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2022 NH Preschool Development Grant

FCESS Workforce Brief

New Hampshire’s Family Centered Early
Supports & Services Workforce: Staff Vacancies

Key Findings

e Despite staffing challenges, almost half of Family Centered Early Supports and Services
(FCESS) programs have vacancy rates of 10 percent or lower. However, concerns about
vacancies vary between different regions of the state.

e Most types of vacant positions are anticipated to take a long time to fill (over six
months), especially openings for speech-language therapists, physical therapists, and
occupational therapists. Given potential for extended vacancies, robust retention
strategies are particularly important.

e Low pay was by far the most identified factor contributing to staff turnover.

One of the most important child- and family-serving systems for ensuring a successful start is a
robust early intervention system. New Hampshire’s early intervention system—the Family
Centered Early Supports and Services System (FCESS)—ensures that children with
developmental delays can access critical interventions and services that set them up for long-
term success. However, the field has faced challenges, including both the long-standing labor
shortages of New Hampshire’s broader healthcare workforce and the special strains of the
COVID-19 pandemic. The following brief draws from the 2022 New Hampshire Preschool
Development Grant’s Family Centered Early Supports and Services Workforce Survey to
examine staffing challenges in the state’s FCESS, aiming to inform statewide workforce efforts
across child- and family-serving systems.

Financial strains facing FCESS

In general, FCESS services are not always evenly and adequately reimbursed by insurance
companies. For families with private insurance, reimbursement rates may be low and certain
services—like education, special education, or mental health services—cannot be billed to
insurance. Additionally, private insurance only reimburses services provided by certain types of
licensed clinicians, such as occupational therapists, physical therapists, and speech-language
therapists, and only if those clinicians are credentialed with that specific insurance. However,
the FCESS workforce is made up of a broader range of professionals that also includes those
without licenses or certifications. These staff members can provide evaluations and services but
their work is not reimbursed by insurance at the same rates. Medicaid reimbursement levels
are also relatively low and, moreover, FCESS is itself an entitlement program. This means that
eligible children receive the FCESS services they need with no cost to the family, regardless of
insurance status. Together, this can mean that available reimbursements do not adequately
cover the cost of delivering these services.' Such factors deepen the considerable financial strain
for the non-profit organizations that administer the program, requiring additional local
fundraising to operate. Under this level of strain, wages for the FCESS workforce remain
relatively low which, in turn, makes recruiting and retaining new workers more challenging.



Data were gathered from at least one director from each of the state’s FCESS
programs

While the 2022 New Hampshire Preschool Development Grant’s Family Centered Early
Supports and Services Workforce Survey included questions for both FCESS staff and directors,
this brief focuses on the questions asked only of directors, who reported program-level
experiences around staff vacancies and turnover. The state contracts with 10 area agencies to
deliver FCESS, overseeing |5 local programs’ across the 10 regions. This paper includes
responses from |3 directors™ across all 10 area agencies, meaning these results are reflective of
programs across New Hampshire.

All FCESS programs utilize consultants to some extent

While the survey aimed to collect data from FCESS staff, many of these programs also use
private consultants. Consultants can increase the availability of a particular service or expertise
within a program and add flexibility to program staffing patterns. Directors were asked about
the use of consultants in their FCESS program and their responses indicate substantial variation
across programs. Five of the responding |3 directors said that under five percent of their
program staff were consultants (Figure |); one reported that more than half of their program’s
staff were consultants.

Figure I. FCESS Program
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Mixed levels of staff vacancies mean directors help fill gaps

Responding program directors were asked to report what share of staff positions were vacant
in their program. Most identified at least some staff vacancies, with six of the |3 estimating that
fewer than one in ten positions were vacant (Figure 2). Four more directors reported vacancies
between 10 and 20 percent, while one estimated as many as 30 to 40 percent of positions were
unfilled. To mitigate some of these vacancies, directors reported helping fill gaps themselves,
with 10 of the |3 responding directors reporting that they have taken on evaluation or direct
service responsibilities themselves because of program vacancies.



Figure 2. FCESS Program
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Directors were asked to identify the kinds of staff positions that were most often vacant and
were not limited in the number of answers they could choose. The most frequently selected
option was speech-language therapist (eight of |13 directors) followed by early childhood
educator (six of 13, see Figure 3).

Figure 3. FCESS
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Most types of vacant positions take a long time to fill

There was substantial variation in the length of time directors anticipated to fill each position,
although the most common estimation was over six months (see Table |). Directors uniformly
agreed that a physical therapist (all 12 directors who answered this question) or speech-
language therapist position (all |3 responding) would take more than six months to fill. This is
notable because these positions are some of the most commonly vacant (see Figure 3, above).
The second-most commonly vacant position, early childhood educator, was estimated to take
between three to six months to fill by five of 12 respondents and more than six months to fill
by the other seven respondents. The only positions responding directors said could be filled in



under three months were service coordinator, intake specialist, para-professional/general
support position, and behavioral specialist/interventionist.

Table |. FCESS Directors’ Reports of Estimated Time to Fill Vacant Staff Positions, by Type

Estimated Time to Fill

Position

<3 months 3-6 months > 6 months  N/A*  Don’t know Missing
Speech Language Therapist 0 0 13 0 0 0
Physical Therapist 0 0 12 0 0 I
Occupational Therapist 0 4 8 0 0 I
Early Childhood Educator 0 5 7 0 0 I
Special Educator 0 4 7 I 0 I
Social worker 0 I 7 4 0 I
Early Childhood Mental
Health Specialist 0 I 4 8 0 0
Behavioral
Specialist/Interventionist I 0 4 6 I I
Occupational Therapist
Assistant 0 I 3 7 0 2
Physical Therapist Assistant 0 0 3 9 0 I
Speech Language Assistant 0 2 2 8 0 I
Nurse 0 0 I I 0 I
Para-professional/general
support 2 2 I I
Service coordinator 3 4 I 2 2 I
Intake Specialist 2 5 0 4 I I

As reported in the “New Hampshire’s Family Centered Early Supports & Services Workforce:
Overview” brief, nearly one-in-three responding staff had been in the field for 10+ years. It is
possible that along with directors taking on a more direct service workload, having a core
group of experienced providers helps programs manage vacancy rates in an environment where
open positions are challenging to fill.

Early childhood educator and speech-language therapist positions are particularly
at risk for turnover

Directors were also asked to select all positions that tend to experience staff turnover in their
program. More than half of directors indicated that early childhood educator positions were
most at risk (seven of 13 responding; see Figure 4), while speech-language therapists were the
second most common response (six of |13). Interestingly, no responding directors reported



turnover in intake specialist or occupational therapist assistant (OTA) positions. This may be an
artifact of very few, if any, programs with OTAs or dedicated full-time intake specialists on their
team.

Figure 4. FCESS
Directors’ Reports of
Staff Positions Prone to
Turnover
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Low pay is the top reason viewed as responsible for staff turnover

Next, FCESS program directors were asked to identify the factors they thought contributed to
staff turnover. Low pay was by far the most cited factor (I | of 12 responding), followed by the
desire to seek an alternative work setting (four of 12; see Figure 5). Only one director
considered licensing or credentialing requirements to be a factor in staff turnover.

Figure 5.
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In other human service and health-related fields, administrative burden, low pay, and burnout
are often cited as contributing to staff turnover.” Among the FCESS directors here, the
perceived contribution of low pay far exceeds that of administrative burden or burnout. This



suggests that administrative burden and burnout are less of an issue for this workforce or at
least less of an issue compared to compensation concerns.

Given the importance of compensation for retention, it is important to note that at least some
effort has already gone toward addressing this issue within this workforce. Over the years,
Medicaid has increased reimbursement rates, dedicating more revenue for programs. In 2017,
Family Centered Early Supports and Services programs received an increase of $2.2 million in
total funds for each year of the state fiscal year 2018-2019 biennium.” A portion of this increase
appropriated by the NH Legislature was for the purpose of wage increases to direct service
providers of ESS services. Other legislation, such as HB | 162, has also sought to ease access for
families. The law, which passed in 2020, expanded insurance coverage for FCESS programming
and extended eligibility for services to children under age three who are born substance
exposed.” The state also continues its broader work to strengthen and streamline access for
families and individuals interacting with the Bureau of Developmental Services, including changes
to reimbursement rates that will specifically attempt to support the direct service workforce."
These multipronged strategies will remain essential to ensure a stable workforce and accessible
services over time.

About the Survey

What was the survey? The 2022 New Hampshire Preschool Development Grant (PDG)
Family Centered Early Supports and Services Workforce Survey collected data about
employees of the area agencies that deliver the state’s early intervention system. This system,
called Family Centered Early Supports and Services (FCESS), serves eligible children up to age
three through a system of 10 regional Developmental Service Area Agencies with |5 local
programs and their contracted providers. The goal of the survey was to better understand the
capacity and needs of this workforce.

Who was invited? To be eligible to participate in this survey, respondents had to be either a
director or staff at an FCESS program in New Hampshire. A member of the PDG and NH
Department of Health and Human Services staff contacted FCESS program directors in each of
the Developmental Service Area Agencies in New Hampshire by email, inviting them to
participate in this survey and to disseminate the survey to their staff.

Who participated? Seventy-nine people began this survey; |12 dropped out after reading the
consent form.” Thus, our sample includes data from 67 respondents—»53 staff members and 14
directors—of FCESS programs. One additional respondent identified as a director of a program
but did not answer any of the director-specific questions and is therefore not included here.
This brief focuses on data from the |13 directors. Respondents from all of the state’s 10 area
agencies participated (see Figure 6).

What did participants do? Participants were asked to complete a one-time online survey
about their role, expertise, education, and workforce challenges. To inform the early childhood
systems work of the Preschool Development Grant, this survey was developed in partnership
with the New Hampshire Department of Health and Human Services, the New Hampshire
Department of Education, the Preschool Development Grant Leadership team, the UNH



Survey Center, and the UNH Carsey School of Public Policy. The survey took a median of 9
minutes to complete, and respondents were offered a $20 Amazon gift card for their
participation. Participants were surveyed between April 27 and June 2, 2022.

Are these data representative of this workforce? There is no definitive way to know.
Because there is no directory of all FCESS employees, it was not possible to create a random
sample of this population. Instead, we attempted a complete census—that is, to gather data
from every person in this workforce—although not everyone participated, and those who did
might differ from those who did not. Additionally, this survey was directed at program
employees, although it is possible that consultants might have received the survey invitation and
participated. According to the state, approximately 212 staff members were employed or
contracted by FCESS programs in the state as of September 2021%; with 67 respondents here,
we have captured around one-third of this estimated total. When comparing respondents here
with a recent FCESS staff inventory (employees and consultants), we find that our sample
includes generally representative proportions of educators and those in occupational therapy,
but lower shares of those in speech language pathology and in physical therapy than the staff
inventory. Therefore, this brief describes findings as among “respondents” rather than the
whole workforce. However, results here can shed light on some of the skills, resources, and
needs that are relevant to at least a portion of this workforce.

Figure 6. Number of Respondents to the 2022
New Hampshire Preschool Development Grant
Family Centered Early Supports and Services
Workforce Survey, by Developmental Service
Area Agency Region
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