
 

 
TESTIMONY OF SARAH RAVENHALL, EXECUTIVE DIRECTOR OF THE NEW YORK STATE ASSOCIATION OF 

COUNTY HEALTH OFFICIALS, BEFORE THE ASSEMBLY STANDING COMMITTEES ON HEALTH, MENTAL 

HEALTH, PEOPLE WITH DISABILITIES, HIGHER EDUCATION AND LABOR ON EXAMINING THE STATUS OF 

THE HEALTH CARE WORKFORCE IN NEW YORK STATE 

December 19, 2023 

Assembly Health Commitee Chair Paulin, Assembly Mental Health Chair Gunther, Assembly 

Commitee on People with Disabili�es Chair Seawright, Assembly Higher Educa�on Commitee Chair 

Fahy, Assembly Labor Commitee Chair Joyner and members of the respec�ve commitees, I thank you 

for this opportunity to present tes�mony to you today as you look at the status of the health care 

workforce in New York State. My name is Sarah Ravenhall, and I am the Execu�ve Director for the New 

York State Associa�on of County Health Officials (NYSACHO).   

Introduc�on 

NYSACHO’s mission is to support, advocate for, and empower local health departments in their work to 

promote health and wellness and prevent disease, disability, and injury throughout New York State. On 

behalf of the 58 local health departments in New York State, I am honored to provide informa�on, data, 

and solu�ons to building our governmental public health workforce and infrastructure so that we can 

stand confident in our ability to respond to future public health emergencies across the state.  

The public health workforce in New York State remains in crisis with shatered morale post pandemic. 

Early re�rements, professionals leaving local government to work in other sectors, increased vacancy 

rates, shrinking budgets and other pressures con�nue to challenge our members. Recrui�ng and 

retaining staff, par�cularly public health nurses, administra�ve staff, and environmental sanitarians 

(sanitarians iden�fy and examine hazards in food service establishments, vector control, lead poisoning 
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and other environmentally related areas), has presented an incredible challenge and threatens the 

state’s local emergency response capabili�es led by LHDs. 

In the health field, the public health workforce faces the same cri�cal shortages and compe��on 

occurring in the broader healthcare landscape due to both availability of qualified workers for clinical 

posi�ons and in our ability to offer compe��ve salaries to those seeking employment.  

In the local governmental public health sector, we are also challenged by structural hiring and reten�on 

barriers posed by restric�ons on federal, state and local funding, civil service and other statutory and 

regulatory requirements that are unique to government employment.  

The 2023-24 state fiscal year investment included an increase to Ar�cle 6 state aid funding, resul�ng in a 

significant step forward towards reversing decades of disinvestment in the infrastructural funding 

suppor�ng local health departments’ provision of the core public health services. Ar�cle 6 funding is 

needed to provide a base level of protec�on to the communi�es’ local health departments serve.  

Ongoing state reinvestment in the funding for local health departments will help retain and sustain a 

responsive, skilled public health workforce necessary to take prompt ac�on in public health 

emergencies. However, work remains to rebuild the public health founda�ons that support our 

communi�es and funding local health departments cannot be a one-shot deal. It must also be coupled 

with strategic and targeted legisla�ve and regulatory changes that will also help to relieve the burden 

faced by LHDs. 

Local Health Department’s Essen�al Role in Protec�ng Communi�es  

Local health departments are the only health en��es that are statutorily required by law to provide core 

public health services in communi�es across New York State. Under state public health law, local health 

departments must provide the following services to be eligible for state aid reimbursement: 1. family 

health (reduce perinatal/infant maternal mortality and morbidity); 2. Communicable disease control 

(mi�gate infec�ous diseases through surveillance and epidemiology); 3. Chronic disease preven�on 

(promo�ng provider ac�vi�es and preven�on ac�vi�es); 4. Conduct a community health assessment; 5. 

Environmental health (drinking water, food service establishment, inves�ga�ng nuisances, prevent 

exposure to radia�on, lead); and 6. Public health emergency preparedness and response.  

In 2023, the vital need for local health departments to protect their communi�es through core public 

health services remained front and center, par�cularly in the area of communicable disease control. In 

2022, local health departments responded to three concurrent public health emergencies: the ongoing 
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COVID-19 pandemic and the evolving nature of the virus, an outbreak of Mpox, with an atypical route of 

transmission through in�mate partner contact, and the iden�fica�on of a case of paraly�c polio and its 

subsequent detec�on in wastewater indica�ng its spread in unvaccinated popula�ons in downstate 

coun�es. In 2023, with the emergency declara�ons over, local health departments con�nued to focus on 

raising immuniza�on rates by ensuring students returning to school post-covid had access to state 

required vaccina�ons, and many coun�es saw an influx of asylum seekers, who they supported by 

providing vaccines, screenings, and linkages to care for health and social services.  

Chronic disease preven�on remains a key health priority in many communi�es, par�cularly around 

tobacco control and cessa�on. Last year, the Governor’s budget included strong public health proposals 

aimed at addressing the marke�ng tac�cs that con�nue to make flavored products that target kids, 

communi�es of color and others, and importantly for civil enforcement, significantly strengthened the 

exis�ng statute to remove loopholes that retailers con�nue to use to keep flavored products on the 

market. The public health statutes related to banning flavored products are focused on civil enforcement 

and are aimed at the sellers who con�nue to offer banned products for sale, never at the individuals 

purchasing the banned products. Providing local health departments with stronger statutory language 

will assure that the law can achieve the public health goals intended by its passage. Unfortunately, these 

proposals were not adopted in the final state budget, leaving a con�nued challenge for our members 

tackling this threat to public health. 

Coun�es also con�nue to address the overdose epidemic and mental health challenges, including suicide 

preven�on. LHDs con�nue to support people who use drugs and combat overdoses and deaths in their 

communi�es, par�cularly the con�nued rise in synthe�c opioids, such as fentanyl and the emergence of 

addi�ves such as xylazine which can have addi�onal adverse health effects and confound opioid 

overdose response efforts.   

Policy Priori�es for NYSACHO and Local Health Departments 

In recogni�on of these challenges, NYSACHO’s 2024 legisla�ve pla�orm generally supports policy 

changes around workforce and funding that:  

• Ensure any new or expanded state-imposed statutory requirements are fully funded.  

• Invest in the local public health workforce and infrastructure, including compe��ve 

compensa�on for professional or licensed required posi�ons. 

• Ensure that policies addressing healthcare workforce shortages include public health. 
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• Provide equitable resources for all local health departments.  

• Streamline administra�ve requirements to reduce barriers to providing public health services.  

• Provide flexible funding to allow deployment of resources to meet local public health needs and 

threats. 

• Address statutory and regulatory barriers to hiring and retaining a qualified workforce including 

moderniza�on of civil service requirements; and  

• Assure good stewardship of all taxpayer funds suppor�ng the provision of public health services. 

• Loan Forgiveness 

NYSACHO addi�onally recognizes external workforce needs that are impac�ng the provision of services 

in programs administered by many local health departments. Ongoing provider shortages in the Early 

Interven�on and Preschool Services of Children with Special Health Care Needs (PreK 4410 program) 

pose a significant barrier to mee�ng the needs of children and families eligible for these programs. 

Wai�ng lists and shortages span all provider types, with the highest area of need being speech language 

pathologist services. Provider shortages and compe��on in the health care professions serving these 

programs has resulted in longer wai�ng lists for families and children needing services, reduced 

frequency and scope of services and increased reliance on telehealth, despite most families stated 

preference for in-person services.  

Legisla�ve Solu�ons to the Public Health Worker Shortage in NYS 

We recognize the desired focus of this hearing is to discuss non-fiscal solu�ons to the workforce 

shortage given the upcoming projected fiscal deficits in the next state budget year. However, we cannot 

ignore the need to invest resources into our public health system as we move forward.  

Fiscally Neutral Recommendations:   

1. Provide regulatory relief to local health departments by:  

a. Urge the Governor to sign A7365/S6641-A (Paulin/Rivera), which will alleviate local 

health departments (non-CHHA) providing limited core public health services in the 

home from inappropriate ar�cle 36 licensure.  

b. Urge the Governor to sign A.2400/S.6219 (PAULIN/RIVERA), which will alleviate local 

health departments providing limited clinical services from inappropriate article 28 

regulations.  
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2. Introduce, support, and pass new policies that will provide workforce efficiencies for local health 

departments:  

a. Pass A8232 (Paulin) which will expand eligibility for par�cipants of local board of health, 

county boards of health and health service advisory boards to allow them to reside in 

con�guous coun�es so long as they provide services in the county of that board.  

b. Introduce legisla�on to expand the length of �me local health departments are required 

to submit a full county health assessment report, while allowing them more �me for 

data collec�on and implementa�on.  

c. Introduce and pass legisla�on to allow speech language pathologist assistants (SLP-As) to 

prac�ce via license, registra�on, or cer�fica�on in the EIP when working under a plan of 

supervision under the oversight of a licensed SLP to help expand speech service 

availability for children with developmental delays and disabili�es in New York State 

3. Protect local health departments and the work they do to protect children from exposure to lead 

poisoning in New York State by passing legisla�on to make them immune from liability when 

ac�ng in good faith to provide services to the public. Chronic underfunding in lead poisoning 

preven�on places LHDs at addi�onal legal risk in mee�ng needs in this service area when new or 

expanded policies are passed.  Pass legisla�on to close enforcement loopholes in state public 

health law that will prevent retailers from con�nuing to sell illicit flavored tobacco products, 

including those marketed to children, to help protect our communi�es and prevent youth from 

becoming addicted to these dangerous products.   

4. Promote cost-savings, efficiency, and collabora�ons between governmental en��es providing 

and funding transporta�on and other services to children to assure local governments’ ability to 

stay within the state-imposed property tax cap.  

5. Reduce the number of restric�ons and requirements local health departments must adhere to 

when contrac�ng with the state to provide public health services.  

6. Realis�cally assess the fiscal impact of future policies passed at the state level and do not pass 

policies without the funding needed to implement locally.  

7. Introduce legisla�ve amendments to civil service system that will:  

a. Modernize civil service tes�ng to include ongoing, online, con�nuous tes�ng to ensure a 

constant pool of candidates and address bias in the civil services tes�ng system that 

tradi�onally impacts BIPOC communi�es to ensure adequate workforce representa�on;  

b. Allow professional licensure to meet qualifica�ons in lieu of required tes�ng;   



Page 6 of 13 
 

c. Reconsider applica�on of the civil service “rule of three” to instead allow the ability to 

hire provisional employees if they have passing grade on test or to permit provisionally 

appointed employees to be reachable based on qualifica�ons, length of service, 

employment record, test retake op�on. A merit based civil service system should not 

weigh tests more heavily than experience and qualifica�ons.  

8. Ensure local health departments play a role in the new itera�on of the Medicaid 1115 waiver 

program.  

Monetary Requests 

1. NYSACHO strongly supports and urges legislators to act this year to restore Ar�cle 6 state aid for 

general public health work to New York City by returning the percentage of reimbursement 

above the statutory base grant to 36%, in alignment with all other local health departments 

(LHDs).  

2. Allow the cost of Medical Examiner services for pathology and toxicology services to be 

reimbursable under the Ar�cle 6 program and increase Ar�cle 6 appropria�ons to cover the 

state’s share of these services.  

3. Reassess and fund local health departments for their contribu�ons to lead poisoning preven�on 

efforts, which has been regularly underfunded by the state.  

Enumera�on of New York State’s Public Health Workforce 

NYSACHO conducts an enumera�on study of local public health workforce annually, an ini�a�ve started 

in 2021, and updated in 2022, and with plans for annual updates moving forward. Prior to 2021, the last 

formal enumera�on of the public health workforce occurred in 2006, prior to several factors that 

significantly and nega�vely impacted the public health workforce, including the 2007-2009 Great 

Recession; health delivery policy and payment changes that directed local health departments away 

from the delivery of clinical health care services without planning for reinvestment in public health; a 

state-imposed property tax cap; and con�nued boom and bust funding approaches to public health 

crises at the federal level that undermines the ability to of local health departments to maintain and 

sustain the public health workforce infrastructure. Between 2008 and 2022, the number of public health 

registered nurses decreased by 165% across local health departments in New York State. During the 

same period, we also saw decreases in the number of administra�ve support staff and environmental 

health sanitarians.  
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I have atached the data and charts that I will be referencing in this part of my tes�mony to my writen 

remarks as Appendix A. The data I’ll be discussing here is contained in Figure 1. Among its key 

determina�ons, the LHD workforce enumera�on study found that New York State’s LHD workforce has 

seen a marked decline in the number of full-�me staff employed since 2019. At first glance, the LHD 

workforce appears to have remained stagnant, with a slight increase in all FTEs employed (2%) since 

2019. This alone would be alarming given that during this �me, LHDs were responding to the largest 

public health threat in nearly a century.  However, when looking at the data broken down by employee 

type (full-�me, part-�me, contractual, and seasonal), this finding becomes even more worrying. 

Between 2019 and 2021, the full-�me LHD workforce decreased by 26%, while contractual employees 

saw a huge increase, 12,210% (Figure 2). This large influx of contractual employees partly comes from 

COVID-19 funding provided by the State and Federal governments for LHDs to hire contracted staff to 

assist with COVID-19 mi�ga�on ac�vi�es such as case-inves�ga�on, contact tracing, and vaccina�on. 

However, these employees are not permanent and when funding runs out, they will leave their 

posi�ons, leaving LHDs with staffing shor�alls as they con�nue to fight COVID-19 and other exis�ng and 

emerging public health issues, like Monkeypox and polio. 

Addi�onally, as seen in Figure 2, LHDs have seen a marked increase in vacancy rates since 2019. Overall, 

LHDs reported a 20% average vacancy rate for their departments, compared to 12% in 2019. Licensed 

prac�cal or voca�onal nurses (39%), supervising public health nurses (26%), community health workers 

(24%), health educators (24%), and public health nurses (23%) were the posi�ons with the highest 

vacancy rates. Respondents indicated that nursing posi�ons, including public health nurses, were 

frequently vacant for more than a year. Public health physicians and health educators were the other 

posi�ons that were most frequently reported to be vacant for long periods of �me. Long vacancy periods 

leave LHDs without the full staffing required to be readily available to respond to emerging public health 

crises. High vacancy rates also increase the risk of exis�ng staff becoming overworked and burnt-out, 

leading to turnover and further vacancies. 

Moreover, compounding the existing staff shortage, all LHD respondents, regardless of size, reported 

facing high impending retirements, with 990 FTEs (almost 10% of the current workforce) planning to 

retire within the next three years. Since the start of the pandemic, 47% of LHD leaders 

(Commissioners/Directors) have retired or left their departments. Each retirement, or exodus of a key 

leadership position, equates to decades of institutional governmental public health knowledge leaving a 

department and the community they serve.   
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Barriers to Building an Adequate Public Health Workforce 

To further understand the drivers of staffing changes as we move into the post-COVID era, NYSACHO 

conducted a follow-up qualita�ve study in 2023, to iden�fy what major barriers and/or solu�ons exist to 

the hiring and reten�on of qualified public health workers. Our study iden�fied both state and local level 

barriers, and my tes�mony will focus on the areas within our preliminary findings where state-level 

legisla�ve ac�ons could be considered. 

Regardless of whether an LHD experienced an increase or decrease in their workforce, the drivers of 

change and reasons for people leaving the health department were similar. Re�rement was a frequent 

issue with some employees even op�ng to re�re early, especially during the pandemic. Issues that 

emerged due to the pandemic, like burnout or loss of COVID-specific staff, contributed to atri�on and 

turnover within departments. 

Coun�es that reported staffing increases in their workforce typically credited increases to being able to 

fill posi�ons that had been vacant for extended periods and recovering from staffing shortages post-

COVID, so these are less new staff but rather are fills of exis�ng staffing gaps. 

Re�rement is a cri�cal considera�on for policymakers. The local government public health workforce 

that has recently, or will soon, re�re is doing so under re�rement benefits that contributed significantly 

to their longevity in the government workforce as a balance to tradi�onally lower compensa�on than 

private sector jobs. The younger workers coming into the field receive re�rement benefits more 

comparable to private sector re�rement, so those benefits no longer serve as an incen�ve to remain in 

public service.  While  we recognize that higher re�rement benefits come at a significant cost to the 

taxpayers, we feel that this is an issue that must be addressed.  

The impact on services due to staffing changes most o�en resulted in a shi� of focus, with a common 

theme being that there was a shi� from what LHDs wanted to do to what they had to do. With limited 

resources and residual pressures from COVID-19, the available resources, including increased staffing, 

had to be diverted to necessi�es rather than more costly services that didn’t bring in revenue, such as 

maternal child health nursing visits in the home se�ng. 

This trend is important for policymakers in terms of the on the ground ability of local health departments 

to implement any new or expanded state mandates. Simply stated, new requirements cannot be 

accomplished without funding and without other steps to remove those barriers to recruitment and 

reten�on of the staff necessary for policy implementa�on.  
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Civil Service 

Among all coun�es interviewed, the Civil Service Exam was cited as a specific deterrent to candidates 

applying to posi�ons or a reason why candidates decided to withdraw from the hiring process. One 

challenge is that Civil Service Exams are offered infrequently, and so employees hired on a provisional 

basis must eventually take the Civil Service Exam and score within the top 3 of test takers to retain their 

posi�on. All coun�es interviewed men�oned the need to modernize the Civil Service System to assure 

that it is an aid rather than barrier to hiring. NYSACHO recognizes and supports the need to assure a 

strong merit-based system remains in place for public sector hiring but that must be balanced to assure 

that the same system does not cons�tute barriers to hiring to the extent the public services cannot be 

adequately delivered.  Our primary barriers to hiring under the current civil service requirements 

include: the length of �me between test dates; length of �me it takes to score tests resul�ng in a loss of 

candidates during the wai�ng period; inability to hire a provisional appointment employee a�er they 

score poorly on a test despite their on-the-job excellence and requiring licensed professionals to take 

tests beyond their qualifica�ons (e.g. social workers, engineers, pharmacists, etc.).  

We support a state-level policy considera�on that would allowi professions that require external 

licensing to have that license serve as the qualifica�on rather than an addi�onal Civil Service test. In 

addi�on, there must be more frequent test taking opportuni�es, online tes�ng, and real-�me results and 

con�nuous review of public sector �tle requirements to address workforce shortages are other areas for 

considera�on. 

Salaries 

Non-compe��ve salaries have made hiring difficult for LHDs. In posi�ons that have a highly compe��ve 

marketplace, like nursing, this has resulted in posi�ons being posted for extended periods of �me 

without sufficient applicants or applicants that are not qualified. Offering a salary that can atract 

interest for nurses or other clinical posi�ons has been difficult, as the coun�es must compete with 

hospitals and other county offices that are able or willing to offer higher salaries that take LHDs out of 

conten�on for applicants. Hospitals can offer sign-on bonuses and higher wages to nurses and other 

clinical posi�ons that a LHD cannot compete with. In one instance, a county was able to raise wages for 

their EMTs and the commercial ambulance companies promptly raised theirs. Raises and cost of living 

adjustments are poten�al solu�ons to coun�es ability to hire compe��ve posi�ons.   

Any state-level ac�on regarding bonuses, wage increases, and other incen�ves must ensure that the 

public sector is also eligible for incen�ves and that incen�ves also recognize that the public health sector 

includes non-clinical �tles.  
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Finding Qualified Candidates 

Recrui�ng qualified candidates for posi�ons like nursing, and other clinical posi�ons, has proven difficult 

for coun�es to accomplish. Outside of a beter work-life balance, coun�es, especially small and rural 

ones, are being out-competed on every other front, such as pay, benefits, and loca�on. Rural coun�es 

men�oned that people who grew up or atended college in the area rarely stayed in the area to work. 

Another challenge is stringent posi�on requirements that must be met. External county offices, rather 

than the LHD, are o�en the ones making the determina�on of whether requirements are met. For 

example, if an open posi�on requires a bachelor's degree, any candidate who lacks a bachelor's degree is 

automa�cally rejected without the LHD being able to review the candidate holis�cally.   

The COVID-19 response demonstrated that when there is a need, all levels of creden�aled clinical 

professionals can step in and fill demand. The lessons learned during COVID should be used to explore 

where scope of prac�ce can be expanded with appropriate training and oversight. 

Recruitment of Public Health Prac��oners 

A lack of colleges in some coun�es was cited exclusively by LHDs who experienced a decrease in staffing, 

which may play a role in the coun�es’ ability to recruit the new graduates as well as build rela�onships 

with academic partners. In contrast, a public health program being offered at local colleges was 

men�oned exclusively by coun�es who experienced an increase in staffing.  

Increased opportuni�es for support for academic field placements in public sector se�ngs, as well as 

review of state supported degree programs to assure that they are aligned with the current needs of the 

public health professions, are poten�al avenues to explore. As a balance to the lower public sector 

salaries, state-supported public health loan forgiveness programs are a poten�al benefit that can assure 

that public service jobs are not simply unaffordable for recent graduates with significant student debt. 

This can also address equity issues in hiring where public sector jobs with low entry level salaries may be 

unaffordable for graduates from lower-income backgrounds.  

Administering Contracts/Grants and Maximizing Funding  

All coun�es had issues with u�lizing grant funds. Mul�ple coun�es cited a burdensome administra�ve 

component as a barrier to u�lizing grant funds. Neither grant nor state aid money could be used to 

provide bonuses to the public health workforce, making it difficult to support the exis�ng workforce and 

impossible to bolster the workforce. Years of flat funding, and the elimina�on of state-level cost of living 

adjustments for state grants, are also a barrier to staff reten�on.  

Prompt contrac�ng laws for state grants to municipali�es, like those currently in statute for nonprofits, 

could address this hiring barrier. 
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New York State’s Early Interven�on Program for Children Ages 0-3  
The Early Interven�on Program (EIP) provides cri�cal developmental services to infants and toddlers (ages 

0- 3 years) with developmental delays or disabili�es, and their families, at a �me when these services can 

have the greatest impact. Stagnant and inadequate service rates have produced major provider capacity 

issues in the EIP. Provider capacity issues contribute to growing service waitlists and pose a barrier to 

infants and toddlers with special needs receiving this cri�cal service and stagnant provider reimbursement 

rates con�nue to contribute to a lack of ability or interest on the part of providers in providing services 

under this program. In New York State, coun�es, primarily through the local health departments are 

responsible for administra�on and oversight of the early interven�on program locally.  

The data related to EI can be seen in Figures 3 – 8 in Appendix A. As of August 2023, there are 7,360 

children across New York State wai�ng for Early Interven�on Services. This is a 28% increase in children 

wai�ng for services since 2022, and an over 500% increase since 2020. In 2023, across all regions, speech 

(2418), occupa�onal therapy (1055), special educa�on (1404), and physical therapy (877) had the most 

children wai�ng for services. Services with the largest increases in children wai�ng were evalua�ons 

(+113%), service coordina�on (+166%), special educa�on (+42), nutri�on (+58%), and developmental 

pediatricians/evaluators (+130%). From 2020 to 2022, there was an over 400% increase in the number of 

children on EI waitlists, equaling thousands of children wai�ng to receive services across New York State. 

In-person services entail a therapist traveling to see pa�ents in their homes. In the EIP, telehealth 

removes a significant burden – the �me, effort, and expense of travel – from the therapists. Since 

providers receive the same rate for providing telehealth services as in-person services, many EI service 

providers con�nue to deny requests for in- person services due to the addi�onal effort required. 

The EIP is a family-centered program. Family choice and family rights are mandated by New York State 

Public Health and Regula�ons at every step of the process, including the method of service delivery.  

A survey conducted in Spring 2022 found that 95% of children on wai�ng lists for EI services are wai�ng 

for in-person services, compared to 5% who specifically requested telehealth services, showing a strong 

preference by EI families for in-person services, which is not being met by providers. 

Due to con�nued provider shortages in the EIP, NYSACHO strongly recommends that NYS EI rates include 

a differen�al between telehealth and in-person services to create an incen�ve for in-person service 

delivery. An 11% rate increase for in-person service delivery is appropriate due to the addi�onal �me 

and travel required by therapists to provide in-person services. Addi�onally, it will help to prevent 

inequi�es between communi�es that receive in-person services and those that receive only teletherapy. 
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Use of Speech Language Pathology Assistants (SLP-A)’s in the Early Interven�on Program 

According to the American Speech-Language-Hearing Associa�on, a speech-language pathology assistant 

(SLPA) is support personnel who, following academic coursework, fieldwork, and on-the-job training, 

performs tasks that are prescribed, directed, and supervised by a cer�fied and/or licensed speech-

language pathologist. These professionals may have the opportunity to work in a variety of se�ngs 

including schools, home health, clinics, private prac�ce, and Early Interven�on, as determined by state 

laws and regula�ons. Currently in New York State, Speech Language Pathologists (SLPs) are required to 

perform all evalua�ons and services for speech/language in the Early Interven�on Program (EIP); and 

speech services are repeatedly the number one referred service for Early Interven�on across New York 

State.  

New York State is experiencing dire shortages of qualified professionals to provide speech language 

pathology and audiology services to children with developmental delays and disabili�es in the EIP; and 

children in the EIP are going unserved or underserved due to the shortage of SLPs available to provide 

services. According to a survey of 48 county health departments, over 2,000 children were wai�ng for 

speech services in the summer of 2022. 

At least 40 other states allow SLPAs to prac�ce via license, registra�on, or cer�fica�on. Shi�ing service 

delivery for some of the most common speech issues to qualified assistants would result in a more 

effec�ve use of limited SLPs by allowing SLPs to work at the top of their license and focus on services 

that only they are qualified to provide, such as feeding services and other services for high needs 

children.  

Allowing SLPAs to prac�ce via license, registra�on, or cer�fica�on in the EIP, when working under a plan 

of supervision under the oversight of a licensed SLP, will help expand speech service availability for 

children with developmental delays and disabili�es in New York State. Further, the New York State 

Department of Health should aid in iden�fying any barriers to EIP services provided by SLPAs working 

under a plan of supervision being reimbursed by Medicaid and move forward with ac�ons to ensure 

such services are Medicaid reimbursable.  

NYSACHO’s Posi�on on an 11% Provider Rate Increase for Early Interven�on Program Providers 

NYSACHO represents the 58 local health departments across New York State where Early Interven�on 

Officials are employed to help work with families and providers and SUPPORTS an 11% rate increase for 

providers, assuming the TOTAL COST of this increase does not impact county budgets. Coun�es are NOT 
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able to absorb the cost associated with such an increase due to the property tax cap restric�ons set by 

the state and legislature outside of NYC. One way to protect coun�es from this increase is to increase the 

cost of the current covered lives assessment by the TOTAL COST of an 11% provider rate increase OR to 

u�lize unallocated covered lives pool funding (state’s por�on) to fund the increase. NYSACHO requests 

the state take the following steps to help coun�es aid in delivering early interven�on services to families:  

1. Immediately pay coun�es the money they are owed from the EI covered lives pool enacted in 

2021; 

2. Establish a county escrow payment schedule through 2027 and set up a separate payment 

stream which will flow from covered lives pool to county escrow through 2027; 

3. Increase early interven�on provider rates by 11%; and 

4. Protect coun�es from these increases by maintaining cost neutrality for coun�es. 

Conclusion 

There has never been a more pivotal �me to take a stand in support of public health and the work local 

health departments partner with their communi�es to provide. I thank you for invi�ng the New York 

State Associa�on of County Health Officials to provide you with this informa�on and our thoughts and 

ideas on the status of the health care workforce in New York State.  
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Figure 1. Trends in FTEs between 2008 and 2022 in the public health workforce.  

 

 

 

 

 



 

Figure 2: Changes in FTEs Employed in LHDs from 2019 to 2021, By Employee Type 

 

 
 
 



Figure 3. Change in Children Waiting for Any Amount of EI Service Types 2020-2023 (All NYS Regions) 
 
 

  
 
 
 
 
 
 



Figure 4. Total Children Waiting for Any Amount of EI Services by Service Type (All NYS Regions)  

 
 
 
 
 



 
Figure 5. For most service types, more than 50% of children wai�ng for services are receiving no services during that �me, as opposed to 
receiving some number of services, but not the full amount. Excep�ons to this are applied behavior analysis and nutri�on.  
 

 
 

 



Figure 6 
 
 

 
 



Figure 7 
 

 
 
 



Figure 8 
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