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PREFACE

This yeas' is the fourth year that the State Temporary Commission

to Study and Investigate the Problems 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 years research and study into various areas of concern to the

deaf community.

Like last year, the Commission hired a woiking staff to investi-

gate and resear,:h various problems and to give their findings and recommen-

dationr to the Commission for their review and consideration. The Commis-

sion also conducted public hearings and invited guest speakers to its

meetings when it was in thy, bast interest of achieving progress in a certain

area.

The Commission wishes to extend its thanks to all the schools

which hosted Commission meetings this year. Their cooperation and eagernecs

to be of service contributed significantly to the Commission's knowledge

the educational resources available to the deaf throuLhout the State.



INTRODUCTION

This 1970-71 report constitutes the fourth annual reporc to the

Governor and Legislature of New York State by the Temporary State Commis-

sion to Study and Investigate the Prrblems of the Deaf.

As evidenced in this report, the Commission concentrated 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 aIld fitters and undertook a new study to

investigate the advisability of licensing audiologists and speech pathol-

ogists.

At the end of this report the Commission gives its recommendations

for this year and lists its priorities for 1972.

7
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1970 -71 AdNUAL REpoRr

Last year the Commission concentrated the majority of its ef-

forts in the areas of hearing aids and life and automobile insurance

coverage for deaf persons. This year the Commission set its priorities

for investigation in the areas of the mentally retarded deaf and the

licensing of audiologists and spee;11 pathologists.

In 1969 the Commission had invited Doctors John Rainer and McCay

Vernon to speak '111 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 conduct 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 Colmission'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 audiologists and speec.,, pathologists

should be licensed in New York State. Reconciliation of the Commission's

previously introduced legislation to license hearing aid dealers and fitters

with a bill to license speech pathologisto was also discussed with the ap-

propriate interest groups.

These and other areas of interest and investigation are included

in the following report.



1970 - 1971 ANNUAL REPORT



Chapter I

1971 Proposed Legislation

A. - Hearing Aids

Last year the Commission was responsible for the investigation,

preptiration and su.L.ission to the Legislature 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. 99, "The Needs of the Deaf and

Hearing Impaired," March 31, 1970.)

At the commencement of this year, the Commission re-evaluated

the bill ar.d its purpc:,e. The staff again reviewed the matter with

members 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

feel:; that there is a growing awareness of the problems of deaf persons

in the State of New York by means of legislation and otherwise. Through

various state programs and private agencies greater emphasis is being

placed upon finding and locating ptrsons with hearing disabilities from

infancy through old age. In addition more pnd mere 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 is thus a growing

number of people who need and are Wiling to wear hearing aids. Accord-

ingly, the commission feels that 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 hearing difficulties and the State

provides its own funds so that certain persons may purchase hearing

aids and related equip'lent.

There is 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 advertising existing in the industry in the State

of New York. Thereafter it was decided that the bill should again be

introduced in its revised form and an effort made to seek its passage.

An effort has been under way in this State to standardize the

licensing of various professions as they are found in the Education Law.

The so-called "Professions" bill designed to accomplish this standardi-

sation wan vetoed by the Governor in 1970. The bill, however, was rein-

troduced in the 1971 Legislature. (S. 350-A.359) Those responsible for

the "Professions" Bill suggested to the staff members working on the

hearing .id dealers legislation that a bill amending the "Professions"

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 is on record

as endorsing the licensing of hearing aid dealers and positively supports

the passage of either of the bills. The Commission believes that the

interests of the deaf community in New fork State will best be served

by the licensing of hearing aid dealers as greater consumer protection

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

Furthermore, there is mutual agreement that consumer protection is the

most positive aspect of this legislation along with raising the standard

for this business. Furthermore, there is mutual agreement that consumer

protection is the most positive aspect of this legislation along with

raising the standard for this business.

12
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Chapter I

B. Audiologists and Speech Pathologists

The Commission also became involved in the possible licensure

of speech pathologists and audiologists at t'-,e request of some member

of the New York State Board of Regents. In order to inglire into the

need for such licensure as well as to gather additional information

concerning this profession, the Commission called for a public hearing

which 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 profession lad

some of the Comwission staff members res,..ltd in two things: (1) the

Commission has determined that a need existed for such licensure; (2) a

bill was drawn by both and presented for intvociiiction in the Legislature.

The rationale was that the spee:n pathologists and audiologists repre-

sented a profession whIch is vitally involved dith deaf persons and

persons with impaired and/or defective hearing, speech, and other re-

lated 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 patholog,st and audiologist.

In addition, speech pathologists and audiologists often work

closely with members of the -Tdical profession. As the law presently

stands, the medical members ate, by licensing, subject to the control

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

areas which are in some ways related to medicine are not liceased and

13
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not subject to State regulation.

The public ',ntereJt will be promoted by such proposed

licensure of speech pathologists and audiologists. Those persons

afflicted with hearing disorders treated by those to be licensed will

be better protected In that the State of New York will have the power

to revoke a license and put an incompeent of .:.scrupulous individual

out of business. Such a power should exist especially in areas relating

to the health 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 I

C. - Pre Nursery Education

Preschool education of the deaf child is not an innovative

concept. A-tvancements in early diagnostic and case finding techniques

in post World War II period led educators of the deaf to the irrefutable

fact that to derive fullest benefit, the deaf child must receive

auditory trair)og and develop language skills at the earliest possible

date upon diagnosis. Programs providing educational services fur deaf

infants and their families were instituted in New York State by hospitals,

universities, schools for the deaf, and by ccmmunity agencies. The

benefit derived by the deaf child and his family has been well established

by many years of experience since.

The problems of the deaf and matters concerning the education

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

children are presently aligible for State appointment to the existing

schools for the deaf at age three. The Commission has introduced legislation

which woald amend the education law to provide State aid for approved day

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

of three of suitable age and capacity.

Dramatic medical advances have made possible programs of

identification and management of hearing losses which include prompt case

finding, early diagnosis, prompt treatment, habilitation or rehabilitation.

Early detection of such heari.,g impaired children will not greatly be

effective or worthwhile unless there Is provision for early education and

15
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special training. Title I of the Element.ry 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 infants

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; training; language developm^nt activities; parent educstiop and

involvement.

The Mill Neck School (Long Island), St. Joseph's So.hool

(Bronx), St. Mary's School (Buffalo), and a few other programa presently

provide the aforementioned services under diminishing Federal funds.

Although more programs of this type elsewhere in the State are needed,

other priorities have foreclosed their being initiated through sold

Title I funds. A generally eccerted 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 maintained, let alone

the expansion of sucl- a service.

At a time when educators for hearing children are seeing the

need for pre-xindergarten education, educators of the deaf are seeing

the need for even earlier initiation of language development and auditory

training for a child as soon as diagnosis of hearing impairment is mnde.

The deaf child without an auditory system must be stimulated in other

ways to gain language shills and mastery. Tois deaf child that starts

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 haE shown that the deaf student having been provided with the

or ortunity of such early training has learned compromise, reason, and

routine to the extend that he or she is more ready for schooling and

advances 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 s faster rate. Probably the greatest single

effect of an early training program is the parental training and invr-lve-

ment which is provided. Both the child and the family learn reasonable

behavior and intel'action 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 invisiblo handicap of deafness.

The Commission has proposeo legislation to provide educational

services for deaf and hearing impaired children resident in this State

below the age of three years in every legislative session since

January, 1968. Again this year the Commiss:on through itF, legislative

members has introduced legislation to provide these services. (See

Appendix F). It is intended that this commission sponsored legislative

bill will expand the availability of pre nursery programs to speech and

peering clinics and other facilities approved by the Department of Education's

Bureau of. Fhysically Handicapped Children Eo that all deaf and hearing

impaired children in the State will benefit therefrom.

9



Chapter I

D. - Permanent State Commission for the Deaf

Each year as the Commission conducts investigation in various

fields of interests, each answer to a question seems to uncover many

other related problems and questions. Thus in its years of existence the

Commission has never suffered from a lack of problems to investigate and

solve and each year has found it necessary to set priorities to limit its

scope of inquiry.

This year the Commission felt that it was time to deal with the

problem of the Commission's future. At the end of four years of existence,

the Commission feels that it has just begun to gain the needed respect :nd

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 year. 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 Co7rIfssion this year introduced legislation to create a Permanent Com-

mission for the Deaf and Hearing Impaired.

Powers and Duties

Many of the powers and functions which were included in the le-

gislation to establish a Permanent Commission are similar to the duties of

the current Temporary Commission. These powers and functions include:

1). to coordinate, revie.i and determine progri'ms

presently existing regarding the deaf and hear-

ing impaired,

11
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2). to promote programs for the betterment of the

deaf and hearing imnaired including those per-

sons with multiple handicaps including deafness

and impaired hearing,

3). to coordinate and work with state agencies and

private groups and organizations in New York

State in establishing and promoting programs

for the betterment of the deaf and hearing im-

paired,

ti). to investigate the causes of deafness and impaired

hearing and make recommendations for the ameliora-

tion of such conditions, and

5). to promote an awareness of 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 deal and

hearing impaired.

Although the State has several organizations and agencies which

are concerned with providing services and programs for the deaf, there is

no single agency which is responsible for coordinating all these services

nor any one organization which can determire priorities for services to

the deaf. 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 the Commission

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 II

MULTIPLY HANDICAPPED DEAF

A. Mentally Retarded - A Survey and Proposal

INTR1DUCTION

This study concern _ itself with defining the deaf retarded

population, its incidence withrq 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 a number of meetings with state education, mental

health and rehabilitation personnel. The positive r,tsponses presented

at these meetings resulted in the decision by the Commission to draft

this preliminary proposal for consideration by the appropriate agencies

and interested parties.

The Population

Within the United States, there exists approximately 290,000

institutionalized retarded, This figure represents only tnose who are

committed to private and public institutions and does not include the

large nqmber who may clinically be judged retarded but are situated other-

wise. Within New York State, the number of institutionalized retarded

is approximately 29,000, a figure which represents 10% of tie 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 it 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 their needs on an educational,

habilitative, 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 institut-ionaliad

than would be the case were special programs available. The validity

of this statement will be covered and supported in the section dealing

with Past and Existing Programs. This, 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

co :t involved.

HEARINS LOSS AMONG THE RETARDED

There is a considerable and growing literature relative to the

incidence of hearing loss among tLa retarded. Reported estimates range

upward to 57% of the population sampled (Birch & Matthew, 1959); Lloyd

& Reid, 1967. Schlanger (1961) reported a prevalence of over 50%. In

testing 498 retarded patients, 210 under twenty years of age, and 288

over twenty years of age, Schlanger and Gottsleben (1956) found only

four percent with normal hearing while thirty-five percent had demon-

stratable hearing losses. Johnson & Farrell (1954) in testing 270

children at the Fernold School, found the 66 (.47.) showed significant

hearing losses. 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

aas also much greater than that of the public school children. It is

axiomatic tha,- the hearing loss of many patients goes undetected due to

more prominent abnormalities. Such hearing lasses should be considered

as contributing in some measure to educational and social retardation,

particularly among the milder retarded.

Kodman, Siegenzhaler and Bradley (1958,1959,1955) all report

that hearing loss is common in the institutionalized mentally retarded

relative to the general population which shows & preval,mce approximately

one-fourth as great. These studies also suggest that up to 25% of the

mentally retarded show at least mild healing 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 Retarded Patients" was released in 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 approximately 4,000: 43%

of the males ald 447. of the f.,males possessed hearing losz,es.

There is no dearth of further studies to quote; the principal

findings are basically similar: that the incidence of hearing loss,

ranging from mild to prlcound, is statistically significantly higher

among the retarded than among the normal population. The majority ok

17
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such studies, however, point up the problem of utilizing the findings

contained therein for purposes of programmingfor the retarded deaf. To

cite Dr. Nober's study: the findings of thin intensive study provide

no clue as to the number of functionary 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 447

of this population cannot be considered sufficiently hearing impaired

to warrant special programming.

Audiometric evaluation of the mentally retarded is enormously

time consuming, requires highly skilled technicians, and is subject to

a high degree of error. To evaluate an entire state population is a

research project of major proportions. In view of factors discussed

above, the need was but to approach the problem of ob,aining an accurate

estimate from an entirely new standpoint. It was decided, after careful

consideration of methods and procedures, to approach this problem from

a behavioristic standpoint. This procedure, in its basic concept, is

direct and uncomplicated. Professiona' staffs, attendants, nursing per-

sonnel and patients were to be approached directly. Professional opinions

were to be solicited 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 patieW:s

directly observed And the total population covered, this method was

unexpectedly swift: the 4,000 patient population of chin 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

18
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interviewini, were developed and the two man team consisted of trained

professionals, one a psychologist with clinical training in working with

the deaf, the retarded, and the retarded 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.7. MENTALLY RETARDED DEAF

Retardation

The mentally retarded are legally so defined by legislation

of each state which debcribes the medical, intellectual,. and clinical

conditions prerequisite for admittance or commitment to facilities for

the retarded. Commonly used tests of general intelligence have an

arbitrary cut-off point of around 84. An individual scoring below this

point is not necessarily retarded, but is under consiieration for possible

retardation. Such tests cannot accurately measure the level of a person's

adaptive behavior. Since "it is the deficiency in adaptive behavior,

not J sub-average test score, which draws society's attention to an indi-

vidual and creates a need for social or legal action on his behalf...the

official definition of the Americein Association of Mental Deficiency

requires that a suspicion of mental retardation established on the basis

of measureclintelligenct. be confirmed by a clinic.,.1 judgment as to the

individual's actual adaptive behavior." (Heber, Rick, 1965).

Diagnosis of the mentally retarded deaf poses special problems,

both it, the use of intelligence tests and in clinically measuring

adaptive behavior. Such will not be discussed in detail, but will be
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coffered briefly enough to offer brocd guidelines in defining the mentally

retarded deaf. As regards intelligence testing, it can be stated briefly

that only performance tests of intelligence should be utilized. Due to

the experiential deitciency of the retarded deaf, the more culture-free

the instrument, the more accurate will be the resulting estimate of

intellectual functioning.

Clinical diagnosis of adaptive behavior of the retarded deaf

is based on differential diagnosis. Although the clinician must naturally

be experienced in the area of retardation, he mint concomitantly be

experienced in working with the deaf and understand thoroughly the beav-

iorial, social and educational implications of deafness, per se. Whether

or not the deaf individual suspected if retardation possesses any language

or any particular knowledge of manual communication, it is necessary

chat the clinician, assuming the responsibility for diagnosing such an

individual, himself be well versed in manual communication. Failing to

possess this skill, a trained interpreter of the deaf must be present

during the examination.

Du.t to the enormous language handicap posed by deafness and

even mild retardation, many cases have been misdiagnosed as severely or

even profouAly retarded, when their actual potential adaptive behavior

is near cr surpasses normal. The author is familiar with one case who

was judged to be severely retarded. Following proper diagnosis and

training, the patient obtained a score of 120 PIQ on the WAIS and subse-

quently was discharged. Vernon (1869) reports the case of a young deJf

boy who was judged retarded End spent several years in a California
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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

Collage. While such races 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 due

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 damage, 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 retardation in fact, the basic problem

of the differential diagnosis of whetly7,r or not any of'these conditions

are present can be extremely difficult in .ertain cases. The problem

is further compounded because autism, brain damage and aphasia are known

to be more common in the deaf population.

From the above remarks, it :nay be seen that diagnosi.ig the

retarded deaf relies heavily upon differential diagnosis by clinicians

skilled in working with both the deaf and the retarded. Kirk (1962)has

em:anded upon this concept of potential adaptive behavior, arid w'

recommend that his definitions serve as guidelines, keeping in mind the

special and specific conditions arising from deafness:

a. "The Slow-Learning--Those who are not considered

mentally retarded because they ate capable of

achieving a moderate degree of academic success

even though at a slower rate than the average
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child. They are educated in the regular classes

without special provisions except an adaptation

of lice reguler class program to fit slower learning

ability. At the adult level they are usually self-

supporting, independent and socially adjusted.

b. The Educabte Mentally Retarded--Those who, because

of slow mental development, are unable to profit

to any great degree from the programs of the

regular schools, but who have these potentialities

for development: (1) minimum educability in reading

writing, spelling, arithmetic, and so forth; (2)

capacity for social adjustment to 3 point where

they can get along independently in the immunity;

and (3) minimum occupational adequacy such that they

can later support themselves partially or

totally at a rarginal level. The term "educability"

then refers to minilum educability in the academic,

social, and occupational areas.

c. The Trainable Mentally Retarded--Those who are so

sub-normal in intelligence that they are unable to

. profit from the program of tht classes for educable

mentally retarded children, but who have potential-

ities in three areas: (1) learning self-care in

activities such as eating, dressing, undressing,

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



the home or neighborhood, though not to the total

community; and (3) learn4ng economic usefulness in

the home, a sheltered workshop, or an institution.

d. The Totally Dependent Mentally Retarded--Those who,

because of markedly subnormal intelligence, are

unable to be trained in self-care, socialization, or

economic usefulness, and who need continuing help in

taking care of their personal needs. Such children

require almost complete supervision throughout their

lives since they are unable to survive without help."

Broadly s?eaking, the conditions which must be met for

specifying that an individual is 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 .:rom

deafness and to point out the nature of the instruments And training

prerequisites to proper diagnosis. With this in mind, Coe guidelines

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.
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Audiologically, who should be included in a special program

far the retarded deaf? This problem is roughly analogous to a diagnosis

of the retarded deaf based on IQ and clinical judgment. IQ, as we have

seen, Is subject to erroc ar,d difficult to assess, while clinical

judgment, even more difficult, is based on the gestalt, the total life

circle and actual and potential functioning of the individual. So it

is with the hearing of the individual: both measured hearing and func-

tional (psychological)aspects of this hearing must be considered.

Although it may come as a surprise to the reader, there is

no pat,universatly accepted definition of functional deafness. In any

single case, professional opinions as to the severity of the hearing

loss, in a functional sense, may be obtained which will vary in their

judgment.

Schools and s..Ltutions chargbd with the responsibility of

educating the normal deaf child, i.e., the child in which deafness is

the only existing known handicap, have formal, general guidelines

which are more or less in agreeAent. One such which is commonly ac-

cepted is as follows: an individual who possesses an average 60 db

loss or greater in his better ear across the 500-2,000 Hz range (ISO)

may be considered as demonstrating the need fox special Aunational

or training programming. There is little difficulty in idenZifying

the normal deaf individual whose loss meets or exceeds these standards.

With the retarded, e is a greater need for differential diagnosis

to dttermine that responses or lack of responses are due primarily to

hearing lossess and not other CNS pathology and/or behaviorist patterns.
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As severity of hearing loss reaches or falls below the Above

guidelines, must analytical skill is needed on 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 of the loss;speech discrimination scores, locus, and

many additional technical considerations play a role in determining

whether or not the loss may be considered functional.. This cannot be

covered further in this paper. Only a qualified audiologist could

competently discuss the above considerations. It should be remembered

that each case ray vary with the individual and would need to be

diagnosed individually.

The second consideration is psychological. It may be

actemined that the individue's loss is such that perhaps with a

properly fitted hearing Bin, he should be able to function adequately

within a total hearing environmt_t . At the tine of suCA diagnosis,

however, it may be determined that this individual to date may have

functioned as a deaf individual. As an example, at the time of diag-

nosis, this individual may have spent his school years within s resi-

dential school for the deaf and/or may have deaf parents and siblings.

His experiential life 'nes been confined to the world of the deaf.

Whether the need exists or not for further special programming must

take into consideration thet,e factors. Such applies to an even

greater degree with the retarded deaf.

The above eiscussion has attempted to take into consideration
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basic factors involved in defining the retarded deaf. It is not meant

as exhaustive. In defining retardation in the deaf, guidelines similar

to those used in defining the noL-deaf retarded 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 programming, 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 discussing this app. ,ach is Vernon's

"Diagnosis, Retardation, and Deafness", (1970).

HISTORICAL BACKGROUND: PAST AND

EXISTING PROGRAMS

Residential Schools for the Deaf

This section is designed to give a brief overview of past

and existing programs for the retarded deaf within the United States.

It is not meant to be exhaustive. Although such services exist, there

has been no research to date on the number, type, or nature of these

programs. To research and catalogue the above is a project, the scope

of which is beyond the present proposal. The author believes that the

overview which follows is reasonably accurate and comprehensive, but

realizes that omissions are inevitable. The purpose of this overview



is to give a perspective and a base for building upon the proposed

program for New York State.

There are two general types of speclal service-. foi the

retarded deaf, characterized by the setting in which they are provided.

The first, and undoubtably the oldest, are special classes provided

for the multiply-handicapped (and in a few instances, the retarded alone)

within residential schools for the deaf. The second are specialized

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

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 wLIch enable the victim of a disease to survive

(including prenatal diseases and complications), a greater number of

deaf children are found to be multiply handicapped. Thus, within

nearly all schools for 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
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learning disability. The child with aphasia, retardecton, behavioral

problems, or the broadly classified "siov 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 schools for the deaf is infinitesimal compared to the estimcted

total deaf retarded population. The reasons for such are self-evident.

The concept of adaptive behavior precludes adequate programming, a

student within such a setting is expected to conform to the normaL$

behavior of the deaf student with normal intelligence.

While New York State schools for the deaf have not set pc,/

to preclude admittance of a retarded deaf child, neither do they tr.\

policy stating the conditions for admitting such a child. It s.oulL

appear, in short, that the problem has not officially been resolved.

Due to tLe problems of differential diagnosis, mildly retarded deal

may exist in some number in residential schools, as may a number of

moderately retarded deaf students. Should ouch an individual's mer,

intelligence and adaptive behavior preclude reasonable educational

behavioral advancement within this setting which would result in 11::

coming a self-supporting member of society, the probable result woul

eventual referral to a state institute for the retarded.

'34



Residential schools, therefore, do provide some services for

the mild to moderately retarded deaf. These services are, however,

minimal and not designed specifically for the population in question.

Andersons, and Stevens (1970) have investigated this problem on a national

scale and the reader is referred to their paper for a more exhaustive

review of the retarded deaf within residential schools for the deaf.

State School, 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

is individually 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

do so incidentally and confine themselves to the upper range of retarded.

The author is familiar 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 is the present proposal) or in progress, but are not reported

in the literature.

A note should be made here regarding speech and hearing services

within institutes for tEe retarded. A majority of state institutes

provide these services. The 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 simultaneous

method (speech, fingerspelling, and manual communication) in attempts

to provide actual learning situations. As laudable as the services and

individual efforts are, they do not approach the type of comprehensive

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 an educational and/or training

setting. These Individuals are trained in both the areas .3f deaf,:ess and

retardation. 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 sinnitaneous method, A number

of such classes are in operation in various .states.

California conducts such classes at Vonama, 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 benefits of these classes are unquestioned. They provide

the t...3idents with educational and habilitative opportunities which would

not be open to them otherwise. Thus they have the opportunity to function

at their actual potential, It is within such classes that the concept of

language, a visible, formal means of expressing thoughts and emotions, may

be first opened up to these individuals.
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Programming of this type has a number of built-in limitations.

One is the number of residents who can be considered for inclusion, The

age range is 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 nonexist.nt. Most importantly, the structured social

and residential environment is missing. When the school day is over,

the resident is reabsorbed into large wards and the opportunity for

continued training rnd reinforcement is lost.
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Comprehensive Programa

'wo comprehensive programs for the retarded deaf within state

institutes for the retarder' are presently in existence. These programs

are located at the Auatin State School (Texas) and the Lapeer State Home

and Training School (Rwhigan). Both programs will be coverad, offering,

as they do, structured programs and research findings relevant to the

present proposal.

Aust'm State School Prolum=ia .1 NM'S

The "itedwood Project" at the Austin State School, so-named

after the cottage in which the residents of tt:is special program reside:

is a reasonably comprehensive program now entering its second veer. "Com-

bining elements of communications training, EAdemics, prevocational and

vocational/placement services, the "Redwood Project" is geared to nerve

sane forty deaf retarded atudents ranging in age from 12 to 30 years.

she physical structure consists of two academic classrooms, a residential

unit for eighteen young men and related institutional training stations end

program areas suitable to the project needs. The residential living unit

program emptasizes the dev '.opment of independent living skills with the

ultimate goal of preparing the participants for community placement in

either half-way house or home placement programs." (Hall and Talkingtou,:

1970).

The methods and procedures by thich residents were selected for

this program are not reported. Presumably they were drawn from the exist-

ing resident population: Determinations were made as to present level of

functioning and what would be needed for eventual return to the community.
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Project res.5.dents were evaluated at multi-disciplinary staffings where

;hair needs were weighed against the program services available and an

individual program developed for each resident. The actual program as-

pects were covered in three phases. each emphasizing various priorities

for the development of fourteen progressive skill areas (Tarcington, 1970).

In Phase I, emphziis was placed on acquiring manual communi-

cation skills by both the residents and staff. A book, A Manual Communica-

tion System for the Deaf Retarded (1970) was developed and published.

Pre - academic and concept formation training was emphasized. Pegular audi-

tory training was a part of this phase. Social responsibilities in the

roftage area was stressed.

In Phase II, academic sk'lls of reading, writing, ane arithmetic

were pursued in greater depth. PrI.,ocaUonal and self-care skills were

taught. General grooming habits an; continued social responsibility ere

stressed. Supervision was graduaP.y lessened.

In Phase III, the main emphasis was on vocational tro:ming and

preparation for returning to the community. Various aspects of the first

two phas,ss were continued.

Staffing for this program at the beginning included P director,

a teacher, two part-time aids, ane six attendants in the cottage. Pro-

fesstonal supportive services were f:Alled upon as needed.

The above is a brief overlriew of the purposes and structure of

the "Rtd.,rood Project". The program is new and is expected to grow. In-

depth Cata nnalysis of the results has not yet been completed. Two immediate

result', however, have been observed. The most important is fte in:reased
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ability of the residents tu utilize language. Communication, through

manual comunication, has increased greatly. Secondly, deviant behaviol'

problems including stealing, runaways, and acting out have decreased

significantly.

Lapeer State School Program

The program at Lapeer began as a four-year project to study

habilitation of the deaf retarded. This project was supported in part

by Vocational Rehabilitation Grant RD800 S. The Lapeer project was the

most thorough, comprehensive study of the deaf retarded attempted to date.

The study plpulation consisted of 169 residents, ranging in age from ten to

forty. Length of hospitalization ranged frai six months to nearly thirty

years.

The projec::, was divided into two main phases: the :issecsment

phase and the academic and vocational training pnase. The following ov,r-

VieW of this program will be brief in relation to the data and activities

reeulting from the program itself. A selected number of exhitits and tables

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 may be stated as follows:

1. Provide definitive diagnostic measurements for that

group of institutionalized patients who wa.e pre-

viously characterized ao mentally retarded and deaf

or hard-of-hearing.

2. Provide the information essential to the planning of
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a training program which would include considerations of

vocational rehabilitation.

3. Provide measurable results of those training techniques

and procedures most productive with cpecifinble groups

of patients.

The Jssessment phase evaluated the physical, psychological and

educational characteristics of the population. This was necessary in

order to develop an appropriate training program. HoweJer, this task was

enormously complicated by two factors: 1) the lack of language and com-

munication skills by a large part If the population, and 2) a paucity of

valid methods of assessing their abilities and capacities. Existing tests

and techniques were not designed o- Aed foi tAlis population and their

validity was therefore in doubt. T was necessary, therefore, to dcrelop

a number of instruments to accomphsh 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 presents the Medical-Physical Examin.tion used in screen-

ing this population. Exhibits 2, 3, and I are examples of the psychological

and psychiatric scales developed to measure behavioral and social adjustment.

Table 1 presents the characteristics of this population while

Table 2 gives the measured academic achievement. Table; 3 lists the numller

of physical disabilities in additirn to presumed mental deficiency and

deafness.

Tables 4 through 8 give comprehensive data on hearing and speech

characteristics. Tables 9 cnd 10 present intelligence data by age and sex.
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Correlation data based on IQ and eadiologic data and between other diag-

nostic measures are presented in Tablos 11 and 12.

The considerable amount of data generated from the Assessment

phase provided a mearo for selecting groups of patients from the total

sample for intensive academic and vocational training.

Following the Assessment phase, the actual training program was

initiated. Space dcas not permit an adequate description, of this program.

The reader is referred to the report Programming Habilitation of the Hos-

pitalized Deaf-Retarded (1965). However, the basic framewoft-of thins

program will be described.

The program, in operation, consisted of four academic classes

and a prevocational training clime. Males were housed in a eopnrate

cottage with appropriately trained attendants. Females, clue to the smaller

number, were housed in various buildilgs. The specialized training and

supportive services, therefore, extended into 01 aspects of the residents'

life.

A full-time clinical psychologist, experienced in working with

the deaf and the retarded, provided on-going psychological evaluation,

peychotherapy, and assisted in the general adminietration of the program.

A full -time speech therapist provided auditory training and speech therapy.

A work-training teacher provided prevocational instruction. All four

academic teachers were experienced in working with the deaf. Attendants

and nurses received on-going in-service training in working with this

population. Other professionAls were consulted as the need arose.

Three 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 retarded 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 the overall achievement and performance of the

subjects involved. The reader is referred to the full report cited

earlier for supporting data for this statement.

One serious orission in the structure of the progra1: was the

absence of a facility, a half-way house, which would serve as a residence

outside of the institution and ease the transition from institute to com-

munity living. A number of residen6s. who otherwise would have qualified

for sheltered workshop or community placement, wer3 denied this opportunity

due to their special social requireents and the Jack of such a facility.

A mo.-!el for such a half-way house exists in Au3tin, Texas and will be dis-

cussed in the section following the proposal proper.

The Lapeer program demonArated without question the feasibility

of specialized, comprehensive programs for the retarded deaf. The intangible

human benefits can be measurtd only in small part by changes in performance

and work placement. The economic benefits to the state in terms of resi-

dent discharge versus life-time custodial care have been documented. The

experience gathered and the data made available from the operation of the

foregoing special classes and programs will serve as a base for developing

and presenting the proposta for a comprehensive program for New York State.
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THE COMMISSION STUDY IN NEW YORK STATE

The present proposal grew out of a study undertaken by the New

York State Temporary Commission 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 were

available to the retarded deaf population. As the total institutionalized

retarded population was in the area of 29,000, the magnitude of tho 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

agencies and interested parties.

It was first determined that, within the 15 state schools for the

retarded, there were no existing special programs for the retarded deaf.

This statement 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 optimum pro-

cedures for proceeding with the study. In an Interim Report prepared for

the Commission 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 detail in prior sections of
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this report, i. 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 determined that there were no existing programs which were

adeqtely serving what was suspected to be a fairly large 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 therefore 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 service the population.

Accepting the nonexistince of specialized programs, the basic

problem confronting the Commission was to obtain a representative sampling

of the total institutionalized retarded population and determine, in what-

ever manner decided upon, the percentage of this population which possessed

functional hearing losses, as definni earlier il this report. The criteria

for the data which would determine the above would need to be such that

various agencies and disciplines would be in general agreement as to the

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

retarded deaf population was deer:ed sufficient to warrant special programming,

a proposal would be prepared accordingly.

On the surface, the most -ptimum procedure and methodology 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 Iras 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 provide 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.

The Population

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 were arbitrarily chosen, but were based on the

following reasoning: (1) the 6-30 age group is an optimum one for training

and educational purposes; (2) identification of the deaf retarded below the

ages of six is more difficult and subject to greater error; (3) inclusion

of patients over 30 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 frcm

special programming.

The 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 tern, not medically descriptive. It allowed considerable

lasitude as to which patients should be included. This was an important
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consideration in dealing with the deaf retarded. In this study, an atten-

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 meaPurement, 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 the expectation that the sizes

of their populations would enable surveys to be completed within specified

tin limits. 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 this survey was approximately 3,800 patients. Of this

number, it was estimated that 950 were trainable or educable and between the

ages of 6 and 30. The 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 was to be made with attendants, teachers, nurses and

°the, professional personnel and question them as to patients they felt
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should be listed as deaf retarded, 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 a11 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 reviewed to obtain additional

objective data relating to measured hearing loss, medical classification,

program, and the like. The resulting data were again analyzed and combined

with pertinent comments from the folders and personal observation. the re-

sults of these findings are discussed below.

Results

The statistical results of the study may be found in Tables 14

and 15. Table 14 presents data cn the Rome State School. The number of

trainable and educable 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 950 trainable and educable residents

bewteen ages 6-30, that 64 met the criteria of being deaf-retafded. This

represents 7% 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

educable and between the ages of 6-30. Out of this number, 46 met the cri-

teria of functional hearing loss. This represents 7% of the population in

question.
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The IQ range of the deaf retarded between ages 6-30 at the Rome

School was minus 20 through 85. At Newark, this range was minus 20 through

81.

Exhibits 6 and 7 present detailed data on each of the residents

listed in this survey as being deaf retarded, trainable or educable, and

between the ages of 6-30. The residents are coded and their names can be

rode 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 hearing loss. In almost all cases,

such data was not available in the resident folders. In discussing this

with the personnel '.rIvolved, it does not seem that such testing has been

carried out.

The results of tho surveys at the Rom 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 .aust take

into consideration the fact that objective audiological assessment is lack-

ing. But, from 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 num-

ber of trainable and educable retarded, ages 6-30, Is not available to
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he 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 JS the number of retarded deaf.

During the period in which the survey was being undertaken, data

was obtained from the State Department of Mental Hygiene relative to a

resident survey of all 15 state schools. Tho portion of this study whicl"

is of interest to us concerns questions relative to 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 lb presents the results of this question. The percentage of residents

who were classified as hard-of-hearing was 5.5 and those classified as

totally 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 Commission 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.

The behavioral approach, as a reasonably swift method for obtain-

ing an approximate estimate of the number of retarded deaf within a given

total retarded population, appears to have some validity, based on the re-
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sults of the present study. The number of retarded deaf identified and

estimated by the present survey appears to be of a sufficient figure to

justify special educational and training programs to meet their needs.

Accordingly, the following section will present a proposal for establish-

ing a pilot program.

5.1
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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 developing a program

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 acknowiL '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 its

posJible 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

retarded deaf where none now exists, the first question to consider,

assuming a comprehensive program, is the setting in which the specified

objective3 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 agencies.

It is felt tlat 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 w.olve out of experience

with a smaller, although not necessarily less comprehensive, program.
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The State Education Department 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.

D., 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

lksiene officiallLIdopt a position on the need for comprehensive pro-

panning for the institutionalized retarded deaf and that sufficient

staff be assigned to investigate and make recommendations on the most

o timum wa s and means in which such ro rammin ma be instituted within

the structure of an existing state institute for the retarded.

The sections which follow offer for consideration suggested

structures, concepts, and parameters for a comprehensive program. They

are neither rigid nor 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 .factors. Assuming

that appropriate facilities could be obtained, the following parameters

are suggested for the original, or pilot, group.

Size of Program

The number of residents 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 recommended 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 .modification 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.

;..ge 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 schooling 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 deaf

retarded females is lower than deaf retarded males. Should the populaticn
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pool which would be drawn 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 procedure by which the residents' level

of functioning and adaptive behavior is determined for inclusion.

For the origin:A program, it is deemed desirable to select those

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 comprise the original group. There

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

four general levels of functioning involved. As selection reached the

lower 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 (thl

degree dependent on age) would be necessary.
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Criteria would need to be developed for both evaluating and

selecting residents who possessed additional multiple handicaps 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, structure, 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 ideally

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 specialized 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 upon the deaf retarded populatLA

existing state schools, the centralized location of the Rome State School

is well suited to this purpose.

Assessment

Techniques and measures of assessment have been covered earlier

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

are contained in the Appendix. A few general comments are in order.
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Measures of intelligence, academic achievement, and personality should be

obtained. Medical and audiological evaluation should be completed. 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 list 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 from the disciplines of medicine, psychology, educa-

tion, and vocational training.

General Program Structure

The discussion which follcs covers the major components of the

proposed program which are considerer! essential to its optimum success.

They arP 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 focus on

training in communication, reading, arithmetic, and shop or homemaking

skills. With younger and/or lower 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, sach must be taught through the manipulation of material

objects and through a program of behavioral reinforcement. Classes should
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be as homogenous as possible. Teachers should not rotate, but should

teach one level of class(es). Prior experience with the retarded deaf

has indicated that maximum class size should not exceed eight to ten

students.

Residence Living

Absolutely essential to the success of the program are 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 may not

be viewed as the most optimum programming. The advantages inherent in

this, however, by far outweigh any ,Disadvantages. Domiciled in such a

setting with trained attendants, the interaction and programs po33ible

which would enrich the impact of er414.;ation and other services greatly in-

crease the growth and soda development 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, as above must be allowed for and arranged.

Counseling- evaluation-psychotherapy

These services are essential to both the direction of the

program and the welfare of the residents. The Lapeer program demonstrated

this need from the development of the assessment phase through the actual

operatior of the program. The residents involved profited from the coun

seling, play therapy, and individual and group therapy provided. In-

service training of both professional 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 understanding of the medical and psychological aspects of retardation

require that services in this area be given primary consideration.

Vocational Training and Placement

The ultimate objectives of the proposed program are either the

return of the individual to the community, in terms of sheltered placement

or independent living, or optimum adjustment and utilization of skills

within the institute. In either case, slccessful attainment of these

goals results in a decreased financial burden to the state and, far more

importantly, to humanization and the attainment of a degree of human

dignity by the individual.

Outside of academic and basic shop courses available to the

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

program 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 pay made available by outside industry on a

piece-meal basis. Ultimately, two types of residents would be involved

in this program: those who were acquiring skills and might return to the

community, and those who could perform the functions involved but must re-

main 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) institutional 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 4) complete, independent community

placement.

A program such as the one proposed may combine all of the above

suggested components, yet, if it fatls to provide for 9 transitation be-

tween the institute and the community, it is doomed to limited success.

With the retarded deaf and the resulting communication 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 development of this proposed program, consideration

should be given to the ways and means by which this could be accomplished.

Such a home need not be a part of the program per se, but could be estab-

lished by other agencies and independent, volunteer organizations. The

Vaughn 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 structure of the program Staff

needs have not been detailed specifically, but should be apparent from a

reading of the whole report. They would depend on the actual program

agreed upon, but will be outlined briefly. The minimal staff for a project

of this scope should include n director with the prerequisite broad back-

ground, preferably in psychology and experienced with 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 services within the

institute would be called upon as needed.

It seems well to end this proposal with several general observa-

tions made by the staff of the Lapeer project at the completion of the

formal study.

General Observations

(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. Following 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 actal

mechanisms for goal achievement with the patients can be specified. The

larger this list of mechanisms, the greater the likelihood 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 a project staff but the staff, not the consultants, should determine

the program goals and this delineation of function should be made both ex-

plicit and specific. Staff must evaluate consultants' suggebtions in the

context of the total institution program as well as the particular prograa.

While this appears to be a gratuitous statement, in practice, in part be-

cause 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-

ly influence the conditions under which vocational training and placement,

can be carried out. In fact, failure to resolve these seemingly minor pro-

blems in advance can defeat the ultimate purpose of the program.

(4) Advance reading of the literature and employment of know-

ledgeable staff with experience not only in the substantive area of the

deaf and retarded but also in institutional settings are all obvious but

sometimes ignored rules.

(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 training should have this ability. Other staff

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

B. Status of Multiply Handicapped Deaf

Last year as a result of meetings with Drs. John Rainer and

McCay Vernon, the Commission decided to undertake a survey to assess the

number of deaf children in New York State who are in need of mental health.

services. It was felt that such a survey could best be accomplished by

writing to the superintendents and Leads 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 admittance (i. e. mental illness, mental rete!7dation, etc.) the

Commission hoped to acquire a good estimate of the number of deaf children

in New York State in need of mental Leal','-1 uervices.

With this goal in mind, the Commission staff sent a questionnaire

(see Appendix I) to all schools and classes for the deaf in New York State.

The mailing 1.1.st was takeA from the 1970 American Annals of the Deaf and

consisted of 60 schools and classes after duplicate entries had been

eliminated. For various reasons, the Commission used 38 schools and classes

as its base number ,Nf individual programs for this survey instead of 60.

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

received trJre than one letter for services offered under one central
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administration.

Of the 38 replies received, there were 26 schools and classes

offering programs 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 requested, the programs

were no longer in existence, or they forwarder! incomplete or irrelevant

information).

Of the 26 complete replies received, 19 were day programs only

and 7 were both residential and dej programs; there were no residential

programs only. Twenty programs had been in operation for six years nr

more and six had been in operation less than 6 years. Most of the six

programs in operation less than 6 years reported that they had neither

denied edmission nor dismissed any deaf children for any reason.

The major results of the survey can be seen in the following

table:

Period

July_], 1964 to June 30, 1970 FOR REASONS OF MENTAL HEALTH
Dropped or Dismissed Admission Denied

Total number 110 Number 111

REASONS: Number Indicated-

Mentally Retarded 47 49

Mentally Ill 8 7

Emotionally Disturbed 37 40

Other Mentally Handicapped 18 15

As indicated above 110 deaf children were dismissed and 111 deaf children

were denied admission to special programs during the six year period
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July 1, 1964 to June 30, 1970. The primary reasons for dismissal and

denied admission were mental retardation and emotional disturbances -96,

and 77 children 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 no 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 en3ugh, however, to indicate that there are not enough

resources and services available to the multiply handicapped deaf in

this State.

On the bests of this surve, the Cormission has decided to

pursue this area further next year. The staff has recommended that next

year a personal visit to each of the programs surveyed :his year be made

and that sufficient time be spent in each facility to gather accurate

statistics. When such statistics have been secured, the Commission 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, deafness and hearing

loss all too often accompanies and i.ntensilLes with our growth in age.

Deafness and hearing 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 es the number 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 reed for establishment of programs that in the minimum would

be designed to at least partially overcome the impact of healing loss in

the aged person.

The topic appears to be receiving the consideration it deserves.

The Deafness Research and Training c..enter has undertaken major efforts

to convene a nationwide conference on services for aged deaf persons.

Participants in the conference will identify the problems, publish find-

ings and recommend implementation of the recommendations. The Commission

will be represented at the conference to be hold in June, 1971.

The conference intends to identify what services are neltded, the

approximate number of persons needing 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 TANYA 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 prob-

lems of the aged deaf bear witness to Vie urgency of the problem of

providing adequately for aged deaf persons. The Commission fully supported

these and similar endeavors and urges continual state support for such

efforts.

The Commission's temporary nature has made initiation of signifi-

cant and comprehensive programs 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 the

establishment of a meani.ngful survey on the number of persons in New York

State requiring special services which will be the basis for future rec-

ommendations 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

Eecommendations

Much of the Commission's effort this year was concentrated on

the development of appropriate legislation for the (..r-af and hearing im-

paired aid on the problems of the multiply handicapped deaf, in particular,

the mentally retarded deaf.

Throughout this report various recommendations and courses of

action have been suggested. It seems appropriate and expedient at this

time to summarize 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

explored and reconciled. The Commission recommends

that this legislation be adopted to provide the

consumers with grievance recourse and to improve

the quality of hearing aid dealers and fitters in

New York State.

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

gists was explored by the Commission this year upon

the request cf the Board of Regents. The Commission

recommends that its bill to license audiologists and

speech pathologists be adopted to upgrade the quality

of such persona practicing in New York State.
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3). Again this year the Commission has introduced

legislation to provide 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

belc4 three yeas of age.

ti). This year the Commission 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 ano programs for the deaf in the State,

thus making for more efficient use of existing State

resources. The Commission recommends the adoption

of this measure.

5). A groat deal pf time was spent taking a survey of the

number of mentally retarded deaf residing in New York

State institutions operated by the Department of

Mental gyglene. The survey resllted 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 progrom in Rome with the coop-

eration of the Department of Mental }rgiene and other

involved agencies and persons.
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6). A survey of the number of multiply handicapped

deaf children in the State in nEeu of mental health

services was undertaken by the Commission. The re-

sults of the survey showed a definite need for such

services but it is doubtful that a true estimate of

the number of these 3hildren was obtained by this

sampling procedure. The Commission will designate

a high priority to conducting a more accurate study

to determine the number of these 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 Commission plans to

participate in the conference on aged deaf persons

sponsored by the Deafness Reseal-:h and Training Center

this year. From this conference and from New York

City's experience with the Tanya Taxers project, the

Commission plans to generate specific areas for research

regarding aged dear' persons next year. Cooperation 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

another busy and rewarding year ahead. The Commission plans to maintain

its policy of meeting in various parts of the State 5t places of interest to

the Conmission. This policy this year gave the Commission great insight
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into 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 communication was beneficial and the Com-

mission plans to extend this policy in the coining year.

The Commission welcomes all suggestions or criticisms of the

deaf community and invites them to attend all Commission meetingb.

76

72



APPENDICES

77



INDEX TO APPENDICES

Appendix A Act Which Established Crnrunision 83

Appendix B Act to Extend Commission thr:ugh 1972 89

Appendix C Minutes of Commission Meetings 93

Appendix D Act to Amend the Education law in Relation to
Lensing of !tearing Aid Eealers and Fitters 131

Appendix E Act to Amend the Education law in Relation to
Licensing of Audiologists and Speech Pathologists . 139

Appendix F Act to Amend the Education Law in Relation to Pro-
viding Educational Services for Deaf Children in
the State Below the Age of Three Years 151

Appendix G Act to Establish a Permanent State Commission for
the Deaf and Hearing Impated 157

Appendix H Exhibits and Tables Regarding the Deaf Retarded 163

Exhibit 1
Medical-Physical Examinaticn (Lapeer) 165

Exhibit 2
Patient Behavior and Attitudes Ratings (Lapeer) . 168

Exhibit 3
Summary Rating Scale (Lapeer) 169

Exhibit 4
Psychiatric Evaluation ( Lapeer) 170

Exhibit 5
Survey Data Sheet 175

Exhibit 6
Resident Data, Rome State School 177

Exhibit 7
Resident Date, Newark State School 182

Table 1
Characteristics of Sample Population (Lapeer) 185

Table 2
Achievement Level (Lapeer) 185

7?

78



INDEX TO APPENDICES - continued

Table 3
Results of Physical Examination (L;dpeer) 186

Table 14

Speech Reception Threshold (Lapeer 187

Table 5
Speech Discrimin?tion (L:i.eer) 187

Tab'e 6
RaarinL; Loss by Age and Sex (Lapeer) 188

Table 7
Speech Impairment by Age and Sex (Lapeer) 169

Table 8
Speech & He2ng Impairment by Age and Sex
(Lapeer) 190

Table 9
IQ by Age and Sex (Lapeer) 191

Table 10
Hedian IQ by Age and Sex (Lapeer) 192

Table 11
Correlations betwlen WAIS and Other Tests
(Lapeer) 193

Table 12
Correlations Between Speech and Hearing Tests and
Other Data (Lapeer) 193

Table 13
Comparison of Res-lts on Data Bank Measure by
Vocational Placement (Lapeer) 194

Table 14
Statistical Summation, Rome State School '95

Table 15
Statistical Summation, Newark State School 197

Table 16
Resident Survv. N.Y.S. Dept, of Mental Nygiene .. 198

Table 17
Hearing Impairments, Maryland State Hospitals for
the Retarded

79

79

15;



INDEX TO APPENDICES - continued

Table 18
Degree of Hearing Impairment, Maryland State
Hospitals for the Retarded 200

Appendix I Questionnaire on Multiply Handicapped Deaf 201

Appendix J Proceedings of the Commission's Syracuse Hearing on 205

the Licensing of Audiologists and Speech
Pathologists

Appendix K Resolution Supporting the National Census of the
Deaf Project 331

80

81



APPENDIX A

Act Which Established Commission

81
83



I

1

I

I

I

I-
i

STATE OF NEW YORK
S. 436-0 Intro. A. 1207

3rd Rdg. 160 Print A. 1207, 2670, 4178, 6676, 8664

SENATE ASSEMBLY
(Prefiled)

January 4, 1967

IN SENATE -- Introduced hr Messrs. BRYDGES, HUGHES,
GORDON, CONKLINread twice and ordered painted, and
when printed to be committed to the Committee on Finance
committee discharged, bill amended, ordered reprinted as
amended and recommitted to said committeereported favorably
from said committee and committed to tha Committee of the
Whole, Committee of the Whole discharged, bill amended, ordered
reprinted and recommitted to said Committee of the Whole
reported favorably from said committee, committed to the Com-
mittee of the Whole, ordered 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 ASSEMBLYIntroduced by Messrs. CEROSKY and TERRY
read once and referred to the Committee on Ways and Means
committee discharged, bill amended, ordered reprinted as
amended and recommitted to said committeecommittee
charged, bill amended, ordered reprinted as amended and re&
mitted to said committeecommittee discharged, bill amended,
ordered reprinted as amended and committed to Committee on
Rulesagain reported from said committee with amendments.
ordered reprinted as amended and recommitted to said committee

AN ACT
To amend chapter six hundred eighty-three of the laws of nine-

teen hundred sixty-six, entitled "An act creating a temporary
state uommission 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

tarwenost Mayor um t wow ktmial I I Is Oa Vs I* ails&

82



2

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

1 Section 1. Sections two and six of chapter six hundred eighty-

2 three of the laws of nineteen hundred sixty-six, entitled ' An act ere-

3 sting a temporary state commission to study and investigate the

4 problems of tl e deaf and making an appropriation for its expenses,"

5 are hereby amended to read, resectively, as follows:

6 § 2 Such commission shall consist of [three senators, to be ap-

7 pointed by the, temporary pl-nident of the Senate, three members of

8 the Assembly, to be appointed by the Speaker of the Assembly, and

9 five persons] fourteen members to le appointed as follows: four

10 members to be appointed by the Temporary President of the Senate,

11 of which number 'Ara shall be senators; four members to be op-

12 pointed by the Speaker of the Assembly, of which number three

13 shalt be assemblymen and six members to be appointed by the Gov-

14 error two of whom shall be deaf persons to be appointed from a list

15 of not less than fifteen names to be submitted to the Governor by

15 the Empire State Association of he Deaf, Inc. Vacancies occurring

17 from any cause In the appointive membership of the commission

18 shall be filled by the officer authorized to make the original sppoint-

lo m' its. The commission organizs- by the selection from its

20 members of a chairman and a vice-chairman.

21 § 6. The commission shall make a report of its endings and

22 recommendstions covering needs, plans and programs to the

23 Governor and the Legislature on or before (February firstl March

21 thirty-first, nineteen hundred [sixty-seven] sixty-eight.
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§ 2. The sum of fifteen thou:wid dollars ($15,00), or so much

2 thereof to may be necessary, is hereby appropriated t9 the commit-

s sion hereby continued and made immediately available for its

4L expenses, includit.g personal service, in carrying out the provisions

of this act. Such moneys shall be mad': payable oat of the state tress-

ury after audit by and on the warrant of the comptroller upon

), vouchers certified or e.pproved by the chairman or vice-chairman of

6 the commission as prescribed by law.

9 § 3. This act shall take effect immedinely.

84



APPENDIX B

Act to Extend Commission through 1972

85
89



STATE OF NEW YORK
4111!,

IN ASSEMBLY
MAMH 23, 1971

Introduced by RULES COMMITTEE (request of V. S. Carroll)
and Eui,, ie Levy

AN ACT
To amend 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-twq and making an appropriation

for its expenses

The People of She State of New York, represented in Rene, and
Assembly, do enact as follows:

1 Section 1. Section six of chapter six hundred eighty-three of

2 the laws of nine...,n hundred sixty-six, entitled "An act creating

8 a temporary state commission to study and investigate the problems

4 of the deaf and making an appropriation for its expenses," as last

6 amended by chapter seven hundred ten of the laws of nineteen

g hundred sixty -nine, is hereby amended to read as follows:

Itastraavi Maim Is bard wort so.abor la twoolliis I J I. aid km ie be =that
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2
1 § 6. The commission shall make a report of its findings and
2 recommendations covering needs, plans and programs to the

3 Governor and the Lq4alature on or before March thir,y-first, nine-

0. teen hundred (sixty-nine] saventy-one.

5 § 2. the sum of seventy -five thousand dollars ($75,000), or so

6 much thereof as may be necessary, is hereby appropriated to the

7 commission hereby continued and made immediately available for

8 its expenses, including personal service, in carrying out the provi.

9 sions of this act. Such moneys shall be made payable out of the

14 state treaarry after audit by and on the -warrant of the comptroller

11 upon vouchers certified or approved by the chairman or vice-

12 chairman of the commission as prescribed by law.

13 § 3. This act shall take elect 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 Build-
ing at 55 Elk Street, Room 211, Albany, New York. Members and staff in
attendance were:

Mr. Salvatore Grieco
Sister Nora T.etourneau
Father Martin J. Hall
Mr. Carlton b. 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 O. McGtath
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

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 in gathering in-
formation we needed to make determinations in efforts. Mr. Cerosky partic-
ularly extended his gratitude to Dr. Harroand Joan Gable, who ore not on our
staff, but who helped and assisted so invaluably. He hopes their continued
interest will be wit JS 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 Commission
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
Nei' York State is passed, one of the first measures would be the extension
of this Commission. Thus, there should b, 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 meeting the subject arose about a new area of direc-
tion. The thought was advanced there was a feeling perhaps the Commission
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2.

was doing nothdngor rather, it was deviating from the original reason it
was created. Mr. Cerosky stated, in his judgment, the Commission had
accomplished a great deal

Immediately the Commission embarked on the use of a new program
of communication; that of sending news releases and reports to every media
to get information t,ut, 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 think 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 Education
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, Chairman 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
Benowitzt

"Chairman Cerosky, Members of the Commission*

"Much as I dislike to say so, our Commission has acquired
a reputation among the deaf as a "do-nothing" body. Of



course, we have our "baby bill" 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 deaf 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.
What does 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 not 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 ge worse unless
something is done to put pressure on the Commission for D.V.R.

(4) And most important: Establish 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 long enough."

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 wasteful; 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: 4ried to change the policy so that the deaf community would know
what was going on.

Regarding rubella - Mr. Cerosky had legislation out of the
Health Committee last week which provides for rubella innoculation. Inc:

agreed there were mar.y things the Commission could and should be doing
now and in the future. However, he thought it all boiled down to this- -
does this Commission feel it would best serve the deaf community if we
disbanded or asked for a permanent Commission?

passage.
Legislation could be created but no one can assure its
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Mr. Cerosky was glad to accept constructive criticism. He admired

the Commissioners for giving their time 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 o: the program, the
Chairman explained mailing was tremendous. With reference to the releases- -

it was decided to send them to every periodical, concerned group, or any
group thathad3nything to do with the deaf. One hundred eighty are current-
ly being mailed out. This did not include the Commission members, 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 to the people.

A willingness to travel and address as many groups as possible
was offered by Mr. Cerosky to tell what we are trying to accomplish. To

date he has spoken in New York; is scheduled for Rome, and Stanley Benowitz
said, Rochester, hopefully.

Public Relations

It was determined we should consider holding 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 give the
community advance notice of the meeting.

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

The following areas of activity wore enumerated by Dr. Harro
which ',he Commission has covered:

Prevention - Rubella Virus and the Immunization Program
Early Detection - Screening of Infants
Insurance Study - Life and Auto
Education Department Dialogue with the Health Department
Hearing Aid Dealers
Audiologists
The Aged
Staff Studies
Options for Continuing Focus on the Hearing 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 idea.

Appreciation to DI. Harro for his invaluable efforts was extended
by Mr. Cerosky.

Senator Present introduced a pronlamr ion - signed by tne Governor
which was a repetition of a similar ,s,ne 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 and 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 Age:1

The Staff Coordinator expressed the hope that the group, under
the auspices of the Reverend William Lange, will be working together with
the Commission to get firm recommendation, witn statistics to back them.
He also feels the retarded deaf should be it a State hospital which had a
specific prot am geared to their needs. A contact WRS made with Dr. Rainer
who denied stating any specific number. However, Dr. Vernon has made recom:en-
eatiohs,some of which we will follow.

further discussion war entered into by Max Friedman and Carlton
Strail regarding the D.V.R. State-wide Planning Committee's recent report.
Mr. Cerosky and Stanley have gone over the matter and they are not decided
i: 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 ensded on the State-
wide Planning Report.

Then 1-,ommissioner Strail questioned Counsel uempsey on the Second
Injury Law.

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

At 12105 the meeting was adjourned for lunch at the kmoassador.

The meeting reconvened at 1i45 P. H., 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 - Education, 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 make that decision more information
was needed.

Mr. Marinelli commented 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 Department said they would like to consider some
of the mechanics of this idea.

Mr. Cerosky reviewed - in 1968 we were assur,.7 by the Governor's
office that we were not going to have an extension of the Commission. However,
IN2 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 accept this concept of a
Hearing Defects Center.

Father Hall advanced the information about the office of the
Aging. It ;;tarted as an office In the Department of Soeal Welfare. Then
is was put in the Executive Department. 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 arsimi-
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 Impaired Children, Inc. A prepared
statement was read by Mrs. Kendall on Recommendation to the New York State
Commission on the Deaf. (Copy of this statement is atta'hed.)

During a Ascussion which followed the speech, Max Friedman
learned by questioning that Mrs. Kendall has a deal' child of five.

Mi. Friedman explained the difference between day schools and
day classes. He felt by no means should we return to the one room class-
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 full time teacher of the
deaf is hired to assist four, five and six year old children of the school
to give them what they need. If children should need self-contained class-
rooms you would have to branch out to a major ragion. Mrs. Kendall further
stated what they are asking for is that deaf children, who are capable,
should lea able to be educated in Public School systems so that thy./ 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 w-Ish.
Public schools have prollram educating normal children. There is an advan-
tage in this education, Mrs. Kondallremarked, to make the normal child of
today much better educated than you and I. The deaf child should have the
.pportunity of learning in the public schools. At the present time there
is limited opportunity.

On questioning by Mr. Cerosky, Mrs. Kendall advised between
$3,000 and $3,300 would ba an 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 should have a good strong program in the
public s:hocle especially geared to the hard of hearing child since there
is a great need in this area. Many 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 a well organized and supervised program for
hearing impairet children within the public school setting.

On behalf 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, it left the Commission members 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
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TEMFORARY STATE COMMISSION TO

STUDY THE PROBLEMS OF THE LEAF

The twenty-third 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 Thursday, June 11, 1970, in the Assembly Parlor at the
Capitol, Albany, New York. Members and staff in attendance were

Mrs. Alice Beardsley, Vice Chairman
Father Martin J. Hall
Mr. Carlton B. Strail
Sister Nora Letourneau
Mr. Fred O. McGrath
Senator Jess J. Present
Mr. Stanley R. Benowitz, Staff Coordinator
Mr. David C. Pampsey, Counsel
Mrs. Alice G. Palmerini
Mr. Johan Ennis, Interpreter
Mrs. 7lleanor F. Conboy, Secretary to Staff Coordinator
Dr. D. E. Harm, Director, N.Y.S. Dept. of Health
Mrs. Joan C. Gable, Admin. Asst., N.Y.S. Dept. of Health

Mr. Cerosky remarked the fin', order of business was legislation that
was siworted by the Commission last session. He stated the Comission worked
hard on the bill for the licensing of hearing aid dealers and we put fortn a
great deal of effort on the 'Dill. The bill passed both houses of the legisla-

ture without a dissenting vote. Then, in the final days, the governor vetoed
it. Inasmuch as the Board of Regents was made aware of the Commission and the
amount of work it had done to license hearing aid dealers, Regent Pforzheimer,
Chairman of the Regents, requested. we look into the matter of licensing audiol-
ogists.

Chairman Cerosky said he was extremely didappointed when the governor
vetoed the bill. Thy- reasons were very shallow. Apparently no consideration
was given to the entire State of New York. Mr Cerosky was cohluserl why the
governor confined licensing to one part of the State. It did not seem to be a
very clear cut, good reason why the aill was vetoed other than certain consumer
groups opposed it in New fork because of the Code of Ethics of Hearing Aid
Dealers. It wee stated - They a]1 abids by the Code of Ethics." It is Mr.

Cerosky's understandin3 the Attorney General's office, with minor changes,
will support this bill. Remarks to Mr. Cerosky indicated there wan diverse
reaction to the bill by he audiologists' group in New York City. It ,Ter a

surprise to learn this bill was not the type of bill they wanted. Gcneral

discussion ensued with all members partaking. Mr. Cerosky noted it boiled down
to - that it was apparent the audiologists prefer to be licensed first. It was

his desire to determine at the meeting in what direction to move.

The Baby Bill -

This bill suffered an early fatAity - dying in committee - in both

houses. It was thought that this, bill should come through the Education De-

partment. They made no indication there was a direct need for this aid (below

age 3) It seemed that the money needed to supplement the bill was available.
Another bill - the Rubella Program Bill. This bill passed both houses of the

legislature and =gas 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; almost won another, and lost the third. He hoped next year will
be better.

Relative to the Baby Bill - ria Chairman said if we persist long
enough we might win. Counsel Dempsey explained he had been at a meeting of
parents the previous night and he remarked to that group that this bill had
been put in the legislature several years. Those paoplo were shocked. They
didn't know of it's fate.

Chairman Cerosky advanced the thought that we should di apt our
attention to what we should do in connection vial research work. He said that
priority must be established before research work could be done. At the meeting
before last (January 21, 1970) we heard Dr. Vernon testify how lacking the
State was with the definite known area of deaf people in the state. He made

recommendations. It is believed by Mr. Cerosky that we could better prepare
ourselves for introduction of any legislation for early consideration. It

would be better to have the work done early. Also, we should set priorities
for the Commission's work this year and get going immediately.

At this point the meeting was opened for general discussion.

Mr. Dempsey, counsel, wondered if everyone had seen the amended
Hearing Aid Bill. He tried to procure copies at this point for that purpose
but they were not available.

M.. Cerosky asked for ideas as to what the Commission should do in
the area of the licensing bill, for hearing aid dealers. Mrs. Alice Beardsley
thought we should look at the bill. It was suggested that the Attorney Gen-
eral's office be contacted to find out what changes should be made.

Mr. Cerosky said he was amazed there was tle advertising in the
paper relative to nerve deafness and the claim they ....ad cure deafness. Why
did they wait until the bill was vetoed then push suc' devices?

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

Beardsley was delegated to get a copy and refer it to Mr. R. 0. Morris.

The question was raised by Mr. Cerosky - does the Commission believe
we should get into this area - licensing audiologists if the audiologists
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 complete
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 not. He suggested engaging an audiologist as a part time
staff member. Mr. Cere...ky 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 hearing aid dealers and the other to license the audiolo-
gists.

A question was raised regarding the background of Commissioner
Melvin J. Fumt. It was stated by the ChdIrman that three people had asked
to be appointed to the Commission. Mrs. R.i.chard Kendall - President of the

New York State Parents of Hearing Impaired Children, Irc. Dr. Robert J.
Ruben of the Albert Einstein College of Medicine in New York City wo tel-
ephoned Chairman Cerosky. His resume was read by Mr. Cerosky. Mr. Dubner,

of the Rocklanr'. County Parents of Hearing Impaired Children was recommended

by Assemblyman Levy. Mr. Dubner chaired the meeting which Mr. Dempsey attend-
ed the previous night. He is very active in the same association Mrs.

Kendall is involved in. Both are parents of deaf children. 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 Association.

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

At this point Staff Coordinator Benowitz discussed rEcommendations
pointed out :t the last meeting by Max Friedman that we have digressed and are
going 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
member's was a parent of a hearing impaired child and that the commission would
only be directed in th&t area. He wondered if we could convince the deaf

community of this. Mr. Benowitz stated they will not be cony:mt....4.

One of the problems the Commission faced since its inception,
according to .;..airman Cerosky, is that there is a tremendous gap 1.n 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 understand society.
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AT. Benowitz wes requested to get the background information on
these pecile and at a subsequent meeting determine which, if any, the Com-
mission wmld recommend to the governor.

Mr. Cerosky raised a question re the implementation of Dr. Vernon's
recommendation on the number of deaf oeroons in the State institutions. He

understood in discussion with Stanley Benowi.tz that this would be a 'nose to
nose' count. Staff should be appointed to research this information and get
it as soon as possible. Recommendations should be made to the Mental Hygiene
or Health Department for a constructive program.

When the meeting resumed at 1:45 P. M., Mr. Benowitz briefed all on
the following:

1. Lesislation aspects.
2. An educational survey of the schools and programs of the

deaf including state schools a..d any others.

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

4. 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 development of the
Tanya Towers Project might give direction in the area of the aged deaf. Mr.

Max Friedman, Mr. Fred McGrath and Rev. Hall were to sit in bn'this. An 'August
meeting is being contemplated.

Fostering programs for parent education and training institutes 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 made for the
list of priorities to be work d on in the coming year.

Sister Nora suggested that the area of the mentally retarded and the
emotionally disturbed should receive one of the prim considerations. She

added that the high school situation be considered also. Discussion revealed
high interest for the researching of the named areas. 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 background information
for any po3sible 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 been
dropped from schools for the stated reasons has been requested. Then results
of such survey would reveal what was to be needed for such individuals.

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

A question was raised by Mr. Cerosky - What do we do after this year?

it! f
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Discussion followed. The Commission directed Mr. Benowitz and his staff to
explore all possibilities and report back to the Commission any suggestions/
recommendations.

Mrs. Beardsley raised the question as to that was happening with
the pre-screening program for infants. It was explained that there had been
no legislation but that the Health Department Staff - the Maternal Child
Health - was following on initial inquiries ,n a trial basis.

It was reported to the group there were 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 uoted that calege
students would be utilized whenever possible as they ha3 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 explained by Mr. Benowitz that future Commission
meetings 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 month. 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 Commission on the Rubella Program. He ex-
plained they are limiting the program to children from age one to puberty.
Approximately 3.6 million children that age range were given vaccine in New
York State.

There is a new law - the governor signed a bi'.l that all children
entering school are tc be immunized against rubella. They need a certificate
from a Paysieian that the child had the rubella shct.

Also each physician received a letter signed by the President 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
physicians. The Federal Government advanced the money to make the vaccine
available instead of cash. Children are receiving the shots at the rate of
h00/hour - very fact. They are going to the schools for the mntall;
retarded and ill to 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 rubella epidemic. That it
will do no harm, he feels sure, and that would like to continue campaign.

Chairman qprosky informed the group that Mrs. Beardsley and he had
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attended the rubella program bill signing meeting in New Yorl:.

The meeting was adjourned at 14:00 P. M.

Respectfully submitted
Eleanor F. Conboy
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TEMPORARY STATE COMMISSION TO

STUDY LIE PROBLEMS 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
at 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 O. 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. D. E. Harro, Director, N.Y.S. Dept. of Health
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. Eleanor 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, "

Mr. John Cantwell, and

Mr. Aaron Rurwit, two gentlemen both deaf, who came to our
meeting by invitation as representatives of the deaf com-
munity in the New York City area.

Superintendent Stelle extended his welcome to 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
hone at 12:15 after which lunch would be served at the school.

Senator Present moved that we accept the minutes of the June 11th
Commission meeting. The motion was seconded by Assemblyman Grieco.

Chairman Cerosky called on Coordinator Benowitz at this point to
inform all concerned in regards to the Staff activities since the last Com-
mission 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 with 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 a meeting, in Tarrytown, at which Professor Ira Ventry of the Depart-
ment 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 Comrdesion bill. In 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 meeting due to a back i.ijury.

An interim report was given next re the area of the Multiply
Handicapped Deaf. It was made known that this assignment was given to Staff
member Serphin Maltese. 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 hearing
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 priorities set by the
Commission members last June.

Mention was made that Counsel Dempsey was working un the Subject
of the Second Injury Law of the Workmen's r'mpensation Act per request of
Commissioner Carlton B. Strail. Counsel was to comment on this subject later
in the day.

Tt was reported also by Coordinator Benowitz that seriices of
Evaluation Specialist William Darnell, of Rochester, New York, were secured
to take a 'nose count' of the deaf retarded in the Nev York State Schools
patterned after Dr. McCoy Vernon's suggestion last 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, sane time shortly after the Labor Day holiday.
It was revealed that the Rome school was selected because of its large
population and previous studies 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.

Commissioner Grieco then questioned the reasoning for the licensing
of the audiologists. Coordinator Benowitz stated that one of time 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 audiologists
and speech therapists were considering a bill of their own to submit to the
Legislature some time soon in the future.

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 before any
handicapped person could contact a hearing aid dealer. It vas pointed out
that in actuality there were not enough 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 State
Attorney General in regards to the vetoed Hearing Aid Bill. He learned
the Attorney General's office had endorsed the proposed bill since it felt
ultimately licensing was the answer instead of the present self-imposed Co e
of Ethics. It was further revealed that the demise of the bill was attrib
to two specific groups - the Health Department of New York City and sonl of
the large department stores in New York City. Counsel Dempsey recommended 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 rejects° 6
asked for a copy of the Governor's veto message. Discussion followed. It

was suggested that a copy of the Governor's disapproval be sent to each rem
of the Commission for study and possible action at the next Commission meeti

The question was raised if any hearing was planned prior to an
consideration of licensing of the audiologists and speech therapists. It w
felt it would be advantageous to All concerned if one be held. Chairman
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-
Commiszioner Adrian Levy of the Education Department'a Division of Vocati(Air
Rehabilitation. The thought was advanced of having Commissioner Levy atin!
the October meeting so that all would have the same opportunity of hearin.:
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him and ask any pertinent questions. It was agreed to ask Commissioner Levy
to the next meeting.

Counsel 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 Department of Labor was
available whenever requested. : . It was explained 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 lea - not
discouraged.

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

Resumption of the meeting took 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
Chairml 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 Welfare. 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. He 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, social activities, and any other needed pertinent data. The reasoning
for such e project was that there have been no exact depth of studies account
until now. Dr. Schein was hopeful that adeohte financing from the Federal
Government would be forthcoming so as to g-.1 e an accurate and full accounting
as possible.

Dr. Schein stated that if the Commission agreed that the National
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 the
New Ycrk deaf citizens.

It was explained 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 contahts it was found that many states had interest and wanted
more detailed information about their State. However, Dr. Schoin reiterated
that the census was a nationwide one but was geared to cooperate with. any
city, state, county group that wanted more specific information. He pointed
out the fact the project would cost between $10.00 and $20.00 per household
and that the more householders contacted, the more accurate the oenaus
personnel would be. It was revealed that a national sampling of 42,000
households was being planned for and that it would not reveal much information
about New York State, but information about the United States 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 4..n the recent U. S.
Census about any handicapping information.

Chairman Cerosky thanked Dr. Schein on behalf of the Commission for
being with as and explaining the Census program relating to deaf people. He

promised him that the Commission would consider the endorsement of his request.

Re Counsel Demposy'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 new 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 denies
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 that 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 coverages. The other deaf
representative commented on house insurance. This one, Mr. John Cantwell, of
Long Island, cited his examples. Upon further discussion the Commission learned
that the type of insurance discussed was that of term insurance. Chairman
Cerosky cited that last year much time was spent by the Staff investigating
this proble.a. He added further that it was the conclusion of the Comission
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 company in New York State, unless the person has had
an accident.

Assemblyman Grieco suggested that Mr. Hurwit keep in touch with his
local legislators and this Commission.

Under the Head of New Business - Commissioner Strail remarked that
the U. S. Post Office Department would like to have more deaf people work in

the'Post Offices. However, such persons had to be trained before they could
be hired. He asked if it would be possible for the Commission staff to con-
tact the Post Office Department 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 further information on this subject the address of Mr. Thomas
Clere was glven to the Staff Coordinator. Mr. Horowitz 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 dir,-.:ussion of Dr. Schein's treatise of the
National Census of the Deaf, C,nator Present suggested that the Counsel
draft , resolution which he would present to the Conaession to be sconded
by A.Jumblyman 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 followed.
Senator Present asked that a letter be drafted to be sent to Dr. Marro so
that he would be made aware of this census and secnre 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. Senator Present felt that we should
get more thoughts from the Health Department - encouragement or discourage-
ment. Dr. Harrc' is to pursue this and give the Commission some direction
a+ the next meeting.

Commissioner Strail advised all those present a New York State
Chapter of Interpreters 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 this information and was hopeful for a list of qualified
interpreters for dissemination to interested parties.

The Chairman turned to the task of setting the site and date for
the next r.eeting. It was tentatively agreed to have it, in Diffalo, New York,
on October 15th. Confirmation would be expected from Sister Nora to hare
it at the St. Mary's School for the Deaf.

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

Respectfully submitted,
Elesacd. F. Conboy
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TEMPORARY STATE COMMISSION TO

STUDY THE PROBLEMS OF THE DEAF

The twenty-fifth meeting of the Temporary State Commission to

11
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 and
staff in attendance were:

Mrs. Alice Beardsley, Vice-Chairman
Rev. Martin J. Hall
Sister Nora Letourneau
Senator Jess J. Present
Mr. Max Friedman
Mr. Carlton B. Strail
Mr. Stanley R. Benowitz, Staff Coordinator
Mr. David C. Dempsey, Counsel
Mr. Robert 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
Yr. Bruce Kaufman
Mrs. Joan C. Gable, Rasearch 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 reiterated the Commission was trying to visit as many such facilities
for the deaf as possibli.

The Chair also reported that a meeting was held in August with Com-
missione Adrian Levy of the Division of Vocational 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 was
agreed that for the benefit of all concerned Mr. Levy be invited to this meet-
ing to present a clear insight from the DAR office and any answers to questions
that might arise. To keep to schedule, Assemblyman Cerosky then called upon
Mr. Levy.

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

Among the things Mr. Levy stated were

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

2. Units were being established in the State Institutions

for t.ha Mentally 111 end/or the Mentally Retarded. Re-
quests for funds to get specialists :4re being made.
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3. 3 full time and 5 part time counselors are currently serving
the needs of the deaf.

4. There are many personnel shortages and fiscal problems at all
levels. And shortages of resources also.

5. Several positions remain unfilled.

Senator Present asked if any department people were qualified for
the position ol tho State Specialist for the deaf and Mr. Levy replied in the
affirmative. Mr. Denowitz caked about the prerequisites for the said posi-
tion and Senator Present aeksd 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
procedure. 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 14. However, as a result
of New York's and other states' experience - 13 or lh was given for special
services. The Federal age law changes removed all age limits but despite the
change the program is moat 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 came
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 In used, as in some of our other residential schools; summer programs as
well as other programs. Mr. Levy added they have been placing their inter-
preters at the colleges and programa to aid students in such facilities when
needed.

Mr. Cerosky asked that the Commission be told what part OVR plays
with BOCES training 14, 15 and 16 year olds.

Miss Martin told they had one problem; usually a 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 there qualifications they have to matt for family income?"

Mr. Levy said no provision was made for higher education for the
deaf. Stanley Denowitz 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. PmArision is_allowed for an appeal."

The multiply handicapped is a problem according to Mr. Levy and
they have been concerned. They do planning (schools for retarded) for staff
to work with them. It is in planning as how to set up additionai 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 'nd
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. However, if he goes away, room and hoard can be supplied.

Dr. Marro said the first annual report - "The Minority Needs of
the Deaf" - indicated there is a special unit in Civil Service dealing with
minority groups. He suggested that it might be to Mr. Levy's advantage or
the deaf's to ask if certain requirements be waived in order 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, Mies
Martin and Mr. Evanko for their information.

The meeting adjourned 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
copies of hie report whicti is attached.

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

Mr. Darnell answered I can only comment as I see the situation.
Before coming to New York State I worked in a 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. Ceroaky asked -"Has any of your studies included beyond 30
in New York State?" "No. This Jai 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 self Supporting. Mr.
Darnell replied in the affirmative.

Chairman Cerosky asked Mr. Darnell -'This etuly you made - are you

aware that a Notional Census is 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. Darnell said this Commission might be able to get
SUMA 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
Commissiol 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, the National Census of the Deaf is
conducting a census of deaf persona in the United States;
and

WHEREAS, there is a serious lack of vital
statistical information relating to the numbers of deaf
persons in the United States and in the State of New
York, their relationship to our society and their per-
centage in our society; and

WHEREAS, the National Census of the Deaf will
promote our awareness of the 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 Connission 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 seconded 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 there 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. He explained his
communications re Federal Highway Transpeitetienand-that be,wam-still
awaiting 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. Be stated we had for-
wardec approximately 60 copies of the survey to schools of the deaf and
has bAsrd from only a few. Attached is a copy of his report.

Mr. Benowitz reported we will have representativ'es of the Deaf
Community come to our next meeting is Rome and be prepared to speak before
the Commission 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. BeLowitz 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.

Respectfully submitted,
Eleanor F. Conboy
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TEMPORARY STATIC COMMISSION TO

STUDY THE PROBLEMS OF THE DEAF

The twenty-sixth meeting of the Temporary State Ccmmiasicn to
Study the Problems of the Deaf was called to order by Chairman 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, Actin. Asst., N.Y.S. 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, Secretar, to Staff Coordinator

The following guests attended the meeting:

Mr. Robert Nagel, Cap. Dist. Civic Assn. of Deaf
Mr. Mario J Ills, ESAD
Mr. Richard Corcoran, ESAD Secretary
Mr. Alan Molriod, Psychologist NYS School for the Deaf
Mr. J. Jay Farman, Supt. NYS School for the Deaf
Mr. George M. Raus, Med. Spec. - Physiatrist, R.S.S.
Mr. Alan H Catlin, Student, Sociology SUNY/Geneseo and

Tutor, Fochester School for the Deaf
Dr. Maria Sarno, Asst. Dir., R.S.S.
Dr. Charles Greenberg, Dir., R.S.S.
Mr. Clifford C. Leach, Director at Large, ESAD
Mrs. Jessie R. deWitt, ROAD Director

Chairman Cerosky extended the Commission's gratitude to Mr. Robert
Wilber and the staff of the Rome State School 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 5th public hearing in
Syracuse to decide whether or not the audiologists /speech pathologists should
be licensed in the State of New York. Mr. Cerosky remarked it was a very
constructive hearing whereby a great deal of information was heard from all
groups. The transcript of the hearing was in the mail as of November 18th.
In order to immediately get into the business part of the mk.eting the Chair-
man turned the meeting over to Dr. Charles Greenberg, Director of the Rame
State School for tie Mentally Retarded.

Dr. Greenberg expressed his pleasure for the opportunity to welcome
all those present and also for the pleasure in having the experience 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 of the nation's oldest and for many years, the largest. It

was learned that in 1957 this State School was 50% overcrowded; in 1970 -
this number dropped to 16-17% and eventually it would be reduced further
to 12%. He added that there were diversified program3 for the retardates
at this school and he was very fortunate to have the services of the only
Board Certified phyaiatrist, Dr. George M. Raus. Further, 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
yiel 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 els: 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. In
his efforts, it was established that there were 150 retardates with profound
hearing loss and thd problems they had. Dr. Raus added that they had a
very sizeable segment of the herring 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 now 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:lents.

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 done 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 distribution which further detailed the continuance of
his work, and elaborated on these. He reiterated that there was indeed a
large number cf retarded deaf individuals in New York State and the fact
that there was no comprehensive statewide program which took into considera-
tion the retarded deaf population.

At this point Mr. Benowitz explained that he and Mr. Darnell are
working closely together and have had contact with Mrs. Page, Acting Principal
of New York City public school No. 47 where there are 6 classes comprised
of mentally retarded deaf students. It was agreed to have the December
Commission meeting at that school so the members may have the opportunity to
learn more of the problem. Mr. Benowitz also mentioned contacting some
personnel at the State Level in Albany to learn more as to what there may be
in the area of the deaf retardates. Mr. Darnell added that another year
would be necessary to completely research this area of concern for any
specific recommendations to the Commission.
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Here Chairman Cerosky said he had not time to digest the contents
of Mr. Darnell's report. He emphatically recommended the Commission members
study the report and at the December meeting ask que!tions.

Sister Nora remarked that at a Super., t nql meeting at
,Grossinger's, they discussed Mr. Darnell's initial :-.1port. 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
schcois for the deaf in New York State to deny admission to deaf applicants
who are 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 meeting. He said mental retardation along with deafness is a problem
and it has long been 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 said the results of this study and what efforts
are put 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 the deaf, they supported the Commission's program and hoped it would con-
tinue so something can be done .'or the deaf.

General discussion ensued.

The question was raised that if a state prozram 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. Darnell's report

.
is finally made as part of the records it was in order a revision or deletion
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 the body. Mr. Farman added the fact that many
children are denied to some existing programs designed for the "normal" deaf
ones within the frame work of our schools. Be reiterated, however, there were
many actual things going on because of the additional problems Sate children
had.
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Chairman Cerosky reported that as a result of the Syracuse hearing
(November 5, 1970) he reviewed the bill which the audiologists presented for
licensvre. He added that the hearing was inconclusive because the audiologists
did not 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 and the audiologists to bring both
bills together so as to arrive at the proper legislation for mutual endorse-
ment.

Mr. Dempsey added that the 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 hearing aid
dealers and the other for the audiologists/speech pvthologists.

The Chair announced that the Commission would pursue the bill that
was introduced in the last session of the Legislature ra the hearing aid
dealers. It, instructed the Counsel to iron out any 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 recces at 12 o'clock. The Commission
reconvened at 1:30 P. M., at which time Mr. Robert 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. Peardaley -to introduce
the representatives of the Empire State Association for the Deaf. He then
allowed Mr. Mario Illi to express the thoughts of the group. (A copy of
Mr. Illi's presentation is attached.) Mr. Cerosky thanked him for his
interest and participation.

Mr. Cerosky noted that a year and a half ago we engaged someone to
handle the publicity for the Commission to show what the Commission was
trying to do. It was successful to a point where we received a great deal of
commendable appreciation. We now have a list of between 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 weeks and in this way we are
trying to let the deaf know vilat we are doing. Previously we had received
serious criticism in that the Commission was not accomplishing anything.
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 are much more cognizant of what is going on and are working
with the Commission. Thus, those serving the deaf and members of the legis-
lature are working on the Commission's recommendations. 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
communities.
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Mr. Richard Corcoran, Managing Editor of the ESAD News said he

does receive the releases. He questioned if "we just distributed the
minutes to the Commission members only." We distribute to 16 Commission
members and 21 Staff members plus Dr. Marro and Mrs. Perlman," was the
answer. At this time Mr. Cerosky wanted to address himself to the first
speaker of the ESAD group - Mr. Illi - involved with facilities. He com-

mentod - previously Sr. Nora very ably handled the Committee to work on
education of the deaf; not only the deaf but also the deaf retarded. Mr.

Cerosky said the suggestions Mr. Illi made were 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 said the
Commission was originally born as a Commission with Problems of the Deaf
on a temporary basis. Wc, are studying the practicality and feasibility
of the Commission presenting to the legislature that this should be a
permanent Commission with a permanent staff. He hoped by the next meet-
ing that we will have a more comprehensive report for the Commission. He

believed it should be recommended to 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. Illi for his
appearance and make these following observations:

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

believe the Education Department would interfere.

2nd - In relation to the City Board of Education 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
meeting 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
Education does not have a say.

General discussion.

Mr. Cerosky called on Mrs. Gable for her report. (Sea attached.)
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General discussion followed the report and Mr. Cerosky stated - "I
hope a more comprehensive report will be forthcoming at the meeting.
The Commission will decide just what it abould do and whore it should go."

The meeting adjourned at 3:03.

Respectfully submitted,
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, Jr.
High School t7, in New York City, on January 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. Benowitz, Staff Coordinator
4r. David C. Dempsey, Counsel
Mr. Robert L. Marinelli, Assistant Counsel
Dr. Dale E. Marro, 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, Evaluation Specialist-NTID, Consultant
Dr. Philip Kerning, 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 information was
to be imparted no delay was experienced in her detailing of the purpose and
accomplishments of the School. Statistics were conveyed and material passed
out to each for his information. Questions were welcomed and easily answered.
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 because of another col itment but that he had requested to
have the Commissioners decide on legislation for both a Permanent and Temporary
Commission for the Deaf and to discuss the Hearing Aid Dealers; Audiologists;
and Baby Bills. Mr. Benowitz then introduced Dr. Philip Kamins.

Mr. Benowitz then turned the meeting over to Mrs. Alice Beardsley,
Vice Chairman of the Commission, who conducted the official meeting. Sim called
on Mr. Darnell, Evaluation Specialist, to give a further report on his aAiv-
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
"Aardation, have a meeting and include personnel from schools for the deaf,
representatives from the Commission and other departments. Mr. Darnell was
instructed to prepare some proposal form of a program for consideration as
a result of his research.

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

A motion was proposed 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 program.

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 4 or 5 to 35 or 40."

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. Darrell.

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 the 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 bill will be ready in time to be in the
Legislature by February 1st.

The Professional Corporation Act was qualified by Mr. Dempsey for
Sister Nora by stating they 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 Aid Bill and Audiologist Bill in order to get them introduced.
A motion was made by Commissioner 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
bill beforehand. Mr. Dempsey said "Yes."

Mr. Dempsey explained our discussions with the audiologists have
been that this would go in as a package so we won't be working against ore
another. 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 workable.

3 The first year 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.

4 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 al', 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?

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

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 Commissioner McGrath.

Mr. Marinelli inquired who is introducing our bills?

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

At this point the motion was passed.

Mrs. Gabla was 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 said 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. de 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 purpose will be to study and inves-
tigate the problems of the deaf - particularly the coordination of any activ-
ities which would relate to the area of deafness.

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

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

Commissioner 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 Commission. 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
Commission we should also draft legislation for a Temporary State Commission.

Mrs. Gable noted the 1969 March Report has the draft of a till 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
recommendations?"

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

Commissioner Strail feels the nu? should be used as a research
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group.

Mrs. 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 from 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 Commission and it was expected that he would succeed
Mr. Cerosky,as Chairman.

The next meeting was tentatively set for February 25th but this date
had to be changed to March 4th. The Assembly Parlor in the Capitol will be
the location and the time 10:00 A. M.

P. M.
Following motion made and seconded the meeting adjourned at 4:05
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APPENDIX D

Act to Amend the Education Law in Relation
to Licensing of Hearing Aid Dealers and

Fitters.
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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 practice 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 lawol

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

Section 1. Title eight of tha Education Law is hereby
amended by inserting therein a new ellicle to be article,
one hundred fifty-seven, to read as fellows:

ARTICLE 157

HEARING AID DEALERS AND FITTERS

Section 8000. Introduction.
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

profession 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
hearing 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 means solely for the purpose of making selections, adaptations
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 any instrument or device designed for, or represented as,
aiding, improving or correcting impaired 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
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appointed by the Board of Regents on recommendation of the
Commissioner for the purpose of assisting the board of regents
and the department on matters of professional licensing and
professional 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

I and have practiced in this State for at least five years, as
T provided under this article. Each otolaryngoligist shall be
A a physician who confines his practice to the problems of the
L ears, pharynx, larynx, naso-pharynx, and tracheo-bronchial
I tree and is qualified to do so by reasons of training acceptable
C for admission to the examination of a recognized American Board
S 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.

# 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) Application: file an 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:

(4) Examination: pass an examination satisfactory to
the board and in accordance with the cr:imissioner'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 to become a citizen:

(7) Character: be of good moral character as determined
by the department: 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, who has completed specified
course work with major stress in audiology and wltn emphasis
also on speech pathology, related areas and the management of
hearing disorders and related language and speech disorders, the
training to include appropriate supervised experience satisfactory
to the departLient and including appropriate supervised experience,
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

I hearing aid dealer and fitter.

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

C (4) The fee for each limited permit and renew' thereof
S shall be twenty dollars

# 8007. Exempt persons. This article shall not be construed
as prohibiting:

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

I

T

A
L
I

C

S

(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 prof4t institute: or

(b.) An unlicensed person from performing solely
mechanical work upon inert matter relating to hearing aid: 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 aids upon the effective date of this article
shall be issued a license by the department, if he is a person of
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good moral character, twenty-one years 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 aid must be clearly marked as "used" or "recondi-
tioned" whichever is applicable, with terms of guarantee, if any,

(3) The commissioner is authorlTec: 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 haaring aids by licensed bearing aid dealers

and fitters or their employers and the establishing of standards
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.

(4) Any person, firm or corporation engaged in the business
of selling hearing aids shall employ only persons licensed or

I exempt under this Article to practice the fitting and dealing
T in hearing aids and a violation of this provision shall be a
A Class A misdemeanor.
L

I Section 2. The hearing aid dealers and fitters of the first
C board appointed shall have not less than five years of experience
S and shall fulfill all the r alifi.caMons for a license as provided

for in section sight thousand five of this Article.

Section 3. This act shall take effect September first next
succeeding the date on which it shall have become law.
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February, 1971

AN ACT to amend the education law, in
relation to the licensing of speech
pathologists and audiologists,

. .

The People of the State of New York, represented in Senate and

Assembly, do enact as follows:

Section 1. The education law is hereby amended by adding thereto

a new article, to be article one hundred fifty.five, to read as follows:

ARTICLE 155

SPEECH PATHOLOGISTS AND AUDIOLOGISTS

Section 7800. Definitions.

7801. Board of speech pathologists and audimlogists.

7802. Qualifications, standardsl examinations/ licensure under

special conditions.

7803. Registration.

7804. Revocation or suspension.

7805. Prohibitions.

7806. Violations.

7807. Construction.

7808. Practice of medicine unauthorized.

7809. Reciprocity.

7810. Separability clause.

7800. Definitions. As used in this articles

1. "Speech pathmlogist" shall mean a nerson representing hinaelf to

the public by any title incorporating words such as "speech pathology,"

"speech therapy," "speech therapist," "speech clinic," "speech center,"

"speech teacher," er any other term pertaining co the correct'.on of dis-

orders of voice, language and/Or speech, and under such titles offers to
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rmnter or renders clinical services to individuals 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," "speech correctionist," "speech therapy,"

"speech therapist," "speech clinic," "speech clinician," "speech teacher,"

"speech center," are used to describe such clinical services or any other

services pertaining to the evaluation and/or correction of disordore of voice,

language and/or speech, by the person or organization rendering or offering

them.

3. "Audiolgist" shall mean a person who represents himself to the

public by title or by description of services, methods, or procedures as ore

who evaluates, examines, treats er counsels persons euffering from disorders

or conditions affecting hearing or assists persona in the perception of sound.

A person is deemed to be an audiologist if he provide" such services to the

public for remuneration under any title incorporating the terms "audiology,"

"audiologist," "audiological," "hearing clinic," "hearing clinician," ''hear-

ing therapist."

L. The term "audiological services" within the meaning of this

article, refers to any services if the word "audiology," "audiologist,"

"audiological," "hearing clinic," "hearing center," "hearing clinician,"

"hearing therapist," are used by the person or organization offering them to

describe clinical services pertaining to the determination of the extent and

nature of hearing impairment and the management of handicaps associnted there-

with.

5. "The practice of speech patheloey and audiolev" shall mean the

application of principles, methods, and procedures of maasurement, prediction,

diagnosis, testing, counseling, consultation, and instruction related to the

delvelopment and disorder" of speech, language, and/or hearing for the purpose

of modifying speech, language, and/or hearing.
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6. "Department" shall mean the education department of the state

of New York.

7801. Board of speech pathologist:. and audiologists.

1. The board of examiners of speech pathologists and audiologists

is hereby created. Such board shall consist of at least seven members who

shall be appointed by the regents.

2. Each member of the board shall he a citizen of the United States,

a resident of this state at the time of appointment and qualified to moo. he

provisions of this article, as speech pathologists and/or audiologists, except

for the members comprising the board as first appointed who shall be persons

who have leen engaged in rendering service, teaching, or research in speech

pathology and/or audiology for a period of at least five years. To assure

adoquate representation of the diverse fields of speech pathology and audio-

logy, the beard shall at all times, except for vacancies, have t. members

who engage 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 of 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 the board occurring otherwise then

by expiration of term shall be filled for the unexpired term from a list of

candidates aubmitted by the New York State Speech and Hearing Association.

Each m.,:mber of the board :hall receive 5 rer dice allowance 23 deterained by

the recent: for the time 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 iji 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. The

board shall have the power to make rules not inconsistent with law, as 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 the board shall be

appointed by the board and shall hold office during their pleasure, and shall

receive an annual salary in an amount fixed by the board, within the amount

available therefor, and shall have such powers and shall perform such duties

as are prescribed.

7802. Qualifications; standards; examinations; license under

special conditions.

1. Upon approval 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 dollars for each license, who at the time of the effective date of this

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 academic and experiential require-

ments for the American Speech and Hearing Association certificate of clinical

competence in speech pathology and/or audiology or is presently a regular mem-

ber of the New York State Speech aild Hearing Association.

2. Fxr,rinations for all other arolicAnts under th:s article shall be

hele by the board twice each year. The hoard shall determine the subject and

scope of the examination. The examination shall include those 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 Hearing Associatior." Written examination may be supplemented by such oral
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or practical examinations as the department shall determine upon recommen-

dation of the board. The board'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 dollars.

Such applicant shall satisfy the board that he:

a. Is at least twenty-one years of age.

b. Is of good moral character.

c. Is a citizen of the United States or has legally declared

his intention of becoming one.

d. Is in possession of the academic and experiential require-

ments for the American Speech and Hearing Association certi-

ficate of clinical competence in speech pathology 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 experio.lce must have been supervised by an individual

Who meets the academic and experiential requirements as set forth in subdivi-

sion of this section.

7803. Registration.

1. As soon ae practicable after the time this article t,kes effect

and, not later than February first, nineteen hundred seventy-two, the depart-

n at sh-11 mail to each person who has received a license under this article

an application blank for registration under this article, which shall contain

space for the insertion of his name, office and home address, date and number

of his license and such other information as the department shall deem necessary.

Upon receipt of such application blank, he shall fill out, sign and forward

same to the department, togeaer 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 +he period expiriln on the thirtieth day of April,

nineteen hundred seventy-four.

2. On or before the first day of February of each even-numbered year,

commencing in nineteen huhdred seventy-four, the department ehall mail to

overy speech pathologist and audioloiist registered in this state,an applica-

tion blank for registration, which shall contain space for insertion of infor-

mation as required by the department, addressing the same in accordance with

the poet office address given at the last previous registration. Upon receipt

of such appli ation blank a rei7istrant shall fill out, sign and forward the

same to the department, together with a fee of six dollars for each license.

Speech pathologists and --diologists who become licensed subsequent to May

first, nineteen hundred seventy-three or subsequent to the first year of any

biennial registration period, shall. pay a registration fee of three dollars

for each license. Upon reeeipt.of such application and fee, the department

shall Issue a certificate of registration, for the balance of the period end-

ing the biennial registiation period during which such certificate shall have

been issued.

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 additional fee of one dollar for each thirty days of delay be-

yond the first day of May shall be added to the regular fec for each license.

Such penalties may for good cause shown in the discretion of the counsel for

the dapartment be remitted and conpromised. Should any speech pathologist or

.:ho has fniltd to re;:ister continua to represent himself n! n

speech patnolo,;ist or aucioloqist be:ond the first day of September thereafter,

he shall be counted as violating this article and hi! certificate may be sus-

pended or revoked by the department, in accordance with the provision of sec-

tion uventy-eight hundred four.
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7804. Revocation or suspension.

1. The license of any speech pathologist or audiologist may be sus-

pended or revoked or the licensed speech pathologist or audiologist may be

given a censure and reprimand by the commissioner upon proof that the speech

pathologist or audiologists

a. has been convicted of a felony by any court; the conviction

of felony shall be the conviction of any offense which if

committed within the state of New York would constitute a

felony under the laws thereof; or

b. has been guilty of fraud or deceit in connection with his

services rendered as a speech pathologist or audiologist

or in establishing his qualifications under this article; or

c. has sided or abetted a person, not a speech pathologist Ar

audiologist, in representing himself as a speech pathologist

or audiologist in this state; or

d. has been guilty of Unprofessional conduct as 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

commissioner 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 hearing and set forth the ground

or grounds constituting the charges against the speech pathologist or audio-

logist. The speech pathologist or audiologist shall be heard in his defense

eith,:r in person el, by co,,msol and mv Froduc, witnesses and testify in his he-

half. A stenographic record of ,,he hearing shall lc taken and preserved. The

hearing may be adjourned from Ume to time. The person conducting the hearing

shall make a written report of hi.? findings and a recommendation to the commis-

sioner. The commissioner shall review such findings and recommendations and,

after due deliberation shall issue an order accepting, modifying, or rejecting
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such recommendations and dismissing the charges or suspending or revoking the

certificate. For the purpose of this section, 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 Commissioner in suspending, revoking, or refusing

to issue a license or renew a registration may be reviewed by a proceeding

brought under and pursuant 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 shall render or offer to_

render speech pathology and/or audiology services as defined in section seventy-

eight hundred 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 any speech pathology services 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 are pursuing

the practicum or experiential requirement as set forth in section seventy-

eight hundred two of this article and are under the supervision of persons

licensed hereunder.

2. No individual may employ or use the title "speech pathologist"

and/or "audiologist" as defined in section seventy-eight hundred two of this

article, or imply in any way that he is licensed by the board created herein,

unless he is actually so licensed under this article.

7806. Violations.

Except as hereinafter in this article provided, after July first, nine-

teen hundred seventy-Um, any person not a speech pathologist or audiologist
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who shall represent himself as a speech pathologist or audiologist as defined

in this article, or who shall violate any of the provisions of this article

relating to speech pathology or audiology, or having had his license suspended

or revoked shall continue to represent himself as A speech pathologist.or

audiologist; shall be guilty of a misdemeanor and, upon conviction, shall be

punishable by imprisonment for not more than six months, or by a fine of not

more than five hundred dollars, or by both such fine and imprisonment, and

each violation shall be deemed a separate offense.

7807. ConLtruction. Nothing in this article whall be construed to

limit:

1. Any specialist in speech pathology and/or audiology employed in a

public school or government administered 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

Students of speech pathology and/or audiology, interns

services therein.

in speech pathology

and/or audiology and other persons prepring for the profession of speech

pathologists and/or audiologists under qualified supervision in recognized

training institutions or facilities may be designated by such titles as

" speech pathology intern," "audiology intern," "speech pathology trainee,"

"audiology 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 audiology and

other related professions such as medicine, clinical psychology, nursing, or

other persons, who see properly licensed or registered under the laws of the

state of New York, so long as these tools, tes'.,s, instrur,,ents, or techniques

are not publicly described or advertised as 1-ervices.

3. Testin,-, by a hearing aid dealer for the purpose of fitting hearing

aids for sale to a customer.

voe. Practice of medicine una.Jthorized. Nothing herein shall

authorize any person to engage in any manner in the pzactice of medicine as
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defined in the laws of this state.

7809. 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 speech pathologists and/or audiologists. Any

applicant applying under the terms of a reciprocal agreement, on payment of a

fee of twenty-five dollars for each license and on filing in the office of the

board a true and attested c )y of the certificate of license issued by another

state with which a reciprocal agreement has been established, shall without

further examination, receive the license.

7810. Separability clause. If any section of this article, or any

part thereof, shall be adjudged by any court of competent jurisdiction to be

invalid, such judgment shall not affect, impair or invalidate the remainder or

any other section or part thereof.

This act shall take effect immediately.
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STATE OF NEW YORK
osto,
5989

1971.1972 Regular Sessions

IN ASSEMBLY
March 1, 1971

Introduced by Mr. V. S. CARROLLread once and referred to
the Committee col. Ways and Means

AN ACT
To amend the education law, in relation to providing 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 in Senate and
Assembly, do enact as follows:

Section 1. The education is w is hereby amended by the insertion

2 therein of section forty-t-ro hundred foura which shall folk v

3 section forty-two hundred four, as follows:

§ 4204 -a. (1) AU deaf children resident in this state, Mow she

5 age of three, of suitable age and capacity, who shall have been reti-

6 dent in this state for one year immediately preceding the application,

or is an orphan whose nearest friend shall have been resident in this

g state for one year immediately preceding the application, shall be

g eligible to receive approved educational services in one of the insti-

l(' tutions for instruction for the deaf of the state as enumerated in

Illesteeolow Maher le Make Is Seal matter to breebeee t ! to ell ley se be eseleta.
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1 sections forty-two hundred one of this law, as well os in each edu-

2 cational programs or other like facilities which shall, in the dis-

3 crelion of the commissioner of education, be certified as eligible to

4 receive such pupils on a day basis only; provided, however, the

5 foregoing requirement as to length of vesidence in this stele may

0 he waived in the discretion of the commissioner of education.

7 (2) Each deaf pupil so received into Gny of the approved insti-

8 tutions or facilities aforesaid shall be provided with tuition; and

9 the directors of the institution er facility shall receive an appro-

10 priation for each pupil so provided for, in quarterly payments, to

11 be paid by the commissioner of taxation and finance on the warrant

12 of the comptroller, to the treasurer of said institution or facility, on

13 his presenting a bill showing the actual time and number of pupils

14 in attendance, whi4 bi Z shall le signed by the Air/ executive

15 officer of the institution, and verified under his oath.

16 (3) Children placed in any such approved institution or facility,

17 pursuant to this section, shall be maintained therein on a day basis

18 only at the expense of the slate for the period of lime the school

19 is in session. l'nrther, the commissioner shall approve such expense

20 only if the child attends the facility tearest his legal residence;

21 provided, hower,?r, that the foregoing requirement as to the facility

22 the child shall attend may he waived in the discretion of the com-

23 missioner.

24 (4) The commissioner shalt promulgate such rule; and regu/a.

lions pertaining to El e educational programs for deaf children

26 placed in facilities under the provisions of this section as he shall

27 deem to be in the best interest: of such children.
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3

1 (5) The state education department shall maintain a register of

A such oppored institutions or facilities which, after inspection, it

3 !items qualified to meet the needs of such child for instruction of

4 such child in such iustitution or facility. Such inspection shall arse:

determine the eligibility of such educational facility to recdue tht

funds hertinbefore specified.

§ 2. The sum of two hundred thousand dollars ($200,000), or

so much therce as may be necessary, is hereby appropriated to the

education department out of any monies 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.

5

6

7

8

9

10

11

13

13
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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 commission for the deal and hearing
impaired in the executive department and prescribing
the powers and duties thereof, and repealing chapter
six hundred eighty-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 making an appropriation for
its expenses" and making an appropriation therefor

The People of the State cf New York, represented in Senate

and Assembly, do enact as follows:

Section 1. The executive law is hereby amended by inserting

therein a new article, to be article twenty-seven, to read as follows:

ARTICIJ: 27

State Commission for the Deaf and Hearing Impaired

Section 740. Establishment of Com71ssion; restrictions term of
office; personnel; continuation of fcnct±,ons

741. Advisory council

742. Utilization of other agency aJsistanca

I 743. Compensation and expenses of Commissioners

T 744. Report and recommendations

A

§ 740. Establishment of Commission; restrictions; term of

office; personnel; continuation of functions. 1. There shall be
I

established a State Commission within the executive department to be
C

known as the New York State Commission for the Deaf erd Hearing
S

Impaired, consisting of eleven persons to he appointed by the governor,

within sixty days after passage of this act. Threw persons 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 Rate

Association of the Deaf, Inc., or its successor. Two additional persons
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'1'

A

I

C

S

-2 -

appointed to the Commission shall be representatiVes 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-chaff man.

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

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

however, that if the members :first appointed, three members

bt, appointed for a term of five years, two for a tern of four ,,cars,

two for a term of three years, 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. The Commission may appoint such officers and agents as

may be necessary and fix their compensation within the limits of the

annual appropziation,but no person employed by the Commission shall

be a member thereof.

4. Vacancies in the Commission, occurring otherwise than by

expiration of term, shall be filled for the unexpired term in the

same manner as original appointments.

5. The Commission shall be deemed to constitute a continuation

of the temporary State Commi,>sion 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 Commission to study and

investigate the problems of the deaf, except as necessarily modified,

limited, or expanded by this article.
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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 Commission for the deaf and hearing impaired to consist

of six persons appointed by the governor who will serve at the

pleasure of the governor. rhese 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 regular Commission members. The 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 thereof to provide such

facilities, assistance and data, as will enable the Commission prop-

erly to carry out its activities and effectuate its purpose hereunder.

§ 743. Compensation and expenses to Commissioners. The

members of the Commission shall receive no compensation for their

services, but shall receive actual and necessary expenses incurred by

them in the performance of their duties under this article. No state
shall be made, however, except after a request for such reimbursement
reimbursement/Ras 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 legis:atur,, which stall include

its recommendations and program. When advisable, the Commission shall

make an interim report to the governor and the legislature yith its

recommendations, in order to afford opportunity for the legAilLture
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I

A
L to take immediate action thereon

S

Section 2. Chapter six hundred eigh4-thres 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 mddng an appropriation for its expenses" is hereby

repealed.

Scction 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 anu warrant of the comptroller in the manner provided by

law.

Section 4. This act shall take effect immediately.
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.

V
e
r
y
 
p
o
o
r
 
o
r
 
g
i
v
e
.
 
u
p
 
a
t
 
s
l
i
g
h
t
e
s
t
 
P
r
o
n
t
r
e
t
i
e
n

4
.
 
M
i
t
e
 
p
e
r
 
o
r
 
s
a
l
,
 
l
i
t
t
l
e
 
W
a
r
s
a
w
 
o
f
 
f
r
a
s
t
r
a
t
i
y
a

3
.

O
n
l
y
 
f
a
i
r
 
o
r
 
p
e
r
s
i
s
t
e
s
c
e
 
t
o
 
'
l
e
v
i
a
b
l
e

2
.

Y
a
l
e
.
/
 
g
o
o
d
 
o
r
 
p
e
r
s
i
s
t
*
 
e
a
c
h
 
O
f
 
t
h
e
 
t
i
m
e

2
.

V
e
r
y
 
g
o
o
d
 
o
r
 
p
o
r
e
i
s
t
s
 
u
n
t
i
l
 
&
l
i
e
d
 
t
o
 
s
t
o
p
 
o
r
 
u
n
t
i
l

f
a
i
l
u
r
e
 
h
a
w
s
e
s
 
w
i
l
e
 
*
D
r
i
e
s
.

5
.
 
I
S
M
=

I
S
I
T
C
M
C
C
E
I
T

5
.

s
0
0
0
s
 
s
o
 
W
a
v
e
l
e
t
 
t
o
 
t
e
a
k

a
.

S
h
o
w
 
v
e
r
y
 
l
i
t
t
l
e
 
i
n
t
e
r
e
s
t
 
i
n
 
t
a
s
k

3.
S
h
o
e
s
 
m
o
d
e
r
a
t
o
 
i
n
t
e
r
e
s
t
 
i
n
 
t
e
a
k

2
.

S
h
o
e
s
 
f
a
i
r
y
 
c
o
n
s
i
d
e
r
a
b
l
e
 
t
o
t
e
r
e
e
t
 
t
o
 
t
a
s
k

1
.
 
M
e
r
e
 
w
r
y
 
h
i
g
h
 
I
n
t
e
r
e
s
t
 
t
o
 
t
w
i
t

ir
-a

,1
6.

61

D
A
I
S

1
1
4
7
r
 
(
M
o
n
t
h
)

O
N

O

=
M

om
 n

rc
en

e6
13

%
.

C
O
C
O
A
S
 
r
s
i
o
a
C
T
 
7
0
2
 
T
M
 
I
M
M
E
N
T
A
R
D
E
D

E
x
h
i
b
i
t
 
3

o
n
 
l
i
s
l
e
 
(
 
)

%
s
o
u
 
(
 
)

C
M
 
N
O
M
=

*u
m

=
l
r
-
I
X
O
 
B
A
L
I

U
s
e
d
 
e
n
 
T
o
t
a
l
 
P
o
y
e
t
o
l
e
g
l
e
a
l

E
x
e
m
i
a
n
t
i
o
n
 
S
c
h
e
d
u
l
e
'

T
e
e
t
s
 
s
o
d
 
O
b
e
e
r
v
a
t
i
o
w

6
.

M
O
T
I
O
N
A
L
 
T
O
M

D
I
O
R
L
E
 
0
 
I
M
M
S
S
I
O
N

5
.

V
e
r
y
 
s
e
r
e
n
e
l
y

de
pr

es
se

d
4
.

S
e
v
e
r
e
l
y
 
d
e
p
r
e
s
s
e
d

3
.

M
o
d
e
r
.
 
t
e
l
y
 
d
e
p
r
e
e
e
e
d

2
.

S
l
i
g
h
t
l
y
 
d
e
p
r
e
s
s
e
d

1
.

N
o
 
d
e
p
r
e
s
s
i
o
n
 
e
v
i
d
e
n
t

7
.
 
M
O
T
I
O
N
A
L
 
V
O
S
S

M
O
R
v
E
 
0
?
 
F
M
N
O
R
I
A

$
.

V
e
r
y
 
m
a
r
k
e
d
 
o
u
n
h
e
r
i
e

4
.

M
a
r
k
e
d
 
e
u
p
h
o
r
i
a

3
.

M
o
d
e
r
a
t
e
 
e
u
p
h
o
r
i
a

2
.

S
l
i
g
h
t
 
e
u
p
h
o
r
i
a

1
.

N
o
 
e
u
p
h
o
r
i
a
 
p
r
e
s
e
n
t

6
.
 
L
E
V
E
L
 
C
P
 
O
V
M
7
 
A
N
X
I
E
T
Y

5
.

V
e
r
y
 
s
e
v
e
r
e
 
a
n
x
i
e
t
y
 
s
h
o
w

4
.

S
e
v
e
r
e
 
e
n
s
i
e
t
y

3
.

N
o

a
n
x
i
e
t
y

2
.

S
l
i
g
h
t
 
a
n
x
i
e
t
y

1
,

N
o
 
a
n
x
i
e
t
y
 
m
a
n
.
f
o
e
t

5
4
 
m
i
n
 
o
r
 
L
A
T
I
N
?
 
A
N
X
I
E
T
Y

(
I
n
f
e
r
r
e
d
 
f
r
o
m
 
c
l
i
n
i
c
a
l
 
o
b
s
e
r
v
a
t
i
o
n
)

5
.

V
e
r
y
 
s
e
v
e
r
e

b
.
 
&
w
r
y

)
.

M
o
d
e
r
a
t
o

2
.

S
i
g
h
t

1
,

M
e
e

1
0
.

A
M
O
U
N
T
 
0
7
 
O
r
d
?
 
A
O
S
T
I
L
I
T
/

5
.

V
e
r
y
 
e
w
e
r
*
 
h
o
s
t
i
l
i
t
y
 
e
w
i
f
e
s
t

4
.

S
e
v
e
r
s
 
&
s
t
i
l
l
e
r

)
.

S
e
n
o
r
a
s
*

2
.

S
l
i
g
h
t

1
.
 
M
o
o

1
7
.

M
U
M
M
R
S
D
A
 
1
0
7
0
1

gr
im

m
es

t
d
e
w
l
e
e
m
e
n
t

t
e

(
D
i
v
e
 
c
l
i
n
i
c
a
l
 
e
s
t
i
m
a
t
e
 
N
I
T
I
C
I
?
 
6
 
m
a
t
h
s
.
 
i
f
 
'
f
e
a
s
i
b
l
e
.
 
o
r
 
a
t

l
e
a
s
t
 
W
T
I
=
 
1
 
,
e
v
e
 
!
h
o
e
.
 
6
 
y
r
s
.
 
0
 
m
o
s
.
 
t
o
 
6
 
y
r
s
.
 
6
 
n
e
e
.
)

1
1
0
8
P
I
T
A
L

1
1
.

m
a?

?
O
P
 
L
A
T
I
N
S
 
1
1
:
0
1
1
L
I
T
V

W
a
r
m
e
d
 
f
r
o
m
 
c
l
i
n
i
c
a
l
 
e
l
m
e
r
v
o
t
i
s
s
e
)

5
.

V
e
r
y
 
s
e
v
e
r
e

4
.

S
e
v
e
r
e

)
.

M
o
d
e
r
a
t
e

7
.

S
l
i
g
h
t

1.
N
o
n
e

1
2
.
 
M
O
M
S
 
O
F
 
/
M
O
T
I
O
N
A
L
 
S
A
I
A
D
J
U
S
T
I
C
I
N
T

C
O
M
I
C

5
.

V
e
r
y
 
s
e
v
e
r
e
l
y
 
d
i
s
t
a
r
b
e
d

4
.

S
e
v
e
r
e
l
y
 
d
i
s
t
u
r
b
e
d
,

3
.
 
M
o
d
e
r
a
t
e
l
y
 
d
i
s
t
a
r
b
e
d

2
.

S
l
i
g
h
t
l
y
 
d
i
s
t
u
r
b
e
d

1
.

G
o
o
d
 
e
d
j
u
t
o
e
s
t

1
3
.
 
M
O
M
S
 
0
7
 
M
O
T
I
O
N
A
L
 
s
i
o
n
i
n
s
m

i
m
m
i
s
t
e
?

5
.

v
e
r
y
 
s
e
v
e
r
e
l
y
 
d
i
s
t
u
r
b
e
d

4
.

f
e
,
o
i
r
e
l
y
 
d
i
s
t
a
r
b
e
l

)
.

M
o
d
e
r
e
s
e
.
l
y
 
d
i
s
t
o
r
b
o
4

2
.

S
l
i
g
h
t
l
y
 
d
i
s
t
u
r
b
e
d

1
.

P
e
e
d
 
e
d
j
u
s
t
m
e
n
t

1
4
.

M
O
T
O
R
 
M
I
X
T
I
C
R
I
T
T

5
.

V
e
r
y
 
p
o
o
r
 
m
o
t
o
r
 
c
o
n
t
r
o
l

4
.

f
a
i
r
l
y
 
p
o
o
r
 
a
c
t
o
r
 
c
o
o
t
r
e
l

3
.
 
M
i
r
 
e
s
t
e
r
 
c
o
n
t
r
o
l

2
.

7
s
i
r
l
y
 
g
o
o
d
 
e
a
t
e
r
 
c
o
n
t
r
o
l

1
.

C
l
o
d
 
t
o
 
V
e
r
t
 
p
e
e
d
 
t
o
t
e
r
 
c
o
n
d
v
e
l

1
5
.
 
U
M
 
0
7
 
L
O
C
U
M
S

5
.

C
a
n
o
e
 
o
a
k
s
 
s
e
l
f
 
u
a
d
e
r
e
t
o
o
d
 
i
n
 
t
o
w
a
g
e
 
(
v
e
r
b
a
l
)

4
.

C
a
n
 
g
o
t
 
v
e
r
y
 
f
e
e
 
i
d
s
&
 
c
a
m
o
n
o
t
e
s
t
e
d

3
.

C
a
n
 
c
c
c
o
u
s
i
c
s
t
o
 
f
a
i
r
l
y
 
w
e
l
l
 
t
o
 
l
e
u
g
s
u
p

2
.

C
o
n
 
c
o
m
m
u
n
i
c
a
t
e
 
w
e
l
l
.
 
o
n
l
y
 
v
e
r
y
 
s
l
i
g
h
t
 
h
e
a
d
i
e
r
,

1
.

N
o
 
W
i
g
w
a
m
 
h
e
a
d
i
e
s
p
 
d
i
s
c
e
r
n
i
b
.
*

16
.

L
I
M
A
T
I
L
I
T
T
(
N
e
r
 
w
e
l
l
 
d
e
 
y
o
u
.
 
t
o
 
t
h
e
 
&
r
i
m
e
r
 
l
i
k
e

t
h
i
s
 
i
s
d
i
v
i
l
u
a
l
?
)

5
.

I
s
 
l
i
k
i
n
g
 
a
t
 
.
1
1
;
 
a
r
t
 
e
v
e
n
 
&
s
i
l
k
,
 
h
i
s

4
.

S
e
e
s
 
w
a
l
l
 
l
i
k
i
n
g
 
f
o
r
 
h
i
s
;
 
t
u
t
 
f
e
e
l
i
n
g
s
 
a
r
e

a
i
m
e
d
 
a
n
d
 
n
e
g
a
t
i
v
e

3
.

O
e
u
t
r
e
l
:
 
d
e
 
n
o
t
 
l
i
e
l
i
b
o
 
o
r
 
l
i
k
e

2
.

D
e
f
i
n
i
t
e
l
y
 
l
i
k
e
 
h
i
s

l
i
t
t
l
e

1
.

D
e
l
i
a
l
i
e
l
y
 
l
i
k
e
 
h
i
s

g
r
e
a
t
 
M
e
l

1
8
.

N
e
t
i
c
a
b
e
d
.
 
p
r
e
v
e
n
t
 
I
.
Q
.

t
o

(
e
l
s
e
 
e
s
t
i
m
a
t
e
d
 
1
.
4
.
 
l
i
m
i
t
s
 
e
i
t
h
i
s
 
1
0
 
m
i
s
t
s
.

p
o
s
s
i
b
l
e
.
 
w
i
n
g

w
i
t
s
 
o
f
 
5
 
o
r
 
1
0
 
l
e
 
l
e
n
s
i
n
g
 
t
h
e
s
e
 
l
i
m
i
t
s
:
 
t
h
e
e
.
 
7
0
 
t
o
 
8
0
,
 
o
r

7
5
 
S
e
 
1
1
5
.
)



PA
T

T
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V
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IW
O

I
x
t
r
e
m
e
l
y

M
a
l
a
d
j
u
s
t
e
d

S
e
v
e
r
e
l
y

M
a
l
a
d
j
u
s
t
e
d

M
o
d
e
r
a
t
e
l
y

M
a
l
a
d
j
u
s
t
e
d

M
i
l
d
l
y

M
a
l
a
d
j
u
s
t
e
d

S
o
m
e
w
h
a
t

M
a
l
a
d
j
u
s
t
e
d

E
o
t

M
a
l
a
d
j
u
s
t
e
d

(
L
a
s
t
)

(
F
i
r
s
t
)

M
i
d
d
l
e

S
E
X
 
M
a
l
*
 
(
 
)
 
P
e
n
a
l
e
 
(
 
)

E
A
T
S

H
O
S
P
I
T
A
L

I
7
[
A
M
2
7
1
1

P
S
Y
C
H
I
A
T
R
I
C
 
!
V
A
L
U
A
T
I
O
N

(S
O

C
IA

L
 A

D
.T

U
SD

O
M

T
)

A
g
g
r
e
s
s
i
v
a
 
T
e
n
d
e
n
c
i
e
s

5
.

E
x
t
r
e
m
e
l
y
 
a
g
g
r
e
s
s
i
v
e
 
m
a
d
 
a
n
t
i
s
o
c
i
a
l
.

A
c
t
s

o
u
t
 
s
t
r
o
n
g
 
h
o
s
t
i
l
e
.
 
a
n
t
i
s
o
c
i
a
l
 
i
m
p
u
l
s
e
s
.
 
M
a
y

b
e
 
p
s
y
c
h
o
p
a
t
h
i
c
 
m
a
d
 
v
e
r
y
 
d
a
n
g
e
r
o
u
s
.

4
.

S
e
v
e
r
e
l
y
 
a
g
g
r
e
s
s
i
v
e
.
 
f
r
e
q
u
e
n
t
l
y
 
a
c
t
i
n
g
 
o
u
t

h
o
s
t
i
l
e
.
 
a
n
t
i
s
o
c
i
a
l
 
i
m
p
u
l
s
e
s
.

M
a
y
 
b
e
 
p
s
y
c
h
o
-

p
a
t
h
i
c
.

F
r
e
q
u
e
n
t
l
y
 
d
i
s
o
b
e
y
s
 
s
o
c
i
a
l
 
r
u
l
e
s
 
o
r

l
a
w
s
.

R
e
q
u
i
r
e
s
 
s
t
r
i
c
t
 
s
u
p
e
r
v
i
s
i
o
n
 
a
n
d
 
c
a
n
 
r
e

o
r
 
i
s
 
p
o
t
e
n
t
i
a
l
l
y
 
d
a
n
g
e
r
o
u
s
 
t
o
 
o
t
h
e
r
s
 
o
r
 
s
e
l
f
.

3
.

A
g
g
r
e
s
s
i
v
e
,
 
u
n
s
t
a
b
l
e
.
 
u
n
p
r
e
d
i
c
t
a
b
l
e
.

S
o
m
e
-

t
i
m
e
s
 
a
c
t
i
n
g
 
o
u
t
 
f
a
i
r
l
y
 
s
t
r
o
n
g
 
h
o
s
t
i
l
e
 
i
m
p
u
l
s
e
s
.

e
.
g
.
.
 
v
i
o
l
e
n
t
 
t
e
m
p
e
r
 
t
a
n
t
r
u
m
s
.

P
o
e
s
i
b
l
y
 
p
s
y
c
h
o
-

p
a
t
h
i
c
.

S
o
m
e
t
t
m
e
s
 
d
i
s
o
b
e
y
s
 
s
o
c
i
a
l
 
r
u
l
e
s
 
o
r
 
l
a
w
s
.

R
e
q
u
i
r
e
s
 
s
o
m
e
 
g
e
n
e
r
a
l
 
s
u
p
e
r
v
i
s
i
o
n
 
w
i
t
h
 
s
t
r
i
c
t

s
u
p
e
r
v
i
s
i
o
n
 
d
u
r
i
n
g
 
e
p
i
s
o
d
e
s
.

D
u
r
i
n
g
 
o
u
t
b
r
e
a
k
s

c
a
n
 
b
e
 
p
o
s
s
i
b
l
y
 
d
a
n
g
e
r
o
u
s
 
t
o
 
o
t
h
e
r
s
 
o
r
 
s
e
l
f
.

2
.

A
g
g
r
e
s
s
i
v
e
.
 
o
c
c
a
s
i
o
n
a
l
l
y
 
a
c
t
i
n
g
 
o
u
t
 
h
o
s
t
i
l
e
.

a
n
t
i
s
o
c
i
a
l
 
i
m
p
n
l
e
e
s
.
 
e
.
g
.
.
 
t
e
m
p
e
r
 
t
a
n
t
r
u
m
s
.

O
c
c
a
s
i
o
n
a
l
l
y
 
a
m
p
 
b
r
e
a
k
 
s
o
c
i
a
l
 
r
u
l
e
s
 
o
r
 
l
a
w
s
.
 
b
u
t

u
s
u
a
l
l
y
 
n
o
t
 
d
a
n
g
e
r
o
u
s
.

1
.

A
d
j
u
s
t
m
e
n
t
 
w
i
t
h
i
n
 
n
o
r
m
a
l
 
r
a
n
g
e
.

s
o
m
e
w
h
a
t
 
a
g
g
r
e
s
s
i
v
e
.

T
e
n
d
s
 
t
o
 
b
e

O
.

A
d
j
u
s
t
m
e
n
t
 
w
i
t
h
i
n
 
n
o
r
m
e
l
 
r
a
n
g
e
 
w
i
t
h
 
n
o
 
a
p
-

p
a
r
e
n
t
 
d
i
f
f
i
c
u
l
t
y
 
i
n
 
s
o
c
i
a
l
 
a
d
j
u
s
t
m
e
n
t
.

lo
se

ar
ch

 S
or

tie
s.

 D
.K

.E
..

9
-
6
1

E
x
h
i
b
i
t
s

C
A

SE
 1

11
:1

1=
(
Y
e
a
r
)
 
(
M
o
n
t
h
)
 
(
D
a
y
)

E
x
t
r
e
m
e
l
y

M
a
l
a
d
j
u
s
t
e
d

S
e
v
e
r
e
l
y

M
a
l
a
d
j
u
s
t
e
d

M
o
d
e
r
a
t
e
l
y

M
a
l
a
d
j
u
s
t
e
d

M
i
l
d
l
y

M
a
l
a
d
j
u
s
t
e
d

S
o
m
e
w
h
a
t

M
a
l
a
d
j
u
s
t
e
d

N
o
t

M
a
l
a
d
j
u
s
t
e
d

S
c
h
i
z
o
i
d
 
T
e
n
d
e
n
c
i
e
s

5
.

E
-
I
t
r
e
m
e
l
r
 
w
i
t
h
d
r
a
w
n
 
a
n
d
 
a
s
o
c
i
a
l
.

R
e
a
u
i
r
e
,
 
c
o
n
s
t
a
n
t
 
s
t
r
i
c
t
 
s
u
p
e
r
v
i
s
i
o
n
.

4
.

M
a
r
k
e
d
l
y
 
w
i
t
h
d
r
a
w
n
 
a
n
d
 
a
s
o
c
i
a
l
 
.

U
s
u
a
l
l
y
 
r
e
o
u
i
r
e
e
 
s
t
r
i
c
t
 
s
u
p
e
r
v
i
s
i
o
n
.

3
.

Y
i
t
h
d
r
a
w
n
.
,
 
u
n
s
t
a
b
l
e
.
 
u
n
p
r
e
d
i
c
t
a
b
l

a
n
d
 
s
o
m
e
t
i
m
e
s
 
h
a
s
 
p
e
r
i
o
d
s
 
o
f
 
w
i
t
h
d
r
a
w

R
e
q
u
i
r
e
s
 
s
o
m
e
 
g
e
n
e
r
a
l
 
s
u
p
e
r
v
i
s
i
o
n
.
 
p
a

t
i
t
u
l
a
r
l
y
 
d
a
r
i
n
g
 
p
o
r
t
e
d
*
 
o
f
 
w
i
t
h
d
r
a
w
s
.

2
.

W
i
t
h
d
r
a
w
n
.
 
o
r
 
o
c
c
a
s
i
o
n
a
l
l
y
 
m
i
t
b
-

d
r
o
w
n
.
 
b
u
t
 
d
o
e
s
 
m
o
t
 
w
i
r
e
 
e
m
p
e
r
v
i
e
l
.

1
.

A
d
j
u
s
t
m
e
n
t
 
w
i
t
h
i
n
 
*
a
r
e
a
l
 
r
a
n
g
e
.

T
e
n
d
s
 
t
o
 
b
e
 
s
o
m
e
w
h
a
t
 
w
i
t
h
d
r
w
m
.

C
.

A
d
j
u
s
t
m
e
n
t
 
w
i
t
h
i
n
 
:
d
e
n
i
a
l
 
r
a
n
g
e
 
w
i
t

n
o
 
a
p
p
a
r
e
n
t
 
d
i
f
f
i
c
u
l
t
y
 
i
n
 
s
o
c
i
a
l

a
d
j
u
s
t
m
e
n
t
.



P
A
T
O
N
?
 
e
 
E
 
M
I
C
R

I
x
t
r
e
m
e
l
y

H
y
p
e
r
a
c
t
i
v
e

S
e
v
e
r
e
l
y

H
y
p
e
r
a
c
t
i
v
e

,
,
$
)
 
M
o
d
e
r
a
t
e
l
y

H
y
p
e
r
a
c
t
i
v
e

C
C
?

-
-

.
M
i
l
d
l
y

H
y
p
e
r
a
c
t
i
v
e

S
o
m
e
w
h
a
t

H
y
p
e
r
a
c
t
i
v
e

H
o
t

H
y
p
e
r
a
c
t
i
v
e

(
L
o
o
t
)

(
?
f
i
r
s
t
)

(
]
t
i
d
a
l
.
)

E
x
h
i
b
i
t
 
4

(
c
o
n
t
i
n
u
e
d
)

S
I
X
 
K
a
l
e
 
(
 
)
 
l
e
m
a
l
e
 
(
 
)

D
a
l

C
A
S
H
 
K
U
M
B
E
R

(
4
4
'
0
.
7
)
 
t
M
o
n
t
h
)
 
(
w
o

3
J
S
P
I
T
A
L

P
S
M
I
A
T
R
I
C
 
I
T
A
W
A
T
I
O
N

(
T
Z
M
M
O
L
O
O
M
T
)

L
e
v
e
l
 
o
f
 
R
e
p
e
r
a
c
t
i
v
i
t
y

5
.

R
I
:
t
r
e
a
t
/
1
y
 
h
y
p
e
r
a
c
t
i
v
e
 
a
n
d
 
u
n
s
t
a
b
l
e
.

'
M
a
l
l
;
 
i
n
c
a
p
a
b
l
e
 
o
f
 
f
u
n
c
t
i
o
n
i
n
g
.

4
.

S
e
v
e
r
e
l
y
 
h
y
p
e
r
a
c
t
i
v
e
.
 
H
i
g
h
l
y

u
n
-

s
t
a
b
l
e
.
 
m
a
y
 
h
a
v
e
 
s
h
o
r
t
 
p
e
r
i
o
d
,
 
o
f
 
e
t
a
-

b
i
l
i
t
y
.
 
I
n
t
 
u
s
u
a
l
l
y
 
s
e
v
e
r
e
l
y
 
h
y
p
e
r
a
c
t
i
v
e
.

I
n
c
a
p
a
b
l
e
 
o
f
 
c
o
n
c
e
n
t
r
a
t
e
d
 
f
u
n
c
t
i
o
n
i
n
g

e
x
c
e
p
t
 
f
o
r
 
v
a
r
y
 
b
r
i
e
f
 
p
e
r
i
o
d
s
.

3
.

M
o
d
e
r
a
t
e
l
y
 
h
y
p
e
r
a
c
t
i
v
e
 
a
n
d
 
u
n
s
t
a
b
l
e
.

M
a
y
 
a
l
t
e
r
n
a
t
e
 
b
e
t
w
e
e
n
 
p
e
r
i
o
d
s
 
o
f
 
n
o
r
m
a
l

a
c
t
i
v
i
t
y
 
a
n
d
 
p
e
r
i
o
d
,
 
o
f
 
h
y
p
e
r
a
c
t
i
v
i
t
y
 
o
r

m
a
y
 
g
e
n
e
r
a
l
l
y
 
e
x
h
i
b
i
t
 
m
o
d
e
r
a
t
e
 
d
e
g
r
e
e
 
o
f

h
y
p
e
r
a
c
t
i
v
i
t
y
.

f
u
n
c
t
i
o
n
i
n
g
.
 
p
a
r
t
i
c
u
l
a
r
l
y

O
D
 
t
a
s
k
s
 
r
e
q
u
i
r
i
n
g
 
a
c
c
u
r
a
c
y
 
o
f
 
c
o
n
c
e
n
t
r
a
-

t
i
o
n
.
 
i
m
p
a
i
r
e
d
,
 
b
y
 
h
y
p
e
r
a
c
t
i
v
i
t
y
.

2
.

M
i
l
d
l
y
 
h
y
p
e
r
a
c
t
i
v
e
 
t
e
n
d
i
n
g
 
t
o
 
b
e

s
o
m
e
w
h
a
t
 
u
n
s
t
a
b
l
e
.

K
a
y
 
s
h
o
w
 
p
e
r
i
o
d
s
 
o
f

n
o
r
m
a
l
 
a
c
t
i
v
i
t
y
 
l
e
v
e
l
 
w
i
t
h
 
o
c
c
a
s
i
o
n
a
l

e
p
i
s
o
d
e
s
 
o
f
 
h
y
p
e
r
a
c
t
i
v
i
t
y
.

P
u
n
c
t
i
o
a
7
.
4
.

p
a
r
t
i
c
u
l
a
r
l
y
 
o
n
 
t
a
l
k
s
 
r
e
q
u
i
r
i
n
g
 
a
c
c
u
r
a
c
y

o
r
 
c
o
n
c
e
n
t
r
a
t
i
o
n
.
 
s
o
m
e
w
h
a
t
 
i
m
p
a
i
r
e
d
 
b
y

a
c
t
i
v
i
t
y
 
l
e
v
e
l
.

1
.

S
o
m
e
w
h
a
t
 
h
y
p
e
r
a
c
t
i
v
e
.
 
b
u
t
 
w
i
t
h
i
n

n
o
r
m
a
l
 
r
a
n
g
e
 
o
f
 
a
c
t
i
v
i
t
y
 
l
e
v
e
l

W
o

a
p
p
a
r
e
n
t
 
i
m
p
a
i
r
m
e
n
t
 
o
f
 
f
u
n
c
t
i
o
n
i
n
g
.

0
.

?
U
n
c
t
i
o
n
s
 
w
i
t
h
i
n
 
r
.
.
s
r
m
a
l
 
r
a
n
g
e
 
o
f
 
a
o
t
i
-

v
i
t
y
 
l
e
v
e
l
 
w
i
t
h
 
n
o
 
a
p
p
a
r
e
n
t
 
i
m
p
a
i
r
m
e
n
t
 
o
f

f
u
n
c
t
i
o
n
i
n
g
.

R
e
s
e
a
r
c
h
 
S
e
c
t
i
o
n
.
 
D
.
M
.
H
.
.
 
9
-
6
1

l
x
t
r
e
m
e
l
y

W
p
o
a
c
t
i
v
e

S
e
v
e
r
e
l
y

H
y
p
o
a
c
t
i
v
e

M
o
d
e
r
a
t
e
l
y

H
y
p
o
a
c
t
i
v
e

M
i
l
d
l
y

H
y
p
o
a
c
t
i
v
e

S
o
m
e
w
h
a
t

H
y
p
o
a
c
t
i
v
e

R
o
t

H
y
p
o
a
c
t
i
v
e

L
e
v
e
l
 
o
f
 
H
Y
b
o
a
t
t
i
v
i
t
Y

5
.

I
r
t
r
e
m
e
l
Y
 
h
y
p
o
a
c
t
i
v
e
.

T
o
t
a
l
l
y
 
i
n
c
a
p
a
b
l
e

o
f
 
f
u
n
c
t
i
o
n
i
n
g
.

4
.

S
e
v
e
r
e
l
y
 
h
y
p
o
a
c
t
i
v
e
.
 
m
a
y
 
b
a
r
e
 
a
b
o
r
t
 
p
e
r
i
o
d
s

o
f
 
s
o
m
e
 
a
c
t
i
v
i
t
y
 
b
u
t
 
u
s
u
a
l
l
y
 
s
e
v
e
r
e
l
y
 
h
y
p
o
a
c
t
i
v
e
.

I
n
c
a
p
a
b
l
e
 
o
f
 
f
u
n
c
t
i
o
n
i
n
g
 
e
x
c
e
p
t
 
f
o
r
 
v
a
r
y
 
b
r
i
e
f

p
e
r
i
o
d
s
.

3
.

M
o
d
e
r
a
t
e
l
y
 
h
y
p
o
a
c
t
i
v
e
.

P
l
a
c
i
d
.
 
m
a
y
 
a
l
t
e
r
n
a
t
e

b
e
t
w
e
e
n
 
p
e
r
i
o
d
s
 
o
f
 
n
o
r
m
a
l
 
a
c
t
i
v
i
t
y
 
a
n
d
 
p
e
r
i
o
d
s
 
o
f

h
y
p
o
a
c
t
i
v
i
t
y
 
a
r
 
m
a
y
 
g
e
n
e
r
a
l
l
y
 
e
x
h
i
b
i
t
 
a
 
m
o
d
e
r
a
t
e

d
e
g
r
e
e
 
o
f
 
h
y
p
o
a
c
t
i
v
i
t
y
.

Y
U
n
c
t
i
o
n
i
n
g
 
u
s
u
a
l
l
y
 
a
t

v
e
r
y
 
s
l
o
w
 
p
a
c
e
.

2
.

P
l
a
c
i
d
.
 
t
e
n
d
s
 
t
o
 
b
e
 
s
l
u
g
g
i
s
h
.

K
a
y
 
s
h
o
w
 
p
e
r
i
o
d

o
f
 
n
o
r
m
a
l
 
a
c
t
i
v
i
t
y
 
l
e
v
e
l
 
w
i
t
h
 
o
c
c
-
v
i
o
n
a
l
 
e
p
i
s
o
d
e
s

o
f
 
b
y
p
o
a
c
t
i
v
i
t
y
 
o
r
 
m
a
y
 
g
e
n
e
r
a
l
l
y
 
e
x
h
i
b
i
t
 
a
 
m
i
l
d
 
d
e

g
r
e
e
 
o
f
 
h
y
p
o
a
c
t
i
v
i
t
y
 
a
n
d
 
s
l
u
g
g
i
s
h
n
e
s
s
.

l
i
h
n
c
t
i
o
n
i
n

p
a
r
t
i
c
u
l
a
r
l
y
 
o
n
 
s
p
e
e
d
e
d
 
t
a
s
k
s
.
 
s
o
m
e
w
h
a
t
 
i
m
p
a
i
r
e
d
.

G
e
n
e
r
a
l
l
y
.
 
f
u
n
c
t
i
o
n
i
n
g
 
a
t

s
l
o
w
 
p
a
c
e
.

1
.

S
o
m
e
w
h
a
t
 
h
y
p
o
a
c
t
i
v
e
 
b
u
t
 
w
i
t
h
 
n
o
r
m
a
l
 
r
a
n
g
e
 
o
f

a
c
t
i
v
i
t
y
 
l
e
v
e
l
.

N
o
 
a
p
p
a
r
e
n
t
 
i
m
p
a
i
r
m
e
n
t
 
o
f

f
u
n
c
t
i
o
n
i
n
g
.

0
.

?
u
n
c
t
i
o
n
s
 
w
i
t
h
i
n
 
n
o
r
m
a
l
 
r
a
n
g
e
 
a
c
t
i
v
i
t
y
 
l
e
v
e
l

w
i
t
h
 
n
o
 
a
p
p
a
r
e
n
t
 
i
w
p
a
i
r
a
e
u
t
 
o
f
 
f
u
n
c
t
i
o
n
i
n
g
.



P
E

W
P

IM
O

m
.

P
ol

e:

P
A
T
I
E
N
T
'
S
 
N
A
M
E

(
L
a
s
t
)

H
O
S
P
I
T
A
L

(
F
i
r
s
t
)

(
M
i
d
d
l
e
)

!
"
"
m
4

1
.
1
.
4

l
u
m
m
i

M
O
M
 
M
O
 
-
 
a
m
m
o

S
E
X
 
M
a
l
e
 
(

)
 
F
e
m
a
l
e
 
(

)
D
A
T
E

L
e
v
e
l
 
o
f
 
B
e
h
a
v
i
o
r
a
l
 
D
i
s
o
r
g
a
n
i
z
a
t
i
o
n

E
X
A
M
I
N
E
R

E
x
h
i
b
i
t
 
4

(
c
o
n
t
i
n
u
e
d
)

C
A
S
E
 
N
U
M
B
E
R

(
Y
e
a
r
)

(
M
o
n
t
h
)

(
D
a
y
)

P
S
Y
C
H
I
A
T
R
I
C
 
E
V
A
L
U
A
T
I
O
N

(
E
M
O
T
I
O
N
A
L
 
A
D
J
U
S
T
M
E
N
T
)

E
x
t
r
e
m
e
l
y

5
.

P
s
y
c
h
o
t
i
c
.

I
n
 
g
e
n
e
r
a
l
,
 
n
o
 
c
o
n
t
a
c
t
 
w
i
t
h

D
i
s
t
u
r
b
e
d

r
e
a
l
i
t
y
.

F
u
n
c
t
i
o
n
i
n
g
 
c
o
m
p
l
e
t
e
l
y
 
i
m
p
a
i
r
e
d
.

C
:

S
e
v
e
r
e
l
y

4
.

S
e
v
e
r
e
 
n
e
u
r
o
t
i
c
 
m
a
n
i
f
e
s
t
a
t
i
o
n
s
.

I
n
 
g
e
n
e
r
a
l
,

D
i
s
t
u
r
b
e
d

m
a
i
n
t
a
i
n
s
 
c
o
n
t
a
c
t
 
w
i
t
h
 
r
e
a
l
i
t
y
,
 
b
u
t
 
f
u
n
c
t
i
o
n
i
n
g

s
e
v
e
r
e
l
y
 
l
i
m
i
t
e
d
.

M
o
d
e
r
a
t
e
l
y

D
i
s
t
u
r
b
e
d

M
i
l
d
l
y

D
i
s
t
u
r
b
e
d

S
o
m
e
w
h
a
t

D
i
s
t
u
r
b
e
d

N
o
t

D
i
s
t
u
r
b
e
d

3
.

S
o
m
e
 
n
e
u
r
o
t
i
c
 
m
a
n
i
f
e
s
t
a
t
i
o
n
s
.

E
m
o
t
i
o
n
a
l

m
a
l
a
d
j
u
s
t
m
e
n
t
 
s
e
r
i
o
u
s
l
y
 
i
n
t
e
r
f
e
r
e
s
 
w
i
t
h
 
f
u
n
c
-

t
i
o
n
i
n
g
.

S
u
b
j
e
c
t
 
t
o
 
s
e
v
e
r
e
 
d
i
s
t
u
r
b
a
n
c
e
 
u
n
d
e
r

m
i
l
d
 
s
t
r
e
s
s
.

2
.

S
o
m
e
 
i
n
t
e
r
f
e
r
e
n
c
e
 
w
i
t
h
 
e
f
f
i
c
i
e
n
t
 
f
u
n
c
t
i
o
n
i
n
g
.

S
o
m
e
 
m
i
l
d
 
n
e
u
r
o
t
i
c
 
m
a
n
i
f
e
s
t
a
t
i
o
n
s
 
l
e
a
d
i
n
g
 
t
o

s
e
v
e
r
e
 
d
i
s
t
u
r
b
a
n
c
e
 
u
n
d
e
r
 
m
o
d
e
r
a
t
e
 
t
o
 
s
e
v
e
r
e
 
s
t
r
e
s
s
.

1
.

E
m
o
t
i
o
n
a
l
 
a
d
j
u
s
t
m
e
n
t
 
g
e
n
e
r
a
l
l
y
 
w
i
t
h
i
n
 
n
o
r
m
a
l

r
a
n
g
e
 
w
i
t
h
 
s
o
m
e
 
d
i
s
t
u
r
b
a
n
c
e
 
f
o
l
l
o
w
i
n
g
 
e
x
t
r
e
m
e

s
t
r
e
s
s
.

0
.

E
m
o
t
i
o
n
a
l
 
a
d
j
u
s
t
m
e
n
t
 
g
e
n
e
r
a
l
l
y
 
w
i
t
h
i
n
 
n
o
r
m
a
l

r
a
n
g
e
.

R
e
s
e
a
r
c
h
 
S
e
c
t
i
o
n
,
 
D
.
M
.
H
.
,
 
9
-
6
1

E
x
t
r
e
m
e
l
y

D
i
s
t
u
r
b
e
d

S
e
v
e
r
e
l
y

D
i
s
t
u
r
b
e
d

M
o
d
e
r
a
t
e
l
y

D
i
s
t
u
r
b
e
d

M
i
l
d
l
y

D
i
s
t
u
r
b
e
d

S
o
m
e
w
h
a
t

D
i
s
t
u
r
b
e
d

N
o
t

D
i
s
t
u
r
b
e
d

L
e
v
e
l
 
o
f
 
D
e
p
r
e
s
s
i
o
n

5
.

P
s
y
c
h
o
t
i
c
.

I
n
 
g
e
n
e
r
a
l
,
 
n
o
 
c
o
n
t
a
c
t
 
w
i
t
h
 
r
e
a
l
i
t
y
.

T
o
t
a
l
l
y
 
u
n
r
e
s
p
o
n
s
i
v
e
 
a
n
d
 
u
n
p
r
o
d
u
c
t
i
v
e
.

R
e
q
u
i
r
e
s
 
c
o
n
,

s
t
a
n
t
 
s
u
p
e
r
v
i
s
i
o
n
.

4
.

S
e
v
e
r
e
 
n
e
u
r
o
t
i
c
 
d
e
p
r
e
s
s
i
o
n
.

F
t
n
c
t
i
o
n
i
n
g
 
s
e
v
e
r
e
l
'

i
m
p
a
i
r
e
d
.

M
a
r
k
e
d
 
a
b
s
e
n
c
e
 
o
f
 
i
n
t
e
r
e
s
t
.

C
o
n
t
a
c
t
 
w
i
t
h

r
e
a
l
i
t
y
 
m
a
i
n
t
a
i
n
e
d
,
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EXHIBIT 5

PATIENT'S (4AHE

BIRTHDATE

WARD

WARD SUPERVISOR

PRESENT PROGRAM

DATE

"labii^
AGE SEX

NUMBER IN WARD

BEHAVIORAL. MANIFESTATIONS

OBJECTIVE DATA

REPORTED BY

ANECEDOTAL HISTORY

REPORTED BY

OBSERVATIONS:

REPORTED BY

A. RESPONSE TO GROSS SOUND

B. SPEECH

I. RECEPTIVE

2. EXPRESSIVE

163
66



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

1.6 4
67
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-

TABLE 3

RESULTS OF PHYSICAL EXAMINATION

Number of Physical
Disabilities* Number Percent

No apparent disability 32 : 21.3

One disability 53 35.3

Two disabilities 40 26.7

Three disabilities 18 12.0

Four disabilities 4 2.7

Five disabilities 2 1.3

Six disabilities 1 .7

150 100.0

* In addition to presumed mental deficiency and deafness.
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TABLE ii

CORRELATIONS BETWEEN WECHSLER PERFORMANCE IQ
AND OTHER DIAGNOSTIC MEASUREMENTS*

Measurement Correlation with Wechsler

Achievement..

Arithmetic r .57

Reading r .38

Personality
General adjustment 0 .26**
Behavioral disorganization 0 .40**
Chronic maladjustment $ .25

Depression 0 .24

Nineteen Factor r .55**

* 011y correlations significant at P <.05 are given.
** Scores converted in direction from that shown in exhibits.

TABLE 12

CORRELATIONS BETWEEN SPEECH AND HEARING TESTS AND OTHER
DIAGNOSTIC MEASUREMENTS

Spee:h and Hearing Test

Other Diagnostic Measures*
Wechsler

Performance
IQ

Examiner's
Estimate of

Ig

Reading
Achievement

Arithmetic
Achievement

Audiologist's
Classification of
Impairment .31 .65 .03 .32

Impairment of
Total Man .01 -.36 -.32 -.20

Speech Reception
Threshold .26 .23 .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:

Female:

Total:

Number of Trainable and Educable
residents with hearing losses, all
ages (administration estimate)

Male:

Female:

Total:

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

Male:

Female:

Total:

Percentage of Trainable and Educable
residents ages 6-30 with functional
hearing losses to total T and E
resident group, ages 6-30.

626

324

950

98

58

156

23

64

Male: 7%

Female: 7%

Both: 7%
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Table 14 - continued

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

Low: -20

High: 85
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TABLE 15

Newark State School

Population o2 Newark State School 2,326

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

Number of Trainable and Educable
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
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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
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Table 17

Patients With and Without Hearing Handicap
by Degree of Handicap by Hospital (with percentages)

Maryland State Hospitals for the Retarded
1968

Degree of Handicap

Both
Hoopitals Rosewood Henryton

No. Porcont No. Percent No. Peroom

UT, PATIENTS 2111 100.0. 2810 100.0. 1 100.0

Yo handiono. hearer
apporont:ly nor;:;a1 2720_ 211 85.2 1 88.1

TGtal Stith handicap
OFTG-Clionpping con-
dition, all degrees ha A.5. . ha .14.1 ki 11.9

Some hearing
problem, mild

174 5.4 136 4.8 38 10.2

Severe hearing
problem 17 0.5 16 0.6 1 0.3

Some problem,
degree not
determined 113 3.6 110

k`

3.9 0.8

Apparently totally
deaf 44 1.4 43 1.5 1 0.3

Hearing cannot be
determined 113 3.6 112 4.0 1 0.3
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10 Table 18

Approximation of Degree of Hearing Loss
of the Hospitalized Hearing Impaired Retarded

Population of Maryland
N =461

Estimated Dooroo of Hearin Loss

Severe Hearing Problem (Cannot understand apeooh)

Observablo or Reasureable hearing locs, but not
Severe ./

Hearing Loco Eetabliohed but Degree Unknown

188
91

Prevalence
Number Procent

32 6.9-

43 9.3

118 23.6

268 58.1
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APPENDIX I

Questionnaire on
Multiply Handicapped Deaf
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Survey of Schools and Classes for the Deaf in New, York State:

School

Address

Residential

Day Program

If you have not been offeringiservices for more than six years please specify
date opened

Information required for period
July 1, 1964 to June 30, 1970

REASONS: Please Indicate Number

Mentally Retarded

Mentally Ill

Emotio.ially Disturbed

Other Mentally Hendicapped.

FOR REASONS OF MENTAL HEALTH

Dropped or Dismissed Admission Denied
Number Number

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

Person completing queL6ionnaires

Position:

Thank you.
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APPENDIX J

Proceedings of the Commission's
Syracuse Hearing on the

Licensing of Audiologists and
Speech Pathologists

191
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PRESENT:

HEARING BEFORE

NEW YORK STATE TEMPORARY COMMISSION
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held at

State Office Building
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on
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CHAIRMAN RICHARD CEROSKY

COMMISSION MEMBERS:
David Dempsey, Counsel
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Stanley Benowits, Staff Coordinator
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2

(The Hearing 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, Hrs. Alice

Beardsly and to ay right Commission Member Carlton

Strati.. 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 Licenses,

Robert Morris.

The purpose of this hearing this morn-

ing is to determine and to better inform the

Commission of the Deaf as to whether or not they

should consider legislation that would license

speech therapists and audiologists in the State of

CAMMIN S DtPAOLO STINOGRAPMER BUFFALO
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New York.

3

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

us at this time any proposed legislation, other than

that which will be introduced later at the hearing,

which is a suggested licensure act by the Associa-

tion, dealing with speech therapists and audiologist

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 Commission 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 format requests are heard, we would invite

anyone in the room to testify, if they so desire.

CAMmtN S DU-A.0LO STEN000...%mER SWPFAlo
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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. Dr.

Dowling, if 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 regar

to speech therapists working with the deaf and their

reputation under such a licensing bill.

The first question that I would like to

bring up is 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,

CA*MtN S b.PAOLO SIANOGRAPm[11 SUFFALO
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will all receive the same license as a speech

pathologist, even though their work and the

preparation for the work is in many cares signifi-

cantly different in nature? Does this same

evaluation hold true with regard to audiologists?

Along the same lines as this question,

would it not be 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 clinical situation with

cleft palate children, the pathologist in the hear-

ing public schools and so forth, would all have a

representation on this Board? According to the

Bill received by me and that is proposed by, I guess,

the New York State Speech and Hearing Association,

they said that there would be four members of the

Board representing speech pathologists and four

members of the Board representing audiologists.

I may be mistaken on this but this is what I have

read and I am wondering if specific efforts can be

made that each of these Members of the Board or

that there be representative members of the Board

D[PAOLO. STINOGRAPVIA, ILWALO
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who may represent general areas such 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 residential schools for the deaf as

compared to the city hearing clinics,

We feel that if such Licensure

Committee is going to represent all speech and

hearing pathologists and audiologists in the state,

that there should be members of the Board ,ho would

have an understanding of each of those areas that

I have talked about before. People in the public

schools and the clinics and schools for the deaf

should all be represented.

I would wonder, for example, if a group

of four speech pathologists whose background is in

the public schools would understand my role as a

speech pathologist working with the deaf in a

residential school for the deaf and vice versa.

Could they judge my qualifications, realize if any

injustices were committed by me as a professional

serving the deaf, if they are not versed In the

GARW(N S bwrInt0 STINOGSArNin P,'FFALO
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,

problem of a speech pathologist working with de..f

children. So that in general then, if we are to he

represented es a group, I feel we should have

adequate representation for the group within general

headings of speech pathology, which I have definite'

felt are significantly different. Their background

in pathology is the ease background that the

specific preparation for each of these fields is

very different.

The next point, again on the same lines,

will examinations be general, in ter= of general

speech pathology evaluation of a person's general

knowledge, in the knowledge of speech pathology or

audiology, or will it W. in sous specific areas,

such as a, knowledge or anybody else's knowledge !ri

doing speech pathology work with the deaf or what-

ever handicapped group they may be working with?

The next point, will teachers who are

certified, these are teachers of the deaf who are

certified by the Conference of Executives of

Americen Schools for the Deaf, who have certified

training in speech developaent and speech correction

for the deaf, be able to continue to do the speech
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work under such a situation? In other words, they

may not meet qualifications of ASHA or the New York

State Association, 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 teachers for the deaf,

have included under that role the role of speech

development and correction.

The sixth point I would have is what

inter-action will this licensing board have with the

State Rddcation Department's "certification of

teaching speech and hearing handicapped"? What

inter-action would this licensing board have with

such other boards as the Conference of Executives

of the American Schools for the Deaf, HSHA, State

ASHA and other organizations who are responsible for

licensing teachers of the deaf?

The next point I have is in terms of a

person wevking in a situation such sa St. Mary's

School for the Deaf, where most of the loupervisory

personnel are trained teachers of the deaf and not
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trained speech pathologists 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 as being

necessary that the supervisory personnel belonged to

in order to supervise me, how can I then get my

clinical hours? What will happen to persons such as

myself? In other words, my direct supervisor is 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 wbo was licensed under this proposed

bill or licensed by the American Speech and Hearing

Association.

Are qualified as audiologists under the

new bill? Will they be grandfathered in under cbe

new bill? I think this may be something that the

Committee will consider today.

The last point that I will have is

exactly what provisions are being made for the

grandfather clause in the bill. These arm! the main
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points that I would like to bring up before this

Committee.

CHAIRMAN CEROSKY: Are there any ques-

tions?

Moat of your testimony, Mr. Dowling,

apparently deals with a proposed bill. Apparently

you have read the same proposed bill that we have.

MR. DOWLING: Yes, sir.

CHAIRMAN CEROSKY: In your judgment,

without any bill, 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

audiologists?

MR. DOWLING: Can I just ask one ques-

tion? in relation to that, what difference is there

between certification and licensute?

CHAIRMAN CEROSKY: As I understand

certificatiov and licensing, under certification one

permits those certified by the Education Department

to participate in any public funds that might be

erpended in speech therapy. Licensure would extend

that to, in addition, to include the public

ent ire ly.
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In other words, there is no proposition

under any provision of the laws that I am familiar

with that permits certified or uncertified or un-

certified to go out to the public and say: "I am

a speech therapist" or to say: "I am an audiologist

and I can help you with your problem." They can do

this without violating any provision of the law now.

I think this, briefly, is the difference between

licensing and certification.

MR. DOWLING: I think, like I said in

th* beginning of my testimony, that renlly we are

not here to oppose licensure. As a group, we feel

such licensure is 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 feel that with my 'training, and

I think the other people feel the same way with

their training at speech pathologists, going into

work with the deaf with a Master's Degree and deaf

education, the work is so differnt. Although there

is a common basis compared to a surgeon or an ear

doctor, this work is very different. 1 would say

that my work, doing speech work or audiole,gy work,

tk.Vt4 S Otr.0l0 10t4OG..ttg 11,1,4.0
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I would say also with the deaf is so different than

doing speecVwork with public school children, speech

wi:,rk with cleft palate children, speech work with

palsy children. I don't know how other workers

feel but myself, working with the deaf children, we

might not have adequate representation first on the

Board and then adequate representation in terms of

our needs as pathologists working 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 respects also at great variance in others.

MR. DEMPSEY: Mr. Dowling, you have

raised several questions concerning this proposed

legislation, but specifically do you have lny

recommendations which you feel should be incorporate

into this legislation?

MR. DOWLING: I think that the main

thing was that the Board be composed not only just

of four speech pathologists, but of four speech

pathologists or more, if necessary, who are from

different areas of speech pathology. In other

words, if the Board were composed of four public

tk.1101IN s tAtA01.0 OVIVF1.0
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school persona who deal with speech handicapped

children in the public schools, would they be able

to judge my work, working with deaf children? I

really don't think so, and therefore I feel that the

Board should be made up of representatives of all

groups as much as possible.

I um sure it is very difficult to break

this down into groups, but as much as possible there

should be an attempt made to do this.

MR. DEMPSEY: Do you have any opinion

of the groups within your profession

should be exempt from licensing?

MR. DOWLING: I wouldn't feel so, no.

Of course, these are questions of the

gradfather clause now. What our people say working

at St. Mary's or the Rome school or Lexington

school, what is going to happen to them? Will they

be grandfathered in or will they be made to meet

all certification qualifications?

CHAIRMAN CHUM: If there are no other

questions, I want to thank you, Hr. Dowling, for

taking of your time to cone down here and give us

your ideas.
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MR. DOWLING: I trust in the terms of

rscommerdations that not 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-

fied to do speech work with the deaf or qualified to

do public school speech hearing therapy. The needs

and profebsional background and the duties are so

different in these various fields. A licensure of a

speech pathologist with a baccalaureate degree and a

Master's Degree in General Speech Psthology may not

necessarily be prepared to do speech work with the

deaf.

CHAIRMAN CEROSKY: Thank you, Mr.

Dowling.

Our next speaker will be Dk. Herbert

Gillis, Ohairman of the Licenaure 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 Committee of the

New York State Speech and Hearing Association and I

am Professor of Speech and Director of Speech and

Hearing Center, Long Island University. I did have

a prepared statement which I have just finished

getting typed.

Generally speaking, the more important

motives for the formation of a licensure proposal

f(dr speech pathologists and audiologists in Hew 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 field for areas not

covered presently by state education certification

and state hetlth certification.

O the basis of complaints of unethical

and questionable practices received by members of

the New York State Speech and Rearing Association,

a committee to draw up a proposni for licensure was

lf
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instituted. The committee has been working on tills

task for the last four years. Among other thing8,

the committee has compiled data on existing

standards of professional training and conduct iro

many sources,

After much discussion and careful

evaluation by All parties concerned, a draft of a

licensure proposal was approved. The draft was

twned ever to 13gal council to be submitted to Lilt:

legislature as a Bill. Among the more important

features fa:: membership as listed on this Bill are:

l) grandiathering provision which covers regular

members of the New York State Speech aad Bearing

Association at the time of enactment, or those who

meet the requirements for mombership at that time;

as veil au those who pousess the certificate of

clinical compctency and experiential requirements

in speech pathology and/or audiology from the

American Speech and Wearing Association. All must

be residents of New York or employed in New York.

2) The provision of State Board examinations for

all other applicants at least twice year. These

board examinations are determined by the Board of

C111114tAl DR/A010. $1(4.061,1101.(11, 111./frALO
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Examiners to be established by the Bill, and the

examinations are based on subjects in the field 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 applied

to the Board subsequent to tke enactment of the

Dili. 3) A reciprocity clause is included in the

Bill, as well as arrangements for revocation or

suspension of license. 4) violations of the re-

strictions of the Bill are also provided for, in the

form of finer, and imprisonment.

This bill establishes standards of

training as well as standards of practice for speech

pathologists and audiologists in the State of New

York, and limits prantice to those who meet its

standards by requiring a license and registration

of all concerned. It dots not restrict the

professional activity of those people who are duly

certified cs "Teachers of the Speech and Hearing

Handicapped" by the State Department of Education,

provided they are fulfilling their professional

WIWI% DiPAOLO. SIILNOGINkl,t, SVP'FALO
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duties in a school setting. It does not reatTict

those professionals who are performing their duties

in an institution such as 4 government-sponsored

hospital. It is designed to regulate the activity

of all ttiose who are engaged in private practice or

who are employed in a private institution and

practicing. It is the conviction of the New York

State Speech and Rearing Association that it woad

be in the public interest if this proposal were

enacted as law.

CHAIRMAN CEROSRY: Thank you, Dr.

Gillis. Are there any questions of the Doctor?

I. MORRIS: How man' audiologists who

presently reside in Raw York State would be eligible

to qualify for licensure under this Act?

DR. GILLIS: I am not'eure I could give

you an exact number ou that. I think the Irreassrer

of NYSIltwould hive to give you those figures. 1

couldn't. My understanding is there are about 800

mashers of the Mew York State Hearing sad Speech

Association, and the usual ratio is about three -to-

two, I think speech pathologists versus audiologists.

But, of course, that if an estimate and, of course,
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there are people who are not nanbera of the New York

State Speech and Rearing Association who are prac-

ticing audiologists.

IR. MORRIS: That would leave us about

350 or 400 audiologists who would b.e qualified for

licensure presently in the State that you know of?

DR. GILLIS: If you use that formula,

and that is only a guess, of course,

MR. MORRIS: Of those 3!0 or 400 audio-

logists, how *any are presently involved in research

private industry as opposed to those who are en-

gaged in serving the public?

DR. GIL7.IS: I barn no idea. We have

no figure* thnt I know of an Oat. Agefn, this

would be something which normally I would not come

acrosso that ie to say the actual professional en-

gagements. It might be possible this could be

achieved from another source but I don't have any

such data.

141. MCWIS: About how many New York

State residents annually receive Master's Degree

in Audiology or such educational, professional

training that would qualify them for licensure arch

COWEN I DEPAOLO St[o.10GOAPmtk $,,tAL0
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year, over and above this 350 to 400?

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 New York State Speech and Hearing

Association. I think it is Mrs. Arnold that is

Chairman of that Committee, if I remember correctly,

and she could pravide you with those figures, but I

couldn'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 Net. York

State cud five per cent of that figure generally is

acknowledged to have BMA form of hearing lose.

Haw, at the optimum, there are 400 audiologists in

the State that would be available to teat this al-

most one-million potential. In your opinion, in

view of the exclusivity that this licensure act

would give to your profession, as regards the use of

tools ut the trade and other things that your pro-

fession uses, could they adequately take care n'

the audiological examination of this almost
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one-million hard-of-hearing or deaf in the State?

DR. GILLIS: Yea, I think they could.

In the first place, not all audiologists are

members of the New York Stete Speech and Hearing

Association, and of course, the figures we have

dealt with are hypothetical. They aren't exact.

They are based on estimates or as you said, the

rule-of-thumb. All of these people do not require

diagnosis at the same time nor equally in terms of

the mount of time. I would say that this would be

similar, I suppose, in certain respects to problems

that people would face in getting a diagnosis and

evaluation from a physician. There are a limited

number Jf physicians, too, and people still are re-

quired to be licensed, if they are going to be

phyeicii

My feeling is that first of all, to

just summarise that point, ther.: ere, I think, name

audiologists in the State of New York than the

figures we have arrived at, because this was arrived

at somewhat on the basis of a guess.. Secondly, the

amount of time that is involved in caring for those

who need audiological 'evaluation and diagnosis are
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not all that time consuming. They are not on an

equal basis, and of course, the figure itself that

we are dealing with of five per cent, as applied to

a grove population, doesn't necessarily 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, is

there an audiologist who would be Board C.rtified

or would be qualified to talus 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 densely populated areas, of course, there are

more, and there are less in Om sparsely populated

areas, but whether there is one in each County, I

could not tell you.

MR. MOSEY: Doctor, you stated that

there were certain complaints of unqualified and

questionable practices received by your Committee

DX. GILLIS: Yes.

MR. DUMPSNY: Would you tell us on whose

behavior, from what profession these complaints came 7
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DR. GILLIS: Yes, the complaints have

come frac educators. I think predominantly this is

true and the practices have run all the way to the

prescription of alcohol rube for stutterers to the

use of a barbeel massage rachine for problems of

articulatory disorders. I don't have all of this

literature with me. It has been compiled over some

period time. Some of them are rather amazing, if

not almost amusing, if it weren't so tragic in its

consequences as to the claims that are made in some

practices that are. Some of them, I might add, are

quite widespread.

MR. DEMPSEY: Specifically though, from

what professions or businesses were these claine

coming from or who was causing these complaints to

arise, perhaps tact is A better way to say it?

DR. GILLIS: Private practitioners,

sot t 17.

MR. DEMPSEY: to the field of audiology?

DR. GILLIS: No, I would say the ones

I know of are mostly in tb !Laid of speech

pathology. However, I do have something that I just

got the other 'Jay, 411 a matter of fact, before
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coming up here. I don't know if you gentlemen have

often this or not but this is in the area of audi-

ology. It concerns nerve deafness and so I thought

it was to bring that along with we as an example of

what might be considered a questionable claim in

literature at /east.

hot:evet, most of the practices that I

know of in the past, I would call questionable, were

in the area of speech pathology, which incidentally

has,. if anything, even less supervision.

HR, DEMPSEY: Relating to the exclusive

quality of this particular proposed bill, and the

fact that it would exclude from hearing aid dealers

the use of the toots of y4vr trade, unless they

were able to obtain qualification under all.'

particular Act, would you discuss with us, or state,

what tt,e rationale of your COMaittee was in so 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 (Wing so, so far as I know

that this wan their concern and not ours. Such a
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move was instituted, 7 think, several years ago and

the Bill was presented to the Legislature by hearing

rid dealers. To my knowledge this was to license

themselveu. Therefore, this is not a concern of the

speech pathologists and audiologists and anything

that we might have done might have been redundant on

the point. In any case, since that was in the

process, we eliminated any mention of it when pre-

paring our Rill.

MR. MOSEY: Do I understand you to say

then that if the hearing aid dealers were licensed,

al that pxoposed Rill requests, or as the sill has

passed the Legislature, that Your Licansure

Committee would not have an objec.:Lon?

DR. GiLLIS: If they are licensed by

the State of New York, how could we object?

MR, DEMPSEY: Thank you.

OABLE: I assume that your

Licensors Committee probably investigated the

lieu:sure nod certification acts of other states.

Are there other such State that have licensure?

DR. CILLIS: Yes, Florida and

California, I think. Florida, definitely. I think

GAIMIM i DIPAOLO, 1/1.400110'14114. 114.41rAtO
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California just 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 ',censure limited to people who

belonged to the American Speech and Hearing

Association also?

DR. GILLIS: Or their equivalent, and

our Bill does not say it is limited to AMA. It

merely says to meat the stendards of the American

Speech and Hearing Association as published their

directory, or to show equivalency.

MRS. GABLE: You say that there are

many speech pathologists and audiologists in New

York State who do not meet ASHA, who are not members

of ASHA.

DR. GILLIS: Yes, I didn't say they

did not meet, I said they are not members of ASHA

or NSHA.

MRS. GABLE: Do you knot./ if the majority

of these, at "allot meet the equivalency of ASHA

requirements?

DR. GILLIS: I could nnly know that if
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they were listed in the Directory of the American

Speech and Hearing Association, they would meet

this. If they dre not members of ASHA or NSHA, and

they are not listed in the American Speech and

Hearing Association, we have simply no way to know

whit they are, who they are or what they ere doing.

MRS. GABLE: But if they are members of

this New York State Association or your Association,

you would assuwe that this would cover the majorit

of those procticine

DR. GILLIS: Well, !.f they are members

of New York State Speech and Hearing Association.

Now, they meet the tc.quirements for NYSHA and those

are similar, although not exactly the same as those

of ASHA. If they are members of ASHA, they are

listed in the Directory and clinically competent

and 30 certified that they meet the standard of

American Speech and Hearing Assoc:tation minimum.

One of the problems, of course, is that we have no

information about those who are not listed in either

place.

CHAIRMAN _ROM: So that we may set

the ground rules of the hearing, I will permit
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questions to be asked by Staff Members of the

Commission. Mrs. Gable is a Staff Member of the

Commission. Mr. Benowits is the Staff Coordinator

of the Commisa4on. Any other ouestions, other than

those of the Commission Members or Staff, will have

to be reserved until such time as you want to

testify and we will then take your testimony. In

all fairness to those who have come here willingly

to testify, we must handle the matter in this way.

So we will stay with those ground rmlea for the

hearing. 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.

PROM THE FLOOR: This is not a question,

but there was a question from Mr. Morris which I

don't believe was answered completely, and that is

dealing with the diagnosis.

CHAIRMAN GEROSKY: it the time we allow

those who wish to tiastify, if you want to testify

and give a more complete and comprehensive answer,

we will permit that.

FROM THE FLOOR: I thought he might give
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a more comprehensive one.

CHAIRMAN CEROSRY: I would like to ask

one question, Dr. Gillis. Under the proposed legis-

lation of your group, under Article 7807, Section 2,

the only reason that I pose the question is that

apparently everyone so far seems to be addressing

themselves to the Bill that was prepared by your

organization. Under that section, in your judgment

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: Not 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 is true.

CHAIRMAN CEROSKY: So we can conclude

from that, that prior to anyone purchasing a hearing

aid device, they would probably, in all likelihood

under this legislation an,! licensure act have to

obtain some sort of testing beforehand from a

licensed audiologist or speech therapist?

DR. GILLIS: Yes, that is the intent, as

CANWIM S DIAOLO STILMOGRAPMER SUFF6l0
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far as I understand it.

MR. B:NOWITZ: Could the customer per se

have to have his heating evaluated each time he

wants to buy a new hearing aid?

DR. GILLIS: I don't know. I would say

that if the clause that is written here is strictly

adhered to, that this presumably would be the case.

CHAIIIMAN CEROSKY: Any other questions?

If not, I want to thank you, Dr. Gillis, for taking

of your time to appear before our Colcmission to

testify.

The .next person to be heard will be Dr,

Harvey Halpern, President of the New York State

Speech and Hearing Asaoclation.

DR, HALPERN: I wish to waive my

testimony,

CHAIRMAN CEROSKY: There is nothiLs you

wish to add or to say on the subject?

DR. HALPERN: No.

CHAIRMAN CEROSKY: We are apparently

running ahead of schedule so that those who had been

scheduled to testify this afternoon, if you wish,

may testify this morning.

DerAOLCI STENOCRAI,CR.OUFFALO
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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 thL time?

CHAIRMAN CEROSKY: Yes, we will have a

ten- minute recess and then proceed.

(Whereupon a ten-minute recess was had.)

CHAIRMAN CEROSKY: The hearing will now

come to order. Inasmuch as there has been a great

deal of teutimony and concern about a proposed bili,

I em going to offer into evidence a copy of the

proposed Bill, so that we will have it as a part of

the record.

(WHEREUPON A COPY OF THE BILL HARKED

"AN ACT TO AMEND THE EDUCATION LAW, IN RELATION TO

THE LICENSING OF SPEECH PATHOLOGISTS AND AUDIOLOGIST

AND MAKING AN APPROPRIATION THEREFOR" WAS RECEIVED

AND HARM IN EVIDENCE AS EXHIBIT 1 BEFORE THE

COMMISSION.;

CHAIRMAN CEROSKY: I think at this time

we should also introduce into the record two tele-

grams received by the Commisa ion t.L.% are relative

f D.PAOLO Stt40G060,t1.1 SUffALC,
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to this hearing. For those present I will read the

telegram3 so that you will have knowledge of that is

in them.

Most o.7 you apparently have knowledge as

to what the proposed legislation contains, so I

won't take the time of the people and the Commission

'aembers to go into the legislation. I think the

language of that proposed Bill is known to most of

you.

As to the telegram, this is to the

(heirman of the Temporary Commission of the Deaf

for the State of New York: "Unfortunately I was

notified concerning the hearing for the nroposed act

regarding the licensure of the bill to be held at

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-

pread, I am also concerned about the narrowness

of the proposed legislation and the extreme

provinciality exhibited by the documents in my

hand.

[A01.1.1 I OtIAOLO $7[NOGOA.MBR !BUFFALO
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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 State of New York is abhorrent and probably

unconstitutional. In reading the documents oae

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

problems of hearing and speech. Not oven in

medicine do we allow the American Medical Associa-

tion to dictate our licensure but licensure has

always been kept independent of the various self

inteests based organiTations (and I can'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 on4 those with ASBA accreditation

then the supply becomes miniscule. This will result

in two types of rt:ction. The first will be a great

increases in salaried paid to those people with

certification. The medico' and education facility

CAMMt% s 00.401.,71
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"can at this point ill afford such vast increhses.

Secondly, almost every institution will have to ,,nrt,

illegally in order to fulfill its moral obligation

to the patients and clients it serves because there

All be so few people who can be licensed. Neither

one of these situations are healthy for the State,

especially those people with hearing and speech

accreditation.

"The second poinA which appears to me

to have serious question is that one reads the

Bill, one gains the impression that physicians who

have much more training than hearing or speech

therapists, will not be able to do audiograms or

any type of hearing and speech therapy. The

ridiculousness of this situation is grossly evident.

"I feel that this proposed bill is a

narrow, prejudicial bill promulgated by a small

interact group bordering on a lobby, and that

consideration of this proposed bill should be

stopped. There is e 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. I feel that the

&omission should state the problems, how they

tv, p r,,, r
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"should inter-relate and then come through with a

Fill of its own which must incorporate an examining

board that generates its awn criteria, independent

of State and National Societies, lobbies and

pressure groups.

"Sincerely Yours, Robert J. Ruben, M.D.,

Professor of Otorhinolaryngology, Albert Einstein

College of Medicine, sttendints Lts Surgery

(Otohinolaryngology) and Director Lincoln Hospital,

Director of the Division of Otorhinolaryngology,

Bronx Municipal Hospital Center, attending in

Surgery (ORL) and Director Hospital of the Albert

Einstein College of Medicine attending in Surgery

(ORL) Montefiore Hospital, Senior MD."

I would like to introduce that so

evidence in this hearing.

(WHEREUPON THE PROVE TELEGRAM WAS

RECEIVED AND MARRED AS EXHIBIT 2 VOR THE COMMISSION)

CHAIRMAN CEROSKY: We have one other

telegram addressed to the "State of New York,

Temporary State Commission to et:H. . the problems

of the Deaf: The New York League for the hard of

hearing favors a Bill proposing licensing of speech

CA0U. t CEPAOLO 5.ENOCOAF,O
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"pathologists or audiologists 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 ifidividuals with

hearing impairments in 341T State who require the

professional service) of the specialists. We

further favor proposed legislation for a State Board

to oversee licensing procedures as outlined above.

"Dorothy N. Lewis, Assistant Adminis-

trative Director, Jrmes McMahon Administrative

Director."

We will introduce this telegram also

as evidence in the hearing.

(WHELEMON THE ABOVE IDENTIFIED TELE-

GRAM WAS RECEIVED AND MARKED AS EXHIBIT 3 FOR THE

COMMISSION.)

CHAIRMAN CEROSET: To continue, we will

ask Mr. Paul Gilbert to give his name aria the group

that he represents, please.

MR. GILBERT: My name is Paul Gilbert.

I au presently President of the New York Stat..

Hearing Aid Dealers' Aspociation.

c 44444 S S/LNOG.A.H!, OLflalo
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When I was first advised of these hear-

ings, Members of the Commies ion, my initial reaction

was one of complete astonishment. I wondered why on

earth you audiologists and speech therapists might

desire licensing. I know the roasons why Hearing

Aid Dealers support the recommendations to license

heJwing alai, dealers.

First, it would be for consumer protec-

tion and to guard the welfare of the hard of hearing

public. Secondly, it would be to upgrade the

standards of the hearing aid industry and to

standardize procedures in the distribution of hesrin

aids. Thirdly, it would be to provide people *IX

assiatancm against transgressors and those few un-

ethical dealers.

However, I could not see why these

regions would be applicable to speech therapists

end audiologists. First and foremost, speech

therapists lgage in work in the educational system

and are already licensed by the State of New York.

Speech therapists and audiologists working in

hospitals are directly under the supervision of

medical doctors who are also licensed. Their

C A4.1. 4 S D11, 0,0 5,(N ,,so A rHt m 5, r f ALO
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reasons could not pogaibly parallel ours, because

as far as educational standards are concerned, all

of them are college graduates, some have Master'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 /earned

art, not an exact science, nor could such a bill be

to provide penalties against the unethical speech

therapist or audiologist. 1 was astonished to hecr

there are some because I have never heard of any.

All I ever heard about is the unethical hearing aid

dealer.

Finally, it couldn't be to protect the

consumer because they just do not give the product.

After studying the proposed Bill of

Speech Therapists and Audiologists, I must confess

to be even more astonished. This proposed Bill

would literrlly make it isposible and illegal for

a Hearing Aid Dealer to function.

We do not object to speech therapizts

and audiologists being licensed, provided it does

not prohibit the Bearing Aid Dealer from doing what

Cswis s Dirloto 1.7FMOGOA,HF SUFFKLO
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he had ben doing for the past seventy odd years,

sad which we hope to do for the next seventy odd

years, take care of the hard of hearing.

This proposed Hill, although making no

mention of the Searing Aid Dealer, relegates him to

the role of a clerk in a department store or less,

because at least a clerk in the department store

can advise and make suggestions. As a result, it

would be the hard of hearing who would eventually

suffer. We could no longer take care of them and

there certainly aren't anywhere near enough audi-

ologists to do the job, espec,ially when it comes to

after-care, counselling 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, which

would `sable all Medicare recipienta oveT- sixty-five

to come under the provisions of hearing aid

prosthesis, eyeglasses and so forth, you can see how

this demand for people to handle this matter would

increase. No matter how many graduated this year,

we couldn't hope to catch up or meet the demand with

CRWEN I DI,010

231



I

I

I

I

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

40

speech audiologists or therapists.

We do not dispute that these services

are essential for children because of all the rami-

fications involved. But to insist that this is

essential for all the hard of hearing is illogical.

The distances that people would hive to

travel to a speech and hearing clinic, and the time

involved, and the additional expense would dis-

courage a hard of hearing person from seeking help,

especially the aged infirm. And this duplicat-

ing of services is wholly unnecessary.

The verbage of this proposed Bill

eliminates both the audiologists and the hearing aid

dealer. I must question the apparent endeavor to

control or regulate or dominate the hearing aid

industry by making it impossible for the hearing aid

dealer to function properly. It is truly unfortun-

ate that a mutually distrustful situation exists

where too slimy audiologists do not respect the

hearing aid dealer's examinations, that they encroach

upon his legitimate functions and that in the final

analysis many audiologists prefer to bypass or com-

pletely eliminate the hearing aid dealer in the

C...C% S C.,OL )
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distribution of hearing aids.

This year officimle of the National.

Hearing Aid Society 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 communication and understanding and

reconcile differencew. Apparently there was a good

mee;:ing of the minds. Unfortunately this was com-

pletely negated by this particular article which

appeared just two weeks ago in publications through-

out the United States.

This particular article is taken from

the Long Island Preis and the headline reads:

"Advice on Hearing Aids. Don't buy directly from

dealer ar chain store." I will not quote out of

context. I viii quote directly from this article:

"Most of the half-million hearing aids sold last

year were purchsaad by consumers directly from a

dealer or chain store. This is the wrong way to go

about buying a hearing aid says Dr. KInneth Johnson,

Executive SwcretaTy, American Speech and Hearing

Association."

They recommend that you get a thorough

raur% .01 r eeee e
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examination at one of the 900 hearing aid centers

around the country. "Audiologists, Univers!.ty

trained hearing professionals determine whether a

hearing aid is capable of helping you and audi-

ologists will often help you select the right kind

and the dealer beat suited to your personll 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 hear!ng aid.

A good dealer can. He fits your aid, adjusts it,

gives personal advice such as turning the volume

low, then increasing it daily to accustom yourself

to the shock of new, harsh souuds." This is so

self-evident that it puts the hearing aid dealer's

intelligence on a level with the jukes its the

callicat family, and it relegates us to that.

Although the headline states

specifically don't buy from a chain store, right

here it says: "Hearing aids range in price from

around $2.50 up to $400.00. You can get from fifty

S S111,Sso Sur.,
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to $100.00 off these prices by getting an etd

through a chain store such as Montgomery Ward,

Sears, Roebuck or J. C. Penny, but you may get a

Iittle less personal attention."

The heart and soul of hel9ing a hard of

hearing person is personal attention. The only

personal attention you get from any chain store is

a chain store letter.

They finish up by recommending that al-

though you are not to deal with a chain store:

"Don't buy batteries for $2.75 when you can get them

for $2.45 at a chain store." Such bias articles are

truly unfortunate. They succeed only in hurting the

hard of hearing by creating confusion, suspicion

and distrust in the mind of potential and veteran

hearing aid users. But they do serve to indicate

the ittitude of audiologists to hearing aid dealers

by denigrating his contribution to helping the hard

of hearing. I regret such attitudes and I

particularly regret a proposed licensing act for

audiologists which :mold take over the hearing aid

industry or endeavor to control or at the very

least lominate the hearing aid industry.
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I thank the Commission for allowing me

to testify this mornin3.

CHAIRMAN MOSEY: Are there any ques-

tions?

MR. DEMPSEY: 1.-r. Gilbert, can you tell

us how any hearing aid dealers are there in the

State of New York?

MR. GILBERT: Yes, Mr. Dempsey, over

300 hearing aid dealers attended our convention up

there in Liberty last June. Now, when I say 300

dealers, I mean 300 owners of offices, many of whom

have two, three and four branch offices, many of

whoa employ from two or four up to ten and fifteen

hearing vid technicians out is the field, and taking

the' very minimum there are a minimum of 1200 to 1500

hearing rid dealers ser.leing the hard of hearing in

New York State.

MR. DEMPSEY: Not ovary one attended

your meeting there. There must have been other

hearing aid dealers in the State of New York, other

than those who are members of your Association?

MR. GILBERT: That is true, Mr. Denpsey.

Fortunately, when the Attorney General
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promulgated the Code of Ethics, which is a voluntary

code, not everybody would sign it. Signing it Ilas

mandatory to belong to Val Moe York State Rearing

Aid Dealers' Association. There are, to our

knowledge, at least eighty who are not signers of

the code and hence not members of the Hearing Aid

Dealrs' Association.

MR. DEMPSEY: How nary hearing aids does

your Hearing Aid Association feel it distributes to

the State of New York per year?

MR. GILBERG: Well, I can give you the

figures for the first six months of 1970, 19,700,

as compared to 21,000 in the first six months of

1969, a drop of about 1500 instruments. If we

project that figure, because generally speaking the

second half of the year is a little better than the

first, we can say that approximately 40,000 bearing

aids per year are fitted in New York State.

MR. DEMPSEY: Out of those hearing ails

that are fitted, that 40,000 figure, how many are

fitted for the first time on individuals who have

never corn a hearing aid device before?

MR. GILBERT: I can't give you official

CAPI.EN S pEPAOLO SlIk0G*APm(P, ,,,rALo
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figures on that, Mr. Dempsey, but I can give you

my own experience. Approximstoly twenty per cent

of my fittings in my office sre on new users who

have come in, either as a result of advertising or

seeing the office or being recommended by friends

or doctors. Another twenty per cent ore referrals

under Medicaid, professional referrals, and so on

the sixty per cent those are the present users who

after having used the hearing aid for five, six,

eight or ten years, because of the lowering of their

speech threehhnld, and because the hearing aid

itself is 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 by new users or old users.

MR. DEMPSEY: Could you characterize

for us the geographical distribution of the Hearing

Aid Dealers in the State of New York that are

members of your Association?

MR. GILBERT: They cover the entire

State, sir. As President of this State organisation

I am responsible for the locals in Buffalo, which

include the areas of Jamestown, Rochester,

C.., S 0-11101
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Binghamton, Albany and Pew York City itself, but

we cover the entire State, north and south, east

and west, it is blanketed.

MR. DEMPSEY: Thank you.

CHAIRMAN CEROSKY: Mr. Morris?

MR. MORRIS: Mr. Gilbert, of the

approximately 40,000 hearing aids that are sold

annually in this State, what percentage, through

your membership, what percentage of thee' are sold

as a result of prescription by en cuiiologist?

MR. GILBERT: Approxisgtely, well, I

will put it as audiologists and medical referrals

in one category, fifteen per cent, sir. Eighty-five

per cent are sold directly by the hearing aid dealer

MR. DEMPSEY: One further question, bow

many of the 40,000 hearing aids sold annually would

be to chil4ren or youngsters under the age of

eighteen?

MR. GILBERT: A very small percentage,

under ten per cent.

CHAIRMAN CEROSKY: Mr. Gilbert, I have a

question. You refer to the fitting of hearing aids.

Can you tell us what goes into fitting a hearing aid

OtIAOLV OLF.,
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Is there a testing technique or just what do you

mean by the word "fitting" a hearing aid?

MR. GILBERT: A true fitting of a hear-

ing aid means you have to know something about the

customer, about his work situation, his social

situation. Then you have to test his ears by means

of an audiometer, to determine what the pure tone

audiogram shows. If there is an air phone, we feel

this miiihr be conducive to surgery and we would

refer it to a surgeon or an euOiologist for possible

medication or surgery, which would be indicated.

If it is an ordinaey loss of hearing,

we take special tests as to a threshhold, where we

determine the person's ability to recognise words,

and a technique, which after 40 decibels, if their

threshhold is reached, they will discriminate

&leech. Then, based on that and all the informa-

tion, we try to select a hearing aid which will best

enable him to function in A normal society, not in

a sound-proof atmosphere, but out in the world.

They have to come back regularly and

periodically for checks and rechecks, because as I

mentioned earlier, the fitting of a hearing aid is

C4,,F,1 I Di0.0,0
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an art slid not an exact science. No matter how

accurate we are, no matter how good we think we

ate, and no matter how fine our instruments are,

only the wearer of a hearing aid can say when he

comes back: "This is no good, this is no good, and

this is no good." Well, we will either adjust that

hearing aid or get him one with slightly less power

until he becomes more tolerant of the world of

sound around him. And this counselling goes on for-

ever and forever.

CHAIRMAN 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 CEROSKY: Under that Section 2,

Article 7807?

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
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Competency is the Certificate issued by the

audiologists private trade association, based on

their own standards established by their own

personnel, much like the National Hearing Aid

Society gives educational courses and awards a

Certificate of Proficiency in an exauftation.

But neither one bears any connotation es to the

Health, Education or Welfare Department or any

State Board of Health approval.

CHAIRMAN CEROSKY: Any further ques-

t ions?

MR. DEMPSEY: Mr. Gilbert, in your

opinion bow many hearing aid dealers in your

Association would qualify for a license under this

proposed bill?

MR. GILBERT: That is a dirty question,

Mr. Dempsey.

CMAIRMAN MOSEY: Clean it up.

UR. GILBERT: I would guess, based on

the Stet., twenty-six States already hove licensing

for hearing aid dealers, seventy to seventy-five

per cent of these people could pass the initial

oral and written examinations, twenty-five per cent

CARVE, s OtrAOLU STINOGWArrutg vprato
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would fait one part or another, but with proper

training and review they probably would pass the

second time or at the very moat, the third time.

This hes been the experience throughout the State::.

We in New York feel that perhaps those figures might

be a little bit higher because we have eLtablished

a school for hearing aid dispensing in Brooklyn.

We have given several educational courses, both

under the supervision of audiologists and otologists

who conduct these courses, and we have conducted our

own educational courses. Twice a year, throughout

the country, educational seminars are given by the

hearing aid industry and they are very well

attended.

CHAIRMAN CEROSKY: Mr, Benowitz?

MR. BENOWITZ: Mr. Gilbert, how much

training in the use of audiometers does an average

hearing aid dealer undergo? I raise this question

because under the proposed licensure, hearing itid

dealers i'ould not be able to screen for tt.a hearing

losses and evaluate such. What I would like to

know is how much training do you people undergo?

HR. GILBERT: Quite a bit, Hr. Benowitx.

CARMtN 5 otraoLo ST[N,GR.rmt5 OoftALO
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Aside from the instructions given by the manu-

facturer, we are given expert lessons on the use

of the audiometers. Available literature is ready

for anyone who wants to read and study it, and in

our educational seminars, this is one of the most

important parts of our training program, one, how

to use an audiometer, and secondly, how to inter-

pret audiograms.

As a matter of fact, at our recent

National Rearing Aid Society Convention in Chicago,

three seminars were couducted on that very t

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 sel.

that instrument that will best help the cost-

We do not give specialized tests

is not our province. This is the province 0,

audiologist who is trained to do that in the.

of diagnostic testing. 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 quit(

canwt, .1co



2

3

4

5

6

7

8

9

10

11

12

14

15

16

17

18

19

20

21

22

23

53

out. All we do is the very basic material necessar

to help us help the hearing aid patient.

We are not diasnosticianse We are not

treating them. We are not prescribing.

MR. BEHOWITZ: Can you toll me what

percentage of your clientele you healing aid dealer

have referred to you by a doctor or an audiologist?

MR. GILBERT: Oh, yes, sir. I have a

site in my office this thick (indicating) because

the audiologists do reply thanking us for sending

the clients and give me complete report of what

it is. I learn an awful lot from then. By the

same token, we have also in our files from audio-

logists letters thanking us for referring people to

them for possible medication or Burger.. In many

cases they are very successful. In other cases we

have been adsised an operation will not help this

individual Nimess a hearing aid may.

MR. LEVY: Bow would you determine if

something is irregular in your testing?

MR. GILBERT: Well, when we test an

individual, we spot test and we re-check. An audio-

gram generally, if a customer has nerve deafness,

,24J
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will show a descending curve. If it drops end hen

goes up, we can suspect it is malingering. Some

people try to make claims for insurence,or if the

audiogram is all out of whack, we know it is out of

our province. This may be indicative of some other

physical situation which should be determined by

future testing by a skilled audiologist or an

otologist.

CHAIRMAN MOM: Are there any other

questions? IS not, on behalf of the Commission, we

want to thank you for taking your time to come hore

and speak to us.

We will recess now for lunch and re-

convene at one-thirty.

(Whereupon a recess vas had until

1:30 o'clock.)

CHAIRMAN CEROSKY: The hearing will now

convene and we will take up whore we left off.

Before we call on the next person that

wishes to testify, I have had a request from the

last person who testified, Mr. Paul Gilbert, that

the record be set straight that he misunderstood a

question posed to him by the Commission's Attorney,

C..4 - 0 14,,-
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Hr. Dempsey. That queetioa related to what per-

eentage in his judgment of hearing aid dealers were

eligible to be licensed under the proposed Bill

licensing audiologists and speech therapists. Mr.

Gilbert wishes to correct that stetement of seventy-

five per cent and say that no hearing aid dealer

would be eligible or qualified under the terms of

the proposed Bill.

Is that correct, Mr. Gilbert?

MR. GILBERT: Yes, thank you, Mr.

Ceroaky.

CHAIRMAN CEROSKY: We will now proceed

with Dr, Miller. Will you give us your name end

the group that you are associated with?

DR. MILLER: I mm Dr. Maurice Miller.

I am Associate Professor 1: the Department of

Otorhinoleryngology at the New York University

Medical Center and Coordinator of the Bearing and

Speech Centers of the University and Bellview

Hospital in New York and Audiological Consultant for

the New York City Departtent of Health.

I speak today as a former President and

Vice President of the New York State Speech and

CilovrN y D,.0,0
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Hearing Association and present Member of the

Executive Council.

The New York State Ipeech and Hearing

Association has been concerned with the protection

of the public welfare and safety for many yearn,

and the Bill that we are discrosing today is the

result of over four years of direct and intensive

concern with the development of a piece of legisla-

tion which will protect the public. We do not, as

you know, sell a product, but we do provide a

service, as do physicians and psychologists and

social workers in the field of the public work.

We feel that the public must be pro-

tected and must be granted minimum protection in

terms of the qualifications of the personnel who

provide these services. We feel it is at least as

important to protect the public who receive this

service, as it is to protect them in the sale of

the product.

Dow, what the profession is concerned

with is not doing hearing aid evaluations, although

this is a very, very small part of our total pro-

fessional activity. We are concerned with disorders
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of communication, with every aspect and evaluation

and treatment or therapy of persons who had dis-

orders of communication, either on the receptive or

receiving end or on the productive or expressive

aspects. Our personnel are concerned with the

person who has had a stroke and has lost his obilit

to communicate, with the cerebral palsy child who

is multiply handicapped, and in additicn to his ver

obvious nuromuscular problems is unable to

communicate with his fellow men. We are concerned

with the child or the adult who has a voice problem

with the man who has bard cancer of the larynx and

has had his larynx removed and needs to to taught

a new method of voice production. We are concerned

with the child and the adult with cleft palate and

all forma of maxillary facial abnormalities. We sr

concerned with persons who have problems in

articulation, in the production of speech sounds

and are unable intelligibly to communicate with the

rest of the world. We are concerned with every in-

dividual whose inability to communicate is of

sufficient severity to interfere with his ability

to hold a job or get a job, to maintain normal

CAR.(/R1 S erao.o
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contacts with his social environment.

I see hearing aid evaluations, which

have occupied so much of our time today, as a

relatively small portion of the total responsibility
of this profession of communication disorders. I

think it is necessary to put this in proper perspec-

tive. We have more speech pathologists than we do

audiologists and hearing aid evaluations occupy

something like one-fifth or less of the total pro-

fessional activity of most audiologists.

I think the concerns that have been ex-

pressed by our colleagues in the hearing aid

industry are important, but I think we must look at

this Sill, which is for the licensing of speech

pathologists and audiologists, of which audit logy is

but one part and of which hearing aid evaluations

are but a smaller part.

Now, NYSHA, the New York Speech and

Hearing Association, hse bean concerned directly

with the raising of standards of personnel, and

protec:ttng the quality, what the public gets from

our practitioners directl through this licensing.

This is true but indirectly in a variety of ways we

CCVLI c.rO, s ,..
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Are doing the same thing. We have been concerned

about raising qualifications of our personnel. We

now require a Mastev's Degree ftic membership, both

at the State level srd at the National level with

the American Speech and Hearing Association, which

incidentally, to respond to my distinguished

colleague from Albert Einstein, is not an outside

group.

There are 1200 practitioners of speech

pathology and audiology in New York State who are

Members of the New York State Speech and Hearing

Association. We are part and parcel of the develop-

ment of the National policy and if the organization

is not serving the public, it is our fault, because

this is our responsibility. So we are not involved

in this legislation or being ruled by an outside

group.

would also suggest to Dr. Ruben that

it would be rewarding for him to review the actual

Bill because at no point do we say that a hearing

aid evaluation or an audiological work-up, done by

a physician, would not be considered satisfactory

or acceptable. Specifically physicians along with

.251



other groups are excluded. This is very clear on

page four, Section 7802. (I am sorry, that is the

grandfather clause.) Please look at page ten,

Section 7807, Section 2, the use of the tools, test

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 tools, tests, instruments or techniques are

not publicly described or advertised 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 audiological 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 Sill. Ky former student who testified this

morning, Mr. Gilbert, a very good student, but I am

not sure he read the Bill that we are talking about,

because there seems nothing here suggesting an

l.4.4 o DrO10 sTEN-rra,.ER
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attempt by audiologists, as a profession, to take

over the hearing aid industry. The American .Speech

and Hearing Association, in its Code of Ethics,

prohibits the sale of a hearing aid or its accessor

by a member of the Association. There is nothing i

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 I have heard about this

Section, that 4.t ought to be looked at again, but

perhaps it should be clarified and that perhaps

hearing aid dealers might be excluded, along with

physicians and clinical psychologists from the pro-

visions of the Act, which really is not our only

concern. Our concern is with the upgrading of the

qualifications of audiologists and speech patholo-

gists. 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
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do.

We feel that the development of this

Bill is a natural course in the evolution of the

raising of those standards. My own interpretation

of this aubiguous section is that no dealer would in

frPy 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

in order to determine which hearing aid is

appropriate for the client, that whatever he does

in the course of dispensing this hearing aid is

certainly adequate and in no way is excluded by the

provisions of this legislation.

There is a reference as to whether the

dealer or any other group should publicly advertise

heaving tests as a service. I think this is worth

very, very careful consideration and this Bill is

not in its final form. This is the product of four

years of deliberation within the Association, of

careful canvassing of the opinions of our lumber-

ship in every part of the State. It will be

changed, it should be changed, and we certainly

cmwty 5 ot-ronio ,
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would bring back to our Licensure Committee any

2 recommendations regarding this Section, if it is

3 thought that this interferes with the ability of

4 another group to carry out its primary responsi-
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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 practice that

our members 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, and nationally and on

the State level, for the upgrading of the quali-

fications of practitioners.

!MBA has been acascarned with the

passage of a Code of Ethics which specifically

delineates ethical and unethical practices as they

are involved in the dispensing of services to the

public. So we see licensing as the culmination of

a long period of effort to upgrade the quality of th

personnel who are serving the public, and we feel
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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.

BYSHA supports this Bill to license

speech therapists. We have canvassed the State.

We have conducted syaposias in Albany, Buffalo,

Syracuse and many other places 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 menber-

ship, and this is the document, in the present

stage of our thinking, subject 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 in public

school setups. Kest licensing bills of this type

wind up as involving practitioner. who provide

services to the public at a foe. A private

practitioner is certainly very, very definitely

and clearly affected by the provisions of this.

An individual who works in a voluntary or a
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proprietary hospital which charges fees for its ser

will also be involved. It will not have an affect

on speech and hearing personnel in public schools

who are certified by the Department of Education,

and it will probably not affect, based upon the

experience of Florida, it will not affect personnel

who are employed by the Governmental Agencies at an

level -- municipal, State or Federal.

Having said this, I would like to

comment on the point raised by Mr. Dowling on

whether the composition of he Board of Examiners

which would administer the provisions of the law,

not ASIA, Ladies and Gentlemen, not the American

Speech and Bearing organisation. They will not be

implementing the provisions of this or any other

Bill. This only allows us to protect persons who

are already in practice at the effective date of

the Act. This is part of the grandfather provision,

but beyond the initial period of the Act, the Bill

will be enforced by a Board of Examiners, speech

pathologists and audiologists. There will be three

audiologists and four speech pathologists and I

think we can assure Mr. Dowling and others that

,,257
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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 voice, one in hearing. But the Bill

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 if they are to work with any segment

of this population.

It is roughly analogous to the

licensing of physicians by New York State, and

this is a license which crosses over lines of

medical npecialty, whether the individual will

be a laryngologist, a Board certified member or a

dermatologist or a surgeon will be determined at a

later date by the Specialty Board of the Medical

Profession.

What we are talking about is analogous

"R.f , C cc, :. sr. to n s,r
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to the licensing of a physician by his State, and

that license is the same whether he is in general

practice or whether he is going to enter a specialt

I reiterate 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 hearing aid dealers from doing hearing testa as

part of the sale of a product. It does not prevent

a physician from carrying out an audiological proce-

dure. It does not stop a psychologist, who is in-

volved in auditory research, from testing humans or

animals. All of these groups are specifically ex-

cluded. Whether hearing aid dealers should be'ex-

cluded is a negotiable point of future discussion.

We specifically eliminated it simply because the

licensing of dealers was in progress at the time and

we felt there might be some overlap and we elected,

and this is subject to review, not to include any

statement on dealers.

Mr. Benowlts earlier asked the question

of whether a hearing test should be done each time a

new hearing aid was prescribed. This is my own per-

sonal bias. I am not talking for NYSHA or ASHA or

C AAAAA I OiPAGCo SICNOGRA,NEM OVriAtO
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anybody else. I think somebody should test the

hearing of every hard-of-hearing person before he

buys a new hearing aid. His hearing may have

drteriozated, it may have gotten better. He may

Nava developed a middle ear problem which requires

treatment. He may have acquired any number of

problems which require treatment which are super-

imposed upor what he had. I would like somebody,

not getting involved in who should do it, to re-

examine his 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 covered 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 who would be much broader in

04 , . nt
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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 precildent for both points

of view. We have tried to strike a compromise and

this is the best we have been able to come up with

at the present tine.

There is a risk involved in licensing

legislation as the Members of this Committee and ite

Chairman are aware. In order to protect the liveli-

hood of people who are legitimately practicing at

the time, you may confer upon them a degree of pro-

tective status which their own training may not

justify, but what you get in 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 retirement,

through death, these persons are replaced by others

who are the products of current training programs

and who, in turn, will have 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

CARVI4 t 011.4010 %ItMOGnoll.mta 1uFPAL0
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different areas of the specialty.

This concludes my remarks and I thank

you for your time and attention.

CHAIRMAN CEROSKY: Thank you, Dr. Miller.

I would like to take time to introduce

to the Commission and Commission Members, and also

those in the audience, that we have with us

Assemblyman and Congressman-Elect John Terry from

Syracuse.

Are there any questions 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,

if you were to contemplate that these people would !

render services comparable to those that might be

rendered in a private practice.

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 the same service, be-

2 cause the control of the qualifications of such

3 personnel is vested within agencies that these

4 people are responsible to. For example, the

5 audiologist working in an audiology and speech

6 program at the Veterans Administration is reqviired

7 to meet the qualifications of the Federal Civil

8 Service Program. The practitioner in the public

9 school must meet the requirements of the State

Department of Education, and it has its own certi-

11 fixation requirement. The experience has been that

12 the persona to whom this applies most directly are

those who charge the public a fee for service.

14 Physically I agree with you that since the services

15 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 like to see the kind

20 of qualifications we have spelled out applied to

21
persons regardless of whether they meet this rather

22 arbitrary criterion of service because in my exper-

22 f fence, if there is a fee for services in these

CRMIN 01,001,0 TE400.tet etlfeALO
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situations, the taxpayer is paying it. There is no

free service and in the for instance Veterans

Administration we are paying for the service and

this is an expensive service.

I will say in many of these programs,

the qualifications 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 is pretty

such out by himself. He represents this profession

in providing his service independent of contact

with the variety of other people 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 own field

and in related fields to whom be can easily relate

for assistance. In private practice, this is

severally not the case. The individual stands

alone. I think the public requires greater protec-

tion from a purely pragmatic point of view when he

t =o., 4 I
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practitioner.

MR. DEMPSEY: in your opinion, from

your experience, are the testing requirements for

the standards set by the State or Federal Agencies

up to or equal to the standards which you feel

should be applicable?

DR. MILLER: It varies. In some cases

they are higher and in some cases not so high, but

the general trend IA to increase them and upgrade

them. More and more employers, regardless of the

position that they are trying to fill, are asking

whether 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

employers would ask whether the individual is

licensed by his State. But this certificate re-

quires very intensive training in every aspect of

speech pathology and audiology work with the cleft

palate, implantation, requirements in great depth.

There are laboratories connected with many of these

activities. These are not seminars or two or

CARA.04 WAOLM IMMO,...... :OV,P11.0
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three-week courses. I think it is important for us

to differentiate between a course that goes over a

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

more limited periud of time.

I think the objectives of the two kinds

of programs are very, very different. The

certificate also requires 270 hours of supervised

clinical practice cad one year of supervised expen-

ience. I think more and more often the employer

wants to know: "Are you certified?"

We are a young profession. We are not

nearly as old as the classic professions of law and

medicine and it has taken us a very long time to

let hospital administrators, school administrators

know who we are, what we are and what is do. It has

taken a long time to know there is an American

Speech and Hearing Association, that there is

State Association and that we do have qualifications,

but I think we are moving in that direction.

MR. DEMPSEY: I have one further ques-

tion that deals with the draftsmanship on the Bill
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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 audiological or speech pathology service to

the public. It seems to me that as you indicated

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 ai

dealer, that this bill might it not, under Section

7805 contain 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. HILLER: Well, as I interpret this,

Hr. Dempsey, speech pathology and/or audiology

services refer 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 hearing testing for diagnostic

and rehabilitation purposes. I see no restriction
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uu the performance of a hearing test, regardless of

the level of intensity of that test-speech, toler-

ance, and so forth, if it is connected with the sale

of a product. Then, it is really a matter of re-

sponsibility of the hearing aid dealer. If it is

an audiology service, then we aro concerned in im-

proving communication and the sale of that product

is not within the domain of the professionally

trained audiologist. These are quite clear in my

own mind and I think that that difference should be

maintained.

MR. DEMPSEY: Maybe a question of

definition then is in order because your definition

of audiological services again is pretty broad as it

appears om page two of the Act. It indicates in one

of the last phrases: 'Are used by the person or

organisation offeaing them to di scribe clinical

services pertaining to the determination of thi

extent and mature of hearing impairment and the

management of handicap& associated therewith."

I just suggest to you that perhaps it is a question

of redefining it to meat your specific intention.

DR. MILLER: The specific intention here

CARMEN S DEPAOLO STENOGRAPHER. BUFFALO
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is to describe .every aspect of the service given to

a hard-of-hearing patient that involves the

measurement of his degree of handicap, his relation

to ability to function, his need for some kind of

special management, surgical, medical, rehabilita-

tive, educational, tnd if it does involved, as part

of rehabilitation, the recommendation of a hearing

aid, the audiologist will refer the patient to the

hearing ald dealer. If he is an audiologist, he is

going to make the referral to the dealer who repre-

sents an indispensible part of the way in which this

type of health service is now provided.

Now, the dealer may be doing some of the

same hearing tests that the audiologist does, and I

see no real conflict in that, any more than

ophthemclogists and optometrists use some of the sam

tools. But the audiologist is concerned with the

determination of whether speech, reading and audi-

tory training and speech conservation is nefressary,

giving the opportunity for communication to a hard-

of-hearing child. The dealer will do those tests

for the purpose as was explained earlier of deter-

mining whether a hearing aid is needed, and which

2131
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hearing aid is indicated among those that he has

access to. So the tools may be the common

property of both groups but they are being used for

different purposes.

I think there are many analogies to

these in the field of the healing arts.

MR. DEMPSEY: Thank you.

CHAIRMAN CEROSEY: Any other questions?

Mr. Morris.

MR. MORRIS: Doctor, the Health Depart-

menc publishes a list of approved speech patholo-

gists and audiologists and lists another category

which doesn't appear to be defined in your Act,

that being hearing clinician. What is a hearing

clinician?

DR. MILLER: Well, while we are on

terminology, can I also suggest to the Ladies and

Gentlemen at the table that the term is speech

pathologist and not speech therapist. Speech

pathologist is in the Act but in the information

that was submitted to the President, the word

"speech therapist" was listed, which is no longer

acceptable to the profession.
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A hearing clinician is one who

generally holds a Master's Degree in the field of

audiology and/or speech pathology, who is a Member

of the American Speech and Rearing Association, and

who is primarily active involving carrying out of

auditory rehabilitation services. This would in-

clude auditory training, speech reading or lip

reading, speech conservation, speech therapy for

the hard-of-hearing. It might, under certain con-

ditions, include language and speech development for

deaf children.

The term audiologist is the generic term

A hearing clinician is an audiologist and I think

hearing clinicians ?robably 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 been

replaced by a speech pathologist. This is kind of

the game of what do we call ourselves, and this is

undergoing a historical evolution. I think hearing

clinician and speech therapist are rapidly becoming

replaced by speech pathologists and audiologiata.

MR. MORRIS: I asked the question,

CAAMENIVInFACWI.MMOORAPHICOL
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Docto,:, because in the list *f approved vendors

through the State, they list then separately. Some

of them are liuted as speech pathologists, as

hearing clinicians and audiologists and some are

merely listed as audiologists.

DR. MILLER: That probably relates to

whether their certification and their primary area

of specialization and intnrest is speech pathology

or audiology. If their primary interest is speech,

they probably woule, be called speech clinician or

speech pathologist. If their primary interest is

in the line of hearing, they will probably be called

audiologists. But I think the term "vendor" is in

error, Mr. Morris, because I think that would refer

to the group that dispenses hearing aids.

MR. MORRIS: No. they are vendors of

services through the State. A physician is a vendor

of services.

DR. MILLER: Well, I think the best

person to direct that question to is the Speech

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

CARMEN I DEPAOLO.STENOGRAPMER. SLWALO
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and qualifications are in hearing or in speech.

Am I allowed to ask her if this :al

correct?

CHAIRMAN CEROSKY: Perhaps Dr. Harro

wiihee to comment.

DR. HARRO: Mrs. Margulies has offered

to make that comment.

CHAIRMAN CEROSKY: Would you care to

comment?

MRS. VIVIAN MARGUL/ES: With respect to

what' hearing clinician means in our list under the

Department of Health list, the list: contains the

naiem of people who have applied for approval for

the Health Department Programs, any programs under

the Health Department. This might be a hoopitni

situation, a nursing home situation. It might be

under the medical rehabilitation and we have

three levels, not three levels but three kinds of

approach. One is a speech pathologist, which I

assume all of these, all three groups must have the

Master's Degree. The speech pathologist, which you

are familiar with, the same standard as that of the

American Speech and Hearing Association. The

273 C&MICIN I D1AOLO. 111.4/.41.0
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audiologist is the same also, except that we do not

permit the grandfather in there. In other words,

the American Hearing and Speech Association at one

time there were two levels of certification, and we

do not allow for those people who were grand-

fathered in, whc) bed only achieved a minimal amount

of work in audiology. In the third group called

here clinician, we had a particular problem in New

York State, particularly after 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 this category calle

hearing clinician. These must have a Master's

Degree.

Some speech pathologists have not worke

Lu 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 training. We were concerned that such people

did not treat hearing handicapped children on a

fee for services basis under the medical

C411wEN S O[PAOLO.SI[NOGA,,WAV.R. SVTIALO
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rehabilitation program. This is not particularly a

problem in clinics and hospitals where there is

supervision, but this is a problem in rural areas

where a child may be evaluated in an upstate

medical cents and then goes and nee the therapy

from a private practitioner in the field. So we

wanted to make sure that they had these two courses.

Does that sort of answer your question?

MR. MORRIS: That certainly does, thank

you very much. What I was trying to determine is

whether this licensing act would tend to reduce the

number of practitioners available to the public in

the State.

DR. MILLER: I thank it could probably

work in the opposite way, Mr. Morris. It might en-

courage persons who are providing services for a

i!ee to met the requirements of the licensing law

in order to be acceptable to the State Department of

Education. Beyond that, I think the increase in the

number of personnel is a reflection of the activity

of the training programa and more and more colleges

and universities are now offering graduate training

programs on the Master's and Doctorate level. These

CARwrIEN S D[PAOLO SIANOGRAPHEK. SUrTALO
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instructions, as you know, are faced with the ssme

cut-back of funds that has affected other aspects

of research, medical and scientific investigation.

I would hope that as on of the future activities

of this Commission, we night 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 question of whether we will have enough

people 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 requirements that they would make

of their students in training, and that they would

probably encourage them to have licensing as an

objective for eventual employment to private prac-

tice as they now encourage them to meet the require-

ments 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 is it necessary? You say your

CARMEN S DIPAOLD STINCGRAPHER MurrAL0
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organization for four years has been studying ic and

gathering data. You say the public needs protection

I would like to know protection from whom? And

further, I would like to know, if you can provide

it, are there some facts, available facts, as to why

we need it? I think that should be our basic ques-

tion first and that hasn't been answered at all

here today.

DR. MILLER: Well, I think first of all,

when we deal with a person who has a speech and

hearing problem, we may be looking at one aspect of

a person who has problems in other areas and that

they may require a certain degree of professional

competency and sensitivity to make certain that the

patient is cArected through the right channels.

There are, unfortunately, persons who are providing

services independent of the other aspect of are

that the communication disordered patient needs, and

I think that this kind of licensing, would help to

protect the public from that kind of practice.

I thInk there are schools that offer to

cure stuttering through correspondence courses.

Audiologists may claim to cue deafness through
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various 1-4.nds of exercise. Speech pathologists may

be treating patients with voice problems without

an adequate preliminary medical investigation.

Claims are made to patients for improvement whic!h

are unrealistic. There are forms of managing brain

damaged children which involve alleged improver nt

in speech 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 'o prevent serious damage to

these people. I think we have gone beyond the

point where we can have somebody hanging out a

shingle and calling themselvez speech therapists.

We have education teachers sometimes in the country

without the varying knowledge of pathology who are

working with seriously disturbed people.

Admittedly, the licensing itself won't

solve this problem completely.

SENATOR PRESENT: You have answered the

first :inn question but factually, is there

evidence as to the degree of protection that is

CA4MIN 5 MEFAOLO SIENGGRA,PrR 0,1-FAl0
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needed and why?

DR. 4ILLER: Senator, it is vary

difficult to get at this information, becaus' in

order for it to be made public, it means that an

individual is going to have to report another in-

dividual in his own specialty, or a related pro-

fession. He will have to get involved in the cost

and the time of lengthy legal proceedings, and

generally is hesitant to do this

The old philosophy of not wanting to get

involved is, of course, brought to mind. I think

that this is kind of an iceberg. What we know about

is a small fraction of some of the things that are

going on that should not be going on, and we have

an obligation to do something 'bout it.

The number of actual reported cases in

tlu courts is very, very small. This is true not

just in speech pathology but in other fields as well.

It is unfortuoute but people don't want to get in-

volved in this kind of attack on another member.

SENATOR PRESENT: So as a result of what

you have just said, it would be difficult to really

justify this, other than in broad terms as you have

CARMEN $ OKFA010. STILNOGRAPHER. SOFFALO
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explained it?

DR. MILLER: Well, we have a Ethical

Practice Committee of the New York State Speech and

Hearing 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 similar file. I am sure it could

be examined very carefully but I think it would tell

a very email part of the total picture.

Nor do I :laid that licensing is going

to get rid of all the malpractitioners, but perhaps

it might discourage a fairly large number who might

otherwise do tnose thiugs. Perhaps we need that

kind of external control.

SENATOR PRESENT: You talked about

teachers or those practicing the profession in

public schools and public agencies, Federal, Si:ate

and so forth. How about those who practice it in

the private schools? Do you feel they would come

under the provisions of this proposed law?

DR. HILLER: If it is a private school

CARMEN DEAOLO STEKOOPIAP.CR. BUFFALO
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or a school operated by the church, we have some of

those, a school for emotionally disturbed and

mentally retarded children, and there is o fee

charged for the speech service offered, then I

r:ertainly think it would cover it. I thinIr those

pract!Ltionere should be covered because very often

these schools are running at a defiit and in order

to cut budgets and so forth, we don't always get the

kind of people that the children and adults really

ere 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 percentage of the total

we are talking about?

OR. MILLER: That is a vety hard ques-

tion to answer. I don't want to hedge because we

have a relatively smell numlier of people in our fist

in private practice bus: a very large nunber who hay

part-tias private practices. These are figures that

are available in tht National Office of the American

Speech and Hearing Association. I can't quote them.

I didn't come prepared to clay the numbers game, but

CARMIN DIPAOLO SINOGRAPHER, OWFALO
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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 is the kind of en operation that

goes on after four o'clIch, and before the speech

pathologist's husbond gets home. She sees a few

patients And there are children present, I would

like to see this kind of an operation meet the

minimum professional requirements and I think the

licensing bill would be very successful :tn getting

at that group of practitioners which has been of

great concern tc the profession.

I would like to see qualified personAel

in that situation who would have office space,

separate from the home, who would have minimum

audiological and spitech pathology equipment and a

good record keeping system, and would render the

same quality of service there that you would get in

any other kind of program. I think that is one

weakness in the way in which speech and hearing

serviceo are carried out, which would directly be

affected by a licensing lay.

MR. BENOWITZ: I am sure you ere familia
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with the law that was passed in Florida. How does

it 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 exclusion that physicians,

nurses and psychologists are not excluded nearly as

specifically as they are in our Bill.

To quote from the Florida Bill: "This

Act in no way restricts the use of the tools, tests

and instruments or techniques that are the common

property of the profession o speech pathology and/

or audiology and other related professions, so long

as thews tools, tests, instruments ale techniques

are not publicly described or advertised as ser-

vices." Very general terminology.

There is no reference 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

CARMEN S. DEPAOLt. STENOGRAPHER. surrALo
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this Act, or serious restriction in the activity of

the hearing aid dealers. This has not been thefr

experience in Florida.

But in response to the original dis-

cussion, we would certainly listen very carefully

to a recommendation for spelling out the exclusion

of the role of the hearing mid dealer from the pro-

visions of this Bill.

Otherwise, there are many, many similar-

ities. It does not involve the practice of speech

And hearing 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 carefully. We think we have improved on it and

we think we can do even better. Ours is a little

more inclusive.

CHAIRMAN CEROSRY: Doctor, I an a little

confused. We had two other people testifying earlie

saying that they felt they certainly would not be

able to reuder tests by heariwi aid dealers in order

to fit devices and yet your testimony seems to be in
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direct opposition to that testimony.

In reading the proposed Bill, I would

suggest that perhaps the language under Section

7800, paragraph five, would indicate that in my

Judgment, at least, any one that rendered such test

would htue 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 it not?

DR. MILLER: Well, I em not the beat one

on the legalize of this kind of legislation. Here

is my amateur's attempt at it Page ten says 7307

is the Section: "Nothing in this article shall be

construed to Itssit - --" and then it says: "The use

of the tools, tests, instruments or techniques,"

and so forth, so long at these tools, teats or

instruments or techniques are not publicly

described or advertised as services. Now, my

interpretation 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 Irene doing

this.

CHAIRMAN CEROSRY: Now, I am more
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confessed because paragraph five cf Section 7800

reads: "The practice of speech pathology and

aucrology shall mean the application of principles,

methods and procedures of seasurement, prediction,

diaguoais, testing, counselling, consultations and

instruction related to the development and disorders

of speech, language and hearing for the purpose of

modifying speech, language or hearing."

DR. MILLER: These describe the function

performed by a speech pathologist or an audiologist.

CHAIRMAN CEROSXT: Wouldn't that limit

the use of uny testing equipment to speech patholo-

gists or audiologists?

DR. MILLER: I don't aeo that at all.

Certainly it elirinates their use by medicine,

psychology or nursing or any other peremo who are

licensed or registered. They are specifilally ex-

cluded in 7807-2, and my interpretation is tat a

dealer could certainly urm all of these tools as

long as he doesn't advertise them as a service.

That is the key phrase "advertise as a service".

In other words, the audiologist performs

a service. The dealer provides, sells a product.

CARMEN I DIPAOLO. IITENOGRAPHER. RL1111110

286



1

2

3

4

5

6

7

8

9

I0

11

12

13

14

15

16

17

18

19

20

21

22

23

95

ilIf he is doing the testing for the purpose of sellin

thtt product, then he is in no way, as I interpret

this, limited in the performance of his activities.

But if there is confusion, and I acknowledge from

your comment and from my own initial reading of this

that this should be spelled out, we would certainly

propose to our Licenaure Committee that they re-

consider the possible exclusion of hearing aid

dealers from this, so that we would not infringe

upon their activities at all. This is not our objec-

tive. We are trying, obviously, to raise the

qualifications of people who treat the cosumuvica-

tively handicapped. Along the way, if we have faile

adequately to exclude another group, we certainly

ought to do it.

CHAIRMAN CEROSKY: In line with that

questioning, I assume from your earlier comments,

that this Bill was drafted at the time legislation

was introduced licensing hearing aid dealers, and

therefore, the provision under paragraph two of

Section 7807, who are properly licensed or regis-

tered under the Laws of the State of New York, is

that correct?
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DR. MILLER: I lost you, Mr. Cerosky.

What pago is 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 licensed and

registered.

CHAIRMAN CEROSKY: If hearing aid

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 aid dealers in the course of the performance

of their services are excluded from the provisions.

It would have to be separate fros the listing of the

registered and licensed professions.

CHAIRMAN CEROSKY: That leads a* up to a

final question, does your group or do you feel that

hearing aid dealers should be licensed by the State

of New Yo k?

DR. MILLER: Yea. We think that there

should be a clear delineation of the role and
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responsibility of the dealer, olor3 with a very,

very careful statement of what he does, of ndverti3-

Imp, practices, cf service facilities, of everything

that we know is involved in the :And of service that

reputable hearing aid dealers, wh constitute the

majority of the group, provide for their pattentr

We have reservations about the Bill that was pre-

viously introduced here and we have already testi-

fied tc some of those objections. We have not can-

vassed the membership of our Association on how they

feel about licensing of hearing aid dealers 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 wotild agree that

it is extremely related to your question.

DR. MILLER: There is no question that

in the area of audiology, in the performance of the

hearing evaluations there is an area of overlap, but

I maintain, If you look at the total activity,

service, teaching and reaearzh of the field of

speech pathology and audiology, hearing aid evalua-

tions represent a 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, compared to thousands of pure tone

audiograms. We also had imposed much surgical woik-

ups, differential 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 Lhat one area is not a very good thing.

Admittedly it does get us involved in an area of

potential overlap t,tth the hearing aid dealer group,

which should be clarified.

CHAIRMAN CEROSKY: Any other questions?

DR. HARRO: Mr. Cerosky, I am concerned

about the possibility of licensure causing a still

further shortage of this type of person and I see on

Section 7804 t! e. 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 plagiarism from some

other law?

C& M V S OEP:OLO STIENOGRA,HER 5,,,ALO
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DR. MILLER: I hopa so, Dr. Harr°. I an

terribly disturbed, on a personal basis, that a

field that it3 committed to rehabilitation of the

handicapped would exclude an individual who might

have been in a mental 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 is the other part of the picture.

DR. MILLER: If there is a precedent for

it, I think we ought to examine the precedent which

ler.ds to its inclusion in some other bill.

DR. HARRO: It is a permissive part of

the Act, but the "has been" ill what gets me, not so

much as "is".

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 is de facto suspended

under those conditions.

DR. HARRO: You don't know our

CVO,. S G. STIMOGISA4CO ,riA,0
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CHAIRMAN CEROSKY: That is another com-

plete study of that problel. Any other questions?

If not, thank you very much, Dr. Miller, for taking

your time to come here today.

We have next on the agenda Dr. Leo

DR. DOODY: Members of the Committee

and those present, I am Leo Murray Doody, Jr.. I am

an Attorney-at-Law, admitted to practice in the

State of New York. I am here appearing ei Counsel

to the New York State Hearing Aid Dealers'

Association.

I don't want to be redundant or to go

over those matters which have already been raised by

questions by the Board here. I do have a few

suggestions, not suggestions, I would probably say

objections to the Dill as drafted. When I came up

here today, from the Notice of Hearing, I understood

the purpose and intent of the hearing was, first,

to determine whether or not licensing of the speech

pathologists and audiologists was a matter to be

pursued by the Committee. I iind Oat we are faced

CA.PIMtN f .1.PAOLO Ir!ALO
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here with a pro.posed Bill to be submitted, whic:t is

a slightly different position.

However, I am confining my comments in

print to the matters that have gone on, testimony

taken up to this point. One thing that I am con-

cerned with, it sf to /Je an appropriation to it-

self by N1SA or the other national organization here

to control the field involving the testiag of hear-

ing. We as ar Association are 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

have been submitted to the Legislature 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

Bill will follow in 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 have already written an

omnibus special in the establishment of examining

CARMEN f DEPACLO.STENOGRAPNER, OUFFALe
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Boards for all other professions, procedures of

grievance matter3, appointments to the Board in the

form of nominations not by one group but more open

nominations and actual appointments by the Regents.

The most of the Bills that I am familiar with also

have one question, one problem that has been dis-

cussed here today, in that there is a general ex-

ception or exclusion clause, so that you do not

'ttempt in a Bill which covers 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 Hearing Aid Dealers and dependent upon

precedence of action, you might very well nullify

the very things that you approved on your previous

Committee hearings if this Bill, as I hove 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 Hearing Aid Dealers' Bill, it might

nullify our legislation. Then you would have to,

I would say, re-draft the entire Bill, I am going

CARMEN f. DEPAOLO STENDORAPHER. OUFFELO
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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 health field.

I think it should be given serious consideration.

Dr. Miller reiterated the fact, I have

forgotten the first speaker or rather, 1 believe it

was Dr. Gillis that I cm talking about, the second

speaker, that there was no intvat to restrict or

prohibit the present practice of Hearing Aid

Dealers. I think any attempt to do so under this

Bill would be retrogressive, as fat as the public

is concerned, and would be to the damage of the

general public. From the information furnished me,

there are a limited number of audiologiees available

to do the testing 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 improbable that awn group could take over

th)s.s complete service. Any major change in the

present procedure cf testing and fitting would be

to the detriment of the public and it would increase

CARMEN S. DEPAOLO. STENOGRAPHER. BUFFALO
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the length of time to service the public. We are

also tampering with the qyestioa of supply and

demand in the available personnel. I am sure you ar

all familiar with how many of those are 4earing

glasses here, if yov try to get an appointmAnt with

an ophthawlogist. You may be tffett to six months

before you ,can see him. If you want to create the

same problem in hearing aids, this is the first step

in it, to restrict what the hearing aid dealer is

doing.

T quote, not quote but re-state Dr.

Miller's comment that their first principle was the

44oncern for the general public. They ars not the

only people concerned with the general public. The

Hearing Aid Dealers also are and I think they, tol,

took steps at an earlier time to do this in a volun-

tary manner by submitting to the Attorney fleneral of

the State of New York a Code of Ethics which they

have 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, but I

understand a committee after hearing the circum-

stances and the practices, submitted a Bill which

CORMLN f. DsPAOLO.SICNOGNAPMEn.OUFFALO
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would go to the licensing and control the juriseAc-

tion of those dispensflg hearing aids.

I would like to keep this as short as

possible bu. I would also like to see teed some of

the lanuage 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 like to give a little from memory

and X don't think this is exact, but the practice,

the exception would cover the practice of individual

properly licensed or certified under laws of the

State of New York practicing within the scope of

this 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 by the de-

scription of what constiztea hie license practice.

There are many other questions here but

I think Mr. Dempsey has gone into several of them

and Mr. Cerosky pursued then along the definition of

what constitutes, on page two, the practice of

audiology and what ar audiologist means, and when

they describe one, who evaluates examination,

CARMEN S OtrAOLO. SilLNOGSAPKER, SUFFALO
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treatment or counsels. Now, these are pretty broad

terms and I think you certainly can say a Hearing

Aid Dealer counsels tople in regard to their hearin

problems. To me that means any sort of advice that

is extended to them.

So therefore, I think there is a very

pressing need for exceptions In here as to those

acts for the scope of the practice carried on by

other 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 concerning

the language that is used therein. I think that the

presence of the large number of Hearing Aid people

here from all over the State indicates their concern

that there is a serious attempt to restrict and pro-

hibit them in the practice they have carried on for

twenty years before audiology reached a point of

recognition. They are entitled to some recognition

of their services to the public in the past and I

thin, they have done a very excellent job.

I thank you very much.

CHAIRMAN CEROSKY: Any questions?

GASMEN S. DEPAOLO, STENOGRAPHER, SUFFAL,

2.98



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

107

SENATOR PRESENT: Mr. Doody, you men-

tioned the exception included, that is in the laws,

licensing laws. Unless we licensed Hearing Aid

Dealers, that wouldn't be effective, would it?

MR. DOODY: No, it wouldn't be effective.

SENATOR PRESENT: Unless we pass it?

MR. DOODY: But you could change the

language slightly and say those licensed or certi-

fied by the State under the laws of the State presen

or hereinafter. Now, I don't like to see you do

that. I would rather see you proceed in the orderly

fashion with the Bill that is presently before you,

has been before the Legislature, 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 problem.

CHAIRMAN CEROSKY: Any other questions?

If not, thank you very kindly, Mr. Doody, for coming

up and giving us your testimony.

Next we have Dr. Dianne Castle.

DR. CASTLE: I am Dianne Castle. I am

Supervising Audiologist at the Rochester School for

the Deaf.

CIAIMEN S. OtpAOLO STINOGPAMFR V/Fr/LIM
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Since state licensing 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 licensure

essertially the same so that rectrrocity is accom-

plished with ease and ao that there is compatibility

with the standards established by the professional

association most directly involved.

In this attitude, I would like to sugges

that the definitions for the New York State Law

regarding speech pathologists and audiologists is

compatible on a verbatim basis with the only already

existing licensing law in the country, passed in

Florids in 1964. These definitions are as follows:

1) Speech Pathologist means auy person who examines

evaluates, treats or counsels for which a fee mAy

be charged, persons suffering or suspected of

suffering from disorders or conditions affecting

speech or language, or who assists persons in the

faculty of uttering articulate sounds or words for

COAMLN S. DaPA010. STtNOCRAPHLR, SUFFALO
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purposes of communication by means of tne spoken

word. A person is deemed to be a Speech Pathologist

if he offers such services to the public vAder any

f; it in:orporating the word 'Speech Pathology,

Speech Pathologist, Speech Correction, Speech

Correctionist, Speech Therapy, Speech Therapist,

Speech Clinic, Speech Clinician, Voice Therapist,

Language Therapist, Aphasia Therapist, Communication

Disorder Sricialist and Communication Therapist.'

2) Audiologist means any person who

examines, tests, evaluates, treats or counsels for

which a fee may be charged persons suffering or

suspected of suffering from disorders or conditions

affecting hearing, or assists persons in perceiving

of sound or improving the senses by which noises and

tones are received as simulae to the auditory

faculties. A person is termed to be an Audiologist

if he offers such services to the public under any

title incorporating the terms 'Audiology, Audiologis

Audiological, Hearing Clinician, Hearing Clinic,

Rearing Therapy, Hearing Therapist' and

3) Speech Pathology Aide means those

persons meeting the minimum qualifications establish d

CAPWINI D[PAOLO. SltN,..4APM(15. OUrFALO
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by the Commissioner for Speech Pathology and

Audiology, Aides who work 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 a speech pathologist or audiologist.

In addition, I support the definitions

lf "speech pathology services, audiological services

and the practice of speech pathology and audiology"

as defined in the proposed Article 155Y as pertinent

additional definitions to be written into such n

public law.

I would submit that mere membership in

the usual state speech and hearing association is

not sufficient for licensure in speech pathology or

audiology from that state. It seems reasonable

rather to base the licensing program of a state on

requirements that follow the pattern of those for

Fcertification in speed pathology or audiology

offered by the American Speech and Hearing Associa-

tion and already included in the first licensing law

in the United States. These requir*ments are cited

in the Florida Lev and I won't take the time, becaus

cAAmt4 1 DrPAOLO. SICNOORP.PHER. UrrAtO
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it is late, to out'ole them, but in contrast to the

proposal that I read, regarding the New York Stite

suggestion for IL:ensure, these were not outlined

there and I feel it would be

the requirements.

It is my feeling that anyone

appropriate to specify

with a boni

fide Certificate uf Clinical Competency from the

American Speech and Hearing Association should be

granted licensure automatically as long as he is a

State resident. Additionally, I feel that any

person who has completed the educational and exper-

ience requirements for ASRA certification should be

granted licensure upon proof of having passed an

examination prescribed by the State or by the Amer-

ican Speech end 1Ustring Association.

Beyond this discussion there arm two

minor reservations which I would have to the propose

Article 155. The first of these has to do with the

term of office for a member of the Board of Examiner

There is no specification of the number of three-

year terms that a member might serve. It is my

belief that this should be specified and the number

of terms s7tould not be in excess of two.
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The second concern has to do with Sectio

7803 -- Registration. It is my opinion 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 Audiolog

I wish to thank you for this opportunity

to review the proposed legislation and to express

my opinion about possible changes that should be

made before it is enacted.

I wish to thank you for my opportunity

here to express my point of view.

CHAIRMAN CEROSKY: Any questions? You

would like to see a more broadened definition then

under the proposed Bill than what is thin_ presently

as I understand it?

DR. CASTLE: I feel that the Pill can ba

re-worked, yes.

CHAIRMAN MOSEY: Are you a member of

ASHA?

DR. CASTLE: Yes. I hold a Certificate

of Clinical Competency.

CHAIRMAN CEROSKY: Rave you worked with

ASHA working out the proposed legislation?

CARMEN I OEAOL0 STENOGRAPHER. UEFALn
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DR. CASTLE: No.

CHAIRMAN '11 ROSKY: I wan:: to thank you

on behalf of the Commission for taking the time to

come before Ud today.

Are there any further remarks to be, made

before the end of this Commission Hearing?

DR. FELDMAN: I don't think it is really

nitcessary for me to say anything further on this

matter. Dr. Miller has perfectly handled everything

I was going to say. My temper has cooled a little

bit and I am therefore rot going to speak before the

group.

CHAIRMAN MOSEY: We have one other

parson who has asked to speak before us and that is

Mr. Alfred Dunlavy.

MR. DUNLAVY: Mr. Cerosky, Members of

the Temporary State Committee to study and investi-

gate the problmea of the Desf, my name is Alfred

M. Dunlavy, Vice President of the National Hearing

Aid Society, t Membez of the Board of Directors of

the New 'fork Statu Dealers' Association, and a

Member of the Board of New York Hearing Aid Dealers'

Guild and a Hearing Aid Dealer for tb.: 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 exactly that way. I feel that the

audiologist and the hearing aid dealer should work

together for the common good of the hard-of-hearing

public.

I agree with Dr. Gillis and Dr. Miller

that the audiologist and speech therapist should be

'licensed. The public is entitled to know which one

is qualified and who te not valified. By the same

token, I believe the hearing aid dealer should be

licensed, so that we will know which one of the

dealers is qualified.

This will upgrede, will augmont the

educational requirements. It will make better

people in all thu groups e better serve the general

hard -of- hearing public.

But I am vehemently against any Law or

any bill that will build a fence around a small,

tight group of people and sake it necessary, as Dr.

Gillis said this morning, for each person to go

through or go to an audiologist before he or she

C.MIMEN DePA010. 14?4001134..:01. urIALo
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could purchase a hearing aid. Eighty-five per cent

of the hearing aids in the United States are fitted

by hearing aid dealers. According to a survey wade

by the Public Health Service a few years ago of thos.

full-time users, eighty-five per cant -- excuse me

-- ninety-three per cent were satisfied with the

service mid the hearing that they obtained.

Now, with a record of that type I think

it would be completely wrong, it would be wrciig not

co the heart:al% aid dealers but to the gineral public

who need hearing aids, to have to go to this

additional expense, to go to an audiology center or

to an audiologist exclusively for a "prescription'

for a hearing aid.

As a matter of fact, I might state on

the question of a "prescription ", a hearing aid, it

is very interesting that some feel that only an

audiologist can make s prescription or determine the

exact hearing aid that is necersary for an individual.

If this is the case, then why is IL that usually the

"prescription" has on it "Please extend a thirty-

day trial or a thirty-day rental". If we can be

as definitive in prescribing a hearing aid as we are

CAPOMILN S. DtA010 STINOOOPAPWLR. OLFFALO
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in prescribing glasses, then we shouldn't have to

have the loan or the trial period. I am also an

optician and I have yet to ever get a prescription

nn glasses which elis: "Please allow this person to

try the lens for thirty days to see whether it will

be satisfactory."

I also want to agree with Dr. Miller

alsain in what he says he believes the group should

re-read Section 7807, particularly Section 2, which

states: "Construction. Nothing in this article

shall be construed to 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 regis-

tered under the laws of the State of New York, so

long as these tools, tests, instruments or technique'.

.
are not publicly described or advertised am ser-

vices."

Lot us go back on that for just a

second, if yo$.; will, please. The use of the tools,

tests, instruments or techniques, which are common

C MMMMM I C[PAOLO. VlNOCRAP.tft.surrAto
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property of the profession of speech nathology and/

or audiology. I assume from that it means an

audiometer. The audiometer was u4ed by the Rearing

Aid Dealer before the practice of audiology ever

started. As a matte). of fact, I was using

audiometers before most of the audiologists now were

born. That shows my age. But it is perfectly true

the Rearing Aid Dealers were using the audiometer

before that time, and to take this sway from him

would deprive the public of a service that 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 aid would probably die of old age

before his number came up to be tested. In New York

City alone, testing for Medicaid we had from three

months to eighteen months' backlog just testing thos

for Medicaid and heavens above, if we had to wait

that long to get a hearing aid for everyone, I am

certain anyone past fifty would Probably die before

his number came up.

How, this idea of my remarks a few

minute.) ago about burying the hatchet but not in':o
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each other, and that we should cooperate, I would

like to quote from the testimony of Dr. Aaron

Glaring b "fore the Sub-Committee 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 Indicates that at

least thirty per cent of people between 65 and 80

definitely need help. There are probably 20-million

persons in the United States who are 65 or over.

If thirty per cent of these people need help of one

magnitude or another, the potential. number of older

Americans who need service oriented toward hearing

is. conservatively six-million. When four per cent

of the remaining 180 persona under sixty-five are

added to this, it it rather apparent that 3500

audiolaryngologista, 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 a team approach to the problem is

essential."
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That, Ladies and Gentleman, is my

opin4on, that we must not limit this. Heavens above

we heven't enough people now to take care of then.

If we used Dr. Gloring's lesser figure, those under

sixty-five, which he states were for per cent who

need hearing help, and we take the population of New

York State, which is roughly 18-million, and we take

four per cent of that, we find that 720-thousand

people in New York State are potential needers of

this service. Now, how in the world can a few

people, two or 300 audioloaists, serve the entire

community?

I believe this, again I want to repeat,

that it is very important that we have licensing.

I believe it is important that we have licensing for

audiologists, for speech pathologists, for New York

Hearing Aid Dealers, but I am going to throw out the

gauntlet, why can't we work together so that one is

not excluded over the other? We suet learn to work

together and fortunately the National Hearing Aid

Society and ASHA have had meetings recently where

they have worked oa a 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 St to has a provision to

except the audiologist from doing his testing. Why

can't we have the same exception?

Thank you very tench.

::HAIRMAN CEROSKY: Any questions?

if not, I want to thank you, Mr. Dunla,,y, for taking

your time to come here today.

Anyone else who would like to testify

heft-me the Commission? If not, I will call the

Commission Hearing to an end.

I want to thank those persons who took

of the'.r time today to be hare and again the

Commission will take under advisement all the

testimony that was offered here today and in the

future.

Thank you again.

(Hearing concluded.)
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RESOLUTION

WHEREAS, the National Census of the Deaf is

conducting a census of deaf persons in the United States;

and

WHEREAS, there is a serious lack of vital

statistical information relating to the numbers of deaf

persons in the United States 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

promote our awareness of the 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
Of The Deaf fully endorses the work and goals 0'
the NaOhnal Census of the Deaf; and be it
further

RESOLVED, that the State of New York
Temporary State Commission To Study The Pv3blere
Of The Daaf will endeavor to assist and further
the work and goals of the National Census of th,
Dcaf.

,o0
Richard A. Cer,T',

314 Chairman, State of ?('
Temporary State CorIllocitl To

333 Study The Problems Of .4.11( ,eaf


