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CAMPAIGN NEW JERSEY ~ BETTER BABY CARE

BUILDING THE FOUNDATION

THE BETTER BABY CARE CAMPAIGN IN NEW JERSEY

2002-2004

“The New Jersey Better Baby Care efforts, and the pioneering efforts of 

infant and toddler advocates across the state, have helped focus attention on the importance of the  earliest years of life and set the stage for needed improvements in the quality of care for babies and toddlers.” 

Joan Lombardi, Ph.D.

September 27, 2004

Director, The Children’s Project

Founder, Better Baby Care Campaign

PROJECT HISTORY

In the early spring of 2001, a national campaign was launched at the annual Policy Symposium of the National Association of Child Care Resource and Referral Agencies to improve out-of-home care for infants and toddlers in the United States.  This initiative, named the Better Baby Care Campaign, was led by Dr. Joan Lombardi and coordinated by Zero to Three, a non-profit research, training and education organization based in Washington, DC. Several advocates from New Jersey attended that symposium and a decision was made to bring the campaign home.

New Jersey has had a rich history of leadership in the field of infant and 

toddler child care through the mission of the Coalition of Infant/Toddler Educators (CITE).  CITE chose to take the lead in organizing a Better Baby Care Campaign in New Jersey and invited Dr. Lombardi to keynote the annual 2002 conference to kick off the Campaign.

The Campaign encouraged communities and states to invest in a Dozen Steps to Better Baby Care, which included Healthy Care, Family Centered Care, Developmentally Appropriate Care, and Critical Investments.  New Jersey was in a unique position to take a lead role in the Better Baby Care Campaign.  The previous and current state administrations had put several government-funded programs in place to enhance and expand infant/toddler care, including the Quality Infant-Toddler Child Care Training Initiative and the Child Health Consultant Coordinators.

Even with good statewide programs in place, there were still many unmet needs in the infant/toddler care system.  There were three major areas of concern.  1) The funding for infant/toddler child care was inadequate.  Underfunded programs were able to offer mediocre care at best.  Although state reimbursement rates were higher for accredited center-based programs and accredited family child care providers, all of the reimbursement rates were below market rates.  2) Licensing guidelines promoted minimum standards.  The Bureau of Licensing had always been receptive to CITE’s recommendations in each revision of the New Jersey Manual of Requirements for Child Care Centers and in revising regulations for family child care.  However, the licensing and registration requirements set minimum health and safety guidelines at levels below the standards of high quality programs.   3) There was a lack of professional preparation opportunities to support infant/toddler professionals.  The New Jersey Supreme Court mandate to make full-day early childhood education available to three- and four-year-olds in thirty low-income school districts had drawn some of the most qualified teachers out of infant/toddler programs.  State supported preschool programs required a bachelor’s degree and teacher certification for teachers and recommended CDA credentials for assistant teachers in those same low-income districts.  No such requirements existed in Infant/Toddler child care programs, resulting in a lack of coursework available at the college level.  These were some of the issues that CITE hoped to address through the Better Baby Care Campaign. 

This report documents the efforts and successes of the first two years of Campaign New Jersey  ~ Better Baby Care, led by the Coalition of Infant/Toddler Educators.  

About the Coalition of Infant-Toddler Educators 

The Coalition of Infant-Toddler Educators (CITE) began 20 years ago as a small grass roots organization when a group of infant/toddler educators and program administrators, faced with new regulations for infant-toddler child care, struggled to find ways to educate and support the directors, caregivers and teachers in their programs. CITE’s mission is, 

to promote quality Infant/Toddler Care and Education by providing professional development services, support, and resources, and by influencing public policy.

CITE has developed effective working relationships with the state Child Care Administrator, Office of Early Care and Education and the Office of Licensing, with CITE board members playing instrumental roles in the formation of policies affecting infant/toddler child care programs.  In the past five years, CITE’s membership and participation by infant/toddler professionals from diverse programs has grown tremendously.  The annual conference, now in its twentieth year, attracts over 500 infant/toddler professionals.  CITE has been able to expand from a single chapter to five regional chapters within the state.  The organization has made a commitment to work with the Better Baby Care Campaign and to use the goals of the Campaign to guide growth.

Funding

Major funding for Campaign New Jersey ~ Better Baby Care was provided to the Coalition of Infant/Toddler Educators by The Schumann Fund for New Jersey and Johnson & Johnson.  In addition, in-kind support was received from the following:

· Association for Children of New Jersey

· NJ Association of Child Care Resource and Referral Agencies

· NJ Head Start State Collaboration Office

· NJ Office of Early Care and Education, Department of Human Services

· NJ Division of Family Development, Department of Human Services

· NJ Professional Development Center for Early Care and Education

· Youth Consultation Service – Institute for Training in Infant and Preschool Mental Health

Participants

Campaign New Jersey was initiated by a collaboration of seven statewide organizations, who were joined by other statewide entities to form an Advisory Board with the following representation. (See Appendix A.)

· Coalition of Infant/Toddler Educators

· Association for Children of New Jersey

· DART Center for Infants, Toddlers and Families, Kean University

· NJ Child Care Advisory Council

· NJ Dept. of Human Services – Office of Early Care and Education

· NJ Professional Development Center for Early Care and Education

· NJ Association of Child Care Resource and Referral Agencies

· Children’s Futures

· New Jersey Association for the Education of Young Children

· New Jersey Chapter – American Academy of Pediatrics

· New Jersey Family Child Care Providers Association

· NJ Dept. of Health and Senior Services – Early Intervention Services

· NJ Dept. of Human Services – Division of Family Development

· NJ Dept. of Human Services -- Head Start State Collaboration Office 

· NJ Dept. of Human Services – Office of Licensing

· NJ Health Consultant Coordinators

· Youth Consultation Service – Institute  for Training in Infant and Preschool Mental Health

Initial Goals

Campaign New Jersey elected to initially focus on six of the 12 goals of the national campaign:

1. Ensure that all child care meets state and local licensing requirements and that standards follow the recommendations of the National Health and Safety Standards for Out-of-Home Care.

2. Promote parent involvement, parent education, and family support through child care and services that reflect the cultures and languages of the families served.

3. Create networks of support for family child care and kith and kin providers.

4. Ensure that infant/toddler providers have specialized training in child development and family support, and receive adequate compensation.

5. Develop capacity of all higher education institutions in the community to offer courses in infant/toddler care and supervision.

6. Provide an infant/toddler specialist to work with providers and parents in every child care resource and referral agency.

The Advisory Board formed four workgroups to design action steps for these goals.  The workings groups were Workforce Preparation, Supporting Families, Health and Safety, and Advocacy.  These groups met regularly throughout the two-year period.

Facing the Challenge
Everyone involved in the Campaign understood from the beginning that improving infant/toddler care in the state would require a major shift in the early care and education system.  The challenge would be to create a system where all components could work together with the single vision of Better Baby Care.
In order to improve quality, teachers and caregivers must have opportunities for professional development.  Coursework must be created that will match the unique needs of the infant/toddler workforce and that will lead to an appropriate credential.  Colleges and universities will only offer those courses if there is a requirement to do so.  Early childhood program licensing and registration requirements must mandate the credential and coursework to raise the bar on infant/toddler quality care.

The early foundational work of the Campaign enabled the various stakeholders to meet and discuss these challenges.  The Office of Licensing agreed that they would support enhanced professional development requirements once the courses and credential were readily available to infant and toddler teachers statewide.  Representatives from higher education met with other advocates and began to design an infant/toddler credential.  The teachers and providers themselves also joined in the process to ensure that the work would be grounded in the real needs of infant/toddler staff.

Final Goals Are Clarified

Four major goals have been created as a result of the first two years of the project.

Creation of an Infant/Toddler Credential that will be for all levels of caregivers and will be available through Resource and Referral agencies, community colleges, and four-year colleges.  This credential would be included in the state child care center and family child care regulations when it is fully available.

Creation of a Training of Trainers Program to increase the number of infant/toddler trainers and educators, which will, in turn, create a cadre of infant/toddler specialists for the state and build infant/toddler leadership.

Creation of the new position of Infant/Toddler Specialist.  These specialists would be placed in each county, following the model of the child care health consultant coordinators.  The specialist’s role would be to do both on-site and group training for infant/toddler caregivers in all settings, and to be a resource to connect those caregivers and programs to infant/toddler mental health consultation.  They would also be a resource that could link parents and providers with other community services that support healthy infant/toddler growth and family strength.

The infant/toddler specialist position is supported on a national level through Zero to Three and the National Infant Toddler Child Care Initiative.  New Jersey, as a team member of the initiative, will continue to have technical support to facilitate this goal.

Creation of a full Public Awareness Campaign. This will be accomplished in collaboration with the NJ BUILD project.  New Jersey is one of the four lead BUILD states in this national initiative to review the child care systems of the state and to create a comprehensive plan for early learning for all children ages zero to five.  Other national initiatives linked to this work are the national School Readiness Indicators Initiative and the Early Childhood Comprehensive Systems grant.
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Status of New Jersey’s Infants and Toddlers and Programs to Support Them

An important part of the Campaign process was to collect information on the status of New Jersey’s infants and toddlers.  We found the following*.

Children under 3 years of age in New Jersey:
333,135 (US Census, 2000)

This represents 3.9% of the state’s population

Mothers of children under 3 years in the workforce (2000):
150,000 (75.9%)

Infant mortality rate (2000):


6.3 per thousand

Infants born with low birth weight (2000):

115,632 (7.7 per 1,000)

19-35 month olds who are immunized (2000):
75.9%

As of June 2004, there were 1,277 child care centers in New Jersey licensed to offer infant/toddler care and an additional 4,072 registered family child care homes.  This indicates that there are over 5,000 potential providers of infant/toddler child care in the state.  The workforce survey which has been undertaken by the Campaign will provide more specific information on the number of practitioners working with infants and toddlers in the state.

Child Care Development Fund $ received:
FY 2001:
$103,211,989

 






FY 2002:
$109,493,563

Quality Set Aside CCDF $ for Infant/Toddler: 
FY 2001:
$1,962,742

FY 2002:
$1,946,095

These funds support the following programs that benefit infants, toddlers, and their families:

· First Steps Training Initiative

· Child Care Health Consultant Coordinators

· Child Care Warm Line Health Information and Referral Service

· Neighborhood Based Child Care Incentive Demonstration Program

· Approved Home Initiative

· Unified Child Care Agencies/Child Care Resource and Referral Agencies

· Parent Consumer Education Campaign

· Lead Testing for child care centers

· Family Child Care Provider Registration

· Child Abuse Recorded Information Checks

· Criminal History Record Information

· NJ Professional Development Center for Early Care and Education – scholarship and tuitions reimbursement funding for CDA and College Tuition

· New Jersey Inclusive Child Care project

· Special Needs Family Child Care Network

* Information in this section came from the following sources:

U.S. census 2000

New Jersey Kids Count Data Book

www.betterbabycare.org
New Jersey Department of Human Services, Office of Licensing

Child Care and Development Fund Plan for New Jersey, Department of Human Services, Division of Family Development, FFY 2004-2006
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What did 

Campaign New Jersey accomplish?

Needs Assessment Survey

Through the support of CITE, the Association for Children of New Jersey and the NJ Professional Development Center for Early Care and Education, a statewide survey of infant toddler child care capacity and workforce needs was conducted.  Over 700 child care centers and 305 family child care providers were surveyed.  The results of this survey are still being tabulated.  Preliminary results of the family child care survey are described below.  For more information on the survey, contact Florence Nelson at fnelson@njpdc.org.

Infant-Toddler Credential

Under the leadership of the DART Center for Infants, Toddlers and Their Families at Kean University, a working group was established to create a professional credential for infant/toddler caregivers.  As of January 2004, the credential competencies and a basic structure for implementing the credential had been drafted and disseminated for public comment.  The writing committee continues to refine the criteria for the credential and plan for implementation.  For more information, contact Arlene Martin at amartin@kean.edu.

Advocacy for Improved Child Care Regulations

In the 2003 revision of the child care center licensing regulations, members of Campaign New Jersey successfully advocated for strengthened child care licensing regulations.  The resulting 

regulations improved the caregiver:child ratio for toddlers 18 months – 2-1/2 years from 1:7 to 1:6.  The number of required group teachers was clarified.  More rigorous requirements were included regarding age- and program-specific training for infant-toddler caregivers.  Through the guidance of the Child Health Consultant Coordinators and consulting pediatrician, requirements for training in medication administration and a universal health form were included in the upgraded regulations.  For more information contact Renee Brady at rbrady945@aol.com.

Family Resources Training module

The Family Centered Care Committee of Campaign NJ developed a training plan for infant-toddler practitioners to address the goal of promoting parent involvement, parent education, and family support through child care and related services.  This training module promotes the guiding principles of building on family strengths, forming partnerships with families, cultivating cultural respect, sharing power with families in decision making, and helping parents make choices that reflect family needs.

The Family Resources Training Module has been presented at three conferences and training programs around the state.  The training outline will be provided to community training agencies.

Public Engagement and Advocacy

Public Presentations.  

Members of the Campaign New Jersey ~ Better Baby Care Advisory Board presented at state and national conferences on the work of the Campaign.

· April 2002, CITE Conference, Eatontown, NJ

· April 2002, Administration for Children and Families, Region I Conference, Brewster, MA

· July 2002, Administration for Children and Families, Region II Conference, NY City 

· Nov. 2002, National Association for the Education of Young Children Annual Conference, New York City

· April 2003, CITE Conference, Eatontown, NJ

· Feb. 2004, Birth to Three Institute, Baltimore, MD

· April, 2004, CITE Conference, Cherry Hill, NJ

In addition, the Campaign engaged in public awareness through exhibits and personal outreach.

· May 2003, Health in Child Care Conference, E. Windsor, NJ

· October 2003, NJAEYC Conference, East . Brunswick, NJ

· Fall 2003, Child Care Health Consultation Conference

· Spring 2002 and annually thereafter, placement on the Zero to Three National Website, www.zerotothree.org
· January 2003, Policy Alert – Recommendations on New Jersey Child Care Licensing Regulations 

BUILD Initiative.  Through the efforts of several members of the Campaign Advisory Board, a statewide agenda for infrastructure development has incorporated the goals of the Better Baby Care Campaign.  BUILD-NJ is a statewide effort to develop the early learning infrastructure in the state.  BUILD’s agenda has incorporated the following goals, among others:

· Increase access to quality programs for children ages 0-3

· Support placing Infant/Toddler specialists in all Unified Child Care Agencies to work in concert with nurse consultants.

· Support parents by offering information about programs for their children. Include information about quality child care, health insurance, health care utilization, and early intervention programs for children with special needs. Also include programs that address English as a second language. Clarify the role that child care resource and referral agencies play.

· Support parents by offering information about child development, including good nutrition, and physical and mental health.

· Ensure that the early childhood workforce is adequately compensated.

· Create and support a professional development system for early care and learning providers who work with children 0-5 that encompasses entry through advanced level, including a professional credential for 0-3 practitioners and infant/toddler specialists.

· Increase access to quality programs for 0-3 by developing an infant toddler credential and having it adopted by the state.

Advocacy through the BUILD Initiative will multiply the efforts of Campaign NJ to improve conditions for New Jersey’s infants and toddlers in group care.

Campaign New Jersey Pledge Campaign.  A pledge card was developed to raise awareness among New Jersey Infant/Toddler caregivers.  The pledge card was distributed at conferences and training events.  Caregivers pledged to support the campaign in the following ways:

· Promote consistent, respectful and attuned relationships for all infants and young children.

· Follow strict hygiene and health practices in my program, especially with hand washing, diapering, toy sanitation and monitoring children for signs and symptoms of illness.

· Seek specific professional development experiences that help me be a more informed caregiver of young children.

National Infant-Toddler Child Care Initiative.  The collaboration formed to support Campaign New Jersey positioned the state well to become one of the initial participants in the National Infant &Toddler Child Care Initiative. The National Infant & Toddler Child Care Initiative at Zero to Three is a project of the Child Care Bureau, Administration for Children and Families, Department of Health and Human Services. This initiative has brought additional resources and planning support into the state.

CAPACITY AND WORKFORCE SURVEY, Preliminary Results

In the Spring of 2004 a capacity and workforce survey of New Jersey’s registered family child care providers was conducted.  Phone interviews were conducted by member agencies of the New Jersey Association of Child Care Resource and Referral Agencies using a geographically stratified random sample of 305 registered providers.  These providers cared for a total of 1,180 children, with a median enrollment of 4 children.  Including full time and part time enrollment, 9.8% of the providers served more than five children weekly at the time of the survey.  Eleven percent of the providers surveyed had no children enrolled at the time they were contacted.

One-fifth of the providers in the survey serve newborns.  The median age of acceptance of new children is two months of age, and 94% of providers accept children under two years of age.  Less than 4% of providers accept only children over three years of age.

The providers in the survey represent a group with extensive experience caring for children.  The average years of experience in this sample is seven years, and only 3% have less than one year of experience.  Sixty-five percent have 5 years of experience or more.  More than a third of the providers have a college education, with 25% having at least two years of college and 13% with a bachelor’s degree or higher.  Only 14% did not finish high school.

Providers were asked to indicate their training needs.  The following were their top five priorities, in order:

· Guiding Children’s Behavior

· CPR

· Management of Allergies

· Child Development

· Infant and Toddler Development

It was reassuring to find that a majority of the surveyed providers indicated that they have a relationship with a medical professional who can consult when there are concerns about the children in care.

A more extensive report on the results of this survey, along with results of a survey of child care center providers, will be produced by the end of 2004.

NEXT STEPS FOR CAMPAIGN NEW JERSEY ~ BETTER BABY CARE
The actual implementation of the goals of the Campaign has only begun.  While progress has been made, Advisory Board members and state advocates understand the need for continued work to realize the kinds of systemic changes they are reaching for.

· The work of editing and refining the credential continues

· Funding is being sought to support the Training of Trainers

· The Training of Trainers will enable the credential to be tested through a pilot project

· Work must begin to create the new position of Infant/Toddler Specialist

· More outreach must be done to link Early Head Start programs with the work of the Campaign and with other infant/toddler community providers

· More work must be done to integrate the diverse training resources that are offered within the different systems

· A public awareness campaign must be crafted to reach parents and caregivers of our youngest citizens

· Recognition events must be scheduled to support and celebrate the work of the infant/toddler workforce

CITE and the Campaign New Jersey ~ Better Baby Care Advisory Board remain committed to the challenges they have taken on.  We look forward to the time when quality, relationship-based care for infants and toddlers is considered the baseline standard to healthy growth and development.
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Campaign New Jersey ~ Better Baby Care

Advisory Board

Renee Brady

Immediate Past President, CITE

Director, Hackensack University Medical Center Child Care Learning Center

Terri Buccarelli

Director, Office of Early Care and Education

New Jersey Department of Human Services

Theresa Caputo

Public Relations Chair, NJ Assn. for the Education of Young Children

Tanveer Coelho

President, NJ Family Child Car Providers Association

Gerard Costa, Ph.D.

Director, YCS Institute for Infant and Preschool Mental Health

Elaine Donoghue, M.D., FAAP

Linda Gillespie

President, CITE

Training Specialist, Zero to Three

RitaMarie Giosa

Child Care Health Consultant Coordinator, Camden County Division for Children

Melinda Green

Vice President, Children’s Futures

Barbara Kiley

Educational Consultant and Trainer

Patricia Kouten

NJ Association for the Education of Young Children

Arlene Martin, Ed.D.

Director, DART Center for Infants, Toddlers and Their Families

Dept. of Early Childhood and Family Studies

Kean University

Jill Mc Laughlin

Education Policy Analyst

Association for Children of New Jersey

Sharon McBride

Child Care Specialist, Division of Family Development

New Jersey Department of Human Services

Elaine Mullen

Field Service Supervisor, Division of Family Development

New Jersey Department of Human Services

Florence Nelson, Ph.D.

Executive Director

NJ Professional Development Center for Early Care and Education

Kean University

Nancy Thomson

NJ Association of Child Care Resource and Referral Agencies

June Trueax

Family Service of Morris County

Suzanne Williamson

Chair, NJ Child Care Advisory Council

Executive Director, Monday Morning, Inc.

Maryann Young

Assistant Chief, Office of Licensing

New Jersey Department of Human Services

Cecilia Zalkind, Esq.

Executive Director

Association For Children of New Jersey
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