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We have conducted a perfo:nnance audit of the developmental services 
system in the state of New Hampshire in accordance with reco.rrnnendations 
made to the Fiscal Conuuittee by the Joint Legislative Perfonnance Audit 
and OVersight Committee. OUr audit was conducted in accordance with 
generally accepted governmental auditing standards and accordingly 
included. such proced.ures as we considered necessary in the 
circumstances. (Except as otherwise noted.) 

'Ihe primary objective of our audit centered on evaluating the 
efficiency and effectiveness of New Hampshire's system of services for 
persons with developmental disabilities in accordance with state 
policies. 'Ihe review included services provided to children (aged 3-
21) by the NH state Department of Education, through its enforcement of 
state statutes and the Education for all Handicapped Children Act of 
1975 (PL 94-142) entitling all children to a free and appropriate 
education, and to adults (21 and older) and infants (0-3 years) through 
the Division of Mental Health and Developmental services and its 
network of area agencies. 

In January 1991, the state closed its only institution for citizens 
with developmental disabilities. 'Iherefore, almost all persons with 
disabilities nOW' live and work in comrmmity settings. 'Ihe closure of 
Laconia Developmental services (fonnerly Laconia State School) and the 
elimination of institutional life as an option for persons with 
developmental disabilities is seen by experts in the field of 
developmental services as an extraordinary accomplishment. New 
HampShire is the first state in the nation to eliminate institutional 
life for its disabled citizens. 

OUr audit entailed extensive research into the field of developmental 
disabilities and consultation with professionals working in the field, 
both inside and outside state government. We mailed 110 surveys to 
public and private schools asking for information related to special 
education programs for developmentally disabled children and the nature 
of their interaction with NH state Department of Education. 
Additionally, we surveyed all twelve area agencies under contract with 
the Division of Mental Health and Developmental Services. 
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It is important to recognize that perfonnance auditing is by its nature 
a critical process, designed to identify problems or weaknesses in past 
and existing practices and procedures. We have attempted to note 
successful or positive practices, procedures and outcomes that we found 
and for which sufficient documentation was available. However, the 
emphasis of this report is naturally on those areas where program 
improvements could be made. 

'!his report results from an evaluation of infonnation obtained from the 
sources noted above and is intended solely to infonn the Legislative 
Fiscal Connnittee of our findings and should not be used for any other 
purpose. '!his restriction is not intended to limit the distribution of 
this report, which, UJ:X>n acceptance by the Fiscal Connnittee, is a 
matter of public record. 

April 1991 

~CJt$;A,~~ fj~~ 
V 0~ ~~ B~~ ASSisrANT 
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EXECUTIVE SUMMARY 

DEVELOPMENTAL SERVICES 
SYSTEM 

Responsibility for New Hampshire's 
service system rests with two 
state departments: the Department 
of Health and Human Services 
(DHHS) and the Department of 
Education (NHSDE). Within DHHS, 
the Division of Mental Health and 
Developmental Services (DMHDS) is 
statutorily required to establish, 
maintain, implement, and 
coordinate a cornprehensi ve service 
delivery system for people with 
developmental disabilities in 
accordance with RSA 171-A. 'Ihe 
division's Office of Community 
Development Services (CDS) 
develops, :ma.11ages, a.Yld monitors 
community services provided 
through 12 area agencies. 'Ihe 
Division has a comprehensive and 
well-developed system for 
monitoring the programmatic and 
financial activities of area 
agencies. Area agencies are 
private, non-profit corporations 
under contract with the DMHDS. 

Role of Area Agencies 

Area agencies play a central role 
in the deli very of developmental 
services in New Hampshire. During 
fiscal year 1990, they spent $59.2 
million and served 3, 218 clients 
at an average cost of $18,400 per 
client. An average cost of 
$18,400 for community-based 
service is less than the average 
cost of $18,600 to provide 
institutional services in 1980. 

'Ihe average cost of specific 
services varies widely, from a low 
of $908 per client for family 
support respite services to a high 
of $72,514 per year for clients in 

need of residential and medical 
services in an intermediate care 
facility. 

on average, area agencies spent 
$4. 9 million during fiscal year 
1990, ranging from a low of $2.8 
million in Region I (Northern) to 
a high of $9. 4 million in Region 
VII (Manchester). 'Ihey employed 
972 full time equivalent employees 
and contracted with approximately 
80 providers of direct services. 
The state funds alx:>ut 64 percent 
of area agency expenditures 
through annual contracts and the 
medicaid match. The federal 
government funds another 28 
percent (thru the Medicaid 
program) with the remainder coming 
from client fees, donations and 
miscellaneous income. 

New Hampshire has been very 
successful in accessing Medicaid 
support for clients in the 
connnunity. It has the distinction 
of obtaining the highest Medicaid 
:per capita funding in the nation 
for community services and serves 
the highest percentage of 
recipients under the Medicaid 
waiver program of any state. 

Role of Lcx;al School Districts 

Federal law requires a free and 
appropriate public education for 
educationally handicapped 
children. Education programs for 
children with developmental 
disabilities are special education 
programs provided by local school 
districts. 'Ihe Bureau for Special 
Education Services sets statewide 
standards for special education 
programs, monitors local school 
district compliance with these 
standards, and ensures that 
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EXECUTIVE SUMMARY 

special education programs are 
integrated with general curriculmn 
and instructional programs in 
accordance with RSA 186-c. 

Vocational Rehabilitation 

'!he NHSDE Division of Vocational 
Rehabilitation provides education, 
training, and job placement 
services for handicapped people, 
including those with developmental 
disabilities, who have employment 
potential, as authorized in RSA 
200-c. 

Closure of IDS 

One significant feature 
distinguishes New Hampshire's 
developmental service system from 
the other states. On January 31, 
1991, the state closed laconia 
Developmental Services (IDS) , the 
only state operated institution 
for people with developmental 
disabilities. In closing IDS, New 
Hampshire became the first state 
in the nation to eliminate the 
large institution as an option for 
people with developmental 
disabilities. 'Ihese people now 
live and work in their 
conununities. Experts regard this 
as an extraordinary achievement. 
By virtue of closing IDS, New 
Hampshire leads other states in 
community-based developmental 
services. 

'!he chart on page 11 illustrates 
the service system existing today. 

TYPES OF SERVICES 

Services for people with 
developmental disabilities are 
furnished by various agencies 
according to age. Children from 

birth to age three who are, or 
are at risk of becoming, 
developmentally disabled may 
receive early intervention 
services through area agencies. 
Early intervention programs 
include education, health care, 
nutritional counseling, medical 
assessments, and other services. 

Area agency family support 
programs help families with 
developmentally disabled children 
of any age. Typical family 
support services are infonnation 
and referral, counseling, respite 
care, parental training, 
transportation, adaptive supplies, 
and various other services. 

From 3 to 21 years of age, 
children are eligible for special 
education and educationally 
related services. Local school 
districts furnish these services 
according to program standards 
enforced by the NHSDE. 
Educationally related services 
include transportation, physical 
and occupational therapy, speech 
pathology and audiology, and 
diagnostic and evaluative medical 
treatment. 

Adults over 21 can qualify for an 
array of services offered by area 
agencies, under the jurisdiction 
of DMHDS. Among these are 
residential, day, vocational, and 
case management services. In 
addition, adults with employment 
potential may receive 
rehabilitation training and job 
placement assistance through the 
NHSDE Division of Vocational 
Rehabilitation. 
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DMHDS 
FISCAL YEAR 1990 EXPENDITURES 

Total Expenditures = $148.5 Million 

N H Hospital 
$33.1M 22.29% 

CDS 
$57.5M 38.72% 

Mental Health 
$39M 26.26% 

CDS - Community Developmental Services 
LDS - Laconia. Developmental Services 

SOURCE: 1990 statement of Appropriation 

DEPARTMENT OF EDUCATION 
FISCAL YEAR 1990 EXPENDITURES 

Total Expenditures = $128.8 Million 

Off. of Comm. & Adm. 
$13M 10.09% 

Foundation Aid 
$37.3M 28.96% 

DVR 

Div. of Stds. & Cert 
$10.5M 8.15% 

$12.4M 9.63% ESE 
$25.8M 20.0:3% 

B&'E ·- Bureau for Special Education Services 
DVR - Divi..w:>ion of Vocational Rehabilil:.ation 

SOURCE: 1990 Statement of Appropriation 
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EXECUTIVE SUMMARY 

SUMMARY OF AUDIT 
OBSERVATIONS 

OUr audit observations cannot be 
condensed into a single surrnnary 
statement on New Hampshire's 
system of developmental services. 
In fact, audit results provide a 
study in contrasts, as described 
belOW': 

• NH is the first state to 
eliminate institutional services 
for adults, but lags behind many 
states in placing students with 
developmental disabilities in the 
least restrictive classroom 
envirornnent. 

• The two state departments 
responsible for providing 
developmental services operate 
within two entirely separate 
service systems that change from 
an entitlement-based system during 
school aged years to an 
appropriation-based service system 
during adult years. This change 
often necessitates the maintenance 
of long waiting lists in the adult 
service system. 

• More people than ever remain 
on waiting lists for essential 
community-based services in spite 
of a six-fold increase in 
financial resources committed to 
community based services since 
1983. 

• State spending for the 
educationally handicapped 
increased approximate! y 185% from 
1983 to 1990. Yet, the NHSDE has 
no cost and service level 
benchmarks, and cannot provide 
accurate financial data on the 
cost of providing special 
education services. 

These and other key observations 
are surrnnarized belOW' under the 
three major captions of system
wide issues, and issues that 
pertain specifically to NHSDE and 
to DMHDS. Page references are 
made to the detailed discussion in 
the body of the report. 

SYSTEM-WIDE ISSUES 

We found that the services 
provided by both IMIDS and the DVR 
are not adequate to meet the needs 
of all individuals eligible for 
services. As of December 1990, 
about 800 people were on DMHDS 
waiting lists for case management, 
early intervention programs, 
respite, residential, and adult 
day programs. The waiting list 
has grown by 308% since January of 
1987. The legislature appropri
ated $1. 5 million in fiscal year 
1990 and another $2. 0 million in 
fiscal year 1991 to reduce the 
waiting list. HOW'ever, these 
appropriations have not resulted 
in reducing the number of people 
on the waiting list because new 
people are constantly added to the 
list. According to our calcula
tions, based on the actual average 
cost of services provided during 
fiscal year 1990, the estimated 
cost to provide all unmet needs as 
of December 1990 is about $16. 9 
million. The state's share is 
approximately 64 percent, or $10.8 
million. The clients with urgent 
unmet needs, coded as "Priority 
1", with serious health or life
threatening emergencies, accounts 
for $2.3 million of the $16.9 
million total cost to eliminate 
the waiting list. (p. 110) 
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EXECUTIVE SUMMARY 

We estimate that 474 persons with 
developmental disabilities were 
waiting for vocational 
rehabilitation services from DVR 
as of October 1990. The waiting 
list for vocational rehabilitation 
services, known as the pre-active 
caseload, has increased 129% since 
1983. (p. 172} 

We recoitmlEmd that both divisions 
continue to explore areas for 
further resource efficiencies, 
both in administrative economies 
and in developing and identifying 
more cost effective service 
models. 

Because of the decentralized 
nature of developmental services, 
comprehensive and coordinated 
planning at the state level is 
crucial for efficient and 
effective use of resources. We 
found that NHSDE has not developed 
a comprehensive plan for special 
education services as directed in 
RSA 186-c:4 in 1985. Although 
NHSDE began to develop a plan, it 
has never produced a final 
document. The law requires 
updates to the plan every two 
years. (p. 72} 

DMHDS has developed long-tenn 
comprehensive plans in the past 
for the serv1ces it provides 
through the area agencies, but the 
last plan was completed in 1985. 
'Ibis plan is I10W' outdated. I>l."lHDS 
achieved most of the goals and 
objectives outlined in its 
previous plans. IMIDS requires 
each area agency to complete 
biennial plans. However, the 
division has not used the regional 
plans in a systematic, coordinated 

manner and has not incorporated 
them into a statewide planning 
document. (p. 119) 

We recormnend that both DMHDS and 
NHSDE develop comprehensive, long
tenn planning documents and update 
them on a regular basis. Each 
deparbnent should coordinate its 
own plan with the goals and 
objectives of other agencies 
involved in developmental services 
to avoid conflicting or 
uncoordinated transitions from one 
service to another. 

Because individuals with 
developmental disabilities may 
require services and supports 
throughout their lifetime and 
because the state provides those 
services through several different 
agencies, the need for strong 
coordination among the state 1 s 
agencies is instrumental in 
avoiding excessive bureaucratic 
complications and ensuring that 
all available resources-- state, 
local and federal-- are used as 
efficiently as possible. We found 
several areas where coordination 
among the states 1 s agencies was 
inadequate to ensure an effective 
and efficient system of services. 
'Ihese include the following areas 
that cross state agency 
boundaries: 

• SVstem-wide Coordination of 
Program Planning and Service 
Deli verv. Planning, forecasting, 
and sharing of resources between 
state agencies may be inhibited by 
the lack of readily available, 
compatible infonnation concerning 
the system-wide impact of meeting 
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the needs of individuals with 
developmental disabilities as they 
grow from infancy to adulthood. 
(p. 181) 

• Interagency Agreements. 
state and federal laws require 
various levels of cooperative 
efforts between state agencies 
that serve people with 
developmental disabilities. 
Although NHSDE and DHHS have taken 
significant action to carry out 
these requirements, they have not 
met their full responsibilities. 
'Ihe agencies need to take further 
steps to effectively coordinate 
their services. (p. 186) 

• Transition from School to 
Work. 'Ihe Division of Vocational 
Rehabilitation should strengthen 
its procedures for the transition 
from school to work for high 
school students with developmental 
disabilities. Transition services 
offer great potential to affect 
successful integration from school 
to work in adult life. (p. 177) 

• Prevention Activities. 'Ihe 
nature and extent of prevention 
activities varies among regions. 
No state agency has the explicit 
responsibility to lead 
developmental disability 
prevention efforts. Seven of 
eleven area agencies reported that 
the level of prevention activity 
was low in their region. Only one 
region rated it as high. (p. 39) 

Other issues related to 
coordination of services include 
catastrophic health care costs 
discussed on page 194 and medicaid 
disincentives discussed on pages 
195 and 196. 

The importance of collecting 
accurate and adequate data on 
services cannot be overstated. 
Without reliable data, the state 
does not have a sound basis for 
planning and budgeting purposes. 
Without adequate data, management 
cannot measure its progress or 
determine whether goals and 
objectives have been met. 

The most significant deficiency we 
found in the area of data 
collection was that the Bureau for 
Special Education Service has not 
collected accurate and meaningful 
data on the costs of special 
education services. These 
deficiencies occurred in spite of 
a specific legislative directive 
to compile financial information 
and develop cost and service level 
benchmarks. (p. 74) 

The need for a strengthened audit 
effort of local school districts 
became apparent as we discovered 
the questionable accuracy of the 
financial information reported by 
local schools. (p. 79) 

SPED IS, a management information 
system for special education, 
falls short of providing 
information vital to effective 
management of special education 
services statewide. (p. 76) 

Although DMHDS has very detailed 
information relating to activity 
within a given year, it does not 
maintain historical data for 
purposes of analyzing long-term 
trends in service levels and 
program costs. (p. 160) 
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Additionally, DMHDS has not fully 
developed outcome measures to 
evaluate the effectiveness of all 
services provided by the area 
agencies. Without such measures, 
the division cannot adequately 
measure improvements in services 
or progress toward achieving goals 
over time and cannot objectively 
assess variances in program costs. 
(p. 159) 

The observations discussed above 
conclude our comments which 
reflect system-wide concerns. The 
following observations summarize 
our findings that relate 
specifically to NHSDE or DMHDS. 

DEPARTMENT OF EDUCATION 

PlACEMENT ISSUES 

According to a recent study, 
reported in Promises to Keep, NH 
ranks 35th among the states in its 
efforts to integrate students with 
developmental disabilities into 
the educational mainstream. The 
total educationally handicapped 
population increased 31.1 percent 
from 15, 009 students in 1983 to 
19,674 students in 1990. The 
developmentally disabled 
population, a component of the 
educationally handicapped 
population, experienced a reported 
28.7 percent decline from 1, 525 
students in 1983 to 1,088 in 1990. 
More importantly, we are concerned 
with the apparent trend of placing 
more students in self-contained 
classrooms. Between 1983 and 1990 
the number of educationally 
handicapped students placed in 
self-contained classrooms 
increased by 145. 3%. During the 
same period the m.nnber of 

developmentally disabled students 
in self-contained classrooms 
increased 96.5 percent. (p. 62) 

The foundation aid formula is 
weighted to give greater 
assistance to students in more 
restrictive settings and may 
provide a disincentive for local 
schools to place students in the 
least restrictive environment. 
(p. 67) 

NHSDE has not adequately ensured 
that educationally handicapped 
persons between the ages of 18 and 
21 years in state prisons and 
county correctional facilities are 
receiving a free and appropriate 
public education. (p. 70) 

PlANNING AND MANAGEMENT 

NHSDE's role in providing 
technical assistance to enable 
local school districts to 
integrate special education 
students into regular classrooms 
has not been adequate. It also 
has not coordinated and integrated 
special education services within 
the Division of Instructional 
services as required by RSA 186-
C:3(I) and RSA 21-N:6. (p. 81) 

NHSDE does not have a Research and 
Demonstration Unit establiShed 
within the bureau as required by 
RSA 186-c:3. The unit is intended 
to serve as a focal point for the 
study and dissemination of 
critical special education issues 
and problems. (p. 82) 

COMPlAINTS AND DUE PROCESS 

NHSDE regulations regarding 
complaints, due prcx::ess hearings 
and grievances are unnecessarily 
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EXECUTIVE SUMMARY 

confusing, time-consrnrurng and 
COITplex. (p. 83) 

PROGRAM APPROVAL AND ENFORCEMENT 

NHSDE may not be exercising its 
general supervisory authority over 
local school districts in a manner 
that ensures conpliance with 
special education standards. We 
noted several instances where it 
did not appear that deficiencies 
in programs were corrected within 
reasonable periods of time. (p.89) 

DIVISION OF MENTAL 
HEALTII AND DEVELOPMENTAL 
SERVICES 

RESIDENTIAL SERVICES 

Some area agencies have been more 
successful than others in finding 
subsidized financing for real 
estate as an alternative to 
traditional commercial lending 
rates. Division staff believe 
that most real estate purchased 
within the last two years was 
financed by local banks at 
commercial lending rates. (p. 107) 

Historical! y, local and state 
housing authorities have been 
resistant to serving individuals 
that are served by DMHDS. This 
results in lOW' use of generic 
housing resources by individuals 
with developmental disabilities. 
(p. 108) 

CONTRACI'S WITH AREA AGENCIES 

The division has not taken 
adequate steps to ensure that the 
state 1 s security interests in real 
and personal property purchased by 
area agencies or their 
subcontractors with state funds 

have been perfected, as required 
by the contract. (p. 140) 

FUNDING AND QUALITY ASSURANCE 

DMHDS has not linked data from 
quality assurance site surveys and 
service outcome measures to the 
fnnding process. such linkage 
would ensure that the division 
fnnds the most cost effective 
programs. (p. 136) 

CLIENT FEES 

RSA 1 s 126-A: 51 and 171-A are not 
clear on the division 1 s authority 
to charge and collect fees for 
services provided to clients with 
the ability to pay for services. 
Although the ability to pay occurs 
infrequently, confusion exists 
regarding what recourse is 
available to the division when a 
client refuses to pay for 
services. (p. 137) 

CORRECI'IVE ACriONS 

Community Developmental Services 
(CDS) and Evaluation and Quality 
Assurance (E&QA) appear to be 
properly exercising their 
responsibilities for monitoring 
area agency performance and 
seeking corrections of identified 
deficiencies. Both units share 
responsibility to monitor the 
performance of area agencies and 
seek correction of identified 
weaknesses. However, some 
deficiencies are not corrected as 
quickly as possible. The division 
does not have formal procedures or 
guidelines for addressing 
continuing deficiencies with 
increasingly stronger actions to 
achieve program corrections. 
(p. 151) 
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CDMPIAINTS 

DMHDS and employees of area 
agencies are required to report 
all instances of abuse and neglect 
to the Division of Elderly and 
Adult Services (DEAS) in 
accordance with interagency 
agreements and RSA 161-F:46. 

The Division of Elderly and Adult 
Services (DEAS) is responsible for 
investigating all allegations of 
abuse and neglect in the state. 
DEAS indicated to us that some 
allegations are not reported to 
them until a month or more after 
the alleged event. (p. 165) 

other findings of significance are 
included in the body of the 
report. They include conunents 
relating to the redesignation and 
contracting cycle, internal 
quality assurance reviews by area 
agencies, and administrative rules 
for early intervention. 

OTHER ISSUES AND CONCERNS 

Other issues are discussed 
beginning on page 197. They have 
not been developed into formal 
observations; however, DJ.IIIHDS, 
NHSDE, or the General Court may 
consider them worthy of further 
action. They cover statutory 1 

service provision and program 
management issues such as the 
adequacy of community-based 
healthcare 1 direct versus 
subcontracted services 1 and a 
discussion regarding the most cost 
effective configuration of area 
agencies. 
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We perfonned our audit of New IIarrg;>shire' s developmental service system 
in accordance with reconnnendations made to the Fiscal Conunittee by the 
Joint legislative Performance Audit and OVersight Conunittee. '!his 
report completes our directive to study the results of 
"deinstitutionalization." A similar report, dated January 1990, 
entitled state of New Hampshire, Mental Health Services system, focused 
on the depopulation of New Hampshire Hospital and the corresponding 
growth of cammunity-based services that occurred to facilitate 
successful transition from institutional mc::dels of care to a comrmmity
based service system. 

'!his report evaluates the efficiency and effectiveness of New 
Hampshire's system of services for persons with developmental 
disabilities within the state's policies of offering such services in 
the least restrictive enviromnent appropriate for each incli vidual and 
within each person's own comrmmity. OUr audit did not evaluate the 
policies themselves, 'Which are based on certain philosophies of caring 
for and educating persons with developmental disabilities. Instead, we 
looked at how services have developed and changed to implement the 
policies adopted by the legislature, specifically in RSA 171-A, 
Services for the Developnentally Disabled, administered by the Division 
of Mental Health and Developmental Services (IMIDS), RSA 186-c, Sp:u:ial 
Education, administered by the Department of Education (NHSDE) , Bureau 
of Special Education and RSA 200-c, Vocational Rehabilitation Programs, 
administered by NHSDE, Division of Vocational Rehabilitation. 

RSA 171-A provides that every person with developmental disabilities 
has a right to adequate and humane services, that all placements are to 
be voluntary, and that placements be in the least restrictive 
environment that best meets the needs of the individual. 
Administrative rules further provide that the deli very of state 
services is to be within the client's own comrmmity and be based on 
principles of "normalization." RSA 186-c: 1 declares that it is the 
"policy of the state that all children in New Hampshire be provided 
with equal educational opportunities." '!his statute assigns 
responsibility to the state Board of Education and the school districts 
of the state to provide "a free and appropriate public education for 
all educationally handicapped children." OUr audit addressed the 
following specific objectives: 

• Detennine the basis for the concept of deinstitutionalization 
and how it was implemented as policy, both nationally and in 
New Hampshire. 
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• Identify key goals and objectives in shifting the treatment for 
persons with developmental disabilities from long-tenn, 
centralized, institutionally-based services to less 
restrictive, decentralized, community-based services, and 
determine the extent to 'INhich such goals and objectives have 
been achieved. Determine and compare current and historical 
trends in the funding, costs, services and client base of 
laconia Developmental Services and the area agencies. 

• Determine the type and range of developmental services provided 
through the Department of Health and Human Services and the 
Department of Education and the extent to 'INhich they are: 

- adequate and accessible for persons needing services, 

- effective in providing appropriate placements in the 
community that maximize the individual's ability to live 
a fully integrated life based on principles of 
"normalization", 

coordinated among different service agencies and 
providers, 

- controlled to ensure optinn.nn cost efficiency, and 

- in compliance with state laws and regulations. 

To develop background information and obtain an understanding of the 
principles of deinstitutionalization, we reviewed a variety of national 
and state reports, professional journal articles and research papers 
published by nationally recognized experts in the field of 
developmental disabilities. To identify New Hampshire's goals and 
objectives in in'plementing those policies, we reviewed various plans 
and documents from DMHDS. We paid particular attention to the class 
action lawsuit brought against the state in 1978. Garrity v. Gallen is 
generally credited with forcing an in'provement of services at the state 
institution and hastening the school's eventual closure in January 
1991. We examined the requirements of the final composite order issued 
by the court in 1981 to ascertain the degree of the state's compliance 
with the order. 'Ihe state's response to the order is documented in 
Alternatives for Approaching Garrity v. Gallen Court Order, Plan c 
issued in 1981. We also interviewed legislators, staff members of 
NHSDE and J:MIDS, personnel at various area agencies including several 
executive directors, personnel of local school districts, and members 
of other developmental service and advocacy groups. Data on laconia 
Developmental Services (IDS) , area agencies, local school districts, 
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and DMHDS were compiled from program data maintained by the Office of 
Community Developmental Services, IDS, Division of Vocational 
Rehabilitation, Bureau for Special Education services, state financial 
records, and independent financial audit reports of area agencies. 

In assessing the adequacy, accessibility, effectiveness, control and 
coordination of services, as well as in determining the extent to which 
planned service goals and objectives were met, we reviewed and analyzed 
a wide variety of departmental reports, files, documents, and 
information from other states, federal agencies, and private 
organizations. We held extensive interviews with staff of ~, the 
Bureau for Special Education Services and Division of Vocational 
Rehabilitation, IDS, other state agencies, representatives of area 
agencies and advocacy groups in the state. We used a written survey to 
obtain information from local school districts and private providers of 
special education services G~oughout the state. A second survey was 
sent to all twelve area agencies to obtain their insight. 

Throughout the audit we reviewed applicable state and federal laws, 
regulations, and policies to determine agency compliance with their 
requirements. Most of the reported program data and statistics have 
not :been independently verified by us and are the representation of 
state agency management. Financial information from the state 1 s 
accounting system and financial information reported in financial 
statements of area agencies has :been independently audited by certified 
public acco1mtants. Except as noted al:ove, this audit was conducted in 
accordance with generally accepted governmental auditing standards. 
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Developmental disability is a general term used to refer to a variety 
of disabling conditions that arise in infancy or childhood that 
seriously challenge a person's ability to learn, communicate, be 
physically mobile, and live independently. For purposes of 
establishing eligibility for the services provided by the Division of 
Mental Health and Developmental Disabilities (DMHDS) through its area 
agencies, RSA 171-A defines developmental disability as a disability: 

(a) which is attributable to mental retardation, cerebral 
palsy, epilepsy, autism, or a specific learning 
disability, or any other condition of an individual 
found to be closely related to mental retardation as it 
refers to general intellectual functioning or 
impainnent in adaptive behavior or requires treab:nent 
similar to that required for mentally retarded 
individuals; and 

(b) which originates before such individual attains age 22, 
has continued or can be expected to continue 
indefinitely, and constitutes a severe handicap to such 
individual's ability to function normally in society. 

The above definition is considered primarily a categorical definition 
because it lists categories of disability, such as mental retardation 
and cerebral palsy, although it does have a functional component in 
part (b). 

The federal definition of developmental disability is a more functional 
definition, based on functional abilities rather than diagnoses. The 
federal definition of developmental disability is a severe, chronic 
disability which is attributable to a mental andjor physical impairment 
that is present before the person reaches age 22 and is likely to 
continue indefinitely, and 

• results in substantial functional limitations in three or 
more of the following areas of major life activity: 

- self-direction - self-care 
- economic sufficiency - mobility 
- capacity for independent living - learning 
- receptive and expressive language 

• and reflects the person's need for a combination and 
sequence of special, interdisciplinary, or generic care, 
treab:nent, or other services which are of lifelong or 
extended duration and are individually planned and 
coordinated. 
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It is not clear whether New Hampshire's definition is more or less 
limiting than the federal definition in identifying the :p::>pulation 
eligible for services. A 1987 re:p::>rt by a committee established by the 
Developmental Disabilities Council could not determine whether the 
state's adoption of the federal definition would increase or decrease 
the number of people served in connnunity developmental services. 

In response to an LBA survey, 11 of the 12 area agencies rated the 
current eligibility criteria for clients to receive developmental 
services as either very clear or fairly clear. The agencies were 
evenly split over whether the existing criteria are appropriate, too 
broad, or too limited, with four agencies each marking one of those 
three responses. (A Sl.n11lllarY of survey res:p::>nses is in Appendix B.) 

SPECIFIC TYPES OF DEVEIDPMENTAL DISABILITIES 

Mental retardation is the most common type of developmental disability. 
Persons with mental retardation mature at a below average rate and 
generally have IQs of 70 or below, although the relevance of IQ scores 
alone has came into question.1 There are four general classifications 
used to describe the severity of retardation: mild, moderate, severe, 
and profound. Usually people with mild retardation are not considered 
developmentally disabled unless they have additional disabling 
conditions. 

Cerebral palsy results from damage to certain areas of the brain and is 
characterized by difficulties in controlling motor functions. Epilepsy 
is a disorder of the nervous system that can result in mild to severe 
episodes of attention loss, sleepiness, convulsions, or 
unconsciousness. Autism is a relatively rare type of disability 
characterized by impaired connnunication, excessive rigidity, and 
emotional detachment. It is not uncormnon for people with developmental 
disabilities to have more than one of these conditions. For example, 
individuals with cerebral palsy may also have some level of mental 
retardation, and epilepsy is not unconnnon among those with mental 
retardation.2 

Federal figures show nearly four million people in the United states 
have a developmental disability.3 The total percentage of people with 
developmental disabilities in the general :p::>pulation is estimated to be 
a.J:::out 1. 5 percent, and about one-third of those ( 0. 5% of the total 
population) are estimated to be severely disabled. Based on fiscal 
year 1990 data from IMIDS and the Department of Education, the total 
number of individuals identified with developmental disabilities in 
need of services was about 5,000, including those receiving early 
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intervention, special education, adult, family support, and 
institutional services, plus those on the waiting list "Who were not 
receiving any services. 'Ihis figure translates to 0. 45 percent of New 
Hampshire's 1990 population. If the state's population of persons with 
developmental disabilities were close to the national rate of 1.5 
percent, then the developmentally disabled population would be 
approximately 16,600, or 11,600 more than the actual number currently 
served by the state. 

'Ihe twentieth century has been a time of many changes in the attitudes 
of the American people toward citizens with developmental disabilities. 
As with many other social issues, those attitudinal changes are 
reflected in the evolution of laws. 

'Ihe discussion that follows contains not only state laws concerned 
generally with the care and treatment of people with developmental 
disabilities and the state institution in laconia, but state and 
federal laws dealing more specifically with the education and 
rehabilitation of people with developmental disabilities. For purposes 
of this discussion, the twentieth century is divided roughly into three 
time frames. 

ORIGIN OF STATE INSTI'IUI'IONS (1900 - 1950) 

State institutions began to be established in the mid-1800s, first in 
Massachusetts and shortly thereafter in New York. Although they were 
originally envisioned by their founders as short-term schools for 
training the "feeble-minded" and returning them to t'l-le community, 
prevailing attitudes quickly changed to a less tolerant point of view. 
By the early 1900s, the prevailing philosophy was one of needing to 
protect society from "imbeciles, deviants and defectives. " Protective 
care was thought to be in the best interest of society. State 
institutions for people with developmental disabilities were 
established to separate individuals "Who were "sick" and vulnerable from 
the rest of society and to place them at its periphery, usually in 
rural areas far removed from the general population. 'Ihe primary 
objective of the institution became custodial in nature since the 
"feeble-minded" were considered incapable of learning. 

'Ihe New Hampshire School for Feeble-minded Children opened in 1901. 
State laws governing the school established the ages and the 
circumstances under "Which children could be confined to the state 
school. Originally only children aged 3 to 21 were committed. Feeble 
minded women of child bearing age were a continuing source of concern. 
'Ihe standard used for commitment was the "best interest of the 
comrmmi ty. " Commitment required an order of the proba.te court with the 
certificate of two physicians. 
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By 1925, the name of the institution was changed to laconia state 
School, indicating a modest shift in attitudes. Further, the "best 
interests of the inmate" were to be considered, at least theoretically, 
along with the best interests of the community when deciding upon 
detention. However, such appearances can be deceiving. The school was 
not just a school for children anymore. Tenninology such as "inmates" 
and "parole" were used to describe various aspects of 
institutionalization. When a person was discharged, the school and the 
New Hampshire Hospital were required to notify the state board of 
health so that all "epileptics, imbeciles, feeble-minded, idiotic or 
insane persons discharged " could be prevented from obtaining 
marriage licenses. 

ORIGIN OF OJMMUNITY SERVICES (1950-1975) 

The period between 1950 to 1975 is characterized by concern with the 
growth of laconia state School, the creation of community services, the 
enactment of comprehensive special education laws and more changes in 
tenninology. 

In 1953 the physician certificate requirement for commitment was 
replaced by a mental hygiene clinic referral requirement. This 
reflected a shift away from the family doctor and local medical 
establishment to a more detached professional opinion. In 1955 the new 
term "mentally deficient" replaced the old term "feeble-minded" and 
"placement" was used instead of "parole" to describe discharge from 
laconia state School. 

During this period a lot of discussion was given, among other things, 
to controlling the population of laconia state School and linking it to 
available appropriations. In spite of the effort to control the growth 
of laconia state School with the establishment of waiting lists for 
school admissions, the census peaked in 1969 at about 1,200 residents. 
Nationally, residents of state institutions peaked in 1967 at about 
195,000 residents.4 

state goverrnnent entered into community services in 1967 with the 
establishment of the Office of Mental Retardation. In 1969, a "family 
resources consultant" was established in Chapter law 4 70, to assist 
former school residents in the conununity as they were discharged in 
greater numbers during the late 1960s. Also beginning in the 1960s, 
individuals with developmental disabilities began receiving services in 
the cormm.mity through small homes, workshops and schools developed by 
parent organizations and others. 

'!he first community group homes were established in the early 1970s by 
the Office of Mental Retardation, and the ICF /MR prc:x:Jram was added to 
federal Medicaid provisions to help improve the quality of state and 
private institutions by setting federal prc:x:Jram standards and by 
providing federal financial assistance to the states. 
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HIS'IDRICAL OV'ERVIEW (Continued} 

Special Education 

In 1965, New Hampshire enacted its first comprehensive special 
education law to provide an education for handicapped children in RSA 
186-A. A "handicapped child" was defined as a child between the ages 
of 5 and 21 in any one of three categories: physically handicapped, 
intellectually handicapped or emotionally handicapped. The law allcw::rl. 
local school districts to provide education for "intellectually 
retarded" and "emotionally disturbed" handicapped children and required 
"every physically handicapped child capable of being benefitted by 
instruction" to attend school (Emphasis Added). 

By 1971, the state's special education law was revised to require 
school districts to provide special education programs for all 
handicapped children, not only physically handicapped children 
(Emphasis Added). Additional major statutory changes included 
provision for state financial assistance to local school districts when 
tuition exceeded the state per pupil average and the requirement to 
develop an approved plan for special education programs. 

CLIENT RIGHTS AND COMMUNITY SUPPORT (1975-PRESENT) 

During 1975, federal and state laws were passed that provide the 
foundation of New Hampshire's system of developmental services as it 
exists today. A comprehensive service delivery system giving clients 
the "right" to adequate and humane habilitation and treatment in the 
least restrictive environment appropriate for the client was 
established in RSA 171-A. All placements into and out of the service 
system were made voluntary. The term "mentally deficient" was changed 
to "developmentally disabled" and ~..ras redefined. Provisions were made 
for each client to have an individual service plan and for clients' 
rights, a human rights committee, and a review of residents placed at 
Laconia State School (ISS). 

At the same time, the federal government enacted PL 94-142, the 
Education for All Handicapped Children Act, to ensure that all states 
and their school districts provided a "free and appropriate public 
education for all educationally handicapped children 3 years of age or 
older but less than 21 years of age ... who need special education," 
including educationally related services. The federal law also 
required that each child receiving special education services have an 
individualized education program. 

In 1981, the state amended its special education law to reflect the 
federal requirements enacted in PL 94-142. The new state law, RSA 
186-c, also provided for state aid in an annual amount of $8.7 million 
for special education; $1 million annually for catastrophic aid to 
assist school districts; and, $300,000 annually for special education 
programs statewide in their scope. Additionally, during the mid-1980s, 
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IIISIDRICAL <JVERVJ:El'i (Continued) 

vocational rehabilitation laws were enacted essentially reflecting the 
scope of related federal laws, with the objective of enabling 
handicapped persons to become gainfully employed. 

'!he movement of clients from the institution to the connnunity, the 
development of conununity-ba.sed services, and the emphasis on local 
school districts' responsibilities to educate all children continued 
throughout the 1980s, receiving added impetus from the decision reached 
by the federal district court in Garrity v. Gallen. '!his class action 
lawsuit brought against the state in 1978 by residents of ISS, brought 
about the last major push to move individuals with developmental 
disabilities back to their conununities. (See page 23 for further 
discussion of the lawsuit.) 

'!he court ordered the state to develop conununity-ba.sed services through 
the network of area agencies authorized by statute in 1979. Area 
agencies are non-profit, private organizations authorized as regional 
entry points for state funded services and client placements into the 
service system. In 1983, the state received federal approval for a 
waiver of certain ICF/MR requirements, which allowed federal Medicaid 
funding of clients receiving services in the conununity, ' as well as 
those in institutions. New Hampshire has been very successful in 
accessing Medicaid to support clients in the conununity. New Hampshire 
has the distinction of obtaining the highest per capita funding through 
the Medicaid waiver program in the country aTid serves the highest 
percentage of service recipients under the Medicaid waiver program of 
any state. More than 800 clients were served in residential settings 
with waiver dollars in 1991. 

Most services for the developmentally disabled have been in a seemingly 
endless state of flux since the early 1970s. At the heart of these 
changes has been the transition in the system of services from 
institutions to conununities. Terms like deinstitutionalization, 
normalization, group home, least restrictive envirornnent, continuum of 
services, home-like environments, or connnunity-ba.sed have characterized 
the direction of change. <llange has been the status quo for the entire 
career of most workers now in the field. 5 

Professionals now believe that clients should be served in non
restrictive envirornnents, as opposed to the least restrictive, by 
providing required supports for individuals to live in the conununity 
setting of their choice. Quality of life issues are emphasized by 
focusing on conununity membership and advocating friendships with non
disabled citizens. '!he ideas of "normalization" have been replaced by 
"social role valorization" - or putting individuals with developmental 
disabilities in valued social roles. '!his is the era of conununity 
membership. Its emphasis is on functional supports to enhance 
canununity integration, quality of life, and individualization. I:MIDS 
encourages area agencies to use generic, rather than specialized 
services for its clients whenever possible to facilitate integration 
into the community. 
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In 1985, a legislatively established COmiT~ttee with DMHDS staff support 
envisioned the future "service system" for individuals with 
developmental disabilities in Planning for Prcx:tress. The committee 
projected that ideally, all services for people with developmental 
disabilities will come from generic service providers, and that the 
specialized system of community services could become unnecessary. 

On January 31, 1991, laconia Developrn<='J1tal services (previously laconia 
State School) closed after 90 years, making New Hampshire the first 
state in the country to formally eliminate the large, state institution 
as a treatment option for individuals with developmental disabilities. 
Although closure may have occurred eventually without it, Garrity v. 
Gallen is generally credited with forcing an improvement of services in 
the short term and hastening the institution's ultimate demise in the 
long term. 

The plaintiffs in this class action lawsuit filed in 1978 were 
residents of laconia Developmental Services (IDS). During a lengthy 
procedure in the federal district court for the District of New 
Hampshire, plaintiffs documented m:rrnerous substandard conditions at 
IDS. 

CDURI' ORDER 

On November 16, 1981 the court issued a final composite order requiring 
ce:r'---ain improvements at the institution. Major provisions of the order 
included adequate and pro1Jerly trained staff; individual service plans 
for clients; adequate education and training services for both children 
and adults; improvements in fcx:x1 service and feeding programs; expanded 
medical se...rvices, including staff with expertise in certain required 
medical specialties; a program for the review of medication dispensed, 
particularly psychotropic drugs; elimination of indiscriminate use of 
patient restraints and seclusion roows without justification and 
documentation; a progrru.'TI for the prompt investigation of reports and 
allegations of increased staff abuse of residents including accidents 
and injuries; and adequate support for community placerrPJ1t. 

To respond to the court order, the state significantly increased 
funding for IDS in spite of a declining client census. The graph on 
the next page illustrates the trends in expenditures and clients served 
during the past ten years. 
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LACONIA DEVELOPMENTAL SERVICES 
Operating Expenditures and Average 

Client Census (1980 - 1990) 
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'!he increases in IDS funding were used to increase staffing levels, 
develop individual service plans, provide active treatment for all 
clients, improve the physical facilities at the institution, and take 
other steps necessary to achieve compliance with the court order. 

In 1986, the state asked for release from the court order on the 
grounds that all stipulations of the order had been met, but the court 
denied the request. OUr review of IDS operations during the surmner of 
1990, as well as our review of New Hampshire's special education and 
adult developmental services in the community, showed that all 
provisions of the court order appear to have been satisfied. Despite 
the complete closure of IDS, the court order remained in effect as of 
April 1991, for the class of former residents defined in the lawsuit. 
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MOVEMENT 'lD THE COMMUNITY 

Although the Division of Mental Health and Developmental Services 
(DMHDS) never officially prohibited admissions to IDS, it adopted 
admission criteria that made new admissions extremely difficult. From 
July 1979, after the lawsuit had been filed, through June 1987, 
admissions and readmissions totaled only 13. Discharges during the 
same eight years totaled 408. 'Ihere were no admissions to IDS from 
fiscal year 1988 until its closure in January 1991. As the client 
census at IDS declined, the number of clients being served in corrrrnunity 
residential programs (through the area agencies after alx.mt 1982) grew 
steadily, as the graph below shows. 
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Improving services at IDS during and after the lawsuit increased the 
iT1sti tution 1 s total operating costs in spite of a declining clie.'1t 
census. Both the improved services and significant fixed costs 
resulted in large increases in the average annual cost per client. In 
fiscal year 1980, the average annual cost to serve one client wa.s 
$18,600, based on average yearly client census data. The average cost 
per LOS client more than doubled by 1983, and by fiscal year 1990 had 
reached $165,000. In contrast, community services provided through the 
area agencies cost an average of about $18, 400 per client in fiscal 
year 1990. (Because data on the n~ of unduplicated clients served 
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by area agencies is not available for other years, average cost per 
client in the community cannot be computed for previous years.) The 
graph below shows the shift in expenditures from IDS to area agencies 
during the past ten years. 
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Comparative state data from a 1990 report, 'The State of the states in 
Developmental Disabilities, show that in fiscal year 1988, when the 
average client census at Laconia was 148, New Hampshire had the second 
highest institutional cost per client in the country. 'The same report 
also shows that New Hampshire had the second fastest rate of decline in 
the number of institutionalized clients for the period 1984 to 1988. 
In addition, while many other states simply transferred their 
developmentally disabled populations from state-run institutions to 
private and county nursing homes, New Hampshire avoided this scenario. 
Fiscal year 1988 data in the State of the States report show that New 
Hampshire ranked the third lowest of all states in the number of 
individuals with mental retardation living in nursing homes, :both in 
actual figures and when adjusted for state population size. A recent 
screening of all nursing home residents, conducted by the Department of 
Health and Human Service in April 1990, identified fewer than ten 
individuals with developmental disabilities who could benefit from 
developmental services. 

Although the total number of clients served at IDS had been declining 
each year since al:Jout 1970, the rate of decline increased significantly 
after the 1981 court order. Between 1970 and 1980, the total number of 
residents served decreased 42 percent. During the following ten years, 
clients served declined another 85 percent. Since 1980, DMHDS has had 
placement policies and procedures in effect to prevent "dumping" IDS 
clients into the community before adequate services were available. 
Although revised numerous times, the placement policies have included 
placement planning by teams that included not only staff, but also 
clients and their families, guardians, and representatives whenever 
possible, and a trial placement period to help clients make the 
transition from the institution to the community. 

A November 1990 IBA survey asked for area agencies' opinions on the 
community placement process for IDS residents during fiscal years 1989 
and 1990, when al:Jout 100 residents were placed in the community. Seven 
of the twelve area agencies rated the planning of IDS client placements 
"very effective" during the past two years; the other five agencies 
rated it "moderately effective." 

The majority of agencies rated their working relationship with LDS as 
"very good," and reported that DMHDS and IDS staff had been helpful in 
placing clients from the institution in their regions. Most of the 
agencies rated their control over placements to their regions as either 
adequate or more than adequate, and 9 of the 11 agencies responding 
reported that they were "very prepared" to appropriately serve IDS 
clients that had transferred to their regions. 

Eight of eleven agencies reported that the closure of IDS will have a 
significant positive impact on their region's abilities to adequately 
serve indi victuals with developmental disabilities. The other three 
expected the IDS closure would have little impact, either positive or 
negative, on their region's abilities to serve clients. 
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'!HE FUI'URE OF IACONIA DEVEI.OPMENTAL SERVICES FACILITIES 

with 
five 
Also 

Despite the closure of IDS as an institution for individuals 
developmental disabilities, a state-operated group horne for 
clients remains in operation on the institution grounds. 
remaining in operation on the grounds are several state and 
agencies that have used IDS facilities in the past. 

private 

The Governor's campus Planning Committee, begun in September 1989, was 
cormnissioned to study alternative uses of the IDS property, as the 
institution's population continued to decline. In its final report in 
February 1990, the cormnittee outlined the potential public and private 
uses of the property and relevant statutory provisions, including RSA 
216-H: 3 which reserves 200 acres and 3,500 feet of I.ake Winnisquam 
shoreline for a state park in the event that the land becomes 
available. 

SUbsequent to completion of field work in April 1991, Chapter 351 (NH 
laws 1991) granted the New Hampshire Department of Corrections the 
authority to expend approximately $2M to renovate laconia developmental 
services :buildings for use as a drug and alcohol treatment center and 
boot camp for approximately 300 minimum and medium security prison 
irnnates and to renovate a facility for use by men and women as a 
halfway house effective as of July 1, 1991. 

OVERVIEW OF aJRREN.l' SERVICE SYSI'EM 

New Hampshire's system of services for people with developmental 
disabilities comprises two state departments: the Department of 
Education (NHSDE) and the Department of Health and Human Services 
(DHHS). Within each department, multiple divisions are involved in the 
provision of developmental services. T.he most prominent of these are 
the Bureau for Special Education Services (the bureau) and the Division 
of Vocational Rehabilitation (DVR) within NHSDE, and the Division of 
Mental Health and Developmental Services (DMHDS) within DHHS. 

A variety of non-state organizations provide direct developmental 
services including local education agencies (school districts) and 
private, non-profit service providers designated as area agencies by 
I:MIDS, as well as any providers those agencies subcontract with. other 
private organizations provide supporting functions and serve as 
advocates for clients within the system. T.he flowchart on page eleven 
summarizes the major state and private organizations that contribute to 
the developmental services system in New Hampshire. 
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'Ihe graph belOV>l shows the breakdown of the total estimated cost of 
delivering developmental services in New Hampshire in fiscal year 1990. 
Area agencies, under the authority of DMHDS, had the largest share of 
expenditures at 71 pe--rcent. Total school district expenditures for 
educating students with developmental disabilities are estimates based 
on schools' 1990 average costs per educationally handicapped student. 
Estimates of vocational rehabilit.ation service expenditures are also 
based on average client costs multiplied by the number of clients with 
developrrPJital disabilities who were rehabilitated. Three percent of 
the expenditures were related t.o the administration and support costs 
for developmental services for the central office of the Division of 
Mental Health and DeveloprrPJital Services. 

DEVELOPJ\1ENTAL SERVICES 
FEDERAL, STATE, AND LOCAL EXPENDITURES 

FISCAL YEAR 1990 
Total Expenditures = $83 7 Milhon 

"Vocatwnal Rehab. 1 65% 
$1.3M 

Area Agenc1es 70 73;;; 
$tl9 2M 

Sources: .1990 Statement of Appropriation; 
area agency audit reports; 
LBA computations of NHSDE dal.<>. 

b DMHDS 2.99::~ 
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~ OF aJRRENl' SERVICE SYSI'.EM (Continued) 

Services are funded through combinations of federal, state, and local 
resources, which vary considerably among the different service 
providers, as shown in the graph below. 

DEVELOPMENTAL SERVICES 
SOURCE OF FUNDS 
FISCAL YEAR 1990 
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LDS Vocational Rehab. 
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RESPONSIBILITIES AND ORGANIZATION OF KEY STATE AGENCIES 

Department of Health and Human Services 

The Division of Mental Health and Developmental Services is one of the 
largest divisions within the Department of Health and Human Services. 
state statutes assign the division responsibility to operate a 
comprehensive service delivery system for persons with mental illness 
(RSA 135-c) and for persons with developmental disabilities (RSA 171-

A) . As stated in administrative rule He-M 102, the purpose of the 
division is to manage the service deli very systems by directing all 
available and appropriate resources toward the prevention and treatment 
of mental disabilities [both mental illness and developmental 
disabilities] and toward restoring mentally disabled people to as 
productive, personally rewarding and independent a life in their 
cormnunities as possible. 

RSA 171-A gives DMHDS responsibility to establish, maintain, implement, 
and coordinate a comprehensive service delivery system for people with 
developmental disabilities. The division has organized service 
provision by designating 12 private, non-profit organizations across 
the state as area agencies and providing funds for their operation. 

30 



The division is composed of a director, deputy director, medical 
director and five offices. The offices of Administration and SUpport, 
Evaluation and Quality Assurance, ai'1d Client and Legal Services conduct 
supporting activities for both the mental health and developmental 
service systems. The Office of Community Developmental Services is 
responsible for developing, managing 1 and monitoring developmental 
services in the community through the area agencies. The Office of 
Cormmmity Mental Health Services has the same responsibilities for 
mental healt.."l services provided through community mental health 
centers. In addition, the division administers the institutions of New 
Hampshire Hospital, Glencliff Home for the Elderly, Philbrook Center, 
and Laconia Developmental Services until January 1991, VJhen it was 
officially closed. 

The graph below shows the division's total operating expenditures in 
fiscal year 1990. Of $148.5 million spent by DMHDS, $69 million, or 47 
percent, was for developmental services; two percent was spent on 
central office services including administration and support, quality 
assurance, and client and legal services; the remainder went to mental 
health services. Of the total developmental se....">Vices expenditures, 83 
percent was spent on services in the community and the other 17 percent 
covered services at Laconia Developmental Services. 

DMI-IDS 
FISCAL YEAR 1990 EXPENDITURES 
Total Expenditures = $148.5 Million 

Central Office 
$3.2M 2.15% 

N H Hospital 
$33.1M 22.29% 

Glencliff 
$4M 2.69'?~ 

Mental HealtlJ 
$39M 26.:26% 

DMHDS 

83 og;;;; 

Developmental Services 

CDS - Community Devlopmental Serv1ces 

LDS - Laconia Developmental Services 

SOUHCE 1990 Statement of Appropriation 
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CJVERVI:EW OF aJRREm' SERVICE SYSTEM (Continued) 

The division's Office of Community Developmental Services had 21 full
time equivalent staff in fiscal year 1990, who conducted the primary 
program development, technical assistance, contracting, and monitoring 
activities related to the area agencies. Additional division staff 
provide support functions. The 12 area agencies reported a total of 
971 full-time equivalent staff within their own offices for fiscal year 
1990. Not all area agencies had data available on the number of staff 
in their subcontractors' programs; however, the six agencies that did 
report data indicated a total of 1, 07 4 full-time equivalent staff among 
their subcontractors. Full-time equivalent staff at Laconia 
Developmental Services was 253 at the beginning of fiscal year 1990, 
but they have been discharged or transferred to other positions in the 
division since LOS closed. 

Through the area agencies, the division provided services to 3,218 
clients in the community during fiscal year 1990. Staff estimate 
another 150 to 200 families may have been served statewide through the 
family support councils attached to the area agencies. 'Ihe average 
client census at Laconia Developmental Services was 71 during 1990. 

New Hampshire state Department of Education 

Administrative rule He-M 503 specifies that educational services to 
developmentally impaired children ages 3 to 21 will be provided in 
accordance with New Hampshire Department of Education (NHSDE) standards 
for the Education of Handicapped Students. NHSDE is comprised of the 
following units: Office of the Commissioner, Office of Administration, 
Division of Instructional Services, Division of standards and 
Certification and the Division of Vocational Rehabilitation. Two 
divisions of the NHSDE are connected with the delivery of services for 
persons with developmental disabilities. 'Ihe graph on the following 
page presents expenditures of NHSDE during fiscal year 1990. 
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DEPAHTME T OF EDlJCATIO 
FISCAL YEAR 1990 EXPENDITURES 
Total Expenditures = $12B.a Million 
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Source l990 Statement of Appropriation 

Div. of Inst. Serv. 
$29.8M 23.14% 

DVR 
$12.4M 9.63% 

BSE 
SM 20.03% 

Tne Bureau for Special Ftlucation Services is a unit of Division of 
Instructional SP.xvices and is responsible for approving special 
education progra1w in local school distric+-..s; regulating, enforcing, 
and assisting schools in providing a free and appropriate education; as 
well as irnplemo~ting demonstration projects for special education 
programs for all handicapped children, including those with 
developmental disabilities. All placemo~ts of children aged 3 to 21 
into the developmental services system are to follow NHSDE procedures 
with the exception of those children requiring services not deemed to 
be educationally related. Non-educationally related sc...xvices for 
children may be applied for tl-...rough LMHDS procedures. This age-based 
division of responsibility for placement into the service system was 
established by the federal District Court or&>._r in the Garrity v. 
Gallen suit, which directed the state to revise its placement 
procedures for individuals with developmental disabilities to insure 
that the NHSDE was the 11one centralized agency responsible for the 
placement of individuals aged 3 t.o 21. 11 Funding for the education of 
developmentally disabled students, a c.omponent of the educationally 
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CJVERVIEW OF aJRRENl' SERVICE SYSI'EM (OJnt.:inued) 

handicapped population, comes from the federal and state governments, 
three percent and. ten percent, respectively, for fiscal year 1990. The 
balance is funded by the local school districts as illustrated in the 
graph on page 30. 

'Ihe Division of Vocational Rehabilitation (DVR) works with New 
Hampshire residents with disabilities who are eligible for services and 
have employment potential. Vocational rehabilitation programs are 
administered through six field offices and various employment programs. 
Several DVR field offices also have cooperative agreements with area 
agencies to provide services to eligible persons. Vocational 
rehabilitation can be initiated at any age, although local school 
districts must provide a free and appropriate education up to age 21. 
DVR has two programs offered in conjunction with local school 
districts, designed for students aged 14 to 21 with developmental 
disabilities, to assist with the transition from school to work. 

RIGHI'S 'IO SERVICES 

RSA 186-c requires local school districts to provide any child 
detennined to be educationally handicapped a free and appropriate 
public education. Special education services to children aged 3 to 21 
are the only services in the state's developmental service system to 
which individuals have a guaranteed right or "entitlement." 

Although RSA 171-A:13 states, "Every developmentally disabled client 
has a right to adequate and hmnane habilitation and treatment including 
such psychological, medical, vocational, social, educational or 
rehabilitative services as his [or her] condition requires to bring 
about an improvement in condition within the limits of modern 
knowledge," court decisions have not interpreted this provision as an 
entitlement to services (emphasis added). In 1989, the New Hampshire 
SUpreme Court held, in Petition of Brenda strandel 132 NH 110 (1989), 
that the state law conferring a right for eligible clients to receive 
services did not obligate DMIIDS to provide immediate and unlimited 
services beyond the amount of funds appropriated to the division by the 
legislature. 'Ihe court also held that when insufficient funds are 
available to serve all eligible clients, the creation by DMIIDS of a 
priority-ranked waiting list system was valid. (Waiting lists are 
discussed beginning on page 110.) 'Ihus, eligible clients only have a 
right to services from millS to the extent those services are funded by 
the legislature. 

Indi victuals have no rights to services from the Division of Vocational 
Rehabilitation. Federal law (Title I, Rehabilitation Act of 1973) and 
federal rules (34 CFR § 361.1) state that DVR has the responsibility to 
serve those who have a disability which constitutes an impecliment to 
employment and can reasonably benefit from services. 
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0\lERVIFW OF aJRRENl' SERVICE SYSI'EM (Continued) 

TYPES OF SERVICES 

Services provided to individuals with developmental disabilities can be 
traced chronologically based on the ages of indi victuals receiving 
services. Children from birth to age three can receive early 
intervention services from the area agencies, under the authority of 
IFIIHDS. Children who are not determined to have developmental 
disabilities, but who may be at risk of developmental delay also 
qualify for these services. Family support services, also available 
from area agencies, are provided to families whose children (of any 
age) have developmental disabilities or are at risk of developmental 
delay. 

Special education and educationally related services are provided to 
children aged 3 to 21 determined to be educationally handicapped. 
Local schools are responsible for providing these services either 
directly or through another provider, in compliance with NHDSE 
Standards. Educationally related services may include transportation, 
physical and occupational therapy, speech pathology and audiology, 
diagnostic and evaluative medical services, and others. 

Adults with developmental disabilities, aged 21 or older, can receive a 
variety of habilitation, treatment, and training services through area 
agency case management, residential, and day programs. Area agency 
services must meet standards set by DMHDS. Both the Division of 
Vocational Rehabilitation and area agencies provide vocational services 
for adults with developmental disabilities. While area agencies serve 
only those with developmental disabilities, DVR has the responsibility 
to serve all handicapped adults who can benefit from rehabilitative 
vocational services. Individuals who qualify can receive services from 
both area agencies and DVR. All these services are discussed in detail 
throughout the remainder of this report. 

CLIENTS RECEIVING SERVICES 

Clients Served by Area Agencies 

An LBA survey of the 12 area agencies requested certain client profile 
data on all clients served by the agencies during fiscal year 1990. 
Based on the data provided by the majority of the agencies, the average 
client served in the community is male, between ages 21 and 35, and has 
a primary disability of mental retardation. Computations based on 
agency data shaw that 56 percent of clients served in 1990 were male 
and 44 percent were female. Of clients for whom age data was 
available, 59 percent were adults age 21 or older, and 13 percent were 
over age 50. Clients under age 21 comprised 41 percent of the total, 
with just over half of them falling into the aged 3 to 20 group. While 
local schools generally provide the primary special education services 
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<N.FR\7IEW OF aJRRENl' SERVICE SYSTEM (Cont:i.n.led) 

for this age group, area agencies may serve their families through 
respite care arrlfor other family support services or in other cases, 
through case management services. (A summary of all agency survey 
responses is in Appendix B. ) 

Using the five categorical definitions of developmental disability in 
RSA 171-A, we compiled available agency data on the primary disability 
of those clients served in fiscal year 1990. 'lhe results based on 
seven area agency responses are shown below: 

71.8% mental retardation 
6.3% cerebral palsy 
1.9% autism 

1.5% 
0.9% 

17.6% 

epilepsy 
specific learning disorder 
other 

At least 28 percent of those in the "other" category are children 
considered "at risk" of developmental delay who are receiving early 
intervention services. 

Of clients who received residential services in the conmrunity in fiscal 
year 1990, slightly more than one-third of them had been receiving 
residential services for at least six years arrl another 48 percent had 
received services from two to five years, based on data from seven area 
agencies. As a comparison, almost half the clients at laconia 
Developmental Services as of June 1990, had been receiving residential 
services there for more than 30 years. Of those clients who were 
receiving adult day services, 31 percent had been served from six to 
ten years, arrl another seven percent had received services for more 
than ten years. 

Clients Served by I..ocal Schools 

Info:nnation from SPEDIS, the computerized special education info:nnation 
system, for fiscal year 1990 indicates that 1,088 students (5.53%) out 
of a total educationally handicapped student population of 19, 669, had 
developmental disabilities. SPEDIS contains info:nnation on 11 
educational handicaps, none of which is defined specifically as a 
developmental disability. For purposes of this report, children with 
developmental disabilities are defined as those children who are either 
mentally retarded or multihandicapped with a secondary handicap of 
mental retardation. 'lhe number of educationally handicapped students 
served in fiscal year 1990 is shown below by the types of handicaps 
tracked by SPEDIS: 
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~OF mRRF.Nr SERVICE SYSTEM (Continued) 

PRIMARY EDUCATIONAL KANDICAPS NUMBER PERCENT 

Specific learning disability 
Speech-language 
Emotional handicap 
Mental retardation 
Other health related 
Mul tihandicap 
orthopedically impaired 
Hard of hearing 
Visual handicap 
Deaf 
Deaf-blind 

'IO'TAL 

OF STUDENTS 

11,067 (56.27%) 
4,200 (21. 35%) 
1,916 ( 9.74%) 
1,017 ( 5.17%) 

483 ( 2.46%) 
354 ( 1.80%) 
218 ( 1.11%) 
185 ( .94%) 
134 ( .68%) 

87 ( .44%) 
8 ( .04%) 

19,669 

Of all children aged 3 to 21 with educational handicaps, 13,465 
(68.46%) are male and 6,204 (31.54%) are female. Of those with 
developmental disabilities, 591 (54.3%) are male and 497 (45.7%) are 
female. 

In 1983, of the total 15,009 educationally handicapped children, 206 
(1.37%) were placed in out-of-state day program &Jd residential 
facilities. Of that number 38 (18.45%) were developme.11tally disabled. 
In 1990, 336 (1. 71%) out of 19,674 educationally handicapped children 
were in out of state placements. Of that number 38 (11.31%) were 
developmentally disabled. 
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D~ SERVICES FOR INFANTS AND ~ 
(0- 3 YEARS) 

CMHDS administrative rule, He-M 102, states that "The purpose of the 
division shall be to manage the service deli ve:ry system by directing 
all available and appropriate resources toward the prevention and 
treatment of mental disabilities and toward restoring mentally disabled 
people to as productive, personally rewarding and independent a life in 
their conununities as possible" (emphasis added). Additional 
responsibilities are assigned to the Division of Public Health, DHHS, 
to promote the health of women in their child-bearing years. RSA 132:1 
states that the Deparbnent of Health and Human Services, Division of 
Public Health Services, "may provide instruction, advice and such 
services as the director may deem necessary for crippled children, for 
children suffering from crippling conditions, and to protect and 
promote the physical health of women in their child-bearing years and 
their infants and children" (emphasis added). 

The Division of Public Health services is the state agency most 
responsible for public education and prevention of developmental 
disabilities. Two bureaus within this division operating most of the 
programs that address developmental disabilities prevention are the 
Bureau of Special Medical Services and the Bureau of Maternal and Child 
Health. The Bureau of Special Medical Service programs include genetic 
services and newborn screening, while the Bureau of Maternal and Child 
Health offers immunization, family planning and maternal health, lead 
screening and child passenger safety programs. Division of Public 
Health services also administers the Women, Infants, and Children (WIC) 
nutrition program. 

Many developmental disabilities are not currently preventable, :but for 
those that are, every effort must be made to make the best health care 
strategies available and accessible. The most common causes of 
developmental disabilities can be grouped as follows: genetic 
problems, pregnancy difficulties, birth difficulties, or problems with 
the environment after birth. The causes may also be placed into 
medical groupings of infection, injury, metabolism, and brain disease. 
The Division of Public Health Services estimates that in New Hampshire 
1, 7 00 children are born each year to mothers who a:buse alcohol or 
drugs.6 

other agencies involved in prevention of these causes include the 
Office of Alcohol and Drug Abuse Prevention, the Developmental 
Disabilities Council, and the early intervention programs offered by 
area agencies. These agencies should continue their efforts to 
identify, prevent or :nu.ru.nuze the incidence of developmental 
disabilities and strengthen programs for educating the public. The 
Division of Public Health Services and CMHDS are exploring the 
possibility of obtaining federal grants for prevention programs from 
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the Centers for Disease Control. Past millS standards for early 
intervention programs required area agencies to furnish prevention 
information to the conununity in coordination with other state and local 
organizations. Now that Early Intervention administrative rules have 
expired, it is uncertain if DMHDS will continue this requirement. 

Private, non-profit advocacy groups also conduct prevention information 
activities. The United Way is a national organization that provides 
programs such as health care for families in crisis and support for 
children at risk. The March of Dimes is another nationwide 
organization that offers support and education for the prevention of 
birth defects. The Association for Retarded Citizens (ARC) of the 
United states is a large national volunteer organization devoted to 
.ilnproving the welfare of those with mental retardation. The Darbnouth
Hitchcock Medical Center provides programs such as: neonatology, child 
developmental disability, and medical genetics. I.ocal hospitals also 
provide substance abuse services and conununity health education. 

The nature and extent of prevention activities varies from region to 
region. No state agency has the explicit primary responsibility to 
coordinate developmental prevention efforts. Primary providers may 
include hospitals, conununity health organizations, area agencies, 
family planning agencies, or individual physicians. Seven of the 
eleven area agencies that responded to our survey rated the level of 
prevention activity as low. Three rated it as moderate and one rated 
activity in its region as high. 

Because of the large number of local, state, private, and public 
agencies involved in prevention activities, there is a strong 
possibility that scarce resources may not be used as efficiently as 
possible. Therefore, the Department of Health and Human Services 
should ask the legislature to assign one state agency the lead 
responsibility for coordinating state-level developmental disabilities 
prevention activities. While prevention activities should remain a 
multi -agency responsibility, assigning lead responsibility for 
activities such as coordination, technical assistance, and maintaining 
a central database on prevention activities would help to raise the 
level of awareness and attention given to prevention activities. It 
would also help to ensure that other state and local organizations use 
their resources more efficiently and effectively. 
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PREVENI'ICJil (Cont.:inled) 

REIIHmiDATICJil (Cont.:inled): 

Some estimate that as many as 50 percent of cases of developmental 
disabilities could be prevented. Because of the high cost of providing 
services for individuals with developmental disabilities and the cost 
to society in reduced productivity of its citizens, the legislature and 
state agencies should continue to assess the funding priority given to 
prevention activities. 

AIDITEE RESJ:UISE: (millS) 

DMHDS staff have recently collaborated with staff from the Division of 
Public Health Services and the State ARC in an effort to develop a 
joint grant profDsal to the Center for Disease Control which, in April 
1991, will be issuing a request for pro[XJsals srscific to the area of 
prevention of developmental disabilities. DMHDS staff initiated 
contact with the CIX Project Officer in Atlanta and have already held 
several meetings with the DPH and ARC staff to organize our efforts in 
this area. The CIX grant will focus on setting up a State Office of 
Disability Prevention and will be comprehensive in nature and will also 
include several other state and private non-profit agencies working 
with DPHS in an advisory car:a.city. 

FARLY INTERVENTION SERVICES - DEFINITION 

Early intervention services (EI) are family oriented programs which 
offer support to parents and their children from birth to three years 
of age who are developmentally disabled or are at risk of becoming 
developmentally disabled. These programs support and promote a 
child/family partnership and encourage the integration of the child 
with other non-handicapped children. EI also seeks to strengthen the 
family's ability to cope effectively with the stress inherent in caring 
for a disabled child. 

Early intervention services are defined in millS adrninistrati ve rules 
(He-M 510, expired July 24, 1990) and include a wide range of services: 
developmental/educational, health, psychosocial, nutritional, and 
medical assessments. According to the standards, "the parents are 
taught to become the principal irnplementors responsible for the child's 
program to the extent to which parents are willing and available to 
serve as principal irnplementors." 
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ELIGIBILITY 

A child from birth to three years of age who is developmental! y 
i:rrpaired or delayed or at risk of being developmentally i:rrpaired or 
delayed is eligible for early intervention services. BelOW' are the 
four categories of risk: 

(a) 

(b) 

(c) 

(d) 

Established Risk - children who demonstrate irregular development 
related to diagnosed medical disorders. 

Biological Risk - children who have histories of prenatal, 
perinatal, neonatal, and early developmental events suggestive of 
biological insult(s) to the developing central nervous system. 

Environmental Risk - children who are at risk for delayed 
development because of limiting early environmental experiences. 

Miscellaneous Risk - children who, for unknown reasons, already 
exhibit mild to moderate delays in development. 7 

PROVISION OF SERVICES 

New Halrpshire has provided early intervention services to infants and 
toddlers and their families for more than ten years. The goal of early 
intervention is prevention and early correction of developmental 
delays. CUrrently, a broad state mandate exists to serve eligible 
children and their families as funding will permit. 

The twelve area agencies provide directly, or through contract, a total 
of fourteen regional early intervention programs that operate in a 
variety of settings. According to IJ.lliDS, there was a 11% increase in 
children served from 1989 to 1990. This is illustrated belOW': 

# of clients served 
estilnated population of children < 3 yrs .1 
% of total served by E. I. programs 
average cost per client 

Source: 1 Office of state Planning 

1989 1990 
1,067 

50,400 
2.12% 

$1,702 

1,184 
51,609 

2.29% 
$1,794 

The state of the states in Developmental Disabilities reported, as of 
fiscal year 1988, the national average for early intervention services 
per client to be $1, 925 based on the 38 states that reported 
expen:titure and client figures. New Hampshire reported a cost of 
$1,774 per client served in 1988.8 
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REFERRAL AND EN'IRY 

Entry into an early intervention program starts with a referral vvhich 
can be made by a parent or guardian, physician, day care provider, 
hospital, or clinic. Following referral, a case manager is chosen with 
the approval of the family. Early intervention programs have separate 
case managers from the area agencies due to the special nature of 
infant and toddler services. The EI case manager and the family are 
responsible for accessing, coordinating, and monitoring the delivery of 
early intervention services. 

With parental consent, a multi-disciplinary team conducts an 
eligibility evaluation and assessment. With the early intervention 
team of family members and other individuals important to the family, 
early intervention program staff, and service providers, the multi
disciplinary team identifies child and family strengths and the 
services needed. An Individual Service Plan (ISP) is required per 
administrative rule He-M 510, vvhich expired July 24, 1990. Proposed 
new early intervention rules expand the focus from the child to the 
family, and refer to an Individual Family Service Plan (IFSP), now used 
by a majority of the early intervention programs. The written plan 
identifies strengths and weaknesses of the family unit and is monitored 
in semi -annual team meetings or more often if requested by the parent. 

TRANSITION 'IO SCHOOlS 

Early intervention programs refer infants and toddlers to their local 
school vvhen there is reasonable evidence of the existence of a 
potential educational handicap. Referrals occur at least six months 
prior to the child's third birthday or within three months of receiving 
EI services if the child is in the "established risk" category (He-M 
510). 

OUr survey of public and private special education program directors 
revealed that the Department of Education's Bureau of Special Education 
provided little technical assistance to infant and toddler programs. 
The most frequent response to the statement "the bureau provides 
adequate technical assistance for special education programs regarding 
infants and toddlers" was either "no comment" or "mildly disagree." 
(See Appendix A for the results of the survey and also the section on 
the Bureau for Special Education Services at page 53. ) 

Not every child vvho is at risk and eligible for EI services will 
qualify as an educationally handicapped student. The Department of 
Education estimates that approxirnatel y 70% of those children receiving 
early intervention services will require special education services. 

The early intervention ISP/IFSP is used by the school to develop the 
child's first individualized education program (IEP). Cooperation and 
planning between early intervention programs, the schools, and family 
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members is essential to insure that the child and family will 
experience a smooth transition into special education and establish a 
positive relationship with the public school system. 'Ihe special 
education system does not enploy case managers so the :t;:>arent of the 
child acts as both advocate and case manager. 

EVAI.IJATION OF EARLY INI'ERVENTION PRCX;RAMS 

'Ihe IMIDS Office of Evaluation and Quality Assurance (OEQA) evaluates 
area agencies programs financed by state funds. In fiscal year 1990, 
early intervention received 95% of its funding from the state. 'Ihe 
most recent evaluation of an early intervention program occurred in 
September of 1989. Evaluations ceased when the administrative rules 
neared expiration on July 24, 1990. 'Ihe division proposed new 
administrative rules on Octo:ber 5, 1990 but withdrew them in January of 
1991. 'Ihe OEQA has started to rewrite its key EI program evaluation 
factors, based on the proposed administrative rules. 'Ihe OEQA plans to 
resmne evaluation in June, with or without new administrative rules. 
(Refer to observation on page 45. ) 

PARI' H. PL 99-457, INFANT AND 'IODDLER PROGRAM 

Recognizing the value of early intervention for children, the federal 
government enacted PL 99-457 in 1986. Part H of the act is a 
discretionary fonnula grant program that mandates services for children 
from birth to three and req:uires the state to change the service 
delivery system. Part H provides a five year phase-in period for 
states to plan, develop and implement a statewide comprehensive 
coordinated system of EI services. 

In 1988, as a requirement of Part H, a state Interagency Coordinating 
Council (ICC) was established with members appointed by the governor. 
'Ihe Department of Education was chosen to be responsible for planning 
and administering the program. 'Ihe state will complete its third year 
of this planning grant on September 30, 1991. On March 15, 1991 the 
governor approved the ICC recammend.a.tion to participate in the fourth 
year. 

'Ihe state has the freedom urxier the law to define developmental delay 
for eligibility. 'Ihe ICC, has made its reconunendations on eligibility 
to the governor and the policy went out for public conunent (for 60 
days) on March 20, 1991. '!he eligibility definition, if no changes are 
made during the public conunent period, has been narrowed so that those 
within the envirornnental risk category are not eligible. '!his 
definition will be part of the year four application. 

'Ihe federal funding is not guaranteed to continue after the five-year 
planning process. '!he suggested amount is only about 25 percent of 
what it now costs NH to provide early intervention services and can 
only be used to augment already existing programs. Total functional 
expenses for 1989 and 1990 for early intervention programs were 
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$1,815,863 and $2,124,352 respectively. The lead agency staff estimate 
year four Part H funding will be $388, 800 and will be used to enhance 
the current system of direct services. In year five (October 1992-
Septernber 1993) , New Hampshire must make EI services available to all 
eligible children and their families, and define all services to be 
provided. The Department of Education estimates fifth year Part H 
funding to be $588,000. 

The IMIDS' quality assurance office has not evaluated early 
intervention programs since September 1989. Applicable administrative 
rules expired in July 1990. New rules, proposed in October 1990, were 
withdrawn in January 1991 pending revisions and early intervention 
programs continue to operate without rules and quality assurance 
reviews. 

DMHDS should make every effort to complete the rule-making process for 
early intervention while, in the interim, extending the quality 
assurance mechanism so that the programs can continue to be evaluated. 
'Ihe OEQA is presently revising the key evaluation factors in 
anticipation of the new administrative rules and should then resume 
evaluation. 

AIDITEE RESRWSE: (DMHDS) 

The federal govermrent has develo[X:rl nEM guidelines for early 
intervention programs under federal law 99-457. These guidelines are 
controversial and much study has been conducted by the G:Jvexnor' s 
Interagency Committee as to whether NEM Ham[Ehire should p:;trticipate in 
99-457 as this law would dictate a complete entitlement program for 
children from 0-3 years. It was decided that the rules being 
considered would be inappropriate and that further and more appropriate 
vision of early intervention needed to be considered and developed. 
Hcwever, the lack of rules will not prohibit the reviEM of all early 
intervention programs within 1991 and Quality Assurance has plans to 
conduct such reviEMs. 
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'Ihe following section describes the mission and services of family 
support services. 'Ihese services strive to help families and their 
members with disabilities through an array of care options that promote 
family stability, cohesion and resourcefulness. 

Family support programs have emerged in many states in the last few 
years, although some family support services have been in place longer. 
Because of the relative newness of services, states have little 
precedent and few formalized standards of quality for family support. 
In New Ha.n'pshire, administrative rules governing family support 
activities have yet to be adopted. 

'Ihe absence of specific program standards or rules, however, has not 
prevented the development of broader statements of purpose and 
principle for family support. Within the field of family support, the 
following service principles are generally proposed: services must be 
individualized, diverse, family-focused, community-integrated, 
coordinated among other related and generic services and, ultimately, 
respectful of families' capacities and values. 

ORGANIZATION & LEX:;ISIATION 

'Ihe Division of Mental Health and Developmental Services requires area 
agencies to provide family support services. 'Ihe division also 
provides the funds and in-kind services to the twelve Regional Family 
SUpport Councils, created expressly for family support purposes. 

Family SUpport Councils advise their respective area agencies and 
monitor the services provided. '!his "network" of support involves many 
other state agencies, organizations and providers assisting disabled 
persons. 

In New Ha.n'pshire, the concept of a family support network arose from 
the reconunendations of the legislative Task Force on Family Support 
and, following its 1989 report, was established in 1989 NH laws, 
Chapter 255 (RSA 126-G) . 'Ihe legislature appropriated $500,000 for 
each of the proceeding two fiscal years to the division for family 
support councils and coordinators, discussed below. 

'Ihe division allocates family support funds to the regions according to 
population size and the family support councils in each region 
administer the funds. '!he legislature sought to ensure that most funds 
are spent directly on families by limiting paid staff. 

Pursuant to RSA 126-G, the division solicited recommendations for 
prospective Regional Family Support Council members from area agencies, 
(and some other non-profit organizations) and approved 120 people for 
tenns of unspecified length. 'Ihe sole criterion for membership, 
according to the statute, is that members have a family member with 
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a developmental disability. Division memoranda, however, also 
encouraged area agencies to select members from a range of ages, 
localities and disabilities. 

Council size varies from the :minimum of five to the maximum of fifteen 
members, set forth in infonnal division guidelines. '!he Family SUpport 
Council for Region VII sought a waiver to allow more than fifteen 
members and currently has seventeen active members. Councils detennine 
the family support needs and goals in their respective region and the 
way it administers the services. 

Many councils have become very active in reviewing the requests of 
families seeking assistance. others have turned over most of that 
responsibility to the Family SUpport Coordinator, a position also 
created under RSA 126-G. 

FAMILY SUPPORI' CXX>RDINA'IDRS 

Although the councils prepare the plans and help detennine the manner 
of service, Family SUpport Coordinators, established under RSA 126-G, 
are the persons most responsible for acting on behalf of the families. 
There is at least one coordinator in each region; in some regions there 
is more than one person sharing the coordinating role. In most 
regions, the "coordinator" is a full-time employee who coordinates 
assistance to families and the involvement of various state and local 
agencies, schools and providers. 

Regional Family SUpport Coordinators receive salaries, benefits and 
training from the area agency, although the councils have a notable 
degree of authority in hiring, supervising and evaluating the 
coordinators. One exception, is Region XI whose family support and 
respite care are provided through a subcontracted provider. 

According to division staff, one goal of family support management is 
to attain a balance between professional autonomy for the 
coordinator(s) and council, while fostering collaboration with the area 
agency. Collaboration among councils and area agencies appears to 
increase the responsiveness and timeliness of support. Although not 
required by law or policy, some regions have made use of written 
agreements between the council and the area agency outlining their 
respective duties. 

'lliE DIVISION 

The division created the position of Division Family SUpport 
Coordinator to act as liaison among regional councils and coordinators, 
other state agencies and the division. The division coordinator also 
helps families whose needs cannot be met legitimately by regional 
councils. 
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The division director of family support oversees and coordinates the 
operation of family support networks in all regions. One means of 
coordination for the family support director are quarterly meetings of 
the state Advisory Conunittee on Family SUpport, comprised of council 
members and other interested parties, appointed by the division. The 
meetings address issues affecting regional family support activities 
from a statewide perspect.i ve and afford a setting for sharing 
information helpful to all councils. 

FAMILY SUPPORI' PIANS 

Family support plans, established in 1989 NH Laws, Chapter 255, are 
another means by which the division and regional councils coordinate 
family support goals and activities. SUbmitted each year by the 
regional councils, the plans are joint agreements between area agencies 
and councils, outlining in general tems, the regions' plans for 
allocating funds and providing services. 

Family support plans are subnitted by the councils for review by the 
division. According to division staff responsible for family support, 
the plans are meant to be flexible, adaptable documents guiding the 
financial and program decisions of the council throughout the fiscal 
year. Area agencies and councils are encouraged to let the plans 
evolve throughout the year in response to changing circumstances. 

SERVICES 

Prior to an established family support network, area agencies provided 
some family support services. However, the core of family support 
services, with the exception of respite care which predates family 
support as a program, grew to its present status only after family 
support legislation became law and funds were provided. 

The core of family support services are information and referral, 
respite care, family counseling, parent training, adaptive supplies and 
home modifications. These services comprise most of the aid provided 
through family support programs, with respite care and information and 
referral leading the list of requests. 

other services include in-home training in self-care, child care, 
behavior modification, leisure and other non-respite relief, linking 
parents in similar situations, accessing Medicaid and community 
services, some attendant care and cr1s1s intervention and 
transportation. Aid available through family support is virtually 
unlimited and may include financial aid for medical and dental care, 
sibling respite, clothing and health care coverage for limited periods. 
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Respite care is sh.ort-tenn arrl family-directed arrl ma.y be received in 
or out of the home. The aim of respite care is to lessen the stress on 
families caring for a disabled member by relieving primary care-givers 
of their responsibility for short periods. Each region's respite care 
service, whether provided directly by the area agencies or contracted, 
the division funds with families sharing in the financial cost of care 
on a sliding scale fee basis. 

Area agencies or contracted respite agencies cover about one half to 
three quarters of the expense for most requesting families. The costs 
of other family support services are also shared by families, if 
possible. Respite care services are the most requested family support 
service, after infonnation arrl referral, and the most expensive family 
support service. 

According to a 1990 report by the Developmental Disabilities Council, 
the statewide monthly average of respite care is 20 hours per family, 
with 60 percent going to families with children arrl 40 percent going to 
families with adults. The report also indicates that in fiscal year 
1990, the average monthly cost of respite care per family is $68.00. 

Without fonnal standards, arrl with significant regional discretion, the 
division has done limited monitoring. Although fonnal quality 
assurance evaluations have yet to be fully ~lemented, the regional 
councils submit quarterly reports to the division detailing the number 
of family support requests received, the kinds of services provided, 
arrl their costs. 

FUNDING AND cosrs 

Family support is funded almost entirely by state funds. In fiscal 
year 1990, the division funded 94 percent of program expenditures. 
Client fees, federal funding arrl other revenues funded the rema.ining 6 
percent of family support services. Total division expenditures on 
family support services have increased 74 percent since fiscal year 
1989, from $1,123,869 to $1,951,930 in fiscal year 1991. A family 
support allocation, per RSA 126-G, detailed in the table on the 
follov.ring page, is administered by the Family Support Councils and is 
included as part of the division's funding for family services. 
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FAMILY SUPJ?ORI' COUNCilS 
REGIONAL FAMILY SUPJ?ORI' ALlOCATION - FY 1990 

REGION 

I 
II 
III 
N 
v 
VI 
VII 
VIII 
IX 
X 
XI 
XII 

PROJECI'ED 
POPUlATION 

57,505 
41,599 
72,981 

122,613 
94,519 

171,735 
169,444 
136,768 
101,860 
109,173 

34,408 
34,683 

1.147.288 

* duplicated count 

% OF 'IOI'AL FAMILIES % OF 
J?OPUIATION SERVED .ALI..OC.ATION AILOCATION 

5.01% 
3.63% 
6.36% 

10.69% 
8.24% 

14.97% 
14.77% 
11.92% 

8.88% 
9.52% 
3.00% 
3.01% 

100.00% 

101 
191 
329 
109 

50 
181 
400 

77 
108 
437 
104 
145 

2,232* 

$ 25,061 
$ 18,129 
$ 31,806 
$ 53,436 
$ 41,192 
$ 74,844 
$ 73,845 
$ 59,605 
$ 44,392 
$ 47,579 
$ 14,995 
$ 15.116 

$ 500,000 

5.01% 
3.63% 
6.36% 

10.69% 
8.24% 

14.97% 
14.77% 
11.92% 

8.88% 
9.52% 
3.00% 
3.01% 

100.00% 

Data concerning the cost for specific services and the cost to serve 
individuals are sparse and, for some regions, unreported in fiscal year 
1989. Division family support infonnation about unduplicated requests 
shows that during fiscal year 1990, a total of 937 families were served 
by Family SUpport Councils while area agencies report serving about 
1,827 families overall. 

ELIGIBILITY 

'!he origins of family support are in the field of developmental 
disabilities. However, in many states, including New Hampshire, the 
services have come to serve people with other related disabilities. 
While area agencies work under the definition of developmental 
disability in RSA 171-A, Regional Family SUpport Councils in concert 
with the state Family SUpport Advisory Committee have been trying to 
develop different eligibility criteria. 

Many regions have excluded no families requesting infonnation and 
referral but have limited who receives the more costly support, 
especially direct financial aid. At this time, debate amo~ regional 
family support staff and councils and the division is o~oing over 
eligibility criteria for families to receive referral and infonna.tion, 
short-tenn support and/ or intervention and more ex:pensi ve services. It 
is important to note that the regions already serve non-developmentally 
disabled persons whose conditions create similar service needs. 
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Due to extended debate concerning eligibility, family support services 
have operated without administrative rules since July 1, 1989. RSA 
126-G:S requires the division director to adopt rules under RSA 541-A 
relative to requirements for eligibility. RSA 126-G became effective 
on July 1, 1989. The division had already begun work on rules as early 
as June 16, 1989, when it convened an ad hoc committee on family 
support. 

RELATED EFFDRI'S 

SUpport for families with disabled members also comes from sources 
outside the established family support network. 'Ihese programs an1. 
agencies provide cc:mparable services to disabled clients an1. their 
families, although, in most cases, narrower eligibility criteria apply. 
The division has re-applied for a 1988 federal grant to develop respite 
care options for families with members with disabilities. The Division 
of Public Health Services has also applied for a federal family support 
grant to ensure families receive the information an1. community 
resources needed to care for their disabled children. 

The Parent Information Center {PIC) , part of the New Hampshire 
Coalition for Handicapped Citizens, Inc. , provides support an1. training 
to parents of children with disabilities. Additionally, the Institute 
on Disability trains parents to assume a greater role in advocating an1. 
providing for disabled family members, through the Family leadership 
series. 
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Karen Nidlols am san Kelley Jan 

Dear Family SUpport Council, 

As the parent of a special needs child, I have been faced with many of the 
same joys and frustrations as most parents face. '!here have been 
disappointments, hCMever, the rewards of parenting have been enhanced. From 
the time of his birth, I was aware that my son would have certain 
limitations, rut through the support of numerous professionals I tried not to 
limit him in his personal growth. 

Kelley Jon is nCM a junior at Kennett High School. His specific handicap is 
Downs Syndrome rut this has not prevented him from actively participating in 
a gratifying high school career--academically and socially. Among his 
activities: 

Manager of Kennett High School Football team (3 years) 
Member Junior High School Track team (3 years) 
Member High School Drama Club 
After school weight-lifting 
Tamworth Boy Scouts 
Rites of Spring; New England Patriots waterboy (3 years) 
Participant New Hampshire Special Olympics (8 years) 

Furthennore, Kelley Jon has successfully worked at McDonald's Restaurant in 
North Conway for three surmners. As well as a full educational program at 
Kennett, he is currently working one day a week at Pizza Hut. 

Although he has begun a successful schooljwork transition program, his 
educational team, Kelley Jon, and I have been aware that the next step in 
addressing his needs to grCM as an individual would be to focus on 
residential independent living skills. Handicapped students have a difficult 
time generalizing infonnation from one envirornnent to another. Life skills 
education in an actual independent living setting is much more valid than a 
school bound program ... it would be comparable to a college experience as 
prerequisite to a career commitment. An opportunity for such a placement 
presented itself at the beginning of the year. Since January 6, Kelley Jon 
has lived at 62 Pleasant street in Conway; the residence manager provides him 
with a living skills program that cc:mpliments his school program. 

Unfortunately, funding to accc:mplish this program is unavailable in its 
entirety until Kelley Jon graduates in June, 1990. 

Because of organizations such as Family SUpport, my son has received some of 
the financial assistance that is necessary for him to achieve his goal of 
independent living. Furthennore, he is recognized as a prcxiucti ve and 
contrihlting member of his connnunity. 

Sincerely, 
Karen Nichols 

6/29/90 
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Elementary and secondary education programs for children with 
developmental disabilities are special education programs. '!he 
responsibility for special education in New Hampshire is shared antOI'19" 
federal, state, and local goverrnnents. 

'!he federal goverrnnent under the Etlucation for All Handicapped Children 
Act (20 usc §§ 1400 et seq., also known as PL 94-142) has set certain 
minimum standards for the education of all handicapped children. PL 
94-142 is essentially a federal-state fundil'l9" program. In order to 
receive federal funds, a state must meet or exceed federal standards. 
'!he state of New Hampshire accepts federal funds for special education; 
therefore, it has the primary responsibility, through the Department of 
Education, for settil'l9" statewide standards for special education 
programs which at a minimum meet the federal standards. I.Dcal school 
districts (also known as I.Dcal Education Agencies or LEAs) have the 
responsibility to implement and finance special education programs 
pursuant to the standards set by federal and state goverrnnents. 

RSA 186-c and the New Hampshire standards for the Education of 
Handicapped Students (the Standards), administrative rules adopted 
pursuant to the state statute, implement the federal statute. '!he law 
requires LEAs give educationally handicapped children a free and 
appropriate public education. A free and appropriate public education 
must be part of a state approved program of special education and 
include educationally related services as well as instruction. A free 
and appropriate public education begins with the writil'l9" of an 
individualized education program by a special education evaluation and 
placement team. 

STANDARDS FOR EDUCATIONALLY HANDICAPPED 

'!he Standards define an educationally handicapped child as anyone 3 
years of age or older rut less than 21 years of age who has been 
identified and evaluated by a local school district evaluation team and 
detennined to be mentally retarded, hearil'l9" impaired, speech or 
language impaired or both, visually impaired, seriously emotionally 
disturbed, orthopedically impaired, otherwise severely health impaired, 
deaf-blind, multi-handicapped, or as havil'l9" specific learnil'l9" 
disabilities and who, because of such impairment, needs special 
education and educationally related services. 

Developmental disability is not defined as one of the educationally 
handicappil'l9" conditions. A child with a developmental disability must 
be detennined to have at least one of the impairments listed above 
before qualifyil'l9" for a free and appropriate public education under the 
special education statutes. 
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After a child has :been determined educationally handicapped, a free and 
appropriate public education nrust be provided. A free and appropriate 
public education includes special education and related services, which 
are provided at public expense under public supervision without charge 
to the parent; meet Deparbnent of Education standards; include pre
school, elementary, and secondary school education; and confonn with a 
written individualized education program. 

An individualized education program (IEP} is the key to a free and 
appropriate public education. It is written by a local school district 
special education evaluation and placement team. 'Ihis team, at a 
minimum, consists of a representative of the local school district; at 
least one teacher certified in the area of each suspected disability; 
vocational education professionals, where appropriate; one or both of 
the student 1 s parents or a guardian or surrogate parent as the case may 
be; the student, if of the age of majority or otherwise appropriate; 
and, one qualified, professional examiner for each area of suspected 
disability. 

According to the RSA 186-c:7 and the standards the IEP nrust contain, 
among other things, the following components: 

• A statement of the student 1 s present level of educational 
perfonnance; 

• A statement of the annual goals, including short-tenn 
instructional objectives; 

• 'Ih.e extent to which the student will participate in a regular 
class or program; 

• 'Ih.e expectations for the student when participating in a regular 
class or program; 

• A statement of the educationally related services to be provided; 

• Appropriate objective criteria and evaluation procedures and 
schedules for determining, at least on an annual basis, whether 
short-tenn objectives are being achieved. 

An IEP is updated at least annually and nrust be in effect by the 
beginning of each school year in order for placement of the student to 
occur. Placement of the student is based on the tmique educational 
needs of the student as specified in the IEP and nrust be in the least 
restrictive enviromnent appropriate to those needs. 
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At any JX>int in the educational decision-making processes of 
identification, evaluation and placement procedural safeguards 
including co.rrplaints and irrpartial due process hearings, mediation, and 
appeals procedures are available to either the student or the local 
school district. Additionally, the department is actively involved in 
monitoring the development and operation of local school district 
special education programs and services, and has the ability to enforce 
sanctions for regulatory violations or misconduct. 

FINANCIAL AND PROGRAM INFORMATION 

To achieve this reJX>rt's objectives of evaluating the efficiency and 
effectiveness of New Hampshire's system of services for children with 
developmental disabilities, we relied extensively on co.rrputer
processed data contained in the department's special education 
information system (SPEDIS) and data from Department of Revenue 
Administration's Fom MS-25 supplied by the state's 169 local school 
districts. We did not independently verify the reliability of the data 
and we have reason to question the accuracy of data especially as it 
relates to the MS-25 (for more information on the MS-25 refer to our 
observation on page 76) . As a result, we are unable to provide 
conclusions or recommendations based on the data, although we have used 
it for purposes of analysis because it is the only source of local 
school district financial information compiled by the department. 

We gathered enrollment data for state fiscal years 1983 through and 
including fiscal year 1990. As shown in the first table on the next 
page, over the past eight years the educationally handicapped 
population has grown at a rate about four times faster than the public 
school enrollment. Between 1983 and 1990 according to data from 
SPED IS, the educationally handicapped JX>pulation grew from 15, 009 to 
19, 67 4 ( 31. 1%) . For the same pericx:l the public school enrollment as 
reJX>rted by the department increased from 160,199 to 171,696 (7.2%). 

The exact number of children with developmental disabilities in the 
educationally handicapped population is difficult to determine because 
of a lack of precise definition (Refer to our discussion on page 181}. 
For purposes of this reJX>rt and at the suggestion of the Department of 
Education, we define children with developmental disabilities as the 
sum of those children identified by SPEDIS as mentally retarded and 
nnJ.lti..l}::.ndil'"'""Pped 'I.•Jith a sec.ondary diagnosis of mental retardation. As 
shown i.'! t."l.e second table on the next page, for the eight years under 
study the population of children with developmental disabilities 
declined from 1,525 to 1,088 (-28.7%), and has declined from 10.2% of 
the educationally handicapped population to 5.5%. 
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Although many observations refer to the educationally handicapped 
generally, we have assumed that, as children with developmental 
disabilities are part of that group, observations apply to them as 
well. 

Comparison of Educationally Handicapped 
and Non-Educationally Handicapped 

As a Percentage of School Enrollment 
(1983 & 1990) 

1990 9.< __ o_ 1983 
% Change 

~ 1983-1990 

Educationally 
Handicapped 19,674 11.5 15,009 9.4 31.1 

Non-Educationally 
Handicapped 152.022 88.5 145.190 90.6 4.7 

Total School 
Enrollment 171~696 100.0 160~199 100.0 7.2 

Source: New :Han:pshire Department of Education 
SPEDIS and enrollment data 

Comparison of Children With Developmental Disabilities 
and other Educational Impairments 

As a Percent of All Educationally Handicapped 
(1983 & 1990) 

1990 9.< __ o_ 1983 ~ 

Children With 
Developmental 
Disabilities 1,088 5.5 1,525 10.2 

other Educational 
Impairments 18.586 94.5 13.484 89.8 

Total Educationally 
Handicapped 19~674 100.0 15~009 100.0 

Source: New Hampshire Department of Education 
SPED IS 
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SPECIAL EDUCATION EXPENDITURES (1983 - 1990) 

According to the MS-25, :between 1983 and 1990 local school districts 
spent over $5.5 billion on elementa:cy and secondary education. Of that 
amount over $800 million (15%) was spent on special education. 'lb.ere 
is strong support for special education programs. our survey indicated 
that 100% of those who responded agreed with our statement that local 
school districts "strongly support the state's policy requiring the 
provision of a free and appropriate public education." However, 60 out 
of 70 respondents (86%) also agreed that citizen-taxpayers in their 
school districts were very concerned about the cost of special 
education. 

A comparison of expenditures in the table :below shows that between 1983 
and 1990 total expenditures for local education, as reported by local 
school districts, increased from $452,032,070 to $1,035,473,903 (129%). 

Special Education 

Regular Education 

Total Expenditures 

Comparison of Special Education, 
Regular Education, and 

Total I.Dcal Education Expenditures 
(1983 & 1990) 

(Millions of Dollars) 

1990 ~ 
0 1983 

$ 163.0 15.7 $ 57.1 

872.5 84.3 394.9 

$1l035.5 100.0 $452.0 

Source: I.BA Computation from MS-25 

% Change 
~ 0 1983-1990 

12.6 185% 

87.4 121% 

100.0 129% 

Before we could look :beyond total educational expenditures to compare 
expenditures :between educationally handicapped and non-educationally 
handicapped children, we made certain computations using data from the 
MS-25. We could have used readily available aggregate special 
education expenditure data reported on the SUpplemental Expenditure 
Schedule. But we chose to ignore those numbers :because we could not 
identify and substantiate their component parts. 

Instead we separated special and regular education instruction 
expenditures on the MS-25 from all other expenditures and calculated 
per pupil instructional expenditures for each of the two groups. We 
then calculated per pupil costs for all other expenditures and added 
those figures to both per pupil special education instruction and per 
pupil regular education instruction expenditures to arrive at per pupil 
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expenditures for special education (educationally handicapped) and 
regular education (non-educationally handicapped) . Finally, we 
multiplied the per pupil expenditures for each group by its appropriate 
enrollment to determine total expenditures for each of the two groups. 

Based on those computations (shown on the above table), between 1983 
and 1990 spending for the special education (educationally handicapped) 
increased from $57,135,150 to $163,014,380 (185%). Spending for 
regular education (non-educationally handicapped) students, increased 
during that same time from $394,897,220 to $872,459,523 (121%). 

PER CAPITA SPENDING mMPARISONS 

A comparison of special education and regular education expenditures 
per pupil is shown in the table belOW'. Spending for special education 
on a per student basis in 1983 was $3,807 compared to $2,720 spent for 
each regular education student. In 1990 the figures were $8,286 for 
special education and $5,739 for regular education. 

PER CAPITA SPENDING COMPARISONS 
Special Education and 

Regular Education 

~ (in thousands) 
~ 10~---------------------------------, 

Fiscal Years 

- E.H. $ E2J NON E.H. $ I 
Source: LEA Computations from NHSDE 
MS-25, SPEDIS and enrollments 

A local school district is responsible for the cost of educating a 
child regardless of an educational handicap. Therefore, the 
incremental cost (the difference between the cost of educating a child 
with an educational handicap and educating a non-educationally 
handicapped child) is the true cost, or premium, of special education. 
That incremental cost (shown in the table belOW') in 1983 was $1,087 per 
pupil and totaled $16, 314,783 (3. 6% of total school district 
expenditures). In 1990 it was $2,547 per pupil and totaled $50,109,678 
(4.8% of total school district expenditures). 
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Comparison of Special Education 
Incremental Costs 

(1983 - 1990) 

1990 1983 

Special Fd. /Regular Fd. 
Cost Difference $ 2,547 $ 1,087 

Educationally 
Handicapped Population 19,674 15,009 

Incremental Cost of 
Special Fd. (millions) $ 50.1 $ 16.3 

Incremental Cost as % 
of Total Fd. Dollars 4.8% 3.6% 

Source: LBA. computation from NHSDE MS-25, 
SPED IS and enrollments. 

%Change 
1983 - 1990 

134% 

31% 

207% 

No data were readily available for us to show comparisons of 
expenditures for children with developmental disabilities with either 
other educationally handicapped, non-educationally handicapped, or 
total student expenditures. This is because local school districts are 
not required to report special education data by individual ilnpainnent 
except for the limited purpose of obtaining catastrophic aid 
reimbursement. 

LIMITED COMPARISON WI'lli OIHER NEW ENGLAND srATES 

Data was available in the 1990 edition of state of the states in 
Developmental Disabilities for us to provide a very limited comparison 
of states using 1987-88 info:nnation reported by the Department of 
Education on estllna.ted federal, state and local school district 
expenditures for students with mental retardation. The table on the 
following page shows a comparison of the six New England states. 
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New England states 
Comparison of Educational Expenditures 

For students With Mental Retardation 
(1987-1988) 

Special students wf Est$ 
Education Mental % Est$/ For MR. 
Population Retardation MR. MR. student (Millions) 

Connecticut 64,758 4,833 7.5 12,282 59.4 

Maine 26,841 3,917 14.6 8,552 33.5 

Massachusetts 143,636 30,644 21.3 10,792 330.7 

New Hampshire 16,323 1,047 6.4 7,980 8.4 

Rhode Island 19,527 1,272 6.5 10,912 13.9 

Vermont 11,405 2,034 17.8 9,898 20.1 

Source: state of the states in Developmental Disabilities, 1990 

SPECIAL EDUCATION REVENUE (1983 - 1990) 

An analysis of funding sources for special education (see table below) 
shows that from 1983 to 1990 local school districts have borne an 
increasingly larger share of the financial burden for special 
education. Local revenue for special education (defined here as total 
local school district special education expenditures minus state and 
federal grants-in-aid) increased from $44,337,220 to $141,998,661 
(220%) between 1983 to 1990. 

state funding for special education comes from two primary sources. 
'!he first is special education basic aid which is apportioned among 
school districts based upon the "Augenblick Fo:nnula" (refer to our 
ol::servation on page 68) • Special education basic aid has remained at 
$8, 118, 312 since FY 1984. '!he second source of state funding to local 
school districts for special education is catastrophic aid. 
catastrophic aid is a reimbursement to local school districts for 80% 
of per pupil special education costs 'When those costs exceed 3 1/2 
times the statewide average cost per elementary pupil. catastrophic 
aid, if it is not fully funded by the legislature, is prorated to local 
school districts. In FY 1990 catastrophic aid reimbursement was fully 
funded and amounted to $7,472,905. 
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Between 1983 and 1990 funds raised lcx::ally for special education 
services increased 3. 32 and 3. 80 times faster than state and federal 
revenues respectively. From 1983 to 1990 special education basic aid 
and catastrophic aid increased from $9,365,312 to $15,591,217 (66%) and 
federal funding (consisting of PL 94-142 and PL 89-313 grants) from 
$3,432, 618 to $5, 424, 502 (58%) . In 1983 state and federal funding 
combined accounted for 22.4% of all funding for special education, 
'While in 1990 state and federal funding accounted for only 12. 9%. 
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'lli.e discussion that follows, through page 93, presents our formal 
observations and recommendations related to special education services. 
OUr corrc:nents address placement issues, planning and management, and 
approval, monitoring, and enforceme...YJ.t of special education programs 
provided by local school districts. 
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LEASI' RFSTRicriVE ENVIRONMENT 

The New Hampshire Developmental Disabilities Council in its December 
1989 report Promises to Keep found, "Despite a national trend in recent 
years towards regular classroom placement for children with 
disabilities, the percentage of students assigned to self-contained 
classes in New Hampshire has rema.ined the same over the past several 
years." According to the report, which cited U.S. Office of Special 
Education and Rehabilitative Services infonnation, New Hampshire has 
ranked as lOW' as 35th among states in its efforts to integrate students 
with disabilities into the educational mainstream. 

The statewide systems Change project, a collaborative project between 
the department and the UNH Institute on Disability, in a recent study 
listed five reasons why integration of students with severe 
disabilities in the public schools is in the best interest of society 
and the students: 

• Integration is a civil right. 

• Integration may be more cost effective. 

• The disabled learn better in integrated envirornnents. 

• Integration promotes the development of accepting attitudes in 
the conununity. 

• Integration promotes friendships between the disabled and non
disabled. 

The project study found, "While there are instances of integrated 
opportunities in New Harnpshire programs, there is no consistency across 
the state regarding curriculum for students with severe disabilities, 
either at the elementary or the secondary level. CUrriculum is 
typically non-functional; related service objectives are not embedded 
into regular instruction goals. " 

According to department standards each local school district is to 
insure, to the maximum extent appropriate, educationally handicapped 
students are educated with students who are not handicapped and that 
special classes, separate schooling, or other removal of educationally 
handicapped students occurs only when the nature of the severity of the 
handicap is such that education in regular classes with the use of 
supplementary aids and services cannot be achieved satisfactorily. 

The standards provide for a continuum of alternative envirornnents. 
I.Dcal school districts are required to give evidence that such a 
continuum either is available or would be made available as placements 
for educationally handicapped. Each school district is required to 
make the placement decision for each child at least annually based on 
his or her individualized education program. Placement must be as 
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close as possible to the student's home. Unless the individual's plan 
requires other:wise, the student must be educated in the school he or 
she would have attend.ed if not handicapped. 

The placement decision is concerned not only with a classroom 
environment but also with non-academic activities such as meals, 
recess, athletics, transportation, clubs and other extracurricular 
events. In providing those services school districts are bound to 
insure every educationally handicapped student participates with non
handicapped students to the maximum. extent appropriate to the needs of 
the student. 

Department Standards describe a continuum of nine (9) alternative 
education environments. From least to most restrictive they are as 
follows: 

• Regular Classroom - a regular class with a modified curriculum 
for the educationally handicapped student; 

• Regular Classroom with Consultative Assistance - an educationally 
handicapped student attends regular class with consultative 
assistance being provided to the classroom teacher; 

• Regular Classroom with Assistance by Itinerant Specialists - an 
educationally handicapped student attends regular class with 
direct services provided by itinerant specialists; 

• Regular Classroom Plus Resource Room Help - an educationally 
handicapped student attends regular class and receives assistance 
at or through the resources room program; 

• Regular Classroom Plus Part-Time Special Class an 
educationally handicapped student attends the regular class and 
the self-contained special education classroom; 

• Full-Time Special Class - an educationally handicapped student 
attends a self-contained special education class full-time; 

• Full-Time/Part-Time Special Day School an educationally 
handicapped student attends a publicly or privately operated 
special day program full-timejpart-ti.me; 

• Full-Time Residential Placement - an educationally handicapped 
student attends a publicly or privately operated residential 
program full-time; 

• Home-Based Programming - an educationally handicapped student 
receives a special education program at home. 
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Because SPEDIS data only identifies certain of the above envirornnents, 
after consultation with staff at UNH Institute on Disability, we 
constructed a modified continuum designed for ease of use of SPEDIS 
data. OUr modified continuum essentially recognized three placement 
envirornnents (modified regular program, resource room and self
contained classroom) in each of three placement locations (local school 
districts, including SAU programs; non-local day programs; and non
local residential programs) . 

The placement of educationally handicapped children into the least 
restrictive envirornnent of regular classrooms in neighborhood schools 
has not kept pace with the growth of the educationally handicapped 
population during the period 1983 to 1990 (shown in the first table 
below) . The educationally handicapped population increased by 4, 665 
students during the period and most of that growth ( 4, 462 or 95. 7%) 
took place in local programs. Most of the growth in local program 
placements occurred in resource room programs (48.6%) and self
contained classroom programs (42.2%) and not in the least restrictive 
envirornnent of modified regular classroom programs (4.9%). 

Additionally, as shown in the second table, placement of individuals 
with developmental disabilities in the more restrictive self-contained 
classroom envirornnent in local programs has increased substantially 
from 315 in 1983 to 619 in 1990. That amounts to an increase of 96. 5%. 
During that same period the total mmiber of children with developmental 
disabilities declined from 1,525 to 1,088 (-28.7%). 

The NHSDE should take immediate steps to insure that, to the maximum 
extent possible, educationally handicapped students, including those 
with developmental disabilities, in both local school district programs 
and private facilities, are educated with students who are not 
handicapped and that special classes, separate schooling, or other 
removal of educationally handicapped children and children with 
developmental disabilities from the regular envirornnent occurs only 
when the nature or severity of the handicap is such that education in 
regular classes with the use of supplementacy aids and services cannot 
be achieved satisfactorily as required by department standards. 
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PlACEMENTS - EDUCATIONALLY HANDICAPPED 

(From least to 
most restrictive) 

Educationally Educationally 
Handicapped Handicapped 

I.DCAL PROGRAMS 
IDD. REX:;OI,AR PROGRAM 
RESOURCE :ROCM 
SELF-coNTAINED PROGRAM 

NON-I.DCAL DAY PRCXiRAMS 
MOD. REX:;OI,AR PROGRAM 
RESOURCE :ROCM 
SELF-<DNTAINED PROGRAM 

NON-I.DCAL RFS. PRCXiRAMS 
IDD. REX:;OI,AR PROGRAM 
RESOURCE :ROCM 
SELF-a:>NTAINED PROGRAM 

OI'.HER 
IDm-BASED/IND. NON-SCHOOL 

IDI'AL 

1983 1990 

5,905 
5,994 
1.354 

13,253 

93 
68 

1.014 
1,175 

191 
14 

267 
472 

109 
15,009 

6,135 
8,259 
3,321 

17,715 

319 
167 
959 

1,445 

43 
0 

363 
406 

108 
19,674 

PlACEMENTS - DEVEI.OIMENTAILY DISABLED 

(From least to 
most restrictive) 

I.DCAL PROGRAMS 
MOD. REX:;OI,AR PROGRAM 
RESOURCE :ROCM 
SELF-a:>NTAINED PROGRAM 

NON-I.OC.AL DAY PRCXiRAMS 
MOD. REX:;OI,AR PROGRAM 
RESOURCE :ROCM 
SELF-a:>NTAINED PROGRAM 

NON-I.OC.AL RFS. PRCXiRAMS 
MOD. REX:;OI,AR PROGRAM 
RESOURCE :ROCM 
SELF-<DNTAINED PROGRAM 

OI'.HER 
HOME-BASED/IND. NON-SCHOOL 

IDI'AL 

Source: NHSDE SPED IS 

Number 
Develop
mentally 
Disabled 

1983 

152 
605 
315 

1,072 

8 
24 

354 
386 

13 
2 

_.A.§ 
61 

__ 6 
1,525 
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Number 
Develop
mentally 
Disabled 

1990 

92 
116 
619 
827 

8 
25 

181 
214 

2 
0 

__il, 
43 

__ 4 

1,088 

1983 - 1990 
INC. % 

(DEC.) Change 

230 
2,265 
1.967 
4,462 

226 
99 

(55) 
270 

(148) 
(14) 

_2§ 
(66) 

__ 1 

4,665 

3.9 
37.8 

145.3 
33.7 

243.0 
145.6 

- 5.4 
23.0 

- 77.5 
-100.0 

36.0 
- 14.0 

- 0.9 
31.1 

1983 - 1990 
INC. % 

(DEC. ) Change 

(60) 
(489) 
304 

(245) 

0 
1 

(173) 
(172) 

(11) 
(2) 

~) 
(18) 

_n) 
(437) 

- 39.5 
- 80.8 

96.5 
- 22.9 

-o-
4.2 

- 48.9 
- 44.6 

- 84.6 
-100.0 
- 10.9 
- 29.5 

- 33.3 
- 28.7 



PJACEMENl' (C'alt.:in.led) 

AIDrrEE ~= (NHSDE - Bureau of Special Education Services) 

Aside from state derronstration sites designed to serve the JOC>re 
severely disabled students, the De[EYbnent of Education, Bureau for 
SJ;eCial Education Services, in oollaboration with the Institute on 
Disability at the University of NEM Hamp:;hire and the federally 
supp:::>rted statEMide systems Change grant, has taken on an aggressive 
role regarding inclusive education practices. The Bureau has oommitted 
one-third of a professional p:::>Sition to provide direct technical 
assistance to local education agencies regarding the integration of 
students with severe disabilities in regular education classes. The 
foll011ing School Administrative Units have been or are being provided 
at their request one to two years of training and technical assistance: 

Winnisquam 
LEbanon 
Pelham 
Wcxx1sville 
Moul tonboro 
Pembroke 
Nashua 
Newp:::>rt 

The goals of this project are to: 

SNJ 59 
SNJ 32 
SNJ 28 
SNJ 23 
SNJ 45 
SNJ 53 
SNJ 42 
SNJ 43 

A. Increase numbers of students with severe disabilities in regular 
education classes; 

B. Bring back students from out-of-district, self-oontained programs 
to in-district regular education classes; 

C. Improve quality and trans-disciplinary nature of related services 
(occupational therapy, [i:lysical therapy, COillilllilication); 

D. Increase opp:::>rtunities for students with disabilities to have 
meaningful interactions with students who are not disabled; and 

E. Improve the quality of curriculum offered to students with 
disabilities. 

2:b further derronstrate its oommitment to least restrictive enviromrent 
for students with develoflll€IDtal disabilities, the De[EYbnent has used 
federal funds to fund the NH SJ;eCial Education statEMide In-service 
Training Program for the prrp::>Se of passing on to local education 
agencies state-of-the-art inclusionary education practices. This will 
be acoomplished by: 

1.. Establishing a statEMide network of experts and resources; 

2. Providing regionally based in-service training plans; and 
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AIDITEE RESPCHSE (Con:t:.:in:Jed): (NHSDE - Bureau of Special Education 
Services) 

3. Providing on-site follcw-up technical assistance, if required. 

Parental acceptance of an IEP/placerrent decision is essential to the 
team process. Federal regulations sup[XJrted by state interpretations 
in New Hampshire Standards for the Education of Handicapped Students 
ackncwledge this. 

It is the res[XJnsibility of the local education agency and the 
Dep:rrtment to work with p;rrents, to advise, educate, and counsel them. 
The local team must assist the p:rrentjguardian by working with them 
tcward the best .fXJSSible decision regarding an appropriate education 
program for their child. 

FOUNDATION AID FDRMUIA 

'Ihe state foundation aid formula (RSA 198:27), commonly known as the 
"Augenblick Formula," was enacted in 1985. 'Ihe formula was designed to 
provide a way for sharing the costs of public elementary and secondary 
education so that the more needy school districts could be assisted in 
providing an adequate education program and education throughout New 
Hampshire might be improved. 

'Ihe foundation aid program provides for an.11ual distribution of state 
special education basic aid funds of $8,118,312 to local school 
districts through the concept of "weighted pupils." '!his weighting 
concept accounts for the costs of educating pupils based on the type of 
special educational program in which they are enrolled. 'Ihe weighting 
system used in the foundation aid formula is based on state average 
expenditures per pupil for each of eight educational programs, 
including five special education programs, and is set out in the 
statute as follows: 

• regular elementary 

• regular high school 

• high school vocational education 
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WEIGH' ASSIGNED '10 
EACH PUP1L 

1.00 

1.21 

2.01 



• rnainstreamed 

• self-contained classroom 

• pre-school day placement 

• out-of-district day placement 

• residential placement 

WEIGH' .ASSIGIED '10 
EACH PUPlL 

2.12 

2.57 

3.37 

7.08 

8.72 

Conprrison of the weights assigned to programs and their degree of 
restrictiveness shows that higher weights correspond to more 
restrictive placement environments. Thus, the weighting creates a 
partial disincentive to place children in less restrictive 
environments, since the local school district could potentially receive 
less state aid to educate those children. An educationally handicapped 
student placed in self-contained classroom is weighted at 2. 57. If 
that same student were rnainstreamed in the less restrictive environment 
of the regular classroom, the weight assigned would be 2.12. The law 
provides a potential disincentive to a local school district for 
integrating an educationally handicapped student into the mainstream. 
That disincentive is 17. 5% less per child in proportional special 
education :basic aid (the difference between 2. 57 and 2 .12) . 

While we found no evidence that this disincentive was a factor in 
placement decisions, there are few controls to ensure that it does not 
become a factor. 

The foundation aid formula by virtue of its weighting system provides a 
potential disincentive for local school districts to place 
educationally handicapped students in a less restrictive environment 
because the formula assigns the highest factor of 8. 72 to a residential 
placement and a lower factor of 2 .12 to a rnainstreamed student. (See 
disaJSSion above.) FUrther, we note that the weights assigned to the 
various educational programs, including the five special education 
programs, have not been revised since the law was enacted in 1985. 
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~ (OJnt.:inled) 

The Department of Education should request the legislature change the 
definition of ''weighted pupil" as it pertains to educationally 
handicapped students in order to provide more incentive for local 
school districts to place those students in less restrictive 
envirornnents. Additionally, the deparbnent should reviev.r the weights 
set in the 1985 law to detennine whether or not those weights are still 
valid approximations of the additional costs associated with educating 
educationally handicapped students. 

AIDITEE RESRRm: (NHSDE - Bureau for Special Education Services) 

Foundation Aid is distributed through the provisions of RSA 198:27-33. 
In the statement of Policy (RSA 198:27) the legislature declared, "the 
p::>licy of the state of New Hampshire to share in the costs of plblic 
elementary and high school education of the local school districts of 
the state to the end that: (1) the IOC>re needy school districts may be 
assisted in providing an adequate education program; and (2) education 
throughout New Hampshire may be improved. Clearly this legislation 
seeks to provide funding to school districts based on their ability to 
.fl3.Y for the educational costs of their students. The cost of sr:scial 
education services was oonsidered when this legislation was revised in 
1985, and clearly there is no argurrent that the cost of sr:scial 
education exceeds the cost of regular education. As stated in RSA 
186-G:18, state Aid, II. "The state shall distribute the funds knc:Mn 
as sr:scial education basic aid fnnds as directed by the formula 
established in RSA 198:29." Furtherm::>re, the sr:scial education 
oomp::>nent in Foundation Aid was established at and remains $8,118,312. 
Obviously the inclusion of an identified oomp::>nent of Foundation Aid
sr:scial Education Basic Aid (see Op;rating Budget) is meant to reflect 
a school district's sr:scial education costs, and the methcd chosen to 
reflect those costs is a classification of p1pils based on their 
weighted value - an elementary p1pil, not educationally handicapped is 
weighted at 1. 0 while an educationally disabled child in a residential 
placement is weighted at 8. 72. It is true that the weights assigned to 
the various educational programs, including the five sr:scial education 
programs, have not been revised since 1985. Havever, p;.rsuant to 
directions from then Vice-chai.nnan of the House Education committee, 
the dep:rrtment did oonduct a survey by sampling school districts - the 
same school districts used to establish the weights - to provide the 
oommittee with data to be used in oonsideration of a p::>Ssible revision 
to the weighted values assigned to p1pils. A bill was introduced and 
voted inex;;edient to legislate by House Education committee. Their 
rep::>rt indicated that the sample was inadequate. The issue has not 
been addressed since that time. The committee's rerort was oonfinned 
by the House vote. 
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AIDITEE RESEOlSE (Olnt:in.:Jed) : (NHSDE - Bureau for Special Education 
Services) 

The Dep:rrtment did ask both the House Education Co:rrnni ttee and Senate 
Education Coznmittee to s:r:ecifically consider changing the definition of 
"weighted p;.pil" to reflect the findings in this Re[X>rt in testinony 
during the 1991 legislative session on HE 341 and SB 212. HE 341, 
enacted into law as Chapter 350, Laws of 1991 establishes a coznmittee 
to study the Augenblick Fo.nnula. Although the legislation does not 
s:r:ecifically mention changing the definition of "weighted p;.pil," we 
will bring this issue to the coznmittee's attention for their 
consideration. 

P.RCX;RAMS IN CORRECI'IONAL FACILITIES 

state law (RSA 186-c: 19-a) requires local school districts to assmne a 
portion of the financial liability for educationally handicapped 
individuals in state institutions including the state's prisons. For 
an educationally handicapped person in the state's prisons, the local 
school district in which that person most recently resided (other than 
the state prison) is responsible for the development of an 
individualized education plan. 

IDeal school district liability for educational expenses for an 
educationally handicapped person between the ages of 18 and 21 in the 
state's prisons can not exceed the state average elementary cost per 
pupil, as detennined by the state board of education for the preceding 
year. That limit of liability for 1990 was $3, 898. 

CUrrently there are 74 individuals within the men's prison who are 
eligible for participation in educational programs. Of that number 38 
are active in educational programs. Prison officials estimate the 
number of educationally handicapped at 19 with six of those in active 
programs (the remaining 13 have chosen not to be involved in 
educational programs). According to prison officials local school 
districts have not been asked and have not assumed financial 
responsibility for any of the six individuals. 

Officials at the women's prison indicated that at this time there are 
no educationally handicapped persons in their programs. 

Additionally, we note two concerns. First, neither the men's nor 
women's prisons have approved special education programs in place. 
Second, state law makes no mention of educationally handicapped persons 
in county correctional facilities. It is unclear if this oversight 
relieves local school districts of all responsibility for imnates in 
these facilities who are educationally handicapped or si.nq:>ly does not 
confer the limits of liability on school districts that they have 
regarding educationally handicapped in state prisons. 
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'!he Deparbnent of Education does not appear to have procedures in place 
that insure, to the maximum extent possible, educationally handicapped 
persons between the ages of 18 and 21 years, including individuals with 
developmental disabilities, in state prisons and other correctional 
facilities, are receiving a free and appropriate public education 
according to the requirements of federal and state laws and 
regulations. 

'!he Deparbnent of Education should develop with corrections officials a 
process to monitor all correctional facilities in the state to ensure, 
where appropriate, that the state and local school districts fulfill 
their respective responsibilities to educationally handicapped 
individuals in those facilities. 

AIDITEE RESR::HSE: (NHSDE - Bureau for Special Education Services) 

The Dep:rrtment of Education assigned one curriculum supervisor to 
IOC>nitor the state prison p:::>pllation through contact with the state 
prison di:rector of education. Procedures are in place that enable the 
Dep:rrtment of Education professional to receive infonnation requests 
from the state prison director of education regarding s~ific prison 
residents. SPEDIS is accessed to dete.nnine if individuals have 
previously been identified as educationally handicapp:rl and, if so, in 
which district. Requests for infonnation are processed promptly, and 
local education agencies are notified when a prison resident is 
determined eligible for s~ial education or s~ial education and 
educationally related services for which the local education agency is 
resp:::>nsible. 

Planning and management functions for special education on the state 
level are provided by the Department of Education. State executive 
departments organized or reorganized after 1983 must comply with the 
Executive Branch Organization Act (RSA 21-G) and with enabling 
legislation enacted specifically for each department. '!he legislature 
reorganized the Department of Education in 1986 (RSA 21-N). 

'!he organization of state goverrnnent should assure efficient, effective 
and responsive administration of the policies established by the 
legislature. It is the goal of reorganization to il.rprove the 
coordination and management of state services by establishing clear 
lines of authority, responsibility and accountability for program 
il.rplementation within the executive branch. 
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'lh.e Department of Education has the dual role of providing regulatory 
direction and instructional assistance to public elementary and 
secondary schools. To assist the department and the commissioner in 
fulfilling those roles, the legislature established the Division of 
Instructional Services within the department. The division is 
responsible for administering the provisions of RSA 186-c relative to 
special education. 

RSA 186-c is a comprehensive statute governing special education 
programs and activities in New Hampshire. RSA 186-c established the 
Bureau for Special Education Services and placed it in the division. 
The statute envisioned the duties of the special education rureau would 
be fully coordinated and integrated with the department 1 s general 
curricultnn and instruction activities. Further, the law contemplated a 
comprehensive approach to special education planning and management. 

cnMPREHENSIVE SIX YEAR SPECIAL EDUCATION PI1\N 

RSA 186-c:4 requires the department to publish a comprehensive six year 
plan for special education. The comprehensive plan is to include a 
statistical analysis of statewide needs and trends for the education of 
disabled students; long-tenn goals and short-tenn objectives for 
special education in New Hampshire and a projection of how department 
programs and operations were expected to effect those goals and 
objectives; a statement of quantifiable perfonnance measures for 
special education programs; a statement of department infonnational 
needs and the degree to which current data bases and infonnation 
systems met those needs; and an action plan summarizing the programs, 
strategies, and methods which the department planned to use in 
achieving its goals and objectives. 

Planning can be an effective management tool. A comprehensive six year 
special education plan along with periodic revisions would provide 
significant infonnation needed by the department and local school 
districts. Effective special education planning and management on the 
state level can greatly facilitate planning and management on the local 
level. 

We asked local special education administrators several questions 
related to infonnational needs required to be addressed in the 
comprehensive plan. We reasoned that those critical planning and 
infonnational needs might have been met infonnally in spite of the lack 
of a fonnal, comprehensive planning mandate. In our survey, 42 out of 
70 special education administrators (60%) indicated that the department 
had not done enough to provide adequate infonnation to them about 
state-wide, regional and national special education issues and trends. 
Sixty-eight out of 74 (92%) thought the department should provide more 
of this infonnation. The following summarizes special education 
administrators 1 reactions to other statements regarding planning and 
infonnation needs assessment: 
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• 84% thought the department needed to do more in assessing the 
needs of school districts for assistance in carrying out their 
special education responsibilities; 

• 82% said the department needed to do more to identify cost 
effective alternative special education programs for local school 
districts; 

• 83% indicated the department needed to focus more resources on 
special education students requiring extensive services. 

'!he Department of Education has not published a written conprehensive 
six year plan for the education of handicapped students. RSA 186-c:4 
required the department to publish such a plan by October 1, 1987. '!he 
department is also required to revise the plan every two years. 

'!he department should develop and implement a written conprehensive six 
year plan for the education of handicapped students in New :Efanpshire as 
required by law. '!his plan should be revised every two years. In 
developing and revising the plan the department should consult with 
local school district special education administrators and teachers, 
related state agencies including the Department of Health and Human 
Services, and other members of the state's educational community 
including the UNH Institute on Disability. SUch consultation should be 
to the extent deemed advisable by the department. 

AIDITEE ~= (NHSDE- Bureau for Special Education Services) 

The provisions of this section have not been met. The effort was 
started. The Bureau for Sp3Cia1_ Education Services completed a draft 
of a six-year plan taking into consideration the developnent of a 
database and regional_ Sp3Cia1_ education service centers. This re];XJrt 
was presented in its draft form to the sup:rcintendents of schools, who 
indicated that they were not comfortable with the accuracy of the 
detail as retrieved from the MS-25. The Commissioner of Education 
requested that the sup:rcintendents establish a working committee of 
sup:rcintendents to correct any data problems re];XJrted on the MS-25. 
During the review process, the draft re];XJrt was p.zt on "hold" p:m.ding 
further efforts to identify sp3eific changes required in re];XJrting 
information from local school districts as required by the plan. Thus, 
while initial_ sters were taken to comply the department has been 
negligent in fulfilling the intent of the legislation. We have 
reactivated this draft re];XJrt and will proceed to its final_ developnent 
and implementation. 
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MANAGEMENT INFORMATION SYSTEM 

OUr review of the department 1 s special education management infonnation 
system focused primarily on two distinct systems. One was the Annual 
Financial Report (Fonn MS-25) maintained by the Bureau of Data 
Processing and statistical Services in the Office of the Deputy 
Corrmri.ssioner. '!he other was the department 1 s computerized special 
education infonnation system (SPEDIS) maintained by the Bureau for 
Special Education Services in the Division of Instructional Services. 

'!he legislature has stated that it "recognizes the importance of 
unifonn, timely, and accurate infonnation for future policy and 
decision making about special education in New Hampshire" (NH laws 
1985, Chapter 269:7 (I)). Furthennore, the Special Education 
Management Infonnation Task Force in 1986 found., "'!here is a need for 
additional infonnation to detennine the relative costs of special 
education services. Cost data is essential to local planning and 
budgeting, to resource allocation at the state level and to setting 
policy on special education services." 

ANNUAL FINANCIAL REPORI'S (FORM MS-25) 

'!he most readily available financial infonnation on local school 
district special education services in New Hampshire is found. in the 
Annual Financial Report (MS-25). Every local school district is 
required to report on the MS-25 by September 1 of each year detailed 
financial infonnation on assets and liabilities, revenues, and 
expenditures for each fund. maintained by the district. After all 
school districts have reported, the Bureau of Data Processing and 
statistical Services manually calculates and reports total expenditures 
on a state-wide basis. 

Financial infonnation regarding special education expenditures reported 
to the Department of Education by local school districts on the MS-25 
is described by department personnel as being of questionable accuracy. 
'!he department has also indicated to us that school superintendents are 
not comfortable with the accuracy of special education financial 
infonnation obtained from the MS-25. 

Special education financial infonnation on the MS-25 is found in two 
places. First, the report contains statements of Expenditures with 
data on instructional costs for special education programs for 
elementary schools, middlejjunior high schools, and high schools. 
Second, it contains a SUpplementary Expenditure Infonnation schedule 
upon 'Which aggregate, lump-sum expenditures for unspecified special 
education services are given for elementary schools, middlejjunior high 
schools, and high schools. '!he problem with the MS-25 is that those 
special education expenditures on the SUpplementary Expenditure 
Infonnation schedule can not be completely reconciled with special 
education expenditures on the statements of Expenditures. 

74 



'Ihe magnitude of the problem with data reported by lcx::al school 
districts on the MS-25 is shown in the table below. We compared 
special education financial information reported in aggregate from the 
MS-25 SUpplementary Expenditure Information schedule with financial 
information we calculated for the FINANCIAL AND PR.CX;RAM INFORMATION 
section of this report (refer to page 55). our comparison indicates a 
substantial difference between total special education expenditures 
reported by lcx::al school districts on the SUpplementary Expenditure 
Information schedule and our calculations of total special education 
expenditures computed by using a combination of student enrollment data 
and data from other schedules in the MS-25. By using the SUpplemental 
Expenditure Information schedule, the department and lcx::al school 
districts are inadvertently understating total special education 
expenditures by as much as 32% annually. 

TOTAL SPECIAL EDUCATION EXPENDITURES 
COMPARISON OF LBA AND DOE TOTALS 

~ (in millions) 
~ 200··r-----~~-------------------------, 

150 

100 

50 

0 

E.H. $ (DOE) 41.2 47.9 49.8 63.1 79.8 90.9 103 116 

E.H. $ (LBA) 57.1 64.6 73.4 85.4 99.5 119 144 163 

Fiscal Years 

- E.H. $(DOE) - E.H. $ (LBA) 

E.H. = Educationally Handicapped 
Source: LBA calculation based on 
NHSDE MS-25 

According to the Department of Education, information from the MS-25 is 
used by the department and the Department of Revenue Administration in 
reports to the state Board of Education, the New Hampshire Legislature, 
and the United states Department of Education. 

Effective management of government programs and activities presupposes 
access to and control of relevant and reliable financial information. 
Reliable financial and program information is essential to state and 
local planning, management and budgeting, including the development of 
cost benchmarks against 'Which to corrpare program results. Development 
of such cost benchmarks from reliable financial information is a 
necessity if the goal of adequately measuring the efficiency and 
effectiveness of special education services is to be achieved. 
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This need for the financial infonnation necessary to develop cost 
benchmarks was borne out in our survey. Forty-three out of 57 
respondents (75%) thought the department had not adequately developed 
special education cost benchmarks for use by school districts in 
measuring the efficiency and effectiveness of their own programs. 
conversely, 52 out of 66 (79%) thought the department should do more in 
this regard. 

OBSERVATICN 7: INACXl1Rl\LY OF SPEX!fAL EIXX::ATICN :I:NFt:HWITCN REEOR:IOm 
CN FOIM MS-25 

The Department of Education can not assure the accuracy of special 
education financial infonnation reported by local school districts on 
the MS-25 and as a result reports, based on this infonnation and going 
to other goverrnnental agencies, may be substantially underestinlating 
special education expenditures. 

The department should establish procedures to provide for the 
collection and maintenance of relevant, reliable and adequate financial 
information on local school district special education services. The 
department may also wish to consider whether or not such financial 
infonnation could effectively and efficiently be maintained as a part 
of an i.nproved SPEDIS or other computerized departmental management 
information system. 

AIDI'llm RESIUlSE: (NHSDE - Bureau for Special Education Services) 

The MS-25, together with instructions for completion, was designed to 
comply with a federal mandate to rernrt exp=nditures by states in a 
11 comp3rable and timely manner. 11 Special Education costs in this 
context may be compiled by using certain options of proration. RSA 
~B6-c:3-a(~~) (d) does re;JU.ire subject 'to avail.ab~e :furrliiy developing 
cost and service level benchmarks in special education. The department 
does not have the financial resources in terms of additional staff to 
suprnrt these objectives. Any need initiative to acquire the necessary 
information would p1t an additional burden on school district staff. 
ProfDSalS have been disCI,lSsed with sup::rintendents. 

SPED IS 

SPEDIS was designed to provide data processing capability for meeting 
the administrative reporting requirements of PL 94-142; generating 
child counts; distri.J::uting federal funds; and, monitoring the 
evaluation, classification, and placement of educationally handicapped 
students in accordance with the requirements of PL 94-142 and RSA 
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186-c. It is described by the department as a tcx:>l designed to assist 
state and local schcx:>l district personnel monitor compliance, locate 
programs locally and state-wide 'Which meet students' special needs, 
plan for future programs, and predict costs. 

'Ihe SPEDIS data base is located at and maintained by the UNH Research 
Computing Center. 'Ihe annual cost to the department for maintaining 
SPEDIS is approximately $39,000. I.ocal schcx:>l districts can access the 
system directly via telephone line to input data on individual special 
education students and receive a variety of reports and information on 
special education students and programs. 

SPEDIS was not designed for and does not contain a number of important 
management information data bases. For example, it does not contain 
comprehensive financial information on local special education programs 
nor does it contain information regarding certification of special 
education personnel. Additionally, SPEDIS is not capable of tracking 
information on either complaints or impartial due process hearings; nor 
can it provide information regarding the status of corrective actions 
required by the department for its approved district and non-district 
special education programs. All of the a:bove information, which we 
consider vital for effective special education planning and management, 
is either not readily available to the department or is maintained in 
numerous, less efficient manual filing systems. 

An effective management information system must allow program managers 
the ability to compile, coordinate, process and analyze a wide variety 
of program and client service data as efficiently and effectively as 
possible. 

OBSERVATICN 8: SPEDIS a:NS'.IRA1Nl'S (Managanent Information system) 

While it is widely recognized that SPEDIS provides the Department of 
Education and local schcx:>l districts with important program information 
on a regular basis for federal compliance reporting purposes, the 
report generating capability of SPEDIS is very inflexible and it is 
incapable of providing financial, personnel, complaints and due 
process, program approval, monitoring and corrective actions, or other 
important management information in a timely, reliable, comprehensive 
and cost-effective manner. 

'Ihe department should give serious consideration to whether or not 
SPEDIS should l:Je redesigned, Up:J.raded or merged with other department 
data systems to provide needed financial, personnel, complaints and due 
process, program approval, monitoring and corrective actions, and other 
important management information in a timely, reliable, comprehensive 
and cost-effective manner. 
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PIANNIR; AND IWWiEMEN.l' (cart:.in1ed.) 

~m Ccart:.in1ed.>: 

Arr:l consideration of the redesign or upgrading of SPEDIS should take 
into account computer hardware and software advances made in the 15 
years since SPEDIS first came on-line in New Hampshire. Efforts in this 
area should also examine system security, user needs, data reliability 
and data audit issues, cross-training of personnel and integration with 
other department information systems as well as other issues raised by 
the legislature and its 1986 Task Force discussed above. 

AIDITEE ~= (NHSDE- Bureau for Special Education Services) 

SPEDIS was created to be the core comp:ment for m::mitoring the 
implementation of Public Law 94-142 within the state of New Hampshire. 
It was designed to be in compliance with federal regulations and is 
federally funded. Therefore, it has as its priority to generate 
federally required reJX>rts and data. The key worn in this statement 
apfeBIS to be the work "needed". SPEDIS does what it was intended to 
do, and it does it very well and in a cost-effective manner. The 
Dep:rrtment bas never inferred that SPEDIS is all things to all paople. 
Additional resources for data management have been requested from the 
IE.gislatu.re, but, to date, no state funds have been appropriated for 
SfSCial education data needs. The SPEDIS system does have the 
cap:Wility of resJX>nding to unique needs that exceed basic 
requirements. The tiJze involved in generating the reJX>rts requested by 
the auditor required a total of 40 hours of comp.zter ti.Jze, in addition 
to the tiJze spent by the prcx;Jra:mrter. The Bureau asked the auditor if 
his data re]X>rts could be run at night and on weekends on a schedule 
that would not disrupt the Bureau's routine work. The auditor agreed 
to the Bureau's request, the result being the re]X>rts were run and 
delivered within the agreed tilre frame. 

It is certainly true that any system that bas been in place for 15 
years could be redesigned and Up;Jraded, given available resources. In 
reference to the 1986 re]X>rt, SPEDIS is currently funded totally with 
limited federal dollars. To accomplish what is recommended the system 
would have to be redesigned. The dep:rrtment would welcome an 
allocation of state funds for that p.J.riX>Se. 
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DEPARIMENT OF EDUCATION AUDITING PROGRAM 

Department of Education standards require the Office of Business 
Management to perform financial audits of all state and federal funds 
allocated by it to any local school district or other public or private 
agency. The standards provide that such audits are to be performed 
within available resources. 

Further, state law (RSA 21-N:4) requires the Audit and Monitoring Unit 
in the Connnissioner's Office to supply reports containing analysis, 
appraisals, connnents, and recormnendations relating to the accuracy and 
competence of accounting, financial, and management procedures in use. 
The internal auditor in the Office of the Connnissioner reviews audits 
required by the federal Single Audit Act of 1984 as performed by 
independent public accounting finns for local school districts; but 
these limited reviews are the extent of auditing performed by the 
department. 

Auditing is an integral element of govermnental accountability. 
Department management has the responsibility to create an envirornnent 
within which the controls necessary to ensure accountability exist. 
This management control requires an effective program for auditing 
state and federal funds allocated to any public and private agency 
(approximately $21 million annually) regardless of the manner in which 
available resources need to be reallocated within the department and 
regardless of the amount and source of funds allocated. 

OOSERVATI<X 9: INSUFFICIENI' AIDrr EFFt:m.'S OF I£X:2\L SCHXJL DISJRICI'S 

The Department of Education has not adequately fulfilled its 
responsibilities, under either its own standards or state statute, to 
perform audits of federal and state special education funds allocated 
to local school districts. 

The department should develop cost-effective auditing programs as 
envisioned by its own standards and state statute. These programs 
should allow the department to carry out its responsibilities to audit 
all state and federal special education funds and programs in 
accordance with generally accepted govermnental auditing standards. 

AIDITEE ~= (NHSDE - Bureau for Special Education Services) 

The Audit and Monitoring Section does not and has not done p:rrformance 
audits. Audits are technical accounting ins];SCtions (TAI) which are 
financial reviews. When p:rrforming a TAI, the internal auditor 
randomly selects from federally funded projects. This is based on 
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AIDITEE RESlUfSE COJnt:inJedl : (NHSDE - Bureau for Special Education 
Services) 

dep:ui::me.nt p35t practice. If tinE p:mnits and requested by the 
oommissioner, the internal auditor could select sample districts and do 
a TAI limited to special education projects. It must be noted, 
lx:Mever, that the internal auditor is funded by various federal 
accounts and special education is limited to less than 18%. 

In the p35t two bienniums the .Dep:ui::me.nt has asked for a state funded 
auditor. These requests did not make it through the administrative 
budget process. We will make this request again in the next biennial 
budget process. 

CXX>RDINATION AND IN'I'EX:iRATION BY DIVISION OF INSI'RUCriONAL SERVICES 

'!he Division of Instructional Services is made up of the following 
bureaus and offices: Instructional Services for Elementary/Secondary 
Education, Vocational Technical Education Services, Compensatory 
Education, Services for the Gifted and Talented, Alcohol and Drug 
Education Services, Adult Basic Education Services, and Special 
Education Services. As the division 1 s organizational structure 
suggests, it is organized to provide tectmical assistance to local 
school districts on elementary and secondary curriculum matters and is 
also responsible for administering the special education law. 

'!he division 1 s organization offers certain structural advantages and 
opportunities to integrate more fully tectmical assistance for special 
education curriculum development and vocational education into general 
curriculum and instruction activities. However, discussions with 
deparbnent officials indicate that much remains to be done to take full 
advantage of those opportunities. All too often in the past special 
education operated without full cooperation, coordination and 
leadership from other activities in the division. 

'!his idea was reflected in part in our special education survey. Forty
three respondents out of 68 (63%) told us that overall, the deparbnent 
does not do a good job providing leadership to local school districts 
in special education. OUr survey also contained several related 
statements on the subject of the deparbnent 1 s special education 
tectmical assistance programs. Forty respondents out of 7 4 (54%) 
thought the deparbnent did not provide adequate overall tectmical 
assistance to school districts to enable them to meet their special 
education responsibilities under state and federal laws. 
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The following is a smmnary of other similar statements on specific 
areas in which the department offers special education technical 
assistance and curricuhnn guidance: 

TYPE OF TE<liNICAL 
ASSISTANCE PROVIDED 

Severely/profoundly handicapped 

P. L. 142 and SPEDIS 

Program approval and monitoring 

Early childhood education 

Complaint Investigation 

catastrophic aid 

Infants and toddlers 

% AGREEING THAT 
ASSisrANCE WAS ADIDUA.TE 

41% 

50% 

47% 

54% 

50% 

38% 

35% 

Strong leadership from department and division management in 
integrating special education technical assistance services and 
activities into the mainstream with other teclmical assistance services 
and activities within the division could make it easier to cause the 
same type of integration of those activities in local school districts 
with the result that more students with developmental disabilities 
would be placed in the least restrictive envirornnent (refer to our 
observation on page 64) . 

OBSERVATI<I'l 10: lACK OF <XXlRDINATiaf IN INS'IRUCI'ICH\L SERVICES 

The Department of Education has not assured that special education 
services are fully coordinated and integrated with general curriculum 
and instruction within the Division of Instructional Services as 
required by RSA 21-N: 6 (II) and RSA 186-c: 3 (I) . 

The department should provide the necessary leadership to assure that 
special education programs and technical assistance services are fully 
coordinated and integrated within the general curriculum and 
instruction activities of the Division of Instructional Services. 

81 



AIDITEE RESRHiE: (NHSDE - Bureau for Special Education Services) 

We agree that every attempt should be rra.de to build cx:x:>p9.rative 
.relationships between special education programs and regular education. 
The dep:rrtmen.t, hcwever, has a dual .resp::>nsibility to regulate as well 
as provide technical assistance. 

RFSEAROI AND DEMONSTRATION UNIT 

RSA 186-c:3 (II) requires the Department of Education to have a 
Research and Demonstration Unit within the Bureau for Special Education 
Services. While the law allows the Research and Demonstration Unit to 
study critical issues and problems and develop and propose solutions to 
the problems "subject to available funding," the law does not allow the 
department to choose not to include a Research and Demonstration Unit 
within the Bureau for Special Education Services. 

'lhe legislature directed the Special Education Bureau to include a 
research and demonstration unit. '!he unit was to serve as a focal 
point for the study of critical special education issues and problems. 

CUrrently, the rureau is involved with several outside consultants and 
organizations in the study of various issues critical to special 
education. 'lhese include the AGH, Inc. demonstration projects for the 
severely/profoundly developmentally disabled in Salem and Wolfeboro and 
the statewide systems <l'lange Project at the UNH Institute on 
Disability. However, we find no mechanism within the rureau, such as a 
research and demonstration unit, to coordinate, publish, disseminate 
and apply, on a statewide basis, information obtained from those and 
other successful studies and activities to local school districts in a 
manner envisioned by the legislature. 

OUr survey contained two statements related to the subject of research 
and demonstration. 'lhirty-one out of 59 respondents (53%) did not 
think the department had developed, implemented and evaluated adequate 
state-wide special education demonstration programs, while 52 out of 69 
(75%) thought the department should do more with regard to 
demonstration programs. 

'lhe Department of Education does not have a Research and Demonstration 
Unit within the Bureau for Special Education Services as required by 
RSA 186-c:3(II). 
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The department should either set up a research and. demonstration nni t 
within the Bureau for Special Education Services as directed by the 
legislature or seek repeal of the law requiring such a unit. 

AIDITEE RESR:NSE: (NHSDE - Bureau for Special Education Services) 

The Bureau for SJ.BCial Education SeJ..v.ices has requested r:ersonnel and 
financial resourCC>--S to establish a Research and Dem:::mstration Unit 
during previous biennial budget requests. These requests did not rrake 
it through the admi.n.istrati ve budget process. In recent years the 
Commissioner's office has not approved the Bureau's request for funding 
this item due to its cost and previous rejections in the budget 
process. The departrrP--11t will include this reqilest in ail future budget 
recommendations. 

The Department of Education has three separate procedures in place for 
parties aggrieved by actions taken regarding special education 
services. The three procedures involve the filing of a complaint 'When 
violations of regulations in the delivery of sP....rvices are alleged; the 
request for an impartial due process hearing 'When disagreements 
regarding evaluations, determinations of educationally handicapping 
conditions, prograrrrrning and. placement are at issue; and. the procedure 
for filing a grievance when a party to a dispute wishes to involve the 
State Board of E'd.ucation. The complaint process is hancUed directly by 
the Bureau for Special Education Services. The impa...vtial due process 
hearing and. grievance procedures are handled by the Office of the 
Commissioner. 

Regulatory dispute resolution mechanisms should be reasonably easy to 
access, simple to understand, clear in explainL.'lg any applicable 
sanctions, and provide all parties involved speedy and appropriate due 
process at the lowest possible adrninistrati ve level avoiding, 'Wherever 
J?OSsible, the filing of leng'-Jly, costly, and unnecessary la"~A;suits. 
With the departm<:>....nt 1 s three separate procedures as outlined i.D the 
Standards, it is not always clear what procedure to apply in any given 
situation, wnat individual or office should handle the issues involved, 
or 'Whether or not any one procedure provides a remedy exclusive of the 
other two. 
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Under the department's standards, special education complaints are to 
be resolved within 60 days (90 days under limited circmnstances). Any 
party to a dispute may file a complaint, although usually only parents 
use the complaint process. Complaints are filed with the Bureau for 
Special Education Services. 'Ih.e l::Jureau can investigate and, if it 
finds that the complaint has merit, it can issue orders of compliance. 
'Ihese orders can be :backed up by any one of several enforcement 
actions. '!he party subject to the orders can appeal, pursuant to the 
state's administrative procedures act (RSA 541-A), to state SUpreme 
Court. Because the complaints process is authorized and required under 
the federal Education Department General Administrative Regulations 
(EI:X;AR) , a party can also appeal to the U.S. Secretary of Education. 

We reviewed all department special education complaint files between 
1984 and 1990. During that time the average time for complaint 
resolution was 181 days. As shown in the table below, the year with 
the longest average time for complaint resolution was 1985 at 370 days, 
while the shortest average time was 33 days in 1990. 

In at least 14 cases during the seven year period parties used the 
complaint procedure to its conclusion only to be told that they would 
have to start over and use the impartial due process hearing procedure 
in order to have the dispute effectively resolved. 

COMPLAINT PROCESS 

0 0 
1984 1985 1986 1987 1988 1989 1990 

# of Complaints 39 33 22 29 33 50 74 

Average elapsed time 255 370 196 350 254 45 33 

Fiscal Years 

--B- # of Complaints -+--- Average elapsed time 

Source: NHSDE Files 
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IMPARriAL DUE PROCESS HEARINGS PROCEDURES 

According to the standards, impartial due process hearing requests are 
to be resolved within 45 days. However, the :period can be, and most 
often is, extended by mutual consent of the parties. Either party to 
the dispute can use the llnpartial due process hearing procedures. A 
forma.l hearing is held 'INhere evidence is presented and testimony taken. 
Tne written decision of the hearing officer is bincling upon the 
parties; however, it can be appealed either to the state SUperior Court 
or to federal court. 'Ihe impartial due process hearing procedure is 
authorized by both New Hampshire law (RSA 21-N, RSA 541-A) and federal 
law (20 USC§ 1415). 

As shown in the table below between 1984 and 1990 the average time for 
resolution of impartial due process hearing requests, counting from 
initiation to decision, was 161 days. During the period 23 of the 190 
disputes (129o) culminating in a decision were identified as ones 
involving a child with a developmental disability. In those 23 cases, 
parents prevailed 11 times, the school district 11 times and one was a 
split decision. Also of interest is the fact that parents won 10 of 
the 19 hearings they initiated (53%), VJhile school districts won 3 out 
of the 4 they initiated (75%). 

DUE PROCESS HEARINGS 

# of hearings average # of days 
40~~----------------------------1300 

ELAPSED TIME !Of, 142 

Fiscal Years 

----9--- DUE PROCESS -f----- AVERAGE ELAPSED TIME 

Source: NHDSE Files 

We also looked at the combined total of complaints and impartial due 
process hearings for the seven year period 1984 to 1990. As shown in 
the table on the following page, the combined total number of disputes 
grew from 55 in 1984 to 93 in 1990, an increase of 69%. Controlling for 
the p:Jpulation grO";\t.'l, the increase went from 3. 49 disputes po-.r 1000 to 
4. 73 disputes per 1000 educationally handicapped children, an increase 
of 36%. 
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0 

TOTAL DISPUTES 

DISPUTES/1,000 E.H. 

Source: NHSDE Files 

TOTAL OF COMPLAINTS & DUE PROCESS 
EDUCATIONALLY HANDICAPPED INCREASE PER 

1,000 EDUCATIONALLY HANDICAPPED STUDENTS 

Disputes/1,000 E.H. 

1984 1985 1986 1987 1988 1989 1990 

55 44 37 42 55 80 93 

3.49 2.67 2.16 2.44 3.09 4.23 4.73 

Fiscal Years 

.......,_TOTAL DISPUTES -+- DISPUTES/1.000 E.H. I 

0 

OUr survey contained several statements regarding complaints and due 
process hearings. 'Ih.e following surmnarizes how special education 
administrators responded: 

• 56% agreed the department handles special education complaints 
promptly, 20% disagreed and 24% had no opinion; 

• 56% agreed the department handles special education complaints in 
a fair and evenly balance manner, 17% disagreed and 27% had no 
opinion; 

• 23% agreed the impartial due process hearing procedure resolves 
appropriate disputes within a reasonable time, 53% disagreed and 
24% had no opinion) ; 

• 25% agreed impartial due process hearings officers generally 
carry out their duties in a fair and balanced manner, 46% 
disagreed and 29% had no opinion. 

GRIEVANCE PROCEDURE 

'Ihe department's grievance procedure outlined in the standards has been 
rarely used to resolve special education disputes. In fact in our 
review and in discussions with department staff, we found nothing to 
indicate it had ever been used. However, the grievance procedure is 
another possible avenue for the resolution of special education 
disputes. 
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It appears that any party to a dispute may use the grievance procedure. 
'!he COimnissioner of Education handles the grievance at the first level. 
A party unhappy with the conunissioner's decision can appeal to the 
state Board of Education. '!he board makes the final administrative 
decision 'Which can be appealed to state SUpreme Court. 

'!HE CASE OF TIMJIHY W. 

'!he case of Timothy W. v. Rochester School District illustrates the 
problems and frustrations that can result from attenpt.s to use the 
department's dispute resolution mechanisms (use of this case is for 
discussion purposes only and should not be interpreted to suggest that 
we agree or disagree with its result) . '!he case took nine years to 
resolve and involved Department of Education officials and procedures 
on at least three separate occasions. 

Timothy was (and is) a developmentally disabled person who is multiply 
handicapped and profoundly mentally retarded. When he became of school 
age the school district decided after Im.lch, and sometimes conflicting, 
testimony that Timothy was not educationally handicapped because his 
handicap was so severe he was not "capable of benefitting" from an 
education. According to the school district, he was not entitled to a 
free and appropriate public education. 

Timothy's case began in 1980 when the school district found the four 
year old was not entitled to an education. 'lhe case wound along the 
following lengthy and at times somewhat tortured procedural path: 

• 1982 - the department, acting on a complaint, disallowed the 
school district's "capable of benefitting" test; 

• 1984 - eight year old Timothy filed a request for placement with 
the department and the department issued orders of compliance 
directing the school district to place Timothy, within five days, 
in an educational program (Emphasis Added) ; the school district 
appealed the department's order and again ruled Timothy not 
eligible for special education; Timothy filed a lawsuit in 
federal court; 

• 1985 - court ruled nine year old Timothy had not exhausted his 
administrative remedies; 

• 1986 - ten year old Timothy again requested a school district 
special education program and again the school district refused; 

• 1987 - court again found that Timothy, now eleven years old, had 
still not exhausted his state administrative remedies; the 
department ruled that child's capacity to benefit not a 
pennissible standard for detennining eligibility and that school 
district Im.lSt provide an education to Timothy; the school 
district appealed the department's ruling; 
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• 1988 - the school district and twelve year old Timothy both asked 
the court to rule in their favor; the court ruled for school 
district b¥ finding child's ability to benefit can be the 
standard applied in order for a handicapped child to qualify for 
education; 

In 1989 a federal appellate court reversed the lower court's ruling and 
remanded the case for implementation of a suitable individualized 
education plan and detennination of damages. '!he school district 
appealed to the United states SUpreme Court which recently refused to 
hear the case, thereby letting stand the appellate court's decision. 

It is ironic and worth noting that the Department of Education in May 
1982 and again in September 1987 came to the same conclusion that the 
federal appellate court eventually did years later -- a child with 
developmental disabilities is handicapped within the meaning of both 
the federal and state laws (Education for All Handicapped Children Act, 
20 usc §§ 1400 et seq. as amended and RSA 186-c) and is eligible 
without further recourse to receive a free appropriate education. 

A most unfortunate consequence in Timothy's case was that it took nine 
years to decide. '!he very issue that started out as a complaint filed 
with the department found its way back to the department five years 
later in an impartial due process hearing. In the meantime both the 
child and the school district spent large sums of money and time on an 
issue that should have been resolved at the department level. 

Department of Education regulations regarding complaints, impartial due 
process hearing procedures and grievances are unnecessarily confusing, 
time-consuming and complex. 

'!he deparbnent should revise its standards to provide for a special 
education administrative dispute resolution mechanism that is concise 
in language, impartial in application, and affords timely due process 
to all parties involved. '!he revision, while recognizing federal 
regulatory concerns, should be consistent with the intent of state laws 
regarding administrative procedures and executive reorganization. 

If deemed appropriate b¥ the department any new special education 
complaint and due process procedures should be administratively 
attached to the Office of the Commissioner and the data generated 
through use of the procedures should be part of the department's 
management information system (refer to our o:bservation on page 77). 
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PIANN:IR; AND ~ (Cont:i.nJed) 

AIDITEE :RESRESE: (NHSDE) 

While the several functions might be assigned to a single compliance 
office, the develo_r::mant of a single rrechanism would be highly 
impractical, if not imp::>Ssible. Each is a distinct disp1te resolution 
procedure; two are required by different federal regulations. 

Complaints address failure of a school district to fallON regulated 
procedures and apply to a variety of federally supfOrted programs. The 
majority, if not all, complaints filed address problems encountered in 
special education, and for this reason, management of complaints has 
been placed in the Bureau for Special Education Services. Complaints 
involve Dep::irt.ment of Education staff investigation, and orders may be 
issued administratively to bring a district into compliance. Appaals 
of complaint findings may be addressed through the administrative 
grievance procedure. 

Due process hearings are formal procedures and involve disagreements 
between parents and a school district regarding the identification, 
evaluation, classification, or progrmmni.ng of a student. Due process 
appaals cannot be managed as routine administrative complaints. In 
fact, due process must be an independent function, and the Deprrtment 
is prohibited from any intervention. If there is disagreement with the 
outcome of a due process hearing, the aggrieved p:rrty must initiate a 
court appaal if a reversal is sought. Additionally, while a due 
process hearing officer may consider complaints of procedural 
violations, it would be excessively costly and an inappropriate form to 
use solely for that p.rrp::Jse. Appaals of hearing officers findings may 
be appaaled to the appropriate court. 

The Department of Education has the dual resp:msibilities of providing 
regulatory direction and instructional assistance to local school 
districts and is required to balance those dual roles so that they are 
given equal consideration. The department is further required to 
establish credible processes for measuring, rating, monitoring and 
approving special education programs pursuant to its standards. 

'!Wo of the ways the department has chosen to provide regulatory 
direction in special education is through the program approval and 
monitoring processes provided for in the Standards. Those processes 
are ba.cked up by the department's ability to enforce its Standards by 
requiring corrective action plans or applying available sanctions. 

P:RC:GRAM APPROVAL 

The program approval process begins 'When a local school district 
sul::mits a written special education plan to the department. The 
purpose of a local school district's special education plan is to 
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detail how the district intends to comply with federal and state 
special education program requirements. School districts not having an 
approved plan are not eligible for state or federal special education 
funds. A special education plan must include at least 11 written 
policies and procedures as defined in the standards. several of the 
more :i.nportant plan elements are as follows: 

• child find policies and procedures insuring handicapped children 
in the district are located and served as appropriate; 

• a detailed description of special education facilities, personnel 
and services; 

• policies and procedures insuring procedural safeguards are in 
place; 

• pupil evaluation and placement policies and procedures; 

• policies and procedures on evaluating the school district's 
program. 

We randomly selected files from ten school administrative units (SAUs) 
and reviewed their special education plans. SAUs subnitted those plans 
to the department during the period 1980 to 1990. '!he standards 
require local school districts, not SAUs, to subnit a special education 
plan, however, according to department personnel SAUs subnitted only 
plans that had been previously approved by their constituent local 
school districts. A total of 25 files were reviewed. Of those 25, we 
identified 11 (44%) which had special education plans clearly 
containing all elements required by the standards. In the other 14 
files (56%), 4 (16%) contained no plan, 5 (20%) an incomplete plan, or 
in 5 files (20%) it was unclear as to whether or not all required 
components were present. 

In our survey, 58 out of 70 respondents (83%) thought the department 
should develop a model local special education plan fonnat for use by 
local school districts (in a related matter, 56 out of 71 (79%) thought 
the deparbnent should develop a model IEP fonnat). 

P.ROGEW1 MONI'IORING 

In addition to initially approving a school district's special 
education plan, department standards require periodic, on-site, visits 
to the districts to monitor implementation of the plan and compliance 
with the standards and federal regulations (no attempt is made in on
site monitoring visits to measure special education program outcomes). 
Committees made up of special education teachers and administrators 
conduct on-site monitoring visits typically lasting two to three days. 
A private, non-profit company under contract to the department 
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coordinates the on-site monitoring visits, provides some training to 
committee members, schedules the visits, manages the flow of paper work 
and prepares a draft report of the visit including any findings. 

After the on-site visit, the draft report, corrplete with commendations, 
findings and corrective action plan is forwarded to the SAU for its 
cormnents. After reviewing the draft report along with the SAU 
cormnents, if any, the department, through the commissioner, notifies 
the SAU superintendent of its decision. 'Ihe department may either 
grant unconditional approval of the local school district special 
education plan for a full three year period, may give conditional 
approval under certain cirCUlllStances or for a shorter term, or may deny 
plan approval. 

In our review of the 25 monitoring visits to the ten SAUs, we noted a 
total of 597 findings assessed against the school districts. Of those 
findings, 462 (77%) dealt directly with the issue of a free and 
appropriate public education in such areas as evaluation and 
determination (32%), IEP (31%) and placement (15%). The range of 
findings per visit was four to 45. The average was 25 findings per 
visit. 

In an effort to detennine if, as many suggested, "things are a lot 
better than they used to be," we subdivided the period 1980 to 1990 
into three parts, an early part (1980 to 1983}, a middle (1984 to 1987) 
and a late part (1988 to 1990). Our conclusion (surrnnarized in the 
table below) is that there has been no appreciable change over time in 
the number of findings related to compliance with provisions of a free 
and appropriate education. 

Comparison of Major Findings 
Per Special Education 

On-Site Monitoring Visit 
(1980 - 1990} 

NUMBER OF FINDINGS 1980-1983 1984-1987 

AVERAGE 23 31 

MEDIAN 26 37 

RANGE 4-39 9-43 

1988-1990 

23 

18 

5-45 

We also checked each of the 25 files for compliance with findings from 
the previous on-site. We found that SAUs in five files (20%) had 
completed corrective actions from the previous on-site visit and in 15 
files (60%) had not completed corrective actions. In four files (16%) 
the status of corrective actions could not be determined. 'While in one 
file no corrective actions had been required. 
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In all 25 cases reviewed we noted letters of unconditional approval 
from the Conunissioner of Education to SAU school superintendents. 
HOW'ever, in six letters the period of approval was for less than the 
full three years (four were for two years, two for one year) . It is 
unclear from reading the files and the letters of approval whether or 
not these shorter approval periods have any meaning other than less 
time between on-site visits. 

ENFORCEMENT 

Department of Education standards provide for the application of 
enforcement procedures subsequent to decisions resulting from on-site 
monitoring, complaints, and impartial hearings processes. 'Ihe 
department's regulations outline a procedure whereby, after "orders of 
compliance" have been ignored, one or more of· the follOW'ing enforcement 
actions may be taken: 

• withhold payment of state or federal funds; 

• require repayment of any misspent or misapplied state or federal 
funds; 

• issue public sanctions; 

• refer the case to the attorney general for further action; 

• in the case of a private facility, order all local school 
districts to withdraw their students. 

'Ihroughout our review of special education files relating to 
complaints, impartial due process hearings, special education plan 
approval and on-site monitoring, we found no evidence that the 
department has applied any of the five specific enforcement procedures 
outlined in the standards. Indeed, our review of files and interviews 
with department personnel and others indicates that the department has 
no objective criteria for when any of the enforcement sanctions will be 
used or the order in which they might be applied to any given 
situation. 

OBSI!RVATictl 13: PROGRAM .AJ:lfiRNAL, KHl'.lORitli & ~ OF SP.ECIAL 
:EIIrATictl PKlGRAMS 

'Ihe Department of Education may not be exercising its general 
supervisory authority over local school districts in a manner that 
ensures compliance with special education standards. While perfonning 
our review of files of special education complaints, impartial due 
process hearings, local school district special education plans and 
plan approvals and on-site monitoring visits, we observed that the 
department does not have established policies and procedures to ensure 
that deficiencies noted within a local school district special 
education program are corrected. 
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'lhe department should review its special education standards regarding 
special education plan approval, on-site monitoring and enforcement 
processes. 'lhe review should give strong consideration to a more 
credible implementation of procedures for approving and monitoring 
special education programs and of enforcement measures to be taken when 
local school districts fail to adhere to the standards. 'lhe review 
should balance local control with the state's need to apply 
professionally recognized and legally enforceable standards that 
appropriately and adequately measure roth program compliance and 
program outcomes. 

We further recommend that when the department undertakes the necessary 
review, the Connnissioner consider whether or not it is appropriate for 
the Bureau for Special Education Services . to have the dual 
responsibilities for regulatory enforcement and technical assistance 
for special education programs. 

AIDITEE RESIUfSE: (NHSDE -Bureau for Special Education Services) 

The Department of Education has been :rocmitoring sr;ecial. education 
programs at the local schc:x:Jl district level since 1975. Throughout 
this period, the schc:x:Jl districts have made significant progress in 
meeting the needs of handicapp:rl children. 

The department has worked exx>peratively with schc:x:Jl districts to assist 
them in meeting their obligations as S[:eCified in RSA 186-c and New 
Hampshire Standards for the Education of Handicapped students. If the 
department is to increase its enforcement cap:1city and begin to 
withhold funds, force rep::wment of funds, create plblic sanctions 
against school districts, refer education issues to the Office of the 
Attorney General. for prosecution, and cause the re:rroval. of children 
from local school district oontrol, it will be necessary to provide 
additional. resources to enable these expanded resp::>nsibilities to be 
executed. In this oontext, the department will review the bureau's 
organizational. foriliElt to dete.nnine whether the dual. functions of 
enforcement and technical assistance are oomp:1tible. 
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Beverly celebrated her 6oth birthday this year. She has had a 
life of tunnoil and a life of pain but now seems to be on the 
road to better things. Beverly spent more than 40 years of her 
life at laconia state School. She was sent there by her 
family as a yotmg girl because she was a "behavior problem." 
When she went to the state school she learned, as many do, to 
survive by crawling inside of herself with her anger. Above 
all things she was a survivor, a fighter. A combination of 
foul language and a loud voice protected her over the years; 
they helped her to survive. Seven years ago, Beverly left 
laconia state School and moved into the community. She 
continued to use her voice and her language as a way to convey 
the anger and betrayal she felt inside. Often they built to a 
fever pitch. She became involved with several doctors over 
the years -- all kinds of doctors from psychiatrists to 
neurologists to neuro-psychiatrists - trying to find a way to 
calm her down and make her comply with the society she faced 
everyday. Medications were tried and, on top of them, more 
medications and more medications until in the SllllUller of 1990, 
Beverly was reduced to a shell of a woman, so toxic with 
medications that no one knew who she was or where she was, 
including herself. 

After a short stay at the state hospital, Beverly returned to 
the community. But this time there was a new "program" 
awaiting her. People who had been Beverly's friends over the 
years, people who were very devoted to her, came fo:rward and 
said ENOa:;H. lJrxier the auspices of the area agency these 
friends helped Beverly reclaim her life. She began to hire 
and fire her own staff, had complete control of what she 
wanted to do when she wanted to do it, purchased a vehicle, 
and found a new aparbnent to move into. At this time Beverly 
and her friends are fonning a "circle of support." '!hey 
together will help manage the supports that Beverly wants and 
needs and will help her reach the goals that until now, 60 
years after her birth, have been unattainable to her, because 
the power had been in the hands of others. 'Ih.e power is now 
with Beverly; she is medication free; she has friends. 
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Area agencies were first authorized as the "entcy :point" for community
based developmental services by 1979 NH Laws, d:lapter 322, but the 
Division of Mental Health and Developmental Services (DMHDS) did not 
designate any area agencies until 1981. '!he court order handed down in 
the Garrity v. Gallen suit required the division to establish area 
agencies as authorized in law. By the end of 1982, the division had 
designated area agencies for all 12 regions, and by 1983, all the 
agencies were operational. A map showing the regional area served by 
each agency is on the following page. Basic data on each region are 
presented on page 97. 

RFSroNSIBILITIFS AND ORGANIZATION 

Area agencies are nonprofit corporations designated by the division 
director to provide services for individuals with developmental 
disabilities. One area agency is designated for each of the 12 regions 
established by adrninistrati ve rule He-M 505. Each area agency is to be 
governed by a l:x:>ard of directors composed of from 9 to 23 members, of 
whom one-third must be developmental service consumers. Consumer 
members may include indi victuals with developmental disabilities or 
family members or guardians of such individuals. Rules require that 
all l:x:>ard members must be approved by the director of DMHDS. RSA 171-A 
provides that each area agency is to be the primary recipient of funds 
dispensed by the division for programs and. services and that agencies 
may subcontract with other entities to provide those services. (For 
further discussion of services provided directly by area agencies or 
through subcontracts, see pages 98 - 109. ) 

State law and. administrative rules together establish that area 
agencies are res:ponsible for developing and monitoring individual 
service plans, evaluating clients and. placing them in programs, 
monitoring and. safeguarding clients' rights, and. monitoring services 
through an internal quality assurance program, as well as for providing 
case management, employment, habilitation, residential, family sup:port, 
and respite services. Rule He-M 505 states that area agencies shall 
ensure that their services provide frequent opportunity for integrated 
activity or are provided in integrated settings to allow individuals 
with developmental disabilities to interact with non-disabled 
individuals. When possible, the area agencies are to use generic 
services those available to the general population and not 
specifically designed for individuals with developmental disabilities
- rather than establishing new programs for their clients. 
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5 

• Keene 

AREA AGENCY REGIONS 

* 

1 

11 

REGICfi 1 
Northern NH Mental Health and 

Developmental Services, Inc. 
* See Below 

REGICfi 2 
SUllivan County Rehabilitation 

Center, Claremont 

REGICfi 3 
Lakes Region Community 

Services Council, Laconia 

REGICfi 4 
Region IV Area Agency, Concord 

REGICfi 5 
Monadnock Developmental 

Services, Inc., Keene 

REGICfi 6 
Area Agency for Developmental 

Services, Inc., Merrimack 

REGICfi 7 
William J. Moore Regional 

Services, Inc. , Manchester 

REGICfi 8 
Region VIII Community 

Developmental Services 
Agency, Inc. , Portsmouth 

REGICfi 9 
Developmental Services of 

strafford County, Inc., Dover 

REGICfi 10 
Region 10 Comrmmity SUpport 

Services, Inc., Atkinson 

REGICfi 11 
Center of Hope for 

Developmental Disabilities, 
Inc. , Conway 

REGICfi 12 
United Developmental Services, 

Hanover 

* Note: Region 1 main office is located in Conway, part of Region 11. 
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AREA AGENCY STATISTICS - FISCAL YEAR 1990 

~ c 

I II III :LV v V.I 0 

a. 'Ibt:al A1::Ea Equl atim 56,468 38,592 83,895 123,743 92,328 161,938 N 

b. Urllpl j cata'l Cl.i.ents Sa:ve:1 234 lB6 311 349 341 358 T 

c. Cliall:.s Wri:tirg fi::r &!!:vioas 28 7 g) 82 101 85 I 

d. 'Ibt:al Uli±s of Service P:t1:J<lidrl 54,423 44,573 77,479 63,052 76,772 71,556 N 

e. ~ (in mi.l.liaB) $ 2.8 $ 4.4 $ 6.6 $ 4.7* $ 6.5 $ 5.9 u 

f. ~ E\ill-t.irre El::pivalat: E 

staff: A1::Ea ]lq3:cy Chly 85 llB 95 17 17 25 
S i:CCI Jt:ractots N/A :12 N/A 1.59 196 567 D 

~ 

SimEMIE 

VII VIII lX X XI XII 'lDmL 

a. 'Ibt:al A1::Ea R:p1latim 166,155 122,(]79 101J..,233 1C6,751 35,410 32,475 1,100,117 

b. Urllpl j cata'l Cl.i.ents Sa:ve:1 456 324 2C6 177 163 113 3,218 

c. Cliall:.s Wri:tirg fc:r &!!:vioas 235 93 51 57 4 9 8)2 

d. 'Ibt:al Uli±s of Service P:t1:J<lidrl 105,014 58,988 47,401 28,258 57,865 24,m> 710,261 

e. ~ (in mi.l.liaB) $ 9.4 $ 4.1 $ 3.9* $ 4.0 $ 3.8 $ 3.1 $ 59.2 

f. ~ E\ill-t.irre El::pivalat: 
staff: A1::Ea ]lq3:cy Chly 100 40 143 53 110 89 972 

s tmJt:ractots N/A 1(]] 33 NjA N/A N/A 1,(]]4 

N/A = r:at:a. n± available * = Ie;Jims N arrl IX erp:rrlib.n:es fi::r i.nt:a:nErli..a care fa:i 1 ities n± n;p::rta:i. 

S:::urcES: a. Offke of state PJ..amirg - 1990 Cl:n9.Js d3ta 
b. IMIE - FY 90 Year E>:rl Prc:gran stati..sti.cs (rray n± i..n::lu:ie cliat:s 93l:llerl t:ht'rujl Fani.ly 9.lfp:rt. ctux::ils) 

c. IMIE - W:ii:ti.n;;J list datal::aea, as of Det::a!I:Et" 31, 1990 
d. IMIE - FY 90 Year E>:rl Prc:gran stati..sti.cs arrl Jllrl3 1990 M::nthly Prc:gran lEp:rts 
e. IMIE- Fi.n3n::ial arlit .rep::rts of area cgsn::::.ies, 1990, st.at:arat:s of F\.n::.timal ~ wi±h 

a::ljust:rra1ts to i..n::lu:ie c'Ep:a::iatkn arrl exciu::e capi±al a:sts. (R::gi.m N erp:rrlib.n:es 
taserl 01 draft arlit rep::rt.. ) 

f. I.BI\ - JbJeri::et:' 1990 SJrvey of A1::Ea 1q:n::ies 
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TYPES OF SERVICES PROVIDED 

Some area agency services are provided. to every client, such as 
evaluation and development of an individual service plan. other 
specific services are provided. to clients based on their needs, as 
identified. through the evaluation process and the goals and objectives 
established. in their individual service plans. 'Ihese specific services 
include case management; adult day programs, including day habilitation 
and vocational programs; early intervention; family support and respite 
care; and residential programs, which include conmrunity and family 
residences, independent living programs, and intermediate care 
facilities (ICFs). 

'!he table belCM shCMS the mnnber of clients served. in each service 
category statewide during fiscal year 1990. Because most clients 
receive more than one type of service, the sum of each service category 
does not equal the total mnnber of individual, unduplicated. clients 
served.. '!he table also sh.CMS the units of service provided. in each 
category, where applicable. Units measure the amount of service 
provided. and vary by the type of service. For residential services, a 
unit is one night. For adult day services, a unit equals one 6-hour 
program day. Respite care is measured. in units of one hour. Case 
management, early intervention, and the independent living residential 
services are not measured. in units. 

C3Ee ray \tx::at:kml Early Fan. ayx:rt Cl:mn.lnit:y Fcrnily In:iapnia:rt:: 
H:lbilitaticn P.t"cgrarB Int:e!:ve1t:iaJ Ie:pi:te R:siJ::En::es R:siJ::En::es Livilg ICF/l-R 

a:JmiS S!BIH) 2,056 388 1,159 1,184 1,827 543 351 187 59 

SR1.KEDmS N/A 72,406 187,403 N/A 163,359 165,857 101,722 N/A l9,513 

'mmL ++ -EXB!HlliiR!S $4.6 $4.7 $8.6 $2.1 $1.7 $20.2 $5.0 $1.3 $3.3 

1IIHO!! «Br 111 

Hit~ $2,235 $12,134 $7,461 $1,794 $9::8 $37,18) $14,231 $6,8:D $72,514 

If/A = N:t arpl i able '** = E!q;a:l:liture data n:t. availii>J.e fer 0..0 ~· * = 1ldjuste::l fer missirg exp::trlib.ma d:lt:a. 
+1-=Inmi..lliaB 

fllKl!S: IlH5 FY ~-Year Eh:l P.rcgran st:atisti.cs an::l. .:Tina~ M:nthly P.rcgran R:p:rts; ~ f:inarx::ial auli:t. rep:rts of 
are:!. cg:n:::i£s - st.at:ara±s of :fun:::.tkml a!fEt'SE!S w.i±h a:ijusb:ra1l:s to i.rclu::l3 d:p:e::ial:.kn cn::1 exc:llrl3 c:api.tal 
a::sts; an::l. r..m a:np.It:atiaB. 
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Early intervention and family sup:port services are discussed earlier in 
this re:port, beginning on page 41. 'Ih.e other categories of service are 
discussed in more detail below. 

CASE MANAGEMENT SERVICES 

case management services are provided directly by all area agencies and 
can be thought of as the ''wrapper" around all other services a client 
receives. case managers coordinate client services from several 
different providers in different locations. case management services 
include detennining client eligibility, arranging comprehensive 
screening evaluations, coordinating development of individual service 
plans (ISPs), and monitoring all services. case management services 
are available on a 24-hour basis for emergency care. 

In addition to coordinating services, case managers also work to 
facilitate clients' integration in the community and to help clients 
develop informal networks that include non-paid, non-disabled, 
conmrunity members -- in other words, friends. case managers also deal 
with client needs outside specific program categories, such as 
trans:portation to service locations, medical services, and clothing 
needs. 

Most clients receive case management services. Families with children 
receiving early intervention services generally receive case management 
services through early intervention programs because of the unique 
needs of young children and their families. Families receiving only 
respite or other family sup:ports from the area agency may not require 
case management services. In some cases, school-aged children may 
receive area agency case management services although most of their 
service needs fall under the responsibility of their local school 
district. In fiscal year 1990, 304 children between ages 3 and 21 
received area agency case management services. 

In fiscal year 1990, area agencies re:ported that 2,056 individuals, or 
64 percent of the total clients served, received case management 
services. 'Ih.at figure represents a 26 percent increase over fiscal 
year 1989. 'Ih.e division contracted for 1,984 clients to receive case 
management in fiscal year 1991, which represents a 3.5 percent decrease 
from the previous year. 'Ih.e statewide contracted average cost for 
fiscal year 1991 case management services is $2,665 per client. 
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DAY PROGRAMS FOR ADULTS 

Area agencies offer a variety of day programs ranging from basic skills 
training to helping clients obtain jobs. Day habilitation services are 
designed for individuals who have complex and profound handicaps. 'Ihe 
three major goals of day habilitation are to assist clients in social 
integration, connnunication, and functional skills training. For 
exarrple, staff may help clients who lack verbal skills to conmrunicate 
better by teaching them to use signing or picture lx>ard symbols. 

Facility-based Programs 

Facility-based vocational services include adult day programs, 
sheltered workshops, and work activity center programs. 'Ihe division 
differentiates these programs from other vocational programs by the 
amount of time (more than 50 percent) that clients spend in settings 
that do not include non-disabled individuals (non-integrated settings). 
Clients generally work only with other clients. 'Ihese programs 
generally offer a combination of habilitation and skills training plus 
vocational training and part-time contracted work. Program providers 
are to explore other vocational opportunities in integrated sites so 
clients can participate in supported employment programs. 

SUpported Employment 

'Ihe division defines supported employment programs as those providing 
clients paying jobs in integrated settings with staff providing long
tenn job training and support. In these programs, clients have "real" 
jobs with at least twenty hours of work per week and have daily contact 
with non-disabled coworkers. SUpported employment can be structured in 
several ways, including work crews of clients with disabilities under 
professional supervision, enclaves of disabled workers in industry with 
financial incentives provided to the employer for the additional 
training required, individual job placements with job coaches or other 
backup support, as well as small enterprise, benchwork, and coworker 
models. Division data shOW' individual placements and enclave 
arrangement to be the most connnon. 

Competitive Employment 

· Competitive employment services provide on-site training opportunities 
and job placement services that lead to non-subsidized jobs in the 
regular labor force that pay at least the minimum wage. 'Ihe goal of 
these programs is to enable clients to maintain their jobs in the labor 
force without any support or supervision from the service provider, 
thereby eliminating their "client" status for day services. 'Ihe 
division expects clients in these programs to require only short-tenn 
support (less than one year) and that at least 65 percent of clients 
enrolled will actually receive job placements by the end of a contract 
year. In fiscal year 1990, only four regions operated competitive 
employment programs. 
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'!he Division of Vocational Rehabilitation (DVR) also provides supported 
and competitive employment services to clients eligible for DVR 
services. '!he DVR services differ from those provided by area agencies 
in that they are time-limited and only cover initial training and 
adjustment. For clients with developmental disabilities, area agencies 
cover the service costs after DVR' s limited service period has ended. 
(Further discussion of DVR services begins on page 166.) 

Shifts in Types of Day Programs Used 

From fiscal year 1989 to 1990, the number of clients served in day 
habilitation programs decreased from 559 to 388, and the units provided 
dropped from about 103,000 to 72,400 (-30%). At the same time, the 
number of clients served in the facility-based, supported, and 
competitive employment programs together increased from 932 to 1,159, 
and the number of units increased 31 percent. '!his shift indicates 
that the division is meeting its goals of greater community integration 
in clients' working lives and of more emphasis on "real" jobs, as 
outlined in its 1987 mission statement. 

Contracted service levels for fiscal year 1991 show a continuation of 
this shift from day habilitation to more vocational-oriented programs 
to some degree. '!he number of clients in day habilitation dropped 
another nine percent from fiscal year 1990 to 1991, although units 
provided show a slight increase. Division data show a slight decrease 
in clients served in vocational programs but show a 17 percent increase 
in units. Some decreases in fiscal year 1991 may be because they are 
based on contracted numbers rather than actual numbers used for fiscal 
years 1989 and 1990. Area agencies often serve more clients and 
provide more units of service than originally contracted for. Analysis 
of contract doctnnents indicate a statewide cost for day habilitation 
programs of $71 per unit of service and $47 per unit of service for 
vocational programs. 'lhus, the division's increasing use of vocational 
programs for certain clients appears to be a more efficient use of 
resources and more effective in helping clients achieve more "nonnal" 
lives. 

RESIDENTIAL SERVICES 

'!he field of residential services has been transformed as the 
commitment to deinstitutionalize citizens with developmental 
disabilities began in the early 1970s and accelerated in the early 
1980s. At that time, publicly funded housing services in NH were 
provided primarily at the state institution. on January 31, 1991, 
laconia Developmental Services (formerly laconia state School), the 
only state institution for persons with developmental disabilities 
pennanently closed it's doors. Today all housing services are provided 
in community settings with varying degrees of support. 
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'Ihe closure of laconia Developmental Services is recognized by experts 
as an extraordinary accomplishment. New Hampshire is the first and 
only state in the country to eliminate institutional life as an option 
in the provision of residential services. Many other states have 
started to close state institutions in recent years as the value of 
community livin;J is recognized as contri.l::utin;J to an improved quality 
of life for citizens with developmental disabilities. 

Service Models 

Residential services are provided in the community in various settirgs. 
Accordirg to division policy, clients are to receive services in the 
least restrictive manner appropriate to their needs maintainin;J as much 
individual freedom and choice as possible. Residential services in NH 
are characterized by the "smallness" of the residential envirornnent, 
even as it applies to group homes and intennediate care facilities 
(ICF's), in strikin;J contrast to many other states' systems of 
residential care. 

'Ihe largest state supported ICF /MR. has 12 beds and the largest 
community residence has only 8 beds, with an average of 4 beds per 
home. Nationally, the trend is toward the use of smaller residential 
settirgs; however, as recently as 1988, more than 50 percent of 
residential services were provided in settirgs of more than 15 beds per 
facility accordirg to a study conducted by the Center for Residential 
and Community Services at the University of Minnesota. By comparison, 
NH is a leader in successfully reshapin;J its services to reflect family 
sized living envirornnents. 

The only remaining institutional residential services for 
developmentally disabled individuals are in New Hampshire Hospital and 
Glencliff Home for the Elderly. New Hampshire Hospital residents have 
a dual diagnosis of both developmentally disabled and mentally ill. 
'Ihey reside in a separate win;J at the state hospital. As of August 3, 
1990 there were ten residents in this win;J and an additional ten 
residents in transitional housing located on the NHH campus. Glencliff 
residents are primarily elderly clients fonnerly from NHH, although 
there were 23 individuals with developmental disabilities residin;J in 
the home as of August 1990. 'Ihese placements are considered 
appropriate by the division because the mental health needs or nursirg 
home needs exceed their need for developmental services. 

Intennediate care Facilities for the Mentally Retarded are one of 
several conununity residential options funded by the division. ICF-MR's 
are funded under Title XIX (Medicaid) of the Social Security Act. '!he 
program was established by federal legislation in 1971 primarily to 
focus on improvin;J conditions in large public institutions. As the 
movement to downsize public institutions continued through the 1980's, 
ICF-MR services :began to be offered in community residential 
facilities on a much smaller scale than in traditional institutional 
settirgs of the past. 
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Today, eight ICF-.MR facilities are located through-out the state with a 
total of 71 beds. These residential services are the most 
institutional in nature. In spite of their scaled dovm size, ICF-.MR's 
are the subject of criticism because of an "institutional bias" and the 
diversion of significant funding into renovating facilities to meet 
federal ICF-.MR facility standards and program standards. Many of these 
standards conflict with current thinking by professionals in the field 
because of the heavy reliance on the medical model of care. 

In addition to ICF-.MR's, there are three basic models for carmnunity 
living and six different levels of support funded by the division. 
They include: 

Community Residences - This model refers to certified residential 
arrangements where one or more individuals receive services. Paid staff 
provide support and supervision for these services through a provider 
agency. These residences, fonnerly referred to as group homes, 
represent the largest single residential service category in the state. 
There were 105 group homes located throughout the state as of April 
1991 serving approxllna.tely 522 clients. These residences have an 
average of four beds per horne. The average contracted cost to provide 
services in this setting is $39,907 per resident for fiscal year 1991. 

Family Residences - Refers to those situations where one to three 
individuals receive service in a certified family envirornnent. Daily 
support is provided by the members of the host family who receive a 
stipend based on the level of support required by the client. The 
contracts for fiscal year 1991 indicate that 325 individuals will be 
served at an expected cost of $19,251 per resident. As of April 1991, 
there were 349 host families providing services. 

Independent Living - Refers to services provided in non-certified 
residential arrangements where an individual receives services from an 
individual who is reimbursed by a provider agency. Services vary 
according to individual need and are flexible in nature. For example, 
a neighbor may agree to look in on a client on a daily or weekly basis 
and agree to help in case of an emergency in return for a monthly 
stipend. The rnHDS contracted independent living services for 237 
clients at an average cost of $5,126 per resident for fiscal year 1991. 

Levels of SUpport 

The levels of support offered vary according to individual need. They 
are defined as basic, transitional, minimum, moderate, intensive and 
maximum. Levels of support or supervision require more intensive 
staff-to-resident ratios as the level of need escalates. Twenty-four 
hour staffing is required for maximum and intensive levels of support 
with recommended staff-to-resident ratios ranging from 2:1 residents 
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to 1: 1. 19 residents. Lesser levels of support do not require round
the-clock care but need to be provided periodically or as emergencies 
arise. Recommended staff-to-resident ratios for the minimal level of 
support ranges from 1: 10 to 1: 3 residents. 

During fiscal year 1990, housing services were provided as depicted in 
the follCJV.Ting graph: 

59 5.18% 

RESIDENTU\L SETTINGS 
Fiscal Year 1990 - Actual 

Comm. Res. 
$20.2M 66.01% 

Farn. Res. 
351 30.79% 

lndep. Living 
187 16.40% 

ICF - MR 
$4. 1M 13.40% 

Indep. Living 
$1.3M 4.25% 

Nun1ber of Clients 
1,140 

Total Housing Costs 
$30.6 Million 

Source Fiscal Year 1990 Area Agency 

Audited Financial Statements 

SUmmary of Costs and Clients Served 

Residential services comprise the single largest expenditure category 
for area agencies. They represented 52% of expenditures by area 
agencies for fiscal year 1990. During fiscal year 1990 area agencies 
spent approximately $30.6 million for residential services. The 
division funded $6.2 million in contracted services in addition to 
$12. 5 million for the state's share of Medicaid funding for residential 
services. In total, the state funded 61% of the cost of providing 
residential services statewide. 
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The following table summarizes the number of clients served in each 
category of residential services and the total cost to provide the 
service for fiscal years 1989, 1990 and 1991 (contracted). 

pyg:J FY~ FY 912 

(kt:tE.l) (1\cb.El} (en rt::r:a::t:a:l) 

'Ittal #of 'Ittal #of 
G::Et ~ G::Et Cllirr..S3 

$ 3,027,839 283 $ 4,994,918 351 
17,512,253 510 20,100,773 543 

3,634,189 56 4,171,265 59 
1, 728,a:i6 144 1,271,540 187 

$25 /oXJ2 1347 993 $301626,496 1140 

$ 26,005 $ 26,865 

~: l FY 89 & 90 Arlit.s:i Au:R k:J=rCy F:i.rBrcial st:ataTEnts 
2 FY 91 0:::nt:::.ra::: with Area ~.i.Es as krEn:W l:::y lMD3 
3 1'i:tual Y'ID G.milative C1..ie1t O::unts - IMD3 

'lttal #of 
a:st ~ 

$ 6,256,595 325 
22,'3J7,457 564 
5,022, 722 60 
1,214, 757 '237 

$351 CD11 531 1186 

$ 29,512 

'Ihe average cost per client for each of the four types of residential 
settings is shown in the graph below. As the graph clearly 
illustrates, ICF-:MR 1 s are the most expensive because they serve clients 
with complex medical needs, followed by community residences. 'Ihe 
division supports greater use of family residences and independent 
living arrangements because they are less restrictive and are less 
expensive on average than group homes or ICFs. 

RESIDENTIAL SETTINGS 
Average Cost per Client 

1989 - 1991 

Cost per clienl (in thousands) 

Fam. Res. Comm. Res. ICF - MR Ind. Living Total Average 

Note: The number above the bar is the 
actual YTD cumulative count of clients 
served in each residential setting. 
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Waiting Lists 

Despite the large amount of resources already allocated to residential 
services, this service area has the largest unmet need. As of December 
31, 1990, 454 people were waiting for residential services. It is also 
the category with the highest number of first and second priority 
clients vvhich totalled 55 and 61, respectively as of December 31, 
1990. The division maintains a formal waiting list database discussed 
in detail beginning on page 110. 

Preferred Residential Model 

Traditional services for the developmentally disabled segregated them 
from their cormnunities, first by placing them in large congregate 
institutional facilities and more recently by placing them in group 
homes. The division published a position paper on November 13, 1990 
announcing its intent to foster individual supported living 
arrangements as the preferred model for residential services. This 
paper is a formal statement by the division moving away from the 
continmnn of care concept towards a concept of 'permanency planning' 
placing an emphasis on individualized residential support options. Key 
concepts in support of individualized residential options include the 
following: 

• Control lies with the disabled individual- meaning the individual 
is named as the lessee or the mortgagor. Therefore, changes in 
staffing or support do not mean that the individual will be 
displaced or disrupted. This is what is meant by the te:nn non
facility based support. The horne is not an agency or provider 
horne 1 but the individual's horne. 

• The horne is designed specifically for the individual-the 
individual should not be grouped with more than one other 
disabled individual and only two by choice. 

• New technology will not be required as the transition to 
individualized supported living takes place- the transition will 
be supported by the division through technical assistance and 
resources 1 directing funds to individualized supported living, 
revising regulations 'INhere necessary 1 and amending the community 
care waiver to fund individualized supported living options. 

Clearly 1 the division has adopted a policy of moving away from 
facility-based supports and encourages the separation of housing 
services from other components of the service deli very system. 
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Affordable Housing" Concerns 

As individual housing" services become more integrated. in the conununity 
and as more individuals are offered a choice of living" arrangements, 
affordable housing" becomes a greater concern. '!he division has made 
recent efforts to improve access to affordable housing" by hiring a 
housing" and finance specialist at the divisional level and an expert in 
federal housing" programs at the regional level. (Region VI) Although 
housing has been an issue for the area agencies throughout the 1980s, 
they are responsible for finding" and accessing" financing" for real 
estate without fonnal assistance from the division. 

OUr review of area agency contracts for fiscal year 1990 revealed that 
60 of the 125 properties funded by the division are owned by the area 
agencies. Most of these properties were financed by local banks at 
commercial lending" rates according" to the division staff. one area 
agency stood out from the rest because it used federal housing" 
assistance to finance most of its properties. This completely 
eliminated. a request for funding" at the state level to cover occupancy 
costs (rent, principle and interest, repairs and maintenance and 
utilities). other regions have also had some success in accessing" 
public housing" assistance funds, either through federal programs or the 
NH Housing" Finance Authority. 

OUr analysis of real property occupancy costs revealed that some area 
agencies are more successful than others in finding" subsidized 
financing" as an alternative to traditional commercial lending rates 
from local banks. Although the r::MHDS has not maintained an inventory 
of real estate purchased by area agencies over the years with 
infonnation such as hOVJ the properties were financed and at what rates, 
division personnel believe that most were financed by local banks, 
most recently at commercial lending rates. Some regions were 
successful in accessing federal Department of Housing" and Urban 
Development money, resulting" in subsidized housing" costs and the 
attendant Section 8 eligibility for the residents. '!he New Hampshire 
Housing" Finance Authority has been relatively inactive in funding" real 
estate for non-profit corporations, claiming" that area agencies have 
not shown much interest in the past. '!hey reported. financing" eight 
non-profit properties since 1985 through the Affordable Housing" Fund, 
totaling $2,069,410. 

'Ihe area agencies need to be more aggressive in accessing subsidized 
financing" as an alternative to traditional corrnnercial lending" 
practices. 'Ihe DMHDS should provide greater assistance in educating" 
and consulting" with the area agencies to inform them of the various 
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ARFA AGENCY SFRV.ICES (C'ant.in1ed) 

REXXHtiHlM'ICH (C'ant.in1ed) : 

financing options and provide clarification for complex regulatory 
barriers that often accompany federally furrled housing programs. '!he 
division should develop working relationships with specialists in the 
housing industry for projects like subsidized cooperative housing 
projects and canmrunity reinvestment programs. 

AIDITEE ~: (DMHDS) 

Area agencies are being brought up to date on aggressive means of 
accessing subsidized financing and the Division will assist in 
oontinuing to clarify the barriers to federal funding for housing when 
developnent is oontemplated. 

<ESERVATICH 15: Ul'ILIZATICH OF Gm:ERIC RESX1RCES 

Historically, local and state housing authorities in New Hampshire have 
been resistant to serving individuals that are also served by the 
I:MIDS, resulting in urrlerutilization of generic housing resources such 
as the Section 8 program administered by the federal Department of 
Housing and Urban Development. In addition, many administrators of area 
agencies mistakenly thought that many of their clients did not qualify 
for assistance if they had live-in aids or lived in group homes. '!his 
approach unnecessarily restricts resources for persons with 
developmental disabilities to those funds eannarked exclusively for 
people with disabilities. 

As the movement toward individual supported living environments takes 
on more significance within the field of residential services, 
accessing generic housing resources, such as Section 8 certificates and 
vouchers, should be aggressively pursued by both the DMHDS and the area 
agencies, to enlarge the pool of financial resources available to 
persons with developmental disabilities. 

AIDITEE ~: (I:MIDS) 

The Division will oontinue to supiXJrt Section 8 funding aggressively 
for housing of individuals within the area agencies. 
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EN'IRY IN'ID SERVICE SYSI'EM 

RSA 171-A provides that people seeking developmental services shall 
apply to the area agency in their region. '!he only exception is for 
individuals seeking early intervention services, who may apply directly 
to the early intervention program provider if it is not provided 
directly by the area agency. Services for children aged 3 to 21 years 
old are primarily provided through local schools, and individuals must 
follow the standards and procedures of the Department of Education in 
applying for those services. (See page 53 - 93.) Area agencies are to 
provide a written detennination of eligibility to the applicant within 
21 days of filing. In an I..BA survey, the area agencies reported that 
692 individuals applied for developmental services during fiscal year 
1990, and 590 (85%) were found eligible. 

Area agencies must make preliminary recommendations for client 
placements in programs within 21 days of their application and must use 
the criterion of the least restrictive envirornnent for the client. RSA 
171-A also states that placement recomrnendations are to be to the 
programs or services which best meet client needs. 

RSA 171-A:12 requires that an individual service plan, or ISP, be 
developed for each client and include a description of the client's 
specific needs, intermediate and long-range treatment goals that 
specify timetables, a work plan, and staff responsible for their 
achievement, and criteria for client transfer to a less restrictive 
setting. ISPs are to be jointly developed by clients and family 
members or guardians, along with area agency and program staff and any 
other service providers and must be approved by the client or guardian 
before ilnplementation. Client placements and the ilnplementation of 
their ISPs are to be reviewed annually. All placements must be 
voluntary, and clients (or their parents/guardians) may seek a change 
in placement or withdraw from the service system entirely at any time. 
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With the increase in population and the demand placed on the Division 
of Mental Health and Developmental Services and area agencies, many 
individuals with developmental disabilities are not receiving needed 
services. Thus, waiting lists have been formed to serve the increasing 
demand for services that exceeds available funding for canununity 
services. To facilitate the monitoring of the waiting lists, IMHDS 
established a computerized database system in March 1990. Prior to 
March 1990, lists were compiled manually on an as needed basis, 
beginning in January of 1987. Since the first infonnal list in January 
of 1987, the demand for services has grown by 308% (per the database as 
of 12/31/90). 

Waiting List - Priorities Established 

In 1987, administrative rule He-M 503.07 established priorities for 
clients waiting for services, ranking them on a scale from one to five. 
Priorities three and four are for clients currently served and 
priorities one, two and five are for those unserved. In August 1989, 
the New Hampshire SUpreme Court validated the state's waiting list 
procedures in Petition of Brenda strandell. 132 NH 110 (1989). Results 
of our survey of area agencies showed that a large majority (83%) of 
agencies considered the priority categories established by the division 
appropriate to ensure that the most needy clients are served first. 

The first priority is for individuals who are at risk of hann or 
regression in functioning due to lack of food, clothing, shelter, or 
proper supervision. The second and fifth priorities are used for 
individuals who are in need of services in order to stay in the least 
restrictive envirornnent or for individuals who currently reside outside 
of the region and are not receiving services. 

The third priority is for individuals whose current services are not of 
the quality needed to meet the goals and objectives of the client, the 
current circumstances are not within the least restrictive envirornnent 
or the client is moving to another region. The fourth priority is for 
individuals who desire or need alternative circumstances for other 
reasons. 

Special Appropriation FY 90-91 

The 1989 NH raws, Chapter 365 made a special appropriation of $1.5 
million for fiscal year 1990 and $2. 0 million for fiscal year 1991. 
The fiscal year 1990 appropriation removed 323 clients from the waiting 
list, but with additional clients being added to the list the result 
was an overall net decrease of only 6 percent. Fiscal year 1991 
special appropriation of $2. 0 million maintained services for those 
clients served with the fiscal year 1990 special appropriation of $1.5 
million. 
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Waiting List Advisory Committee 

'Ihe Waiting List Advisory Corrnnittee, established by 1989 NH Laws, 
Chapter 280, was fanned. for the purpose of assisting the Division of 
Mental Health and Developmental Services in allocating the special 
appropriation for the reduction of waiting lists to those clients in 
need of developmental services based on their level of need. 

'Ihe Advisory Committee recommended spending the special appropriation 
for fiscal year 1990 as follows: 

• Full funding for the early intervention waiting list; 
• Full funding of day programs for young persons transitioning from 

school programs; 
• Full funding of respite care requests; and 
• Fund only the critically needed residential services with 

flexibility to be exercised by the Area Agencies to plan 
appropriate and cornpatible living arrangements for people. 

'Ihe funds were allocated by the advisory corrnni ttee as follows: 

FONDS 
SERVICE # SERVED ALI.OCATED 

Early Intervention 136 $ 248,659 
Respite care 54 69,939 
Day Program services 95 656,425 
Residential services 38 524,977 

Total 323 $ 1,500,000 

Growth of Waiting List 

'Ihe following graph illustrates the overall growth in demand. for 
services between fiscal year 1987 and fiscal year 1991. 'Ihe waiting 
list did decrease in certain program areas due to the special $1.5 
million appropriation in fiscal year 1990: Early intervention 
decreased by 46%, family support/respite care decreased 44% and 
residential services decreased by 8%, day programs continued to 
increase (18%). If the Division is to continue to take people off the 
waiting list during fiscal year 1991 it will be contingent upon the 
availability of existing spaces or other revenues received in addition 
to the $2 million appropriated for fiscal year 1991 as that special 
appropriation will be needed to maintain those taken off during fiscal 
year 1990. 
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GROWTII OF WAITING LIST 

# OF CIJENTS 
500.------·-----------------·------------·------------------·-· 

0 
Early Int. li'tun.Sup./Resp. Day Serv. Resid.entio.l 

PROGRAMS 
r-:;;-----· 
L~ FY 07 ~13 FY 88 FY 89 IJll FY 90 f[]]IJ FY 91 J 

S::l..lrce: FY 1987 - Jan:ary of 1987, rrarual req.ESt of area cg:;n:::ies. 
FY 1900 - l'blent:el: of 1987, rrarual req.e:;t of area ~, 

ro reEpite care data. 

FY 1989 - o:±d::e:' of 1900, rrarual req.ESt of area cg:;n:::ies. 
FY 1990 - Ji.lr:E 3J, 1990, will:.:irl] list daf-;:tac:e, 

FY 1991 - J:a:atl:er 31, ]9CJ), will:.:irl] list datcb39?. 

One must keep in mind that the list is very volatile. The graph does 
not shOW" case management for fiscal years 1987 through 1989 because 
data was not reported during those years and family support/respite 
care was not reported in FY 1988. 

Numbers and Length of Wait 

According to waiting list reports for the second quarter of fiscal year 
1991, (December 31, 1990) there are 802 clients waiting for services. 
Two hundred thirty six clients (duplicated) are waiting for services 
that are coded as priority one. The estimated cost to eliminate 
clients at all priority levels from each service category on the 
waiting list is presented on page 113. (Because some clients need more 
than one type of service, the sum of clients by service category 
exceeds the total number of clients waiting.) Residential services is 
the largest single component of the waiting list. Residential services 
include four types of residences: Family Residences; ICF-MR, 
independent/ supported living, and community residences. 
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WAITING LISTS (o::nt.inJed) 

WAITING LIST AS OF DECEMBER 31, 1990 

PRIORITIES 'I.OmL* A~a:si'** 

SI!R\li<E -1-- 2- -3- -4- -·5- WU'I'Il'U SimEWIIE 

G:ls3 M3n:g:rra1t 32 37 2QS 52 6 333 $ 2,235 
R:£:pite/fa:nily 9.lfPXl: 10 15 143 1E8 903 
Early int:erva1ticn 73 3 4 8) 1,794 
r:ay habilit:at:i.ru 25 31 82 2 1 141 12,134 

~~ 41 40 159 J9 5 264 7,461 
R:?sid:=ntial 55 61 2€6 E6 6 454 26,865 

'lttal 236 187 8fD 139 18 1,440 

Ct.st to elimin3te 
ead1 p::krity 
(in rnillicm) $2.3 $2.4 $9.9 $2.1 $ .2 

s:urce: * lMDS - W:lit.:in;J list d:rt:al:sl:E- Ia:ati:er 31, ~' 
d lp] j cat;ed co.nt. 

** I13t\ calculatkn b:lsEd 0:1 fis::al yEEr ~ au:lita:i 
finarrial st:at:aTErt:s 

*** Ext:Ensim of total \\B.itirg x ~ a:st. 

'lO:ffiL a::sr *** 
'10 ELIMI:NroE 

$ 744,255 
152,544 
143,520 

1, 710,834 
1,969, 704 

12,J96,710 

$16,917,627 

$16.9 

According to the database as of December 31, 1990 the average wait for 
clients on the early intervention waiting list has been 9 months. 
lDnger waits are common for other services. Average waits for those 
currently on the waiting lists for residential and day services are 
three to four years. A total of 280 service needs had gone unmet for 
three or more years, and 66 of those were for clients ranked as 
priority one (as of December 31, 1990) although we must note that these 
clients may not have been priority one for the entire period. 

The $2.0 million special appropriation in fiscal year 1991 was to be 
used to maintain those clients taken off the waiting list with the 
fiscal year 1990 special appropriation. These clients will be funded 
in fiscal years 1992 and 1993 under the base maintenance request. The 
money requested for fiscal years 1992 and 1993 will not cover all of 
the priority one clients on its waiting list in need of services. Only 
those clients in immediate crisis situations, 'Which may or may not have 
been reported as priority one clients on the quarterly waiting list 
database due to the list's volatility, can be served with the reqt1est. 

Other States 

Almost all states have waiting lists for services to those with 
developmental disabilities. New Hampshire has relatively few clients 
on waiting lists (for its population size) compared to other states. 
In 1987 (latest data available) the Association for Retarded Citizens 
gathered waiting list data from 50 states and the District of Columbia. 
This data showed that NH had one of the lowest per capita waiting 
lists. NH ranked eleventh for residential services and twelfth for day 
services. 
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'!he service system has been unable to cope with these changes: 
increased numbers of students leaving out-of-district residential 
placements, students leaving school special education programs and 
grov.ring numbers of older families 'Who have kept family members at home 
for years, but 'Who nov.r need services. '!he m.nnber of people on waiting 
lists for services is a strong indication of urnnet service needs. 

'!he projected cost to serve just those clients that are coded as 
priority one as of December 31, 1990 would be $2.3 million (based on 
average costs as of June 30, 1990 from the regions' annual audit 
reports) . '!he cost to eliminate the total waiting list is estimated at 
$16.9 million. '!his is not a one time cost. Clients must be funded 
annually if they are to continue receiving services. Although the 
special appropriations of $1. 5 million and $2. o million in fiscal years 
1990 and 1991 helped to reduce the waiting lists, clients with urnnet 
needs continue to be added to the lists. Many remain on the lists for 
years. 

'!he Division of Mental Health and Developmental Services should 
continue their cormnitment to reduce waiting lists, especially for 
priority one clients and for services, such as early intervention and 
respite, that the Waiting List Advisory Committee has identified as top 
priorities. To improve planning and budgeting, and reduce the number 
of unexpected clients in crisis, the division should use historical and 
population data to predict the number of clients in crisis expected on 
future waiting lists within a given period. 

'!he division should also continue its efforts to help and encourage 
area agencies to pursue generic services for clients in order to 
stretch limited resources and should concentrate on ways to achieve the 
efficient use of resources among the area agencies as outlined in the 
area agency biennial plan. (See page 119 for further discussion.) 

'!he waiting list database is an effective tool to monitor the growth in 
demand for services, but the division should take more time to analyze 
the data and ensure its accuracy. other reports could also be compiled 
to make the database more useful as a management tool for a variety of 
users. 

AIDITEE :RESPCHm: (IMIDS) 

The Division will continue to submit, on a biennial basis, requests for 
funding for individuals in Priority 1 for services such as early 
intervention, respite, residential, and day program priorities. It is 
not felt that the developr:ent of historical data and p:Jp.zlation data 
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WArl'.DI; LISrS (Cont::in.Jed) 

AIDITEE ~ (Cont::in.Jed) : 

with predictive m::xiels would be esJ;BCially helpful in anticipating the 
waiting lists. Waiting list data .will continue to be developed using 
actual k.na.m needs rather than predictive m::xiels because of the 
reliability of k.na.m needs. 

'lhe Division of Mental Health and Developmental Services is responsible 
for all aspects of area agencies' developmental services for eligible 
individuals. Although area agencies are inde:pendent, private, non
profit corporations, they are part of the state's service system, and 
their operations are governed by state law and administrative rules. 
'lhe division has statutory authority to designate an entity as an area 
agency, to set the geographic boundaries for the region an area agency 
is to serve, and to promulgate rules regulating agency boards and their 
executive directors. In addition to statutes that establish certain 
client rights and service procedures, the division can adopt rules 
concerning: 

• protection of clients' rights, dignity, autonomy, and integrity, 
• standards for the services provided by area agencies, 
• individuals' applications for services and screening evaluation, 
• residential placements and hearing procedures if placement 

decisions are challenged, and 
• development of individual service plans for each client. 

'lhe division's major functions in relation to the area agencies include 
technical assistance, planning, monitoring and enforcing service 
quality standards, managing and allocating funds, monitoring their 
efficient and effective use, and safeguarding clients• rights. '!here 
are three division units primarily responsible for these activities. 
'lhe Office of Community Developmental Services Administration (CDS) 
manages federal funding pr<:XJrams, allocates funds to the area agencies 
through annual contracts, monitors the use of all funds, develops 
pr<:XJrams and planning priorities, and provides technical assistance to 
the agencies. 'lhese functions are discussed in the following report 
sections: "Planning" (page 116), "Contracting" (page 138), "Revenue 
and Expenditures" (page 124), and "Monitoring" (page 152). 

The Office of Evaluation and Quality Assurance (OEQA) monitors service 
quality and certifies residential and certain day pr<:XJrams. OEQA 
activities are discussed in the report section "Quality Assurance" 
(page 142). The Office of Client and Legal Services (OCLS) protects 
client rights by seeking appropriate guardianship services, 
investigating complaints, and hearing appeals, among other activities. 
Its functions are discussed in the report section "Client Rights 
Protection Procedures" (page 162). 
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Division planning activities encompass both statewide planning and 
individual planning by the area agencies. 

STATEWIDE PI1\NNING 

Planning is a key management function. In administrative rule He-M 
102, the division lists as one of its goals 11 ••• to ensure efficient 
allocation of resources through coordinated planning. 11 lDng-term, 
comprehensive planning can not only help ensure efficient use of 
resources, l::Jut their effective use as well. It can help management 
incorporate data on expected changes in client populations and the 
potential changes needed in services, and outline shifts in service 
models toward those that prove more successful. As public documents, 
long-term plans can articulate underlying service principles, in 
addition to providing a framework for short-term management decisions 
and identifying specific objectives, service levels, and operational 
benchmarks by which to measure program progress. 

Previous lDng-tenn Plans 

Past long-tenn, statewide, division planning efforts include the 1980 
Action for Independence and 1981 Plan c, Alternative for Approaching 
the Garrity v. Gallen Court Order. 'Ihese plans were prepared during 
the class action lawsuit filed against the state over conditions at 
laconia Developmental Services (IDS). Action for Independence outlines 
the process and procedures necessary to implement and manage a 
comprehensive service system of client needs assessments, individual 
service plans, service placements in the least restrictive envirornnent 
appropriate for the individual, and safeguards of specified client 
rights. Plan C specifies goals, objectives, and timetables for 
complying with court-ordered changes. 'Ihe main goals in these plans 
have either been achieved or, like placements in the least restrictive 
envirornnent, are ongoing goals that are continually assessed as client 
needs, available placements, technology, and other factors change. 

More recent long-term plans for state developmental services are 
outlined in two 1985 documents: Further Action for Independence and 
Planning for Progress: Restructuring the Mental Health/Developmental 
Services System. Further Action for Independence details a workplan 
covering fiscal years 1986 and 1987 for continued compliance with the 
court order and further development of the comprehensive service system 
outlined in the original Action for Independence. Major goals include 
establishing services for children and their families, such as respite, 
case management, and early intervention, and restructuring the service 
system by the guidelines laid out in Planning for Progress and the 
mission statement developed for community Developmental Services. 

Planning for Progress, prepared by a committee of the governor and 
legislative leaders with division staff support, focuses primarily on 
plans for mental health services l::Jut also outlines long and short range 
goals for the state's developmental service system. 'Ihe long range 
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goals are general in nature and seem to still apply. '!hey address 
recognition of the rights of those with developmental disabilities by 
other citizens, improvement in the quality and quantity of connnunity 
services and opportunities, and assurances that service system 
resources are planned, allocated, and used effectively. 

The plan 1 s shorter range goals and priorities for the period 1985 
through 1988 include expanding less-restrictive, connnunity residential 
services, especially for clients with special medical and mental health 
needs and children; emphasizing supported and competitive employment 
programs over sheltered workshops; encouraging connnunity integration 
and use of services available to all citizens; developing and 
emphasizing services that support families and help them avoid out-of
state placements for their children; increasing efforts to recruit, 
train, and subsidize foster and adoptive families; and measuring the 
effects of services on clients 1 growth and development. 

Again, with a few exceptions, most of these goals either have been 
substantially met or are ongoing goals that continue to be addressed, 
such as increasing independent living and integrated work 
opportunities, developing family supports, and enabling clients 1 

involvement in community activities and generic community services. 

Previous Goals still to :be Achieved 

One Planning for Progress goal that still requires attention is the 
development of community-based facilities for individuals with both 
developmental disabilities and mental illness. While the division has 
established two transitional houses on New :Hanpshire Hospital grounds 
and one at the Glencliff Home for the Elderly grounds that together 
serve about 33 clients with a dual diagnosis, about ten other clients 
were in the main hospital unit of New Halrpshire Hospital as of March 
1991. Division staff indicate that with the closing of laconia 
Developmental Services, connnunity placements for clients at the state 
hospital will be one of the next priorities. 

One other main goal not yet achieved is the placement of children whose 
families are unable to care for them in residential services that are 
close to home. The plan identifies development of in-state residential 
services for school-aged children with developmental disabilities as 
primarily the responsibility of the Department of Education (NHSDE) 
and local schools. Because out-of-home placements may be necessitated 
by children 1 s special care needs and for children under age three, as 
well as by educational needs, IJ.ffiDS shares responsibility with NHSDE 
for services that help prevent such out-of-home placements. In 
addition, the Division of Children and Youth Services (OCYS) is 
responsible for out-of-home placements for developmentally disabled 
children who are abused, neglected, delinquent, or status offenders. 
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P.lANNilG (OJnt.:i:med) 

Boosted by the legislature's special appropriation for fiscal years 
1990 and 1991, IMIDS continues to develop family support services to 
help families cope with their children's needs and avoid out-of-home 
placements. Early intervention programs serve families with disabled 
children under age three. NHSDE has developed a demonstration program 
for children with the most severe developmental disabilities, who are 
most likely to be served in out-of-home placements. However, 43 
children with developmental disabilities remained in out-of-home 
residential placements as of December 1, 1990, and 17 (40%) of those 
were placed outside New Hampshire, indicating a need for more programs 
to prevent out-of-home placements. (See page 82 for additional 
info:nnation on NHSDE' s demonstration program.) 

Although Planning for Progress indicates that IMIDS will recruit, 
train, and subsidize foster and adoptive families for children with 
developmental disabilities, foster care and adoption are specific 
statutory responsibilities of DCYS. staff of DCYS indicate that 
there are no special foster care programs for children with 
developmental disabilities; each foster placement is designed to meet 
the needs of the individual child. staff do try to identify foster 
parents willing to care for a special needs child. Fees are paid to 
foster families on a sliding scale to reflect the higher costs of 
special needs children. Same federal and state subsidies are available 
to families that adopt children with developmental disabilities, 
although the families and the adopted children must meet certain 
criteria to qualify. 

CUrrent Mission and Goals 

In 1987, the division revised the mission statement for its Office of 
Comnrunity Developmental Services (CDS) . 'lhe statement reads, in part: 

The Office of [CDS] will promote opportunities for 
interdependence and integration of people with developmental 
irnpainnents within their home connnunities. People with 
developmental irnpainnents will participate together with non
handicapped individuals in all areas of connnunity life; we will 
see an increase in the numbers of people with developmental 
impairments participating in meaningful, integrated work 
situations and utilizing no:nnal opportunities for living and 
recreation within their connnunities. 

'lhe statement includes general goals, emphasizing connnunity integration 
and natural supports for families. 'lhe division's recently revised 
rule He-M 102 lists four goals for CDS that closely parallel the 
mission statement. '!hey address developing a statewide family support 
system, increasing integration of people with developmental 
disabilities into their connnunities, continuing training and quality 
assurance activities to improve services, and increasing the number and 
variety of connnunity living arrangements. 
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The eli vision's 1987 mission statement and current service goals for ms 
accurately reflect its service philosophy and constitute a valid 
framework for future service refinements and development. However, the 
division has not developed a systemwide plan since 1985 that details 
how it intends to achieve these goals. The division's most recent 
planning efforts focus on phasing down and closing laconia 
Developmental Services. Planning docmnents prepared in January 1989 
outline the client placements, staffing reductions, and budget 
transfers and savings involved in consolidating all clients into 
facilities at the north end of the campus and the potential for closing 
LOS completely by fiscal year 1992. The division achieved this goal 
ahead of schedule, closing LOS in fiscal year 1991. (See further 
discussion of LOS closure, beginning at page 23.) 

RffiiONAL PlANNING 

While state law does not require the division to regularly prepare 
service plans, it does require the area agencies to do so. RSA 171-
A: 18 states that each area agency must prepare a plan for providing 
services in its region and submit it to the division for approval. 

Adrninistrati ve rule He-M 505. 03 requires agencies to prepare two-year 
plans that coincide with the legislative biennimn. Plans are to 
include a budget, be based on the principles of normalization, and 
demonstrate consistency with division priorities and mission statement. 
The general public and generic service agencies should be included in 
the agency planning process. The division director (or designee) is to 
review all agency plans and approve those which comply with applicable 
laws and rules. Neither the law nor the rules indicate if or how the 
division should incorporate agency plans into its own planning efforts. 

Regional Planning Process 

The area agency biennial planning process has changed over time, but 
basically the division develops goals, priorities, or issues around 
which the agencies must focus their planning efforts. Continuing 
priority areas include development of less restrictive, more 
individualized residential services, integrated work opportunities, and 
supports for families. 

For some past biennimns, the division has requested very specific 
information related to planning objectives and individual clients. For 
example, the 1988-89 plans required agencies to address 29 objectives 
for five ma.in goals. In the 1990-91 plans, the division tried to 
collect a range of current and future service and cost data on every 
client in the service system. In contrast, the division's 1992-93 
planning package requests the agencies to respond to ten key planning 
issues and does not ask for any specific data. 
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Use of Regional Plans 

Division staff indicate that the area agency biennial planning process 
is valuable in itself because it helps build consensus for division 
goals and objectives. In 1989, the division revised its rules to 
require agency plans to show consistency with the division's mission 
statement. Results from an LBA survey of the area agencies show that 
10 of the 12 agencies rated as "high" their board's connnit:ment to the 
division's stated service mission. Although consensus on division 
goals is irrp:>rtant to ensure that all service providers are working in 
the same direction, wider use of area agency plans after they have been 
suJ:::mi.tted to and approved by the division could increase their 
effectiveness at the state level. 

Various division memos and doc:mnents indicate that some of the 
division's intended uses for the biennial plans in the past have been 
to provide area agency input into the division biennial budget, to help 
identify service priorities and fonnulate division plans for the 
future, and to develop a database on client needs. However, the timing 
and fiscal realities of the division-level budget process do not allow 
area agency plans to have much impact, and agency plans do not always 
include budgets. '!he division has not surtm~arized agency plans to 
identify or project future needs statewide or to coordinate resources 
to meet multi-regional needs. Also, division data processing problems, 
among other factors, prevented the development of the planned client 
database. According to staff of ms' the goals presented in the 
biennial plans are used in negotiating the agencies' annual contracts, 
but the plans shape future services slowly through minor reallocations 
of funds. It does not appear that division staff use the plans much 
once they have been suJ:::mi.tted. 

'!he biennial planning process is also to help area agencies develop 
plans for their regions. When surveyed on how the process meets 
regional planning needs, most agencies rated it "somewhat useful." 
Half of the agencies indicated they used their plans "occasionally" 
after sul:mitting them to the division, and five indicated they used 
them "often." 

'!he division plans to prepare a statewide surtmlarY report from the 1992-
93 agency plans. '!he division also intends to develop study groups 
and engage in longer-term strategic planning around issues that receive 
strong agency response. SUccessful implementation of these activities 
would increase the effectiveness of the biennial plan process and 
contribute to use of the plans by the division throughout the two-year 
period rather than only occasionally. 
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Key Planning Issues 

All the key issues the division bas defined for the 1992-93 plans are 
important to the continued progress of the service system toward 
individualized, nonnalized, services and supports that maximize 
clients' choice and. integration in their conununities. However, 
because of the immediate significance of certain issues, the division 
should follow through on them regardless of the area agencies' plan 
responses. Of particular importance is the issue of "improving 
resource efficiencies" by developing methods to share resources among 
area agencies and. their subcontractors and. among the regions. Division 
staff cite examples of methods such as 1:ulk supply purchasing, group or 
self-insurance, sharing staff positions, and others. One way regions 
could share resources to reduce expenditures is for family support 
programs to purchase common items, such as adult diapers, in 1:ulk to 
obtain discounts. All area agencies and. subcontracting agencies must 
meet the same requirements for insurance and independent financial 
audits. These are other areas for possible resource (or risk) sharing. 
Another key issue is the growing need for development of effective and. 
appropriate program models and supports to serve the increasing aging 
population with developmental disabilities. 

II1HDS does not have a current long-tenn, statewide, written plan for 
achieving its goals and. objectives and for carrying out its mission to 
serve people with developmental disabilities. SUch a plan could help 
ensure efficient and. effective use of available resources for service 
provJ.sJ.on, could articulate specific means by which the division 
intends to work toward achieving its goals for service providers, 
consumers, legislators, and. the general public, and could provide 
specific measures against which the division and. others could assess 
its progress. 

With the closing of laconia Developmental Services, it is an 
appropriate time for rt-1HDS to develop a long-term plan for a service 
system without a primary institution for individuals with developmental 
disabilities. The division should develop and keep updated a long-term 
plan for statewide developmental services. The plan should detail 
specific methods the division will employ over the next three to five 
years to attain its goals and carry out its mission, and include 
estimated service levels or other measures for assessing the service 
system's progress. Goals from previous plans that remain valid but 
have yet to be achieved should also l:::le addressed. 
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Plan development should include input from other state agencies, such 
as the Department of Education, other divisions within the Department 
of Health and Human Services, and other service providers, such as area 
agencies. To plan service levels as accurately as possible, the 
division should consider developing methods to project expected 
increases (or decreases) in clients seeking system services from 
various sources and include such projections in its written plan. 
Sources of new clients include births, students aging out of the 
educational system, individuals living with aging families, and people 
moving into the state. 

AIDITEE RESIQ{SE: (IMIDS) 

The Division's long-term planning, well articulated over several years, 
has been the developnent of a comprehensive, inclusive community system 
that would be so inclusive as to preclude the need for institutional 
services. As noted, the closing of Laconia Developnental Services on 
January 3~, ~99~ does dictate a reflection and restatement of further 
visions and directions. This new plan, called "New Decade - New 
Direction," is in process and being transferred to pre-printing format. 
This rep::>rt meshes the firi.losofhy of the mission statement with major 
initiatives which the Division intends to supp::>rt over the next several 
years. 

I:MIDS has not used the past area agencies' biennial plans as 
effectively as it could. Planned division activities related to the 
1992-93 agency plans would increase their usefulness at a statewide 
level. 

In addition, RSA 171-A:18 currently provides that agencies shall suhnit 
plans for division approval, but the division has no fonnal approval 
process. Rule He-M 505 requires the biennial plans to include a l:udget 
for implementing the planned services. 'nlis requirement duplicates the 
annual contract budget requirements and is not necessary. 'nle 1992-93 
plan fonnat does not request a budget from the agencies. 

As planned, the division should prepare a sununary of area agency 
biennial plans and use it to identify priorities and project statewide 
needs. SUch a sununary should be incorporated into a long-term, 
systemwide division plan to ensure efficient and effective allocation 
of resources. '!he division should also implement the planned study 
groups to ensure broad input in developing specific goals and work 
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PIANN:I1C (<mt.:inled) 

REXXBIIHlATI<If (<mt.:inled) 

plans that address key planning areas. It should take innnediate steps 
to assist the area agencies and subcontracting agencies in planning and 
implementing methods to realize resource efficiencies in the areas 
already identified and explore other areas where intra- and inter
regional efficiencies could be realized. 

'Ih.e division should also detennine how it can make the most effective 
use of the agencies' biennial plans after they have been sul:::mitted and 
consider future revisions to the plan fonnat or process that would 
facilitate such use(s). 

'Ih.e division should develop and implement an approval process for plans 
and plan amendments, or, if fonnal approval is inconsistent with the 
interned use of the plans, it should take the necessary steps to have 
the statute revised. 'Ih.e division should seek to either delete the 
plan requirement for a budget or make it optional at the division's 
discretion, to allow for future changes in fonnat. 

AIDITEE ~: (DMHDS) 

This office disagrees somewhat with the recommendation with respect to 
area agency biennial plans. The major reason for submission of 
biennial plans and the oonst:ruction of biennial plans is to insure that 
the regions will be oonducting a process for local individuals and 
agencies to p:rrticip:1te in a plarmed process to rreet local needs. Area 
agencies :rrust relate these needs to their available resources and while 
the Division is restricted in addressing statewide needs to the 
allocations provided by the state Legislature, regions may, on their 
cwn, oontinue to implement their plans, irres,t:eetive of funding by the 
Division. It would appaar that a summary of area agency biennial plans 
would serve no useful p.rrp::>se to the Division and would only tend to 
make m:::>re administrative work at the state level. 
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With the closing of IDS, the division's main furrling responsibility for 
developmental services is to the area agencies. The graph on page 31 
shows that in fiscal year 1990, the division's expenditures on 
community services conprised 83 percent of its total developmental 
services expenditures. RSA 171-A:18 provides that area agencies are to 
be the primary recipients of furrls dispensed by the division for 
community-based services. (The division will continue to furrl one 
group horne on the grounds of IDS that is not attached to an area agency 
plus staffing costs for another group horne.) 

EXPENDITURES 

Based on the required annual financial audits of the area agencies, 
fiscal year 1990 agency expenditures totaled $59,217,605. 'Ihis is a 21 
percent increase over 1989's expenditures of $49, 035, 387 with a 
corresponding 31% increase in clients served (from 5,914 to 7, 754 
duplicated count) . Total area agency expenditures budgeted for fiscal 
year 1991 are $66, 709, 529, a 13 percent increase over 1990 with an 
increase in duplicated clients served from 7, 754 to 7, 983, or three 
percent. Between 1985 and 1990, agency expenditures more than doubled 
as more clients were placed in community settings. 

Administrative Expenditures 

The division requires area agencies to limit administrative expenSes, 

including such expenses for any subcontractors, to no more than 15 
percent of their program costs. A review of the agencies' fiscal year 
1991 budgets shOW' that all but one agency meets the 15 percent limit 
and that one agency exceeds it by only one percent. statewide, area 
agency and subcontractor administrative expenses total 12 percent of 
program costs. 

Program Expenditures 

As shown by the graph on the follOW'ing page, the most expensive type of 
services are residential, which account for 52 percent of agencies' 
budgeted expenditures in fiscal year 1991. The other major service 
expense is for adult day programs, including day habilitation, 
facility-based vocational programs, and supported and competitive 
employment programs, which together total 23 percent of agency 
expenditures in 1991. 
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FY 1991 CONTRACTED SERVICES 

Total Expenditures = $66.7 Million 

Family Support 
$2M 3.00% 

Early Intervention 
$3M 4.50% 

Case Management 
$5.3M 7.95% 

Admin. & Other 
$5.9M 8.85% 

Source: DMHDS 1991 Contract Data 
amended for non-area agency expenditures 

PER UNIT AND PER CLIENT CX>SI'S 

Residential 
$35M 52.47% 

The average cost per unit of service increased from $55 in fiscal year 
1989 to $58 in 1990. Based on contracted units and rudgeted expenses, 
the 1991 average unit cost is about $55. Unit costs reflect 
expenditures for adult day services (day habilitation and all 
vocational services except competitive employment), residential 
services (except for independent living programs), and respite care. 
The table on the following page shows that the most expensive services 
in fiscal year 1991, by unit cost, are residential and the least 
expensive are respite care. 

Services expenditures measured by cost per unit can also be measured by 
cost per client served. For services not measured in units -- case 
management, early intervention, independent living, and family support 
services -- cost per client is the only "unit" expenditure measure. 
Cost per client is not as meaningful a measure as cost per unit because 
it does not reflect the amount of services provided. Thus, if clients 
:begin receiving services toward the end of a year, they are counted 
with the same weight as those who received services for the entire 
year. 

Based on duplicated client counts (a client that receives three types 
of services is counted once in each service category) , the average cost 
per client for all services statewide dropped from about $8,300 in 1989 
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to $7,700 in 1990, but is expected to rise to $8,400 in fiscal year 
1991. 'Ih.e table below lists fiscal year 1991 costs per client for each 
type of service and the mnnber of clients contracted to receive each 
service. It shows that the services provided to large nurnl:Jers of 
clients also tend to be less expensive. 

1991 ARm 1GlN:Y A~ CC6IS HlR a:JENI' 1\N:l SER\li<E tNIT 

1\N:l 'l.tJmL CL1ENIS 'lO IE S!lRI.ID/(Nr:IS 'lO EE m::miE) 

BY S!RiliCE croEriR'{ 

Cl:st N.nter- Cl:st N.rd::er 

R:r Ulit of Ulits* R:r C1ia1t of Clialt:s 

Int:et:rra:liat care Fc:cilities (ICFs) 

Ctraruni.±::y I€si.cEn::Es 
Fc:mily :R:sid:n::Es 
I.td:pni::nt Liv:i.n;} Plx::gtats 

D:ly H3bilitat.kn 
\tx:aticna1. Pl:o::Jtd!S 

Early Intetve1ticn 
Q:lse~ 

R3epite <:are** 

Fc:mily &lfp:rt ( .irclu:i::s :respite) 

* Ulits I.'0..11'rl3:i to tre r:e:rr:e:;t 1, oco. 

$224 

$ 125 

$ 47 

$ 71 

$ 47 

$ 9 

22,0CO $83,712 fJJ 

l.OO,OCO $S9,~ 564 
133,0CO $19,251 325 

$ 5,126 237 

75,0CO $14,9C6 355 
220,0CO $ 9,500 1,079 

$ 2,927 1,025 
$ 2,665 1,984 

229,0CO 

$ 8l3 2,415 

** U1it cr.sts :fi:::r reepite care are b3s3:i en total fan:i..ly s.yx:rtjreepite a::sts ani are 
thJs s:ItB.<ilat overstate:l. 

S::urce: IJ3!I. a::np.ttat.ims J::as::rl en IHJ:S 1991 o::nl::l:act d3t.a a:rarled :fi:::r a::b..lal Y'lD cJ..ia1t. 
crunt ani a:ijust:rcalts fer n:::n-aJ:ai ;:q:;rcy eq;arlituJ::es .in:::1J..d:rl in FY 91 
m:d:ta=t.s. 

UNIT AND CLIENT mST VARIANCES AIDNG AREA AGENCIES 

Regional variances in average costs per client and per unit are 
decreasing for most types of services, based on the standard deviation 
in actual unit/client costs for fiscal years 1989 and 1990, and 
contracted costs in 1991. 'Ih.e only services for which variation among 
regional averages has not consistently decreased during the past three 
years are early intervention, family support, and case management. 

Generally, high and low cost services vacy significantly among the 
regions over time, although some patterns exist. For example, from 
1989 through 1991, one region had the lowest per client cost for case 
management and the lowest unit cost for day habilitation programs every 
year. Another region consistently had the highest per client cost for 
early intervention programs. Several regions had the highest unit cost 
for one service at the same time they had the lowest cost for another. 
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Many factors contri.J:::ute to variations in service unit costs among the 
regions. Geographical differences can contri.J:::ute to variation in staff 
wages and housing costs. '!he mix of funding sources used can affect 
unit costs because of requirements a funding source like Medicaid may 
:i..rrp:>se. In services with more fixed costs, such as sheltered workshops 
or comrm.mity residences, the size of the program (rnnnber of units 
provided) may also be a factor. A few clients with high cost service 
needs also can affect regions' average unit costs. Other factors 
include program design and program effectiveness in achieving specific 
goals or service outcomes. For example, when institutions provided 
basically custodial care to clients, the costs per client of those 
institutional services were significantly lOINer than the costs of 
services designed to improve clients' skills. 

UNIT CDSI'S AND QUALITY ASSURANCE MEASURES 

To compare differences in unit costs and program effectiveness, we 
reviewed service costs per unit or client against the division's 
quality assurance compliance ratings, based on one cycle of area agency 
site surveys conducted during fiscal years 1989 and 1990. (See 
discussion of quality assurance site surveys, beginning at page 142.) 
We used area agency audited expenditure data for fiscal years 1989 and 
1990 and contract data for 1991, reviewing unit/client costs both for 
the year in which the site survey rating was given and the follOINing 
year. We looked particularly for cases where a region sh.OINed both a 
lOIN site survey quality compliance rating and a high unit cost. 

We found several instances in which regions with lOIN quality compliance 
ratings (belOIN 45%) had above average unit costs, and in a couple 
cases, the highest unit cost for that year. We also found several 
instances in which regions with lOIN-rated services had belOIN average 
unit costs. Some of the key results of this analysis are sununarized on 
the foll01Ning page. 

A review of the regions with the highest quality compliance ratings 
also sh.OINed very mixed results in tenus of per unit and per client cost 
levels. Although in many cases, high (above 75%) quality compliance 
ratings were found in conjunction with above average per unit/client 
costs, there were several examples of regions with highly rated 
services and belOIN average costs. For example, the two regions with 
the highest average quality ratings for employment programs both had 
belOIN average unit costs. One of the regions with a top quality 
compliance rating for respite care services had unit costs right at the 
statewide average and the follOINing year had the l01Nest unit cost for 
respite services. 

'!his rough analysis seems to indicate that high cost programs do not 
guarantee quality services and that, at least in some circumstances, 
high quality programs can be developed with relatively lOIN unit costs. 
Although we used quality assurance compliance ratings as our measure of 
quality, other measures could be used. In service categories that have 
relatively well-developed and measured service outcomes, such as 
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F'IS:N. YE!\RS 1983 & 1930 
Sl'IE ~ CIM!.J1\li[E 

:RM'.ImS KR S&FCJFD .KECES 

w.riH HICE 1\liD IDl :RM'.ImS * 

Glee Kaapa:d: 
(high- :J.CXJls 

rata:i 00!; 

~) 00!; 

AVEPJm aM!.J1\llrE 53% 
40ls 

(J.a.r 20is 
rata:i 20is 

~) CR; 

Illy Rbjljtatim 

(N:> ~ rata:i ab::lve 75%) 
AVEPJm aM!.J1\llrE 53% 

(J.ON) 

(higl) 
AVEPJm aM!.J1\llrE 

(J.ON) 

44% 
41% 
38!; 

22% 

(J:llijl) 90!; 

88% 
AVEProE CIM!.J1\li[E 61% 

41% 
(J.ON) 40ls 

~ PGEN::IES I a:sr BlR tNIT CR CLIENl' cn.mm 
'10 'lEE SimllMIE AVEPJm CD3l' BlR tNIT/CLIENI': 

Balcw Balcw 

1\b:J\.e HigEst 
Balcw 1\b:J\.e 

Balcw 1\b:J\.e 
I!N:st It:w9st 
Balcw 1\b:J\.e 
Highast 1\b:J\.e 

* H:igl-rata:i ~ :u::pxta:i are th:ee with ratirg3 ab::Me 75% a:npl..ian::e. I..c:w-2:ate:i cgan::im 
lE!fOLt.Erl are th:ee with rat:irg3 l::ela.-1 45% a:npl..ian::e. 

** \O:al::.ima1. SatvicEs rat:irg3 tasai m m a.veraJ3 of rat:irg3 :f.i:r SlfPXt.Erl ~ SE!:Vices arrl 
a:ill.t d:r;{j \\Crlt activi.ti.Es ~lB. 

N±e: N± all cgan::im m;;eive:i site B.lL"VE¥ a:npJ...ian::e rat:irg3 in all satv.i.c:e cal:.ep:'jss. 

s:Jm:es: IMDS qJality asan::arx:e cBta., arrl I.Bl\ cxnp.ll:at:..ia tasai m IMDS p:-cgrcm cBta. an::l finarr::ial. arlit 
n:p::rts of am3. cgan:::ies. 

128 



AREA AGEHC.Y REVJHIES AND EXPJH>I'l\JRt.S (cant.inled) 

vocational programs, outcome measures can and should be used to analyze 
variances in per unit and per client costs am::>ng regions and among 
specific programs within a region. For example, average rnnnber of job 
placements or average hours worked in an integrated envirornnent for 
supported employment or facility-based vocational programs could be 
compared to the unit costs for those programs. 

DIVISION OOST <DNTROIS 

staff of Conununity Developmental Services (a:>s) indicate that as part 
of the annual contracting process, they identify area agencies and 
subcontractors that have particularly high (or low) service unit or 
client costs. '!hey try to determine how those costs could be reduced 
or, if they are low, whether certain program characteristics could be 
encouraged in other regions. 

ms has not set standardized unit costs as a goal for area agency 
services. Instead it seeks to control and contain costs through review 
of high and low cost "outlyers" and systemwide service revisions. 
Examples of this latter method of cost contairnnent include the 
division's replacement of institutional services with less costly 
comrm.mity-based services and emphasis on family residence service 
models over more expensive comrm.mity residence models. In addition to 
efforts to control costs overall, the division has successfully 
controlled the state's portion of total developmental services costs, 
primarily through increasing use of Medicaid waiver funding. ('!he 
following section on revenues, beginning on page 130, discusses the 
state's role in funding services in more detail. ) 

Use of Quality and OUtcome Measures in Budgeting for Area Agencies 

ms reviews all quality assurance site survey reports and monitors 
agencies' compliance with corrective action plans. However, ms does 
not systematically use quality assurance survey results when analyzing 
and negotiating agencies' contract budgets. Service outcome measures 
also do not appear to be reviewed systematically for budgeting 
purposes. 

staff indicate that if they identify problems with the quality or 
effectiveness of certain programs in a region, they may delay a portion 
of an agency's contracted funds until acceptable changes are made in 
the programs. However, these actions are not documented in a way that 
allowed us to review either the conditions that triggered the actions 
or the resulting changes in service quality, outcomes, or unit costs. 
ms did indicate that in some years, it had developed specific program 
changes to negotiate in the contracting process but had not done so for 
contract year 1992 because of the staff work required to close Laconia 
Developmental Services. staff suggested that one problem with linking 
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quality assurance site survey results to service unit costs and agency 
budgets was that quality assurance survey results do not necessarily 
correspond to the program problems CDS has identified. 

CDS should continue its review of regions with especially high or lOW' 
service costs per unit and client, rut do so in conjunction with 
available quality assurance and service outcome data. strong efforts 
should be made to identify the special characteristics of high quality 
programs with lOW' unit costs and promote them when applicable to other 
regions. Similarly, programs with high unit costs and poor quality 
compliance ratings from site surveys should be studied to determine the 
contriruting factors and whether quality assurance corrective actions 
need to be linked to revisions in agency budgets and funding. CDS and 
the Office of Evaluation and Quality Assurance (OEQA) should work 
together to ensure consensus on the factors important to service 
quality and their review. 

Draft copies of a planned division activity report indicate atterrpts at 
more systematic analysis of quality assurance results and unit costs. 
'Ihe draft report indicates a potential comparison of individual program 
unit costs and quality assurance compliance ratings. Although as of 
March 1990, CDS and OEQA had not moved beyond preliminary steps for 
planning such comparative analysis, the report indicates division 
interest in exploring relationships between costs and quality. 

In fiscal year 1990, total revenues received by the area agencies to 
serve eligible individuals were $60,821,872. By far, the two largest 
sources of revenue for the agencies are the division's annual contract, 
which provided $21. 4 million or 35 percent of total revenues in 1990, 
and Medicaid reimbursements, which provided another $34.3 million or 56 
percent of total revenues. Because Medicaid reimbursements are funded 
jointly by the federal and state goverrnnents, the state is actually the 
single largest source of agency funding. Combined state and federal 
funding of area agencies totalled 92 percent of revenues. Other 
sources of funding for the agencies include client fees (board and care 
fees paid from public assistance benefits, private insurance coverage, 
and direct fees), cash and in-kind donations, and in some regions, 
local or county goverrnnents. 

Changes in Funding Sources over Time 

Although total area agency revenues have increased 108 percent between 
fiscal years 1985 and 1990, the state's total funding, including its 
portion of Medicaid reimbursement, has increased only 89 percent. 
During the same period, federal funding increased 191 percent. Client 
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fees have also increased faster than total revenues at 174 percent. 
I..ocal government revenues increased 96 percent from 1985 through 1988, 
rut then :began declining, resulting in a net increase of only 22 
percent over the past five years. All other revenues together 
increased 178 percent during the same period. 

'Ihe division 1 s contracts with area agencies have increased in dollar 
amounts for all rut two of the past seven years, rut have shrunk as a 
percentage of total revenues each year. As the graph belov.r 
illustrates, the division contracts accounted for 59 percent of 
agencies I rudgets in fiscal year 1985 bJ.t declined tO 35 percent by 
1990. Division contract funds will only account for 31 percent of 
agency revenues in fiscal year 1991, based on contract bJ.dget data. 

REVENUE SOURCES FOR ALL AREA AGENCIES 
Percent of Total Funding 

1985 1986 1987 1988 1989 1990 

Fiscal Years 

- OTHER - STATE MEDICAJD U FEDERAL aJ CDS CONTRAC~~ 
Source: Area Agency Financial Audit 
H.eport.s. Slalernenl.s of Functional 
Revenues. 

Total Medicaid (state and federal) funding r.tas increased from 35 
percent of total agency revenues in 1985 to 56 percent in 1990. 'Ihe 
state has had to increase its share, or match, of Medicaid funding over 
this period. In 1985, New Hampshire contributed only about 41 percent 
to the federal government 1 s 59 percent share of Medicaid funding. By 
1986, the state's portion increased to 45 percent and then to 50 
percent in 1988, where it has remained. Given the total increase in 
Medicaid funding of developrrll"'...ntal services and the state's increasing 
Medicaid match, it is even more significant that the division has 
continued reducing total state funding as a percent of agency budgets
- from 73 percent in fiscal year 1985 to about 64 percent in 1990. 
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Funding Sources by Service category 

Services differ widely in funding sources, primarily because Medicaid 
re.intbursement is not available or very limited for some services. In 
fiscal year 1990, 89 percent of funding for intermediate care 
facilities (ICFs) came from Medicaid and none from division contract 
funds. In contrast, less than one percent of the funding for early 
intervention services came from Medicaid, and the eli vision 1 s contract 
with area agencies accounted for 95 percent. The graph below shows the 
percentage of total state funding in fiscal year 1990 for each service 
category, and the portions of funds from Medicaid and the division 1 s 
contracts. 
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AREA AGI!BC.Y REVEHJES AND EXPJHJIDJRES (amt:inJed) 

Medicaid FUnding 

Most of the percentage decrease in the state's funding for area 
agencies is attributable to the division's aggressive pursuit of 
rei.mJ::R.rrsements urrler Medicaid's Home and Conununity-Based Services 
Waiver program. New lfanpshire first applied for a waiver in 1983 and 
received a five-year renewal of its waiver program in 1986. To receive 
waiver approval, a state must basically show that its services in the 
connmmity are cheaper than those provided in intermediate care 
facilities, and that they are provided only to clients who would 
require ICF services if canmrunity services did not exist. 

Before the development of the waiver, Medicaid reimbursements for 
developmental services were only available if the services were 
provided in an ICF. laconia Developmental Services, like many other 
large public institutions for the developmentally disabled, was an ICF. 
While many states still operate large ICFs, New Hanpsh.ire has only 
eight ICFs, and all are relatively small (under 12 beds). 'lhese 
continue to be funded under the standard, non-waiver Medicaid program. 

As reported in the 1990 '!he state of the states in Developmental 
Disabilities, 36 states participated in the community waiver program in 
1988. Of those, New Hampshire ranked eighth in total federal waiver 
expenditures. Ratios of clients served in the community under the 
Medicaid waiver to clients served in state institutions (most of which 
receive some Medicaid funding) show that New Hampshire ranks first in 
using Medicaid to fund community alternatives to state institutions. 

Area agencies receive Medicaid revenues on a reimbursement basis, at a 
standard rate for approved services to Medicaid-eligible clients. 
Because of Medicaid's importance as a funding source, the division has 
developed a cornprehensi ve computerized database for projecting Medicaid 
revenues by individual client. '!he amount of rei.mJ::R.rrsement depends on 
the characteristics of the clients enrolled and of the specific 
programs. 

'!he Medicaid waiver covers only 34 percent of all clients recel.Vll'lg 
services, rut covers a large percentage of the clients who receive the 
more expensive services, such as residential and day habilitation. In 
fiscal year 1991, area agencies expected to receive waiver funds for at 
least 90 percent of all clients receiving family and community 
residential services, 87 percent receiving day habilitation, and 54 
percent receiving case management. The waiver covers some clients in 
facility-based vocational and supported employment services, rut does 
not cover competitive employment or family support services, and covers 
a very limited number of clients in early intervention and independent 
living programs. 
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Despite its success in using the Medicaid waiver program to shift an 
increasing percentage of developmental services funding from the state 
to the federal government, the division recognizes the drawbacks of 
significant reliance on Medicaid funding. Medicaid requires detailed 
client monitoring and reporting by the area agencies. Since Medicaid 
reimburses for actual services provided, an empty bed in a residential 
service due to a client's family vacation or the failure of a client to 
attend a day program due to illness, means lost revenues to service 
providers, although their costs are likely to re:ma.in the same. Because 
Medicaid is primarily a medical program, its rules do not always mesh 
well with developmental services treatment philosophy, which is :based 
on natural conununity supports rather than medical treatments. 

These characteristics of Medicaid funding provide incentives for area 
agencies and their sul:x::ontractors to maintain maximum enrollment in 
their programs, but can prove to be disincentives for a flexible 
service system that meets clients needs and fosters the most natural 
envirornnent for clients. In fact, the services that are on the 
"cutting edge" in tenns of supporting clients and meeting their needs 
in the most natural, conununity-integrated settings -- competitive 
employment, independent living, and family support services -- are 
generally not covered by Medicaid. 

Division Funding 

The division considers itself the "fundor of last resort." Basically 
this means that the division expects area agencies to seek revenues 
from all other sources first. The division then funds the difference 
between agencies' other revenues and expected costs. Regional 
variations in funding levels are due to variations in unit costs and 
variations in agencies' funding from other sources. Thus, two regions 
may have the same unit cost for a particular service, but if one region 
obtains more revenues from local goverrnnent, donations, or client fees, 
it will receive lower funding per service unit from the division. CDS 
staff indicate that it has set specific goals in some service areas for 
the level of outside revenues it expects agencies to generate. 

Revenue sources other than the division and Medicaid are very limited 
for developmental services. Unlike mental health services, for 
example, private insurance is generally not available because 
developmental disabilities are usually considered to be "pre-existing 
conditions" and not eligible for coverage. 

Area Agencies View of the Funding Process 

In response to an IBA survey, ten of the 12 area agencies reported that 
the current division contracting process provides incentives for them 
to develop, refine, or maintain more cost-effective service models. 
Two of those ten agencies specified that the process provided 
incentives where division dollars were concerned but not Medicaid 
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dollars. Asked what one change they would like to make in the 
division's contract administration, four of the nine agencies 
responding cited a wish for more flexibility through less dependence 
on Medicaid funding. Choosing from a list of four factors, at least 
half of the 12 agencies responded that the number of clients and 
service units to be provided, actual program costs, and specific 
outc::ome measures were the three most significant (in that order) in 
detennining the amount of division funding for their services. 

Client Fees 

In fiscal year 1990, client fees provided area agencies just under four 
percent of their total revenues -- more than in any of the previous 
five years. Among individual regions, client fees as a percent of 
total revenues ranged from zero to nine percent. Residential programs 
(except ICF-MRs) had the highest ratio of client fees to total revenues 
in 1990, from 5 to 12 percent. 'Ihese fees are primarily board and care 
fees, paid to the residential service providers at a set rate from 
clients' public assistance benefits, such as SUpplemental Security 
Income (SSI) . 

Non-residential services that receive more than one percent of their 
revenues from client fees are early intervention (3%) and respite care 
(2%). Division rule He-M 513 covering respite services specifically 
requires area agencies to set and charge fees based on a sliding scale. 
In the past, the division has had an informal policy to collect fees 
for early intervention services, but a proposed revision of rule He-M 
510 would require that parents be billed on a sliding fee scale. 

The division's authority to collect fees from clients for services 
provided is unclear, and some attempts to collect fees have been 
unsuccessful due to conflicting statutory language. Few clients 
generally have the resources to contribute to the cost of the services 
they receive, with the exception of those who must pay a portion of 
their public assistance funds for board and care. However, clients may 
receive an inheritance, for example, that makes them ineligible for 
Medicaid reimbursement and leaves the area agency unable to charge the 
client and unable to cover its costs without taking funds from 
somewhere else (such as serving someone on the waiting list) , but still 
obligated to serve the client. 

RSA 126-A:51 gives the state authority to recover care and treatment 
expenses for any residents of specified state institutions (New 
Hampshire Hospital, laconia Developmental Services, and others) as well 
as from any resident at a public or private institution, or otherwise 
at the direction of the Commissioner of Health and Human Services, from 
those residents with the ability to pay. In fiscal year 1988, the 
commissioner formally adopted a policy stating that persons receiving 
services from Corm:rrunity Developmental Services through the area 
agencies could be charged for services based on ability to pay. 
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However, RSA 171-A, the general statute relating to developmental 
services, provides that, "Every developmentally disabled client has a 
right to adequate and hmnane habilitation and treatment . . .. " It is 
unclear whether the state can require a client with adequate resources 
to pay for those services to which he or she has a "right." Even when 
an area agency does bill clients with ability to pay for services, if a 
client refuses to pay, the area agency or its subcontractors cannot 
withdraw services unless the client meets one of three criteria stated 
in RSA 171-A:S. Those criteria are: 

• service termination is in the best interest of the client, 

• the client can function independently without such services, or 

• the client has received optimal :benefit from the services. 

According to division staff, charging and collecting fees for early 
intervention and respite care services have not :been a problem because 
these two programs have a history of charging fees and because they 
primarily serve children, and parents accept responsibility for the 
costs of services for their children. 

Corrnnunity Developmental Services (ms) has not used data from quality 
assurance site surveys and service outcome measures systematically in 
its contract negotiating and funding process. Although ms identifies 
and examines high cost programs and individual client services provided 
by the area agencies and their subcontractors, it has not regularly 
tied its analysis of high and low cost programs to quality assurance 
ratings and service outcomes. As a result, r::t1HDS may be missing some 
opportunities to further maximize its use of resources for cost
effective services. Although we have noted several factors other than 
quality that may affect service cost variances, the division should 
include quality measures in its continuing cost analyses to ensure 
identification of programs that do not appear cost effective. Once 
identified, such programs can be further analyzed for other factors 
that may contribute to their cost. 

ms and the Office of Evaluation and Quality Assurance have made 
preliminary efforts to compile data comparing individual programs' unit 
and client costs to quality compliance ratings. These efforts should 
be developed and maintained as part of an ongoing, systematic analysis 
of program costs and division funding levels in relation to program 
quality and outcomes. 
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We recognize the division's efforts to lower costs on a systerrrNide 
level through such recent decisions as the closing of laconia 
Developmental Services and errphasizing family residence :mcxlels in place 
of more costly community residence :mcxlels. To ensure IOCIX.i.mum division 
funding for programs that are OOth efficient and effective, and reduced 
funding for high cost programs that are not effective, CDS should 
continue to review programs with significantly above or below average 
unit costs. However, it should link such cost review with analysis of 
quality assurance ratings and service outcome measures (which may need 
to be further developed in some cases) on a systematic, regular basis. 
If quality assurance ratings do not define or relate to quality factors 
that CDS is concerned with, the ms and Quality Assurance units should 
work together to develop more meaningful measures or refine existing 
measures. 

AIDITEE RESI:UlSE: (miDS) 

We do not agree that cost and quality are necessarily related. High 
cost programs are often dictated by the extre:rre needs of individuals. 
These needs ma.y be disruptive and difficult making the program less 
than optimum with resp:;ct to outco:rres. All programs :must be 
individually revier.ved from the standp:>int of who is served and what is 
the program offered before judgrrents can be made about costs and 
effectiveness. 

CDS continually revier.vs levels of funding based on individual clj_ent 
need and has attempted to directly correlate existing quality assurance 
ratings as a :rreans to provide incentives in order to maximize outcorres 
of services provided. Existing quality assurance outcomes, because 
they are standard-related, do not always provide for appropriate 
qualitative outcorres. CDS and E&QA will continue to work together to 
develop m:::>re rreaningful measures of program quality and service 
outco:rres, as well as continue to revier.v funding levels so that they 
reflect pcrri ty arrong regions and appropriateness for clients. 

RSAs 126-A: 51 and 171-A are not clear on IMIDS 1 s authority to charge 
and collect fees for services provided to clients with the ability to 
pay, and specifically on what recourse is available if clients legally 
billed for services refuse to pay. 
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Although few adult clients served in the state's primary day and 
residential programs are able to pay fees toward the cost of their 
services, confusion over the division's authority to bill and collect 
charges for clients' costs of care has occurred. To avoid further 
confusion and to ensure that all clients in comparable situations are 
treated fairly, the division should take the necessary steps to have 
RSA 171-A or RSA 126-A revised. The statutes should clarify the 
state's authority to charge and collect fees for community 
developmental services for clients ineligible for Medicaid 'Who have the 
resources to contribute to their cost of care, on a sliding fee scale. 

AIDITEE RESPCJilSE: (DMHDS) 

This issue has constituted a very minor problem over the years. The 
:najority of adults with developnental disabilities are nearly all 
eligible for SSI and Medicaid due to their ext.renBl y limited incorre. 
Only three cases in the past eight years are knatm where individuals 
have inherited sums from their prrents sufficient to make them 
ineligible for Medicaid and thus increasing their cost of care. 2b 
avoid these problems in the future, the Division will request the 
legislature to JlDre clearly imp::>se up::>n clients in the developnental 
services system the resp::>nsibility, based up:>n financial cap:1.city, to 
fXlY for services rendered. 

RSA 171-A:18 allows the division director, with the approval of the 
Connnissioner of Health and Human Services, to contract with, make 
grants to, or otherwise make funds available to each area agency for 
developmental services and programs. The division uses annual service 
contracts to fund agency services. The law also provides that with 
director approval, an area agency ma.y enter into sul:x::ontracts with 
individuals or organizations for the expenditure of portions of such 
funds on programs and services. (See pages 203 - 206 for a discussion 
of subcontracted services.) An estimated 85 sul:x::ontracted 
organizations provide services in addition to the 12 area agencies. 

Division contracts with area agencies specify a total price limitation 
'Which the agencies cannot exceed. The contracted price limit does not 
include all state funds appropriated for developmental services. The 
state's portion of Medicaid funding, a significant part of area 
agencies' budgets, is not part of the price limitation. (Funding 
sources are discussed in further detail beginning on page 130. ) 
Generally, the price limitation, excluding any capital or development 
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funds, is eli vided into 12 equal portions and paid to the agencies at 
the beginning of each month. However, the division's first payment of 
the fiscal year may cover two months to COJ:rpellSate for the lag time in 
contract approvals and to set up adequate cash flow for the agencies. 

'!he contract includes "scope of services" sheets for all program 
categories. 'lhese sheets specify the name of each service provider and 
detail the total enrollment or number of clients to be served, the 
average daily attendance expected, and number of service units to be 
provided. In some program categories, additional information on 
service outcome measures is provided. (See further discussion of these 
measures beginning on page 155. ) 

'!he contract also includes a variety of provisions to protect the 
state's interest in assets purchased with state funds and to protect 
state and agency liability. Related to assets, the contract provides 
that agencies cannot lease or purchase real property with state funds 
without written permission, cannot obligate the state in the purchase 
or renovation of a community residence without a state site visit, 
cannot purchase personal property with more than $1,500 of state funds 
without written permission, and cannot sell, lease, donate, or 
otherwise dispose of any property purchased with state funds without 
prior written permission of the state. 

'Ihe contract also requires agencies to maintain corrprehensi ve general 
liability insurance to cover at least $250, 000 per claim and $2 million 
per incident, plus fire and extended property coverage, tenant's or 
homeowner's coverage for all housing programs, fidelity bonds for all 
employees with access to state funds, statutory worker's compensation 
and employees' liability, and professional malpractice insurance. 'Ihe 
contract provides that the area agencies shall hold the state harmless 
against any claims, liabilities, or penalties assessed against the 
state based on or resulting from acts or omissions of the agencies. An 
agency remains liable for any damages sustained or incurred by the 
state as a result of the agency's breach of contract. Generally, all 
provisions of the division's contract with the area agencies also apply 
to any agency subcontractors. '!he agencies remain solely responsible 
for the performance of agency responsibilities by any subcontractor. 

'!he contracts provide several remedies if agencies do not comply with 
contract provisions. Contract non--corrpliance or "events of default" 
include the agencies' failure to perform services satisfactorily or on 
schedule during the contract term, failure to sul:mit any report or 
corrply with recordkeeping requirements, failure to expend funds as 
provided in the contract, failure to correct or justify deficiencies 
noted in quality assurance site survey reports or material findings 
noted in a state financial review, and others. 
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T.he division can reduce the contract price limitation if either the 
rnnnber of clients enrolled, the average daily attendance, or the units 
of service provided (depending on the type of program) fall more than 
ten percent below the levels specified in the contract. T.he division 
can also delay all or part of a monthly contract payment until an 
agency subnits required reports or corrective action plans for material 
findings noted in state financial reviews. T.he contract also provides 
that the division shall withhold all or part of any contract payment if 
routine state monitoring, quality assurance site surveys, or state 
financial reviews find corrective actions from previous surveys or 
reviews have not been implemented to the state's satisfaction. T.he 
contract includes other remedies the division may take if agencies do 
not comply with the contract: 

• written notice specifying the event and requiring its remedy, 

• suspending all contract payments until the default is corrected 
and non-payment of funds that the agency would have received 
during the default period, 

• applying any damages the state suffers due to the default against 
the contract payments, 

• reducing or eliminating certain funded services and withholding 
any funds related to the provision of those services, and 

• pursuing legal remedies for breach of contract. 

Division staff indicates that these remedies are last resorts and that 
problems are usually resolved without such sanctions. (See further 
discussion of corrective actions beginning on page 148.) 

IMIDS has not taken adequate steps to ensure that state security 
interests in real and personal property purchased by area agencies or 
their subcontractors with state funds are perfected. Sections 20.2.5 
and 20.2.6 of the standard division contract require that when an area 
agency or an approved subcontractor uses $5, ooo or more of state funds 
to purchase real property or $1,500 or more of state funds to purchase 
personal property, the purchasers will execute and record either a 
mortgage for real property or a financing statement for personal 
property, giving the state a security interest. 

T.hese contract provisions constitute the "security agreement" which 
creates the state's security interest. For the state to maximize its 
claim on state-funded property in case the contract is terminated, the 
state must "perfect" its security interest. A security interest in 
real property is perfected when a mortgage is recorded in the 
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OOSERVATJ:(If (amtin:Jed) : 

appropriate registry of deeds. A security interest in personal 
property is perfected when a financing statement is filed with the 
appropriate town or city clerk and Secretary of state. 

'!he division does not maintain accurate and up-to-date records of area 
agency and sul:x::ontractor real and personal property transactions that 
require a state security interest. Thus, the division cannot readily 
identify the state's interests in qualifying properties, nor can it 
ensure that agencies and subcontractors are perfecting the state's 
interest, as required by the contract. 

r:MIDS should maintain accurate and up-to-date records of real and 
personal property transactions made by area agencies and their 
subcontractors that qualify for state security interest. Based on 
those records, the division should ensure that all state security 
interests are perfected, as required by contract provisions. 

AIDITEE ~: (DMHDS) 

EMHDS will bring its recx:>rds of real and parsonal_ pro;:erty transactions 
up to date and will insure that New Hampshire's interests in all real 
and parsonal_ pro;:erty are p3rfected. 

<ESERVATI<If 22: INDJMUFICATI<W 

r:MIDS has not taken adequate steps to ensure that the state has :been 
properly indemnified by area agencies or their subcontractors. section 
13 of the division's contract provides, in part, that the area agency 
"shall defend., indemnify and hold hannless the state . . . " from losses 
resulting from acts or omissions of the area agency. Indemnity or hold 
hannless agreements are used to transfer the ultimate financial 
responsibility for a given contingency to another party. Those who are 
attempting to transfer risk through hold hannless provisions need to be 
certain that the party assuming the liability under the contract is 
capable of responding through insurance or other financial means if 
loss occurs. In the event the other party is not able to respond 
financially to the loss, the transferor must be able to cover the loss. 

The division does not maintain accurate and up-to-date records of area 
agencies' insurance coverage. Without such records, it could be very 
difficult for the division to readily identify the state's potential 
loss exposure and to take i.nunediate steps to minimize or eliminate such 
exposure. 
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'lhe division should maintain accurate and up-to-date records on area 
agencies' insurance coverage. 'Ibis can be done simply by requiring a 
certificate of insurance from the agencies' insurers. 'lhe certificate 
should list the state of New Hampshire as the certificate holder, 
adequately describe the type of insurance in effect, including 
liability limits, and provide notice of cancellation to the state at 
least 60 days before coverage expires. 

AIDITEE ~: (rMIDS} 

EMHDS will insure that copies of insurance coverage are attached to the 
contracts when they are processed and that a letter will be sent to all 
area agencies advising them to include the state of New Hampshire as a 
certificate holder and provide for notice of cancellation. 

'lhe following section describes and evaluates the activities of the 
division's Office of Evaluation and Quality Assurance (OEQA) in its 
effort to assess the perfonnance of the twelve area agencies. 
Detennining whether programs comply with standards established in 
administrative rules is a well-developed and well-executed activity of 
the division. 

'lhe OEQA comprises three sections: two that monitor mental health and 
developmental services programs, respectively, and a third that 
certifies cammunity residences and day habilitation programs. 'lhe OEQA 
has also recently incorporated some procedures related to the effects 
or outcome of services on clients. (OUtcome measures are discussed in 
more detail beginning on page 155 of this report. ) 

QUALITY ASSURANCE IDNI'IDRJNG PRO:roCOL 

To monitor area agency compliance with standards, the division employs 
a monitoring tool used during on-site surveys of each area agency done 
about 18 months apart. '!he site survey is an extensive review of area 
agency policies and procedures and includes some review of the outcome 
of services and provider activities that encourage positive outcomes. 
'lhe standards address staff qualifications, ISP content, timelines and 
scheduling, record keeping, and client rights notification as well as, 
to some degree, integrated work, community participation, 
relationships, choice, and respect. 
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Based primarily on administrative rules, The Developmental Services 
Monitoring Protocol delineates the methods by which quality assurance 
staff corxiuct the surveys. '!he document covers pre-site planning and 
questionnaires, survey organization, scheduling and .i.nplementation 
through to exit conferences, report writing and corrective action. 

Except for family support, internal quality assurance, and early 
intervention, for which draft standards or no fonnal standards exist, 
(see page 146) site surveys concentrate on the following areas: case 
management, client rights, client records, medication administration, 
staff training and development, day habilitation, adult dayjwork 
activities (including supported employment), community residences and 
respite care. 

The case management survey section was specially designed, with the 
help of area agencies, to address whether case management efforts 
foster client progress and achievements. This section also includes a 
client tracking process in which specific client infonnation is 
collected on a sample of clients from individual service plans, other 
records, direct o:bservations of clients in their day program and 
residential settings, client interviews, and meetings with families and 
provider staff. '!his process is used to assess the effectiveness of 
individual clients 1 services prescribed by their ISPs. A separate 
section concerning residential services was designed to measure the 
appropriateness of those services for clients in addition to checking 
conpliance. 

The survey section for case management requires quality assurance staff 
to detennine how well case managers facilitate services that increase 
clients 1 access to the community and to varied roles within it, 
capacity for personal decisions, competence to experience a life of 
higher quality, and mnnber and quality of relationships with the non
disabled. In addition to support of clients and advocacy for 
appropriate services, the section is also designed to assess client 
conference preparation and process, monitoring of ISP .i.nplementation, 
and administrative sup:port. other survey areas employ similar key 
evaluation factors. 

SITE SURVEYS RATINGS & (l)VERAGE 

Recent quality assurance site survey re:ports and division SUitUllaries for 
1987 through 1990 have identified consistent weaknesses in some area 
agency services, such as case management, client records and client 
rights. Despite a well-conceived, effectively .i.nplemented OEQA site 
survey process, some area agencies continue to :be deficient in these 
areas. The division cites several reasons for the continued low 
ratings. Division staff apply greater scrutiny in survey areas that 
affect the provision of services overall. case management, client 
rights and client records are three such areas. 
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'Ihe division also adds stress to areas in which particular agencies are 
illl:>roving, grading them harder than in previous cycles. stress is also 
added in areas that have presented chronic problems for an area agency. 
Finally, same survey areas tend to be more technical by nature. In 
evaluating them, the mnnber or quality of deficiencies cited may 
overstate the apparent seriousness of citations because of a heavy 
focus on administrative requirements and documentation required by the 
standards. 

case management, client rights and client records are areas central to, 
and incticati ve of, effective developmental services for all area 
agencies. 'Ihese areas are also the three lowest rated survey areas for 
fiscal years 1989 and 1990. Division data for those years show that 
while several regions have reached compliance levels of 80 percent and 
above in case management and client rights, other regions comply at 
rates of zero to 20 percent. 

Division concerns over these three areas include the failure of same 
area agencies and providers to develop appropriately challenging but 
attainable ISP objectives, client advocacy and the client-centered 
conference process. 'Ihe division also cites client records areas such 
as ISP writing and monitoring, poor or absent progress notation, 
current client assessments and delays in recording client performance 
data. 

'Ihe chart on page 145 shows full compliance as it profiles model and 
acceptable ratings only. 'Ihe chart shows how the twelve area agencies 
are striving to attain excellence in services. 'Iherefore, if an area 
agency is rated at 20% of full compliance in case management, the 
remaining 80% falls within either the concern and/or deficiency 
categories; concern indicating partial compliance and deficiency 
meaning out of compliance. 

As shown on the following page, area agencies are illl:>roving in program 
areas such as supported employment, medication administration and staff 
development. Also evident from a review of site survey reports, each 
area agency has particular strengths and problem areas that receive 
special attention. 
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aw:.JTY .ASSURANCE <:nn'LIANCE :RATIK; OF 1\RliA AGEJilCIES 
FY 87-88 & FY 89--90 - Site Sm::veys 

P.lmCF.Nl' OF FUlL CJ:MP.LIANCE * 
Poo Excellent 

0-19% 20-39% 40-59% 60-79% 80-100% 

SORVE.Y ~ 

case Management FY 90 X XX X xxxx XXX 
88 XX X X xxxxx 

Client Records FY 90 XXX xxxx XXX 
88 XX xxxx XX XXX 

Client Rights FY 90 xxxxx XX XXX X 
88 xxxxx XXX X XX 

Corrn:n. Residence FY 90 xxxx xxxxx X 
88 X xxxxx xxxx X 

Enhanced Fam. care FY 90 X XX XX xxxxxx 
88 XX xxxx 

Respite care FY 90 X XX xxxxxxxx 
88 X XX XX 

Day Habilitation FY 90 XX xxxxx xxxxx 
88 XX xxxxx xxxxx 

Adult Day FY 90 XXX XX xxxx 
88 XXX XX xxxxx X 

SUpported Empl. FY 90 XX xxxxx XX 
88 XX xxxxx X 

Medication Admin. FY 90 xxxxx xxxxx 
88 X XX XX 

Staff Development FY 90 X XX xxxxxxxx 
88 X XX X XX xxxx 

Quality Assurance FY 90 X X X X xxxx 
88 xxxxxx X xxxx 

Early Intervention FY 90 XX X 
88 X xxxxx 

X = Area age."1C'./ 
* = Full compliance constitutes ratings in the division's two highest QA categories: 

model programs and acceptable programs. The above data do not include partial 
compliance data. 
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Quality assurance surveys also cover program areas without 
administrative rule-based standards, but with other criteria specific 
to these areas. For example, the internal quality assurance efforts of 
area agencies have been reviewed and rated during site surveys over the 
last several years based on written documentation and plans, program 
integration, monitoring and corrective actions, but the basis of the 
review is not standards established in rules. 

Administrative rule He-M 505.03(k) (7) requires area agencies to have 
internal quality assurance programs, and they are a factor in the 
division's redesignation process. However, DMIIDS has no plans to 
develop standards for such programs in the near future. Internal 
quality assurance efforts need development. Without fonnal standards 
for quality assurance, there is potential for inconsistency among area 
agencies as opportunities for on-going complementary quality assurance 
are reduced. 

Fiscal year 1990 quality assurance compliance ratings show four 
regions at 100 :percent compliance with existing infonnal guidelines and 
one at 60 :percent. 'Ihree regions are well below compliance levels 
(40%, 20% and 0%). Tw'O lack a quality assurance program and two area 
agency programs are in the beginning stages of development. OUr survey 
of area agencies indicates that the majority of area agencies (7) rate 
their quality assurance programs as still developing. Five area 
agencies indicate their quality assurance systems have developed to a 
satisfactory degree. 

'Ihe division should, with the help of area agencies, develop fonnal 
standards established in administrative rules on internal means of 
assuring area agency service quality. 'Ihe development of fonnal 
standards does not preclude the division from providing help to regions 
through consultation and. technical assistance, as it has done over the 
last five years. '!he division could allow a grace :period of one to two 
years before measuring compliance against the standards, recognizing 
the challenge of the undertaking. 

strong local quality assurance efforts could relieve the multi -faceted 
OEQA of long and. repeated visits to the regions and. allow more focused 
analyses in other areas. As originally planned, OEQA should encourage 
area agencies to develop QA programs comprised, in part, of local 
V'Olunteers and parent teams from the local conununity to assist in 
assuring quality. 
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~af (o:nt.:inled): 

Presently, division quality assurance directs the Quality Assurance 
Network, a group comprised of staff from division quality assurance, 
Community Developmental Services, and area agencies who explore the 
development of quality assurance at the regional level. Not all area 
agencies consistently send representatives to the quarterly meetings 
and at this time there is no ca.rrnnittee chair. '!he division should 
continue its involvement in the network and should encourage greater 
area agency participation. 

AIDITEE RESIUiJSE: (DMHDS) 

The Division's philosophy has been to provide consultation and 
technical assistance to area agencies in developing their c:wn internal 
quality assurance programs rather than to prescribe formal standards. 
Although there is m::>re work to be done, all regions have fully 
functioning programs; this is viewed as a maturation process and much 
progress has been made. Discussions are ongoing regarding 
decentralizing quality assurance m::>ni taring functions which was pilot 
tested in Region XI this year. 

The Quality Assurance Network has experienced much greater 
p:rrt:icipation by area agencies during the past six m::>nths with eleven 
area agencies sending representatives. The Network has always been 
hosted by the Quality Assurance Office with the director (or designee) 
as the chair. While this has shifted as staff have, it has never been 
without a oommi ttee chair. We nON see this as a ve.ry viable and 
emp:wered group with whom we will continue to work cooperatively. 

PRCGRAM CERTIFICATION 

The division certifies community residences and day habilitation 
programs providing services for persons with developmental 
disabilities. The division acquired the responsibility of residential 
certification from the Division of Public Health in 1988, and since 
then, has effectively administered the program. The success of the 
program is seen in increased compliance levels developed from data 
maintained by the division. 

Providers of community residences with four or more beds have improved 
their level of compliance with division standards while providers of 
residences with three and fewer beds have experienced less improvement. 
Nineteen of the 114 four or more-bed homes inspected in 1990 (16%) were 
in compliance, with 4 regions in 100 percent compliance. In 1989, 
three homes (4 or more beds) out of 70 (4%) were i..n full compliance; 
Certification data for fiscal year 1990 shows an 11 percent increase in 
compliance over the previous year. 
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Since the Division of Public Health gave over the task of residential 
certification, the number of residences requiring inspection has risen 
from nearly 200 in 1988 to over 500 in 1990, as more individuals left 
institutional settings for integrated conununity placements. 'Ihere has 
been both a dramatic rise in the number of homes inspected overall and 
in the number of homes with three beds or less. In the first year of 
reviews done by the division in 1988, staff were responsible for 
inspecting 259 homes. In fiscal year 1990, the division was 
responsible for 412 homes of three beds or less. 

Also in fiscal year 1990, 103 homes (three beds or less) closed, four 
of which were decertified by the division or an area agency for failure 
to comply. Decertification is the process by which the division 
removes its approval of a residence providing care to disabled clients. 

'Ihe dramatic increase in the number of homes closed is noted in 
statistics for homes with three or fewer beds as 25 homes closed in 
1989 and 103 closed in 1990, a difference of 78 residences. Division 
staff state that the catego:cy of closed homes does not necessarily 
indicate that all technically close - many providers transfer to new 
locations or change the number of clients in their care. Division 
efforts to determine other reasons for closure have shown that many 
providers close for personal reasons such as divorce, relocation, job 
loss and illness. 

CO~ ACriON PROCESS 

An integral part of division quality assurance activities is the 
corrective action process used to address deficiencies identified in 
both site surveys and annual certification reviews of residences and 
day habilitation programs. Division site survey policy states that 
area agencies are to submit a corrective action plan addressing any 
deficiencies found in the surveys within 45 days of receiving the site 
survey report. 

'Ihe Office of Evaluation and Quality Assurance (OEX:?,A) approves the 
corrective action plans and may request revisions if it does not find 
that the plans adequately address the deficiencies. OEX:?,A may also 
conduct unannounced re-visits as a follow-up to a site survey if staff 
have particular concerns about the deficiencies found. 

Once the corrective action plan is approved, OEX:?,A's role in the 
corrective process is mostly complete until the next site survey. OEX:?,A 
does maintain a log of corrective action timelines and an index of 
deficiencies and planned corrective actions, which are used to track 
the agencies' progress in implementing their corrective action plans. 
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OEQA provides copies of the corrective action plans to program 
specialists in the Office of Community Developmental Services (CDS), 
who monitor area agencies' contract compliance, provide technical 
assistance, and serve as the division's liaisons to the agencies 
throughout the year. '!he program specialists have primary 
responsibility for ensuring that corrective action plans are 
implemented and sul::mit quarterly reports to OEQA on the agencies' 
progress. 

Despite the use and monitoring of corrective action plans, specific 
program areas in some regions have remained significantly deficient 
from one site survey to the next. For example, during the three site 
survey cycles between fiscal years 1986 and 1990, quality assurance 
ratings show that in the area of client records, two area agencies 
received compliance ratings of 50 percent or below for all three years, 
and four other agencies received similarly low ratings for two 
consecutive years. 

Division policy states that if a residence or day program is cited for 
deficiencies, the program provider must sul::mit a satisfacto:ry 
corrective action plan before OEQA grants certification. Before 
granting residential certifications, OEQA may also choose to revisit 
homes that receive deficiencies in the following four categories: home 
safety, client safety, client enhancement, and other problems. 

Home safety deficiencies include violations of life safety codes, and 
client safety deficiencies include failure to notify clients of their 
rights, lack of an annual physical, problems with a behavior plan and 
inadequate emergency medical inforrna.tion. Client enhancement 
deficiencies address the appropriateness of activities and training 
outlined in the client's individual service plan. Other deficiencies 
may include policy and procedure errors, lack of insurance, staff 
training, and medication issues. 

Of the residences serving four or more clients that OEQA reviewed in 
1990, 30 percent were re-visited before they were certified because of 
the deficiencies found. OEQA also finds it necessa:ry to re-visit an 
estimated 10 to 15 percent of residences serving three or fewer clients 
eve:ry year. 

For programs subject to certification review, OEQA may opt to recertify 
a program with certain deficiencies for less than the usual one-year 
period. Subsequent visits and remaining problems can result in a 
program receiving more than one "short" recertification period, as OEQA 
staff work with the program provider and/or the area agency to t:ry to 
correct the problems. OEQA staff indicate that the number of revisits 
they find necessa:ry has increased in recent years. Decertification is 
a last resort. 
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Correction of Continuing Deficiencies 

'Ihe division's standard contract with the area agencies provides for a 
number of actions the division may take if agencies do not meet the 
various contract provisions and other division service requirements. 
Among the compliance actions specified, the contract provides that the 
division shall delay or withhold part or all of an area agency's 
contract payment if it finds the agency has not corrected deficiencies 
cited by OEQA in a previous site survey. (Deficiencies found in 
certification reviews are not specifically addressed in the contract 
provisions.) staff of conununity Developmental Services, the unit 
primarily responsible for monitoring agency implementation of 
corrective action plans, indicate that no funds have ever been withheld 
for failure to correct site survey deficiencies, :but such action has 
been threatened. 

From the evidence of some agencies 1 continued low compliance ratings in 
certain areas from quality assurance site surveys, from the significant 
percentages of programs requiring re-visits for certification purposes, 
and from situations in which programs have received short 
certifications for more than one period, it appears that the 
application of stronger division actions to obtain area agency /program 
provider correction of deficiencies is necessary to ensure more timely 
corrections. 

When the established procedures for initial corrective actions, such as 
corrective action plans and re-visits, fail to correct problems 
however, neither Community Developmental Services nor Quality Assurance 
have standard procedures, guidelines or timetables for pursuing 
additional corrective action. Both ms and OEQA favor working with the 
area agencies to seek mutually agreeable solutions, rather than 
establishing a confrontational "enforcement" stance, and appear to 
pursue additional corrective actions on an ad-hoc, case-by-case basis. 

In order to ensure timely corrective action by area agencies and 
consistent policy toward the area agencies, ms and OEQA should work 
together to develop additional guidelines or procedures for addressing 
agency deficiencies beyond the corrective action process already 
established. Because OEQA is responsible for identifying the 
deficiencies and approving the corrective action plans and ms has 
responsibility for monitoring implementation of the plans and the 
contract authority to delay or withhold payments, it is important for 
the two units to work together to ensure one coordinated and consistent 
approach to pursuing corrective actions more forcefully when initial 
procedures are not adequate. 

Guidelines could provide that certified programs would be allowed only 
one "short" certification period by Quality Assurance before CDS would 
consider withholding some portion of the agency's contract payment 
until the identified problems were corrected. Further, agencies that 
remain below a certain compliance level for more than one site survey 
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or that did not show a certain degree of ilnproved compliance by the 
next quality assurance site survey could find a certain portion of 
their funds delayed rmtil the problem was corrected. 

Although staff of both rmits indicate that area agencies are generally 
open to suggested ilnprovements, corrective action guidelines should 
also address under what conditions total closure of programs will be 
considered. Because each agency and program presents its own tmique 
problems and because circumstances surrounding certain agency 
deficiencies may vary greatly from case to case, guidelines should be 
just that, and not necessarily used as hard and fast rules. Guidelines 
would ensure that certain levels of action on the division's part at 
least be considered consistently when certain conditions are present. 

Both Community Developmental Services (ffiS) and Quality Assurance 
(OmA) appear to be properly exerclSll"lg their responsibilities 
monitoring area agency performance and seeking corrections of 
identified deficiencies. However, some deficiencies do not appear to 
be corrected as quickly as possible, as evidenced by continued low 
compliance ratings in some areas and revisits or repeated "short" 
certification periods. IMIDS does not have procedures or guidelines 
for addressing continuing deficiencies with increasingly stronger 
actions, such as financial penalties, to achieve prompt program 
corrections. Without guidelines, the division cannot ensure that its 
responses to continuing deficiencies are consistent among similar 
situations and coordinated between ms and OEQA, which share 
responsibility for the corrective action process. 

ms and OEQA together should develop procedures, guidelines, and 
timetables for consistently pursuing corrective actions with increasing 
firmness and coordination between the two units when area agencies or 
programs fail to promptly correct identified deficiencies. Guidelines 
should address short certification procedures, re-visits by OmA 
subsequent to initial certification visits or site surveys, and 
significantly low quality assurance compliance ratings for more than 
one year. Additional division actions should include delaying or 
withholding same portion of the division's payment to agencies, as 
required by contract provisions, When cited deficiencies are not 
corrected, and decertification or program closure. 
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The Division agrees with the audit findings that "Community 
Developrental Services and Quality Assurance ap:rsar to be prop3rly 
exercising their resronsibilities to IOC>nitor area agency rerformance 
and seek corrections or improvements in identified problem areas." 
While acknavledging the Division's [iriloso[hy of working with the 
agencies on a case-by-case basis to effect corrective action, the 
narrative implies that the Division is remiss or takes a casual stance 
in working with agencies regarding corrective action. In fact, the 
p:Jlicy of addressing each situation on a case-by-case basis has been 
quite effective. While it is flexible and individualized, it is also 
coordinated, t~ly, and consistent. 

The rercentage of programs which consistently fail to correct problems 
is actually very smctll. Revisits have increased because community 
programs have increased considerably with the closing of Laconia 
Developrental Services. F'urtherm:Jre, a revisit should not be 
interpreted as indication that the program has failed to work tavard 
corrective action. This is a complex area with com:rsting variables 
with ~ being only one factor. The Division feels that corrective 
action can best be addressed by continuing to coordinate efforts with 
Community Developrental Services, Quality Assurance, and the area 
agencies in a individualized quality enhancing :rocx:ie rather than 
adapting a rigid enforcement stance. 

'!he division has a comprehensive and well-develo:ped system for 
monitoring the financial and program activities of area agencies. '!he 
observations and reconnnendations at the end of this section identify 
areas where improvements or modifications could yield increased 
benefits to the division from its monitoring efforts. 

REDFSIGNATION 

Of all division methods for monitoring and reviewing agencies' 
activities, its new redesignation process is probably the most 
comprehensive. '!he redesignation process was adopted under rule He-M 
505 in August, 1989. 'Ihe rule sets a schedule for all existing area 
agencies to apply for redesignation by the division as the area agency 
for their region, with the first agencies required to apply in fiscal 
year 1990. '!he rules require a wide variety of agency materials with 
the application. Some of these include written connnents from citizens, 
consumers, and other interested parties on the area agency's services, 
responsiveness, and leadership; a comprehensive self-assessment by the 
agency on its abilities and perfonnance; docmnentation of agency 
compliance with federal, state, and division requirements and of agency 
internal quality assurance controls; corrective actions in response to 
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division quality assurance reviews; and the confonnance of agency goals 
and priorities to the division's mission. 'Ihese materials are reviewed. 
by division staff representing Quality Assurance, Client and Legal 
Services, and the Community Developmental Services units. staff 
consider red.esignation applications and make reconunendations to the 
division director, who has final approval. Although there are no 
specific criteria or formulas for computing redesignation, the division 
seeks wide input of opinions and a full staff consensus on the final 
decision. 

If the division determines that an area agency does not meet 
redesignation criteria, the director conditionally redesignates the 
agency for no more than 6 months. If the agency does not meet division 
conditions within that time, the director is to deny the application 
for redesignation and initiate the process to find a new area agency 
for the region, subject to certain appeal prov1s1ons. Of the eight 
agencies reviewed as of March 1990, the division has granted six 
regions full redesignation and one region conditional redesignation. 
One region's redesignation was pending. 'Ihe region receiving 
conditional redesignation subsequently received full redesignation 
after it met prescribed conditions. 'Ihe other four agencies must apply 
for their first redesignation by September 1991. 

'Ihe redesignation process appears to be a comprehensive and effective 
method of ensuring area agency accountability to the state and the 
clients it serves. 'Ihe process is unique in that it provides the long 
lead time necessary to shift clients and services from one agency to 
another if the division should choose not to redesignate and seek a new 
agency. 

SERVICE IDNI'IORING 

Long-term Monitoring 

In addition to the three-year redesignation cycle, the division also 
reviews agency and subcontracted services about every 18 months through 
its quality assurance site survey process. The division's Office of 
Evaluation and Quality Assurance also reviews all community and family 
residences for annual certification. (Site surveys and certification 
reviews are discussed in more detail beginning on page 143. ) 'Ihe eight 
intermed.iate care facilities (ICFs) under contract with the state are 
reviewed not only in quality assurance site surveys, rut also in 
reviews by the state and federal offices of the Health care Financing 
Administration, which administers the Medicaid program. 
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Short-te:nn Monitoring 

'!he eli vision requires area agencies to submit monthly program reports 
for each program in all service categories. '!he reports include data 
on the number of clients served, average daily attendance, and units of 
service provided both for the month and year-to-date. For some 
services, service outcome data are also included. For example, client 
wages, hours worked, and the number of clients in integrated work 
settings are reported for vocational programs. other outcome measures, 
such as community integration opportunities and positive transfers 
(clients who moved to less restrictive or to more integrated programs) 
have been reported for other programs, such as day habilitation, in 
previous years' reports, l::lut were eliminated from the fiscal year 1991 
reports. '!he monthly program reports are based on the contract scope 
of service fonns, which specify the level of services each program is 
to provide according to the annual contract. 'Ihese forms have, in 
turn, been based on program proposals that the agencies submit to the 
eli vision as part of the planning for the annual contracts. 

'!he eli vision compiles the agencies' monthly program data into quarterly 
reports and provides these reports to each of the area agencies. In 
response to an LBA. survey, the majority of agencies indicated that the 
comparative regional program statistics were the most helpful eli vision 
data they received. Half of the agencies indicated additional data 
they would like to receive from the division l::lut currently do not, 
including regional program cost comparisons, new program initiatives, 
and statewide service needs by the level of clients served. 

'!he division's Office of Connnunity Developmental Services (CDS) 
analyzes program data for compliance with contracted service levels. 
'!he contract provides that if the number of clients served, average 
daily client attendance, or the units of service provided (depending on 
the type of program) are below 90 percent of the contracted level at 
the end of any quarter, the eli vision can reduce the agencies' spending 
limit accordingly. Contracted service outcomes, such as client wages 
earned and hours worked in vocational programs, are not included in the 
90 percent compliance provision and are considered "unenforceable" 
according to CDS staff. However, they are included in the contract as 
baseline measures by which to track program and clients' progress. 

Of the 320 programs contracted for in fiscal year 1990, only 47 (15%) 
did not meet the 90 percent contract compliance levels, and only 8 
percent did not achieve at least 80 percent compliance. '!he most 
common reasons for programs not reaching contracted service levels were 
client transfers to different prograillS within the same region, late 
program start-ups, or delayed client placements. In April 1990, two 
months before the end of the fiscal year, 122 programs (38%) were at 
the 100 percent compliance level, mainly because of client transfers. 
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~ OF ARFA AGENCIES (Cont:i:med) 

SERVICE OUl'CCME MEASURES 

The goals outlined in the 1985 Planning for Progress report reference 
the development of service outcome measures. As part of the long-range 
goal to ensure that resources are planned, alloc:ated, and used in the 
most effective manner, the report states that, "The developmental 
services system will be able to measure individual development and 
demonstrate the effectiveness of services being provided." The 1985 
Further Action for Independence report also stated that the division 
would establish basic measures of effective service outcomes to be 
incorporated into agency contract requirements for fiscal year 1986. 

ms does include service outcome measures in its contracts for day 
habilitation and various employment services. These measures include 
the number of client transfers to programs that require greater client 
independence, clients working in integrated job sites, job placements, 
and clients' median wages earned and hours worked. The division 
monitors these service outcome measures (with the exception of those 
for day habilitation) through area agency monthly program reports. 

For case management, early intervention, family support, and 
residential services, the annual contracts and monthly program reports 
address only the number of clients to be served and/ or units of 
services to be provided. The Office of Evaluation and Quality 
Assurance's (OEQA) case management and residential services monitoring 
tools used for site surveys include questions that could be used to 
measure service outcomes. However, these items are not included in the 
area agencies' program proposals or contracts and are not monitored by 
the division on a more regular basis than the 18-month site surveys. 

Because the goals of different services vary, the outcome measures 
applied will also vary. Voc:ational and employment services may be the 
easiest to measure because their outcomes (employed clients) are so 
clear. Because of unique features of case management and residential 
services, outcome measures for these services may be more meaningful if 
related to factors other than clients' growth and skills development. 
For example, simple environmental factors, like safety and comfort, may 
be effective measures of residential service outcomes. OEQA staff 
indicate that the level of comnunity integration for clients and their 
relationships with individuals who are not "clients" in the system are 
primary concerns for residential services. These may be other factors 
around which CDS could establish outcome measures and regularly monitor 
them. Another option would be for CDS to work with OEQA to develop a 
way to use the information gathered in quality assurance site surveys 
on a more systematic and regular basis. 

One of CDS' goals established in administrative rules is to increase 
clients' comnunity integration. Although the program proposals that 
area agencies suh:nit to the division as the basis for the annual 
contracts still require agencies to plan the number of community 
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integration experiences per client for day habilitation and facility
based work programs, CDS no longer requires monthly reporting of this 
info:rmation, as it did in fiscal year 1989 and, in a modified narrative 
fonn, 1990. Nor is this outcome measure made part of the contract 
through the scope of services fonns. Again, while some quality 
assurance monitoring tools do address community integration and even 
include numerical ratings, the results of quality assurance monitoring 
are not compiled to analyze specific service outcomes by program or to 
detennine increases in community integration over time. other goals 
that could :be regularly measured over time as indicative of service 
outcomes include region's use of generic services, the degree to which 
families feel supported and encouraged, and the degree to which clients 
become system independent. 

SERVICE IDNI'IDRING BY THE AREA AGENCIES 

In addition to division monitoring, the area agencies review themselves 
and their subcontractors through internal quality assurance programs 
(discussed in more detail :beginning at page 146). Most area agencies 
have also established human rights conunittees, which have various 
functions depending on the region. 

Some agencies' conunittees have a role in the client complaint process, 
and some deal with other client rights and safety issues. other 
conunittees review, approve, and monitor :behavior management plans 
required for some clients. Because :behavior management can include the 
use of restraints when necessary, careful monitoring of :behavior plans 
is important to ensure that clients' rights are adequately protected. 
Of the 11 agencies that responded to an LBA survey question on the 
regions' human rights conunittees, 9 rated their conunittees as "very 
effective" in helping to assure that services are provided in 
compliance with client rights standard. 'Ihe other two rated their 
conunittees as "somewhat effective." 

FINANCIAL IDNI'IDRING 

'lhe division requires area agencies to sul::mit quarterly financial 
reports, which CDS staff review for variance with the :budgeted revenues 
and expenditures expected for that quarter. staff also compare 
financial data to program data to check that increases or decreases in 
program expenditures are matched by corresponding changes in service 
levels. According to CDS staff, they meet with the area agencies 
quarterly to correct errors, resolve any discrepancies in the data 
sul::mitted, and verify its accuracy. 
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IDli'lmil«; OF ARFA AGI!NCIFS (OJnt.:inled) 

The division also requires agencies to sul:mit an annual financial audit 
report prepared by irrlependent auditors. Division auditors review the 
annual audit reports and conduct division audits of agency financial 
statements on a four-year cycle. In addition, auditors review client 
attendance records and Medicaid billings for agencies 1 residential and 
day services every two years to ensure that billings are accurate and 
that Medicaid ·revenue is collected whenever possible. 

IITSIDRICAL ANALYSIS 

While CDS places its first priority on monitoring current contract 
compliance, historical analysis would provide valuable infonnation on 
shifts in rnnnber of clients served, types and units of service 
provided, and certain service outcome measures for all service 
categories, both statewide and by region. Tying program data to 
financial data would also reflect trends in costs per unit of service 
over time. ms has not yet established a database on community 
services staffing, but compilation and analysis of programs 1 staff 
size, costs, and staff to client ratios and their changes over time 
could also provide valuable infonnation for identifying characteristics 
of cost-effective services. 

CDS has generally not compiled historical trend data on area agency 
programs or maintained historic program data for other than the most 
recent three to four years in a systematic and accessible manner. In 
earlier years, some historical trend data on service levels was 
compiled for reports to the federal court following the 1981 court 
order. In more recent years, historical trend data has not been 
systematically compiled on community services, except for residential 
clients served, and the availability of accurate and complete program 
data prior to fiscal year 1988 appears to be limited. 

AREA AGENCIES 1 REVIEW OF DIVISION OPERATIONS 

Based on responses to a November 1990 LBA survey of the area agencies, 
10 of the 12 agencies rated their working relationship with the 
division "very good." The division received the most positive rating 
of the 11 organizations and groups the area agencies were asked to rate 
in the survey. (A copy of the survey with a summary of results appears 
in Appendix B. ) 

Eleven of the agencies rated the division 1 s financial controls over 
their operations as adequate and appropriate, and nine thought division 
program controls were adequate and appropriate. '!Wo-thirds of the 
agencies agreed that division controls had become stricter over the 
past five years. 
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More than half of the agencies reported receiving at least some 
teclmical assistance from the division in the areas of general 
management, finances and billing, service design, and client rights 
over the past two years. In finances and client rights, five agencies 
re:p:>rted receiving a lot of division teclmical assistance. Five of the 
12 agencies re:p:>rted that the division usually responded very well to 
their teclmical assistance requests, and five others re:p:>rted that the 
division sometimes responded very well. 

A majority of the agencies believe they are adequately infonned about 
other area agency and service provider activities in the state, but 
half thought their agencies would benefit from additional infonnation 
on other programs and services. Half the agencies indicated they had 
daily to weekly contact with the other area agencies; the others 
re:p:>rted monthly contact. Three-fourths of the agencies rated their 
working relationship with the other area agencies "very good," and the 
other fourth rated it "good. " 

Rule He-M 505 requires IMIDS to designate an entity as an area agency 
for a four-year tenn and requires each area agency to apply to the 
division for redesignation every four years. Hovvever, the division is 
currently redesignating area agencies for three-year tenns. The 
division could revise its rules to reflect current practice, or after 
it has finished the first redesignation cycle for all agencies, switch 
to the four-year tenns specified in the rules. 

IMIDS may wish to consider the possibility of contracting for a two
year period with area agencies that receive full redesignation, instead 
of the current one-year period, to coincide with the biennial state 
budget. CDS staff indicate that agency contracts do not change 
significantly from year to year. '!Wo-year contracts would allovv the 
division to reduce the investment of staff resources to re-contract 
every year and give the area agencies a longer-tenn state commitment as 
a benefit of achieving full redesignation. '!Wo-year contract periods 
linked to redesignation would be easier to administer with four-year 
redesignation cycles. 

IMIDS should revise either its rules or the redesignation process to 
ensure that the process follovvs the stated rules. '!he division may 
also wish to consider the feasibility of contracting with area agencies 
on a two-year basis if they receive full redesignation. 
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HXl'RlRIK; OF AREA AGENCIES (C'alti.rued) 

AIDITEE ~: (IMIDS) 

The Division will draft a revision of the .rules to provide for a three
year redesignation process and will consider the feasibility of 
contracting with area agencies on a two-year basis. 

<ESERVATICB 26: SERVICE OOI'COME MEASl1RES 

CDS has established service outcome measures to assess the 
effectiveness of most vocational and work-related programs, but has not 
yet established measurable service outcomes for clients in service 
areas such as early intervention, family support, and the various 
residential programs. IMIDS' s goals and mission identify several 
measures by which cormnunity services should be judged for 
effectiveness, but the division does not systematically collect and 
compile data on these measures. Without regularly collected and 
compiled data, the division cannot fully measure i.Irprovements in all 
services or progress toward attaining service goals over time, and 
cannot objectively assess variances in agencies' program effectiveness 
or service model designs. 

rnHDS should establish measures to assess service outcomes for those 
program areas still without such measures, using the area agencies' 
program proposals, contract scope of service sheets, or other means. 
The division should seek ways to measure these outcomes in regular and 
systematic ways and use the data collected to assess the relative 
effectiveness of different program models and of the regions in 
i.Irplementing them, to set program performance goals, and to track 
progress in achieving statewide goals over time. 

rnHDS should also develop methods for measuring service outcomes that 
cross-cut specific program areas -- such as clients' integration into 
the connnunity, relationships with non-disabled peers, and opportunities 
for choice -- in a systematic way. This would allow the division to 
measure its progress toward established goals. Although a monthly 
program report fonnat may not be effective for measuring all types of 
service outcomes, the division could consider alternatives such as 
annual client and/ or family satisfaction surveys, or regular surveys of 
a sample of cormnunity residents on their awareness of and relationships 
with individuals with developmental disabilities. OEQA conducted a 
family satisfaction survey in fiscal year 1987 but has not repeated the 
effort. These data too, should be used to identify effective program 
models and areas for change, and for future planning. 
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IDfi'.IOI.UKi OF ARFA AGENCIES (C'cX1t:inued) 

AIDITEE ~: (a.1HDS) 

The Division prides itself on some of the IOCJSt successful outcomes of 
any DD system in the country. The closing of Laconia .Developnental 
Services is r:;erhaFS the IOCJSt significant outcome in the history of 
developnental services in the United states. This office is also aware 
of the extraordinary effectiveness of its services with respect to 
consz.:urer satisfaction with extremely high ratings on quality and 
effectiveness from p:u:ents at all service levels. Also, in the rast, 
the Division attempted to develop extensive service outcome measures 
which were tracked. The comprehensiveness of this data, in addition to 
the arcount of data that was accwnulated, dictated extensive 
administrative and clerical comp1ter assistance which was not justified 
by the information that was acCUilllllated. Data collection and data 
submission used up extensive comp.zter bases and the access to 
information in this Division, as well as throughout the .Derartment, is. 
so limited that any attempt at expanding the outcome measure data 
collection would require extensive comp.zter p;rchases, as well as 
additional administrative supp::>rt staff, roth within the area agencies 
and within this Division. 

ms has generally not compiled historical trend data on area agency 
programs or maintained historic program data for other than the most 
recent three to four years in a systematic and accessible manner. '!his 
hampers the ability of ms to readily use historical data to analyze 
long-term trends in service provision. Accurate and documented 
knov.rledge about the past not only helps an organization to measure its 
progress, but also provides a better base for future planning. While 
ms staff review and analyze program and financial data within a 
current year, documentation of service data over the long tenn and its 
analysis with relevant financial data, would provide a more 
comprehensive base of data for planning, contract negotiations, 
l::udgeting, and public infonnation. 

ms should begin to systematically compile available program data for 
several years to identify and docmnent long-tenn trends in service 
provision, clients served, unit costs, and service outcomes. It should 
arrange to maintain statewide data reports in an organized manner that 
provides staff easy access for historical analysis. Although 
maintaining all past data in some form would be ideal, we recommend as 
a minimum the same six-year standard that the division sets for area 
agencies to maintain program data. ms should consider compiling 
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IDirRimG OF ARFA AGENCIES (a:nt.inJed) 

REXX'IMIHlATI<B (OJnt.:i:rued) : 

staffing data on area agency services statewide, since staff is 
generally the largest service cost in all program areas. While data 
needs and methodology do change over time, ms should carefully 
consider long-tenn as well as i.mmectiate data needs when it revises the 
type or fonnat of data requested from area agencies. 

AIDI'IEE RESRHm: (IMIDS) 

The Division carries out; ext;ensive dat;a control efforts in t:he areas of 
program nodel cost; comparisons, annual contract cost; de"terminat;ion, 
.revenue forecas-ting, and .relat;ed areas. In addition to t:he Division's 
contract 110nitoring, these areas are t:he :rrost; efficient; and economical 
means of financial control. 

Very fEM fields in Social Services have changed as dramatically in t:he 
p:35"t ~o years as t:he field of developrent;al disabilities. SUpfX>r"ted 
Employment; was not; an option in ~984. Family SUpp::>rt was not; even 
conceived in ~985; tlJ.erefo.re, t:he Division does not; agree wit:h .respect 
to t:he compila-tion of historical dat;a. Historical dat;a, including 
contracted programs and unit;s of service and placemen-ts under t:he Court 
Order, have been compiled armually since ~982. HCMever, t:he value of 
tllis historical dat;a is limit;ed in t:hat; t:he developrent;al disabili-ties 
field has changed so remarkably in t:he p:35"t ~0 years that; every program 
change confuses or distorts t:he dat;a which is collec"ted and, therefore, 
makes t:he hist;orical comparisons of limit;ed value in fu"tu.re planning. 

This Division has at;t;e:mpted to .restrict t:he aiCOUn"t of dat;a that; is 
collec"ted to t:he absolu-te :mini.Jrum due t;o it;s limi"ted comp.zt;er cap3.ci"ty 
and it;s limi"ted p3r5onnel availability wit:hin t:he .regions and wit:hin 
t:he Division for compiling historical dat;a. Dat;a collection is 
exp:msive and must; be viEMed from an administra-tive exp:mse cont:a.innEnt; 
J;Oint; of viEM. 

161 



CLIENT RIGHTS PROI'ECI'ION 

RSA 171-A:14 is a statement of the rights of developmentally disabled 
persons. '!he statute holds, among other rights, that no persons shall 
1:Je deemed incompetent to manage their affairs, to hold professional, 
occupational or vehicular licenses, to vote, marry or make a will 
solely by reason of their developmental disability or of their 
placement in the service delivery system, nor shall division rules 
restrict such rights. In residential placements, the statute holds 
that clients shall have free and unrestricted mailing privileges, 
visitation at reasonable times, personal possessions including money, 
clothes, toilet articles, access to individual storage space, and to 
make and receive confidential telephone calls. 

'lhe area agencies are responsible for protecting client rights in area 
agency programs and contracted services. Many area agencies have 
established human rights cammittees to monitor clients rights. 
Division quality assurance staff reviews client rights through specific 
procedures in site surveys. Other organizations working to protect 
client rights include the Disabilities Rights Center, a private, non
profit agency mandated under the federal protection and advocacy system 
for the developmentally disabled, the Office of Public Guardian and the 
Tri-county Comnrunity Action Program through their client guardianship 
responsibilities. 

Guardianship is a legal relationship established for an individual 
unable to manage his or her estate or to provide for personal needs 
such as health care, fcx:x:l, shelter, clothing, or safety due to 
functional limitations. RSA 171-A:10 provides that when an individual, 
over the age of 18 years is determined incapable of managing his or her 
own affairs and is at risk of substantial hann to himself or herself as 
a result, steps shall 1:Je taken to safeguard the individual. 
Safeguarding the individual may include the nomination of a guardian 
when no less restrictive alternative is available. 

'lhe probate court of the county in which the proposed ward lives 
handles the guardianship process. In most cases, the division 
interacts with the public guardianship programs mentioned above. 
Responsibilities of the division's Office of Client and Legal Services 
(OCIS) relating to guardianship include: 

• screening all guardianship requests for clients that are 
developmentally disabled to ensure that the prospective wards are 
in need of a guardian, 

• to petition the court for guardianship, and to 

• rellnl:urse the public guardian program for the expense of 
providing the service to the division's clients. 
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In reviewing client rights protection procedures the LBA focused. on the 
complaint process followed by area agencies am the division as 
outlined in Administrative Rule He-M 302. 

'!he Complaint Process 

Rule He-M 302 states that any person can :make an oral or written 
complaint. '!he area agency is to resolve the complaint infonnally to 
the satisfaction of the client if possible. If a complaint cannot be 
resolved it is given to the area agency's complaint investigator. '!he 
investigator notifies the guardian of the complaint, interviews the 
client am the complainant (if a different person), am any witnesses 
to the alleged incident and, with the consent of the client or 
guardian, reviews the clinical record. '!he complaint investigator has 
a duty to mediate as well as investigate. 

Once the complaint is resolved a copy of the complaint am a report of 
the action taken is fo:rwarded to the area agency director and to the 
division's Office of Client and legal Service (OCI.S). If the 
investigator cannot resolve the complaint to the satisfaction of the 
client, within 15 days, the complaint is sul:mitted to the area agency 
director for resolution. '!he director must issue a written decision 
within 10 days. If a complainant requests emergency action then the 
complaint investigator, area agency director, or division director 
(within one day after receipt) must review to detennine whether an 
emergency exists, the investigator has three days to resolve the 
complaint. A copy of the decision and the report of the complaint 
investigator is sent to the client or guardian and to the Office of 
Client and legal Services. '!he complaint system is a consumer driven 
process that continues until the client or guardian is satisfied. 

Appeal Process 

If the client or guardian is not satisfied with the outcome, the client 
or guardian may appeal the decision made by the area agency director, 
through two methods of appeal: either a review of the complaint by the 
Office of Client am legal Services or a hearing. Within 30 days of 
the appeal process chosen a written decision is prepared and 
distributed to the client or guardian, the complaint investigator am 
the area agency director. 

Complaints Involving Abuse or Neglect 

All complaints regarding abuse, neglect am exploitation of 
incapacitated adults must be immediately reported to the Division of 
Elderly and Adult Services (DF.AS) by complaint investigators, according 
to both RSA 161-F: 42-57 and an agreement between r::r.1HDS and DF.AS. '!he 
Division of Elderly and Adult Services investigates the complaint and 
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sends a re:p:::>rt to the Office of Client and legal Services, which 
reviews the carrplaint re:p:::>rts of DFAS, the carrplaint investigator, the 
area agency director and the eli vision director (if the carrplaint 
process went that far) to verify that the findings of both divisions 
coincide. Failure of the two divisions to concur may signify a 
breakdown in the carrplaint process. Any :p:::>tential conflict of interest 
between the area agencies, IMIDS and OCIS is addressed by the 
additional investigations perfo:rmed. by DFAS. 

'!he majority of the abuse carrplaints are brought by clients against 
clients. Review of the co.rrplaint log shows that the action taken by 
the area agency in co.rrplaints involving founded cases of abuse by a 
staff member ranged from tennination of employment with letters in the 
enployee file, to providing specialized training to the staff on 
clients rights. In those cases in which a client abused another client, 
the action taken has been that of separating or educating clients, 
rearranging housing placements or initiating behavioral plans. 

We sampled three years of co.rrplaint logs for three regions. '!he trend 
for the co.rrplaints was as follows: 

# of Most % of % 
Year complaints frequent complaints total founded 

1988 46 17 abuse 37% 53% 
15 quality treatment 33% 80% 

1989 25 8 abuse 32% 63% 
6 quality treatment 24% 83% 

1990 18 10 abuse 56% 50% 

'!he most frequent carrplaints were in the areas of abuse and quality of 
treatment (regarding placement, case management, and transportation). 
'Ihe number of carrplaints in these areas has decreased over the three 
years, as has total co.rrplaints. Also the above data shows that the 
percent of founded carrplaints has been consistent and it appears also 
to show that the carrplaint process has been fairly successful and 
unbiased in proving allegations made by clients or guardians, staff or 
others. 

Role of the Office of Client and legal Services 

'!he IMIDS, Office of Client and legal Services reviews all co.rrplaints 
suJ::mitted by the complaint investigators for possible problems with 
enployee training, vendor service, programs, etc. 'Ihe office makes 
reconnnerrlations to area agencies if a problem comes to light during the 
reviews. All carrplaints are logged at the Office of Client and legal 
Services to track recurring co.rrplaints at particular residences for 
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further investigation. OCI..S participates in division site reviews, 
during which it interviews clients and guardians 'Who have complained in 
the past for their views on the complaint process and its 
effectiveness. 

Pursuant to the agreement between the Division of Elderly and Adult 
Services (DFAS) and J.MIDS, area agencies are responsible for 
inunediately reporting complaints to DFAS. When an oral report is made, 
a written report must be suhnitted to the DFAS district office within 
two working days. 

According to DEAS officials same complaints are not immediately 
reported to their agency. Of approximately 160 complaints to DFAS in 
fiscal year 1990, at least 45 (28%) were not made in a timely fashion. 
Reasons for reporting delays by division and area agency staff include: 
little knowledge of the need to report complaints, the perceived need 
of agency staff to complete internal investigations before reporting 
complaints to DFAS, reports not made at the time of the complaint and 
internal reporting procedures of individual agencies that appear to 
take precedence over DEAS reporting. Some allegations were not reported 
to the DFAS until a month or more had passed. 

We recommend that DMHDS continue to provide joint training with DFAS 
and inform employees, area agencies and other providers, of the 
importance of reporting all complaints of abuse, neglect, exploitation, 
and hazardous living conditions immediately to the DFAS so that 
available evidence may be examined before it disappears or is 
forgotten . 

.AIDITEE :RESP(H;E: (DMHDS) 

DMHDS will reissue an Identical_ Merrorandum making area agencies aware 
of the complaint investigator's function with DEA5 and insure that all 
complaints of abuse and neglect are rep::>rted to DEAS. 
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In addition to the standard services furnished through area agencies, 
some adults with developmental disabilities also receive vocational 
rehabilitation services through the Department of Education, Division 
of Vocational Rehabilitation (DVR). 'Ihe division consists of a 
director and four :bureaus. In federal FY 1990 DVR employed 131 people 
and had a budget of $14.2 million. 'Ihe division administers several 
rehabilitation programs. For people with developmental disabilities, 
services are delivered through the basic vocational rehabilitation 
program (Title I or 110) , and the supported employment program (Title 
VI-c). 

ACCESSING THE VOCATIONAL REHABILITATION SERVICE SYSTEM 

'Ihe following overview of the vocational rehabilitation services system 
generally describes how a disabled person eligible for services 
accesses the system. Individuals with developmental disabilities 
detennined by DVR to be eligible for services follow the same 
procedures for both the basic 110 program and the supported employment 
program. Individuals with severe developmental disabilities ordinarily 
access the system through the supported employment program; however, if 
supported employment funds are not available from DVR, under federal 
regulations (34 CFR § 361.36 (b)), those individuals are eligible for 
services through the basic 110 program. 'Ihe major difference between 
the two programs is that before supported employment services begin, 
DVR requires a written conunitrne:nt, pursuant to federal regulations (34 
CFR § 363.11 (f)), from an area agency for provision of long tenn 
support. 

VOCATIONAL REHABILITATION STATUS OODES 

DVR uses status codes to track people as they progress through the 
system. A person receives a new number at each new point in the 
system. For exanple, a person comes into the system by contacting DVR. 
'Ihis initial contact is called "Referral" status, and assigns the 
status code "OO." When the person formally applies for services, he or 
she moves to the "Application" status and is assigned the status code 
"02." 'Ihe chart on the following page illustrates the different DVR 
status codes. 
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Once an applicant for services enters the system, DVR must decide 
eligibility for those services. For a person to l:Je eligible for 
vocational rehabilitation services, three things must occur. First, 
the person must have a physical or mental disability. Second, that 
disability must l:Je a substantial handicap to employment. Third, there 
must l:Je a reasonable expectation that rehabilitation will raise the 
person's employability. If that reasonable expectation cannot l:Je 
immediately discerned, the person will undergo an extended evaluation 
to dete:nnine whether l:Jenefit in tenns of employability is likely to 
occur. 

If DVR determines the applicant is ineligible, the case is closed. If 
DVR cannot readily dete:nnine eligibility, the applicant is processed 
for an extended evaluation and may come back into the "flOW'" after the 
extended evaluation. If the client is eligible for DVR services, the 
next requirement is development of an individualized written 
rehabilitation program (IWRP). The typical IWRP contains, among other 
things, intermediate and long-range rehabilitation goals and 
objectives, specific rehabilitation engineering services to l:Je 
provided, post-employment services to l:Je provided, and an evaluation 
procedure and schedule to assess progress tov.rard goals and objectives. 

At this point one of two things happens. Either the IWRP is completed 
and the client is ready to receive rehabilitation services, or, if the 
program envisioned in the IWRP cannot l:Je initiated, the case is listed 
as "closed - unsuccessful. " 

When the IWRP is completed and DVR determines the plan can l:Je 
initiated, the client is ready to receive as needed the follOW'ing 
services: counseling and guidance, physical and mental restoration, 
and training. After receiving the necessary rehabilitation services, 
the client is ready for employment and job development, and moves into 
employment as soon as appropriate. When the client has worked 
successfully for two months, the case is closed as successful and the 
program is complete. Post employment services may l:Je provided if the 
client needs some help to maintain employment. 

At any point from the time the IWRP is executed to the time the program 
is completed, services may l:Je interrupted and resumed or closed. 

FINANCIAL INFORMATION 

over the ten year period 1981 to 1990 New Hampshire spent a total of 
$86.8 million on all DVR rehabilitation and disability services and 
programs. Approximately $70.4 million of this total (81%) came from 
the federal goverrnnent. In 1981 DVR spent a total of $6, 149,888 on all 
services and programs. By 1990 that figure had increased to 
$12,463,619, an increase of nearly 103% and an average annual increase 
of more than 10%. 
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Expenditures for rehabilitation services alone totaled more than $52. 9 
million for the ten year pericrl. Approximately $41.7 million (79%) 
came from federal funds. In 1981 rehabilitation services expenditures 
were $2, 632, 645. By 1990 DVR spent $8, 122, 582 on rehabilitation 
services. '!his is a total increase of nearly 212%, and an average 
annual increase of over 21%. A comparison of total DVR and 
rehabilitation services expenditures is illustrated in the table below. 

<XlMPARISON OF DVR EXPENDITURES (1981 & 1990) 
(in millions) 

Rehabilitation Services 

Total DVR Expenditures 

Rehabilitation Services 
as a % of Total 

1990 

$ 8.1 

12.5 

65% 

Source: statements of Appropriation 

INDIVIDUAlS WITH DEVEI.OI'MENTAL DISABILITIES 

1981 

$ 2.6 

6.2 

42% 

% Cl'lange 
1981 - 1990 

212% 

103% 

It is difficult to estimate the total mnnber of individuals with 
developmental disabilities receiving vocational rehabilitation services 
(see our discussion on page 181). DVR Disability Reports, maintained 
in a computerized reporting system by the Department of Administrative 
Services, Division of Infonnation Services until 1989, provided limited 
data. Between 1985 and 1989, individuals with developmental 
disabilities (defined here as the sum of DVR disability codes 530, 532, 
and 534 - mild mental retardation, moderate mental retardation, and 
severe mental retardation, respectively) accounted for 732 out of 4561 
(16%) of all successful rehabilitations. 'Ihe table below compares 
successful rehabilitations in 1985 arrl 1989 for all DVR clients and 
clients with developmental disabilities. 

<XlMPARISON OF DVR - SUCCESSFUL REHABILITATIONS ( 1985 & 1989) 

% Cl'lange 
1989 ~ _o_ 1985 % 1985 - 1989 

Developmentally 
Disabled 177 19% 140 15% 26% 

Non-Developmentally 
Disabled 754 81% 805 85% (6%) 

Total 931 100% 945 100% (2%) 

Source: DVR Disability Reports 
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Between 1983 to 1990, DVR successfully rehabilitated 7, 788 individuals, 
at a cost of approximately $46. 3 million, an average cost during the 
period of $5, 945. The table :below compares the costs per successful 
rehabilitation in 1983 and 1990 when the cost of a successful 
rehabilitation increased from $4,494 to $7,910 (76%). 

a:MPARISON OF DVR- COS!' PER SUCCESSFUL REHABILITATION 
(1983 & 1990) 

Rehabilitation Services 
Expenditures (in millions) 

Total Rehabilitated 

Cost per Rehabilitation 

1990 

$ 8.1 

1,024 

$7,910 

Sources: statements of Appropriation 
DVR Form 113 

a:MPARISON WITH OiliER NEW ENGIAND SI'ATES 

1983 

$ 4.0 

890 

$4,494 

% Change 
1983 - 1990 

103% 

15% 

76% 

The latest available comparative vocational rehabilitation services 
infonnation is for federal fiscal year 1988. The infonnation was 
CO!l¥?iled by the Institute for the study of Developmental Disabilities 
and School of Public Health of the University of Illinois at <llicago, 
in a 1990 publication entitled The state of the states in Developmental 
Disabilities. The publication compares data from all fifty states and 
the District of Colmnbia. According to The state of the states (see 
Table next page) , in a comparison of the six New England states, New 
Hampshire's cost per rehabilitated client ($6,270) was the lowest in 
the region. Conversely, Maine's cost per rehabilitated client ($9,822) 
was 56.7% higher than New Hampshire's, and was the highest in New 
En] land. 
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~ARISON OF VOC'.A.TIONAL REHABILITATION SERVICES IN 
NEW ENGIAND (FFY 1988) 

VOC.REHAB. CLIENTS OOST PER NUMBER OF %OF DD 
$ (OOOs) REHAB. CLIENT DD REHAB. REHAB. 

CONNECI'ICUI' $15,169 2,289 $6,627 375 16.38% 

MAINE 10,146 1,033 9,822 75 7.25% 

MASSAaiUSEITS 38,674 5,159 7,496 636 12.33% 

NEW HAMPSHIRE 6,489 1,035 6,270 159 15.36% 

RHODE !SIANO 6,560 938 6,994 100 10.66% 

VERMJNT 5,324 595 8,948 92 15.46% 

Source: state of the states in Developmental Disabilities, 1990. 

PlANNING AND MANAGEMENT 

As with special education, the planning and. management functions for 
vocational rehabilitation are the responsibility of the Department of 
Education. '!he department, acting through DVR, is subject generally to 
both the Executive Branch Organization Act (RSA 21-G) and. the 
department's enabling legislation (RSA 21-N) • Additionally, and. more 
specifically, vocational rehabilitation programs are subject to the 
provisions of RSA 200-c and. administrative rules ED 1001-1008 on the 
state level and. section 504 of the federal Rehabilitation Act of 1973 
as amended (29 usc § 721 et seq.) and. related regulations (34 CFR § 361 
et seq.). 

In our review of planning and management functions of vocational 
rehabilitation programs, we have identified problems involving an 
increasing pre-active caseload, and a fair hearings procedure that 
lacks certain required procedural safeguards. 'lhese issues are 
examined belO'IN. We also have concerns regarding coordination of inter
agency program planning and service delivery activities, a lack of 
specific authorization for field offices, and a faulty advisory 
comnittee appointment process. '!he coordination of inter-agency issues 
is examined in the section entitled "Interagency Services," while the 
field office and. advisory connnittee issues are more fully discussed in 
the section entitled "Other Issues and Concerns." 
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VOCATIONAL REHABILITATION CASEI.DAD 

'!he DVR rehabilitation services caseload consists of two components, a 
pre-active caseload and an active caseload. '!he pre-active caseload 
reflects referrals, applicants, and clients in extended evaluation. 
Persons in the pre-active caseload have yet to receive any vocational 
rehabilitation services, and are in effect on a "waiting list." 

'!he DVR policies and procedures manual suggests three months as the 
standard period of time clients should remain in the pre-active 
caseload. When the three month time period is exceeded the client is 
placed on an Action Alert List. '!his report was designed to be used by 
rehabilitation counselors and regional office supervisors to expedite 
the progress of clients through the rehabilitation process. It is not 
unCOJmllOn for clients to remain on the pre-active caseload for far 
longer than the standard suggests is appropriate. 

According to DVR's annual state Goals and Operations Plan, an agency 
production goal the division monitors with regard to its pre-active 
caseload is the "acceptance rate." '!his measure is the percentage of 
clients accepted for vocational rehabilitation services during the year 
out of the total number of referrals and applicants whose cases were 
decided during the same year. Vocational rehabilitation regional 
office supervisors and central office administrators review individual 
counselor and regional office acceptance rates that fall outside 
certain expected parameters. Data from 1983 to 1990 show the average 
acceptance rate for DVR was just over 61%. Pre-active caseloads and 
acceptance rates for 1983 and 1990 are compared below. 

Preacti ve caseload 
Decisions 

cases Accepted for 
VR Services 

Acceptance Rate 

CX»:lPARISON OF DVR ACCEPI'ANCE RATES 
(1983 & 1990) 

1990 1983 

2,229 2,153 

1,305 1,394 

59% 65% 

Source: DVR Fonn 113 

%Change 
1983 - 1990 

4% 

(6%) 

'!he DVR active caseload is defined as all clients receiving vocational 
rehabilitation services. Another important agency production goal that 
DVR monitors in cormection with its active caseload is the 
"rehabilitation rate." '!his is the percentage of clients successfully 
rehabilitated during the year, out of the total number of cases 
accepted for vocational rehabilitation during the same year. Here 
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also, regional office supervisors and central office administrators 
review individual counselor and regional office rehabilitation rates 
that fall outside certain expected parameters. Data from 1983 to 1990 
show the average rehabilitation rate for DVR was over 69%o cases 
accepted for vocational rehabilitation and rehabilitation rates for 
1983 and 1990 are compared. below o 

a:!vff'ARISON OF DVR REHABILITATION RATES 
(1983 & 1990) 

% <llange 
1990 1983 1983 - 1990 

cases Accepted for 
Rehabilitation 1,305 1,394 (6%) 

cases successfully 
Rehabilitated. 1,024 890 15% 

Rehabilitation Rate 79% 64% 

Source: DVR Fonn 113 

Total caseload per rehabilitation counselor as shown below fell from 
237 in 1983 to 235 in 1990 o However, during the same period the number 
of active cases per counselor drop_ped from 124 to 101 (-19%) while the 
number of pre-active cases per counselor increased. from 114 to 134 
(+18%)o 

mMPARISON OF DVR PRE-AcriVE AND AcriVE CASEI..OADS 
PER COUNSELOR (1983 & 1990} 

1990 1983 

Number of Counselors 38o56 31.04 

Pre-Active caseload 5,185 3,525 

Pre-Active cases per 
Counselor 134 114 

Active caseload 3,890 3,842 

Active cases per 
Counselor 101 124 

Total caseload 9,075 7,367 

Total cases per 
Counselor 235 237 

Source: DVR Fonn 113 
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% <llange 
1983 - 1990 

24o0% 

47o0% 

18o0% 

1.0% 

(19o0%} 

23o0% 

( 1.0%) 



'lhe DVR pre-active caseload is increasing rapidly. 'lhe pre-active 
caseload consists of clients accepted for services and awaiting an 
individual written rehabilitation plan (IWRP). A client cannot receive 
counseling and guidance, physical and mental restoration, training, or 
other rehabilitation services without an IWRP. 'lherefore, the pre
active caseload in effect constitutes a backlog or waiting list for 
services. 

On October 1, 1983, the pre-active caseload was 1291. On October 1, 
1990, the pre-active caseload was 2956. Between 1983 and 1990, the 
pre-active caseload has increased 129%, an average annual rate of over 
16%. During the same period, the active caseload, defined as including 
all services beyond the referral, application and extended evaluation 
statuses, remained fairly constant (2448 in 1983 and 2424 in 1990). An 
estimated 16 percent of the pre-active caseload are individuals with 
developmental disabilities. 

During the period, the number of rehabilitation counselors managing DVR 
caseloads has increased from 31.04 to 38.56 full time equivalents, an 
increase of 24%. At the same time, DVR rehabilitation services 
expenditures increased from $3,970,511 to $8,122,583, an increase of 
nearly 105%, or an average increase of approximately 13% annually. DVR 
maintains that current vocational rehabilitation counselor staffing 
levels are the same as those in 1972. According to the division, 
staffing levels were decreased in 1982 and then brought back to 1972 
levels in 1988. 'lhe division further maintains that it is serving more 
severely disabled clients today than it served in the past, and it is 
more expensive and more time consuming. 

DVR should direct more of its limited resources toward removing the 
pre-active caseload lx>ttleneck. To this end, the division should be as 
forceful and creative as the law and available appropriations will 
allow in using strategies to maximize, redirect, and increase its 
rehabilitation services resource base. 'lhese strategies could include 
tenp:>rarily reassigning existing DVR staff, hiring tenp:>rary staff or 
private contractors, and utilizing student interns and volunteers where 
appropriate. 

AIDITEE RESPCKSE: (NHSDE - Division of Vocational Rehabilitation) 

The Division of Vocational Rehabilitation accepts this recommendation 
with reservation. The recommendation to use strategies to maximize, 
redirect and increase its rehabilitation services resource base by 
reassigning existing staff, hiring temp:>rary staff or private 
contractors and utilizing volunteers to reduce the pre-active caseload 

174 



VOCATiaW. REHABILITATICif SERVICES (CCDt.:inled) 

AIDITEE RESPCHm CCCDt.:inledl : 

is a wort!Mhile objective. It is not appropriate, hc:Mever, to 
accomplish this objective at the exp:mse of serving eligible 
individuals who can benefit from counselor ti:ne and case service 
exp:mditures. The Federal share of Vocational Rehabilitation is a 
capped entitlement program and 100% of the grant is prograirlllOO. for 
eligible clients and eligibility detenninations for individuals who 
apply and are ready to benefit for service. .Additional state funds of 
$25, 000 r:;er year should be adequate to screen 20% annually of pre
active individuals for interest or readiness for services, resulting in 
transfer to a counselor or closing the case. 

The number of counselors actually have remained the sarre since 1972, 
wit:h a decrease occurring in 1982 and an increase in 1988. Since 
clients are in process an average of 18 IOC>nths, the client IOC>Vement 
through the rehabilitation process is not reflected immediately. Staff 
are reassigned whenever there is evidence that workload in one area has 
increased beyond the staff's ability to process clients and the 
workload in another area is reduced resulting in staff availability. 
This general practice is rocxlified from ti:ne to time by sp9eial 
circumstances including court orders to increase state services to a 
sr;ecial p::>p.llation (eg. State Prison), sp9eial skill requirenents (eg. 
manual communication skills for deaf p:rrsons). The Division uses 
temp::>rary, p:rrt time help but has been restricted by appropriation in 
class 050. Volunteers have been used, p:rrticularly in the clerical 
area as they are available. Volunteers cannot be used for direct 
client service since Federal regulation requires agency employees to 
certify eligibility and Rehabilitation programs. (U.S.C. 721 (a) (1) 
and 721 (a) (2)). 

AIMINISTRATIVE REVIEW AND FAIR HEARING PROCEDURES 

DVR has a dispute resolution mechanism that allows clients 
administrative review of any agency decision concerning DVR services. 
The division also offers a fair hearing process for those who either do 
not wish to ·use administrative review or want a further, more fonnal 
reevaluation of the administrative review decision. 

A request for administrative review may be made orally or in writing. 
If a client disputes DVR 1 s termination of services, he or she may 
request continuation of services for 30 days while the review takes 
place. Administrative review allows a client, the client 1 s attorney, 
or other representative to review the case file. A dispute not 
infonnally resolved within ten days at the field office is transferred 
to DVR central office for action. The person who conducts the review 
cannot have participated in the decision being disputed. The review 
meeting is conducted very infonnally. A client may present evidence 
and witnesses, but fonnal rules of evidence do not apply, and witnesses 
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are not sworn. A decision must be provided within 15 days of the 
review meeting. A client dissatisfied with the administrative review 
decision has up to 30 days to request a fair hearing. 

The Deparbnent of Education conducts fair hearings according to the 
Administrative Procedures Act (RSA 541-A). Hearings are held before 
impartial hearings officers, who are lawyers under contract to the 
deparbnent. Fair hearings are much more formal in that witnesses are 
sworn and the proceedings are recorded. A written decision by the 
hearings officer must be issued within 21 days after the hearing. 
According to DVR rules, the DVR director may review the decision within 
20 days of the decision. The director's decision may be reviewed by 
the federal Secretary of Education or appealed to the state Supreme 
Court. 

Recent changes to federal rules (34 CFR § 361.48) provide at a minimum 
that DVR cannot require a client to use the administrative review 
procedures before accessing the fair hearing procedures 1 and that a 
fair hearing must be held within 45 days of a request for such a 
hearing. 

The 1983 Executive Branch Organization Act (RSA 21-G:4 (V)) requires a 
uniform process for administrative appeals to an impartial body. The 
1986 Deparbnent of Education reorganization statute (RSA 21-N:4 (III)) 
established a fair hearings unit in the commissioner's office for all 
hearings required by any federal law or regulation. The hearings must 
be adjudicative proceedings, conducted according to the Administrative 
Procedures Act (RSA 541-A) . Hearing officers present findings and 
reconnnendations to the commissioner 1 who issues a final decision. 

Vocational rehabilitation fair hearing procedures do not meet state and 
federal requirements: 

• DVR rules, relevant portions of which were adopted in 1988, do 
not adequately inform clients of their rights to refuse an 
administrative review and proceed to a fair hearing within 45 
days. Cha.ng"es to federal regulations in 1989 (34 CFR § 361.48} 
make it clear that DVR may not require a person to go through an 
administrative review as a prerequisite to getting a fair 
hearing. 

• DVR rules do not provide for a final review by the commissioner 
after a fair hearing decision from an impartial hearing officer 
as required by RSA 21-N:4 (III). current DVR rules provide for 
final review by the director. In disputes involving decisions to 
extend DVR services under the supported employment program, the 
director is the one who makes the decision. This does not 
provide the necessary impartiality. 
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VOCATI<H\1.. REIIABILI'mTI<B SERVICES (cantirJJed.) 

OBSERV'ATICB (cantirJJed.): 

• DVR rules regarding administrative review and fair hearing appear 
to 'be those originally adopted in 1984 and inadvertently 
readopted by the department in 1990. 

DVR should ensure that fair hearings procedures confo:rm to the 1983 
executive branch organization statute (RSA 21-G), the 1986 Department 
of Etlucation reorganization statute (RSA 21-N), the 1983 Administrative 
Procedures Act (RSA 541-A) and applicable federal rules • 

.AIDITEE ~= (NHSDE- Division of Vocational Rehabilitation) 

The Dep:rrt:Irent will resubmit Rule Ed 1003, which was inadvertently 
changed. The Rule will then conform with RSA 21-G, RSA 21-N, and RSA 
541-A and applicable federal rules. 

TRANSITION FROM SOIOOL 'IO WORK 

Transition is defined as a bridge 'between the security and structure 
offered by the school and the opportunity and risks of adult life. It 
is a :period that includes high school, the point of graduation, 
additional post-secondary education or adult services and the initial 
years of employment. Students with developmental disabilities should 
begin planning for transition three to five years before they expect to 
corrplete school. 

DVR has 'been involved for many years in efforts to provide services 
which lead to a smooth transition from school to work for individuals 
with disabilities. In Peterborough, Keene, Littleton, and laconia, 
DVR counselors are located in the schools. Theses counselors interact 
with and get to know students and staff through daily contact. In 
addition every DVR regional office has at least one counselor who is 
assigned to the high schools and secondary special education programs 
within the region. 

DVR has also increased and expanded its transition programs to include 
an emphasis on greater interagency collaboration. For the past several 
years, DVR has cooperated with other agencies to operate a program 
called Project Transition in the Merrimack, Claremont, Hampton, Hudson, 
and Raymond, Monadnock, and MascenicjLyndeboro school districts. This 
is an interagency project involving the Job Training Council, the 
Bureau for Special Education Services, local school districts and DVR. 
Project Transition enables local school districts to develop connnunity
based progranuning for students in their last two years of high school. 
Participating students are given the opportunity to work in a job for 
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at least minimum wage and receive job-related classroom instruction. 
'Ihe process is coordinated by a local transition team consisting of 
classroom teachers, the DVR counselor, a job coordinator, parents and 
student. Funds are provided by JTC for the job coordinator for one 
year. School districts are strongly encouraged to continue funding 
that position after the initial year. 

DVR estimates that 120 students with developmental disabilities have 
been served by Project Transition. 

'lhe division recently developed another transition model called 
Partnerships. utilizing information gained from Project Transition, 
Partnerships expands the model to include vocational education at both 
the state and local level. Partnerships is designed to serve severely 
disabled students between the ages of 14 and 21. students work in a 
variety of jobs to find out vocational interests and abilities. In 
addition area agencies are brought into the transition process early to 
begin preparing students and their families for the move to adult 
services. Partnerships is in operation in the Sornmersworth, North 
Conway, Hudson and lebanon school districts and has served 30 students. 

Additionally, DVR has focused increased efforts on developing 
relationships between vocational rehabilitation counselors and staff 
from high schools in Nashua and Manchester. 

OUr special education survey indicated that 25 out of 56 ( 45%) thought 
DVR had a good working relationship with local school districts, while 
21 out of the 56 (38%) thought the working relationship was not good. 
In our survey of area agencies, when asked to rate general levels of 
coordination and service planning between themselves and DVR, 4 out of 
12 (33%) responded with good to goodjfair ratings and 8 out of 12 (67%) 
with fair to poor ratings. 

OBSERVATiaf 31: PRJ::X;RAMS FOR TRANSI'l'Iaf FK:M SCBJOL '10 MlRK NEED 
~ 

DVR should stren;Jthen its procedures for the transition from school to 
work for high school students with developmental disabilities. 

DVR is involved in 11 of 169 local school districts (7%) with Project 
Transition, (7 districts) and Partnerships, (4 districts). Each year 
approximately 40 students ages 14 to 21 with developmental disabilities 
out of a total population of 500 students (ages 14-21) with 
developmental disabilities (8%) have been served by these two 
demonstration programs. 

Many professionals involved with programs and services for persons with 
developmental disabilities recognize the great potential for successful 
integration into the conununity that transition services hold. '!he roore 
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VOCATI~ RmABILITAT.ICti SERVICES (C'ant.:i.nled) 

OBSERVATICB (cant:.:i.nled): 

effective the transition from school to work for students with 
developmental disabilities, the more self-reliant and self-sufficient 
those students are likely to become. 

DVR should confinn the efficiency and effectiveness of transition 
services and programs. Further, it should assmne a more active role in 
coordination and service planning with local school districts and area 
agencies and in prOll'K)tion of transition services for students with 
developmental disabilities. 

AIDrrEE RESR:t~SE: (NHSDE - Division of Vocational Rehabilitation) 

The Division of Vocational Rehabilitation agrees with the 
recommendations of the LBA' s rep:Jrt. The agency is extremely 
interested in confinning the efficiency and effectiveness of transition 
services and programs, and addresses this process in terms of outcomes. 
Each of the interagency funded projects cited in the Observation 
section is measured in terms of numbers of students placed in jobs in 
the co1lUl1U.ll.i ty UfOn graduation. In addition, the agency has 
p;rrt;icip3ted in follcw-up studies to detennine long-term imp3ct of such 
programs, (Center for Resource Management, 1989-90, UNH Institute on 
Disability 1989-~sent). 

CUrrent interagency projects focus alrrost exclusively on students with 
developnental disabilities. Hcwever, it should be p:Jinted out that 
these students are the third m:::>st ~valent disability group am:::>ngst 
educationally handicappad children. Greater numbers of students have 
learning disabilities and eiOC>tional handicap; which constitute 
vocational as well as educational handicap;. It is these, and other 
students with disabilities that are also in dire need of transition 
programs. These students have different needs which will require new 
strategies on the p;rrt of the local transition teams. 

The agency is quite interested in increasing our efforts in transition 
programs for all disabled students with vocational handicap;. 
Successful interagency collaboration requires increased human 
resources, a co:mrrrxiity which is in short supply. Additional 
rehabilitation counselors were requested in the 1992/93 budget requests 
to enable the Division to expand this effort. 

The issue to be clarified is hew much m:::>re of an active role is 
desired. One counselor can serve 120 rersons at a time in 2 or 3 
school districts. The average caseload of the current staff is 175 
clients. Approximately $100, 000 p:;r p:JSi tion is needed for salaries, 
clerical supp:Jrt, travel and client service funds. (Clerical cost is 
based on one secretary for each 3 counselors and 360 clients.) 
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state law requires necessary services be targeted by the Department of 
Health and Human Services and the Department of Education to all 
educationally handicapped children (RSA 186-c:7a) through inter-agency 
planning and agreement. Because the legislature has mandated such 
targeting of services, particular 1 y to severely multi -handicapped, 
developmentally disabled children (RSA 186-c: 21) , the issues of system
wide program planning and service deli very coordination are very 
important. 

Individuals with severe and profound developmental disabilities have 
available to them an array of services from many different agencies. 
They may be eligible as a pre-school child for early intervention 
services from the Division of Mental Health and Developmental Services 
through an area agency; as a school-aged child for educational services 
through the Department of Education and a local school district; as a 
teenager or young adult for vocational rehabilitation or job training 
services through the Division of Vocational Rehabilitation, the 
Department of Employment Security and the private, non-profit Job 
Training Council; and as an adult for housing and other adult services 
from a number of public and private agencies. The agencies involved 
often cannot readily share information on individuals or aggregate 
program data vital for program planning and service delivery 
activities. The need for more efficient and effective coordination is 
apparent in several areas. 

First, the Department of Education and local school districts and the 
Division of Mental Health and Developmental Services and area agencies 
need greater ability to share up-to-date information on and coordinate 
resources for children with developmental disabilities who will be 
leaving school each year and needing adult services. 

Similarly, the Bureau for Special Education Services and the Division 
of Vocational Rehabilitation (both units within the Department of 
Education) need to share up-to-date information on the number of 
clients with developmental disabilities in their respective programs 
where crossover occurs (e.g., transition from school to work). In order 
for more effective coordination to occur, certain intra-agency issues 
need to be resolved. For example, the deparbnent no longer allows 
special education clients listed in SPEDIS as mentally retarded to be 
further identified as mildly, moderately or severely/profoundly 
mentally retarded. At the same time, however, the department does allow 
mentally retarded clients, when they receive vocational rehabilitation 
services, to be identified as mildly, moderately, or severely mentally 
retarded. 
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<DORDINATI<E OF IN'I.'Em\GENC.. PKX.:Rl\M PJ:ANNJ:K; AND SERVICE DELIVERY 
ACl'IVITIES (OI'It:i.nled) 

Also, within the Bureau for Special Education Services there is no 
system in place for providing accurate and up-to-date infonnation on 
the numbers of children with developmental disabilities and those who 
are severely disabled. For example, using the working definition for 
children with developmental disabilities given to us by the bureau 
(those identified as mentally retarded and multi-handicapped with 
mental retardation), we were unable to explain the significant decline 
in that population from 1982 to 1990. 

'Ihis inability was particularly perplexing because experts in the field 
of mental retardation suggest ranges of the general population that can 
be diagnosed as mentally retarded. Intuitively, because the population 
of the New Hampshire has increased significantly in the past eight 
years, the population with developmental disabilities, of wham the 
mentally retarded make up the single largest group, should have 
increased and not decreased. 

In attempting to explain this situation the bureau suggested that 
children in 1990 identified as learning disabled previously could have 
been identified as mentally retarded. In either event, by the bureau 1 s 
reckoning, the child would have been identified as educationally 
handicapped. However, by the bureau 1 s definition of developmental 
disabilities, children previously identified as mentally retarded, but 
now identified as learning disabled, would no longer be developmentally 
disabled. While the bureau and IMIDS insist that this has not been an 
issue to date, if such an identification were later used to deny a 
person developmental services as an adult, the result could be most 
unfortunate. 

'Ihe bureau has also experienced some problems accurately defining and 
accounting for children who are severely developmentally disabled. Two 
recent studies on the issue have produced widely varying results. In 
1988 a UNH Institute on Disability study done under the auspices of the 
special education statewide Systems Change project and using SPEDIS 
reported, "'Ihe best estimate of the m.nnbers of students who have severe 
disabilities is approximately 372." In another study done by AGH 
Associates, Inc. in 1989, the number of children with "severe/profound 
needs" was put at 188. 'Ihe AGH study, which also used SPEDIS as a 
starting point, defined severe/profound needs children as those whose 
overall level of functioning is not now, nor is it ever expected to be 
during his or her lifetime, above that of a person who is 
developmentally three years of age. 

Management in all involved agencies has the obligation to adopt and 
implement methods and procedures to ensure that resource use is 
consistent with agency program goals and objectives and statutory 
mandates; and that reliable data are obtained, maintained, shared with 
other agencies where appropriate, and fairly disclosed in reports. 
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a::xJRDINATICif OF ~ l'.RJGRl\M P.IANN:IK; AND SERVICE DELIVERY 
ACr.I.VITllS (OJnt.inled) 

The lack of a stronger, more formal system-wide approach to program 
planning and service delivery coordination will make it more difficult 
to measure the success of programs and strategies designed. to help 
individuals with developmental disabilities. 

OBSERVATICif 32: SYSI'EM-WIDE a:::JORDINATICH OF l'.RJGRl\M PJANNiliC AND 
SERVICE DELIVERY .ACl'IVITIES 

The two state departments responsible for providing services to 
individuals with developmental disabilities operate within two entirely 
different service systems that span the individual's lifetime. NHSDE 
provides services to children with developmental disabilities within a 
larger population of educationally handicapped children that does not 
recognize developmentally disabled students as a distinct 
classification. 'Ihese services are provided under a federally mandated 
entitlement program that guarantees every child a free and appropriate 
education. DMHDS provides services to a population categorically 
defined by state statute as eligible for state services, however as the 
New Hampshire SUpreme Court stated. in Petition of Brenda Strandel, 132 
NH 110 (1989) services are limited to available appropriations, often 
necessitating the maintenance of waiting lists. Because eligibility 
for services changes from an entitlement-based system to an 
appropriation-based system and because the classifications for 
developmental disabilities do not converge between the state agencies, 
transitions from one state agency to another and the targeting of 
services for individuals with developmental disabilities between state 
agencies may be unnecessarily complex and confusing on a system-wide 
basis. Individuals may "drop through the cracks" during transitions. 
Planning and forecasting on an overall basis may be inhibited by the 
lack of readily available, compatible information. 

State agencies responsible for providing services to individuals with 
developmental disabilities should establish a stronger, more formal 
system-wide approach to program planning and service deli very 
coordination that is not limited solely to the needs of the individual 
agencies involved. Each agency should consider the needs of other 
state agencies who share responsibility for providing current or future 
services to individuals with developmental disabilities in the interest 
of facilitating the smooth transition of services between state 
agencies and encouraging sound program planning and budgeting for the 
needs of the individuals served by the system as a whole. 
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<XXRliNATI<W OF ~ PJ.U:iRAM P.£ANNIK; AND SI!RVICE DEI:..IVmY 
.ACriVITIES (o:nt:inled.) 

AIDITEE ~= (NHSDE -Bureau of Special Education) 

Federal law for sf€Cial education services referred to as the IDEA
Individuals with Disabilities Education Act (formally referred to as 
Public Law 94-142) --enacted on October 1990, and the accomp:m.ying 
regulations still do not recognize developrentall y disabled as an 
identifiable education handicap catego.ry. The State Dep:rrtment of 
Education, Bureau for Sf€Cial Education Services, has attempted to be 
consistent with federal law and regulations in the developrent of its 
am .rules and regulations. In fact, the Bureau has been required to 
sh.a.v that its regulations do not exceed federal requirements. The tenn 
"developrentally disabled" has been recognized in Nav Hampshire law as 
meeting the needs of individuals served by the Dep:rrtment of Health and 
Human Services. Under state education laws and .rules, there are eleven 
distinct categories of educational disabilities. While there is no 
distinct developrental disability catego.ry, the eleven separate 
definitions of a handicapping condition are sufficiently broad in sco;;e 
to accoll110CX1ate the "developrentall y disabled child." The Dep:rrtment of 
Education has provided lists of disabled individuals by nazre who are 
served by local school districts to the developrental disability unit 
of the Dep:rrtment of Health and Hwnan Services. This information is 
used by developrental services in their planning for the future. 

AIDITEE RI!S(l(H;E: (NHSDE - Division of Vocational Rehabilitation) 

The Division of Vocational Rehabilitation agrees with the concept of 
establishing stronger, IOC>re formal cxx:>rdination between agencies. The 
coding of disabilities need not be a barrier to this cxx:>rdination. The 
coding is determined by federal rep::>rting requirezrents in vocational 
rehabilitation but identification of individuals served jointly is 
fX>Ssible. Individuals are identified in cxx:>perative agreements for 
serving clients in COllllOC)n with developrental disability service 
agencies and mental health service agencies as are clients served 
jointly by local school districts and the Division of Vocational 
Rehabilitation. 

The Division of Vocational Rehabilitation collects information on 177 
different disabling conditions. This data collection is required by 
federal authority under the Rehabilitation Act (29 u.s.c. 721(a) (10)). 
The Division also collects the date of onset of disability. 

RSA 171-A:2 V Defines Developrental disability. The Division collects 
all the disabilities identified in the statute except "any other 
condition of an individual found to be closely related to mental 
retardation as it refers to general intellectual functioning or 
imp:llnrent in adaptive behavior or requires treatment similar to that 
required for mentally retarded individuals." 
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<XlORDINATial OF ~ PRJGlWI P.U\NNDC .AND SERVICE DELIVERY 
ACl'.IVrl'IES (Oxlt:i:med) 

AID:rJEE :RESR:KSE COxlt:i:medl: (NHSDE - Division of Vocational 
Rehabilitation) 

The Division has developad a comp.zterized management information system 
which is flexible enough to be adapted to collect additional 
information (at some cost to the state) for State data collection 
plriX)Ses. Further, the Division has invested considerable tirre, effort 
and Federal funds to develop rep:Jrting protocols which CXJU.ld be used by 
various agencies but they have not adopted the protocols so far. It 
should be knc1Nn that there is no requireirent to provide information on 
"developnentally disabled" to federal funding sources for Vocational 
Rehabilitation. The Division of Vocational Rehabilitation has no use 
for the information other than to provide this information to other 
state agencies. 

Nevertheless, it is p::>ssible for the VR data system to be :rocxlified to 
program additional information to rep:>rt on a classification such as 
developnentally disabled. An additional field is necessary and SfSCial 
progra:mming to track the tilre since birth that the disability occurred. 
App:roximatel y $~5, 000 of state funds for programming is needed and an 
increase in class 030 to expand capacity to add one field for ~5,000 
records. 

AIDITEE ~= (IMIDS -Division of Mental Health and Developmental 
Services) 

The Bureau of Community Developnental Services CDS, in conjunction with 
regional Area Agencies, currently has in place and is strengthening its 
formal systems..:rwide planning activities with res~ to the planning 
and budgeting for, and transition of, p;rsons to and from the NHDSE and 
the IJilR. Evidence of this is through the detailed formal agreement 
between the DMHDS and the INR agencies which outlines the process for 
providing supp:>rtive employment services and the short and long term 
transition activities and exp:u;tations of Area Agencies and IJilR to help 
assure the appropriate individualized transition of each p:rr:son served 
by these agencies. A great deal of individualized interaction goes on 
daily between Area Agencies and the regional offices of INR to insure 
that formalized planning takes place for each p:rr:son. Further evidence 
of this is the close working relationship of DMHDS staff and NHDSE 
staff in the co-chairing of the P.L. 99-457 Part H ICC committee to 
formally plan on a statEwide basis for the services to infants and 
toddlers and to plan for their transition to the NHDSE system when they 
become school age as individually appropriate. 

The CDS I Area Agency system conducts its future budget planning based on 
the individual needs of p;rsons currently served and of the needs of 
the p:rr:sons on Area Agency waiting lists or anticipated to enter the 
Area AqencyjCDS system from the NHDSEjp.iblic school system and Division 
of Vocational Rehabilitation (INR) system. Area Agencies work closely 
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<XXlRDINATiaf OF ~ IRJGRAM PI.ANNII«; AND SFRVICE DELIVERY 
ACl'IVI.TIES (Olnti.nled) 

AIDITEE :RESlUfSE COJnti.nledl: (DMHDS - Division of Mental Health and 
Developmental Services) 

with Incal Education A;jencies (LEA's) to identify children receiving 
sr:scial educational services who will likely be eligible for and need 
Area A;jency /CDS services up:m their 21st birthday. This information as 
well as the information on feOple leaving the JJ.1R system is compiled on 
a biennial basis through the Area A;jency /CDS planning process, and is 
therefore available to CDS and used for future biennial budget requests 
and projections to the legislature. staff from CDS are also involved 
with NHSDE staff in a variety of meetings and planning activities at 
both the state and local levels to overcol!E the structural data 
problems that may be evident as noted in this observation, so that 
individual client planning and transition activities can take place for 
r:eople leaving one system and entering another system. 

State and federal laws require various levels of cooperative efforts 
between state agencies tbat serve people with developmental 
disabilities. RSA 186-c:7-a requires an interagency agreement between 
the state Departments of Education (NHSDE) and Health and Human 
Services (DHHS) for services to school-aged children. RSA 186-c:21 
requires the two departments to develop a joint plan to focus resources 
on students with the most severe handicaps. Federal law (29 usc 
§§795m,n) and rules (34 CFR §363.50) require the Division of Vocational 
Rehabilitation (DVR) to demonstrate a collaborative effort with the 
Division of Mental Health and Developmental Services (DMHDS) to provide 
supported employment services to individuals with severe handicaps. 
Although NHSDE and DHHS and their divisions (DVR and DMHDS) have taken 
significant action to carry out the state and federal requirements, 
they have not met their full responsibilities. 'Ihe agencies need to 
take further steps to effectively coordinate their services. 

NHSDE AND DHHS INI'ERAGENCY AGREEMENT 

NHSDE and DHHS entered into an interagency agreement in 1985 pursuant 
to RSA 186-c:7-a. state law requires the agreement to include, for 
both departments, definitions of their eligible populations, 
descriptions of the services available, specific program and financial 
responsibilities, service cost estimates and funding sources, methods 
for implementing and administering the agreement, interagency dispute 
procedures, and provisions for monitoring and revising the agreement. 
'Ihe departments' 1985 agreement addresses all statutory requirements 
except inclusion of service cost estimates and funding sources. 
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'Ihe departments outlined a variety of actions they would take to 
improve coordination of services. While efforts have been made in some 
areas, the lack of visible progress in the following areas remains a 
concern: 

• development of an appropriate database on clients with 
developmental disabilities to :be shared by NHSDE, mms, local 
school districts, and area agencies; 

• development and annual updates of an interdepartmental "resource 
sharing, transfer and utilization plan" including facilities, 
equipment, materials and other resources; and 

• development of a work plan to implement the agreement. 

Another item in the agreement addresses the development of inter
departmental staff resources, including coordinated staffing 
structures, shared staff training programs, and reciprocal staff 
certification procedures. Some staff training is shared, at least at 
the local level. In a November 1990 LBA survey, 9 of the 12 area 
agencies reported at least one staff training opportunity in the 
previous year that was shared with local school staff, and three 
reported at least four shared trainings. Agencies also reported shared 
training with Division of Vocational Rehabilitation (DVR) staff. The 
amount of progress in other staff resource coordination activities was 
not determined. 

'Ihe agreement also requires the development of referral mechanisms for 
individuals between local schools and area agencies and client 
information sharing mechanisms. Pro:p::>sed state rules require area 
agency early intervention programs to help parents, if needed, contact 
schools when children with developmental disabilities approach their 
third birthday and the responsibility for serving them shifts from the 
area agencies to the school districts. A 1989 Bureau of Special 
Education memorandum indicates that most early intervention programs 
refer children to their school districts at least six months :before 
their third birthday. 'Ihe federal Part H program for early 
intervention has funded increased coordination and information- sharing 
efforts between area agencies' early intervention programs and NHSDE 
and local schools. (See further discussion of Part H }:)eginning on page 
44.) 

From responses to LBA surveys of area agencies and local school 
districts, it appears there are some referral efforts made from schools 
to area agencies for adult services, :but improvements need to :be made. 
Half the agencies rated the level of coordination and service planning 
with local schools as "good," :but the other half rated it as "fair." 
Asked what was the most significant barrier to more coordination 
between area agencies and schools, the agencies cited the lack of 
planning and. advocacy for students' after-school years by the schools, 
lack of collaborative agreements, and. a lack of info:rmation sharing. 
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'!he NHSDE special education interagency agreement with DllliS required by 
RSA 186-c: 7-a has not been fully develo:ped, implemented or maintained. 

NHSDE and DHHS should more fully develop the interagency agreement as a 
mechanism to promote more frequent formal and informal interaction 
between personnel at all levels in the two agencies. Further, NHSDE 
and DllliS should provide encouragement and leadership to ensure the same 
level of coordination and cooperation between school districts and area 
agencies on the local and regional levels. 

AIDITEE RESEUISE: (NHSDE -Bureau for Special Education Services) 

It is imp::>rtant to understand that, in New Hampshire, local education 
agencies are indefS!ldent local government units, and area agencies are 
private organizations. The Dep:rrtment of Health and Human Se:rvices and 
the Dep:rrtment of Education have many examples of formal and informal 
working relationships. For example, the Consortium of state Fblicy 
Administrators (CSPA) is comprised of the follaving :rrembers: Richard 
Lep::>re, Director of COilllllli1it:y Developrent:al Services; Jan Nisbet, 
Director of the Institute on Disabilities at the University of New 
Hampshire; George Tet:ler, Director of Employment Services; 1bm Fox, 
Director of Co1l11TB1.nit:y Mental Health; Jeff Rafn, Commissioner of Post 
Secondary Technical Education; 1bm P.tyor, Director of the New Hampshire 
Developrent:al Disabilities Council; William Fbrter, Administrator of 
Vocational Technical Education; Michael Nichols, Director of the 
Vocational Rehabilitation systems Change Project; Bruce Archambault, 
Director of Vocational Rehabilitation; Nancy Levesque, Director of 
Operation, NH Job Training Council; and Robert Kennedy, Administrator 
of Spacial Education. This group has been meeting and effectively 
collal:xJrating for five years. The program for severely handicapped 
students is jointly advised by the Dep:rrtment of Health and Human 
Services and Dep:rrtment of Education. This group has been meeting and 
effectively collal:xJrating for five years. The program for severely 
handicapped students is jointly advised by the Dep:rrtment of Health and 
Human Se:rvices and Dep:rrtment of Education. The CSPA :rcechanism works 
well. It can be used to proiOC>te IOC>re formal and info:rnOO sharing. We 
will continue to develop ways of st:.rengthen.i.n the continuation and 
cooperation between Dep:rrtment of Education and Dep:rrtment of Health 
and Human Se:rvices and between these agencies, local entities and 
private providers of service. 
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~ ~ AND PlANS (a:nt.:inled) 

AIDITEE RESIOISE: ([lJJHI)S) 

DMHDS will continue to proiOC>te opp:>rtunities to work together in order 
to share resources and to enhance cooparation and coordination of 
services and overall p:>licy direction at both the state and local 
levels of our respective service/educational systems. (Please see our 
resp:>nse to observation #34 for further elaboration on SOJ[E of the 
efforts that have already occurred and will be continued.) 

NHSDE AND DHHS JOINT PIAN 

state law (RSA 186-c: 21) requires DHHS and NHSDE to develop a joint 
plan to fcx:::us their resources on students with the most severe 
handicaps. The plan, as envisioned by the legislature was to include: 

• development of a regional system of in-state, cormm.mi ty-ba.sed 
residential and educational services for severely multi
handicapped developmentally disabled children ages 3 to 21, and 

• development of staff and educators with expertise in serving that 
population. 

Under the joint plan, NHSDE was to be responsible for all services to 
severely multi-handicapped children and DHHS' Division of Mental Health 
and Developmental services (IMIDS) was to provide technical service to, 
and cooperate with, NHSDE in the development of any programs under the 
joint plan. 

While NHSDE has used resources to fund demonstration projects dealing 
with the severely and profoundly developmentally disabled, it has not 
developed a formal joint plan to the extent required by law. 

CESERVATJI~ 34: NHSDE AND IHIS .JOllll' PIAN 

NHSDE has not adequately addressed its responsibility to develop a 
joint plan with DHHS to fcx:::us resources on students with the most 
severe handicaps as required by RSA 186-c:21. 

While NHSDE has used resources to fund several demonstration projects 
dealing with the severely and profoundly developmentally disabled, it 
has not developed a formal joint plan to the extent required by law. 

NHSDE should develop a formal joint plan with DHHS providing for the 
establishment of in-state services for severely multi-handicapped 
developmentally disabled children. 
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AIDITEE R'ESIOISE: (NHSDE -Bureau for Special Education Services) 

There is frequent and ongoing contact and co1ll1lll1lication between the 
Dep:rrtment of Education, Bureau for SJ:eCial Education Services and 
Dep:rrtment of Health and Human Services, Division of Mental Health and 
Developrental Services. Since many issues involve students with severe 
developrental disabilities and include placement planning and family 
sup[X>rt cx:x:>rdination, it is essential that the Bureau works with 
appropriate area agency, case management, and family sup[X>rt 
cx:x:>rdinators. Rarely does a placement meeting for one of this 
[X>p1.lation take place without representatives from these agencies. 

The Interagency llgreement between the Dep:rrtment of Education and 
Dep:rrtment of Health and Human Services is again undergoing a periodic 
reviEW by an established co:rrunittee comprised of members of these 
dep:rrtments. The goal of this committee is to strategize and 
subsequently formalize a plan to bring these agencies together to 
cx:x:>rdinate services to identify and sup[X>rt individuals with 
developmental disabilities and their families. During our 
deliberations we will address the recommendation of a formal joint plan 
and the identification of severely and profoundly developrentally 
disabled. Issues of major im[X>rtance also include the developrent of 
integrated co:mrmmity-based placement options and appropriate education 
settings. 

AIDITEE R'ESIOISE: (LMIDS) 

UIJHDS, while not having primary statutory res[X>nsibility for services 
for developrentall y disabled children who are school-aged, bas 
developad, with Legislative consent, a system of services to help 
sup[X>rt the families of these children in efforts to prevent out-of
ho:rre residential or educational placements to improve the quality of 
life for these children and their families. Several area agencies do 
have written cx:x:>perative agreements with the local school districts and 
HHS also bas an agreerrent with NHSDE, which bas been in place since the 
Laconia Court Order. UIJHDS will continue to work closely in 
collaboration with NHSDE with the primary focus on preventing out-of
ho:rre placements, and to the extent J;OSSible, lcx:>king at ways in which 
federal Medicaid funds can be further utilized to help offset the costs 
of SJ:eCial education services. It should further be noted that at the 
initiation of UIJHDS, several school-aged children who are in out-of
district residential placements have a cost-sharing :rrechanism with 
Medicaid funds being utilized to sup[X>rt half of the cost of the 
residential placement with the local school district covering the state 
match [X>rtion. Further, at the initiative of HHS, a state law was 
p35sed in ~990 which bas enabled EMHilS to work closely with DHS and 
NHSDE to provide for the [X>tential of $2.5 million in federal Medicaid 
funds for assess:rrent, therap3utic, and other educationally-related 
services to help enhance and provide JIDre op[X>rtunities for integration 
of severely handicappad children in their local school districts. 
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DVR AND IMIDS INTERAGENCY AGREEMENTS 

DVR is required by federal laws (29 usc 795m,n) and rules (34 CFR § 
363.50) to show evidence of collaborative efforts with IMIDS to provide 
supported employment services to individuals with severe handicaps. 
state and local level interagency agreements serve as DVR' s evidence of 
the required collaborative effort. According to IMIDS, it has no 
similar requirements in federal law and no pressing need for such 
collaborative agreements. DVR re:ports 209 clients were served under 
cooperative agreements between area agencies and local DVR offices in 
fiscal year 1990. In 1991, 159 clients are expected to receive joint 
services in the nine regions for which mnnbers had been estilnated. 

DVR and IMIDS renewed their state level interagency agreement for 
fiscal year 1991. 'Ihe agreement contains mnnerous goals and objectives 
for supported employment services in areas of training and technical 
assistance, joint demonstration projects, a statewide management 
infomation system, and strengthening long-term employee sup:ports. 

Since 1987 the state level agreement has recognized the 11 ilrportant 
roles of the NH State-wide SUp:ported Employment Systems Change Project 
and the UNH Institute on Disability in assisting in the employment of 
person with developmental disabilities ... 11 and stated a desire to 
assure the "continued development and on-going technical assistance 
regarding the statewide Management Infomation System (MIS) for 
SUp:ported Employment. 'Ihe MIS will initially be piloted in two regions 
of the state in the coming year. 11 The MIS system was never developed 
and, according to DVR officials, no efforts are currently underway to 
develop the system. 

IDeal Agreements 

Another goal of the state agreement is the development and 
implementation of 12 local area cooperative agreements. As of .April 
1991, interagency cooperative agreements existed on the local level 
between five of twelve area agencies and their local DVR field office 
counterparts. (In the LBA survey, nine area agencies re:ported having 
cooperative agreements, but our review found that not all the 
agreements were active or up to date. ) The local cooperative 
agreements address areas similar to those in the state agreement. 

Staff of both DVR and DMIIDS agree that some area agencies put a lot of 
very serious thought and effort toward interagency cooperation, while 
other agencies are either lax or in a few cases openly hostile to the 
idea. Neither division believes it would be appropriate or helpful to 
try to force area agencies toward greater cooperation. 
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Of the 12 area agencies, 6 rated the level of coordination and service 
planning with DVR "fair," and 4 rated it gocxi or between fair and gocxi. 
Asked what was the most significant barrier to better coordination, the 
agencies cited DVR 1 s lack of flexibility and broad focus, lack of 
understanding of agency clients, lack of timeliness, and various 
program restrictions. 

IMPLEMENTATION OF a:x:>PERATIVE EFFORI'S 

To be effective, interagency cooperation must be a continuing process 
accomplished through both fonnal and infonnal channels. 'Ihe fonnal 
channels include the statutorily required agreements and plans 
discussed above. In the case of interagency agreements on supported 
employment services, DVR has asserted that interagency cooperative 
agreements have no legal status and are not enforceable. IMIDS has 
indicated that they are of little consequence to its operations. 
Hov.rever, inherent in all negotiated agreements is a requirement for the 
parties involved to make a gocxi faith effort to comply with the tenns 
and conditions of the agreement or seek reasonable amendments to 
facilitate compliance. 

One infonnal channel for interagency cooperation is the Consortium of 
state Policy Administrators (CSPA). CSPA is comprised of state agency 
management officials from NHSDE 1 s Division of Vocational 
Rehabilitation, Bureau for Special Education Services, and Bureau of 
Vocational Education; UNH Institute on Disability; DllliS 1 Developmental 
Disabilities Council and Division of Mental Health and Developmental 
Services; Department of Employment Services; Department of Post
secondary Technical Education; and the private, non-profit New 
Hampshire Job Training Council. 

'Ihe consortium meets on a monthly basis to discuss issues of mutual 
concern. Its mission is to provide effective leadership in the 
creation and expansion of supported employment opportunities for 
persons with developmental disabilities. To that end CSPA strives to 
ensure: 

• that while in school students are provided with instructional 
programs and conmunity employment experiences which provide them 
with the best possible preparation for post-school employment; 

• that effective coordination will exist between schools, 
vocational rehabilitation agencies, the Job Training Council, and 
adult service providers; 

• that service programs and funding mechanisms will maximize 
continuity for clients and their families; 

• that maxinn.nn use is made of all local, state, and federal 
resources, and; 
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• that innovation will be fostered in creating more advanced and 
integrated service programs utilizing natural support systems. 

While infonnal efforts like CSPA are important and should continue, 
they must be balanced with continued fonnal efforts to develop, 
implement, maintain and evaluate interagency agreements and joint plans 
within the scope envisioned by legislative mandate. 

'!he interagency cooperative agreement process designed to facilitate 
the targeting of vocational rehabilitation services for the severely 
developmentally disabled is not being utilized to its fullest 
potential. 

Valuable and limited resources of both DVR and DMHDS are being 
underutilized in the course of implementing agreements with tenns and 
conditions that either are not being achieved or, because of lack of 
available data, cannot be proven to have been achieved. 

In meeting its responsibility under federal law to show evidence of a 
collaborative effort in providing supported employment services to 
individuals with severe handicaps DVR should negotiate cooperative 
agreements with I:MIDS and the area agencies that have realistic and 
attainable goals, objectives, and activities; that allow for meaningful 
and cost effective data collection in support of such activities; and 
that allow for amendment or adjusbnent to meet the needs of a changing 
fiscal or program enviromnent. 

AIDIT.EE ~= (NHSDE - Division of Vocational Rehabilitation) 

CCXJparative Agreements at the state and IDeal level are being re
written this year to accommodate the recormnendations for attainable 
goals, objectives, and activities, as well as data collection to 
sup_[X)rt such activities. 

AIDIT.EE ~: (I:MIDS) 

This office agrees with the findings. We are collaborating with 
Vocational Rehabilitation to effect inter-agency agreements, where 
those are p:>Ssible. Havever, Vocational Rehabilitation's restrictive 
.rx>licies with respect to fiscal sup_[X)rt and long-tenn sup_[X)rt 
agreements make collaboration at tirres very difficult. The Division 
does provide for supp:>rts to the extent of its fiscal capacity. Each 
individual provider 1 inter-agency agreement is develop:xi on the basis of 
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~ AGREEMJ:iNIS AND PlANS (a:nt.:inled) 

AIDITEE :RESKR>E Ca:nt.:inled): (I:llliDS) 

attainable goals and objectives and in those instances where an Inter
agency agreement carmot be develop:rl, we continue to supp::>rt the 
developnent of flexible inter-agency agreements. It is the contention 
of Uv1HDS that the forcing of an inter-agency agreement on a local 
community provider might, in fact, result in less cooperation, rather 
than mJ.re. 

Eligibility for vocational rehabilitation services is predicated on a 
person needing the services having a mental or physical disability that 
is a substantial handicap to employment and a reasonable expectation 
that the services will make the individual more employable. Once 
eligibility has been established an array of physical restoration 
services including organ transplants or the like can be provided. 
These catastrophic medical services, when rendered by DVR as the agency 
of last resort, can be very costly and have the potential to devastate 
the division's planning and budgeting processes. 

For fiscal years 1987 through 1991 (as of December 13, 1990) there were 
a total of seven catastrophic health care cases, including four heart 
transplants, which obligated DVR for over $1.1 million in potential 
health care costs. An inter-agency agreement between the Deparbnent of 
Frl.ucation and the Deparbnent of Health & Human Services addressing the 
issue of better coordination of acute medical care costs between the 
two agencies was drawn up but never implemented. 

DVR has been unable to effect policies and procedures that would allow 
the agency to adequately manage the impact of catastrophic health care 
costs on its planning and budgeting processes. 

The Deparbnent of Education and the Deparbnent of Health and Human 
Services should take immediate steps to ensure that the coordination of 
catastrophic health care cases is adequately addressed. 'Ihe steps 
should include the implementation of an inter-agency agreement between 
DVR and the Division of Human Services. The agreement should define, 
at a minim.nn, the financial and service obligations for each agency. 
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AIDITEE ~: (NHSDE -Division of Vocational Rehabilitation) 

The New Hampshire Dep:rrtment of Education agrees with the 
recommendation. The Division of Vocational_ Rehabilitation has 
submitted an agreement to the Commissioner of the Dep:rrtment of 
Education who has signed the agreement and foiWarded said agreement to 
the Commissioner of Health and HUlllCill Services. A second agreement was 
submitted when a I1E!ft{ Commissioner of Health and Human Services was 
app:>inted. 

The Dep:rrtment agrees with the IBA audit recormnendation that an 
interagency agreement between WE and DHHS is necessary to ensure the 
propar coordination of catastrO]::hic health care cases. We urge that 
this be done immediately. ProfX>Sed revised federal regulations set 
forth in the Federal Register dated 7/3/91 may have significant imp:ict 
on vocational rehabilitation p:irticipation in medical restoration 
services. 

AIDITEE ~SE: (DHHS) 

The Division of Vocational Rehabilitation of the Dep:rrtment of 
Education and the Division of HUlllCill Services have attempted to 
implement interagency agreements in the past. At this time, the 
Departments are not able to concur on an agreement. Due to significant 
differences in levels of federal p:irticipc:ltion, cases are resolved on 
an individual basis. It is essential to recognize that the unique 
characteristics of Medicaid and the Division of Vocational 
Rehabilitation's federal funding rates and eligibility standards, 
require program collaboration to ensure the maxim.lm utilization of 
federal and other funding sources prior to utilization of state general 
funds. This recormnendation raises a question of where these services, 
which are often similar in nature, should be provided from. 

PLANS 'lD ACHIEVE SELF-SUPPORI' 

The Plan to Achieve Self-SUpport pro:;rram (PASS) is administered. by the 
fed.eral Social Security Administration. The program allows persons 
with developmental disabilities and other disabled. persons to write 
individualized. plans setting aside funds for a future use which will 
help them achieve a specific vocational goal. The funds saved in an 
individual's PASS program are generally not counted as assets of the 
individual in detemining eligibility for social security and other 
government benefits programs, including medicaid. 

An individual PASS program is initially approved for 18 months and may 
be renewed for an additional 18 months and once again for 12 months. 
One of the more cormnon vocational goals is saving for specially 
modified equipment, including vehicles, that will allow a person to 
return to work and eventually become more self-sufficient. 
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Under federal Medicaid law, states are permitted to either provide 
Medicaid coverage to all individuals receiving federal SUpplemental 
Security Income payments or to choose the 11209 (b) 11 option. '!his option 
pennits states to grant Medicaid eligibility to individuals satisfying 
state criteria instead of automatically providing coverage to those who 
meet the SUpplemental Security Income criteria {42 USC §1396a(f)). New 
Hampshire has opted to be a 209{b) state. 

'!he Division of Hmnan Services of the Department of Health and Human 
Services is the state agency responsible for administering the Medicaid 
program. '!he agency does not recognize the SUpplemental Security 
Income exclusion when calculating Medicaid eligibility. Its Medicaid 
rules limit the amount of money a person with developmental 
disabilities can have in any kind of savings program to $1,500. Any 
amount above that figure will cause a person with developmental 
disabilities to become ineligible for receipt of Medicaid benefits. 

New Hampshire's 11209 (b) 11 rules have created an unintended barrier for 
individuals with developmental disabilities in their efforts to obtain 
work and become more self-sufficient, contributing members of society. 
Clients with developmental disabilities eligible for Medicaid and 
wanting to take maximum advantage of vocational rehabilitation services 
by establishing an individual PASS program are prevented from doing so 
by state Medicaid rules. 

'!he Department of Education and the Department of Health and Human 
Services should explore the possibilities of working together to revise 
rules to allow individuals with developmental disabilities to take 
advantage of the PASS program while continuing to receive Medicaid 
benefits. If it appears the necessary rules revisions are not possible 
or appropriate, the two departments should explore the possibilities of 
assisting individuals in establishing trust funds or other similar 
mechanisms that would allow them to take advantage of the PASS program 
while maintaining their Medicaid eligibility. 

AIDI'.l'EE RESPCH>E: {NHSDE - Division of Vocational Rehabilitation) 

In light of the DHHS resp:Jnse to amend administrative rules to allcw 
for PASS Programs, the Dep:rrtment is in agreerrs:nt with the 
recommendation. 
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The Division of Human Services has reevaluated the feasibility of 
reco:;JillZlilg the PASS program incoJT1fajresource exclusions and has 
determined the implementation of the exclusion will not create a fiscal 
liability for the .At]ency, and, to the contrary, may yield small program 
savings as clients achieve self-sufficiency. The Division of Human 
Services is prep:1ring administrative rules to implement the exclusion 
and anticipates full implementation within 120 days. This action will 
preclude the need for establishing a trust fund. 
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In this section we present issues reviewed during our audit which we 
did not develop as formal observations. While not fully developed, 
these issues are not without significance, and DHHS, NHSDE, the 
legislature, and other interested parties may well consider them worthy 
of action or further study. Toward that end. we have included 
suggestions where appropriate. The points discussed cover statutory, 
service provision, and program management issues. 

IACX>NIA DEVELOPMENTAL SERVICES CI.DSING 

RSA 171-A:4 currently req:uires the Division of Mental Health and 
Developmental Services to maintain a deli very system "comprised of a 
substantial number of programs and services, including Laconia 
Developmental Services ... " The division successfully placed all 
remaining IDS residents into the conununity service system during fiscal 
year 1991, and officially closed LOS on January 31, 1991. RSA 171-A 
should be updated to reflect this accomplishment and remove the 
operation of Laconia Developmental Services from the division's 
responsibilities. The division has indicated that it will seek to have 
the legislature eliminate references to LOS in RSA 171-A, 135-c, and 
other statutes. 

SPECIAL EDUCATION CENSUS REPORTING REl)UIREMENTS 

Special education annual census reporting requirements create 
duplication of efforts. To determine state aid the state Department of 
Education (NHSDE} (in RSA 186-c:6) req:uires school districts to report 
the number of educationally handicapped students by october 1. To meet 
federal funding req:uirements the Bureau of Special Education req:uires 
school districts to report the number of educationally handicapped 
students in the district on December 1st by February 1st. 

Consolidation of these requirements into a single report would save 
time and allow the NHSDE and local school districts to focus on other 
data collection activities. Because the federal req:uirement is not 
negotiable, we suggest the department initiate a statutory change to 
align the state with the federal reporting req:uirement. The department 
has indicated it will seek to amend RSA 186-c:6. 

DIVISION OF VOCATIONAL REHABILITATION FIEID OFFICES 

The 1983 executive branch reorganization statute (RSA 21-G:7 (I)) 
specifies that a department may not establish field operations unless 
authorized by law. The Division of Vocational Rehabilitation (DVR), 
established as part of the NHSDE in 1986 (per RSA 21-N:2, 8) operates 
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field offices in Berlin, Concord, Keene, Nashua, Manchester, and 
Portsmouth. state agencies must comply with the law, and the law is 
clear: "legislative proposals by a deparbnent seeking establishment of 
field operations shall include evidence of the commissioner's written 
certification to the governor and council that all other agencies with 
field operations in the same vicinity have l:Jeen consulted to detennine 
the feasibility of combining such field operations." (RSA 21-G:7) 

NHSDE did not establish DVR field offices in accordance with state law. 
DVR maintains that RSA 21-G does not apply to its five field offices 
established before the statute took effect on July 1, 1983. DVR 
further contends that the statute that established the Deparbnent of 
Education (laws of NH 1986, 41:2) on July 1, 1986, provided for the 
transfer of field offices to the deparbnent, as either "functions, 
powers, duties, and responsibilities," or "other property and 
obligations." 'Ihe validity of either contention is unclear. 
'Iherefore, to ensure compliance with law, NHSDE should seek specific 
statutory authorization to establish DVR field offices. 

CREATION OF ADVISORY COMMITI'EES BY THE DEPARIMENT OF EDUCATION AND THE 
DEPARIMENT OF HFAL'IH AND HUMAN SERVICES 

'Ihe Departments of Education (NHSDE) and Health and Human Services 
(DHHS) have not followed state law when creating advisory cormnittees. 
The law (RSA 21-G: 11) requires that advisory committees be created by 
the department commissioner with the approval of the governor. 
Advisory committee members will be app::>inted by the governor with the 
advice of the commissioner. Moreover, departments are required to file 
a record of each advisory committee created with the secretary of 
state. 

NHSDE did not follow statutory procedure in creating two DVR advisory 
committees: the Independent Living Advisory Council and the Consumer 
Advisory Council. DHHS did not follOiN statutory procedure in creating 
the Family SUpp::>rt Advisory Council. NHSDE believes its cormnittees 
were "grandfathered" since they existed prior to the adoption of RSA 
21-G. CMHDS indicates that since its Family SUpp::>rt Advisory Council 
was not established by the DHHS commissioner, it is not subject to RSA 
21-G provisions. However, the law does not give agencies alternatives 
on how to establish advisory committees. 

Both departments should ensure that advisory committees are created, 
app::>inted, and recorded per RSA 21-G: 11. 
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PUBLIC GUARDIANSHIP msrs 

RSA 171-A:10 conflicts with RSA 464-A:43 regarding whether the state or 
the county in which the indigent ward is a resident shall pay for 
public guardianship. RSA 171-A:10 (II), which specifically addresses 
developmental services, states that " ... whenever the client is deemed 
to be indigent by the proba.te court, court costs and any other costs or 
fees that are incurred pursuant to any hearing on such a petition, or 
any reasonable cost incurred by the guardian appointed by the proba.te 
court, shall be borne by the county of residence of the client. " RSA 
464-A:43, which specifically addresses guardianship, states that "· •. if 
the proposed ward is indigent, the cost and fees of the proceeding 
shall be borne by the state. " 

The state is currently paying in all cases. This appears proper, as 
the most recent statute regarding the costs of guardianship is RSA 464-
A:43, which took effect on January 1, 1988. I:::MHDS should take the 
steps necessary to eliminate this statutory conflict. 

The division has indicated that it will seek legislation to delete 
earlier references which lay the cost on counties for persons in the 
developmental services system. 

J:::MHDS msr CENTER mDES 

The cost center codes used by J:::MHDS on a variety of documents to 
identify individual programs provided by area agencies and their 
subcontractors do not consistently reflect the service category of the 
program provided, as originally intended. In addition, not all cost 
center codes can be consistently traced from the contract scope of 
service fonus to the contract l:Judget, to monthly area agency program 
reports, or to area agency independent financial audit reports. 
Programs are dynamic and may change or expand their services, and 
thereby affect cost centers assigned. But inconsistent or missing cost 
center codes increase the risk of inaccuracies or incompleteness when 
program and financial data are compiled and used for any analysis or 
planning. The division does use "program type" codes on some documents 
to identify service categories of programs, l:Jut while these appear more 
reliable, they are not used as often as cost center codes. 

The division should ensure that cost center (or program type) codes for 
the contract year are up-to-date, accurately reflect service category, 
and are consistent in all relevant area agency and division reports. 
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DEPARIMENT OF EDUCATION MEDIATION PROGRAMS 

The NHSDE has two mediation programs. The Bureau for Special Education 
Services administers an infonnal mediation program. Established by ED 
1127.02, the program is for both "low level disagreements" and "cases 
in which a request for a due process hearing has been made." Evidence 
from the bureau indicates this program is successful in four of every 
five cases attempted. And, in the LBA special education survey, 53% of 
the respondents agreed that the bureau 1 s program is well run and 
effective (32% had no opinion) . 

RSA 186-c:23 establishes another mediation program, through the office 
of the carnmissioner, to "encourage infonnal resolution of differences 
of opinion regarding •.. an individualized education program, educational 
placement, identification, or evaluation of a child ... " It is unclear 
how this more recent program offers any substantial improvement over 
the older, more infonnal bureau-run program. 

While both programs address such basic issues as IEPs, placement, 
identification, evaluation, and provision of a free, appropriate public 
education, the bureau program seeks to resolve other, minor conflicts 
before they escalate into more serious problems. other differences 
between the two programs include time limits, location, and attorney 
participation. 

We believe NHSDE should seriously consider having only one mediation 
program to resolve special education disputes. We favor the bureau 1 s 
program because it is successful, more inclusive, and easier to access. 
However, we are also mindful of the specific statutory requirements of 
RSA 186-c: 23, and of NHSDE contentions that it is sometimes appropriate 
for lawyers to participate in mediation, and that mediation should be 
offered in locations other than Concord. 

Therefore, NHSDE should ask the legislature to amend the law and let 
the department combine the best provisions of each program into a 
single mediation program. 

ADEQUACY OF HEALTH CARE SERVICES 

Medical, dental, and psychiatric services for people with developmental 
disabilities may be inadequate in some areas of New Hampshire. 
Moreover, the conditions, conununications skills, and behaviors of some 
clients may present barriers to effective treatment. 
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In 1988 IJ.1HDS surveyed families of people with developmental 
disabilities. More than half (53%) of the respondents indicated 
concern over the quality of medical care for the developmentally 
disabled in their conmrunities. This survey and the New Hampshire 
Family SUpport Task Force identified the need to: 

• create a task force to study the availability of health 
services for people with developmental disabilities; and 

• disseminate to the medical community info:nnation on 
the special needs of people with developmental disabilities. 

We also surveyed area agencies on the quality of health care for people 
with developmental disabilities. Most deemed overall care adequate, 
but a number identified problems with physical therapy, 
ophthalmological, pediatric, and psychiatric services. 

Area agencies are working to develop relationships with medical 
providers Who are willing to serve clients with developmental 
disabilities. IJ.1HDS could provide greater assistance in these efforts 
through the following steps: 

• collection and dissemination of info:nnation to the 
area agencies for distribution to local medical providers, 

• assisting area agencies that have difficulty arranging for 
the full range of care needed by their clients, 

• discussions with faculty of the NH Technical Colleges and 
Dartmouth Medical School about inclusion of developmental 
disabilities coursework into health care curricula, and 

• use of medical journals and related materials to publicize 
the needs, challenges, and rewards involved in caring for 
people with developmental disabilities. 

AREA AGENCIES: DIRECI' VERSUS SUBCONI'RACI'ED SERVICES 

State law provides that the Division of Mental Health and Developmental 
Services director may enter into contracts with, or otherwise make 
funds available to, area agencies for the provision of developmental 
services. The law also authorizes area agencies, with the approval of 
the division director, to subcontract with other organizations or 
individuals for the provision of services, using funds made available 
by the division. 
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Development of Different Service Methods 

Originally, DMHDS envisioned that all services would be subcontracted 
out by the area agencies. However, some agencies began as direct 
providers when subcontractors were not available, and the division has 
allowed them to decide their own methods for service provision. Al:x>ut 
half the agencies provide most of their services directly, :based on 
their own contracts with the division. 'Ihis is the method used by all 
the community mental health centers with which the division contracts. 
other area agencies provide most of their services indirectly, through 
subcontracts with other organizations. A few agencies have made almost 
equal use of both methods, providing some services directly and others 
through subcontracts. 

All area agencies provide case management services directly. Based on 
analysis of fiscal year 1990 and 1991 services, respite care appears to 
be the type of service most likely to also be provided directly, and 
early intervention the service most likely to be subcontracted to 
another provider. 

Effectiveness of Different Service Methods 

Based on our analysis, there is no clear or consistent correlation 
between an agency's method of providing services {direct deli very or 
subcontracts) and either program costs or quality. We found that the 
factor most closely tied to differences in the service methods used by 
agencies is the size of the program, defined in units of service 
provided or the number of clients served. Generally, larger programs, 
that provide more units of service, use the sul:x:xmtract method, and 
smaller programs use the direct deli very method. 

Analysis by Program category 

Because agencies use different service methods for different types of 
services, we analyzed costs and quality assurance ratings by program 
categories. No relationship between the quality assurance program 
compliance ratings for fiscal years 1989 and 1990 and the service 
methods {direct or subcontracted) used by area agencies was identified 
in any program category. 

We analyzed program unit cost differences between the two service 
methods by comparing, for each method, the rankings of agencies' 
individual unit costS for fiscal years 1990 and 1991 and the statewide 
average unit costs for fiscal year 1991. 'Ihe table on the following 
page summarizes the unit cost comparisons, which were generally 
reflected in our review of regional rankings. 

Among family residences, independent living, and vocational services, 
those provided through subcontracts had the highest average unit costs. 
Farly intervention and respite care services showed the highest unit 
costs when provided directly by the area agencies. Day habilitation 
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and cannnunity residential services had the highest unit costs when 
agencies provided them using both service methods. (Because the 
figures reported are averages, not every agency using the lower-cost 
service method for a particular program actually has unit costs below 
those of each agency that uses the higher-cost method.) 

FISCAL YFAR 1991 AVERAGE UNIT/CLIENT COSTS 
BY PROGRAM CATEX:;ORY AND MEI'HOD OF SERVICE PROVISION 

S!RJICE) rnY 'i.am'ICNAL Em]{ ffiSPl'IE ffl1II1{ <nM.NI'lY :rN:EPEN:ENI' 
IRJJ:IIE): l-MILI'111TICN m::G<lM3 JNIERVENI'ICN C1\RE RESJIJEN:E3 RESJIJEN:E3 IJ.VlN} 

Dire::::tl y 

l::y llgn::ies $75 (5) $44 (5) $3,495 (2) $9 (9) $48 (7) $13) (6) $ 6,367 (8) 

'Il'lrr:ugh 
&ll:xx::nt::rac $73 (6) $58 (4) $2,964 (9) N/A $56 (4) $133 (4) $10,007 (2) 

U3in:J B:Jth 
M:!th:x:ls $92 (1) $57 (3) $2,128 (1) $7 (3) $46 (1) $145 (2) N/A 

N:Jtes: Farly inl::et::\.e1ticn arrl ~ livin;J sh::w a:::st :I=Et" clia1t Ee!:VErl; ct:l"Er: px:grars sh:w 

a:::st :I=Et" unit of s:::!I:Vi.oe. 
N.ni:ers in ~ infu::ate the nntEJ:- of rEJ:jicrs in ffiCh cate;;p:y. 
'Tho rEJ:jiaE cb rrt. ~ .in:l=p:n:EIL liv.irg services. 

3:urce: r.m aralysis of f.i.sa31 yEEr 1931 arEa~ a::nb:act arrl b.I:lJ2t. d:rta. 

In most program categories, agencies that subcontracted services tended 
to provide more units of service or have larger client enrollments than 
agencies that provided services directly. For example, in :toth day 
habilitation and vocational programs, agencies that subcontracted 
services would provide, on average, twice as many units of service as 
agencies that delivered services directly, based on fiscal year 1991 
contract data. Average client enrollments in both early intervention 
and independent living programs were significantly higher in regions 
that subcontract these services than in those where agencies deliver 
services directly. Subcontracted community residential services were 
expected to provide more than twice the average units of directly
delivered services. 

While we analyzed cost and quality differences between the two service 
methods by program categories, further analysis on an individual 
program basis is needed before final conclusions should be drawn. 
Further analysis should include comparisons on outcome measures, such 
as levels of cormnunity integration, number of job placements, median 
w-ages earned, and others appropriate to specific types of se...rvices. 
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Analysis by Predominant Agency Method 

Analysis of the area agencies by their prbnary method of service 
provision, regardless of program categories, showed that with few 
exceptions, the agencies that use a predominate! y direct-deli very 
method have the lowest total budgeted expenditures for fiscal year 1991 
and serve the fewest number of clients (based on fiscal year 1990 
unduplicated client counts) . They also tend to be located in regions 
with smaller total populations. OUr analysis showed that the size of 
an agency is a stronger predictor of the service method used than 
either service quality or costs. 

other Factors 

Issues such as independence, flexibility, coordination, and control 
should be considered when assessing the effectiveness of the two 
service methods. Advocates of the subcontract method think that area 
agencies have a conflict of interest if they provide services directly 
and cannot be objective in identifying the most appropriate placements 
for their clients. They suggest that case managers may not advocate as 
strongly for appropriate client services if those services are provided 
by fellow staff members within an area agency rather than by 
subcontracted providers. 

Advocates of direct service deli very suggest that service coordination 
and flexibility are achieved more easily if all service providers are 
under the same management. They also suggest that services can be 
modified more quickly to meet client needs in a cooperative, rather 
than a competitive, environment. 

An argument in favor of the subcontract method is that competition 
between subcontractors will result in more choices and better services. 
However, DMIIDS staff agree that the choice of subcontractors for 
developmental services is limited. Area agency responses to our 
November 1990 survey indicated that the largest choices among 
subcontractors were for employment and co.rmnunity residential services. 
These were the only services for which the majority of respo:rrling 
agencies indicated three or more subcontractors were available. In 
early intervention, day habilitation, and supported aparbnent 
residential services, the majority of agencies responding indicated 
only one or two subcontractors were available. The fewer choices among 
subcontractors, the more limited the agencies are in maximizing the 
potential strengths of the subcontract service method. 

Area agencies' independence, flexibility, and coordination and control 
of services should be reflected in measures of service quality, client 
outcomes, and unit costs. Because our initial analysis did not 
identify consistent differences between the two service methods on 
these measures, it may be that factors like independence and 
flexibility balance each other out in comparisons between the two 
service methods. 
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NUMBER OF AREA AGENCIES 

'Ihe number of area agencies in the state is not specified by statute. 
'Ihe Division of Mental Health and Developmental Services originally 
envisioned ten areas or regions for the provision of developmental 
services, as it had already established ten regions for mental health 
services in the state. However, in a 1982 report on the state's 
implementation of the court order related to Laconia Developmental 
Services, I:WIDS indicated that it had elected to divide the state into 
12 regions, rather than the ten referred to in the court order. 

millS management has indicated that the decision to designate 12 
regions was based on the existence of strong service providers already 
established in certain areas. Because the court order placed the 
division under time pressure to develop an area agency system, using 
strong existing providers to fulfill the area agency requirements was 
deemed the most efficient way to establish a system quickly. 

'Ihe total populations of the 12 regions today vary greatly. Based on 
1990 census data, regional populations range from 32, 000 to 166, 000. 
The regions also vary greatly in geographic size. The smallest region 
geographically has the largest total population, and the largest region 
has a relatively small population. 

I:WIDS management thinks that one of the major factors in the successful 
operation of the area agency system has been the regions' relatively 
small size, which allows the agencies' boards of directors to establish 
strong community ties. They believe that consolidating some regions 
and reducing the number of area agencies would dilute local control and 
reduce the effectiveness of the area agencies. 

In our November 1990 survey of area agencies, 7 of the 12 agencies 
indicated that their board members 1 relationships with the community 
were "very important" to the successful operations of their agency. 
The other five agencies rated their boards' community ties as 
"important" or "somewhat important." Most agencies reported that their 
boards promoted community awareness of and involvement in agency 
activities and goals "to a moderate degree." Not surprisingly, none 
of the area agencies think there are too many regions. Half the 
agencies indicated that the current number of regions is appropriate, 
and a third indicated there are too few regions. Some agencies 
commented that regions serving larger populations have grown too big 
and should be divided. 

One argument for reducing the number of area agencies is the potential 
administrative cost savings. With fewer agencies, there could be a 
reduction in salaries of certain administrative personnel including 
area agency executive directors, assistant directors, business 
managers, and case manager supervisors. Average fiscal year 1991 
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salaries for these four :positions total $157,490. However, certain 
other administrative expenses, such as travel, have the potential to 
increase if there were fewer, but larger, regions. 

Administrative costs of all 12 area agencies and their sulx::ontractors, 
as budgeted in the agencies' fiscal year 1991 contracts, are 11 percent 
of total costs. Agencies that provide services predominately through 
the direct deli very method show administrative costs that total 9. 9 
percent of their budgets, whereas those that provide services under the 
sulx:ontract method, or a combination of l:x:>th methods, show 
adrninistrati ve costs as 11. 6 percent of their total b.ldgets. Any 
projected cost savings from a reduction in the number of area agencies 
should thus take into consideration the specific agencies to be 
eliminated since adrninistrati ve costs vary. Potential loss of local 
control, cormnunity involvement, accessibility to consumers and the 
effects of these factors on the quality of services should also be 
considered in conjunction with any estimated cost savings. 
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OFFICE OF LEGISlATIVE BUDGE!' ASSISTANT 
AUDIT DIVISION 

APPENDIX A 

SURVEY OF PUBLIC & NON-PUBLIC SPECIAL EDUCATION PROGRAM DIRECIORS 

.As part af our a.ulit liJe aniuct:ed a survey af di.rect:ars am 
admin:i.sb::at: af all ~ plblic arrl :rxn-plblic special 
educati.an p:og:rams to obtain their views an a variety af t:q>ics 
c::orx:e::n.i.r the provision af services, as 'Well as sane basic 
client am service data not readily available fran the Bureau far 
Special :mucatian Services. 

We sent art: 103 surveys: 72 to plblic am 31 to n::n--plblic 
special education pttXJLams. Of those sent art: 76 (74%) llllel:'e 

:return:rl: 51 fran plblic arrl 25 fran :rxn-plblic special 
educati.an prog:rams. 'l1l:r:olghoot the report we have :referred to 
the responses received am have in::luded a S11111JBTY of those 
responses here. 

NOVEMBER 15, 1990 

Please respond to statements 1 to 87 by choosing the one 
response, of those listed below, that best characterizes your 
level of agreement with the statement. If you feel you have no 
basis upon which to fonn an opinion, simply indicate your choice 
as "OON' T KNOW 1 NO ANSWER." Please feel free to add any corrnnents 
or explanations you wish to make to the statements or your 
responses. 

All survey responses will be kept strictly confidential. Results 
of the survey will only be reported in the aggregate so that 
specific special education programs cannot be identified. 

We would appreciate your participation so that we can prepare a 
more accurate and comprehensive report on New Hampshire's 
developmental disabilities system and its special education 
programs. 

NOI'FS: 

1. 'Ihe phrase "my school district(s)" is used to describe 
multiple-district as well as single-district SAUs. 
Respondents should feel free to note where individual 
districts within their SAU would not fit the response 
chosen for the SAU and its other member districts 
generally. 
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2. In some statements non-public special education program 
directors and administrators responding to this survey 
may find it more appropriate and more meaningful to 
substitute the phrases "my organization" or "non-public 
special education programs" in place of the phrases "my 
school district(s) or "school districts," unless the 
context clearly indicates otherwise. 

* 'Ibe infcmJBtian received in response to quest:.:icxls one 
(1) tllralgh ten (10) was not in a f0I111 that was 
reliable or readily usable. sunmari.zed infm:matian 
:fran the survey begins with question 11. 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLLOWING AND PlACE 
THE NUMBER CORRESPONDING 'ID THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE STATEMENT: 

1=SIRONG AGREEMENT 
2=IDDERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

I..OCAL SUPPORI'. 

5=MII.D DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SIRONG DISAGREEMENT 
O=DON IT KNOW . I NO ANSWER 

11. My school district(s) strongly support(s) the state's policy 
requiring the provision of a free an::l appropriate public 
education for all educationally handicapped children. 

Bespanses: 1. 59 {79.7%) 
2. 9 (12.2%) 
3. 6 { 8.1%) Total Bespanses: 74 

12. In my school district ( s) the issue of whether decisions 
regarding educational programs are made at the lcx::al or 
state level is very important. 

Bespanses: 1. 51 {69.9%) 
2. 13 {17.8%) 
3. 5 { 6.8%) 

4. 3 { 4.1%) 
6. 1 { 1.4%) 

Total Bespanses: 73 

13. Citizen-taxpayers in my school district(s) are very upset 
about the cost of special education. 

Bespanses: 1. 31 {44.3%) 4. 3 { 4.3%) 7. 1 { 1.4%) 
2. 15 {21.4%) 5. 4 { 5. 7%) 
3. 14 {20.0%) 6. 2 { 2.9%) 

Total Bespanses: 70 

14. Here are my conunents on lcx::al support: 

Most :frequent CIIIIIH Its 'Wel.'e: 

0 Furxti.rg. 
o Excessive l:nrden an property taxpayers durinj 

tbe:se 1:algh ecx:n::mtic tiDe:;. 
0 Need DDI:'e state arrl federal SUf4X1L t. 
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FOR YOUR RESPONSE PLEASE CEOOSE ONE OF THE FOLLOWING AND PlACE 
THE NUMBER CORRESPONDING 'IO THAT RESPONSE IN THE SPACE PROVIDED 
AFI'ER THE srATEMENT: 

1 =STRONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT AIL 

BrATE REGUlATIONS. 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SI'.RONG DISAGREEMENT 
O=DON IT KNOW I NO ANSWER 

15. '!he New Hampshire state Department of Education ( "NHSDE") 
standards, as a whole, are well-written, concise and easy to 
understand. 

Responses: 1. 7 ( 9.5%) 
2. 15 (20.3%) 
3. 24 (32.4%) 

5. 7 ( 9.5%) 
6. 15 (20.3%) 
7. 6 ( 8.1%) 

Total Responses: 74 

16. '!he Child Find responsibilities outlined in the Standards 
are well-written, concise and easy to understand. 

Responses: 1. 9 (12.5%) 4. 4 ( 5.6%) 7. 5 ( 6.9%) 
2. 18 (25.0%) 5. 9 (12.5%) 
3. 21 (29.2%) 6. 6 ( 8.3%) 

Total Responses: 72 

17. '!he Evaluation and Detennination requirements outlined in 
the standards are well-written, concise and easy to 
understand. 

Responses: 1. 8 (10.8%) 4. 1 ( 1.4%) 7. 8 (10.8%) 
2. 18 (24.3%) 5. 11 (14. 9%) 
3. 18 (24.3%) 6. 10 (13.5%) 

Total Responses: 74 

18. '!he IEP requirements outlined in the Standards are well
written, concise and easy to understand. 

Responses: 1. 17 (23.0%) 5. 11 (14.9%) 
2. 20 (27.0%) 6. 7 ( 9.4%) 
3. 15 (20.3%) 7. 4 ( 5.4%) 

Total Responses: 74 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF '!liE FOI.J..CMING AND PIACE 
'!liE NUMBER CDRRESPONDING 'ID THAT RESPONSE IN '!liE SPACE PROVIDED 
AFTER '!HE STATEMENT: 

1=SI'RONG AGREEMENT 
2=MOOERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SI'RONG DISAGREEMENr 
O=DON'T KNOW / NO ANSWER 

19. '!he Placement requirements outlined in the standards are 
well-written, concise and easy to understand. 

Respcmses: 1. 12 (16.2%) 4. 1 ( 1.4%) 7. 6 ( 8.1%) 
2. 21 (28.4%) 5. 8 (10.8%) 
3. 18 (24.3%) 6. 8 (10.8%) 

Total Respcllses: 74 

20. Requirements for the Development and Operation of special 
education programs outlined in the Standards are well
written, concise and easy to understand. 

Respcmses: 1. 8 (11. 0%) 
2. 20 (27.4%) 
3. 16 (22.0%) 

4. 3 ( 4.1%) 
5. 11 (15.0%) 
6. 8 (11.0%) 

7. 7 ( 9.5%) 

Total Respcmses: 73 

21. '!he Procedural Safeguards requirements outlined in the 
stan.da:J::-as <HOe-well-writt-en, CORGise aOO easy to -uOO.erstan.d. 

Respcmses: 1. 13 (17 .6%) 
2. 24 (32.4%) 
3. 13 (17 .6%) 

4. 3 ( 4.0%) 
5. 10 (13 .5%) 
6. 6 ( 8.1%) 

7. 5 (6.8%) 

Total Respcmses: 74 

22. The Co.rrplaint and Due Process Hearing procedures outlined in 
the Standards are well-written, concise and easy to 
understand. 

Respcmses: 1. 
1.5. 
2. 

15 (20.3%) 
1 ( 1.4%) 

23 (31.0%) 

3. 14 
4. 2 
5. 6 

(18.9%) 
( 2.7%) 
( 8.1%) 

6. 9 (12.2%) 
7. 4 (5.4%) 

Total Responses: 74 

23. The Monitoring procedures outlined in the Standards are 
well-written, concise and easy to understand. 

Respcmses: 1. 9 (12.3%) 4. 7 ( 9.6%) 7. 6 (8.2%) 
2. 19 (26.0%) 5. 10 (13. 7%) 
3. 14 (19.2%) 6. 8 (11.0%) 

Total Respcmses: 73 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLLOWING AND PlACE 
THE NUMBER CORRESPONDlliG TO THAT RESPONSE lli THE SPACE PROVIDED 
AFTER THE srATEMENT: 

l=STRONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MilD AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
?=STRONG DISAGREEMENT 
O=OON IT KNOW I NO ANSWER 

24. OVerall, I believe the Standards provide adequate regulatory 
guidance. 

Resptnses: 1. 11 (14. 9%) 4. 1 ( 1.3%) 7. 9 (12.2%) 
2. 21 (28.3%) 5. 8 (10.8%) 
3. 17 (23.0%) 6. 7 ( 9.5%) 

Total Resptnses: 74 

25. Here are my conunents on the standards 

Most frequent (ulllents "Were: 

0 state requ.i.raiert:s exceed federal :requ:iraleits. 
0 state st:arDards hard to umer:stand am. interpl::et. 
o state st:arDards are inconsistent. 

SPECIAL EDUCATION lliFORMATION SYSTEM ("SPEDIS"). 

26. In my school district(s) we rely a great deal on SPEDIS to 
provide us with special education information. 

Resptnses: 1. 12 (17 .4%) 4. 4 ( 5.8%) 7. 11 (15. 9%) 
2. 15 (21. 7%) 5. 4 ( 5.8%) 
3. 18 (26.1%) 6. 5 ( 7.3%) 

Total Resptnses: 69 

27. SPEDIS is fast, reliable and easy to use. 

Resptnses: 1. 2 ( 2.9%) 4. 4 ( 6.0%) 7. 11 (16.2%) 
2. 19 (27 .9%) 5. 9 (13.2%) 
3. 16 (23.5%) 6. 7 (10.3%) 

Total Responses: 68 

28. SPEDIS is very helpful to my school district(s) in 
monitoring compliance with the standards. 

Resptnses: 1. 14 (21.2%) 4. 6 ( 9.1%) 7. 7 (10.6%) 
2. 16 (24.2%) 5. 3 ( 4.6%) 
3. 18 (27.3%) 6. 2 ( 3.0%) 

Total Resptnses: 66 
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FOR YOUR RFSPONSE PLEASE CHOOSE ONE OF 'IHE FOLI.DWING AND PIACE 
'IHE NUMBER CORRESPONDING 'lO THAT RESPONSE IN 'IHE SPACE PROVIDED 
AFTER THE STATEMENT: 

l=STRONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SIRONG DISAGREEMENT 
O=OON IT KNOW I NO ANSWER 

29. In my school district(s) we use SPEDIS to lcx:2te programs 
lcx:2lly and state-wide which meet students special needs. 

Responses: 1. 1 ( 1. 8%) 4. 8 (13.8%) 7. 24 (41.4%) 
2. 5 ( 8.6%) 5. 6 (10.3%) 
3. 6 (10.3%) 6. 8 (13.8%) 

Total Responses: 58 

30. SPEDIS helps my school district(s) plan for future programs. 

Responses: 1. 1 ( 1.6%) 4. 7 (11.5%) 7. 23 (37. 7%) 
2. 8 (13.1%) 5. 9 (14.8%) 
3. 10 (16.4%} 6. 3 ( 4.9%) 

Total Responses: 61 

31. OVerall, I believe SPEDIS is an adequate information system. 

Responses: 1. 6 ( 9. 0%) 4. 5 ( 7 .4%) 7. 10 (14.9%) 
2. 21 (31. 3%) 5. 6 ( 9.0%) 
3. 17 (25.4%) 6. 2 ( 3.0%) 

Total Responses: 67 

32. Here are my corrrrnents on SPEDIS. 

:MEt frequent CCIII1B'Its rNere: 

o System use is limited to IIEeti.rg state and federal 
repartirg requ_irenents. 

0 System is JXJt helpful in local ~ and 
analysis. 

o USers need :more trai.nirg" in system capabilities 
and operation. 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOUDWING AND PlACE 
THE NUMBER CORRESPONDING TO THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE STATEMENT: 

1=STRONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

TECHNICAL ASSISTANCE. 

5=MIID DISAGREEMENT 
6=MODERA'IE DISAGREEMENT 
7=STRONG DISAGREEMENT 
O=OON IT KNOW I NO ANSWER 

33. '!he NHSDE Bureau for Special Education Services ("Bureau") 
provides adeg:uate overall teclmical assistance to my school 
district(s) so that it (they) can meet its (their) special 
education responsibilities under state and federal laws. 

Responses: 1. 4 ( 5.4%) 4. 1 ( 1.4%) 7. 18 (24.3%) 
2. 17 (23.0%) 5. 10 (13.5%) 
3. 12 (16.2%) 6. 12 (16.2%) 

Total Responses: 74 

34. '!he bureau provides adequate technical assistance for 
special education programs regarding the severely or 
profoundly handicapped. 

Responses: 1. 3 ( 4. 7%) 4. 5 ( 7.8%) 7. 17 (26.6%) 
2. 12 (18. 7%) 5. 8 (12.5%) 
3. 11 (17 .2%) 6. 8 (12.5%) 

Total Responses: 64 

35. '!he bureau provides adequate technical assistance for 
special education programs regarding PL 94-142 and SPEDIS. 

Responses: 1. 6 ( 8.6%) 
2. 17 (24.3%) 
3. 12 (17 .1%) 

4. 2 ( 2.8%) 
5. 10 (14.3%) 
6. 7 (10.0%) 

7. 16 (22.9%) 

Total Responses: 70 

36. '!he bureau provides adeg:uate technical assistance for the 
special education program approval and monitoring process. 

Responses: 1. 6 ( 8.3%) 
2. 11 (15.3%) 
3. 17 (23.6%) 

4. 2 ( 2.8%) 
5. 13 (18.0%) 
6. 4 ( 5.6%) 
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FOR YOUR RESroNSE PLEASE CHOOSE ONE OF '!HE FOLLOWING AND PlACE 
'!HE NUMBER <X>RRESPONDING 'ID THAT RESPONSE IN '!HE SPACE PROVIDED 
AFTER 'll:IE STATEMENI': 

1=Sl'RONG AGREEMENT 
2=M)J)ERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENI' 
6=MODERATE DISAGREEMENI' 
7=SI'RONG DISAGREEMENI' 
O=OON IT KNOW I NO ANSWER 

37. '!he rureau provides adequate technical assistance for special 
education programs regarding early childhood education. 

Re:spc:n;es: 1. 2 ( 3.2%) 
2. 13 (20.6%) 
3. 19 (30.2%) 

4. 5 ( 7.9%) 
5. 11 (17 .5%) 
6. 4 ( 6.3%) 

7. 9 (14.3%) 

Tota1 Respalses: 63 

38. '!he rureau provides adequate technical assistance for 
special education programs regarding complaint 
investigation. 

Respalses: 1. 6 ( 9.4%) 
2. 14 (21. 9%) 
3. 12 (18.8%) 

4. 8 (12.5%) 
5. 10 (15.6%) 
6. 5 ( 7.8%) 

7. 9 (14.0%) 

Tota1 Respcnses: 64 

39. '!he rureau provides adequate technical assistance for 
special education programs regarding catastrophic aid. 

Re:spc:n;es: 1. 2 ( 3.1%) 
2. 12 (18.8%) 
3. 10 (15.6%) 

4. 8 (12.5%) 
5. 13 (20.3%) 
6. 5 ( 7.8%) 

7. 14 (21.9%) 

Tota1 Respalses: 64 

40. '!he rureau provides adequate technical assistance for 
special education programs regarding infants and toddlers. 

Respcnses: 2. 10 (18.2%) 
3. 9 (16.4%) 
4. 11 (20.0%) 

5. 9 (16.4%) 
6. 4 ( 7.2%) 
7. 12 (21.8%) 

Tota1 Respalses: 55 

41. '!he rureau provides adequate administration for state and 
federal funding programs for special education such as 94-
142, 89-313 and catastrophic aid. 

Re:spc:n;es: 1. 2 ( 3.0%) 4. 8 (12.1%) 7. 20 (30.3%) 
2. 12 (18.2%) 5. 12 (18.2%) 
3. 7 (10.6%) 6. 5 ( 7 .6%) 

Tota1 Respalses: 66 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLLOWING AND PIACE 
'!HE NUMBER CORRESPONDING 'IO THAT RESPONSE IN '!HE SPACE PROVIDED 
AFTER '!HE STATEMENT: 

l=SIRONG AGREEMENT 
2=M::>DERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT AIL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SI'RONG DISAGREEMENT 
O=DON IT KNOW I NO ANSWER 

42. Here are my comments on technical assistance 

o Same d.irectm:s like the assistance provided, -while 
others have no use far it. 

o others believe the Bm::eau qJera:tes :in a perpetual 
role CXlllflict, given its dual functions of 
:norltorirg ard enfar:ceJIB'It. 

o IJoiNever, the preva.ilinJ cp:inian is tbat the 
Bm:eau :nea:ns well, arrl 'WOUld like to help, bit has 
been so affected 1:!1 tu.:kjet cuts that the remai.n:i.rg 
staff cannot keep up with the demarx)s. 

PROGRAM APPROVAL AND .MONI'IORING. 

43. The bureau has been fair in monitoring my school district(s) 
with regard to compliance with state and federal special 
education laws. 

Responses: 1. 22 (31.4%) 4. 6 ( 8.6%) 7. 5 ( 7.1%) 
2. 17 (24.3%) 5. 4 ( 5. 7%) 
3. 13 (18.6%) 6. 3 ( 4.3%) 

'lbtal Responses: 70 

44. The bureau has been effective in monitoring school districts 
with regard to compliance with state and federal special 
education laws. 

Responses: 1. 10 (15.9%) 4. 6 ( 9.5%) 7. 6 ( 9.5%) 
2. 17 (27.0%) 5. 7 (11.1%) 
3. 13 (20.6%) 6. 4 ( 6.4%) 

'lbtal Responses: 63 

45. Use of an on-site peer review corrunittee is an effective way 
to monitor compliance with state and federal special 
education laws. 

Responses: 1. 10 (15.~) 4. 6 ( 9.5%) 7. 6 ( 9.5%) 
2. 17 (27.0%) 5. 7 (11.1%) 
3. 13 (20.6%) 6. 4 ( 6.4%) 

'lbtal Responses: 74 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLlOWING AND PlACE 
THE NUMBER ffiRRESPONDING 'ID 'lliAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE STATEMENT: 

l=STRONG AGREENENT 
2=MODERATE AGREENENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
?=STRONG DISAGREEMENT 
O=DON IT KNOW I NO ANSWER 

46. The self evaluation questionnaire is an effective method to 
use in the prc:x:Jram approval and monitoring process. 

Respalse:s: 1. 13 (18.1%) 4. 4 ( 5.6%) 7. 7 ( 9.7%) 
2. 21 (29.2%) 5. 7 ( 9. 7%) 
3. 15 (20.8%) 6. 5 ( 6.9%) 

Total Responses: 72 

47. The prc:x:Jram approval and monitoring process should focus on 
measuring program effectiveness as well as compliance. 

Responses: 1. 34 (46.6%) 4. 2 ( 2. 7%) 7. 3 ( 4.1%) 
2. 18 (24.7%) 5. 3 ( 4.1%) 
3. 11 (15.1%) 6. 2 ( 2.7%) 

Total Responses: 73 

48. The final report issued by NHSDE and the corrective actions 
required as a result of the on-site visit are easy to 
und.erstand. 

Responses: 1. 22 (31.0%) 4. 2 ( 2.8%) 7. 4 ( 5.6%) 
2. 17 (23.9%) 5. 5 ( 7.1%) 
3. 15 (21.1%) 6. 6 ( 8.5%) 

Total Responses: 71 

49. Criteria used by the bureau in the program approval and 
monitoring process are widely understood and accepted by 
most school districts. 

Responses: 1. 7 (11.1%) 
2. 15 (23.8%) 
3. 12 (19.1%) 

4. 4 ( 6.4%) 
5. 13 (20.6%} 
6. 9 (14.3%) 
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7. 3 ( 4. 7%) 

Total Responses: 63 



FOR YOUR RFSPONSE PLEASE CHOOSE ONE OF THE FOI.J..OWING AND PlACE 
THE NUMBER CORRESPONDING 'IO THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE srATEMENT: 

l=SI'RONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGR:EENENT 
7=SI'RONG DISAGR:EENENT 
O=OON IT KNOW I NO ANSWER 

50. When my school district(s) receive(s) the monitoring report, 
it is easy to compare with the previous report in order to 
judge the district 1 s progress or the lack of progress in 
compliance. 

Responses: 1. 11 (17 .5%) 4. 2 ( 3.2%) 7. 6 ( 9.5%) 
2. 16 (25.4%) 5. 8 (12.7%) 
3. 12 (19.0%) 6. 8 (12. 7%) 

Total Responses: 63 

51. The bureau should publish the results of all on-site 
monitoring visits. 

Responses: 1. 8 (11.6%) 4. 11 (15.9%) 7. 26 (37.7%) 
2. 7 (10.1%) 5. 5 ( 7.3%) 
3. 8 (11.6%) 6. 4 ( 5.8%) 

52. OVerall, the bureau does an adequate job in regard to the 
program approval and monitoring process. 

Responses: 1. 7 (10.1%) 
2. 19 (27.5%) 
3. 15 (21.8%) 

4. 3 ( 4.4%) 
5. 11 (16.0%) 
6. 7 (10.1%) 

7. 7 (10.1%) 

Total Responses: 69 

53. Here are my comments on the program approval and monitoring 
process 

~ frequent 0 lii!Hlts "Were: 

0 9rlft in enpmsis fran paperwork. arrl ca~pli.arDe to 
p::ogr:am quality arrl mt:caoe :neasures. 

0 ltlr:e CXlllSistelx;y, specifically better 
qualifications, of peer revie!W' gr:tDp DIE!I!i ecs. 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLlOWING AND PIACE 
THE NUMBER CORRESPONDING 'ID THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE STATEMENT: 

1 =STRONG AGREEMENT 
2=IDDERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

DISPUI'E RESOllJI'ION MECHANISMS. 

5=Miill DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=Sl'RONG DISAGREEMENT 
O=DON IT KNOW I NO ANSWER 

54. NHSDE handles special education complaints promptly. 

Responses: 1. 7 (12. 7%) 
2. 16 (29.1%) 
3. 8 (14.6%) 

4. 13 (23. 7%) 
5. 7 (12. 7%) 
6. 2 ( 3.6%) 

7. 2 ( 3.6%) 

Total Responses: 55 

55. NHSDE handles special education complaints in a fair and 
evenly balanced manner. 

Responses: 1. 7 (11. 9%) 4. 16 (27.1%) 7. 4 ( 6.8%) 
2. 16 (27.1%) 5. 3 ( 5.1%) 
3. 10 (16.9%) 6. 3 ( 5.1%) 

Total Responses: 59 

56. 'Ihe impartial due process hearing procedure resolves 
appropriate disputes within a reasonable time frame. 

Responses: 1. 3 ( 5.3%) 4. 14 (24.5%) 7. 16 (28.1%) 
2. 6 (10.5%) 5. 7 (12.3%) 
3. 4 ( 7.0%) 6. 7 (12.3%) 

Total Responses: 57 

57. The impartial due process hearings officers generally carry 
out their duties and responsibilities in a fair and balanced 
manner. 

Responses: 1. 3 ( 5. 8%) 4. 16 (28.9%) 7. 11 (21.2%) 
2. 6 (11.5%) 5. 6 (11.5%) 
3. 4 ( 7.7%) 6. 7 (13.5%) 

Total Responses: 52 

58. The bureau's mediation program is well run and effective. 

Responses: 1. 6 (11. 3%} 
2. 7 (13.2%) 
3. 15 (28.3%) 

4. 17 (32.1%) 
5. 2 ( 3. 7%) 
6. 3 ( 5. 7%) 
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7. 3 ( 5.7%) 

Total Responses: 53 



FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLlOWING AND PlACE 
THE NUMBER CORRESPONDING 'IO THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE STATEMENT: 

1=SI'RONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT AIL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SI'RONG DISAGREEMENT 
O=OON IT KNOW I NO ANSWER 

59. Here are my cormnents on NHSDE dispute resolution mechanisms 

o Peru:!ptian that the process str:cx:gly favors 
parents. 

o Poorly t:r:ai.red/ill-prepared hearir:g officers. 
o Hearll:g officer focus an tectmical/legal j ssnes 

.instead of an educational matters at the CXJre of 
the disprt:e. 

I..OCAL NEEDS. 

60. NHSDE provides adequate infonnation to my school district 
about state-wide, regional and national special education 
issues and trends. 

Respcxlses: 1. 1 ( 1. 4%) 
2. 10 (14.3%) 
3. 13 (18.6%) 

4. 4 ( 5.7%) 
5. 9 (12.9%) 
6. 18 (25.7%) 

7. 15 (21.4%) 

Total Respcxlses: 70 

61. It would be helpful to my school district ( s) if NHSDE 
provided more infonnation about state-wide, regional and 
national special education issues and trends. 

Respcxlses: 1. 39 (52.7%) 
2. 27 (36.5%) 
3. 2 ( 2. 7%) 

4. 6 ( 8.1%) 

Total Respcxlses: 74 

62. NHSDE has developed, implemented and evaluated adequate 
state-wide special education demonstration programs. 

Respcxlses: 2. 3 ( 5.1%) 
3. 15 (25.4%) 
4. 10 (17 .0%) 

5. 11 (18.6%) 
6. 8 (13.6%) 
7. 12 (20.3%) 

224 

Total Respcxlses: 59 



FOR YOUR RESPONSE PLEASE aiOOSE ONE OF THE FOLI.OWING AND PlACE 
THE NUMBER CDRRESPONDING 'ID THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE STATEMENT: 

l=SI'RONG AGREEMENT 
2=IDDERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5==MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=STRONG DISAGREEMENT 
O=OON IT KNOW" I NO ANSWER 

63. NHSDE should do more to develop, implement and evaluate 
state~ide special education demonstration programs. 

Responses: 1. 22 (31. 9%) 
2. 22 (31.9%) 
3. 8 (11.6%) 

4. 11 (15.9%) 
5. 4 ( 5.8%) 
7. 2 ( 2.9%) 

Total Responses: 69 

64. NHSDE has done an adequate job in assessing the needs of 
school districts for assistance in carrying out their 
special education responsibilities. 

Responses: 2. 4 ( 6.3%) 
3. 13 (20.3%) 
4. 7 (10.9%) 

5. 8 (12.5%) 
6. 16 (25.0%) 
7. 16 (25.0%) 

Total Responses: 64 

65. NHSDE should do more to assess the needs of school districts 
for assistance in carrying out their special education 
responsibilities. 

Responses: 1. 26 (38.2%) 4. 7 (10.3%) 7. 2 ( 2.9%) 
2. 16 (23.5%) 5. 1 ( 1.5%) 
3. 15 (22.1%) 6. 1 ( 1.5%) 

Total Responses: 68 

66. NHSDE has adequately identified cost effective alternative 
special education programs for local school districts. 

Responses: 2. 3 ( 4.7%) 5. 10 (15.6%) 
3. 5 ( 7.8%) 6. 16 (25.0%) 
4. 6 ( 9.4%) 7. 24 (37 .5%) 

Total Responses: 64 

67. NHSDE should identify more cost effective alternative 
special education programs for local school districts. 

Responses: 1. 40 (58.0%) 4. 4 ( 5.8%) 
2. 17 (24.6%) 5. 2 ( 2.9%) 
3. 5 ( 7.3%) 7. 1 ( 1.4%) 

Total Responses: 69 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLLOWING AND PlACE 
THE NUMBER CORRESPONDING 'IO THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE SI'ATEMENT: 

l=SI'RONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SIRONG DISAGREEMENT 
O=OON IT KNOW I NO ANSWER 

68. NHSDE has adequately focused resources on special education 
students requiring extensive services. 

Respxlses: 1. 4 ( 6.3%) 4. 6 ( 9.3%) 7. 15 (23.4%) 
2. 4 ( 6.3%) 5. 13 (20.3%) 
3. 8 (12.5%) 6. 14 (21.9%) 

Tota1 Responses: 64 

69. NHSDE should focus more resources on special education 
students requiring extensive services. 

Responses: 1. 29 ( 44.6%) 
2. 16 (24.6%) 
3. 9 (13.9%) 

4. 6 ( 9.2%) 
6. 3 ( 4.6%) 
7. 2 ( 3.1%) 

Tota1 Responses: 65 

70. NHSDE has adequately developed special education cost and 
service benchmarks for use by school districts in measuring 
the efficiency and effectiveness of their own prograros. 

Responses: 1. 1 ( 1.8%) 
2. 1 ( 1.8%) 
3. 4 ( 7.0%) 

4. 8 (14.0%) 
5. 5 ( 8.8%) 
6. 15 (26.3%) 

7. 23 (40.3%) 

Tota1 Responses: 57 

71. NHSDE should develop more special education cost and service 
benchmarks for use by school districts in measuring the 
efficiency and effectiveness of their own prograros. 

Responses: 1. 30 (45.5%) 
2. 12 (18.2%) 
3. 10 (15.2%) 

4. 8 (12.1%) 
5. 3 ( 4.5%) 
7. 3 ( 4.5%) 

Tota1 Responses: 66 

72. NHSDE should develop a model local special education plan 
format for use local school districts. 

Responses: 1. 39 (55.7%) 4. 6 ( 8.6%) 7. 4 ( 5.7%) 
2. 8 (11.5%) 5. 1 ( 1.4%) 
3. 11 (15.7%) 6. 1 ( 1.4%) 

Tota1 Responses: 70 
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FOR YOUR RESPONSE PLEASE OIOOSE ONE OF '!HE FOUDWING AND PlACE 
'!HE NUMBER OORRESPONDING 'ID THAT RESPONSE IN '!HE SPACE PROVIDED 
AFTER '!HE STATEMENI': 

l=Sr.RONG AGREEMENT 
2=M:>DERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT AIL 

5=MIID DISAGREEMENI' 
6=MODERATE DISAGREEMENI' 
7=S'I'RONG DISAGREEMENT 
O=DON 'T KNOW / NO ANSWER 

73. NHSDE should develop a model IEP format for use by local 
school districts. 

Resp:mses: 1. 34 (47.9%) 4. 3 ( 4.2%) 7. 8 (11.3%) 
2. 11 (15.5%) 5. 2 ( 2.8%) 
3. 11 (15.5%) 6. 2 ( 2.8%) 

Total Responses: 71 

74. NHSDE has adequately directed its efforts into insuring that 
special education children are placed in the least 
restrictive environment. 

Responses: 1. 5 ( 7 .3%) 
2. 11 (15.9%) 
3. 18 (26.1%) 

4. 5 ( 7 .2%) 
5. 14 (20.3%) 
6. 4 ( 5.8%) 

7. 12 (17.4%) 

Total Responses: 69 

75. NHSDE should direct more of its efforts into insuring that 
special education children are placed in the least 
restrictive environment. 

Responses: 1. 18 (26.5%) 4. 11 (16.2%) 7. 2 ( 2.9%) 
2. 12 (17 .6%) 5. 5 ( 7.4%) 
3. 16 (23.5%) 6. 4 ( 5.9%) 

Total Responses: 68 

76. OVerall, NHSDE does a good job providing leadership to local 
school districts in special education. 

Responses: 1. 1 ( 1.5%) 
2. 7 (10.3%) 
3. 13 (19.1%) 

4. 4 ( 5.9%) 
5. 8 (11.8%) 
6. 14 (20.6%) 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLLOWING AND PlACE 
THE NUMBER CORRESPONDING 'ID THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE STATEMENT: 

l=SI'.RONG AGREEMENT 
2=MJDERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT ALL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=STRONG DISAGREEMENT 
O=OON 'T KNOW / NO ANSWER 

77. Here are my comments on local needs. 

M:lst frequent <XIliJe1ts lllere: 

o Seriously l.acki.nJ in am unable to provide 
leadership. 

o Oit of toudl. with reality. 
o Very mn:esp:lllSive to local i.npxt.. 
o Ulxxllm.micative. 
o Badly mDer.furrled am urrlerstaffed. 

OIHER ISSUES. 

78. In my school district(s) vocational education is an 
important component of the special education program. 

Respcnses: 1. 30 (44. 7%) 
2. 8 (11.9%) 
3. 15 (22.4%) 

4. 2 ( 3.0%) 
5. 5 ( 7.5%) 
6. 5 ( 7 .5%) 

7. 2 ( 3.0%) 

Total Responses: 67 

79. In my school district(s) educationally related services are, 
overall, the roost expensive and difficult component of the 
special education program to provide to eligible children. 

Responses: 1. 19 (26.4%) 
2. 13 (18.0%) 
3. 11 (15.3%) 

4. 2 ( 2.8%) 
5. 17 (23- 6%) 
6. 9 (12.5%) 

7. 1 ( 1.4%) 

Total Responses: 72 

80. NHSDE special education rate setting activities are very 
useful to my school district(s). 

Responses: 1. 4 ( 5. 9%) 
2. 7 (10.3%) 
3. 12 (17 .6%) 

4. 13 (19.1%) 
5. 8 (11.8%) 
6. 7 (10.3%) 

228 

7. 17 (25.0%) 

Total Responses: 68 



FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOllOWING AND PIACE 
THE NUMBER CORRESPONDING 'ID THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE srATEMENT: 

1 =STRONG AGREEMENT 
2=IDDERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT AIL 

5=MIID DISAGREEMENT 
6=MODERATE DISAGREEMENT 
?=STRONG DISAGREEMENT 
O=DON IT KNOW I NO ANSWER 

81. In my school district{s) ·parents of handicapped students 
play a very vital role in insuring that their children 
receive a free and appropriate public education. 

Responses: 1. 28 (39.4%) 
2. 19 (26.8%) 
3. 9 (12. 7%) 

4. 3 ( 4.2%) 
5. 8 (11.3%) 
6. 2 ( 2.8%) 

7. 2 ( 2.8%) 

Total Responses: 71 

82. In my school district(s) there is a good working 
relationship with the area developmental services agencies. 

Responses: 1. 9 (13. 4%) 4. 7 (10.5%) 7. 2 ( 3.0%) 
2. 21 (31.3%) 5. 7 (10.5%) 
3. 17 (25.3%) 6. 4 ( 6.0%) 

Total Responses: 67 

83. In my school district(s) there is a good working 
relationship with the Division of Vocational Rehabilitation. 

Responses: L 5 ( 8.9%) 
2. 6 (10. 7%) 
3. 14 (25.0%) 

4. 10 (17.9%) 
5. 12 (21.4%) 
6. 4 ( 7.2%) 

7. 5 ( 8.9%) 

Total Responses: 56 

84. In my school district(s) there is a good working 
relationship with the Division of Children and Youth 
Services. 

Responses: 1. 8 (11.4%) 
2~ 21 (30.0%) 
3. 17 (24.3%) 

4. 4 ( 5. 7%) 
5. 10 (14.3%) 
6. 6 ( 8.6%) 

7. 4 ( 5. 7%) 

Total Responses: 70 

85. In my school district ( s) there is a good working 
relationship with the Bureau for Special Education Services. 

Responses: 1. 22 (30.5%) 4. 1 ( 1.4%) 7. 4 ( 5.6%) 
2. 18 (25.0%) 5. 4 ( 5.6%) 
3. 19 (26.3%) 6. 4 ( 5.6%) 

Total Responses: 72 
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FOR YOUR RESPONSE PLEASE CHOOSE ONE OF THE FOLLOWING AND PlACE 
THE NUMBER CORRESPONDING '10 THAT RESPONSE IN THE SPACE PROVIDED 
AFTER THE SI'ATEMENT: 

l=SI'RONG AGREEMENT 
2=MODERATE AGREEMENT 
3=MIID AGREEMENT 
4=NO OPINION AT AIL 

5=MILD DISAGREEMENT 
6=MODERATE DISAGREEMENT 
7=SI'RONG DISAGREEMENT 
O=DON IT KNOW I NO ANSWER 

86. Here are my comments on other issues. 

M:Jst frequent CXIIIIBlt:s were: 

o Rate sett.inJ pr:ocess needs major overhaul to make 
it :nrxe t:iolly arrl :nnre accurate. 

o system needs better integration of services far 
pecpl.e with devel.qm:ntal. disabilities, arrl better 
<XIq)E![atian by all service providers. 

o Need cl.CJSer scrutiny of out-of-state pcograns. 
0 Need :nrxe state arrl federal. :fwD.in.J. 
o Bureau eq;ilasis an cx:mpli.arx:e precl.mes provision 

of quality tedmical. ass~. 

87. I would like a copy of the final performance audit report. 

67 YES _7_NO _2_ NO RESPONSE 
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APP.IHJIX B 

OFFICE OF LEX:;ISIATIVE BUDGE!' ASSISI'ANT 

SURVEY OF AREA AGENCIES 

As part of em:' amit we carDucted a survey of all b.lel.ve (12) area 
ager:cl.es to obtain their views on a variety of tq>ics carJem:iJg the 
provision of devel.cpoental services, as well as SICIIIe basic client 
and service data IDt J:eadily available ft:an the Division of lbltal 
Health and Develc:pleital Services. All b.lel.ve area agerd_es 
:r:espcnled to this survey and a snnwnary of their respcnses folloii. 

Kn'E: When all b.lel.ve area ager:cl.es did IDt :respcni to a question, 
the nJDJber that did :respcni is inllcated in parenthesis. 

NOVEMBER 9 I 1990 

Please respond to the following questions by choosing the one best 
answer. If you feel you have no basis on which to form an opinion, 
simply indicate your answer as "Don't Know." Please feel free to 
provide any additional comments or explanations on any of the 
questions throughout the survey. 

All survey responses will be kept strictly confidential. Results 
of the survey will only be reported in the aggregate, and 
specific regions will not be identified. 

We would appreciate your participation so that we can prepare a 
more accurate and comprehensive report on New Hampshire's 
developmental services system. 

1. How would you rate the Division of Mental Health and Developmental 
Services' controls over your agency's revenues and expenditures in 
ensuring efficient and responsive area agency operation? (for 
example, administrative expense limits, ability to transfer funds 
between cost centers, financial reviews, records and audits 
required, etc. ) 

___l_ controls are burdensome (too manyjtoo strict) 
__ll_ controls are adequate and appropriate 

controls are inadequate (too fewjtoo loose) 
don't know 

231 



2. How much have the Division's financial controls over your agency's 
operations changed in the last 5 years? 

_4_ much stricter now 
much looser now 

3 stayed about the same 

_4_ a little stricter now 
_1_ a little looser now 

don't know 

3. How would you rate the Division's controls of your agency's 
programs in ensuring effective and responsive services to clients? 
(for example, program standards, client and service data required, 
quality assurance or program reviews, staffing requirements, etc.) 

_4_ controls are burdensome (too many/too strict) 
_9_ controls are adequate and appropriate 

controls are inadequate (too fewjtoo loose) 
don't know 

(One cq;rcy marked bNo responses.) 

4. How much have the Division's program controls over your agency's 
programs changed in the last 5 years? 

_2_ much stricter now 
much looser now 

3 stayed about the same 

_7_ a little stricter now 
a little looser now 
don't know 

5. Does the current contracting process followed by the Division 
provide incentives for agencies to develop, refine, or maintain 
more cost-effective service models? (or disincentives to continue 
less cost-effective models?) 

_lQ_ yes _4_ no don't know 

(Two agencies marked "YES" far division/state dol.l.a:r:s am. "NN" far 
Medicaid dollars.) 

( 4) Sa. If not, do you have any conunents on if and how this should be 
changed? 

Two agencies cited problems with :re1...iarDe an M=!di.caid :fun:li.Jg, one 
mted the division was f1exible in allc::JWi:DJ new cost-effective lll'rlels, 
ard one tlxD]ht a didlotany was needed in the 1evels of service 
provided 1¥ state am. Medicaid furrlir:g. 
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(12) 
(11) 
( 5) 
( 8) 

( 4) 

6. For services that receive any portion of funding from the Division, 
which three factors would you generally rate as the most 
significant in determining the anomt. of that funding? 

(1 = most significant; 3 = least significant) 
(Scores are aver:age canbined resp::nses.) 

1. 66 actual program costs 
1. 55 number of clients to be servedjuni ts to be provided 
2.60 Quality Assurance site survey results 
2.38 specific outcome measures (e.g. number of clients placed 

in jobs, level of corrnuunity integration, etc.) 
other: :furds available fi:ml legislature, disability level 

am priar:-ity IB:rl o:f individuals, pr:eviOCJS year's 
l:xJt.tcm line with minimal i.ncr:ease, other state 
program costs with no variaticns far:- diff~ 
in client IB:rls, geograpty, etc. 

( 9) 7. If you could make one change in the way the Division administers 

(11) 

( 4) 

its contract with your agency, what would it be? Five agencies 
~ IIDI."e flexibility on :furrlin::.J, waiver restricticns, am 
client-oriented services. Four agencies~ less depe:rrlence 
m ~-icaid, am two agencies thought no charges 'Weie needed. 
Other suggesticns included actual negotiation rather than ~ 
to a l:xJt.tcm line figure arrl tin'ely arrl ccnsistent mailirg of 
division am Medicaid dlecks. 

8. How much technical assistance has your agency received from the 
Division during the past two years in the following areas: 

A lot Some 
a. general management? _ 7_ 
b. finances, billing? _ 5 _ _ 3_ 
c. staffing, training? _ 1_ _ 5 _ 

d. clients rights? _ 5 _ _ 4_ 
e. service design? _ 2 _ _ 6_ 
f. other? f-1 f-2 

f-1: int:er:pretations of regulaticns 
f-2: family suwort 
f-3: energency service IB:rls 

Not 
Much 
_5 _ 
_4 _ 
_5 _ 
_3 _ 
_4 _ 

f-3 

Don't 
Know 

_1_ 

9. How well does the Division respond to your needs for technical 
assistance? 

~ usually very well 
___ 1_ usually not very well 

_5_ sometimes very well 
_1_ don't know 
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10. What data that you currently receive from the Division do you find 
( 9) a. most helpful to your agency operations? Eight a.geiK::ies listed 

CX'I'IJ?'ffiltive regional pr:ogr:am statistics, fwr listed quarterly 
financial reports, arrl others listed information an family 
sugxxt, staff t.rainirg arrl develcprent, arrl residential 
licensure expirations. 

( 2) b. least helpful? a:xments -were that data <X>llectian was nat 
adequate arrl client service data was nat c:m:rect. 

(11) 11. Is there any type of data or sununary information that you would 
like to receive from the division that you currently do not? 

_6_ yes __2_ no 

( 6) 11a. If yes, please indicate what data: 'Dlree a.geiK::ies listed 
regional pr:OjiOam (rmit) mst cxxrparisc::ns. others listed 
acx:::urate statewide data, new pr:ogr:am initiatives, arrl a 
statewide survey of service re:rls by levels of clients 
served. 

12. Do you feel adequately infonned about what the other area agencies 
and subcontracted providers in the state are doing? 

_8_ yes _4_ no don't know 

13. Would your agency benefit by more knowledge of other area 
agency/provider programs and services than you have currently? 

_6_ yes _1_ no _5_ don't know 

( 7) 14. Do you have any comments about technical assistance or data needs? 
Two agencies each <XI1IlBited that .iiipruved data <X>llectian or 
reparti.rg systems -were rEeded arrl that data sent to the division 
shaJld be routed mcx to the regions in final form. otber 0 lilleJtts 

.irx:luded the rEed far :nnre experien:ed tedmical staff, the desire 
far ~ies of data cx:mpiled by the division far the legisl.a.ture arrl 
deni:Jgi:apri.c data related to pr:ogr:am JJKXlel s arrl client out:oc:tJ:Es, the 
helpfulness of pr:ogr:am sped ali sts, arrl the division • s 
:respansivemss to requests. 

15. How useful is the current biennial planning process, required by 
statute and implemented by the Division, for your agency's planning 
needs? 

_2_ very useful 
not useful 

_!Q_ somewhat useful 
don't know 

16. To what degree does your agency use the biennial plan developed 
after you have submitted it to the Division? 

__2_ used often 
_..l_ used rarely, if ever 
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17. At what stage of development would you place your agency's internal 
quality assurance and monitoring system? 

just getting started 
5 satisfactory as is 

_7_ still developing 
don't know 

18. How much overlap is there between your agency's quality assurance 
and monitoring activities and those of the Division? 

_2_ a lot _9_ some _.!._ not much don't know 

(11) 19. How would you rate the effectiveness of your agency's human rights 
conunittee ( s) in helping to assure that services are in compliance 
with client rights standards? 

_9_ very effective 
__ not ve:ry effective 

_2_ somewhat effective 
don't knOW' 

( 7) 20. Any comments about planning or quality assurance? Five agencies 
a• .. •eited an the value of one or both :pi:CX)eSSeS. other Ollllert:s 
cDb::e§iE'd the need far quality assu:raiK::e to be developed :further, 
the duplicatian 1:Jet:ween :redesignatian arrl divisian quality 
~, the failure of pl..arn'rl.nj to DEet regional needs, arrl 
agencies• specific internal planni.r¥J prnoosses. 

21. How would you rate the levels of involvement and leadership of your 
agency's current board members? 

_5_ high 
_.!._ moderately low 

_6_ moderately high 
low don't know 

22. How would you rate the board's commitment to the Division's stated 
mission for con:nnunity developmental services? 

_lQ_ high _3_ moderate low don't know 

(One w:pcy marked two :respcnses.) 

23. How easy is it to recruit new board members? 

_1_ very easy _5_ fairly easy 
~ somewhat difficult _1_ very difficult don't know 
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24. How important are board members' relationships with the community 
(:businesses, public services, churches, etc.) to the successful 
operations of your agency? 

_7_ very important 
_____1._ not that important 

_6_ somewhat importantjiupartant 
don't know 

(Two agercies each mar.k£rl bio :responses.) 

CL1Dll' ELIGIBII..I'IY AND SP.EI::IFIC SERVICE AVAIIABII..I.'.l 

25. How would you rate the clarity of current eligibility criteria set 
by law for area agency services? 

_4_ very clear - no trouble with interpretation 
_8_ fairly clear - only minor trouble with interpretation 
_1_ not clear -moderate/significant trouble with interpretation 

(Qle agerr;y :mr.ked bio responses.) 

26. How would you rate the current criteria that defines the 
developmentally disabled service population? 

_4_ too broad 
_4_ appropriate 

_4_ too narrow 
don't know 

27. Are the criteria for waiting list priority categories (priority 1, 
2, 3, etc.) generally appropriate to ensure that clients with the 
most critical needs are served first? 10 yes _2_ no 

( 4) 27a. If not, how should they be changed? Two agerx:;ies CCI!IIetted 

that :regional priarities are ar should be adhered to. other 
sug:JeStiCilS lllle["e to determine the "neediest of the needy" am 
to cdlress E!ter:gency needs. C'cmJEnts IDted a lade of 
ser:vices far head-injured drlldr:en., that :regi.<mal priarities 
may JXJt be the sane, am that political contacts may override 
priarities. 

28. How would you rate the general receptiveness of employers in your 
region toward hiring your clients? 

_____1._ very receptive 
__ not receptive 
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(11) 

29. Please rate the general availability of the following health 
services for clients in your region: 

Not Don't 
Adeauate Adequate Know 

a. pediatric? 10 2 
b. general practitioner? 11 1 
c. nursing? 11 1 
d. psychiatric? 5 1 6 
e. dental? 8 4 
f. hospital? 10 1 
g. ophthalmological? 7 5 
h. physical therapy? 6 6 

30. To what extent does your agency or subcontracted providers actively 
pursue finding or developing relationships with medical 
professionals willing to provide services to your clients? 

_!1._ to a high degree _2_ to a moderate degree 
to a low degree don't Jmow 

(One agency marked 1:\"«) responses. ) 

31. What types of health services are most needed for clients in your 
region that are not readily available? Five agencies listed 
psydri.atric sP-IVices, four li st-00 dental services, t:hree each 
listed occupational arrl physical therapy, arrl -tJ"«) each listed 
speedl therapy arrl neurol<:XJY. Other services needed i.Jx:!lWed 
pcxtiat:r.y, ar:a1 surgery, nursin:J, nert:al health counselirg, general 
practitioner services, :r:esearch an agin:J clients, arrl evaluation of 
cooplex DBiical problems in nonve:rl:Hl clients. 

32. What level of activities are sponsored andjor information is 
provided in your region (by anyone) on ways to prevent 
developmental disabilities, such as proper prenatal care, 
nutrition, environmental hazards, etc.? 

_1_ high levels 
_7_ low levels 

_3_ moderate levels 
_1_ don't Jmow 

33. What agency or organization, if any, in your region would you 
identify as having or should have primary responsibility for such 
prevention activities? ('b:;t agencies listed IOOl:'e than one 
organization.) 

(10) Name: Fa1r agencies each listed hospitals, plblic health agen:::ies, 
arrl varicus d:rildren • s organizations. 'lhree agencies eadl listed 
area agen:::iesfearly intervention pr:OJtams and :m.iscellanea1s health 
m:ganizations. Two agencies each listed private doct.ar"s, well
d:rild/prenatal clinics, arrl family pl.annirxj agencies. '!he Division 
of Children arrl Youth Services, Wc:JJ:en, Infants arrl Children (WIC) 
program, arrl a family~ council -were each listed by only one 
agerq. 

Don't Jmow _a)_ 
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( 7) 

34. Ho;,v well is that agency carrying out its responsibility for 
prevention activities/information? 

_1_ very well 
_3_ not very well 

_5_ mcxierately well 
_3_ don't Jmo;,v 

35. Ho;,v often does your agency coordinate with or assist the identified 
prevention organization in its activities? 

_3_ often _3_ sometimes _4_ rarely _2_ not applicable 

36. Please indicate the number of unduplicated clients served in your 
agency's state-contracted programs for the year July 1, 1989, 
through June 30, 1990, by the follo;,ving eligibility categories (by 
primary diagnosis): (5) no data available 

1,302 mental retardation 
114 cerebral palsy 

----==1=7- specific learning disorder 

--=2::...:7_ epilepsy 
_ _,3~5~ autism 

318 other 
132 unkno;,vn 

(10) 37. Please indicate the number of unduplicated clients served in your 
agency's state-contracted programs for the year July 1, 1989, 
through June 30, 1990, by their sex: __a} no data available 

( 9) 

( 7) 

1.608 male 1.264 female unkno;,vn ---

38. Please indicate the number of unduplicated clients served in your 
agency's state-contracted programs for the year July 1, 1989, 
through June 30, 1990, by the follo;,ving age categories: 

462 0 - 2 years old 
576 3 - 20 years old 
733 21 - 35 years old 
411 36 - 50 years old 
225 51 - 64 years old 
105 65 years or older 

[_Q}_ no data available] 

144 age category unknown 

39. Please indicate the number of clients who have :been receiving 
residential or day services (day habilitation, work activities, 
vocational/employment programs) by the length of time they have 
:been receiving those services: no data available 

Clients Receiving 
Services For: 

0 - 1 year 
2 - 5 years 
6 - 10 years 
10+ years 

Residential 
Services 

61 
216 
159 
10 
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244 
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(12) 
( 6) 

(11) 
( 3) 

40. Please indicate the total number of individuals who applied for 
services during the year July 1, 1989, through June 30, 1990: 

Total = 692 [No Data Available ] 

41. How many of those who applied for services were detennined: 

590 eligible for services 
____2i_ not eligible for services 

no data available --=--__ 8_ un.known 

42. How many full-time equivalent staff did your agency have (on 
average) during the year July 1, 1989, through June 30, 1990? [If 
your agency subcontracts any services, please indicate number of 
staff of subcontractors as well. ] 

971.41 area agency FTE staff 
1, 074.15 sul::x::ontractors ' FTE staff 

data not available 
{1) data not available 

43. How many full-time equivalent staff left employment during that 
same year (turnover)? 

324.25 area agency 
391.00 sul::x::ontractors 

__a}_ no data available 
__{£_ no data available 

44. Hor...r easy is it to recruit qualified staff to fill vacancies? 

_2_ easy 
very difficult 

_8_ somewhat difficult 
don't know 

(Two a.ger.cies r:espanded that it varies.) 

(10) 45. What are the biggest obstacles to retaining and recruiting 
qualified staff? Ten ~ies listed lOW" pay or lOW" pay far 
difficu1t wor:K. 'Dn:ee ~ies al.so listed the l.ac:k of a career 
laMer or up.Ta:r:d mobility, arrl two cited the l.ac:k of societal va1ue 
given to these jam. other ob;tacles included l.ac:k of t:raini.nJ 
programs arrl knowledgeable people, arrl a rural locaticn. 

46. How would you rate your agency's ability to ensure adequate ongoing 
training for staff in your region (both area agency staff and 
sul::x::ontractors' staffs)? 

_4_ very high 
moderately low 

_7_ moderately high 
very low 

_1_ only fair 
don't know 

4 7. Has staff in your region (both area agency staff and 
sul::x::ontractors' staffs) received adequate training during the past 
year? ____g_ yes no don't know 
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( 3) 47a. If no, what are the primary obstacles preventing adequate 
training? All three agencies listed :furrliDJ far relief 
staff to enable diiect care staff to attenl trai.niig. 

48. During the past year, how many training opportunities have staff 
from your agency and/ or your subcontractors participated in which 
staff from the following organizations also participated? 

a. other area agencies or 

Don't 
_Q 1-3 4-6 7+ Know 

other regions' subcontractors _2_ _2_ ~ _2_ 
b. conununity mental health centers ~ _!.._ _2_ _2_ 
c. local schools ~ ~ _!.._ _3_ 
d. Div. of Vocational Rehabilitation _!.._ _2_ ~ ~ _2_ 

( 3) e. other: (family st.JA?0[1: councils, CXIIIJimity groups, the 
Deparbient of Health am Human Services, am. other 
hlmm services providers) 

49. How would you rate your agency's control over placements from 
laconia Developmental Services to your region during the past two 
years? 

_5_ more than adequate 
_1_ not adequate 

_6_ adequate 
don't know 

50. OVerall, how would you rate your agency's working relationship with 
laconia Developmental Services during the past two years? 

_7_ very good 
not very good 

__.2_ good 
poor 

fair 
--don •t know 

51. How often during the past two years has your agency (or any 
subcontracted provider) contacted laconia Developmental Services 
staff concerning any fonner IDS clients after they have been placed 
in your region? (concerning any client-related issue such as 
specific behaviors, needs, learning methods, family members or 
guardians, records, etc. ) 

very often (generally at least weekly) 
_2_ moderately often (generally at least monthly) 
_3_ not very often (generally not more than once every 2-5 months 
_6_ rarely (generally not more than once every 6-12 months) 

never 
_.1._ don't know 
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( 9) 51a. If you answered the arove question "not very often," 
"rarely," or "never," please indicate why: 

_6_ need never arose 
did not expect LOS staff would be willing to assist 

1 did not think LOS staff had expertise to assist 
_4_ other (please explain) (carmnnity services cx:xlld 

resporrl adequately, careful plann:inj arrl tr:ansitian 
addressed sudl j SSilPS) 

(Two agerx::ies :mar'ked :JII(X'e than one response. ) 

(11) 52. OVerall, how prepared has your agency (and any sUbcontractors) been 
to appropriately serve clients from LOS placed into your region 
during the past two years? 

_9_ very prepared 
not adequately prepared 

_2_ moderately prepared 
don't know 

53. How effective and appropriate are planning activities surrounding 
client placements from LOS? 

_7_ very effective 
not effective 

_5_ moderately effective 
don't know 

54. How would you assess the role of Division and LOS staff in placing 
LOS clients in your region? 

a. Division staff? 
b. IDS staff? 

Helpful 

_ 9_ 
_g_ 

Not 
Helpful 

_!_ _1 _ 

Not 
Involved 

_1_ 

55. How much interaction does your agency have with other area agencies 
in the state? 

_6_ a lot (daily to weekly contact) 
_§_ moderate (monthly) 
_1_ not much (less than once a month) 

virtually none 
don't know 
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56. overall, how would you rate your agency's working relationships 
with: (check one response for each item) 

Not 
Very Very 
Good Good Fair Good Poor 

a. other area agencies? _ 9_ _3 _ 
b. Division of MH & DS? _!Q_ _ 1 _ _1 _ 
c. local hospitals? _3_ _6_ _.l._ _2 _ 
d. advocacy groups? _2_ _.l._ _9_ 
e. local businesses? _ 3_ _5_ _.l._ _3 _ 
f. local churches? _2._ _3_ _.l._ _3 _ 

57. Please rate the general levels of coordination and service planning 
between your agency and the following organizations in your region: 
(check one response for each item) 

Good Fair 
a. Div. of Olildren & Youth? _.l._ _6_ 
b. I.Dcal schools? _6_ __6_ 

Not 
Poor Applicable 
_3_ __2_ 

c. Div. of Vocational Rehab.? _3_ _.l._ _6_ _.l._ _.l._ 

others you regularly deal with: 
( 3) d. Div. of Elderly & Adult 

Services _2_ __1_ 
( 3) e. Div. of Human Services _1_ __2_ 
( 3) Mental. Hea1th Centers _2_ __1_ 
( 3) Social Security _1_ __2_ 

Sdlools 

other organizations listed by at least two agen::ies in:;luied. 
United way, 11cate Health Care, arrl hcm:lless shelters. 

( 9) 58. If you answered Question 57(b) as "fair" or "poor," what is the 
most significant barrier to greater coordination of services 
between your agency and the schools? (Sc::ma agen::ies that inti.cated 
a "good" rat:i.rg also :resparxied. ) 

Two agen::ies each listed availability of :furxtirg, pl.ann.i.rg arrl 
advocacy by sdlools far the after-sdlool years, arrl the fact that 
agen:;y services are IDt entitl€!11E0ts like education. other 
mrrier:s in:;luied. l.ack. of collalxlrative agu::eaeuts, staff-tille arrl 
llrfODDation sharirg. 

59. How many public school districts (LEAs) are located in you region? 
93 Don't know --

60. Please indicate below the total number of current high-school age 
individuals with developmental disabilities that you expect will be 
in need of services (other than family support/respite) provided 
through your area agency between January 1 and June 30, 1991, due 
to school service termination or withdrawal: 86 

[Don't know ] 
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( 9) 60a. If possible, please break down the total number of 
individuals referred to in Question #60 by SAU and/or school 
district or LEA. [Again, all responses will be confidential; 
this infonnation will only be used to cross-match data.] 

[ (31 Data not available] 

SAU # 

20 SAUs 
identified 

13 not 
identified 

LEA or District 

30 lEAs 
identified 

3 not 
identified 

# Expected to Need 
Area Agency Services 
Jan. 1 - June 30, 1990 

65 Ot:ildren 
identified by SNJ{IFA 

21 Ot:ildren 
no SNJ{IFA brnakdawn available 

61. Does your agency have written cooperative agreements with any of 
the public school districts in your region concerning planning for 
and placement of students with developmental disabilities? 

~yes _:]_no don't know 

( 5) 61a. If yes, agreements with how many districts? _n_ 

Vocational Rehabilitation 

62. How many clients currently receiving services through your area 
agency received any services from the Division of Vocational 
Rehabilitation during the past fiscal year (July 1, 1989 to June 
30, 1990)? 267 [Data not available ] 

- 63. Does yOUF agency -have-any written- cooperative- agreements with any __ 
of the regional Division of Vocational Rehabilitation offices in 
your region? _9_ yes _3_ no don 1 t know 

( 7) 63a. If yes, agreements with how many offices? _8_ 

(10) 64. If you answered Question 57 (c) as "fair" or "poor," what is the 
most significant barrier to greater coordination of services 
between your agency and the Division of Vocational Rehabilitation? 
(Sane agencies that in:licated a "gocrl" rati.rg also resparrled. Many 
agen::ies provided :nnre than one respc:n:;e.) 

Two agencies each listed the 2o-bour -work restriction, the lack of 
IJVR t.ineliness, the lack. of urrlerstarrli.J of agerc;y clients, arrl 
the lack of DVR flexibility arrl broad fCOlS. other barriers 
in::luded frequent ca.mselar birnover, job placeDelts by 
subc:art:ractor, :nultiple :fundi.rg sources, definition of 
enployability, arrl overla[pirg eligibility arrl proc::H3S 

~-
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(10) 

(10) 

(10) 
( 9) 
( 9) 
( 8) 
( 8) 

( 7) 

65. If your agency subcontracts with other service providers, please 
answer the following three questions. If your agency provides all 
services directly, please skip to Question 66. 

a. 

b. 

How would you rate your agency's overall working relationship 
with your current subcontractors? 

_7_ very good 
not very good 

_3_ good 
poor 

fair 
don't know 

How would you rate your agency's ability to monitor 
subcontractors' programs and operations adequately? 

_9_ strong _2_ only fair weak don't know 

(One ageiq marked bNo responses.) 

c. How many vendors are available in your region for your agency 
to choose from in subcontracting for the following services: 

_0_ 1-2 3-5 __§±_ 
> early intervention? _9_ ___],__ 
> day habilitation? _ 5_ _4 _ 
>vocational/employment prgms? _ 1_ _ 5 _ _3 _ 
> cormnunity residences? ___],__ _ 1 _ _ 3 _ _3 _ 
> supported aparbnents? ___],__ _ 4 _ _ 2 _ _1 _ 

66. Any conunents about other agencies/ organizations involved in 
developmental services? C'clllleits addressed the need far a wider 

------ ----- --------Vilr1ety o£-veru:r serYl.ces, the- higber--cmt ar-vemar--~-lfi!-----------------

.i.ncreasi.rg mJI'IIb:r of vermrs, the ability to use requests-far-
ftLoposal s to recruit Ieii verrlars fran l:x::Jth in arrl out of the state, 
arrl the desirability far all agencies to use vermrs far 
res.i.dent:.ial., adu1t day, or early intervention service;. other 
o '"'etts addressed agei'X!ies • specific use of ve.rDars. 

67. 'Ihe state currently provides services to individuals with 
developmental disabilities through local schools (for ages 3-21) 
and private, non-profit area agencies (primarily for ages 0-3 and 
21 +) , as well as through a soon-to-be closed residential 
institution. OVerall, how would you rate the effectiveness of 
this system for providing developmental services? 

___!!__ very effective 
not very effective 

_2_ somewhat effective 
don't know 

(One agerx:y rated the system as "very effective" far adu1ts arrl 
"saiE!Wbat effective" far drll.dren.) 
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68. How would you rate the state 1 s overall coordination of 
developmental services, including ear 1 y intervention, educational, 
vocational, residential, day program, and family support services? 

_4_ very good _8_ good _1_ fair 
not very good poor don 1 t know 

(One agency rated coarrlinatian as "fair" far the transitions fi:all 
ear1y inter.vent.ian to sdlool arrl fi:all sdlool to adult services, arrl 
rated CXXX'dinatian as "gocrl" in other areas.) 

(11) 69. What impact do you think the closing of laconia Developmental 
Services will have on your region's ability to adequately serve 
clients with developmental disabilities? 

___ 8_significant positive impact 
__ moderate :positive impact 

significant negative impact 
moderate negative impact 

_3_little impact either way don't know 

70. In terms of overall system efficiency, do you think the current 
number of area agencies is: 

__ too many _6_just right _4_too few _2_don 1 t know 

71. Please rate how well you think your agency is identified or known 
as the central point for state-funded developmental services by the 
following groups in your region: (check one in each section) 

a. by hospitals, doctors, and other health professionals who might 
make referrals? _6_ well-known 

_5_ somewhat known 
1 little-known 

don't know ---

b. by advocacy groups that are involved in some way with 
developmental services or related issues? 

12 well-known 
somewhat known 

----- little-known 
don't know ----

c. by the general public? 2 well-known 
__ 9_ somewhat known 

1 little-known --='-
don't know ---

72. To what degree does your agency's board of directors promote 
community awareness of and involvement in activities and goals of 
the area agency? 

_2_ to a high degree _lQ_ to a moderate degree 
_1_ to a low degree don't know 

(One agency marked two responses. ) 
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73. Would you like a copy of the final performance audit report? 

~yes no 
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