proposed uy Mr. Carlton B, Strail that Mr. Hayes
accept the project as recommended. Sister Nora seconded the motion.

Sister Nora asked Mr. Darnell, in the proposed program, would
there be just the people at Rome or from other programs as well.

Mr. Darnell replied there are 2500 patients in New York State. He
would go to the various State schools and pick those best suited. We have
some situations in State Schools for the Deaf which may fit in such a progranm.

Sister Nora asked - "If you are looking for a group that really
wants to prove this to be a beneficial program, do you want to limit it as to
age?" Mr. Darnell said, "Yes" - "from L or 5 to 35 or LO."

Mr. Friedman wanted to know "Do I understand you want only the
educable retarded?"

Mr. Darnell said "No - trainable and educable." A general discussion
followed with clarification by Mr. Darnsll.

Mr. Dempsey, Counsel, was called on for information regarding the
Hearing Aid Dealers Bill. He stated the bill would have to be drastically
modified. The Hearing Aid Dealers want us to incorporate our bill in the
Corporation Bill. One drawback was the nature of ths examination prescribed
in the legislation for the Hearing Aid Dealers. They want that problem
eliminated.

Our bill will be much simplified. Dr. Gillis is to receive a copy
of the bill so that they can adjust their bill to this legislation. Mr.
Dempsey said the Hearing Aid Dealers biil will be ready in time to be in the
Legislature by February lst.

The Professional Corporation Act was qualified by Mr. Dempsey for
Sister Nora by stating chey hope to standardize many administrative procedures
so all boards will act uniformly. Each professional group has its own board.
Each different corporation will tell how many are to be on the Board. The
Board of Regents will study who is going to be on the Board.

Mr. Dempsey asked for the Commissioners' approval to proceed with
the Hearing Ald Bill and Audiologist Bill in order to get them introduced.
A motion was made by Commissionsr Fred McGrath seconded by Commissioner
Carlton B. Strail to proceed. Mr. Dempsey explained further that the only
opposition to our present bill was the qualifications for examination.
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Staff Coordinator Benowitz asked if we will see a copy of the
©ill beforehand. Mr. Dempsey said "Yes."

Mr. Dempsey explained our discussions with ths audiologists have
been that this would go in as a package 80 we wcn't be working against one
aniother. The motion carried.

A motion to proceed with the Audiologist Bill was made by Com-
missioner Strail, seconded by Sister Nora. Carried.

Mr. Marinelli was called on next by Mrs. Beardsley for his report
on the "Baby Bill" legislation. He had prepared a report to review and up-~
date the status of Commission efforts in sponsoring legislation. Four points
were emphasized:

1 - The budgetary implications of the bill.

The appropriation of $200,000 without much
Justification.

2 ~ There have been expressed doubts on the value of the
program; the concept of training people that young
being workablse.

. 3 - The first yesar we didn't have the Education Department
backing. The second year we held hands with the Educa-
tion Department but in typical form they failed to
support it. There was no support in the Health Department.
Dr. Bahlke has received a copy but has not indicated any
feelings.

Ly - Most minor. Some criticism that our bill should not be
limited only to the deaf children under three. It should
not be only for the deaf but for all handicaps.

His recommendation is if we are going to reintroduce this bill we have got to
meet these problems and we can meet them with a very supportive program
about the doubts, financial implications.

Discussion followed.

Commissioner Levy stated the problem is two-fold: Legislation,
and, a tough year for dollars.

It was mentioned that there was the budgetary significance ~ we
have Federal money, so why should the State appropriate any?

by ey ey ey bowes peeew e aam N P B B O mEe e

Cormissioner Levy wondered if we could get federal money and ask
about the possidility of designing some legislation to get money assigned
for this specific purpose.

i

Mr. Marinelli found almost unanimous support for. this program
although the need isn't as great as it was when the rubella babies were
coming up to that level.
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Sister Nora made a motion that we reintroduce the Baby Bill, be-
cause the need is there. After general discussion this motion was seconded
by Commis.ioner McGrath.

Mr. Marinelli inquired who is introducing our bills?

This is to bae followed through by M. Benowitz who is to get in
touch with Mr. Cerosky and Mr. Duryea.

At this point the motion was passed.
Mrs. Gabla iwas called on next by Mrs. Beardsley for her report.

Mrs. Gable stated at the last meeting she had furnished a resume
proposal that the Commission become a Permanent Commission. At this time
Mrs. Gable wanted to go over some of the alternatives that might exist -~

Therefore, it was necessary to get an agreement among the Commission
members as tc what exactly the purpose of the Commission is to be or how it is
to be changed in future legislation. Mrs. Gable suggested that it should
function as a coordinating body in order to stimulate new programs on state
wide level.

Here Mr. Marinelli szid the reasons for the existence of the Com-
mission were and are the Problems of the Deaf. Being temporary you cannot
hire trained personnel. You have to have the kind of people, researchers,
etc., we can ask to do that. wWe need life of more than one year.

Commissioner Strail asked Mrs. Gable - "Do you feel there should be
a Permanent Commission without legislators being concerned for membership?"

Mrs. Gable explained - the major purpcse will be to study and inves-
tigate the problems of the deaf - particularly the coordination of any agtiv-
ities which would relate to the area of deafness.

Then Mr. Strail ssked - "Will that proposal be one bill without an
alternate billz?"

Coordinator Benowitz said we should hope several alternates for
both Permanent or Temporary, so that the bills can be introduced.

Commigsioner McGrath raised the question - "Could this Commission,
in its present make-up, still be Temporary and go beyond one year? Say two
or three years?"

Mrs. Gable said - "Temporary Commissions are renewed at the end of
each legislative year."

The question was raised then by Mrs. Gable - "Do you feel that the
Commission should be doing something different to what it has been doing to
date?" "Besides getting the bills passed?"

Here several suggestions were given for consideration:

1 - We could keep the status quo and remain a Temporary Commission
and look into the possibility of a two or three year term. But, basically,
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you would submit a Temporary Commission report at the end of each year and
would need an appropriation each year.

2 - To become a bureau with a State existing department. The
Commission of the Blind started out as a part of the department of Social
Services. The problem is activities are relegated to areas of interest of
that State Department. Coordination would be limited tc activities of that
department. The State Department believes this would be ineffective.

Mr. Strail asked - if the Commission in any State Department would
be located so that we would be free to go into depth with new projects or
what? The permanent Commission in the Executive Department would have much
more latitude. It would be under the Governor's direct supervision and,
thus, would be able to coordinate with other State Departments.

Mr. Friedman stated he would like to have the same authors re-
write the proposal for a Permanent Comnission. Mrs. Gable explained - if
you decide to go for a Permanent Commission there were changes already to
suggest.

Commissioner Strail remarked he had strong feelings about the Com-
mission becoming Permanent.

To go on ~ Mrs. Gable said - another alternative would be to ask
for the establishment of an advisory committee to the Governor.

And the last recommendation - A Permanent State Commission located
in the Executive Office.

It was mentioned if we do draft legislation for a Permanent State
Comnission we should also draft legislation for a Temporary State Commission.

Mrs. Gable noted the 1969 March Report has the draft of a bill for
a Permanent Commission discussed by Mr. Marinelli.

Mrs. Page stopped in at this point to thank us for coming. She
was very glad to have us and is hoping the Commission will be working with
them again another year or more.

The question was raised if three deaf members are appointed to
the State Commission is it necessary to provide the Governor with a list
of names of deaf persons provided by the ESAD?

Mr. Marinelli stated it is customary to have interested parties
select names from a list.

Mrs. Gable questioned - "Do you feel the Governor should select
from a list?"

Sister Nora queried - "Could the Temporary Commission make
recormmendations?"

At this juncture Mr. Dempsey remarxed - This Commission would have
expired by March 31, 1971.

Commissioner Strail feels the ESAR should be used as & resesrch
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group.

Mrg. Gable mentioned representatives from the State Department be
included on the Commission, suggesting now there could be an advisor from
the State Department or State Schools for the Deaf who would act in an ad-
viscy capacity.

Sr. Nora asked - "Does this mean State Schools for the Deaf be
excluded fram the Commission?" The answer was - "No."

Responding to a question from Sister Nora - Mrs. Gable said the
Chairman would have the right to appoint such staff to carry out the goals
of the Commission.

Mr. Benowitz suggested that Mr. Marinelli work with Mr. Dempsey
to draft legislation for a Temporary Commission.

At this point Dr. Kamins asked to be excused and extended his
appreciation for having been invited to the meeting.

It was made known at the meeting that Assemblyman V. Sumner Carroll
had been appointed to the Commisgsion and it was expected that he would succsed
Mr. Cerosky, as Chairman.

The next meeting was tentatively set for February 25th but this date
had to be changed to March Lth. The Assembly Parlor in the Capitol will be
the location and the time 10:00 A. M.

Following motion made and seconded the mesting adjourned at 4:05

Respectfully submitted
Eleanor F. Conboy
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ASSEMBLY 6908 - Introduced by RULES COMMITTEE (request of V.S. Carroll)

AN ACT to amend a chapter of the laws of nineteen hundred
seventy-one entitled "AN ACT to amend the education
law, the civil practice law and rules, in relation to
the regulation and prectice of certain professions;
to continue the dental society of the State of New York
and the podiatry society of the State of New York and
repealing sections one hundred twelve, two hundred
eleven, and title eight of the education 1aw!

The People of the State of New York, represented in
Senate and Assembly do enact as fotlows:
Section 1. Title efight of the Education Law is hereby

amended by inserting therein a new siticle to be aiticle,
one hundred fifty-seven, to read as follows:

ARTICLE 157

HEARING AID DEALERS AND FITTERS

Section 8000, TIntroduction.

1 8001. Definition of practice of fitting and

T dealing in hearing aids.

A 8002. Definition of hearing aid.

L 8003. Practice of fitting and dealing in hearing
I aids.

c 8004. State board for hearing aid dealers and

S fitters.

8005. Requirements for a professional license,
8006. Limited permits.

8007. Exempt persons.

8008, Special provisions.
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# 8000. Introduction. This article applies to the
professfon of fitting and dealing in hearing aids. The general
provisions for all professions contained in article one hundred
thirty of this title apply to this article.

# 8001. Definition of practice of fitting and dealing in
hesring aids. The practice of fitting and dealing in hearing
aids means the sale or distribution of hearing aids or the
measurement of human hearing by means of an audiometer or by
any mecns solely for the purpose of making selections, adsptations
or sale of hearing aids. The term includes the making of im-
pressions for earmolds.

# 8002, Definition of hearing aid. The term hearing aid
means gny instrument or device designed for, or represented as,
aiding, Iimproving or correcting fmpaired or defective human
hearing or compensating for impaired or defective human hearing,
including ear molds, but as used herein shall not include
batteries, cords and accessories.

# 8003, Practice of fitting and dealing in hearing aids.
Only a person licensed or exempt under this article shall
practice the fitting and dealing in hearing aids or use the
title "hearing aid dealer" or "hearing aid dealer and fitter",

# 8004, State Board for hearing aid dealers and fitters.
A State Board for hearing aid dealers and fitters shall be

O
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appointed by the Board of Regents on recomnendation of the
Commissioner for the purpose of assisting the board of regents
and the department on matters of professional licensing and
professionat conduct in accordance with section sixty-five
hundred eight of this title. The board shall consist of not

less than five hearing aid dealers and fitters, two otolaryn-
gologists and two audiologists licensed as provided herein.

Each hearing aid dealer and fitter on the board shall be licensed
and have practiced in this State for at least five years, as
provided under this article. Each otolaryngoligist shall be

a physician who confines his practice to the problems of the
ears, pharynx, larynx, naso-pharynx, and tracheo-bronchial

tree and {s qualified to do so by reasons of training acceptable
for admission to the exsamination of a recognized American Board
in this specialty or equivalent training. An executive secretary
to the board shall be appointed by the Board of regents on
recommendation of the commissioner.

mwoOoH >R

# 8005. Requirements for a professional license. 1. To
qualify for a license as a hearing aid dealer and fitter, an
applicant shall fulfill the following requirements:

(1) Applicaticn: file en application with the deaprtment;

(2) Education: have completed at least a high school
education and such other study as shall be in accordance with
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the commissioner's regulations:

(3) Experience: have experience satisfactory to the
board and in accordance with the commissioner's regulations:

(h) Examination: pass an examination satisfactory to
the board and in accordance with the ceumissioner's regulations:

(5) Age: be at least twenty-one years of age:

(6) Citizenship: be a citizen of the United States
or have filed a declaration of intent tuv become a citizen:

{(7) Character: be of good moral character as determined
by the depaitment: and

(8) Fees: pay a fee to the department for admission to
the examination and for initial license of eighty dollars, for
each re-examination thirty dollars, and for each biennial regis-
tration thirty dollars.

2. A person with a Masters Degree in Audiology from an
accredited college or university, wio has completed specified
course work with major stress in audiology and with emphasis
also on speech pathology, related areas and the management of
hearing disorcders and related language aud spgeech disorders, the
training to inciude appropriate supervised experience satisfactory
to the departuent and including appropriate supervised experiences,
or equivalent training experience, may qualify for license without
examination upon payment of an application fee of thirty dollars
and compliance with provisions (1}, (5), (6) and (7) of this section.
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# 8006. Limited permits. Permits limited as to practice
and duration shall be issued by the department to eligible
applicants, as follows:

(1) The person shall fulfill all except the examination
requirement for a license as a hearing aid dealer and fitter.

{2) Limit of practice. A person issued a limited permit
shall practice only under the direct supervision of a licensed
hearing aid dealer and fitter.

(3) Duration. A limited permit shall be valid for two
years. It may be renewed once for a period of six months.

(L) The fee for each limited permit and renew&l thersof
shall be twenty dollars

# B8007. Exempt persons. This article shall not be construed
s prohibiting:

(1) The practice of any other professions licensed or
registered under this title.

(2) (a.) Any person who engages in clinical practice under
the supervision of a physician or a licensed hearing aid dealer and
fitter as part of a program in any registered school or in a hospi-
tal or not for profit institute: or

(b.) An unlicensed person from performing solely
mechanical work upon inert matter relating to hearing aids or
instruments in a hearing aid office, laboratory or shop.

(3) Any person, corporation, partnership, trust, association
maintaining an established business address from engaging in the
business of selling or offering for sale hearing aids at retail
without a license, provided that it employs only properly licensed
persons in the direct sale and fitting of hearing aids.

# 8008. Special provisions.
(1) Every person engaged in the practice of fitting and

dispensing of hearing sids upon the effective date of this article
shall be issued a license Uy the department, if he i8 a person of
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good meral character, twenty-one yerars of age or older, and has
been engaged in the practice of dispensing hearing aids in the
state for at least two years, provided such person pays the fee
specified for such license to the department. Applications for
a license under this section shall be submitted within two years
of the effective date of this Article.

(2) “Whoever practices fitting or sale of hearing aids
shall deliver to each person supplied with a hearing aid a
receipt  The receipt shall contain the licensee's signature and
show his business address and the number of his certificate. If
such hearing aid is not new the receipt shall contain specifica-
tions as to the make and model of the hearing aid and the container
for the hearing gid must be clearly marked as "used" or "recondi-
tioned" whichever is applicable, with terms of guarantes, if any,

{3) The commissioner is authorizec to establish regula-
tions to carry out the purposes of this article, including but not
limited to the regulation of the testing, fitting, sale or
advertisement of h2aring aids by licensed earing aid dealers
and fitters or their employers and the establishing of standaids
for such tests, fittings and hearing aids, and for the sale of
hearing aids. Any violation of regulations and standards shall
constitute a violation of this Title.

(L} Any person, firm or corporation epngaged in the business
of selling hearing aids shall employ only persons licensed or
exempt under this Article to practice the fitting and dealing
in hearing aids and a violation of this provision shall be a
Class A misdemeannr.

Section 2. The hearing aid dealers and fitters of the first

board appointed shall have not less than five years of experience
and shall fulfill &1l the r alifications for a license as provided
for in section eight thousind five of this Article.

Section 3. 1his act shall %ake effect September first next
succeeding thes date on which it shall have become law.
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Fabruary, 1971

AN ACT to smend the educstion law, in
relstion to triz licensing of epeech
pa‘tl.molp_gis ts and sudiologists,

The Penple nf the State of New York, represented in Senate ard
Assembly, do enact as follows:
Section 1. The education law is hereby amended by adding thereto

& new article, to be article one huadred fifty-five, to read as follows:

ARTICLE 155
SPEECH PATHOILOGISTS AND AUDIOLOGISTS

Sestion 7800, Definitions.

7801l Beard af speech patholsgists and audialogists,

7802, “ualifieationsy standards¢ exsminationsy licensure under

special conditions,

7803, Hegietration,

780L, Revocation or suapansien,

7805. FProhibitions,

7806. Violations.

7807. Conatruction.

7&08. Practice of medicine unauthorized.

7809. Reciprocity.

7810, Separability clause.

7800, Dofinitions, As uvsed in this srticle:

1. "Speech pathalsagiat" shall mcan 8 merson reprosenting hiranlf te
the publie by any title incorporating words such as "speech pathology,”
"speech therany," "speech therapist," "speech elinic," "speech center,"
"speech teacher," or any other term perteining wo the correction of dis-

orders of voice, language and/ar speech, and under such titles sffers to
3
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rindsr or renders clinical services to indiviguals or to the public.

2. The term “speech pathology services" within the meaning of this
article refers to any services if the words “speech pathology," "speech
pathologist, " "speech correction,” "apeech correctionist," "speech therapy,?
ngpeach therapist,” "speech clinic,” "speech clinician,” "speech teacher,"
"speech‘center," sre used to describe such clinical services or any other
sorvices portaining to the evaluvation and/for correction of disorders of voice,
languege and/or speach, by the Person or organization rendering or offering
them. |

3, "iudiolrgist" shall mean a pereon who represente himself to the
public by title or by deseription of services, methods, or procedures ag ore
who evaluates, examines, treate sr counsels persons suffering from diserders
or tonditiena affecting hearing or sssists persona in the perception »f sourd.
A person is deemed to be an audiologist if he pravidés such services ta the
publie for remuneration under any title incerporating ihe terms “audielogy,"
naudiolegist, "audiolsgical," "hearing elinie,"” "hearing e¢linician," "hesr-
ing therapist.”

L. The term "sudiological services" within the meaning of thie
artiele, refers to any services if the word "sudiology,® "audiologist,"
¥audiological," “hearing clinic," ®hearing center," "hesring ¢linician,"
‘hearing therapist,” are used by the person or orgénization offering them to
describe clinical serviceS pertaining to the determination of the extent and
nature of hesring impairment and the msnagement of handicsps assocloted there-
with,

S. "The prastice of speccch pathalesy and audiolezy" shall mean the
application of principles, methods, and procedures of maasurement, prodistion,
diagnosis, testing, couneeling, consultation, and inatruction related to the
ddvelopment and disorde=a of specch, language, and/or hearing for the purpcss

of modifying speech, langusge, and/or hesring.

.'-;1.34
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6. "Department" shall mean the education department of the stato‘

of New York.
7801, Board of speech pathologziste ang audiologists,

1. The board of examiners of speech pathnlagists and audiologists
is hereby created. Such boérd shall consist of at leact seven members who
shall be sppointed by the regents.

2. Each member 6f the board shall he a citizen of the United States,
a resident of this state at the time of appointment end qualified to mee. .he
provisions of this article, as speech pathologists and/or sudiologists, except
for the ﬁembers comprising the board as first appointed who shall be persons
wno have teen engaged in rendering service, teaching, or research in speech
pathology and/ar audiolagy for a period of at least five years, To assure
adequate representation of the diverse fields of speech pathology and audio-
logy, the hsard shall at all times, except for vacancies, have ..o members
who €ngage in rendering service in audiology and four members who engage in
rendering service in speech‘pathology. The term of office of each member of
the board shall be for three years, provided, however, that of the members
first appointed three shall be appointed for terms Qf one year, two for terms
of two years, and two for a term of three years. The regents may remove any
member of the board for misconduct, incompetency or neglect of duty, after
being given a written statement of the charges and an opportunity to be heard
thereon, Any vacancy in the membership of thé board occurring otherwise thsn
Ly expiration of term shall be filled for the unexpired term from a list of
cardidates submitted by the New York Siate Speech ard Hearing Association,
Fach meaber of the board chall recelve s per dich allowarce az determined by
the regents for the timu spent in the performance of his official duties and
shall be reimbursed for all proper traveling and incidental expenses in carry-
ing out the provisions of this article.

3. The board shall hold a regular annual meeting at which it shall
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select from its members a chairman and a vice-chairman., Other regular meet-
ings shall be held at such times as the rules of the board may provide and
such special meetings as may be necessary or advisable i the judgment of the
board or a majority thereof, or upon the call of the department. Notice of
such meetings shall be given in such manner as provided in the rules. Thé
board shall have the power to make rules not inconsistent with law, 3s may
be necessary in the performance of its duties. A quorum of the board shall
consist of a majority of its members. The secretary of tte board shall be
appeinted by the board and shall hold office during their pleasure, and shall
receive zn annual salary in an amount fixed by the board, within the smount
aveilable therefor, and ghall have such powers a2nd ghall perform such duties
as are prescribed.
7802, Qualifications; standards; examinations; license under

special conditions.

1. Upen aprroval of the board, the department shall issue a license
as speech pathologist and/or audiologist to any person who pays a fee cf twenty-
five dolliars for each license, who at the time of the effective date of £his
article submits evidence that he is a resident of the state of New York or is
employed in the state of New York, and is in possession of the American Speech
and Hearing Association certificate of clinical competence in speech pathology
and/or audiology, or is in possession of the acsdemic and experiential require-
ments for the American Speech and Hearing Association certificate of clinical
corpetcnce in speech pathology and/or audiology or 3 presantly s regular mem-
ber of the New York State Specch and Hearirg Association.

2. Zxarimatiens for ;11 other snolicants under th:s article shall be
Lelc by the board twice each yesr. The toard shall determine the subject and
scop2 of the examination. The examination shall include ttose subjects taught
by the academic programs in colleges and universities approved by the "American
Board of Examiners in Speech Pathology and Audiology of the American Speech

and Fearing Associatior." Written examination may be supplimented by such oral
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or practical examinations as the department shall delermine upen reccommen=
dation of the board. The toard's decision is final in any examination. If
an applicant fails his first examination, he may be admitted to a subsequent
examination upon the payment of an additional fee of twenty-five dollare.
Such applicant shall satisfy the board that he:
a. Is at least twenty-one years of age.
b, Is of good moral character.
¢, Is a citizen of the United States or has legally declared
his intention of becoming one.
8. Is in possession of the academic¢ and experiential require-
ments for the American Speech and Hearing Association certi-
ficate of clinical competence in Speech patholegy and/or
audiology.
3. The board may recommend the granting of a lioense without exami=
nation to any person who submits credentials that conform to the board's
rolicies and is a resident of the state of New York or employed in the state of
New York and has certification in the American Speech and Hearing Association
or its equivalence and who has at least four years of experience in the areas
of certification. The cxperie.ice must have been cupervised by an individual
who meets the academic and experientisl requirements ag set forth in sub&ivi-
sion of this section.
7803. Registration,
1. Ae soon ac practicable after the time this article tukes effect
and, rot later than Fetruary first, nineteen hundred seventy-two, the depart=
At eho 1l mall to each percson who has received a license under this article
an arplicotion blank for registration under this article, which shall contain
Space for the incertion of his namg, office and heme address, date and nurber
of his license and such other inforration as the department shall deem necessary.
Upon receiPt of such application blank, he shall fill out, sign and forward

[Z T}:« 8ame to the departrent, together with a fie of six dollars for each license.
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Upon receipt of such application and fee, the department shall issue a certi-
ficate of registration for the period expiring on the thirtieth day of April,
nineteen hundred seventy-four,

2. On or before the first dzy of February of each even-numbered year,
commencing in nineteen hundred seventy-four, the department ehall mail to
overy spcech pathologist and audiologist registered in this state,an applica-
tion blank for registration, which shall contazin space for insertion of infor=-
mation as required by the department, addressing the same in accordante with
the post office address given at the last previous registration, Upon receipt
of such appli-ation blank a registrant shall fill out, sign snd forward the
same to the dupartment, together with a fee of six dollars for each license.
Speech pathologists and -rdiologists who become licensed subsequent to May
first, nineteen hundred seventy-tnree or subsequent to the first year of any
biennial registration period, shall pay a registration fee of three dollars
for each license. Upon receiph.of such application and fee, the department
shall lssue a certificate of registration, for the balsnce of tre period end-
ing tre biennial registiation period during which such certificate shall have
been 1ssued,

3. Applications for renewal of registration thcrefor must be made bi-
ennially on or before the first day of May in each even-numbered year and if
not so made an aidditional fee of one dollar for each thirty days of delay be-
yond the {irst day of May shall be added to the regular fec for each license,
Such penaltie2 may for good cavse shown in éﬁe discretion of the counsel for
the departrent be remitted and conpromise@. Sheuld any speech pathologist or
avdiclozriot who has failicd Lo ronister continue to ripresent hirgelf as n
epcech pathoiogist or avaioloist beyond the first day of September thereafter,
he shall be counted a5 violating this article and his certificate may be sus-
pended or revoked by the department, in accordance with the provision of sec-

tion 3eventy-eight hundred four.
O
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780L4. Revocation or suspension.

1. The license of any speech patholonist or audiologist may be sus-
pended or revoked or the licensed speech pathologist or audiologziat may be
given a censure and reprimand by the commissioner upon proof that the speech
pathologist or audiologist:«

3. has been convicted of a felony by any court; the convictiion
of felony shall be the conviction of any offense which if
committed within the state of New York would constitute 2
felony under the laws thereof; or

b. has been Ruilty of fraud or deceit in connection with his
services rendered as a speech pathologist or audiologist
or in sstablishing his qualifications under this srticlej or

c¢. hss aided or sbetted s person, not a speech patholegist sr
audiolngist, in representing himself as a speech patholagist
or éudiologist in this state; or

d. has been Zuilty of unprofessional conduct 2s defined by rules
established by the board of examiners.

2. No license shall be suspended or revoked until after a hearing had
before the commissioner or an employee of the department designated by the
corinissioner upon notice to the speech pathologist or audiologist of at least
fifteen days. The notice shall be served either personally or by registered
mail and shall state the date and place of the heoring and set forth the ground
or groundg constituting the charges against the speech pathologist or audio-
logiste The speech pathologist or audiologist chall bte heard in his defense
cithir in person er by counsel and may produce witneases and tesctify in his te-
haif., A stenosraphic record of he hesring shall tc taken and preserved. The
hearing may be adjourred from time to time. The person conducting the hearing
shall make a written report of hir findings and a recommendation to the commise
siorer. The commissioner shall review such findings and recommendations and,

after due deliberation ghall issue an order accerting, modifying, or rejecting
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such recommendations and dismissing the charges or suspending or revoking the
certificate. For the purpose of this scction, the commissioner and such em-
ployee of the department designated by him may administer oaths, take testimony,
subpoena witnesses and compel the production of books, papers, records and docu;
ments deemed pertinent to the subject of the investigation.

3., The action of the tommissioner in suspending, revoking, or refusing
to issue a license or renew a recistration may be reviewed by a procesding
brought under and purguant to article seventy-eight of the civil practice law
and rules.

7805. Prohibitions.

1. No individual or organization, other than those licensed under this
article except as otherwise provided in this bill, shall render or offer tc.
render speech pathology and/or audiology services as defined in section seventy-
eight hunired of this article. No individual or business firm or corporation
or partnership shall sell or offer to individuals, the public, or to other
firms or corporations for any remuneration eny speech pathology sgervices or
audiology services as defined in section seventy-eight hundred of this article,
unless such services are performed by individuals duly and appropriately licens-
ed hereunder or are performed by individuals who hold the baccalaureate degree ‘
with a major emphasis in speech pathology and/or audiology and sre pursuing
the practicum or experiential requirement as set forth in section seventy-
eight hundred two of this article and sre under the supervision of persons
licansed hereunder.

2. No individual may employ or use the title “specch pathologist!
and/or "avdiologist® as defined in section seventy-eight hundréd two of this
article, or irply in any way that he is licensed by the bosrd created herein,
unless he is actually so licensed under this article.

7806. Violations,
Except as hereinafter in this srticle provided, after July first, nine¥

teen hundred scventy-two, any person not a speech pathologist or sudiologist
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who shall represent himself as a spcech pathologist or azudiolozist as defined
in this srtiele, or who shall violate eny of the provisions of this article
relating to Speech pathology or audiology, or having had his license suspended
or revoked shnall continve to represent himself as .2 speéch pathologist.or
audiolegist, shall be guilty of a misdemeanor and, upon convistion, shsll be
punisnable by imprisonment for not more than six months, or by a fine of not
more than five hindred dollars, or by both such fine and imprisonment, and
each violation shall be deemed a separste offense.

7807. Conitruction. Nothirg in this article whall be conatrued to
limit:

1. Any specialist in speech pathology and/or sudiology employed in 2
public school or government adrinistered agency to represent himself by the
professional title conferred by the administration of such school system or
government-administered agency and he may provide such services therein,
Students of speech pathology and/or audiology, interns in speech pathology
and/or audiology and other persons prepsrinz for the profession of speech
pathologists and/or audiclogists under qualified supervision in recognized
training institutions or facilities may be designsted by such titles as
"spesch pathology intern,™" "audiology intern," '"speech pathology trainee,
"agudiology trainee," or others clearly indicating such training status.

2. The use of the tools, tests, irstruments or techniques which are
the common property of the profession of speech pathology and/or audiniogy and
other related professions such as medicine, clinical psychology, nursing, or
other pereons, wno sve pruperly licensed or registercd under the laws of the
state of New York, so lon; as these tools, tesis, instrurents, or techniques
are not publicly deccribed or zdvertised as verviced,

3. Testing by a hearing aid dealer for the purpose of fitting hearing
aids for sale to a customer.

7808. Practice of medicine unauthoriced. Nothing herein shall

avthorize any person to engage in any manner in the practice of medicine ace
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defined in the laws of this state.

78G9. Reciprocity. The board shall he empowered to enter into
reciprocal agreements with other states or territories of the United States
which have certified or licensed spaech pathologists and/or audiologists. Any
applicant applying undrr the terms of a reciprocel sgreement, on payment of a
fee of tuenty-five dollars for each license and on filing in the office of the
board a true and attested ¢ Jy of the certificate of license issuved by another
state with which a reciprocal agreement has been established, shall without
further examinstion, receive the license.

7810. Separability clause. If 2ny sgection of this article, or any
paft thereof, 2hall be adjudged by any court of competent jurisdiction to be
invalid, such judgment shall not affect, impsir or invalidate the remainder or
any other section or part thereof.

7+ This act shall take <ffect immediately,
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STATE OF NEW YORK
—
5989
1971-1972 Regular Sessions

IN ASSEMBLY

March 1, 1971

Introduced by Mr. V. 8. CARROLI+—read once and referred to
the Committee 0. Ways and Means

AN ACT

To amend the education law, in relation to providino educational
services to deaf children resident in the state below the
age of three years, and making appropriation therefor

The People of the State of New York, represented sn Senale and
Assembly, do enact as follows:

Section 1. The education lr w is herehy amended by the insertion
therein of section forty-tvo hundred four-a which shall follex
section forty-two hundred four, as follows:

§ 4204-a. (1) ANl deaf children resident in fRhis state, below sae
age of three, of suitable age ard capacity, who shall have been resi-
dent in this state for oneycar immediately preceding the application,
or (s an orphan whose nearest friend shall have been resident in this
state for one year immediately preceding the application, thali be
eligidle to recedve approved educational services sn one of the insti-

tuiiont for instruction for the deaf of the siate as enumerated in

Exrtamatiox — Matter la {olics Is pew; matter [a brackets [ ) s old Jaw to Do cmltted,
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sections forty-two hundred one of this law, as well o3 in cuch cdu-
cational programs or other like facilities which shall, in the dis-
cretion of the commissioncr of education, be cerlified as eligible to
receive such pugpils on a day basis only; provided, kowcver, the
forcgoing requirement as to length of vesidence in this stetc may
be waived tn the diserelion of the commissioner of cducation.

(2) Each dea} punil so received into cny of the approved tnsti-
tutions or facilities aforesaid shall be provided with iuition; and
the dircclors of the snststution ¢r facility shall recesve an appro-
priation for each pupil so provided for, in quarterly payments, to
be pnid by the commissioner of faxation and finance on the warront
of the comptroller, to the treasurer of said institution or facility, on
his presentfing a bill showing the actual time and number of pupsls
in atlendance, which bl shall te signed by the zhief ercentive
officer of the institution, and verified under his oath.

(3) Chitdren placed in any sueh approved inststution or facility,
pursnant to this scelion, shall be maintained therein on a day basis
only ol the expense of the slatc Jor the period of lime the school
is in srasion, Further, the comniiesioner thall approve such expense
only if the child attende the facility scarest his legal residence;
prorvided, howevar, that the foregoing requirement ax to the facility
the child shall attend may be waived sn the discretion of the com-
missioncr.

(4) The commissioner shall promulgale such rules and regula.
fions perloining t.o tl o educationsl programs for desf children
placed in facilities under the provisions of this section os ke thall

deem fo be in the best inferestc of such children,
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(5) The state education dfparimeni shall maintain a register of
such approved institutions or facilities which, aftcr inspection, it
decms gualified to meet the needs of such child for instruction of
sueh ehild in such tastitution oy facility. Such inspeetion shall alse
determine the cligibility of sueh educational facility i2 reecive the
Finds hercinbefore specified.

§ 2. The sum of two hundred thousand dollars ($200,000), or
s0 much thereof as may be necessary, is hereby appropriated to the
education department out of any mon.es in the state treasury in a
general fund, for the purpose of carrying out the provisions of
this act.

§ 3. This act shall take effect the first day of July next succeed-

ing the date on which it shall have become a law.
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ASSEMBLY No. 6227 - Introduced by RULES COMMITTEE (request of V. S. Carroll)

AN ACT to amend the executive law, in relation to the
" creation of a commissicn for the deaf and hearing

impaired in the executive department and prescribing
the powers and duties thereof, and repealing chapter
sixXx hundred eighty-three of the laws of nineteen
hundred sixty-six, entitled "An act -reating a tempor-

' ary state commission to study and investigate the
prohlems of the deaf and making an appropriation for
its expenses" and making an appropriestion therefor

The People of the State of New York, represented in Senate
and Assembly, do enuct as follows:

Section 1. The executive law is hereby amended by inserting

therein a new artaicle., to b2 article twenty-seven, to read as follows:

ARTICT.E. 27

State Comm.ssion for the Deaf and llearing Impaired

Section 740. Fstahlishment of Commission; restrictions term of
office; personnel: continuation of functions

741i. Advisory council

742. Utilization of other agency assistanc:

I 743. Compensaticn and expenses of Commissioners
T 744. Report and recommendaticns
A
§ 740. Fstablishment of Commission: restrictions: term of
. of fice; personnel; continuation of functions. 1. There shall be
! established a State Commission within the executive department to be
c known as the New York State Commiss.on for the Dea! ¢nd Hearing
S

Impaired, consisting of eleven persons to be appointed by the governor,
within sixty days after passage of this act. Thre2 percsons appointed
to the Commission shall be deaf and appointed from a list of not less
than fifteen names to be submitted to the governor by the Empire Sate

Association of the Deaf, Inc.., or its successor. Two additional persons
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appointed to the Commission shall be irepresentatives from private
or voluntary organizations for the deaf or hearing impaired. “he
Commission shall organize by the selection from its members of
a chairman and a vice-charman.

2. Each member shall be appointed by the governor by and

with the advice and consent of the senate for five years, provided,

3

however, that >f the members Jirst appointed, three members sh.1]

A be appointed for a term of five years, two for a tern of four y. ars,
two for a term of three yecars, two for a term of two years, and two
for a term of one year. At the expiration of the term of any member
of the Commission, his successor shall be appointed for a term of
five years. The chairman shall be the chief executive officer of
the Commission.

3. 17%he Conmission may appoint such officers and agents as
may be necessary and fix their compensation within the limits of the
annual appropriation,but no person employed by the Commission shall
be a member thereof.

4. Vacancies in the Commission, occurring otherwise than by
exp.ration of term. shall be filled for the unegpired term ip the
same manner as original appointments.

5. The Commission shall be deemed to constitute a rontinuation
of the temporary State CTommission to study and investigate the problems
of the deaf created by chapter six hundred eighty-three of the laws of
nineteen hundred sixty-six, as amended, as to appropriations, rights,
powers and duties of that temporary State Ccmmission to study and
investigate the problems of the deaf, except as necessarily modified,

limited, or expanded by this article.

Q
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§ 741. Advisory Council. To advise and give direction to
the Commission, there shall be established an advisory council to
the State Conmission for the deaf and hearing impaired to consist
of six persons appointed by the governor who will serve at the
pleasure of the governor. These six members shall be representatives
from each of the following agencies and organizations: N.Y.S. Depart-
ment of Health, N.Y.S. Department of Social Services, N.Y.S. Division
for Youth, and N.Y.S. Schools for the Deaf. These representatives
shall have the same standing, powers, rights and privileges as all
other reqular Commission members. Thc governor shall appoint a
chairman for the council from these representatives, who will serve
at his pleasure.

§ 742. Utilization of other agency assistance. To effect-
uate the purposes of this article, the governor may authorize any
department, division, board, bureau, Commission or agency of the
State or of or in any political subdivision therecof to provide such
facilities, assistance and data, as will enable the Commission prop-
erly to carry out its activities and effectuatc its purpose hereunder.

§ 743. Compensati on and expenscs to Commissioners. The
members of the Commission shall receive no compensation for their
services, but shall receive actual and necessary cxpenses incurred by
them in the performance of their dutics under this article. No state
shall be made, however, except aftcer a roguest for such reimbursement
reimbursement/has been audited by the comptroller and paid by the
treasurer of the state out of moneys that may be appropriated therefor.

€ 744. Report and recommendations. The Commission shall make
an annual report to the governor and legisiature which stall {nclude
its recommendations and program. when dvisable, the Commicsion shall
make an interim report to the governor and the legislature vith its

recommendations, in order to afford opportunity for the leg:sliture
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Section 2. Chapter six hundred eighiy-three of the laws
of nineteen hundred sixty-six entitled, "An act creating a tempor-
ary State Commission to study and investigate the problems of the
deaf and m&ing an apprcpriation for its expenses" is hereby
repcaled.

Section 3. The sum of one hundred and twenty five thousand
dollars ($125,000), or so much thereof as may be necessary, is hereby
appropriated from any funds in the state treasury in the general fund
to the credit of the state purposes fund, not otherwise appropriated,
and made available to the Commission, to carry out the provisions of
this act. Such moneys shall be payable out of the state treasury on
the audit ana warrant of the comptroller in the manner provided by
law.

Saction 4. This act shall take ecffect immediately.
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EXHIBIT 5

INSTITUTE

DATE

PATIENT'S INAME

BIRTHDATE

AGE

SEX

WARD

NUMBER IN WARD

WARD SUPERVISOR

PRESENT PROGRAM

BEHAVIORAL MANIFESTATIONS

REPORTED BY

OBJECTIVE DATA

REPORTED BY

ANECEGCOTAL HISTORY

REPORTED BY

OBSERVATIONS:
A. RESPONSE TO GROSS SOUND
B, SPEECH
1. RECEPTIVE
2. EXPRESSIVE
.. 1863
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EXHIBIT 5
(continued)

C. MANUAL COMMUNICATION

GENERAL OBSERVATIONS:

OBSERVATIONS MADE IN

A. WARD

B. SCHOOL

C. WORK LOCATION

D. OTHER

PATIENT'S COMMENTS _—

EVALUATOR'S COMMENTS

OTHER

EVALUATE FOLDER: YES NO

TR WA e e b bl e el e b b BN I R BN e e
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TABLE 3

RESULTS OF PHYSICAL EXAMINATION
Number of Physical

Disabilities* Number Percent
No apparent disability T 32 To21.3:
One disability 53 .35.3
Two disabilities 40 26.7
Thoree dicabllicies 18 12.0
Four disabilities 4 2.7
Five disabilities 2 1.3
Six disabilities 1 el

150 100.0

* In addition to prestumed mental deficiency and deafness.
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TABLE 11

CORRELATIONS BETWEEN WECHSLER PERFORMANCE IQ

AND OTHER DIAGNOSTIC MEASUREMENIS*

Measurement Correlation with Wechsler

Achievemen?

Arithmetic r .57

Reading r .38
Personality

General adjustment ¢ 26%%

Behavioral disorganization $ JLO**

Chronic maladjustment ¢ .25

Depression ¢ .24

Nineteen Factor r J55%%

*  0Oaly correlations significant at P ¢ .05 are given.
%% Scores converted in divection from that shown in exhibits.

TABLE 12

CORRSLATIONS BETWEEN SPEECH AND HEARING TESTS AND OTHER
DIAGNCSTIC MEASUREMENTS

Other Diagno

stic Measures*

Wechsler Examiner's
Speech and Hearing Test | Performance | Estimate of Reading Arithmetic
1Q 1Q Achievement | Achievement
Audiologist's
Classification of
Impairment 231 265 .03 32
Impairment of
Total Man © .01 -.36 -.32 -.20
Speech Reception
Threshold 226 223 .10 ~24
Pure-Tone (Air) .14 .16 -.01 .10

* Underlined correlations are significant at P <,.05,
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TABLE 14

Rome State School

Population of Rome State School 3,774

Number of Trainable and Educable
residents, ages 6-30 (estimate)

Male:

626
Female: 324
Total: 950
Number of Trainable and Educable
residents with hearing losses, all
ages (administration estimate)
Male: 98
Female: 58
Total: 156
Number of Trainable and Educable
residents ages 6-30 with functional
hearing losses as defined by this
study.
Male: 4.
Female: 23
Total: 64
Percentage of Trainable and Educable
residents ages 6-30 with functional
hearing losses to total T and E
resident group, ages 6-30.
Male: 7%
Female: 7%
Both: 7%

183
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Table 14 - continued

IQ Range of hearing impaired
T and E residents, ages 6-30.

Low: -20

High: 85

184
C 87
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TABLE 15

Newark State School

Population o’ Newark State School 2,326

Number of Trainable and Educable
residents, ages 6-30 (estimate) 626

Number of Trainable and 2ducable
residents, ages 6-30 with
functional hearing losses as
defined by this study.

Male: 29
Female: 17
Total: 46

Percentage of Trainable and Educable
residents, ages 6-30 with functional
hearing losses to total T and E resi-
dent group, ages 6-30 (no sex break-
down)

Total: 7%

IQ range of hearing impaired T and E
residents, ages 6-30.

Low: -20
High: 81

1895

88 )




AN TV vy e e, .

et

w

HO

TABLE 16
New York State Department of
Mental Hygiene, Resident
Survey, State Schools

June, 1969

Number of State Schools: 15

Total Number of Residents:

Male: 14,255
Female: 11,510
Total: 25,765
Number of Residents, as
determined by the Survey,
who:
No. &
Are hard-of-hearing: 1,419 5.5
Are totally deaf: 412 1.6
Combined: 1,831 7.1
186
89 '



Table 17

Pétientﬁ ¥ith nnd withoﬁt Hoaring ﬁandicap
by Degros of Handicap by Hoopltal {with percentages)

Maryland State Houp

1968

itele for the Retarded

Both -
. Hoopitals o Rosewood Henryten
Dogreo of Handiosap . Ho.  Poreont Ko, | Percent  No. Porcon:
ALL_PATIFNTS i .. 3181 100.0 2810 100,90 371  10C.0
No handicep, hesring :
3pparcnviy norsial ... 2720  85.5 2393  _8s5.2 327 . 88.1
Zetal with handicep - . ,
or hanuicepping cone~ ' . :
dition, all dogrees _ _  Lh6) = 1w.5  hit = 1.8 Ll 11.9
Some hoaring 17k sS4 136 - 4.8 38 16.2
problon, mild '
- 8everc hearing :
problen 17 0.5 16 0.6 1 0.2
Some problen, ' v
dogree not : g
detornined 113 3.6 110 3.9 - 3 0.8
Apparentiy totally
deaf Ll 1.4 43 1.5 1 0.3
Hoaring cannot be ' :
detormined 113 3.6 112 L.O 1l 0.3
187
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R,

~ Approximation of Degree of Hearing lLoas
of the Hospitalized Hearing Impaired Retarded
Population of lMaryland
R = 461 :

Tahle 18

. Prevalenco

Estimated Dogroe of Hesaring Loss Rumber __Procent
Neaf 32 6.9
Severe Hearing Problom {Cennot understand speooch) 43 9.3
Observablo or MHeasureable hearing loca, but not 118 23.6

Soverse v v
Hoaring Loss Eatablished but Degroe Unimown 268 58.1
.."‘ ’ J/’ )
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APPENDIX I

Questionnaire on
Multiply Handicapped Deaf
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. Mentslly Ill

~ Person completing quescionnaire:

Survey of Schools and Classas for the Deaf in New:York State:

School

Address

Residential

Day Prozram

If you have not been offering services for more than six years pleasa specify
date openad

Information required for period
July 1, 1964 to June 30, 1970 FOR REASONS OF MENTAL HEALTH

. Dropped or Dismissed Admission Denied
Number Number

REASONS: Please Indicale Number =

Mentally Retarded

Emotivazlly Disturbed

Other Mentally Handicapped

Remarxs and/or Recommendations: Please use reverse side or attach sheet.

Position:

Thank you.

1380
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APPENDIX J

Proceedings of the Commission's
Syracuse Hearing on the
Licensing of Audiologists and
Speech Pathologists
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A B et e g 7

MIN/eb/4
1 HEARING BEFORE
l 2 NEW YORK STATE TEMPORARY COMMISS ION
i 3 FOR THE DEAF
4
[ :
6 held at
7
e State Office Building
. 0 333 East Washington Street
: o SYRACUSE, NEW YORK
i1 on
12
8 NOVEMBER 5, 1970
4 |pRESENT: CHAIRMAN RICHARD CEROSKY
15 COMMISSION MEMBERS:
David Dempsey, Counsel
| 16 Alice Beardsly, Vice Chairman
} Stanley Benowitz, Staff Coordinator
I Robert Morris, Staff Member
\ Carlton Strail, Commission Member
‘ 18 Assemblyman Gene Levy
19 State Senator Jamea Present
Marjorie Clere, Interpreter
20 Eleanor Conboy, Secretary
James Julier, P.R. Representative
; 21 Dale Harro, NYS Depsrtment of Health
F Natalie Pearlman, NYS Department of
Health
Joan Gable, Commfssion Staff
\)‘ . HER. BUFFALO
192
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15

16

17

18

19

21

1]

INDEX OF SPEAKERS

Michael V, Dowling,
St, Mary's School for the
Deaf, Buffalo,

Dr. Herbert R, Gillis
Licensure Committee of NYSHA

Dr. Harvey Halpern,
President - NYSHA

Paul Gilbert, President of
NYS Hearing Aid Dealers

Dr. Maurice Miller, New York
University Medical Center

Dr. Leo Doody, Counsel for NYS
Rearing Aid Dealers

Dr., Dianne Cagtle, Rochester
School for the Deaf

Alfred M, Dunlavy, Vice-President
Nat fonal Hearing Aid Soc{ety

CARWEN & DPACLO STENOGRAFHER BUFFaALO

193

Page

15

30

36

35

100

107

113




10

11

12

13

4

1§

16

17

(The Rearing was called to order in Hearing Room 1

at 10:30 A.M, by Chairman Richard Cerosky.)

CHAIRMAN CEROSKY: The New York State
Temporary Commission for the Deaf is conducting this
hearing this morning, and we would like to call this
hearing to order. I would like to introduce to you
the Members of the Commission that are present this
morning and conducting the hearing.

I have to my left Assemblyman Gene Levy,
Brooklyn County; State Senator James Present, To
my left is Vice Chairman of the New York State
Temporary Commission for the Deaf, Mrs. Alice
Beardsly and to my right Commission Member Carlton
Strail. To his right is the Counsel to the Commiss-
ion, Mr. David Dempsey and to his right the Staff
Worker in this area of Legislation of Licenges,
Robert Morris,

The purpose of this hearing this morn-
ing 1s to determine and to better inform the
Commission of the Deaf as to wvhether or not they
should consider legislation that would license

speech therapists and sudiologists in the State of
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New York.

As perhaps most of you know, last year
we conducted two hearings dealing with licensing of
hearing aid dealers in the State of New York. At
those hearings we had before us legislation that
would set up a licensing act, We do not have before
ué at this time any proposed legislation, other than
that which will be introduced later at the hearing,
which 1s a suggested licensure act by the Associa-
tion, dealing with speech therapists and audiologistd.

There has been no introduction into
either House of the Legislature, to my knowledge
heretofore, any bill that would deal with such
licensing. As I said with my earlier remarks, the
period of this hearing is that the Cowmission can
consider, after the hearing, whether or not this
licensing legislation should be considered and
should be recommended by this Commission.

With that remark, we will now get down
to listening to testimony of chose who have requested
to be heard at this hearing. After those that have
made such formal requests are heard, we would invite

anyone in the room to testify, if thev so desire.
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So I will ask first Mr. Michael
Dowling, the Speech Therapist at St. Mary's School
for the Deaf of Buffalo, to address us, f%r.
Dowling, 1f you will take a seat to the left. We
have a Public Stenographer taking notes of the
meeting so we will have those who are testifying sit
to our left and, if you can speak loudly so everyone
can hear, we would appreciate it,

MR. MICHAEL V, DOWLING: My testimony
this morning is not necessarily a pro or con type of
thing in regard to licensing, but questions in regard
to speech therapists working with the deaf and their
reputation under such a licensing bili,

The first question that I would like to
bring up i1s whether or not such licensing will be
specific or uniform licensing. In other words,will
specific types of licenses be given for speech
pathologists working in the public schools with
normally hearing children, as opposed to speech
pathologists working with the deaf and for hard-of-
hearing in schools for the deaf or clinics. Those
working in clinical situations, in which cleft

palate children are treated, and so forth, If not,
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will all receive the same license as a speech
pathologist, even though their work end the
preparation for the work is in many cazes signifi-
cantly different in nature? Does this same
evaluation hold true with regard to audfologists?
Along the same lines as this question,
would it not bz necessary to at least attempt to
have the four speech pathologists sitting on the
Board be of varying backgrounds, so that the
interests of the pathologist working with the deaf,
the pathologist working in a clinfical situation with
cleft palate children, the pathologist in the hear-
ing public schools and sc forth, would all have a
representation on this Board? According to the
Bill received by me and that 1s proposed by, I guess)
the New York State Speech and Hearing Association,
they said that there would be four members of the
Board represent ing speech pathologists and four
members of the Board representing audiologists,
1 may be mistaken on this but this is what I have
read and I sm wondering {f specific efforts can be
made that each of these Members of the Board or

that there be representative memdbers of the Board
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who may repreaent general areae asuch as speech
pathologists working in clinical situations with
cerebral paisy, cleft palete children and those
working in the public schools and representatives
also of those working with deaf and hard-of-hearing
children in resjdential schools for the deaf as
compared to the city hearing clinics,

We feel that 1if such Licensure
Committee is going to represent all speech and
hearing pathologists and audiologiats in the Ctate,
that there shoculd bte members of the Board vho would
have an understending of each of these areas that
I have talked about before, People in the public
schools and the clinics and aschools for the deaf
should all be represented,

I would wonder, for example, 1f a group
of fouxr speach pathologists whose background 1is in
the public schools would understand xy role as a
opeech pathologist working with the deaf in a
residential school for the deaf and vice vecsa,
Could they judge my qualifications, realize if any
injustices wvere committed by me us a professional

serving the deaf, if they are not versed In the
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problems of a apeech pathologist working with desf
children., So that in gereral then, if we ave to he
represented us a group, 1 feel we should have
sdequate representation for the group within genersal
headings of speech pathology, which I have definitely
felt aze significantly different. Their background
in pathology {s the same background that tﬁe
specific preparation for each of these fields {s
very different,

The next point, again on the ssame lines,
will examinations be general, in termu of geuneral
speech pathology evaluaticn of a persgon's general
knowledge, in the knowledge of apeech psthology or
audiology, or will it be¢ in some specific areasn,
suck as my knowladge or anybody else's knowledge !n
doing speech pathology work with the deaf or what-
ever handicapped group they may be working with?

The next point, willl teachers who are
certified, theso are teachers of the deaf who are
certified by the Conference of Executives of
American Schools for the Deaf, who have certifiod
training in speach development and speech correction

for the deef, be adble tc continue to do the apeech
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work under such a situatfon? In other worde, they
may not meet qualificetions of ASHA or the New York
State Associatlion, or they may not meet the State
Education requirements in terms of actual speech

and hearing therapy for the deaf. However, they may
be legally certified by the Conference of Executives
of American Schools for the Deaf as teachers of the
Deaf, but in the role of being teschers for the deaf,
have included under that role the role of speech
development and correction.

The sixth pofnt I would have is what
intesr-action will this licensing board have with the
Stu«te Fducation Department's “"certification of
teaching speech and hearing handicapped"? What
inter-action would this licensing board have with
such other boards as the Confarence of Executives
of the Amexican Schools for the Deaf, HSHA, State
ASEA and othar organizations who are reaponsible for
licensing teachers of the deaf?

The next point I have is in terus of a
person wcrking in a situatfon such as St., Mary's
Schao) for the Deaf, where most of the supervisory

perscnnel are trained teachers of the deaf and not
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trained speech pathologlsts or trained audiologists,

If persons such as myself are required
to get a certain number of hours of practicum under
a "person who has gained admittance to the American
Speech and Hearing Association” or one of the other
organizations that this bill specifies a3 being
necessary that the supervisory personnel belonged to
in order to supervise me, how can I then get my
clinical hours? VWhat will happen to persons such as
nyself? In other words, my direct supervisor s a
teacher of the deaf, and most such supervisors are
teachers of the deaf, but as a speech pathologist,
according to the bill, I would have to be supervised
by somebody wao was licensed under this proposed
bi1ll or licensed by the American Speech and Basring
Association,

Are qualified as audiologists under the
new bill? Will they be grandfathered in under the
new bi11? I think thie may be aomething that the
Committee will conasifder today.

The last point that I will have is
exactly what provisions are being made for the

grandfather clause i{n the bill, These ar? the main
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pnints that X would like to bring up before this
Committee.

CHATRMAN CEROSKY: Are there any ques-
tions?

Most of your testimony, Mr, Dowling,
epparently deals with a proposed bill. Apparently
you heve read the ssme proposed bill that we have.

MR, DOWLING: Yes, sir,

CHAIRMAN CEROSKY: In your judgment,
without any b%11l, do you feel that there is a need
in the State of New York for licensing of speech
therapists? I am talking in general terms of
audfologists?

MR. DOWLING: Can 1 just ask one ques-
tion? 1In relation to that, what difference is there
between certification and licensure?

CHAIRMAN CEROSKY: As I understand
certificatior and licensing, under certification one
permits those certified by the Education Department
to participste in any public funds that might be
erpended iv speech therapy., Licensure would extend
that to, in addicvion, to include the public

entirely,
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In other words, there is no proposition
under any provisfon of the laws that I am familiar
with that permits certified or uncertified or un-

certified to go out te the public and say: "I am

a speech therapist” or to say: "I am an audiologistf

and I can help you with your problem." They can do

this without violatirng any provision of the law now.

I think this, briefly, {s the difference between
licensing and certification,

MR, DOWLING: I think, like I said iﬁ
the beginning of my testimony, that renlly we are
not here to oppose licensure, As & group, we feel
surh licensure i{s necessary, but as a group of

speech pathologists dealing with particular popula-

tions, we wish adequate consideration to be given to

our needs, I would feelil that with my >raining, and
T think the other people feel the same way with
thelir training as sapeech pathologists, going into
vork with the deaf with a Master's Degree anrd deaf
education, the work is so differnt, Although there
is & common basis compared to a surgeon or an ear
doctor, this work is very different. I would say

that my work, doing speech work or audiolngy work,
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I would say also with the deaf ia so different than
doing specJ‘work with public school childrer, speech
wirk with cleft palate children, speech work with
palsy children, 1 doi:'t know how other workers

feel but myself, working with the deaf children, we
might not have adequate representstion first on the
Board and then adequate representation in terms of
our needs as pathologists workiag with the deaf,

My main distinction there should be that
different consideration be given for each of the
groups, because their work is although the same In
many respecte also at great variance in others,

MR. DEMPSEY: Mr, Dowling, you have
raised several questions concerning this proposed
legislation, but specifically de¢ you have 2ny
recommendat {ons which you feel should be incorporated
into this legislation?

MR, DOWLING: I think thet the main
thing was that the Board be composed not only just
of four speech pathologfsts, but of four speech
pathologists or more, 1if necessary, who are from
different areas of speech pathology. In other

words, if the Board were composed of four public
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school persons who deel with speech handicapped
children in the public scﬁools, would they be able
to judge wy work, working with deaf children? 1
really don't think so, and therefore I feel that the
Boaxrd should be made up of representatives of all
groups 4s much &s possible,

I am sure it is very difficult to bvreak
this down into groups, but as much as possible there
should be an attempt made to do this.

MR. DEMPSEY: D¢ you have any opinion as
to whether any of the grouys within your profession
lhould'be exempt from licensing?

MR. DOWLING: I wouldn't feel so, no,

0f course, these are questions of the
gradfather clause now. What our people say working
a¢ St, Mary's or the Rome school or Lexington
school, what is going to happen to them? Will they
be grandfathexed in or will they be made to meet
all certification qualifications?

CHAIRMAN CEROSKY: If there are no other
quegitions, I want to thank you, Mr, Dowling, for
taking of your time to core down here and give us

your idecas,
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MR, DOWLIKG: I trust in the terms of
racommerdat ions that mot only an effort will be made
to have the Board represent all the areas of speech
pathology that will be represented under this broad
classification of speech pathology, but also
possibly that the licensure be specific to these
areas. In other words, that there should not be
blanket licensing, that licensing should be a little
more specific as to whether or not somebody is quali-
fled to do speech work with the deaf or qualifled to
do public school speech hearing therapy. The needs
and professional background and the dutiass are so
different in these various flelds. A licensure of a
speech pathologist with a baccalaureate degree #nd a
Master's Degree in General Speech Pathologs may not
necessarily be prepared to do speesch work with the
deaf,

CHATRMAN CEROSKY: Thank you, Mr.
Dowling.

Our next speaker will be Di, Herbert
Gillis, Chairman of the Licensure Committee., Will
you give us your name and what you represent,

Doctor?
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DR, HERBERT GILLIS: I am Dr, H, R,
Gillis, Chairman of the Licensure Committec of the
New York State Speech anid Hearing Association and I
am Professor of Speech and Director of Speech and
Hearing Ceuter, Long Island University. I did have
a prepar:d statement which I have just finished
getting typed,

Generally speaking, the more important
motives for the formation of a licensure proposal
fur gpeech pathologists and audiologists in Rew York
State are: 1) to continue the effort to maintain
high professional standards for speech pathologists
and audiologists; 2) to assure the public of com-
petent diagnosis and treatment of speech and hearing
disorders; 3) to protect the public against
questionable practices; 4) to set up standards of
competency end training in the fleld for arcas rot
covered presently by state education certifi{cation
and stute heelth certification,

On the basia of complaints of unethical
and questionable practices received by members of
the Nev York State Speech and Hearing Association,

a committee to draw up a proposai for licensure was
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fnstituted. The commfittee has been working on thls
task for the last four years., Among other things,
the committes has complled data on existing
standards of professional trainuing and conduct iro.
many sources,

After much discussion and careful

evalustion by all parties comcerned, a Jdraft of a
licensuxe wroposel was approved, The dreft was
tuvaed cver to Jagal council to be submitced to .Luc
legisiature a3 & Bill., Among the more important
features for membership as listed on this Bill are:

} grandiathoring provision which covers regular
mambers of the Naw York State Speech and Haariag
Assnciition at the time of enactment, or those who
meat the requirements for membership at that time;
as vell au those who pousess the cextificate of
clinical comprtency and oxperfential requiroments
in speach pattolugy and/or audiclogy from the
American Spoech and Hearing Association. All must
be residents of New York or employed in New York,
2) The provisioa of State Boavd examinations for
all other applicants at least twice year. Thesge

board examinations are determined by the Board of
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Examiners to be established by the Bill, and thc
examinations are based on subjects in the fileld and
related areas as taught in programs of colleges and
universities, whether written or oral. The Board
may waive such examination and grant a license to
those who hold a certificate of clinical competency
from ASHA or its equivalence and who have aéplied
to the Board subsequent to the enactment of the
Bili, 3) A reciprocity clause {s included in the
Bi]l, as well as arrangements for revocation or
suspension of license. 4) Violations of the re-
strictions of the BL{1ll are also provided for in the
form of fine: and imprisonment,

This b1ill establishes standards of
training as well as standards of practice for spesech
pathologists and audiologists in the State of New
York, and limite prasticc to those who meet its
standards by requiring a license and registration
of all concernad, It does not restrict the
professional activity of those people who are duly
certified a3 "Tvachers of the Speéch and Rearing
Handicapped” by the State Department of Education,

provided they are fuifilling thcir professiovnal
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duties in a school setting. It does nst restzict '
those professionals whe are performing their duties
in an Institution such as & government-sponsored
hospital, It {s designed to regulate the activity
of all those who ara engaged in private oractice or
who are employed in & private tnstiturfon and
practicing. It is the conviction of the New York
State Speech and Hearing Association that 1t weuld
be in the public interest if this proposel were
enacted as law.

CHAIRMAN CEROSKY: Thenk you, Dr,
Gillis, Are there asay quastions of the Doctor?

MR, KORRIS: How many audiologists who
prusently reside in Rew York State would be eligible
to quelify for licensuras under this Act?

DR, GILLIS: I am mot sure I could give
you an sxact nusber ob that. I think the Treasvrer
of NYSH'vould have to give you those figuxes, L
couldn’t, My understsmding {s there are sbout 800
memhers of the New York Stiate Hearing aad Speech
Association, and the usuel ratio is about three-to-
two, 1 think speech pathologists versus audfologists,

But, of course, that {s an estimate and, of course,
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.;ag-nnt-. It might be possible %“his cculd be

 achievad from amothar source but I don't have sny

- e

there are paople who are not members of the New York
State Spes~h and Hearing Association who are przc-
ticing sudiologists.

fR. MORRIS: That would leave us about
350 or 400 audiologists whe would b» qualified for
licensure presently in the State that you know of?

DR, GILLIS: If you use that formuls,
and that {s only a guess. of course,

MR, MORRIS: Of thuse 250 or 400 audio-
logists, how many are presently involved in research
private industry as opposed to those who are en-
ga3ed ‘n sereing the pudblic?

DR, GILLIS: I kese no {dea, We have
no figures that I know of on that., Again, this
would de¢ somsthing which normally I would not come

across, that 1i» to s«y the actuul profeszional en-

such data,

MR. MORRIS: Adout how many New York
State vresidents annually recsive o Master'c Degree
in Audiology or such educational, professiomnal

training that vould qualify them for licensure eech
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year, over and above this 350 to 4007

DR, GILLIS: I think I would have to
defer to someone else to answer that question.
These figures would be compiled and I am sure they
are available to the Committee on State Certifica-
tion of the Wew York State Speech and Hearing
Associsztion, I think 1t is Mrs, Arnoid that is
Chairman of that Committee, if I remember correctly,
and she could provide you with those figures, but I
gouldn't give you any accurate figure on that,

MR, MORRIS: To go a little further,
Doctor, using the rule-of-thumb that is usually
used, there are 18-1/2-million people in Ne'. York
State eud five per cent of that figure generally is
acknowledgsd to have soxe form of hearing loss.
fow, at che optimum, there are 400 audlologiats in
the Stzte that would be available to test this al-
most one-million potential, In your opimion, in
view of the exclusivity that this licensure act
would give to your professioun, as regards the use of
tonls uf the trade and othor things that your pro-
fession uses, could thay adequately take care no°

the audiological examination of this almost
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1 one-millton hard-of-hearing or deaf in the State?
2 DR. GILLIS: Yes, I think they could,
3 In the first place, not all audiologists are
4 members of the New York Stete Speech and Hearing
5 Association, and of course, the figures we have
6 dealt with are hypothetical, They aren't exact,
7 They are based on estimates or as you said, the
8 rule-of-thumb, All of these people do not require
8 diagnosis at the sace time nor equally $n terms of
10 the smount of time. I wculd say that this would be
n similay, I suppose, in cextain respects to problems
12 that people would face in getting a diagnosis and
13 evaluation from a physician., There are a limited
14 number of physicians, tno, and people still are re-
15 quired to bhe licensed, if they are going to be
16 physicis .-,
17 My feaeling is that first of all, to
18 just susmarizv that point, thers are, I think, nore
19 audiolngists in the State of New York than ths
2 figures we have arrivod ar, becausc this was arrived
2 at gomewhat on the basis of a guesse. Secondly, the
smount of time that {s {nvolved in caring for those
who need sudiological svaluation and diagnosis are
Q
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not all that time consuming, They are not on an
equal basis, and of coucse, the figuxe itself that
we are dealing with of five per cent, as applied to
s grosa population, doesn't necesaarily come up as a
reliable figure, because it is just an arithmetical
figure,

MR, MORRIS: One other question, Doctor,
in the sixty-two Counties of New York State, 1is
there an audiologist who would be Board Certified
or would be qualifiad to take this examination?

DR, GILLIS: You mean is there an
audiologist In each of the sixty-two Counties? I
don't know., I would imagine there are., in the
more demsely populated areas, of course, there are
more, and there are 1ass in the sparsely populated
areas, but wiether there is one in each County, I
could not tell you,

MR, DEMPSEY: Doctor, you stated that
there were certain complaints of unqualified and
questionable practices received by your Comaittee?

DR, GILLIS: Yes.

MB. DIMPSKY: Would you tell us on whose

behavior, from what profession these complaints came
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DR. GILLIS: Yes, the complaints have
come fror: educators. I think predominantly this 1is
true and the practices have run all the way to the
prescription of slcchol rubs for stutterers to the
uge of & barber’s massage rachine for problems of
articulatory disorders, I don‘t have &ll of this
literature with me, It has been compiled over some
period 0° time. Some of them are rather amazing, if
not almost axusing, If it weren't so tragic in {its
consequences as tc the claims vhat sre made in some
practices that are, Some of them, I might add, arxe
quite widespread.

MR, DEMPSEY: Specifically though, from
what professions or businesses wvere these claims
coming from or who was causing these complaints to
arise, perhaps tnat is 2 better way to say {t?

DR, GILLIS: Pcivate practitioners,
moi tly,

MR. DEMPSEY: 1Ip the field of audiology?

DR. GILLIS: Ko, I would say the onas
I know of are mostly in ¢th !leld of speech
pathology. However, I do have something that I just

got the other Jday, as a matter of fact, beforas
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coming up hern._’l don't know if vou gentlemen have
seen this or not, but this is in the area of audi-
elogy. It concerns nerve deasiness and so I thought
it was to bring that along with we as an example of
what might be considered a questionable claiw in
litersture at Jeast.

Hovever, most of the practices that I
know of in the past, I would call questfionable, were
in the area of speech pathology, which incidentally
hae,. 1f anything, even lass supervision.

MR, DEMPSEY: Relating to the exclusive
quality of this particular proposed bill, and the
fact thet it would exclude from hearing aid dealers
the use of the toolg of y>ur trade, vnless they
were able to obtain qualification under this
particular Act, would you discuas with us, or state,
what the Tationale of your Committee was in 30 re-
stricting the practices?

DR, GILLIS: Well, the Committee feels
that since the hearing aid agencies and dealers in
the State sought licensure ca their own, and are
still in the process of duing so, so far as I know

that this war their concern and nct ours. Such &
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move was ingtituted, T think, several years agorand
the B4{1l was presented to the Legislature by hearing
24d dealers, To my knowledge this was to license
themselves, Therefore, this is pot a concern of the
speech pathologists and audiologists and anything
that we might have done might have been redundant on
the point, 1In any case, since that was in the
process, we eliminated any mention of it when pre-
paring our Bill,

MR, DEMPSEY: Do 1 understand you to say
then that if the hearing aid dealers were licensed,
a1 thet proposed 3ill requeste, or as the B1i1l has
passed the Legislature, that your Licensure
Conmittee would not have an objaec..on?

DR. GTLLIS: If they are licemnsed by

the State of Mew York, kow could we odject?

MR, DEMPSKY: Themk you.

MRS, GABLE: I assewme that your
Licensure Committee probably investigated the
licensure and certification acts of other states.
Axe thexe other such State that have licensure?

DX, CILLIS: Yes, Florida and
Cslifornia, I think, PFlorida, definitely. I thirk

CARMEN & DiPAOLO. STENOGRATHEIN. BUFFALD
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Califcrnia fust passed such a licensure act and ther
are about a dozen other states that are in the
process,

MRS. GABLE: Could you tell me in those
Licensur~ Acts was licansure limited to pecile who
belonged to the Amarican Speech and Hear ing
Assocfation also?

DR, GILLIS: Or their equivalent, and
our Bill does not say it is limited co ASHA., It
merely says to meet the standards of the Amarican
Speech and Hearing Associatisn as published ". their
directory, or to show equivalency,

MRS. GABLE: You say that theve are
many speech pathologists and audiologists in Kew
York State who do not meect ASHA, who sre not membders
of ASKA,

DR. GILLIS: Yes, I didn't say they
did not meet, I said they are not members of ASHA
or NRSHA,

MAS, GABLE: Do you knovw if the maejority
of these, at leaat meet the equivalency of ASHA
requirements?

DR, GILLIS: I could anly know that 1if

CARWMEN & DePAOLO STENOJIAAFHEN BUFFALO
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they were ligsted in the Diractory of the American
Speech and Hearing Association, they would meet
this. If they are not members of ASHA or NSHA, and
they are not listed Iin the American Speech and
Hearing Associstion, we have nimply no way tu know
whet they sre, who they are or what they rsre doing.

MRS, GABLE: But {f they are nembers of
the New York State Association or your Association,
yoa would assuwe that this would cover the majority
of those practicing?

DR. GILLIS: Well, *f they arc meubers
of’ New York State Speech and Hearing Asssciation.
Nuw, they meet the 1cquirements for NYSHA and those
are sinilar, although not exactly the ssame as thosge
of ASHA, 1If they are members of ASHA, they are
listed in the Directory and.clinically competent
and 30 cextified that they weet the standard of
American Speech and Hearing Assoclation minfmum,
One of the problems, of course, i{s that we have no
informat ion about those who are not listed in either
place,

CHAIRMAN ' EROSKY: So that we may get

the ground rules of the hearing, I will permit

CAAWEN & DerkOLO STENOGEATHER BUFFALO
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questions to be asked by Staff Members of the
Commisaion. Mrs, Gable is & Staff Member of the
Commisaion. Mr., Benowitz is the Staff Coordinator
of the Commiss‘’on, Any other cuestions, other th;n
those of the Commission Members or Staff, will have
to be raserved until such time as you want to
testify and we will then take your tescinohy. In
all fairness to those who have come herec willingly
to teatify, we must handle the matter in this way,
So we will stay with those groynd rhles for the
hesaring. If you want the person that is testifying
to speak up, just raise your hand and we will ask
them to speak so that everyone in the room might
hear. |

FROM THE FLOOR: This is not a question,
but there was a question from Mr., Morris vhich I
don't believe was ansvered completely, and that 1s
dealing with the diagnosis.

CHAIRMAN CEROSKY: &t the time we allow
those who wish to taetify, if you want to testify
and give & more complete and comprehensive snswer,
we will permit that.

FROM THE YLOOR: I thought he might give

CANMIN & CeFalLO STENOSRAFHER. B IFFALD
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a more comprehensive one,

CHAIRMAN CEROSKY: I would like to ask
one question, Dr. Gillis, Under the proposed legis-I
lat ion of your group, under Article 7807, Section 2,
the only reason that I pose the question 1is that
apparently everyone s0 far seems to be addressing
themselves to the Bill that was prepared by your
organization, Under that section, in your jJjudgment
would that limit or prohibit the use of any device
by hearing aid dealers or those in the business of
selling hearing aid devices from testing individuals?

DR. GILLIS: Hot entirely, but most
likely that would be the result, yes, I think that
it does say: "Techniques are not publicly
described or advertised as services” but I believe
that that s true.

CHAIRMAN CEROSKY: So we can conclude
from that, that prior to anyone purchasing a hearing
aid device, they would probably, in all 1likelihoed
under Lhis legislation and licensure act have to
obtain some sort of testing beforehand from a
licensed audiologist or speech thexapiat?

DR. GILLIS: Yes, that is the intant, as

CARWEM S DEPAOLO STENOGRAPHIRA BUSFOLO
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far as I understand {it.

MR. BINOWITZ: Could the customer per se
‘iave to have his heaxing evaluated each time he
vants to buy a new hearing aid?

PR, GILLIS: I don't know, I would say
that 1f the clause that 1s written here is strictly
adhered to, that this presumably would be the case.

CHAIPMAN CEROSKY: Any other questions?
If not, I want to thank you, Dr. Gillis, for taking
of your time to appear before our Coumission to
testify.

The wext person to be heard will be Dr.
Barvey Halpern, President of the New York State
Speech and Hearing Assoclation,

DR, RALPERN: I wish to waive my
testimony.

CRAIRMAN CEROSKY: There %s nothfrg you
wish to add or to say on the subject?

DR. HALPERN: No,

CHATRMAN CEROSKY: We are apparently
runninz shead of schedule s0 that those who had been

scheduled to testify this afternoon, if you wish,

may testify this morning,

CARMEN § DEraOLO STENOGRAPHER. BUFFALO
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We will go in the order of the list we
have and ask Mr, Alfred Dunlavy to testify, if he
wishes.

MR, RENOWITZ: May we have a short
recess at thi; rime?

CHAIRMAN CEROSKY: Yes, ve will have a
ten-minute recess and then proceed.

(Hhexeupon a ten-minute recess was had.)

CHAIRMAN CEROSKY: The hearing will now
corme to order. Inasmuch as there has been a grest
deal of testimony and concern about a proposed bilj,
I sm going to offer into evidence a copy of the
proposed Bill, so that we will have it as a part ofl
the record.

(WHEREUPON A COPY OF THE BILL MARKED
"AN ACT TO AMEND THE EDUCATION LAW, IN RELATION 70
THE LICERSING OF SPEECH PATROLOGISTS AND AUDIOLOGISTS
AND MAKING AN APPROPRIATION THEREFOR" WAS RECEIVED
AND MARKED IN EVIDENCE AS EXHIBIT 1 BEFORE THE
COMMISSION.

CHAIRMAN CEROSKY: I think at this time
we should also introduce {nto the record twu tele-

grams received by the Commisszion t:.. are relative
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to this hearing. For those present I will rcad the
telepramg so that you will have knowledge of what {is
in themn,

Most o7 you apparently have knowledge as
to what the proposed legislation contains, so I
won't take the time of the people and the Coemission
Hembers to go into the legislation, I think the
language of that proposed B11ll is known to most of
you.

As to the telegram, this {s tc the
(hoirman of the Temporary Commission of the Deaf
for the State of New York: “"Unfortunately I was
notified concerning the hearing for the »roposed act
regarding the licensure of the bill to be held ot
Syracuse on November 5, too late to attend, I have,
however, with great difficulty, obtained a copy of
the proposed Article called Article 155,

"I am doubly disturbed that the
publicity concerning this hearing has not been wide-
spread, 1 am also concerned about the narrowness
of the proposed legislation and the extreme
provinciality ecxhibited by the documents in my

hand.
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"As one reads the document, one finds
that the concept that theASHA should regulate,
legislate and completely control hearing and speech
in the St.ate of New York 1s abhorrent and probably
unconst {tutional, In reading the documents one
feels that a group outside of the State and outside
of the control of the citizens of New York will have
a dominating influence concerning the entire
problens of hearing and speech. Not ecven in
medicine do we allow the American Medical Associa-
tion to dictate our licensure but licensure has
alvays been kept Indepandent of the various self
interests based organizations (and I tan't make out
the language of the next word,).

"The problems engendered by this Bill
are many. I would just address myself to two
aspects, The first of these is what appears to be a
grossly limited supply of properly trained personnel
If one legalizes on.y those with ASHA accreditation
then the supply becomes miniscule, This will result
in two typen of resction. The first will be a great
{ncresasrn in salaries paid to those people with

certification, The medicol and education facility
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"can at this point 111 afford such vast incresses,
Secondly, almost every institution will have to .ork
f1llegally in order to fulfill {its moral obligaticn
to the patients and clients {t serves because there
<311 be so few people who can be licensed, Neithe:
one of these situations are healthy for the State,
especially those people with hearing and speech
accreditation,

"The second poing which appears to me
to have serious question is that 13 one reads the
Bill, one gains the impresaion that physicians who
have much more training than hearing or speech
therapists, will not be able to do audiograms or
nﬁy type of hearing and speech therapy. The
ridiculousness of this situation is grossly evident.

"1l feel that this proposed bill is a
narrow, prejudicial biil promulgated by a small
intereot group bordering on & lobby, and that
consideration of this proposed bill should be
stopped., There is = very real need for licensure
of hearing and speech therapists. This, as your
Committee well knows is also involved with the
problem of hearing aid dealers, 1 feel that the

Conaiuniéa should state the problems, how they
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"should inter-relate and then come through with a
r£11 of its own which muat incorporate an examining
board that generates its own criteria, independent
of State and National Societies, lobbies and
pressure groups,

"Sincerely Yours, Robert J., Ruben, M,D,,
Professor of Otofhinolaryn;ology, Albert Einstein
College of Medicine, nttendints L(ts Suxrgery
(Otohinolaryngology) and Director Lincoln Hoapitel,
Director of the Divisfion of Otorhinolaryngology,
Bronx Municipal Hospital Center, attending in
Surgery (ORL) and Director Hospital of the Albert
Einsteirn College of Medicine attending in Surgery
(ORL) Montefiore Rospital, Semfor MD,”

I would like to introduce that ar
evidence in this hesring,

(WHEREUPON THE ABOVE TZLEGRAM WAS
RECRIVED AND MARKED AS EXHIBIT 2 YOR TRE COMMISSION)

CHAIRMAN CEROSKY: We have one other
telegram addressed to the "State of New York,
Temporary State Commission to stuc ~ the problems
of the Deaf: The Mew York League for the hard of
hearing favors a Bill proposing licenaing of speech

CARMEN & CLFAOLD SYENOCEAFHIR RLfFb
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"pathologists or audlologistes who have fulfilled all
the requirements of the Certificate of Clinical
Competence as presently awarded by the American
Speech and Hearing Association, We believe this
will best serve the interests of individuals with
hearing impairments in 3ur State who require ithe
professional services of the specialicsts, e
further favor proposed legislation for a State Board
to oversee licensing procedures as outlined above,

"Dorothy N. Lewis, Assistant Adminis-
trative Director, Jemes McMahon Administrative
Director,”

We will introduce this telegram also
as avidence in the hearing,

(WHEL.EUPOR THE ABOVE IDENTIPIQP TELE-
GRAM WAS RECEIVED AND MARKED AS EXHIBIT 3 FOR THE
COMMISSION. )

CHAIRMAN CEROSKY: To continue, we will
ssk Mr, Paul Ci{lbert to give his nawme anc the group
that he represents, please,

MR, GILBERT: ¥y name is Paul Gilbext.
I am presantly President of the New York State
Hearing ALld Dealers' Aesrociation,

CARMEN & Det 8LLS SYENOGRIFNE® BLTPIILO
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When I was first advised of these hear-
inge, Members of the Commission, my initisl reaction
wvas one of complete astonishment. I wondered why on
earth you audiologists and speech therapists might
desire licensing. I know the r2asons why Hearing
Aid Dealars support the recommendations to license
heszing aid dealers.

First, it would be for consumer protec-
tion and to guard the welfare of the hard of hearing
putlic, Secondly, it would be to upgrade the
standarda of the hearing aid industry and to
standardize procedures in the distribution of hcarinF
aids, Thirdly, it would be to provide people all
assistance sgainst transgressors and those few un-
ethical dealerc.

Bowever, I could not see why these
regious would be applicable to speech therapists
and sudiologists, First and forewost, speech
therapists s.gage in work in the educational system
and are already licensed by the State of New York,
Speech therapists and audiologists workinmg in
ﬁospitall are directly under the supervision of

medical doctors who are also licensed. Thelir

P S R
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reasons ~2ould not poasibly parallel ours, because
as far as educational atandards are concerned, all
of them are college graduates, some have Magter's
Degrees and some have Doctor of Philosophy and
Doctor of Education Degrees.

Although as I have averred constantly
for years, fitting of a hearing aid is a learned
art, not an exact science, nor could such a bill be
to provide penalties against the uncthical speech
therapist or audiologist., 1 was astonished to hecsr
there sre 3ome because I have never heard of any,
All I ever heard about 1s the unethical hearing aid
dealer,

Finally, it couldn't be to protect the
consumer bcocause they just do not give the product.

After studying the proposed Bill of
Spcech Therapists and Audiologists, I must confess
to be even more astonisi;ed, Thia proposed B{ill
would 1iterrlly make it impossible and illegal for
a Hearing Aid Dealer to fumctionm,

We do not object to speech therapiasts
and audiologists being licensed, provided it does
not prohibit the Hearing Aid Dealer from doing what

CRAVEN 8 DiFAOLO STFMOGRAFHE | BUFFALO
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he had besn doing for the past seventy odd years,
aad which we hope to do for the next seventy odd
years, take cere of the hard of hearing.

This proposed ¥ill, although making no
mention of the Hearing Aid Dealer, relegates him to
the role of a clerk Iin & department gtore or less,
because at least a clerk in the departaent store
can advise and make suggestiona. As a result, it
would be the hard of hearing who would eventually
suffer, We could no longer takc care of them and
there certainly aren't anywhere near enough sudi-
clogists to do the job, especially when it comes to
after-care, counsslling and services, This {is
probably one of the most important functions
connected with a hearing aid.

What with the population explosion, the
probable amendment to the Social Security Law, uvhich
would snable all Medicare recipientr over sixty-five
to come under the provisions of hearing aid
prosthesis, eyeglasses and so forth, you can see how
this demand for pedple to handle thic matter would
increase. No mgtter how many graduated this ye:r,

we couldn't hope to catch up or meet the demand with

- e e e e v e v e e ,,J___ﬁ
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1 speech audiologists or therapists,
2 We do not dispute that these services
3 are essential for children because of all the rami-
4 fications involved. But to insist that this is
5 essential for all the hard of hearing is illogical.
6 The distances that people would hsve to
7 travel to a apeech and hearing clinic, and the time
8 involved, and the additional expense would dis-
8 courage a hard of hearing prerson from seeking help,
10 especislly the aged #:d infirm, And this duplicat-
n ing of services 1s wholly ummecessary.
12 The verbage of this proposed Bill
13 eliminates both the audiologists and the hearing aid
M dealer. I must question the apparent endeavor to
15 control or regulate or dominate the hearing aid
18 industry by making it impossible for the hearing aid
7 dealer to function properly, It is truly unfortun-
18 ate that a mutually distrustful situation exists
19 where too many audiologists do not respect the
20 hearing aid dealer's examinations, that they encroach
2l upon his legitimate functions snd thst in the final
2 analysis many audiologists prefer to bypass or com-
3 pletely eliminate the hearing aid dealer in the

Q N e i
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distributfon of hearirg aids,

This year officinrle of the Nationa!l
Hearing Aid Soclety and the American Speech and
Hearing Association had two meetings, one in April
and one in August, on a national level in an effort
to establish communica*ion and undeistanding and
reconcile differenceu, Apparently there v#n a good
mee:ing of the minds., Unfortunately this was com-
pletely negated by this perticular article which
appeared just two weeks ago in pubiications through-
out the United Statcs,

This particular article is taken from
the Long Island Press and the headline reasds:
"Advice on Hearing Aids. Don't buy directly from
dealer 7r chain store.” I will not quote out of
contaxt. I wili quote directly from this article:
"Most of the half-million hearing aids sold last
year were purchessd by consumers directly from a
dealer or chain store, This is the wrong way to go
about buying a hearing aid says Dr. Kenneth Johnson,
Execut ive Sucretavry, American Speech and Heaxing
Association,”

They recommend that you get a thorough
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examination at one of the 900 hearing ald centers
around the country. “"Audiologists, University
trained hearing professionals determine whether a
hearing aid 1is capable of helping you and audi-
ologists will often help you select the right kind
and the dealer best suited to your personil hearing
and financial situation. Examination and follow-up
costs around thirty dollars, An audiologist can be
an important judge because he makes no money pushing
any particular brand.”

let me go on: "Doctors and audiologists
can't help you adjust to living with s hear’ng eid.
A-good dealer can, He fits your aid, adjusts it,
gives personal advice such as turning the volume
low, then increasing it daily to accust:em yourself
to the shock of new, harsh souunds.” This 1s so
self-evident that {t puts the Learing aid desler's
intelligence on a level with the jukes {1 the
callicat family, and it relegates us to that.

Although the hcadline states
specifically don't buy from a chain stcre, right
here it says: "Heuring aids range in price from

around $2.50 up to $400.00. You cen get from fifty
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! to $100.00 off these prices by gettiny an a’d
2 through a chain store such as Montgomery Ward,
3 Sears, Roebuck or J. C. Penny, but you may get a
4 !ittle less personal attention,"
5 The heart and soul of helving a hard of
6. hearing person is personal attention, The only
7 personal attention you get from any chain itore is
8 a chain store letter,
9 They finish up by recommending that al-
16 though you are not to deal with a chain store:
1 "bon't buy batteries for $2,75 when you can get them
12 for $2.45 at a chain store.” Suck bias srticles are
13 truly unfortunate, They succeed only fan hurting the
4 hard of heardn3 by creating confusion, suspicion
15 and distrust in the mind of potential and vetersn
18 hearing aid users, But they do serve to indicaste
7 _the sttitude of audiologists to hearing aid dealers
18 by denigrating his coatribution to helping the hard
19 of hesring. I regret such attitudes and I
0 particularly regret & proposed licensing act for
2 audf{nlogists which fould take over the hearing aid
indnstry or endeavor to control or at the very
least dJominate the heoaring aid industry.
O — e - e e -
« <..‘....;2{§go:um..m. ereacs




I EBEWNT A T e v

i M
1 I thank the Couamission for allowing me
I 2 to testify this morning.
I ® CHAIRMAN CEROSKY: Are there any ques-
[ 4 tions?
5 MB, DEMPSEY: «r, Gilbert, can you tell
' 6 us how wany hearing aid dealers are there in the
7 State of New York? |
8 MR, GILBERT: Yes, Mr, Dempsey, over
S 300 hearing aid dealers attended our convention up
; 10 there in Liberty last June., MNow, when I say 300
: n dealars, I mcan 300 owners of offices, many of whom
i 12 have two, three and four branch offices, many of
13 whom employ from two or four up to ten and fifteen
4 hearing sid technicians out ia the field, and taking
15 the very minimum there are a minimum of 1200 to 1500
16 hearing s£id dealers servicing the hard of hearing in
17 Kew York State.
1 MR, DEMPSEY: HNot aovery one attended
E 19 your meeting there, There must have been other
‘ » hoaring aid dealers in the State of New York, other
I 3 than those who are members of your Association?
d MR, GILBERT: That is true, Mr. Decmpsey.
Portunately, when the Attorney General
[ Q _ e e ]
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1 promulgated the Code of Rthics, which fs a voluntary
2 coce, not everybody would sign it, Signing it was
3 mandatory to belong to tl.e Rew York State Hearing
4 Aid Dealers' Assoclation. There are, to our
S knowledge, at least eighty who are not signers of
6 the code and hence not members of the Hearing Aid
7 Deal:-rs' Association.
8 MR. DEMPSEY: How mary hearing alds does
9 your Hearing Aid Association feel it disixributes to
10 the State of Newv York per year?
11 MR, GILBERG: Uell, I can give jou the
12 figures for the first six mwonths of 1970, 19,700,
13 as comparad to 21,000 in the first six months of
14 1969, a drov of about 1500 inetruments. If we
15 project that figure, because generally speaking the
16 second half of the year is a little better than the
17 | firet, we can say that approximately 40,000 hearing
18 aids per year are fitted in New York State.
19 MR. DEMPSEY: Out of those hearing aiis
20 that are fitted, that 40,000 figure, how many are
2 fitted for the first time on individuals who have
fever worn a hearimg aid device before?
MR. CILBERT: Y cen't give you official
Q - U S
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figureca on that, Mr, Dempsey, but I can give you
my own sxperience. Approximately twenty per cent
of my fittings in my office are on new users who
have come in, either as a result of advertising or
secing the office or being recommended by friends
or doctors. Another twenty per cent are referrals
under Medicaid, professional referrzls, aand so on
the sixty per cent those are the present users who
after having used the heasring aid for five, six,
eight or ten years, because of the lowering of their
speech threchhnld, and because the hearing aid
itself 1is pretty worn, require a new one. So I
would say twenty per cent new users, sixty per cent
regular users and twenty per cent referrals which
may b» new users or old users,

MR, DEMPSEY: Could you characterize
for us the geugraphical distribution of the Hearing
Aid Dealers in the State of New York that are
members of your Assocfation?

HR, GILBERT: They ccover the entire
State, sfir, As President of this State organization)
I am responsible for the locals in Buffalo, which

fnclude the areas of Jamestown, Rochester,
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l Binghamton, Albany and New York City itself, but

2 we cover the entire State, north and south, euist

3 and west, it 1is blanketed.

4 MR. DEMPSEY: Thank you,

$ CHAIRMAN CEROSKY: Mr, Morris?

6 MR, MORRIS: Mr, Gilbert, of the

7 approximately 40,000 h2aring aids that are sold

8 annually in this State, what percentage, through

9 your memberehip, what percentage of tles- are sold

10 as a result of prescription by an culiologist?

1 MR, GILBERT: Approxicately, well, I

12 will put it as avdiologists and mecical referrsls

13 in one category, fifteen per zeut, sir, Eighty-five

H per cent are sold directly by the hearing afid dealer|

15 MR, DEMPSEY: One further question, how

16 many of the 40,000 hearing aids sold annually would

17 be to children or youngsters under the age of

18 eighteen?

19 MR, GILBERT: A very small percentage,

20 under ten per cent. .

2 CHAIRMAN CEROSKY: Mr. Gilbert, ! have a

2 question, You refer to the fitting of hearing aids,

a | Can you tell us whac go2s into fitting a hearing aid}
S Comvru s Guaolo Srtnosmasure mirers -
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Is there a testing technique or just what do you
meari oy the word "fitting" a hearing aid?

MR, GILBERT: A true fitting of a hear-
ing aid means you have to know something aboutc the
customer, about his work situation, his social
situation., Then yYou have to test his earas by means
of an asudiometer, to determine what the pure tone
aud{ogram shows. If there is an air phone, we feel
this might be conducive to surgery and we would
refer it to a surgeon or an auiiologlst for posaible
medication or surgery, which would be indicated.

If it 1is an ordina:y loss of hearing,
we take special tests as to a ihreshhold, where we
determine the person‘'s ability to recognize words,
and a techmique, which after 40 decidels, If their
threshhold is reached, they will discriminate
sveech, Then, based on that and all the informa-
tion, we try to select a hearing aid which will best
ensble him to functici: in a normal socicty, not in
a sound-proof atmogphere, but out in the world,

They have to come back regularly and
periodically for checks and rechecks, because as I

ment ioned egrlier, the fitting of a hearing aid 1is

CARMEN &8 DerAOLC L ENOLGRIFNIR @ FFA(C
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an art and not an exact science, Ko matter how
Accurate we are, no matter how good we think we
arte, and no matter how fine vour instruments are,
only the wearer of a hearing aid can say when he
comes back: "This 1s no good, this is no good, andI
this 1s no good."” Well, we will either adjust that
hearing aid or get him one with slightly less power
uintil he becomes more tolerant of the world of
sound around him., And this counselling goes on for-
ever and forever,

CRAIRMAN CEROSKY: Under the proposed
Bill then, under what you have just described as
fitting, you would be violating this proposed
licensure law of the audiologists.

MR, GILBERT: Yes, sir.

CHAIKMAN CBROSKY: Under that Section 2,
Article 78077

MR, GILBERT: Actually it says : "Only
those who are members of the National Hearing Aid
Society would be allowed to do that" or have the
experiential status,

May I indicate to the Commission re-

spectfully that the Certificate of Clinical

LERTEE
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! Competency i3 the Certificate issued by the
2 audiclogists private trade association, baszed on
3 their own standards established by their own
4 personnel, much like the Rational Hearing Ald
S Society gives educational courses &nd awards a
6 Certificate of Proficiency in an exanmination,
[ 7 But neither one bears any connotation es to the
8 Health, Education or Welfare Department or any
{ 9 State Board of Health approval,
. 10 CEAIRMAN CEROSKY: Any further ques-
n tions?
12 MR, DEMPSEY: Mr, Gilbert, in your
13 opinion how many hearing aid dealers in your
" Association would qualify for a licanse under this
15 proposed bi1l?
r 18 _ MR, GILBERT: That is a dirty questiom,
: 17 Mr, Dempsey.
?_ 18 CHAINMAN CEROSKY: Clean it up.
19 1R, GILBERT: I would guess, based on
) 2 the State, twventy-six States already have licensing
[4 2 for hearing aid dealers, seventy to seventy-five
per cant of these people could pass the initial
oral and written examinations, twenty-five per cent
o — e e
CARMEN & DIFAOLY STENOGHATHEA BUFFALO
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would fail one parC or another, but with proper
training aud review they probably would pass the
second time or at the very wost, the third time.
This hes been the exparience throighout the States,
We in New York feel that perheps those figures might
be a little bit higher because we have e:stablished
a‘school for hearing aid dispensing in Brooklyn.

We have given several educational courses, both
under the supervision of audiologists and otologists
whé conduct these courses, and we have conducted our
own educational coursea, Twice & year, throughout
the countyy, educational seminars are given by the
hearing aid industry and they are very well
attended,

CHAIRMAN CEROSKY: Mr, Benowits?

MR, BENOWITZ: Mr, Gilbert, how much
training in the use of audiometers does an average
hearing aid dealer undergo? 1 raise this quectipn
because under the propoaed licensure, hearing cid
dealers vould not be able to screen for the hearing
losses and evaluate such, Whet I would like to
know is how much training do you people undergo?

MR, GILBERT: Quite a bit, Mr, Benowitsz,

CARWEN & DEFAOLO STENCGRAIFHER QUFFALO
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Agside from the instructionas given by the manu-
facturer, we are given expert lessone on the use
of the audiometers, Available literature 1s ready
for anyone who wants to read sgnd study {it, and in
our educational seminars, this is one of the most
‘mportant parts of our training program, one, how
to use agn audfiometer, and secondly, how to inter-
pret audiograms.

A3 a matter of fact, at our recent

Nat ional Hearing Aid Society Convention in Chicago,

three seminars were couducted on that very ¢ ,‘

use of the audiometer, interpretation of bas
audiograms, and advance audiometric technique-
But we do this, Mr. Benowitz, we are interes .
in audiograms only as a guide to help us se!:
that instrument that will bast help the cust-

We do not give specialized tests J
{s not our province. This 1s the province o
audiologist who is trained to do that in the ¢
of disgnostic teating, We respect this knoi’
and his ability and very often we send our |
to audiologists when we observe some aberrat:

in the audiogram or something we can't quite: e
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i out, All we do is the very basic material necesaarj
2 to help us help the hearing aid patient,

3 : We are not diagnosticians. We are not

4 treating them, We are not prescribing.

5 MR, BENOWITZ: Can you tell me what

percentage of your clientele you heaving aid dealers

have referred to you by a doctor or an audiologist?

8 MR, GILBERT: Oh, yes, sir. I have a
S file in my office this thick (indicating) because
10 the audiologists do reply thauking us for seading

n the clients and give me a complete report of what

12 it 1s. I learn an awful lot from them. By the
i3 same token, we have also in our files from audio-

1 logists letters thenking us for referring people to

1 them for possible medication or surgerv. In many

16 cases they are very successful., In other cases ve
17 have been advised an operation will not help this
18 individual vhereas a hearing aid may.

19 ' MR, LEVY: HNow would you determine if

% something {s irregular in your testing?

2 MR. GILBERY: Well, when we test an

% individual, we spot test and we re-check. An audio-
2

gram generally, if a customer has nerve desafness,
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will show a descending curve, If {t drops and Lhen

goes up, we can suspect it is malingering. Some
people try to make claims for insurance,or if the
audiogram is all out of whack, we know it fs out of
our province, This may be indicative of some other
physical situatfion which should be determined by
future testing by & skilled audiologist or an
otologist,

CHATRMANR CEROSKY: Are there any other
questions? If not, on behalf of the Commi{ssion, we
wvant to thank you for taking your time to :zome hore
and speak to us,

We will recess now for lunch and re-
convene at one-thirty,

{Whereupon a recess was had until

1:30 o'clock,) _
CHAIRMAN CEROSKY: The hearing will now

convene and we will take up where we left off,
Before we call on the next person that
wishes to testify, I have had s rejuest from the
last person who testified, Mr., Paul Gilbert, that
the record be set straight that he misunderstood s

question posed to him by the Commisaion’s Attorney,
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Wr. Dempsey. That questiuvi relatad to what per-
ecntage in his judgment of hearing aid dealers were
eligible to be licensed under the proposed 3ill
licensing audiologists and speech therapista., Nr.
Gillbert wishes to corract that ststement of seventy-
five per cent and say that no hearing aid dealer
would be eligible or qualified under the terms of
the proposed B{ll,

Is that correct, Mr. Gilbert?

MR, GILBERT: Yes, thank you, Mr,
Cerosky.

CHAIRMAN CEROSKY: We will now procead
with Dr. Miller, Will you give us your name and
the group that you are associated with?

DR, MILLER: I em Dr. Maurice Miller,

I am Associate Professor {. the Department of
Otorhinolaryngology at the New York Univarsity
Medfcal Coenter and Coordinator of the Hearing and
Speech Centers of the University and Bellview
Hospital i{n New York and Audiological Consultant for
the New York City Departrent of Health,

I speak today as a former President and

Vice President of tha New York State Speech and

CARVIN S DrPAQLY STENNGRAFLTIA F 6785
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i Hear ing Assonciation and present Member of the

2 Executive Council,

3 The New York State Speech and Hearing

4 Association has been concerned with the protection

5 of the public welfare and safety for many years,

6 and the Bill that we are discvasing today is the

7 result of over four years of direct and infensive

8 ~ concern with the development of a plece of legisla-

9 tion which will protect the public. We do not, as

10 you know, sell a product, but we do provide a

1 service, as do physiciane and psychologists and

12 social workers in the field of the public work.

13 : We feel that the publi:c must be pro-

4 tected and must be granted minimum protection in i

15 terms of the qualifications of the personnel who

16 provide these services. We feel it is at leanst as

17 jwportant to protect the public who receive this

18 service, as it {is go protect them in the sale of

19 the product,

2 Now, what the profession {s concerned

21 with 1s not doing hearing aid evaluations, although

2 this is a very, very small part of our total pro-

2 fessional activity, We are concerned with disorders]

Q e e ;
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of communication, with avery aspsct and evaluation
2 and treatment or therapy of persons who had dis-
3 ordexrs of communication, zither on the receptiva or
4 receiving end or on the productive or expressive
5 aspects, Our persommel are concerned with the
§ person who hes had a stroke and has lost his ability
7 to communicate, with the cerebral palsy child who
8 is multiply handicapped, and in additica to his very
9 obvious neuromuscular problems is unable to
10 communicate with his fellow men. We ire concerned
1 with the child or the adult who has a voice problem|
12 with the man who has had cancer of the larynx and
13 has had his larynx removed amd needs to b2 taught
" a nev astihod of voice production, Yz are concerned
15 with the child and the adult with cleft palate and
16 all forms of maxillary faciasl adbnormalities, We .rﬁ
17 concernad with persons who have problems in
18 articulation; in the production of speech snunds
18 and are unable intelligibly to communicate with the
2 rest of the world. We are concerned with every in-
A dividual whose inability to communicate {s of
2 sufficient severity to i{nterfere with his ability
n to hold a job or get a job, to maintain normal
A Y P U G
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! contacts with hiv social environment. 3
2 I ser hearing afd evaluations, which i
3 have occupied 8o much of our time today, as a
4 relatively small portion of the total responsibility
S of this profession of communication disorders. 1
6 think it {s necessary to put this in proper perspec-
7 tive. We have more speech pathologists than we do
8 audiologists and hearing aid evaluations occupy
s something like one-fifth or less of the total pro-
10 fessional activity of most audiologists.
2 I think the concerns that have been ex-
12 pressed by our colleagues {n the hearing aid
13 industry are important, but I think we must look at
u this Bill, which 10 for the licensing of speech
15 pathologist:n and audiologists, of which audiclogy 1is
16 but one part and of which hexring aid evaluatioas
17 are but a smaller part.
18 Now, NYSHA, the New York Speech and
18 Hearing Association, has Seen concerned directly
2 with the raising of stamdards of persomnel, and
2 protectiag the quality, what the public gets from
2 our practitfoners directly through this licensing.
B This is true dut indirectly in a variety of ways we
I
o . e !
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| are doing the same thing. We have been concerned

2 about raising qualifications of our personnel., We
3 now require a Mastev's Degree fir membership, both
4 at the State level ard at the National level with
§ the American Speech and Hearing Association, which
& incidentally, to respond to my distinguished

colleague from Albert Einstein, 1is not an outside

group.

8 There are 1200 practitioners of speech
10 puthology and sudiology in New York State who are

u Members of the New York Sta%e Speech and Hearing

12 Asnociation. We are part and parcel of the develop-
B ment of the Rational policy and if the organization

u s not serving the public, i1t is our fzult, because

15 this 1ie our responsibility. So we are not involved
16 in this legislation or deing ruled by an outside

17 group.

18 I would also suggest to Dr. Ruben that
19 it would bde rewarding for him to review the actual
® Bill because at no point do we say that a hearing
2 aid evaluation or an audiological work-up, dome by
22

a physicign, would not be considered satisfactory

B or acceptable, Specifically physicians along with

ERIC 1
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other groups are sxcluded. This 1s very clear on
page four, Sectioﬁ 7802, (I am sorry, that is the
grandfather clause,) Please look at page ten,
Section 7807, Section 2, the use of the tools, tests,
instruments or techniques which are the common
property of the profession of speech pathology and/
or audiology and other related professions such as
medicine, clinical psychology, nursing or other
persons who are properly licensed or registered
under the laws of the State of New York, so long as
those tuols, tests, instruments or techniques are
not publicly described or sdvertised as services,

Nothing in this article shall be con-
strued to limit, Therefore, a physician, in the
course of his professional activity, can certainly
perform a variety of sudiological services, limited
only by his qualifications to do so as determined
by the members of his own profession., They are
specifically excluded.

I think there is great need to re-read
this Bi]l. My former student who testified this
worning, Mr, Gilbert, a very good student, but I am
not‘lurc hé read the BL{ll that we are talking about,

because there seems nothing here suggesting an

CARMNEN 53 D FAODLO STEN"MFRAFUER @ +FFdL™Y

- 1252

]
_— - e e S e N

!

i



61
A )

10

11

12

13

14

15

17

18

21

2

attempt by audiologists, as a prbfession, to take
over the hearing aid industry, fhe Amer ican ‘Speech
and Hearing Association, in its Code of Ethies,
prohibits the sale of a hearing aid or its accessory
by a member of the Association, There is nothing iﬁ
this Bill suggesting that audiologists will be in-
volved in the dispensing of hearing aids,

It may very well be, in terms of the
amount of response that IAhave heard about this
Section, that 4t ought to be looked at again, but
perhaps 1t should be clarified and that perhaps
hearing aid decalers might be excluded, along with
physicians and clinical psychologists from the pro-
visions of the Act, which really i3 not our only
concern, Our concern is with the upgrading of the
qualifications of audiologists and speech patholo-
glsts. These are our own practitioners, We wish
to make clear they are qualified to provide the
highly difficult and challenging work that they
must do, After all, they are concerned with
modifications of the most complex form of human
behavior, which characterizes an organism and is

more complicated than practically anything else we

253 CAMMEN B OEFADLO STENOGRAPHEN BUFFALD
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We feel that the development of this
Bill is & natural course in the evolution of the
raising of those standards., My own interpretation
of this ambiguous section is that no dealer would {in
2,y way be prevented in performing a pure tone
test or any other test in the course of selling a
product, but whatever he does, and this was the
point brought out by Mr, Gilbert, he would do this
{n order to determine which hearing aid is
appropriate for the client, that whatever he does
in the course of dispensing this hearing aid 1s
certainly adequate and in no way is excluded by the
provisions of this legislation,

Thers is a referemce as to whether the
dealer or any other group should publicly advertise
hearing tests as a service. I think this is worth
very, very careful consideration and this Bill {is
not {an {ts final form. This £s the product of four
years of deliberation within the Association, of
careful canvassing of the opinions of our member-
ship in every part of the State. It will be

chenged, it should be changed, and we certainly
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would bring back to our Licensure Committee any

recoummendations regarding this Section, if it is

another group to carry sut its primary responsi-
bilicy,

| Now, we have been concerned, as I men-
tioned, with the evaluation of professional stan-
dards throughout by the raising of our academic
requirements, of the kind of clinical practica that
our iembera receive of the settings in which they
are supervised In performing these activities, in
the quality and the training of the supervisors in
the registration of the clinical fellowship., All
of this raflects a concern, gnd nationally aﬁd on
the State level, for the upgrading of the quali-
fications of practitioners.

RYSHA has b‘fﬂ concerned with the
passage of a Code of Ethics which specifically
doliugaten ethical and unethical pr;ctices as they
are involved in the diapeﬁling of services to tha
publie, So ﬁo see licenasing as tﬁe culmination of
a long period of effort to upgrade the quality of the

personnel who are gerving the public, and we feei
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that the public requires this kind of protection
and that this is the natural evolution of the

growth of the profession and the recognition by

the public of the importance of this kind of service

NYSHA supporta this Bill to license
speech therapists. We have canvassed the State.
We have conducted sympoaias in Albany, Buffalo,
Syracuse and many other plsces and we have
published various versions of the licensing bill
in our publications. We have attempted in every
way possible to elicit the response of our meunber-
ship, and this s the document, in the present
stage of our thinking, saubject to revision and
improvement as the need exists,

Now, the Bill will not protect all
consumers, I think the opening speaker indicated
his concern with its effect on teachers {inm public
school sstups., Ncst licensing bills of this type
vind wp as involving practitioners who provide
sexrvices to the pudlic at a fee. A private
practitioner is certainly very, very definitely
end clearly affected by the provisions of this,

An individual who works in a voluatary or a

P
[,
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1 proprietary hq.pltal which chat;é. fees for its service
2 will algo be involved. It will not have an affect

3 on speech and hearing personnel in public schools

4 who are certified by the Department of Education,

5 and it will probably not affect, based upon the

& experience of Florida, it will not affect personnel

7 who are employed by the Governmental Agencies at any)

8 level ~- municipal, Stste or Federal.

9 Having said this, I would iike to

10 comment on the point rafsed by Mr. Dowling on

1 whether the composition of “he Board of Examiners

12 which would administer the provisions of the law,

13 not ASHA, Ladies and Gentlemen, not the American

4 Speech and Hearing orgsnisatiom. They will not be
15 implementing the provisions of this or any other

18 Bill. This only allows us to protect peraons who

17 are already in practice at the effective date of

18 the Act. This &3 pert of the grandfather provision,
19 but beyond the initial period of the Act, the Bill
20 will be enforced by a Board of Exsminers, speech

a pathologists and audiologists. There will be three
2 audiologiats and four speech pathologists and I

a think we can assure Mr, Dowling and others that [
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there will be representation on this Committee of

the diverse settings and populations with which our .

people work, Certainly there would be somebody with

a major interest in cleft palate and somebody with

a major interest in articulation work, one who

would work with volce, one in kLearing, But the Bil1l

covers the licensing of personnel who are respon-
sible not for a cleft palate child or a child with
a voice problem or an adult with brain damage, but
it covers a person with a communication disorder,
and there are certain basic skills and knowledge
which practitioners of this field must be capable
of mastering 1f they are to work with any segment
of this population.

It is roughly analogous to the
licensing of physicians by Mew York State, and
this 4is a license which crosses ovei lines of
medical npecialty, whether the individual will
be a laryngologist, a Board certified member or a
dermatologist or a svrgeon will be determined at a
later date by the Specialty Board of the Medical
Profession,

What we are talking about is analogous

oA B ce ol ar. e fed e
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to the licenuing of a physician by his State, and
that license 1s the same whether he is in general
practice or whether he 1z going to enter a specialty
I refterate again that the Bill, as I have read
this, and I have read this very, very carefully
(and I wish others would do the same), doec not stop
the hcaring aid dealers from doing hearing tests as
part of the sale of a product. It does not prevent
a8 physician from carrying out an audiological proce-
dure. It does not gtop a pPaychologist, who is in-
volved in auditory research, from testing hwmans or
animals, All of these groups are specifically ex-
cluded, Whether hearing aid dealers should be ex-
cluded 1s a negotiable point of future discussion.
We specifically eliminated it sinply because the
licensing of dealers was in progress at the time and
ve felt there might be some overlap and we elected,
and this s subject to review, not to include any
statement on dealers,

Mr, Benowitz earlier aiked the question
of whether a hearing test should be done each time a
new hearing aid was prescribed. This {s my own per-

sonal bias. I am not talking for NYSHMA or ASHA or

CARMEN & CLZACLO STIENAGRAPHEA QUFFALO
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anybody else. I think «omebody should test the
hearing of every hard-of-hearing person before he
buys a new hearing aid. His hearing may have
drteriorated, it may have gottin better. BHe may
have developed a middle ear problem which requires
treatment. He may have acquired any number of
problems which require trcatment which are super-
imposed upor what he had. I would like somebody,
not getting involved in who ahould do {t, to re-
examine him prior to the purchase of a new hearing
aid, This may be only a pure tone conduction re-
check, which may be adequate, but I think it should
be done.

Mr. Dowling raised questions on the
grandfather clause which I will not discuss. This
is cbvorod in Section 7602 on page four. There {is
an attempt to protect the livelihood of persons who

are practicing legitimately their profession at the

"time that the Act goes into effect. We have

wrestled with this through the long hours of the
night and we have held meetings on every level, in
every part of the State, and this represents a com-

promise between those vho would be much broader in
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grandfathering all persons who are in practice at
the time, in contrast to those who would grand-
father no one., There is preqfsent for both points
of view, We have tried to strike a compromise and
this 1is the best we have been able to come up with
at the present time.

There 1a a risk involved in 1icensing
legislation as the Members of this Committee and its
Chairman are aware, In order to protect the liveli-
hood of people who are legitimately practicing at

the tinz; you may confer upon them a degree of pro-

tective status which their own training may not

"Justify, but what you get 1n'exchange for this in-

volves a long range improvement in the qualifica-
tions of the total number of personnel. This is
true because through attrition, through retirenent,
through death, these persons are replaced by othera
wﬁo are the products of current training programs
and who, in turn, will heve to meet the examination
which will be conducted according to this Bill by
the Board of Examiners appointed by the State De-
partment of Education, not by any Association buc b

an Board of Examiners representing persons in
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different areas of the speclalty, !
This concludes my temarkﬁ and I thank
you for your time and attention. i
CHAIRMAN CEROSKY: Thank you, Dr. HilletL
I would like to take time to introduce
to the Commission and Commission Members, and also
thoge In the audience, that we have with us
Assemblyman and Congressman-Elect John Terry from
Syracuse,
Are there any questlons of Dr, Miller?
MR, DEMPSEY: Doctor, I am not quite

sure I understand the rationale behind the excep-

tion contained in Section 7807-1 where you except

from coverage of this Bill people employed in a
public school or a Government Administrative Agency.j
if you were to contemplate that these people would
render services comparable to those that might be
rendered in a private practice. i
DR, MILLER: I would probably have to |
defer to those who are more knowledgeable on the
legal aspects of this, The precedent in Florida
and the proposed Bill by the American Speech and ;

Hearing Association tends to except these groups
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even though this is providing thé same service, be-
cause the control of the qualifications of such
personnel 1s vested within agenciles that these
people are responsible to. For example, the
audiologist working in an audiology and speech
program at the Veterans Administration 1s required
to meet the qualifications of the Federal Civil
Service Program. The practitioner in the public
school must meet the requirements of the State
Department of Education, and it has its own certi-
fication requirement, The experience has been that
the persons to whom this applies most directly are
those who charge the public a fee for service.
Physically I agree with you that gince the services
are identical and the training requirements are
identical, it would be desirable for persons across

the board, regardless of their settings, to be

.covered, I am not sure you can do this legally,

If you could, I would‘very much Ifke to see the kind
of qualifications we have spelled out applied to
persons regardless of whether they meet this rathet-
arbitrary criterion of service because in my exper-

fence, if there 1s a fee for gervices in these
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situations, the taxpayer 1is paying {t, There 13 no
free service and in the for instance Veterans
Aduinistration we are paying for the service and
this 1is an expensive service,

I will say in many of these programs,
the qualificetions are extremely strict., There are
examinations required by the division which admin-
isters the program and there is a degree of protec-
tion there which often does not exist for the
private practitioner.

The other necessity for licensing the
private practitioner, I think, is that he 1is pretty
much out by himself, He represents this profession
in providing his service independent of contact
with the variety of other peorle in his own and
related professions. The speech patholgist in a
municipal hospital does not have this difficulty,
There are a variety of people within his ovm fileld
and in related fields to vhom he can easily relate
for assistamce., In private practice, this {s
generslly not the cass. The individual stands
alone, I think the pudblic requiree greater protec-

tion from a purely pragmatic point of view when he
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sets his service ditectly fton the ptivate
ptactitionet. '
| HR DEHPSEY' In your opinion, from

yout expetience, are the testin; fequirements for
the standards set by the State or Federal Agencies
up to or equal to the standarda which you feel
should be applicable?

DR, MILLER: it varies. 1In some cases
they are higher and in some cases not so high, but

the general trend i) to increase them and upgrade

them. More and more employetl, regardless of the

‘pOsitlon that they are trying to £1ll, are asking

whethet the individual has met the requirements for
the Certificate of Clinical Competency in speech
pathology and audiology by his National Association,
If‘we have a licensing bill, I would anticipate that
eaployers would ask whether the individual is

licensed by his State, But this certificate re-

quires very_intgnliyq‘ttalqlng in every aspect of
speech patholpgy_apd audiology work with the cleft

palate, implantation, requirements {n great depth,

There are laboratories connected with many of these

activities. These are not seminars or two or
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three-week courses. I think it is important for us
to differentiate between a cour;e that goes over a
I 3 period of six years, that involves laboratory work,
that involves experimental procedures and setting up
of a seminar at a convention which we do also for a

6 more limited periovd of time.
I think the objectivea of the two kinds
of programs are very, very different. The

certificate also requires 270 hours of supervised

10 clinical practice cnd one year of supervised exper-

1 fence., I think more and more often the employer

12 wanta to kmow: "Are you certiffied?”

13 We are a young profession. We are not

14 nearly as old as the classic professions of law and

18 let hospital administrators, school administrators

17 know who we are, what we are gnd what we do. It has

taken a long time to know there is sn American
19 Speech gnd Hearing Association, that there is a
State Association and that we do have qualifications,
21 but I think we are moving in that direction.

MR. DEMPSEY: I have one further ques-

tion that deals with the draftsmanship on the Bf{ll

!
|
l
I
|
i
l 15 medicine and it has taken us a very long time to
|
|
|
|
|
I
l
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itself, On Section 7807-2, which deals with the
tools of the trade and its relationship with Section
7805 which prohibits, the way I read this Section
7805, and contains pretty much a blanket prohibition
as to who can and who cannot offer themselves or
offer audioclogical or speech_pathology gervice to
the public. It seems to me that as you 1nd1qated
from your remarks, that the Bill was primarily con-
cerned with the upgrading'of your profession and not
with the restricting of the practice of a hearing aid
dealer, that this bill might it not, under Section
7805 corntain a prohibition against the conduct of
the hearing aid dealers' business, as we know it?
Yet under Section 7807-2 it permits the use of those
tools in the trade, There is kind of a distinction
between tools of the trade and professional services,
‘ DR, MILLER: Well, as I interprec tbii,
Mr, Dempsey, speech pathology and/or iudiology
services réfer specifically to that which members
of speech and hearing professions are trained for
and should be qualified to perform. Now, this in-
cludes a variety of henriﬁé testing for diagnostic

and rehabilitation puréoses; 1 sée no restriction

28 -’ CARMEN § DEPADLO STENOGRAPHIA, BUPFALO
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v the performance of a hearing test, regardless of
the jevel of intensity of that test-speech, toler-
ance, and ao fortﬁ, if it 1is connected with the sale
of a produect, Then, it 1is really s matter of re-
sponsibility of rhe hearing aid dealer. 1If it is
an audlology service, then we arc concerned in {m-
pfovins communication and the sale of that product
is not within the domain of the professionally
trained audislogist. These are quite clear in oy
own mind and I think that that difference zhould be
Baintained.

MR, DEMPSRY: Maybe a question of
definition then is in ordexr because your definition
of sudiological services again 1is pretty broad as it
appears on page two of the Act, It indicates in one
of the last phrases: "Are used by the person or
organisation offecing them to describe clinical
services pértairing to the datermination of the
extent amd nature of hearing impairment and the
mantgement of handicaps assocfated therewith,”

I just suggest to you that perhaps it is a question
of redefining it to meet your specific intention.

DR, MILLER: The specific intention here
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is to describe ‘every aspect of tﬁe service given to
a hard-of-hearing patient that involves the

measurcment of his degree of handicap, his relation
to ability to function, his need for som= kind of
speclal managewent, surgical, madical, rehabilita-
tive, educational, and if it does involved, as part
of rehabilitation, the recommendation of a hearing
aid, the audiclogist will refer the patient to the
hearing aid dealer. If he is an audiologist, he 1is
going to make the referral to the dealer who repre-
sénés an indispensible part of the‘way in which this
type of health service is now provided.

Now, the deiler may be doing some of the
same hearing tests that the audiologist does, and I
see no real conflict in that, any more than
ophthnmblogists and optometrists use some of the same
tools, But the audiologist is concerned with the
determination of whether speech, readivg and audi-
tory training and speech congservation is negiaaary,
giving the opportunity for communication to a hard-
of-hearing child., The dealer will do these tests
for the purpose as was explained earlier of deter-

mining whethe:'a hearing afd 18 needed, and which

2 E_) (' "ANMEN §'DCPRAOLO. STENOGNAPHER, SUFFALO
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hearing atd i{s indicated among those that he has
access to. So the toolg may he the common
property of both groups but they are being used for
different purposes.

I think there are many analogles to
these in the field of the healing arts.

MR. DEMPSEY: Thank you,

CHAIRMAN CEROSKY: Any other questions?

Mr. Morris.

MR. MORRIS: Doctor, the Health Depart-
ment publishes a list of approved speech pathole-
gists and audfologists and lists another category
which doesa't appesr to be defined in your Act,
that bairg hearing clinicien. What i{s a hearing
cliaician?

DR. MILLER: VWell, while we are on
termimclogy, can I also suggest to the Ladies and
Gentlemen at the tatle that the term is speech
patholegist and not speech therapist. Speech
pathologfst 1s in the Act but in the information
that was submitted to the President, the word
"speech therapist” was listed, which 1s no longer

acceptable to the profession,

]
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A hearing clinician 1s one vho
generally holds a Master's Degree in the fileld of
audfolegy and/or speech pathology, who is a Member
of the American Speech and Hearing Association, and
who 1s primarily active involving carrying out of
auditory rehagbilitation services, This would in-
clude auditory training, speech reading or 1lip
reading, speech conservation, speech therapy for
the hard-of-hearing. It might, under certain con-
ditions, include language and speech develoément for
déné children,

The term audiologist 1s the generic term
A hearing clinician {3 an audfologist and I think
hearing clinicians yprobably are obsolete or an
obsolescent term which will be replaced very, very
shortly by the more accurate audiologist and speech
therapist and a speech clinician has now beon
replaced by a gspecch pathologist, This 1s kind of
the game of what do we call vurselves, and this 1is
undergoing a historical evolutfon., I think hearing
clinician and speech therapist are rapidly becoming
replaced by apgech pathologists and audiologists,

MR, MORRIS: I asked the question,
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1 Doctor, because Iin the list nf approved vendors

2 through the State, they list them separately. Some
5 3 of them are liuted as speech pathologists, as

4 hearing clinicians and audiologiste and some are

5 merely listed as audiologists,

s DR, MILLER: That probably relates to

7 whether their certification and their primary area

8 of specialization and intarest 1is speech pathology

9 or audiology. If their primary interest is speech,
10 they probably would be calied speech clinician or

131 speech pathologist. If their primary interest is

12 in the line of hearing, they will probably be called
13 audiologists. But I think ¢the term "vendor” is in

14 error, Mr, Morris, because I think that would refer

16 MR, MORRIS: No, they are vendors of

1? services through the State. A physician is a vendor
18 of services,

19 DR, MILLER: Well, I think the best

2 person to direct that question to is the Speach

n’ and Hearing Consultant for the New York State Board
of Health, who is in the audience here, As far as

I know, it reflects whether their basic interests

l
I
I
!
i
I
i
l 15 to the group that -ispenses hogrinz aids,
i
l
i
!
!
I

Q . N e
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and qualifications are in hearing or in speech,

An I allowed to ask her {f this ‘s
correct?

CHAIRMAN CEROSKY: Perhaps Dr., Harro
wishee to ccmment.

DR, HARRO: Mrs, Margulies has offered
to make that comment,

CHAIRMAN CEROSKY: Would you care to
comment?

MRS, VIVIAN MARGULIES: With respect to
what' hearing clinician means in oux list under the
Department of Health list, the 1list contains the
names of people who have applied for approval for \
the Health Dupartment Programs, any programs under
the Health Department., This might be a hospitﬁi
situation, a nursing home situacion, It might be

under the medical rehabflitation program 80d We have

three levels, not :hree levels but three kinds of
approach. One i3 a spe2ech pathologist, which I
assume all of these, all three groups must have the
Msster's Degree., The speech patholegist, which you
are familiar with, the same standard as that of the

American Speech und Hearing Association. The

2 73 CAAMEN B D3SPAOLO. SYENOGRAPHEIR, BUFFALO
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audiologist 1s the szms alio, except that we do not
parmit the grindfather {n there. In other words,
the American Hearing and Spesck Association at one
time there were two levals of cértification. and we
de not allow for those people who were grand-
EFgthered in, who had only achleved & minimal amount
of work in audiology. In the third group called
here clinician, we hsd & particular problem in New
York State, particulariy arter the rubella epidemic
and that is that many speech and hearing centers
located in hospitals, and some are independent out
of the hospital, wanted to hire teachers of the
deaf with Master's Degrees to work with the young
deaf children, So we developed thie cetegory called
hearing clinfcian, These must have a Master's
Degree,

Some speech pathologists have not worked
in oral rehabilitation. This was particularly true
prior to our present standard, so they might not
have had courses of lip reading and you had to take
oral trajining. Wo were concerned that such people
did not treat hearing handicapped children on a

fae for services basis under the medical
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rehabilitation program. This 1s not particularly a
protlem in clinics and hospitals where there is
supervision, but this is a problem fn rural areas
where a child may be evaluated in an upstate
medical centc: and then goes and har the therapy
from a private practitioner in the field. So we
wanted to make sure that they had éhese twb coursges,

Does that sort of answer your question?

MR, MORRIS: That certainly does, thank
you very much. What I was trying to determine 1is
whether this licensing act would tend to reduce the
number of practitioners available to the public in
the Steate,

DR, MILLER: I thtnk it could probably
work in the opposite way, Mr, Morris. It might en-
courage persons who are providing services for a
fee to meet the requirements of the licensing lav
in order to be scceptable to the State Department of
Education, Beyond that, I think the increase in the
number of personnel 1is a reflection of the activity
of the training programs and more and more colleges
and universities are now offering graduate training

programs on the Master's and Doctorate level. These
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instructions, as you know, arz faced with the sane
cut-back of funds that has affected other aspects
of research, medical and scientific investigation.
I would hope that as one of the future activities
of this Commission, we might see what we can do
together to get a restoration of some of the funds
which were supported fellowships and scholarships
for students in graduate programs, I think this is
the real quustion of whether we will have enough
pecple to meet the demand. I think it goes far
beyond our present licensing law. I think the
training institutions would accept it and would in-
clude this in the requircments that they would make
of their students in training, and that they would
probably encourage them to have licensing as an
objective for eventual enployment to private prac-
tice as they now encourage them to meet the vequire-
nents for the Certificate of Clinical Competency.
SENATOR PRESENT: Dr, Miller, a Bill has
been proposed which would establish licensing, and I
think the State or the Legislature in particular,
when they look at a question like this, we should

determine why 1s it necesnary? You say your

'

CARMEN & DEPAOLD STENOGRAPHER. QUFFALN

: l‘?‘?'t)‘




- 85

l organization for four years has been studying {ic¢ and
2 gathering data. You say the public needs proteccion
3 I would like to know protection from whom? And

4 further, I would 1like to know, 1f you can provide

5 it, are there some facts, available facts, as to why
6 we need it? I think that shouid be our basic ques-
7 tion first and thez hasn't been answzred at all

8 here today.

9 DR. MILLER: Well, I think first of all,
10 when we deal with a person who has a speech and

n hearing problem, we may be looking at one aspect of

12 a person who has problems in other areas and that

13 they may require a certain degree of professional

14 coupetency and sensitivity to make certain that the

15 patient is cirected through the right channels.

16 There are, unfortunately, persons who are providing

17 sexvices independent of the other aspect of care

18 that the communication disordered patient needs, and
19 I think that this kind of licensing would help to

26

protect the public from that kind of practice.

21 I think there are schools that offer to

2 cure stuttering through correspondence courses,

3 Audiclogiasts may claim to cuvie deafness through
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various Finds of exercise. Speech pathologists may
be treating patients with voice problems without

an adequate preliminary medical investigation,
Claims are made to patients for improvement whi:h
are unrealistic. There are forms Of managing brain
damaged children which involve alleged {improvesn: nt
in apeech production which may be very, very ques-
tionable,

I think the public ought to have protec-
tion from that segment, small admittedly, and
hopefully, of our profession or tangential to our
profession, in order to prevent serious damage to
these people., I think we bave gone beyond the
point where we can have somebody hanging out a
shingle and calling themselvez speech therapists.
We have education tenchﬁrs sonetimes {n the country
without *he varying knowledge of patholagy who are
working with seriously disturbed people,

Admittedly, the licensing itsalf won't
tcolve this problem completely,

SENATOR PRESENT: You have answered the
first Kind ~° question but factually, is ihere

evidence as to the degree of prctection chat is
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needed and why?

DR. HAILLER: Senastor, it i very
difficult to get at this information, because in
order for it to be made public, it means that an
individual i{s going to have to report another in-
dividual in his own specislty, or a related pro-
fession, He will have to get involved in the cost
snd the time of lengthy legal proceedings, and
generally is heaitant to do this.

The old philusophy of not wanting to get
involved 1is, of courae, brought to mind. I think
that this 1a kind of an fceberg. What we know about
fs a small fraction of sowe of the things that are
going ou that should not bs going on, and we have
an oblization to do something adout {t.

The number of actual reported cases in
the courts is very, very small. This is true not
Just in speech pathology but #n other fields as well,
It is unfortunute but pecple don't want to get in-
volved in this kind of attack on another member.

SENATOR PRESEAT: So as a resuit of what
you have just said, it would be difficult to really

Justify this, other then in bdrosd terms as you have
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explained 1it?

DR. MILLER: Well, we have a Ethical
Practice Committce of the Naw York State Speech and
Heaxring Association which has a file on reported
unethical practices, many of which have not been
followed through., In many cases they should have
been followed through and the Ethical Practice
Committee of the American Speech and Hearing
Association has a saimilar file, I am sure it couid
be examined very carefully but I think 1t would tell
a very small part of the total picture,

Mor do I claim thet 1icensing {s going
to get rid of all the malpractitioners, but perhaps
it might discourage a fairly large number who might
otherwise do those things. Perhaps we need that
kind of externzl control,

SENATOR PRESENT: You talked about
teachers or thoae prscticing the profession in
public schools and public agencies, Federal, Scate
and so forth, How about those who practice it in
the private a;hoola? Do you feel they would come
under the provisions of this proposed law?

DR. MILLER: 1If it s a private school
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or a achool operated by the church, we have some of
thoee, a school for emotionally digsturbed and
mentally retarded children, and there 1is » fee
charged for the spcech service offered, then I
certainly think it would cover 1t. I thin% thogse
practitioners should be covered because very often
thaese schools are running at a deffi:it aud in order
to cut budgets and so forth, we don't always get the
kind of people that the children and adults reszlly
erc entitled to,

MRS, GABLE: Just one question, since as
you said, licensing would probably be aimed
Primarily at the private sector of this profession,
do you have any idea of what percentare of the total
we are talking sbout?

DR. NILLER: That is & very hard ques-
tion to answer. I don't wunt to hedge lLecause we
have a relatively smell number of people in ow fiel#
fa private practice but a very large nunber vho havé
part~-tias private prectices. These ave figures that
are available in the National Office of the Americsn
Speach and Hearing Assoclation. I can't quote them,

1 didn't come prepared to glay the numbers gsme, but
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- any other kind of progrem, I think that is one

the number in part-time private practice, who also
have full-time appointments in hospitals and full-
time teaching appointments is very, very large.
Very often this {s the kind of an operation that
8oes on after four o'clyck, and before the speech
pathologist's husband gets home. She sees a few
patients and thevre are children present. I would
like to see this kind of an oparation wmeet the
ainimum professional requirements and I think the
licencing bill would be very successful #n getting
at that group of practitioners which has been of
great concern tc the profeassion,

I would like to see qualiffed personael
in that aituation who would have office space,
separate from che home, who would have minimum
aucdiological and spaech pathology equipment and a
good vecord keeping system, arid would render the

same quality of service there that you would get in

weakness in the way in which speech and hearing
services are carried out, which would directly be
affected by a licensing lav.

MR, BENOWITZ: I am sure you exe familiax
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with the law that waz passed in Florida. How does
1t compare with your Licensing Act through the use
of the Florida Law?

DR. MILLER: I think we ought to look
at the Florida Law. It sets the precedent. It was
the first Licensing Law for speech pathologists and
audiologists that was passed, and it is interesting
on the question of sxclusion that physiciana,
nurses and psychologists are not excluded nearly a3
specificaliy as they are in our Bill,

To quote from the Florida Bill: "This
Act in no way restricts the uvse of the tools, tests
and instruments oz techniques that are the common
propecty of the profession o speech pathclogy and/
or sudfology ard other related profesnions, so long
as thasy tonls, tests, instruments a.e techniques
are not publicly described or advertised as ser-

vices." Very general terminology.

There is no refercnce made to a hearing
aid dealer and I have heard no reports and neither
has my colleague, Dr. Feldman, heard any reports
about serious curtailment in the number of hearing

aids sold the State of New York since passage of
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this Act, or gserious restrictiou in the activity of
the hearing aild dealers, This has not been their
experience in Florida,

But in response to the original dis-
cussion, we would certainly listen very carefully
to a recoumendation for spalling out the exclusion
of the role of the hearing aid dealer from the pro-

viaions of this Bill.

Otherwise, there are many, many similar-;

fties. It does not Involve the practice of speech
#ad h2aring in public school settings or in govern-
mental positions., We had access to the Florida
Bill in the development of our own proposed Bill and
have been in communication with speech and hearing
people in the State of New York., We looked at it
very carefuily, We think we have improved on it and
we think we can do even battexr, Ouvrs is a little
dore inclusive.

CRAIRMAN CEROSKY: Doctor, I am a little
confused, We had vwo other people testifying carlie
saying that they felt they certainly would not be
able to reuder tests by hearini aid dealers fn order

to fit devices and yet your testiuwony seems to be in
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direct opposition to that tastimony.

In reading the proposed Bill, I would
suggest that perhaps the language under Section
7800, paragrayh five, would indicate that in my
judgment, at leas’”, any one that rendered such test
would heve to be licensed, or in any event, under
this proposed Bill be licensed as an audiologist or
speech pathologist. It quite clearly spells out
that provision, does 1t not?

DR. MILLER: VWell, I am not the best one
on the legalize of this kind of legfslation, Here
1s my amateur's attempl at it., Page ten says 7507
is the Section: "Nothing in this article shall be
construed to limft ---" and then it says: "The use
of the tools, tests, instruments or techniqu:zs,”
and so forth, so long ac these tools, tests or
instruments or techniques are not pudlicly
described or asdvertised as services. Now, my _
£nterpre£ation of that is that the dealer who tests
hearing as part of his function of dispensing and
servicing a product is in no way stopped ‘rom doing
this.

CHAIRMAN CEROSKY: RKow, I am mnre
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confised because paragrvaph five cf Section 7800
reads: “The practice ~f speech pathology and
aud’ology shall mean the application of principles,
methods and procedures of measurement, prediction,
diaguceis, testing, counselling, corsultations and
instruction related to the development and disorders
of speech, languege and hearing for the purpose of
wodifying speech, language or hearing."

DR. MILLER: These describe the function#
periormed by a speech psthologist or sn audiologist.

CHAIRMAN CEROSKY: Wouldn't that limit
the use of «ny testing equipment to spoech patholo-
gisiz or audfologists?

DR, MILLER: X don't nec that at all,
Certainly i¢ eliminates their use by medicine,
psychology or nursing or any other perscre who are
licensed nr registered. They are specifi-ally ex-
cjuded in 7807-2, and my interpretasion 1is ti.at a
deeler could certainly ura gll of these tools as
long as he doesn't advertise them as a2 service.
That is the key phrase "advertise as a service".

In other words, the audinlogist performs

a sexvice. The dealer provides, sells a product,
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If he 1s doing the testing for the purpose of sellini
thrt product, then he 18 in nc way, as I Intevpret
this, limited in the purformance of his activities.
But 1if there is confusion, and I acknowledge from
your comment and from my own Initial reading of this1
“hat this should be spelled out, we would certainly
propose to our Licensure Committee that they re-
consider the possible exclusion of heuaring aid
dealers from this, so that we would not infringe
upon their activities at all, This 1s not our ohjec+
tive. We are trying, obviously, to raise the
qualifications of people who treat the communica-
tively handicapped, Along the way, 1f we have faileﬁ
adequately to exclude another group, we certainly
ouglt to do {it.

CHAIRMAR CEROSKY: 1In line with that
questioning, I assume from your earlier comments,
that this Bill was drafted at the time legislation
wag introduced licensing hearing aid dealers, and
therefore, the provision under paragraph two of
Section 7807, who are properly licensed or regis-
tered under thc Laws of the State of New York, is

that correct?
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DR. MILLER: I lost you, Mr, Cerosky.
What page 1s that?

CHAIRMAN CEROSKY: Page ten., We are
talking about the same paragraph that you pointed
out,

DR, MILLER: Well, these professions
that are referred to, are already iicensedvand
regigtered.

CHAIRMAN CEROSKY: If hearing atd
dealers were not licensed or registered ---

DR, MILLER: It would have to be a
separate clause which indicates, assuming the
dealers at that point are not licensed, that the
hearing afd dealers in the course of the performance
of their services are excluded from the provisions.
It would have to be separate from the listing of the
registered and licensed professions.

CHAIRMAN CEROSKY: That leads me up to g
final question, does your group or do you feel that
hearing aid dealers should be licensed by the State
of New York?

DR. MILLER: Yes., We think that there

should be a clear delineation of the role and
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responsibility of the dealer, alor3 with a very,
very careful statement of what he docs, of advertis-
ny, practices, cf service facilities, of everything
that we know 1is involved in the i.ind of service that
reputable hearing aid dealersa, wh. constitute the
majority of the group, provide for their patiente.
We have reservations about the Bill that was pre-
vicusly introduced here and we liave already testi-
fied tc sowme of those objections. We have not can-
vassed the membership of our Association on how they
frel about licensing of hearing aid desalors simply
because this is not our primary concern or interest,
We feel we do have the concern of upgrading the
qualifications of our own people.

CHAIRMAN CEROSKY: You wo'ild agree that
it i{s extremely related to your queation.

DR. MILLFR: There 1is no question that
in the avea of audiclogy, in the performance of the
hearing evaluations there is an area of overlap, but
I waintain, If you look at the total activity,
sexrvice, teaching and researca of the field of
spcech psthology and audiology, hearing aid evalua-

tions represent & very small part of the pie,
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At the University in Bellview Hospital,
where I figured out the number of hearing aid
evaluations over a period of several years, we were
doing something like eight or nine a month at each
institution, comparéd to thousands of pure tone
audiogrems, We also had imposed much surgical wo. k-
ups, diffcrential diagnosis for the site of lesions,
voice and speech evaluations, This really repre- !
sents a small part of our total area, So I would
say the objectives of this licensing are so much

greater that in justice to them, to get hung up too

much in that one area is not a very good thing, :
Admittedly it does gat us involved fn an area of 1
potentizl overlap w/ith the hearing aid dealer groupn,
which gshould be clarified.

CHAIRMAN CEROSKY: Any other questions?

DR, HARRO: Mr, Cerosky, I am concerned |
abcut the possibility of licensure causing a still
further shortage of this type of person and I ses on
Section 7804 tta* the license could be revoked or
suspended if a person is or has been a drunkard or an
addict or committed to a mental institution, 1 am
wondering whether this is just plagliarism from some

other law?
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DR, MILLER: X hope so, Dr, Harro. 1I anm
terribly disturbed, cn a personal basis, that a
field that i: committed to rehabilitation of the
handicappad would exclude an individual who might
have been in a mentel institution, say, some twenty
years ago. I think this is unconscionable, not just
in terms of the number of practitioners but In terms
of humanity,

UR, HARRO: This is what I am concerned
about. This !s the other part of the plcture,

DR, MILLER: If there 1s a precedent for
it, X think we ought to examine the precedent which
leads to its inclusion in some other bill,

DR. HARRO: It is a permissive part of
the Act, but the "has been” is what gets me, not so
much as "18".

DR, MILLER: If he is in a mental
institution, he is not in a position to do anything.

DR. HARRO: He certainly should be sus-
pended,

DR, MILLER: He 1is de facto suspended
under those conditions,

DR. HARRO: You don't know our

CAIMFN § £, 07210 STENOGRAPHER, BUFFALO
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institutions,

2 CHAIRMAN CEROSKY: That is another com-
3 plete study of that problei, Any other questicns?
4 If not, thank you very much, Dr, Miller, for taking

your time to come here today.

5 We have next on the agenda Dr. Leo

4 Doody.

8 DR, DOODY: Members of the Committee
9

and those present, I am Leo Murray Doody, Jr.. I anm

10 an Attorney-at-lLaw, adaitted to practice in the

1 State of New York, I am here appear{ing &3 Counsel

12 to the New York State Hearing Afid Dealers’

Association,

b I don't want to be redundant or to go

15 over those mstters which have already been raised by

18 queations by the Board here, I do have a few

17 suggestions, not suggeations, I would probably say

18 objections to the Dill as drafted. When I came up

19 here today, from the Notice of Hearing, I understood
the purpose and Intent uf the hearing was, f£irst,

2 to deteruine vhether or not licensing of the speech

7 pathologistc and audiologists was a matter to be

2 pursued by the Committee, I rind that we are faced
: O - p—— -
Yy
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here with a proposed Bill to be submitted, whicu 1is
a slightly different position.

ilowever, I am confining my comments in
print to the wmatters that have gone on, testimony
taken up to this point, One thing that I am con-
cerned with, it s~ + to Le an appropriﬁtion to 1it-
self by KISA cr the other national organization here
to control the field involving the testiiz of hear-
ing. We as ar Assoclation ace not concerned with
speech pathology as much as we are with the testing
of hearing, and those who have hearing problems.
The Bill is a little different from the Bills that
havc been submitted to the Legisiature under the
Bill covering the professions and the revision
simplifications, which are the result of five or
six years' study by the Joint Legislative Committee
to revise and simplify the educational law, This
Bi1l will follow &n succession, maybe not with the
same articles numbered, the Bills already in
existence with regard to licensing,

I would like to call to the attention
of the Committee that they bave‘already written an

omnibus special in the establishment of examining

e < m—
T

CARMEN $. DEPADLO. STENOGRAPHER, NUFFALO

293




L= - ] —

10

13

14

15

16

17 -

19

21

22

Beoards for all other professiocns, procedures of
grievance matters, appointments to the Board in the
form of nominations not by one group but more open
nominations and actusl appointments by the PRegents,
The nost of the Bills that I am familfar with also
have one question, sne problem that has been dis-
cussed here taday, in that there is a general ex-
ception or excluaioﬁ clause, so tiat you do not
sttempf in a Bill which cavers one profession to
control the scope of practice or the acts that are
permitted to another group.

Your Committee has already considered,
and the Legislature last year passed a bill in-
volving the Hea~ing Aid Dealers and dependent upon
precedence of action, you might very well nullify
the very things that you approved on your previous
Committee hearings {f this Bill, as I h<ve seen it
here today, were presented to the Legislature. I
have been limited as to the amount of time given
here to study it. However, were it to be passed
prior to the Rearing Aid Dealers' Bill, it might
nullify our legislation. Then you would have to,

I would say, re-draft the entire Bill, I am going

ZANMEN $. DEPACLO. STENOGRAPHER. SUFFALO

544




10

11

12

13

"

15

16

17

18

19

«€

21

" B41l would be retrogreilive. as far as the public

103

to be critical, actually I think this Bill could
have conformed more to the present laws of the
State of New York and the control of jurisdiction
of the other professions in the allied healch fileld.
1 think it should be given serious consideration,
Dr., Miller reiterated the fact, I have
forgotten the firat speaker or rather, I believe it
was Dr, Gillis that 1 am talking about, the second
speaker, that there was no intent to restricc or
prohibit the present practice ¢f Hearing Aid

Deslers. I think any attempt to do so under this

1s concerned, and would be to the dsmage of the
general public. From the information furnished me,
there are a limited number of asudiologiccs available
to do the ﬁeatin; required and service the general
public in the State of New York. I understand that
approximately eighty per cent of the hearing aids
are now dispensed by hearing aid dealers. It seems
highly improbablie that a sm- 'l group could take over
this complete service. Any major change in the
pfcooat procedure cf testing and fitting woulc be

to the detriment of the public and it would increase

!
|
!4.

CARMEN §. DEPAOLO. STENOGRAPHNER. BUFFALD

295



10
1
12
19
1
1
16
A
18

18

the length of time to service the public. We are
also tamperinz with the questioa of supply and
demand in the available personnel. I am sure you ari
all familiar with how many of those are vearing
glasses kere, if you try to get an appointment with
an ophthamologist. You may be é%eﬁ to six months
Lefore you can see him, If you want to create the
same problem in tearing aids, this is the first step
in it, to restrict what the hearing aid dealer is
doing.

T quote, not quote dut re-state Dr.
Miller's comment that their first principle was the
concern for the general public. They are not the
only pecvple concerned with the general public. The
Hearing Aid Dealers also sre and I think they, to>,
took steps at an earlier time to do this in a volun-
tary manner by submitting to the Attorney General of
the State of New York a Code of Ethics which they
hi§e attempted, and I think made a good success in
following and policing their own group. Then they
went on from there to also, they did not, dut I
understand a committee after hearing the circum-

atances and the practices, submitted a B111 which

———IVOA—-_W‘.
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would go to the licensing and control the juriscie-
tion of those dispensfng hearing Aids.

I would like to keep this as short as
possible bu. I would also like to see vsed some of
the language that was used in the other Bills re-
garding the exception of thn other professions from
the proposed Bill on pathology, speech pathology and
audiology. There is very simple general language
and I would just 1like to give a little from memory
and X don't think this 1s exact, but the prectice,
the exception would cover the practice of individusld
properly licensed or certified under laws of the
State of New York practicing within the scope of
tnis practice as defined in the laws pertaining
thereto., Then you don't have a conflict as to which
one prevails, and each one is governed hy the de-
scription of what consti..tes hie licenss pvactice.

There are many other questions here but
I think Mr, Demupsey has gone into secveral of them
and Mr. Cerosky pursued them along the definition of
what conscitutes, on page two, the practice of
sudiology and what ar audiologist means, and when

they describe one, who evaluates exsaination,
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oy




10

11

13

14

15

16

17

18

19

21

treatment or counsels, Now, these are pretty broad
terms and I think you certainly can say a Hearing
Ald Dealer counsels p=ople in regard to thelir hearin%
problems. To me thav means any sort of advice that
is extended to them,

So therefore, I think there is a very
pressing need for exceptions 1a here as to those
actes for the scope of the practice carried on by
cther people, I think that the Bill to me could
stand considerable redrafting and it is critical but
I must be so in view of the controversy, the mis- !
understanding that has arisen here today éoncerning
tlie language that 1s used therein, 1 think that the
presence of the large number of Hearing Aid people
here from all over the State indicates their concern
that there is & serious attempt to reztrict and pro-
hibit them in the practice they have carried on for
twventy years before audiology reached a point of
recognition, They are entitled to some receognition
of their services to the public in the past and I
thin' they have done a very axcellent job.

I thank you very much,

CHAIRMAN CEROSKY: Any questions?
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SENATOR PRESENT: Mr, Doody, you men-
~ioned the exception inciuded, that is in the laws,
licensing laws, Unless we licensed Hearing Aid
Dealers, that wouldn't de effective, would {t?

MR, DOODY: No, 1t wouldn't be effertive

SENATOR PRESENT: Unless we pass it?

MR, DOODY: But you could change the

language slightly and say those licensed or certi-

fled by the State under the laws of the Stete present

or hereinafter, Now, I don't like to see you do
that. I would rather see you proceed in the oiderly
fashion with the Bill that is presently before you,
has been before the Legislacure, and which you con-
sidered properly sponsored by your Committee to the
Legislature, Then you can consider the audiologists
in turn and you wouldn't have that problenm,

CHAIRMAR CEROSKY: Any other questions?
If not, thank you very kindly, Mr, Doody, for coming
up and giving us your Xestimony,

Next we have Dr, Dianne Castle,

DR, CASTLE: I &m Disnne Castle., I ax
Supervising Audiologist at the Rochester School for

the Deaf.

9
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Since state licenaing of speech
pathologists and audiologists is a comparatively
recent event in this country, we ought to proceed
with caution and with due respect for what may occur
in other states as a result of such action here. I
would like to advocate that there is reasonableness
for making all state statutes for licensuré
essertially the same so that reciprocity {s accom-
plishe: with ease and so that there is compatibility
with the astandards established by the professional

association most directly involved,

In this attitude, I would 1like to auggest

that the definitions for the Kew York State Law
regarding speech pathologists and audiologists {s
compatible on a verbatim basis with the only already
existing licensing law in the country, passed in
Florids in 1953, Theee definitions are as follows:
1) Speech Pathologist means aty person who examines
evaluates, treats or cownsels for which a fee may

be charged, persons nuffering.or suspectad of
suffering from disorders or conditions affecting
speech or language, or who assists persons in the

faculty of uttering srticulate sounds or words for
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purposes of communication by mesns of tne spoken
word. A person 1is deemed to be a Speech Pathologist
1f he offers such services to the public uader any
:itle in:orporating the word 'Speech Pathology,
Speech Pathologist, Speech Correction, Speech
Correctionist, Speech Therapy, Speech Therapist,
Speeach Clinic, Speech Clinician, Voice Therapist,
Language Therapist, Aphasia Therapist, Comuunication
Disorder Sr2cialist and Communication Therapist.'

2) Audiologist means any person who
exanines, tests, evaluates, treats or counsels for
which a fee may be charged persons suffering or
suspected of suffering from dieorders or conditions
affecting hearing, or assistes persons in perceliving
of sound or f{mpvoving the sengres by which noises and
tones are received as simulae to the auditory
faculties. A perason is termed to be an Audiclogist
1f he offers such services to the public under any
title incorporating the terms 'Audiology, Audiologiaﬁ,
Audfologicai, Hearing Clinicien, Hearing Clinic,
Hearing Therapy, Hearing Therapist' and

3) Speech Pathology Aide means those

persons mecting the minimum qualifications estabiishdd
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by the Commissioner for Speech Pathology and
Audiology, Aides who wovk directly under the super-
vision of a Speech Pathologist or Audiologist, re-
spectively, Qualifications for registration as an
Aide shall be uniform but shall be less than those
prescribed for & speech pathologist or audiclogist,

In addition, I support the definitions
»f "speech pathology services, audiological services
and the practice of speech pathology and audiology”
&8 defined in the proposed Article 155Y as pertinent
additional definitions to be written into such a
public law,

I would submit that mere membership in
the usual state speech and hearing association {s
not sufficient for licensure in speech psthology or
audiology from that state. It seeme reasonmable
rather to base the licensing program of a state on
requirenents that follow the pattern of those for
certification in cpeec? pathology or audiology
offered by the American Speech and Hearing Associa-
tion and already included in the first licensing law
in the Unitcd States, These requirzments are cited

in the Florida Lav and I won't take the time, bECAUSﬁ
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it is late, to outiite them, but Iin contrast to the
proponaal that I read, regarding the New York State
suggestion for licensure, these were not outlined
there and I feel it would be appropriate to specify
the requirements.

It is my feeling that anyone with a bona:
fide Certificate of Clinical Compctency from the
Anerican Speech and Hearing Association should be
granted licensure gutomatically as long as he is a
State resident. Additionally, I feel) that any
person who has completed the educational and exper-
ience requirements for ASKA certification should be
gzantcd licensure upon procf of having passed an
evamination prescribed by the State or by the Amer-
ican Speach and H-aring Association,

Beyond this discusaion therc arz two
minor reservations which I would have to the proposed
Article 155. The firat of these has to do with the
term of office for a member of the Board of Examinerd.
There i{s no specification of the number of three-
year terms that a member might serve, It 1is wy
belief that this shculd be apecified and the number

of terms should not be In excess of two,
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The second concern has to do with Sectiol

z 7803-Registration, It is my opinfon that it would

be appropriate to insert an amendment allowing for

a single license fee for individuals who may qualify

for licensing in both Speech Pathology and Audiology.
I wish to thank you for this opportunity

to review the proposed legisiation and to éxpress

8 my opinion about possible changes that should be

made before it is enacted,

10 I wish to thank you for my opportunity

n here to express my point of view,

12 CHAIRMAN CEROSKY: Any questions? You

13 would 1like to see a more broadened definitfon then

u wmder the proposed Bill than what is thexr. presently

15 as I understand it?

18 DR, CASTLE: I feel that the Pill can be

18 CHAIRMAN CEROSKY: Are you & member of
19 ASHA?
DR, CASTLE: Yes., I hold a Certificate
21 of Clinical Competency.

CHAIRMAN CEPOSKY: Have you worked with

ASHA working out tae proposed legislation?
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DR, CASTLE: No,

CHAIRMAN ~“YROSKY: I‘want to thank you
on hehalf of the Commission fer taking the time to
come before us today.

Are there any furcher remarks to bs made
before the end of this Comsission Hearing?

DR, FELDMAN: I don't think it 1is really
neceasary for me to say anything further on this
matter, Dr, Miller has perfectly handled everything
1 @7as going to say, My teaper has cooled a little
bit and I am therefore rot going to apeak before the
group.

CHAIRMAN CEROSKY: We have one other
pexrson vho has asked ¢o speak before us and that is
Mr, Alfred Dunlavy,

MR, DUNLAVY: Mx, Cerosky, Members of
the Tewmporary Stute Committee to study and investi-
gate the problmes of the Dezf, my name is Alfred
M, Dunlavy, Vice President of the National Hearing -
Ald Society, « Member of the Board of Directors of
the New York State Deaiers' Aazsociation, and a
Member of the Board of New York Hearing Aid Dealers’
Guiid and a Hearing Aid Dealer for th. past thirty-

five years,
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When I spoke in Rochester, approximately
a year ago, I stated at that time that I felt that
we should bury the hatchet, but not into each other,
I still feel eractiy that way. I feel that the
audiologist and the hearing aid desler should work
together for the common good of the hard-of-hearing
publiec,

I agrez with Dr, Gillis and Dr. Miller

that the audiologist and speech therapist should bde

"licensed. The public is entitled to know which one

is qualified and who s not qualified. By the same
token, I believe the hearing aid dealer should be
licensed, so that we will know which one of the
dealers is qualirfied.

This will upgrede, will augment the
edvcational requiirements. It will make better
penple in all the groups 0 better serve the general
hard-of-keari-g pulLlic,

But I am vashemently against any Jaw or
any bill that will build a fence around 2 small,
tight group of People and wmake it necessary, as Dr,
Gillis seid this morning, for each person to go

through or go to an audiologist befnre i:e or she
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could purchase a hearing aid, Eighty-five per cent
of the hearing aid: in the United States are fitted
by hearing aid dealers, Accovding to a survey uade
by the Public Health Service a few years ago of thoso
full-time users, eighty-five per cent -- excuse me
-= ninety-three per cent were satisfied with the
nérvice atid the hearing that they obtained;

Now, wich a record of that type I think
it would be completel~ wrong, it would be wroug not
¢o the heuriang aid dealers but to the general public
who need hearing aida, to have to go to this
additional <xpense, to 30 to an audiology center or
to an asudiologist exclusively for a "prescription”
for a hearing ald.

A a matter of fact, I might state on
the question of a "prescription”, a heuring aid, it
is very intereating that some feel that only an

audiologist can make & prescription or determine the

exact hearing aid that is necersary for an individua
If this {s the case, then why isg 5c that usually the
"prescription” has on it: "Please extend a thirty-

day trisl or a thirty-day rental”, If we carn be

as definitive in prescribing a hearing aid as we are
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in prescribing glasses, then we shouldn't have to
have the loan or the trial perind, I am also an
optician and I have yet to ever get a prescription
on glasses which c£+ys: "Please allow this person to
try the lens for thirty days to see whethexr it will
ke satisfactory.”

I also want to agree with Dr. Miller
asain in what he says he believes the group should
rc-read Section 7807, particularly Section 2, which
states: "Construction, Nothing in this article
shall be construed tn limit -- (to the use of the
tools, tests, instruments or techniques which are
common property of the profession of speech
pathology and audiology or other related professions
such as medicine, clinical psychology, nursing or
other persons who are properly licensed or regils-
tered under the laws of the State of New York, so
long as these tools, tests, instruments or techanique
are not publicly described or advertised as ser-
vices."

let us go back on that for just s
second, 1if you will, please. The use of the tools,

tests, instruments or techniques, which are common

|
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property of the profession of speech ~athology and/
or audiology. I assure from that it means an
audiometer, The audiometer was used by the Rearing
Aild Dealer before the practice of audiology ever
started., As a matter of fact, I was using

aud fometers before most of the audiologists now were
born, That shows my age, But it is perfeétly txue
the Hearing Aid Dealers were using the audiometer
before that time, and to take this away from him
would deprive the public of a service thst they now
should have, because a good Hearing Aid Dealer must
use an audiometer,

It would also mean that many people in
need of a hearing sid would probably die of old age
before his number came up to be tested, In New York
City alone, teating for Medicald we had from three
months to eighfeen-months' backlog just testing thoaq
for Medicaid and heavens gbove, if we had to walit
that long to get a hearing aid for everyone, I am
certain anyone past {ifty would rrobably die before
his number came up,

Row, this idea of my remarks a few

minute) ago about burying the hatchet but not into
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each other, and that we should cooperate, I would
like to quote from the testimony of Dr. Aaron
Gloxing bofore the Sub-Committeae on Consumer
Interests of the Elderly, of the complete Committee
on Aging, U, S, Senate, July 18 and 19, 1968,

Dr. Gloring states: "Table 2 ‘ndicates thst at
least thirty per cent of people between 65 and 80
definitely need help., There are probably 20-millfon
persons in the United States who are 65 or over,

If thirty per cent of these people need help of one
magnitude or another, t-he potential number of older
Amer jcans who need service oriented toward hearing
1s. conservatively aix-milliorn, When four per cent
of the remaining 180 persins under sixty-five are
added to this, it is rather spparent that 3500
audiolaryngologists, the 1,000 audiologists and the
5,000 Hearing Aid Dealers, plus approximately 500
centers equipped to handle impaired hearing persons
have an impossible task, even if everyone cooperates
well,” It further states: "During my twenty-odd
years of experience in otology, it has been quite

evident that & team approach to the problem {»s

essential,”
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That, Ladies and Gentlemen, iy my
opinion, that we must not limit thie, Heavens above
we haven't enough people now to take care of thenm,
If we ugsed Dr, Gloring's lesser figure, thoaé under
sixty-five, which he states were four per cent who
need hearing help, and we take the population of New
York State, which is roughly 18-million, ahd we take
four per cent of that, we find that 720-thousand
people in New York State are potential needers of
this service, Row, how in the vorld can a few
people, two or 300 audiclozists, serve the entire
community?

1 believe this, again I want to repeat,
that it 1s very important that we have licensing,

I believe it is fmportant that we have licensing for
audiologists, for speech pathologists, for New York
Hearing Aid Dealers, but I am going to throw out the
geuntlet, why can't we work together so that one is
not excluded over the other? We must learn to work

together and fortunately the National Hearing Ald

- Sopiety and ASHA have had meeatings recently where

they have worked oa & model bill that will not

injure each other, There are twenty-four States
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licensed with Hearing Aid Dealers today and out of
the entire number every Stste has a provision to
except the audiologist from doing his testing. Vhy
can't we have the same exception?

Thank you very much,

CHAIRMAN CEROSKY: Any questions?
1f not, I want to thank you, Kr. Dunlavy, fot taking
your time to come here today.

Anyone else who vouldnlike to testify
bpefcre the Commission? If not, I will call the
Comnission Hearing to an end,

I want to thank those persons who took
of the’r time today to be here and again the
Commission will take under advigement all the
test {imony that vas offered here today and in the
future.

Thank you again,

(Hearing concluded.)
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RESOLUTION

WHEREAS, the Nitional Census of the Deaf is

conducting a census of deaf persons in the United States)

and

WHEREAS, there is & serious lack of vital
[ statistical information relating to the numbers of deaf
!' ‘persons in the United étates and in the State of New York,
their relationship to our society and their percentage in

our society; and

WHEREAS, the National Census of the Deaf will
prcmote our awareness of *he numbers and problems of deaf
persons in the United States and the State of New York and
! will be beneficial in identifying and solving problems of

the Deaf,
NOW, THEREFORE, be it

RESOLVED, that the State of New York
\ " Temporary State Commission To Study The Problems
{ 0Of The Deaf fully endorses the work and goals o
the Natiénal Census of the Deaf; and be it
l further

RESOLVED, that the State of New York
Temporary State Commission To Study The Pixasblere
1 Of The Daaf will endeavor to assist and furthe:
the work and goals of the National Census of th.
Df#‘f.

y Richard A, Ccex.v ,
314 Chairman, State of '¢ ¢ &
o Temporaxry State CDled‘I&ﬂ TO
[ERJf: 333 ' Study The Problems Of .t ,eadf




