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ABSTRACT
Robillard, John A. A Model State Plan for Coordinated
Services for the Hearing Impaired in the State of
New Hampshire. Graduate Project, National Leadership
Training Program in the Area of the Deaf, California
State University, Northridge, 1979.
The purpose of this project is to present a model for the
development of a comprehensive state plan for coordinated
services for the hearing impaired in the state of New
Hampshire in order to provide all hearing impaired persons
in the state with the opportunity to develop to their
maximum potential.
Since there are no exact population figures for the hearing
impaired in the state, geographical distribution is fir st
estimated using the most recent county census figures and
Schein's rate of hearing impairment and deafness for the
northeastern states.
The author then presents a rationale for coordinated, full service programming and suggests a model state plan for
developing a network of services for the hearing handicapped
throughout the state.
Key factors in the proposed plan include a statewide council
on services for the deaf, regional planning and advisory
counc i ls, and a comprehensive services delivery approach
incorporating six major program subsystems -- client-find,
appraisal, programming, personnel support, materials support,
and management.
Central to the concept of statewide coordination is the
development of a comprehensive service center fostering
regional planning and the coalition of existing services
(linkages) into a full-service network for the hearing
impaired in New Hampshire.
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PREFACE
The purpose of this project is to present a model for
the development of a comprehensive state plan for coordinated services for the hearing impaired in the state of
New Hampshire.
The goal of the New Hampshire State Department of
Education (1978, p. 1) is to assure that all handicapped
individuals ages three to twenty- one are provided appropriate special education and specifically necessary related
services to meet their educational needs.

However, the

hearing impaired population in the state spans a much
broader range in age (from infant to senior citizen), and
includes a great variation in degree of hearing loss (from
mildly hard of hearing to profoundly deaf).

Add to that

the differences that age of onset can cause in language and
speech development (Mindel & Vernon, 1971), and it is
apparent that the population is very diverse, requiring a
broad range of services.
The following guide is presented to assist in the
effort to identify the deaf population and its needs, then
to develop programs to provide comprehensive services to
give all hearing impaired persons in the state the opportunity to develop to their maximum potential.
The approach used is based on a discrepancy model
whereby the services and programming reality are measured
against the desired outcome or intent.
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The difference
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between "what is" and "what ought to be" identifies areas
of need.
In special education, social services, and rehabilitation, the ideal program, or "what ought to be," centers
around enhancing the possibility of reaching full human
potential for each hearing handicapped individual and
providing full-service systems to attain that goal (Schein,

1973, 1976; New York State Plan, Draft, 1979; Prince William
Model, 1976; Castle, 1978; et al.).
Once goals have been established, various evaluation
and planning questions then can be asked.

Political ques-

tions focus on policy and legislative concerns needed to
build viable programs; management questions zero in on the
administration and direction of various services; while
functional questions help clarify the interrelationship of
various program components.
Once the needs assessment and planning activities have
been completed, administrative and service providing agencies
at various levels (state, regional, and local) can then
function separately or in concert to assure that the goal
of providing comprehensive services is met, but only if there
is a coordinating agency to lead the way, ask the right
questions, and unify the efforts of all those involved.
In order to clarify this goal of full-service programming, the following suggestions and guidelines are offered.
The emphasis is on building a rational, cohesive, and compre-
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hensive network of programs serving the hearing impaired
population of New Hampshire.
The development and adoption of a plan, however, is a
means, not an end.

The purpose of this project is to stress

the pragmatic aspect of planning to meet specific objectives.
Step by step this proactive approach should provide a steady
movement toward "what ought to be."
The introduction to the California Master Plan (1974)
summarizes the current ideal in education of exceptional
students and suggests an expansion of the role of the educational agency into coordination and development of a fullservice network:
• • • it is extremely important that the public
schools accept the responsibility for developing
close working relationships with each other, the
family, and other service agencies to provide the
greatest opportunity for enhancing growth and
development potentials of exceptional individuals.
To meet these responsibilities, the resources of
education must be coordinated with those of other
agencies responsible for services, such as residential living, health services, and psychological
services. Accordingly, the state and individual
school districts should know who the exceptional
individuals are, what they need, and where the
resources to meet these needs can be found. (p. 9)

THE DEAF POPULATION IN NEW HAMPSHIRE
In response to a Model State Plan Inventory distributed
in 1976 by the Council of State Administrators of Vocational
Rehabilitation (CSAVR), it was reported that plans were
being made in New Hampshire to conduct a survey to determine
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the size of the hearing impaired population in the state
and that a register of such persons was being established
(Schein, 1976, p.

5).

While several informal lists are

available (e.g., the New Hampshire Association of the Deaf
membership list, TTY Directory listings, Special Education
Identification System(SPEDIS) reports, and rehabilitation
client listings), the demographic data of the exact population, including geographic distribution, are still only
speculative.
Currently the only indicator of the number of deaf
students is the Special Education Identification System
(SPEDIS) printout from the State Department of Education.
As of March 1, 1979, this report identified 120 deaf and

119 hard of hearing students (ages three to twenty-one)
being served in programs throughout the state.

Note that

these figures are not population census figures, but reflect
only those hearing impaired students who were placed as a
result of district Individual Educational Plans (IEPs).
The National Census of the Deaf Population (Schein,

1974) remains the most widely used resource for estimating
the total population.

That document places the hearing

handicapped population for New Hampshire as follows:
Hearing Impaired

44,408

Deaf

5,177

Prevocationally Deaf*

1,288

It should be noted, however, that these figures have a
-i~See appendix for definitions.

very large standard error and should be treated only as
rough approximations.
Because there are no exact census figures for the
hearing impaired in New Hampshire, geographical distribution
can also be only approximated.
Compared with the rest of the country, the northeastern
states (Connecticut, Maine, Massachusetts, New Hampshire,
New Jersey, New York, Pennsylvania, Rhode Island, and
Vermont) have the lowest rate of hearing impairment and
deafness (Schein, 1974, p. 24).
Using Schein's rate figures for every 100,000 population
in the northeast (p. 25), approximate percentages for
calculating hearing impairment among the general population
would be as follows:
Hearing Handicapped Population of the Northeast
Represented by a Percentage of Total Population
Hearing Impaired

Deaf

Prevocationally Deaf

6%

0.7%

0.17%

These percentage approximations, applied to county
populations within the state of New Hampshire, would give
a rough indication of geographical distribution.
The following distribution of hearing handicapped
persons in New Hampshire was calculated using the above
percentages and the latest (1970) county census figures
from the Rand McNally Commercial Atlas & Marketing Guide
(1979).
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Table 1:

Region and County Population Distribution
for the State of New Hampshire.

(6%)

Region

1970

( O. 7%)

(0.17%)

Population

Hearing
Impaired

34,291
54,914
(89,205)

2,057
3,290
(5,347)

240
384
(624)

58
93
(151)

(30,949)

(1,856)

(216)

(52)

32,367
18,548
70,431
(121,346)

1,942
1,112
4,225
(7,279

226
129
493
(848)

55
31
119
(205)

(52, 364)

(3,141)

(366)

(89)

223,941
67,785
(291,726)

13,436
4,855
(18,291)

1,567
566
(2,133)

380
137
(517)

Region 6
Rockingham

(138,951)

(8,337)

(972)

(236)

TOTALS

(724,541)

(44,251)

(5,159)

(1,250)

&

County
Region 1
Coos
Grafton
(Region totals)
Region 2
Sullivan
Region J
Belnap
Carrol
Strafford
Region ft
Cheshire
Region~
Hillsborough
Merrimack

~

Prevoc.
Deaf

RATIONALE
In the highest density ( s outheastern) portion of the
state (Hillsborough, Merrimack, and Rockingham Counties),
a regional program for the hearing impaired limited to
education only was established several years ago.

Concur-

rently, day programs in several outlying areas were also
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established and a philosophy of mainstreaming was encouraged from the policy making level.

Appropriate mainstream-

ing with full support services for the education, and

the

social/emotional growth of its students has been the goal
of the regional center for the past nine years.

But full-

service program development affecting young as well as adult
deaf persons has been hindered by the lack of statewide
coordination.
Historically and at present programs for the deaf in
New Hampshire, whether regional or in the more isolated
rural areas of the state, have never had a coordinating
agency.

Advisory and consultant services have been pro-

vided by the State Department of Special Education, but
there has never been an active resource/service center
operating comprehensive programs designed to cover the full
spectrum of age and hearing loss, and serving professionals
throughout the state as well.
Since it is unreasonable and grossly unproductive for
public agencies to compete with each other, present policies
in education and rehabilitation of the deaf should be carefully reviewed.

Present locations, services, needs, and

resources should be examined, and input gathered from all
state and local agencies, both public and private, and from
all hearing and non-hearing persons involved, service providers as well as receivers.
Programs serving the deaf, especially in small and
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relatively sparsely populated states, require a vital
central agency to coordinate comprehensive services specifically for the hearing impaired.

This coordinating agency

should not be just an office isolated in a government bureau,
but should be a viable, comprehensive service center offering needed services and providing visibility, publicity,
and public relations with and on behalf of the state's
hearing impaired population.

The Rhode Island School for

the Deaf, for example, and the Maryland School for the Deaf,
with its satellite program at Columbia, serve as centers
on deafness in their respective states.
A comprehensive service center could coordinate satellite programs in the various regions throughout New Hampshire
to provide access to information and referral services,
facilitate gathering of information for continual needs
assessment, and to serve as outlets for services that
require dup li cati on based on population and need.

These

satellite s need not be fully funded, elaborate programs in
many cases.

Depending on regional needs, an existing agency

within a region may already be able to provide services with
only minimal supplementary assistance.
Planning & advisory councils would determine regional
needs, goals, and linkages (i.e. existing agencies, schools,
programs, etc. that could most easily achieve the goals).
Their recommendations would then be presented to appropriate funding or administrative ag encies via representatives
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sitting on a statewide council on services for the deaf.
Figure 1 illustrates the concept of having representatives of service providing agencies, or linkages, within
a region meet as a planning & advisory council (PAC).
Representatives from each regional PAC, along with the
director of the comprehensive service center, State Department of Special Education Director, and the Coordinator of
Vocational Rehabilitation of the Deaf, would constitute a
statewide council on services for the deaf.

Together,

these groups would be responsible for developing a coordinated network of programs serving the hearing impaired
throughout the state.
Statewide Council on Services for the Deaf
liooraina"tor or
Director
Director
Vocational
State Department
Comprehensive
Rehabilitation
of Special Educa tion
Services for the Deaf Service Center
!Planning

&

Advisory Councils Representatives!

I

-

Planning

& Advisory Councils
Regions 1 - 6

-?7
Educational
Programs

Social
Services

Rehabilitation
Agencies
Figure 1:

~
..t!,mp.ioyers
Business &
Industry

Recreational
Facilities

Community Members
(Deaf & Hearing)

Statewide Council on Services for the Deaf
and the Planning & Advisory Councils System.
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More and more frequently as the impact of recent
legislation is being felt, options and alternatives in
programming and services are found to be crucial for meeting
individual student and client needs.

The challenge nation-

wide is one of program development, modification, and
change to meet the needs and rights of the handicapped.
The challenge in New Hampshire is no less
A MODEL STATE PLAN
A state plan for providing comprehensive services
should involve all existing facilities and programs currently serving the hearing impaired in the state.

Full

participation will insure cbmplete input and the necessary
commitment to make the concept of coordinated services
funct i on effectively.
In determining the most vital needs of the hearing
impaired throughout the state, it would be most expedient
to form six regions, each with i ts own planning & advisory
counci.l (PAC).

( See Figure 2.)

These councils would be charged with the responsibility
of coordinating re g ional programming and identifying the
unmet needs of the regions within the state.

Present

programs would become the building blocks used to construct
viable service delivery systems.

The needs would be prior-

iti z ed and translated into recommendations for development.
Because this would be a comprehensive state plan for
services to the hearing impaired, cross - discipline represen-
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1 - White Mountains Region
2 - Dartmouth-Lake Sunapee Region

3 - Lakes Region

4-

1

Monadnock Region

5 - Merrimack Valley Region
6 - Seacoast Region

Figure 2: New Hampshire State Planning & Advisory Regions.
tation from the fields of education, rehabilitation, interpreting services, the audiological and medical professions,
and state and local educational agenc i es would be active l y
solicited.
Several things would be accomplished by extensive
participation:
• Because of the diverse backgrounds of the council
members, strengths as well as unmet service needs
would be delineated.
• Regional representation would help to determine not
only local priorities, but would reveal statewide
patterns of programming needs.
• Strengths and specialty areas in each region would
be identified and incorporated into the overall
delivery system.
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• Planning for a comprehensive service center for
the hearing impaired could be aligned with existent
needs throughout the state.
THE COMPREHENSIVE SERVICE CENTER(CSC) APPROACH
The comprehensive service center would function as a
direct resource for services and referral, and would manage
the overall service delivery system.

Services would be

organized so that unnecessary duplication and isolation were
not fostered, but rather coordination and consolidation were
promoted.
For the concept of a centralized coordinating service
agency to be effectively implemented, a statewide plan must
recognize at least six major program areas:

client-find,

appraisal, programming, personnel support, materials support,
and management (Crosson, 1975).

Figure J:

(See Figure

J.)

Six Major Program Areas in the Comprehensive
Service Center (CSC) Plan.
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Each of these areas, in turn, relates to actual program
components providing direct services.

These would include

diagnostic, counseling, and prescriptive services; parentinfant programming; regional, local, and comprehensive
center educational programs; post-secondary educational
programs; adult and community education programs; rehabilitation services; interpreter and referral services; management, training, and support services (see Figure

Parent-Infant
Programming

Diagnostic,
Counseling, and
Prescriptive
Services
Management,
Training, and
Support Services

4:

Regional, local
and CSC
Educational
Programs

Post-secondary
Educational
Programs
SERVICE PROGRAM
COMPONENTS

Referral and
Interpreter
Services

Figure

4).

Adult and Community
Educational
Programs

Rehabilitation
Services

Comprehensive Services Program Components.
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In viewing a cross-referenced delivery system chart
showing the relationship between the major program areas
and the service components, it becomes readily apparent
that coordination is vital (see Figure

5).

Even those areas

which do not relate directly with each other have secondary
relationships, e.g. post-secondary educational programs
fall primarily under programming , but may function in the
client-find or appraisal areas to provide services specific
to the needs of a given individual or group .

The comprehen-

sive service center (CSC) would facilitate this overlap,
coordinate diagnostic and referral services, demonstration

Key:

II

Primary relationships

~ Secondary involvement

SERVICE
COMPONENTS
Dlagno:.itic,
Counsel i ng , &
Prescriptive
Services
Parent-Infant
Program
Regional, Local,

& Comprehensive
Center Programs
Post-Secondary
Educational
Prog rams
Adult and
Community
Education
Prog rams
Rehabilit a tion
Services
Interpreter
and Referral
Services

•!anagemen t,
raining, and
Suppor t Services

Figure c: •
/

.

Service Components and Program Areas Cross-match.
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programs, client-find, and information dissemination services, as well as provide a residential base for serving low
incidence handicapped students who cannot function in or
benefit from regional or local programs.

These may include

not only those with more involved handicaps, but those who
are in need of highly specialized services, such as behavioral, emotional, and/or psychological program components.
A coordinated effort involving state, regional, and
local participation woul d i ntegrate exi sting services into
a network covering the entire spectrum of full services for
the hearing impaired.

COMPREHENSIVE SERVICES SUBSYSTEMS
To gain a broader picture of what areas need to be
covered and where responsibilities might lie, each of the
major program areas (client-find, appraisal, programming,
etc.) can be broken down into component parts or subsystems
(see Figure 6).
Client-find, for example, is a process of stimulating
awareness of the handicap of deafness throughout the state,
disseminating information to the pub l ic r egard i ng the
availability of services, identifying and locating the pop ulation in need of those services, and referring them to
the appropriate agency for assistance.
The appraisal area provides for all identified and
referred individuals to have access to comprehensive evaluation facilities and service planning in the area s of e duca-

16

Client-find------------- Awareness
Information
Identification and Location
Referral
Appraisal--------------- Comprehensive Evaluation
Assessment and Prescription
Services Planning
Due Process
Programming------------- Program Placement
Curriculum Planning
Resources Matching
Program Review
Personnel Support------- Needs Assessment
Strategy Development
Training
Technical Assistance
Materials Support------- Acquisition and Development
Materials Matching and Retrieval
Dissemination and Evaluation
Management-------------- Program Planning and Budgeting
Resource Acquisition& Allocation
Monitoring and Evaluation
Figure 6:

Major Program Component Subsystems.

tion, rehabilitation, medicine, audiology, psychology, and
social services.

Procedures already exist for assessment

and the preparation of Individual Educational Plans (IEPs)
in education, and Individual Written Rehabilitation Plans
(IWRPs) in rehabilitation.

Coordination of assessment per-

sonnel would provide specialized diagnostic evaluations
covering a broader range of disabilities.

In addition,

those specialists who are familiar with regional and statewide programming, could provide more specific agency referrals and/or treatment plans because of their greater knowl-
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edge of service options.
Of course, all procedures would include provisions for
due process, including confidentiality, grievance and hearing procedures, safeguards against discrimination, including
cultural and linguistic biases, and adherence to federal and
state laws.
Programming.

After the appraisal stage has determined

the necessary components required to meet the individual's
needs, programming must be found to match those needs.

An

information-referral system at the state level, housed at
the CSC site, would facilitate appropriate placement or
agency contacts.

This resource matching function would

serve to identify the appropriate placement(s) and to suggest
the "least restrictuve program" capable of implementing the
individual's plan or prescription.

Once program placement

or service matching has occurred, a process of continual
program review would insure necessary and appropriate adjustments, improvements, and transitions.

In addition, major

functions of the programming component would include needs
assessment, curriculum, and program development .

A compr e-

hensive and coordinated effort in dealing with a low- inci dence handicapped population would insure the development
and maintenance of programs which feed into each other and
sp i ral upward i n ski l ls development, as opposed to isolated
programming which fails to meet the evolving needs and increasing abilities of the students or clients.
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Personnel Support.

The overview afforded by a central-

ized coordinating agency would be a tremendous advantage in
assessing personnel needs and removing barriers to the development of necessary programs and services.

The CSC would

initiate needs assessment procedures in cooperation with
state, regional, and local agencies, and would coordinate
strategy development, provide training, and offer technical
assistance to guide the development of full services for
hearing handicapped individuals.

Some ways in which the CSC

personnel support function could expand services are by
offering pre-service and in-service training programs to
expand the roles of current personnel in local agencies to
include serving the hearing impaired, and by coordinating
contacts with other training sources, such as research agencies and university personnel.
Materials Support.

The basic function of this component

is to insure that all hearing handicapped individuals in the
state have ready access to· supplies and materials appropriately matched to their needs.

The major emphasis would be

in the educational area, but may include support for rehabil itation, parent education, staff training, community relations, and the like.

While most agencies maintain an ade-

quate supply of materials at their local sites, a centralized materials resource center would focus on the acqui siti on
of low-usage, higher cost materials.

A centralized materials

support service would also evaluate and disseminate informa-
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tion about new methods and materials, and other pertinent
information to assist local personnel in maintaining their
own materials centers for hearing handicapped individuals.
Education and rehabilitation agencies also have need
for a matching and retrieval service allowing teachers and
counselors to obtain lists of materials matched to particular goals and objectives.

With the anticipated increase

in the use of computers in the next decade, a system of
information retrieval could be an enormous asset to both
handicapped and nonhandicapped students and clients.
Management.

The key factors in the successful manage-

ment of a full-service, statewide effort are planning,
development, evaluation, and coordination.

Program planning

and budgeting occurs at all levels (local, regional, and
state) to assure that basic services are provided.

The

unique state-level position with its overview perspective
can serve to determine needed additional special services,
and can use its coordinating function to rally regional and
local facilities to join together in a full-service network
of a gencies, personnel, and services.

This network can be

enlarged and strengthened through a state - level plan for
approval and allocation of funds designed to build the components of the master plan.
The Special Education Section of the State Department
of Education already has an evaluation process established
to approve programs that are maintained by school districts,
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the state, or private organizations (New Hampshire State
Department of Education, 1978, p. 28).

The evaluation

procedures monitor the following program components:
1.

Administrative staff, including certification
and staff development

2.

Instructional staff, including certification
and staff development

3.

Student diagnostic procedures, including procedures for handling confidential information,
due-process guarantees, least restrictive
alternative processes, child-find activities,
nondiscriminatory testing practices, and
individual educational plans

4.

School program operation

5.

School program information

6.

Supporting services

7.

Fiscal aspects of school, class, or program

8.

Physical plant

9.

Monitoring of P.L. 94-142 and P.L. 89-313

10.

Compliance with state statutes and State Board
policies

11.

Compliance with federal statutes

State agency monitoring and the evaluation of programs
provide needed information on the quality and type of services being offered, the movement of students and clients
through programs, costs of related services and programs,
and projected program and fiscal needs.
By establishing a formal, regionally representative
body to help gather and assess information from a wide variety of sources, a coordinated full-service program for the
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hearing impaired could be implemented.
PROGRAM LINKAGES
To manage the subsystem processes and fulfill various
service and administrative functions, there are three levels
-- state, regional, and local -- each with a number of cooperating agencies serving as linkages.

The following repre-

sentative list of linkages would form the network of service
delivery programs for the hearing impaired.
At the state level:
State Department of Education
Division of Special Education
Division of Vocational Rehabilitation
Department of Mental Health
Crippled Children's Services
Governor's Council on the Handicapped
State college and university system
Statewide, private associations or agencies include:
Easter Seals Society
Council on Exceptional Children
New Hampshire Association of the Deaf
New Hampshire Education Association
Info-line (Information and Referral Service)
At the regional level:
Board of Cooperative Educational Services
Southeast Regional Educational Services Center
(SERESC)
Head Start
Private and public institutions and schools
Goodwill Industries
Vocational Rehabilitati on offices
County mental health programs

22

At the local level:
Local school districts
Pupil personnel services or special education
departments
Head Start and other preschools
PTA chapters
Physicians, psychologists, and counselors
Recreational facilities (YMCA, YWCA, Boy &
Girl Scouts, 4-H, and other local youth
organizations)
Figure 7 shows how state, regional, and local responsibilities could be coordinated to implement full-service
programming.
CONCLUSION
In New Hampshire as well

as in other states, coordi-

nation has been a major stumbling block in establishing a
comprehensive network of programs serving the hearing
impaired.

Brill (1974) found that "in most states there

was a l ack of coordination and cooperation between various
programs" and that "there should be coordination between
existing programs and new ones to insure the best and most
appropriate education for each deaf child in every state"
(p. 92).

In The Conquest of Deafness, Ruth Bender (1970) pointed
out that "cooperation among the various educational and
social services among and for the deaf can only augment the
help they can all provide for the hearing impaired" (p. 208).
In his introduction to a paper focusing on priorities
in deafness, Schein (1976) stated that the purpose of list-
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ing major concerns in the field was "to provide a rallying
point around major objectives, thus affording all who are
concerned about deaf people with the opportunity to work
together toward specific goals."
The listing included the areas of communication, early
intervention, parent education, programs for multiply disabled deaf, post-secondary and continuing education, underemployment, rehabilitation and vocational training, mental
health, and accessibility of services for deaf people of all
ages.
Hearing impaired individuals and professionals working
in the state of New Hampshire share these concerns, and
others.

It is the responsibility of each and every person

in the state who is involved with the deaf to seek out and
work toward the best possible programming for the hearing
handicapped.
Marty L. LaVor, Senior Legislative Associate for the
House Education & Labor Committee in Washington, D.C.
summed it up nicely in a spech before the 1978 Registry of
Interpreters for the Deaf Convention in Rochester, New York.
While his remarks were directed at uniting the deaf community in support of beneficial legislation, his comment holds
true for any worthwhile endeavor.
"If anything gets done, it will only be because you
do it."

The challenge of full-service programming is there • • •
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Appendix

Definitions

Deaf

--those whose hearing impairment is so
severe that the person is impaired in
acquiring language and processing linguistic information through hearing,
with or without amplification.
(New Hampshire State Department of
Education, 1978, p. 2)

Hard of
Hearing

--those whose hearing impairment, with or
without amplification, is not severe
enough to impede language acquisition or
the processing of information aurally.
(Ibid.)

Hearing
Impaired

--a generic term encompassing persons with
all degrees of hearing loss.

Prevocationally --those who cannot hear nor understand
Deaf
speech and who lost (or never had) that
ability prior to 19 years of age.
(Schein, 1974, p. 2)
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