New Jersey Needs Assessment
Preschool Development Grant Birth through 5
(PDG B-5)

New Jersey Department of Children and Families
in Collaboration with Johns Hopkins University

December 2019

o A\ NEW JERSEY DEPARTMENT ﬂ JOHNS HOPKINS
/K\iw T

) | D O
OF CHILDREN AND FAMILIES ~ BLOOMBERG SCHOOL
of PUBLIC HEALTH

Funding Acknowledgement: This publication was made possible by the Preschool Development
Grant Birth through Five Initiative (B-5), Grant Number 90TP0017-01-00 from the Office of Child
Care, Administration for Children and Families, U.S. Department of Health and Human
Services. Its contents are solely the responsibility of the authors and do not necessarily
represent the official views of the Office of Child Care, the Administration for Children and
Families, or the U.S. Department of Health and Human Services.



Table of Contents

N o v bk~ wWw N e

10.
11.

12.

13.

EXECULIVE SUMMIAIY .. e e e e e e e e e e e e e e e e e e e ns ii
INEFOTUCTION .ottt e s bt e s bt e e sbb e e sabb e e sbeeesaneeeas 1
Summary of the State of New Jersey and Its Young Children .......ccccoccveviiviiieeinniieeeinnieennn, 2
Definition Of KEY TOIMIS..cii ittt e e s s e e e s sbae e e s saaeeeesnans 10
Children who are Vulnerable or Underserved and Children in Rural Areas............cccoc...... 11
Quality and Availability of Early Childhood Care and Education .........ccceeeuvveeereeceeiccnnnnnen. 20
Number of Children Awaiting Service in SUCh Programs.........cccceeevuvveeeeeeeiiieiiinreeeeeeeeesennnns 30

Gaps in Data or Research About the Quality and Availability of Programming and
Supports for Children Birth through 5, Considering the Needs of Working Families,
as Well as Those Who Are Seeking Employment in Job Training ......cccceeeevvveeeeeeeeeeecnnnnneen. 31

Gaps in Data or Research Most Important for State to Fill to Meet the Goals of
Supporting Collaboration between Programs and Services and Maximizing Parental

(613 To Y[l TSP POROTS PP 33
Current Measurable Indicators of Progress that Align with the State’s Vision and

DESITEA OULCOMIES .. uiiiiie ittt ettt e ettt e et e e sttt e s st be e e e s sbaeeessaabeeeessssaeeesnaseaeessnsnneeesnnns 34
Describe Key Concerns or Issues Related to ECCE Facilities......cccocvvveeiviveeeiiniveeniniiieeeens 40

Barriers to the Funding and Provision of High-Quality Early Childhood Care and
Education Services and Supports, and Identify Opportunities for More Efficient Use
(o) B 2 (T o U T ol TP TPPRP 41

Transition Supports and Gaps that Affect How Children Move between Early
Childhood Care and Education Programs and School Entry........cccccvvcvieeivniieeeiniiieee e, 42

Systems Integration and Interagency Collaboration .........ccccccevvviiiiiniiieiiiniee e 43



New Jersey Needs Assessment
Preschool Development Grant Birth through 5 (PDG B-5):
Executive Summary

High quality early experiences are critical to assuring that all children enter kindergarten
ready to achieve their full potential and are on a trajectory for lifelong learning, health,
development and well-being. The state of New Jersey recognizes the importance of investing in
children birth to age five and has made considerable strides in providing high quality services to
young children and their families. New Jersey is strongly committed to implementing a fully-
integrated early childhood system of care that embraces a two-generational approach and
advances equity.

The state’s vision is for PDG to promote a comprehensive, coordinated early childhood
system of care in addressing the physical, social-emotional, behavioral and cognitive aspects of
child wellbeing and school readiness from prenatal through age five. This vision builds on a
family centered approach that recognizes varied needs, priorities, and strengths. It also builds
on the strategic plan for NJ’s Race to the Top Early Learning Challenge Grant with a mission “to
create an aligned system of early education and care with measurable impact for all NJ high
needs children to age eight and pregnant women.”" New Jersey’s vision recognizes the need
for a competent workforce, equitable access to affordable services for all children and families,
adequate and sustainable financing, varied high-quality service delivery options, and a system
for ongoing accountability including evaluation and continuous quality improvement.?

This needs assessment was conducted under the auspices of the Interdepartmental
Planning Group (IPG). The IPG is comprised of representatives of five state departments —
Department of Education (DOE - Division of Early Childhood Education, Offices of Special
Education and Title I, Homeless and Migrant Education), Department of Human Services (DHS
— Division of Family Development), Department of Health (DOH — Office of Early Intervention),
Department of Labor and Workforce Development (DOL — Strategic Planning and Outreach),
and Department of Children and Families (DCF — Offices of Licensing, Child Protection and
Permanency, Family and Community Partnerships).

The purpose of this needs assessment is to analyze the current landscape of New
Jersey’s B-5 early childhood mixed delivery system to inform strategic planning. The needs
assessment also identifies systems changes needed to maximize the availability of high-quality
early childhood services for low-income and disadvantaged families across providers and
partners, improve the quality of care, streamline administrative infrastructure, and improve state-
level early childhood care and education (ECCE) funding efficiencies. In defining early
childhood, New Jersey includes all aspects of maternal and child health: preconception,
interconception, pregnancy, postpartum, and parenting (including fathers). New Jersey’s early
childhood system also includes family supports, especially in services and programs such as
home visiting, Early Head Start, and Central Intake, New Jersey’s statewide system that
provides a single point of entry for families to access a wide array of services from prenatal to
age five. For the needs assessment, over 50 state and local needs assessments and other
reports were reviewed, and input was sought from key stakeholders including the New Jersey
Child Care Advisory Group and the New Jersey Council for Young Children.

1 Race to the Top- Early Learning Challenge Final Report. 2019.
2 National Academies of Sciences, Engineering, and Medicine. (2018). Transforming the Financing of Early Care and
Education. Washington, DC: The National Academies Press. DOI: https://doi.org/10.17226/24984.



Who are the Children of New Jersey?

An estimated 626,249 children under the age of six live in New Jersey. Of these children:

e 107,244 (17.1%) live in poverty: Children growing up in poverty have less access to
resources such as safe and affordable housing, access to education, public safety,
available and affordable healthy foods, local health services, and environments free of
toxins. They also experience worse health outcomes than their peers growing up in
higher income households. 3

o 247,157 (40.9%) have one or more foreign-born parent: A high percentage of foreign-
born parents has implications for workforce development, family engagement, and
culturally appropriate service delivery.*

e 268,080 (13.5%) live in food insecure households (all ages children): Children living in
food insecure households are at higher risk of poor health outcomes.®

e 255,647 (48.5%) of children 0-5 are enrolled in Medicaid or the Children’s Health
Insurance Program (CHIP)®

o 13,644 (4.3%) of children 0-3 years have an Individualized Family Service Plan
(IFSP)’

e 19,763 (8.2%) of children aged 3-5 years participated in special education through Part
B of the Individuals with Disabilities Education Act (IDEA)?

The state is racially, ethnically and culturally diverse. In New Jersey, the percentages of
children under six living in poverty vary notably by race/ethnicity; the percentages are highest
for children who are black (31.7%) and Hispanic (28.2%). The percentages for white, not
Hispanic and Asian children under age six who are living in poverty are 8.5% and 5.2%,
respectively. Reducing disparities and promoting health equity are priorities across state
agencies and in ongoing initiatives such as Healthy New Jersey 2020 and Project HOPE
(Harnessing Opportunity for Positive, Equitable Early Childhood Development).

Defining Vulnerability in New Jersey

Children in New Jersey who are vulnerable or underserved include those with
poverty/economic stressors, special educational needs, special medical/health needs, and
those who otherwise have special circumstances.

¢ Families living with poverty/economic stressors include pregnant women, parents,
and children in low-income families, including (but not limited to) those eligible for State-
funded preschool, EHS/HS, CCDBG subsidized child care, HV, Title | services, GA,
TANF, Medicaid, NJ FamilyCare (Child Health Insurance Program-CHIP), SNAP, or
WIC.

3 American Community Survey 2013-2017, B17020

4 American Community Survey 2017, C05009

5 Health Indicator Report of Food Insecurity, NJ SHAD, https://www-doh.state.nj.us/doh-
shad/indicator/view/FoodInsecurity.CoChild.html

6 Correspondence with Division of Family Development, New Jersey Department of Human Services, 2019.
7 https://www.nj.gov/health/fhs/eis/documents/DOH%20Table%201%20Dec%201%202017.pdf

8 Correspondence with the New Jersey Department of Education, 2019.
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Families with special education needs include children/families participating in IDEA
Part C Early Intervention & Part B (619) Preschool Special Education.

Families with special medical or health needs include medically compromised
children or parents with special medical, behavioral (alcohol/substance abuse), mental
health, and/or disability needs.

Families with child welfare and safety needs include children/families referred to child
protective services (CPS)--DCF Child Protection & Permanency (CP&P) or families
impacted by domestic violence (DV)/interpersonal violence (IPV).

Families with special circumstances include children in military families, children with
an incarcerated parent, children/families with transportation barriers, families where
English is a second language or with other communication barriers, children in migrant
families, socially isolated children/families with limited family/community supports,
children of teen parents, and homeless children.

New Jersey’s Mixed Delivery System for Early Childhood Care and
Education (ECCE) Services

New Jersey’s has a mixed-delivery system for ECCE services which include home

visiting, child care, preschool including Head Start, kindergarten and Grow NJ Kids.

Home Visiting: New Jersey offers voluntary early home visiting at no cost to families.
Local programs implement one or more of five of the models designated as evidence-
based by the US Department of Health and Human Services (DHHS).

Child Care: The state offers licensed and registered child care. Centers serving six or
more children under the age of 13 are required by state law to be licensed. Family care
providers may serve up to five children.

Preschool: The State of New Jersey funded 50,684 preschool slots in 2017-2018 for 3
and 4-year olds. These slots included 12,368 through Federally funded Head Start and
12,784 in special education.®

Kindergarten: Across the state, about 85% of 5-year olds are enrolled in kindergarten
with about 90% enrolled in full-day programs. A majority of school districts (480/673)
offer full day programs, while 40 offer half-day services.

Grow NJ Kids (GNJK): GNJK is New Jersey’s Quality Rating Improvement System
(QRIS) to assess and improve the quality of early child care and education programs. A
total of 1233 center-based programs and family child care providers are actively enrolled
in Grow NJ Kids as of October 2019. Of these, 202 center-based programs and 32
family child programs completed the rating process with a three out of five stars.®

The Table presents the broader set of two-generational services offered by each of the five
agencies of the New Jersey Interdepartmental Planning Group (IPG).

9 National Institute for Early Education Research. The State of Preschool 2018. Rutgers Graduate School of
Education. 2019
10 Correspondence with New Jersey Division of Family Development, Department of Human Services. 10/24/19.



Table: Summary of NJ Interdepartmental Planning Group 2-Gen Services (B-5)

State-Funded Pre-K
Preschool Education
Expansion Aid -- PEEA
Early Head Start/Head Start
Collaboration Office
Teacher Credential &
Licensing
Preschool Special Education
(IDEA Part B, Section 619)
School Support
Services--teen parents
Federal Title | services for
low-income families
Other Federal Educ
Programs & Services
Region Achievement
Centers (RAC)
NJ Council for Young
Children (NJCYC)
NJ Enterprise Analysis for
Early Learning (NJ-EASEL)
integrated data system

CCDF Child Care
Development Block
Grant (CCDBG)

Subsidized Child Care

Wraparound Care

NJ First Steps-Infant/
Toddler Program

Family Child Care (FCC)
Providers

Child Care Resource &
Referral Agencies
(CCR&R)

GNJK-TTA

NJCCIS-Child Care

Workforce Registry

WorkFirst NJ-TANF,

GA, SNAP

Emergency Services

Child Support

Addiction & Mental Health

Neonatal Abstinence

Disability Services

NJ Medicaid

NJ FamilyCare-CHIP

FCC Registration
NJ Home Visiting/Cl
ECCS/Help Me Grow
SF Protective Factors
County Councils for
Young Children/CCYC
Parent-Linking Program
School-Based Services
Project TEACH for
Teen Parents
Family Success Centers
Division on Women-DV/IPV
services
Children’s Trust Fund
Federal
CBCAP (Community-Based
Child Abuse Prevention)
Child Behavioral Health
Services
Child Developmental
Disabilities
Child Protection &
Permanency
Family First Prevention Act
Project HOPE

Healthy Women/ Healthy
Families

Black Infant Mortality

Maternal Mortality

Perinatal Risk Assessment (PRA)

CHWSs / Cl Hubs

Access to PN Care

Home Visiting

FQHCs/Primary Care

WIC Services

Breastfeeding

SNAP Education

Child Health/
Immunizations

Healthy Homes

Child Lead Poisoning

Adolescent Health /
Pregnancy Prevention

Shaping NJ

El - IDEA Part C

Special Child Health

Peds Mental Health

Access Program

Education Human Services Children and Families Health Labor
(DOE) (DHS) (DCF) (DOH) (DOL)
PDG Expansion grant Grow NJ Kids—QRIS Child Care Licensing Title V MCH Block Grant WFNJ TANF/GA

SNAP

Smart Steps

Career Advancement

Voucher Program (CAVP)

WENJ-OJT

YTTW-Youth
Transition to Work

Youth Corps

Literacy-Title Il

Federal Bonding

YouthBuild

Temporary Disability
Insurance (TDI)

Family Leave Insurance
(FLI)

Unemployment
Insurance (Ul)

Earned Sick Leave
enforcement

One-Stop Career Centers
(osce)

CHW apprenticeship
w/ Rutgers




Quality and availability of services are not enough to assure that families receive needed
and desired services. New Jersey invests in systems infrastructure at the state and local levels
to support the development and quality of services. The state’s Central Intake system, overseen
by both DOH and DCF, demonstrates New Jersey’s commitment to systems integration. In
each county, Central Intake hubs provide a single point of entry for families to access a wide
array of community services from prenatal to age five. Another strong example of New Jersey’s
commitment to systems integration is Grow New Jersey Kids. GNJK is a collaborative effort of
DCF, DOE, DOH, and DHS. It supports workforce development and trainings across multiple
early care and education programs led by DHS and DOE. The NJ Workforce Registry allows
early care and education professionals to track their education and professional development
activities. Lastly, the state participates in various efforts focused on systems integration such as
the Early Childhood Comprehensive Systems Impact, Help Me Grow, and Project HOPE.

Key Findings and Recommendations

New Jersey has four gaps in availability data and research about the quality and
availability of programming and supports for children birth through five, including: programming
and supports for children with special circumstances; shared understanding of the definition of
vulnerability and high quality ECCE programs; availability of mental health services for young
children; and child care demand, affordability, locations and slots.

New Jersey is committed to supporting collaboration between programs and services
maximizing parental choice. To achieve these goals, New Jersey intends to address four key
needs.

Identification, Programming and Supports for Children in Special Circumstances
Unmet Need for Affordable Childcare and Preschool

Continued Investment in Central Intake Infrastructure to Support Coordination
Sustained Funding for NJ-EASEL

To monitor progress in achieving the PDG vision, New Jersey uses four sets of
indicators in addition to a broad set of indicators related to health and well-being.

School Performance

Early Intervention and Special Education Performance
Workforce Development

Central Intake Screens

As indicated in the needs assessment, New Jersey has strong administrative code and
regulations surrounding transition supports for children in preschool through third grade;
however, findings also highlight that there is uneven implementation of best practices with
regard to child care and teacher training, engaging parents, preschool to third grade transition
plans in school districts, and connections across early care and education settings.

New Jersey has made remarkable progress in implementing high quality early childhood
care and education services and supports. However, five barriers remain: the need for a
communication strategy for a shared vision; insufficient funds; unintended consequences of
diverse funding streams that are not aligned; and insufficient time to allocate funds and enroll
families when funds newly become available.

Vi



Finally, New Jersey maintains a strong commitment to systems integration as a means
to promote the delivery and enhancement of high quality, efficient and effective services to
families with young children. This commitment is supported by interagency state -level entities,
such as the Early Learning Commission, the Interdepartmental Planning Group, the New Jersey
Council for Young Children. Their efforts are supported by 21 County Councils for Young
Children with use a shared leadership approach that includes parents as active partner with
service providers and community leader to identify the needs, concerns, aspirations and
successes of collective efforts to positively impact the health, education and well-being of young
children and families.

New Jersey currently is developing a comprehensive, multi-year strategic plan that
incorporates findings from the needs assessment and input from stakeholders in order to
support enhanced collaboration and coordination among existing early childhood services within
New Jersey’s mixed delivery system. It will incorporate the essential domains from the needs
assessment and outline goals, action plans, and performance indicators for New Jersey’s early
childhood mixed delivery system. The strategic plan will also build on the many strengths of
New Jersey’s current early childhood system. The plan will focus on improving services in order
to best support all children and their families, particularly those identified as low-income or
vulnerable.

Vi



1. Introduction

This needs assessment has been conducted as part of New Jersey’s Preschool
Development Grant Birth through Five (PDG B-5) sponsored by the Administration for Children
and Families (ACF), Office of Child Care. The needs assessment has been conducted by the
Department of Children and Families and Johns Hopkins University under the auspices of the
NJ Interdepartmental Planning Group (IPG). The IPG is comprised of representatives of five
state departments —Department of Education (DOE - Division of Early Childhood Education,
Offices of Special Education and Title I, Homeless and Migrant Education), Department of
Human Services (DHS — Division of Family Development), Department of Health (DOH — Office
of Early Intervention), Department of Labor and Workforce Development (DOL — Strategic
Planning and Outreach), and Department of Children and Families (DCF — Offices of Licensing,
Child Protection and Permanency, Family and Community Partnerships).

The needs assessment has been conducted in alignment with work of the NJ Council for
Young Children (NJCYC), the Governor’s state advisory council for early care and education.
This report draws from more than 50 state and local needs assessments and other reports
completed since the inception of NJCYC. As a group, prior assessments had a broad scope that
spanned the accessibility, availability and quality of services across the State. The reports had a
particular focus on vulnerable and underserved young children and their families.

Parent voices informed multiple prior needs assessments. For example, validation
studies of New Jersey’s Quality Rating Improvement System included surveys of 500 parents
about their children’s characteristics and home experiences.'" In addition, the County Councils
for Young Children, established in each of New Jersey’s 21 counties, routinely seek parents’
input regarding service needs and recommendations. For example, the Passaic County 2018
needs assessment highlighted parents’ preferences for receiving information about community
services via the internet, desire for parent trainings, and need for language/translation services
for parents and caregivers.'? More recently, parent focus groups conducted as part of Project
Hope-- Harnessing Opportunity for Positive, Equitable Early Childhood Development-- serving
Atlantic City and Bridgeton focused on needs related to to lack of economic opportunity,
affordable housing, quality childcare, and reliable services (e.g., transportation, health, social
services) for low income families.® 4

For this PDG needs assessment, additional input was sought from key stakeholders for
several reasons — to identify the most relevant and useful data, to interpret available data from
cross-sector perspectives, and to refine this report of findings. Meetings were held with the
NJCYC (6/19/19, 6/27/19, 8/23/19), New Jersey Child Care Advisory Group (6/20/19) and the
IPG (3/26/19, 5/28/19, 7/23/19) (Appendix B). The Child Care Advisory Group, convened by
DHS/DFD in 2018, includes advocacy groups, parents, organizations representing child care
providers and child care centers from across the state and government agency representatives
from DOE, DOH, DCF, and the Department of Community Affairs. In addition to receiving
stakeholder input during regularly scheduled meetings, staff from multiple New Jersey agencies
provided feedback on draft materials.

The needs assessment is organized in alignment with guidance provided by ACF in

11 Race to the Top-NJ Report June 2018.

12 passaic County Council for Young Children Needs Assessment Final Report 2017.

13 project Hope Team. Themes from Project HOPE New Jersey Beneficiary Voice Site Visits in Atlantic City and
Bridgeton. April 4-5, 2019.

14 project Hope Team. Executive Memo to Inter Departmental Planning Group. 7/14/19.



March 2019. The guidance emphasized the importance of a shared understanding of key terms
and identification of children 0-5 who are vulnerable. The needs assessment highlights the
availability and quality of an array of early care and education services, numbers of children
awaiting services, gaps in programming and supports, indicators of progress, gaps in ECE
facilities, barriers and opportunities for providing high quality early childhood services, and
needs for transition supports between early childhood care and education programs and school
entry. It also emphasizes the critical importance of systems integration and interagency
collaboration in order to meet the needs of children and families.

Findings from this needs assessment are informing ongoing strategic planning regarding
collaboration, coordination, and quality improvement activities among existing programs in the
State, local educational agencies (LEAs) and early childhood providers. The strategic plan will
identify facilitators and barriers for collaboration and coordination among existing programs and
providers in the state in order to better serve children and families. It also will build on the 20712
New Jersey Plan which was developed as part of New Jersey’s successful Race to the Top-
Early Learning Challenge application. As such it will provide recommendations for early care
and education programs and incorporate new and revised Federal, State, and local
requirements.

2. Summary of the State of New Jersey and Its Young Children

This section gives an overview of the demographic and health characteristics of the
State’s population and the rankings of its counties with regard to these. Of the 626, 249 children
under age 6, about one in seven live in poverty and about three in seven have a foreign born
parent. The state is racially, ethnically and culturally diverse, and reducing disparities is a
priority across state agencies. Although several key perinatal and early childhood health
outcomes in New Jersey are more favorable than those for the US as a whole, disparities by
race and place persist for low birth weight, preterm birth, infant mortality, and child death.

a. Demographic Characteristics

More than 9 million people live in the 21 counties in New Jersey. The most populated
counties are Bergen and Middlesex, while Salem and Cape May are among the least populated.
New Jersey is the most densely populated state in the United States with considerable
variability across counties. Hudson is the most densely populated while Salem is the least
densely populated county (See Appendix C-1).

Although no communities in New Jersey meet the formal federal definition of a Rural
Area, the state recognizes extreme pockets of need in rural parts of the state. The New Jersey
State Office of Rural Health identifies rural counties and communities as those having a
population density of fewer than 500 people per square mile. Seven counties and 123
municipalities are rural using this definition (Figure 1).1°

New Jersey is a racially, ethnically and culturally diverse state. Approximately two-thirds
(67.9%) of New Jerseyans are white, 13.5% black, 9.4% Asian, 0.2% American Indian/Alaska
Native, 2.6% multiracial, and 6.4% Other. About one in five (19.7%) are Hispanic with nearly
one third (31.0%) speaking a language other than English at home and 12.2% reporting

15 Institute for Families, School of Social Work, Rutgers University. New Jersey Rural Health Needs Assessment
Executive Summary, https://www.nj.gov/health/fhs/primarycare/documents/Rural%20Health-
New%20Jersey%20Rural%20Health%20Needs%20Assessment-website.pdf




speaking English less than “very well.” Across all ages, 22.1% of New Jerseyans are foreign
born.'®

Figure 1: New Jersey Population Density by County'” and Municipality '8, 2017
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Reducing disparities — which are rooted in social, economic and environmental
disadvantage — is an overarching goal of many New Jersey initiatives. For example, New
Jersey’s Preschool Expansion Plan (2015-2018) expanded access to full-day preschool in 16
high-need communities through a mixed-delivery system of school-based, private provider and
Head Start programs. Recognizing both un-served and under-served 4-year olds, the initiative
expanded access for children in families earning < 200% of federal poverty level and required
participating programs to offer comprehensive services and include children with disabilities.
Supports for participating programs included assignment to an early childhood liaison, trainings,
and professional development through Grow NJ Kids, the state’s Quality Rating Improvement
System.

Reducing disparities also is the central focus of Healthy New Jersey 2020. It is a focus
as well of the 2018 Healthy Women, Healthy Families initiative in the Department of Health, and
the recently completed LAUNCH initiative. It is a priority goal of New Jersey’s Title V Maternal

16 Data in paragraph from: American FactFinder, 2013-2017 American Community Survey 5-Year Estimates. CPO5,
S0501, C16001

17 New Jersey Department of Labor and Workforce Development, Population Density by County and Municipality,
New Jersey, 2010 and 2017, https://nj.gov/health/fhs/primarycare/documents/Rural%20NJ%20density2015-
revised%20municpalities.pdf

18 Institute for Families, School of Social Work, Rutgers University. New Jersey Rural Health Needs Assessment
Executive Summary, https://www.nj.gov/health/fhs/primarycare/documents/Rural%20Health-
New%20Jersey%20Rural%20Health%20Needs%20Assessment-website.pdf
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and Child Health Block Grant Program. Within DCF’s Office of Early Childhood Services,
Project HOPE (Harnessing Opportunity for Positive, Equitable Early Childhood Development)
strives to optimize health and well-being for young children from prenatal to age five, prevent
and mitigate early childhood adversities, and improve adverse social settings to reduce racial,
ethnic, geographic, and economic inequities.

Efforts to promote equity inform local as well as statewide efforts. As noted in the
Introduction (Section 1), Project Hope (Harnessing Opportunity for Positive, Equitable Early
Childhood Development) focuses on two high need communities in Atlantic City and Bridgeton.
These communities have among the least favorable health, welfare, economic, and educational
outcomes in the state. The goal of Project HOPE is to promote optimal health and well-being
for young children from perinatal to age five, prevent and mitigate early childhood adversities,
and improve adverse social settings to reduce racial and ethnic, geographic, and economic
inequities. It intends to achieve this goal by realigning systems of care and increasing access to
opportunities. Project HOPE also strives to engage community members and create feedback
loops to ensure ongoing comunication among state and local policy makers, practitioners,
community leaders and families.

Of the 626,249 children under six years of age in NJ, 17% live in poverty.'>2° Children
growing up in poverty have less access to resources such as safe and affordable housing,
access to education, public safety, available and affordable healthy foods, local health services,
and environments free of toxins. They also experience worse health outcomes than their peers
growing up in higher income households. While the overall percentage of New Jersey children
in poverty is less than that for children under six across the US (22%), the percentages exceed
the national average in seven NJ counties (Salem, Atlantic, Passaic, Essex, Cumberland,
Ocean, and Hudson). The lowest percentages of children under six living in poverty are in
Somerset, Morris and Hunterdon counties (See Appendix C-2).%!

Figure 2 highlights variability across and within counties in the percentage of children
under 6 living in poverty. Even among the counties with the highest percentages of children in
poverty, there are pockets of concentrated need as well as areas with less extreme poverty. For
example, the percentage of children living in poverty in Atlantic county includes municipalities
categorized into all 4 poverty groups.

In New Jersey, the percentages of children under 6 living in poverty vary notably by
race/ethnicity; the percentages are highest for children who are black (31.7%) and Hispanic
(28.2%). The percentages for white, not Hispanic and Asian children under age six who are
living in poverty are 8.5% and 5.2%, respectively.

Estimates of children under six living in poverty do not fully estimate households
constrained by limited income. The 2018 ALICE report reviews economic status by households
by focusing on households with income exceeding the FPL and employed. The report includes
households with children of all ages.??> An estimated 38.5% of all households in New Jersey
could not afford basic needs such as housing, child care, food, transportation, health care, and
technology. Of these households, 10.5 percent had earnings < FPL and 28.5% were ALICE

1% American Community Survey 2013-2017, B17020

20 This translates to a family of three earning less than $20,420 in 2017 ($21,330 for family of three in 2019; Office
of the Assistant Secretary for Planning and Evaluation, US Department of Health and Human Services, 2019
Poverty Guidelines, https://aspe.hhs.gov/2019-poverty-guidelines.

21 American Community Survey 2013-2017, B17020

22 United Way (2018). ALICE: A Study of Financial Hardship in New Jersey: 2018 Report.
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households with earnings > FPL and employed. Variation in the percentage of ALICE

households ranged from 27% in Hunterdon to 61% in Cumberland Counties.

Among New Jersey children under six years of age, 40.9% have one or more foreign-
born parent, much higher than the national average (25.0%). The percentages vary
considerably by county, ranging from 8.7% in Essex and Warren to 62.8% in Hudson. In
addition to Hudson county, in four other counties more than half the children have one or more
foreign born parents (51.4% in Union, 52.3% in Essex, 54.4% In Passaic, and 58.2% in
Middlesex) (See Appendix C-3). These high percentages have implications for workforce
development, family engagement, and culturally appropriate service delivery in addition to
variability in service needs and values based, in part, on country of origin and prior experiences.

Figure 2: New Jersey Children Under 6 Living in Poverty by County (Left) and
Municipality (Right), 2013-20172
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b. Health Characteristics: Birth Outcomes, Infant Mortality and Child Mortality

Health indicators for young children in New Jersey appear more favorable than those for
children across the US with regard to low birth weight, preterm birth, infant mortality, and child

death rates. (Table 1).

Racial disparities in birth outcomes in New Jersey parallel those for the country as a
whole (Table 1). Black infants have the least favorable outcomes. While 8.0% of NJ infants are
born low birth weight relative to 8.3% of US infants, the percentages for black (12.3%) and
Asian infants (9.2%) are substantially higher than for white infants (6.4%). Breastfeeding
disparities also persist despite recognized benefits for nutrition, immunity and SIDS prevention.

23 American Community Survey 2013-2017, B17020




Smaller percentages of black infants (84.4%) relative to white (89.5%), Hispanic (93.0%) and
Asian infants (97.7%) initiate breastfeeding. Disparities are even more pronounced for infant
and child deaths. Infant mortality rates are nearly five times higher for black infants and child
death rates are twice as high as those for white infants. In 2018, the state established the
Healthy Women, Healthy Families Initiative to provide community-based programs with
resources to increase the percentage of healthy births and reduce black infant mortality.

Table 1: New Jersey Birth and Death Outcomes by Race, 2017 for Births and
Breastfeeding and 2016 for Deaths?*

Outcome New United Race/Ethnicity (New Jersey)

Jersey | States White Black | Hispanic | Asian

Low Birth Weight (live born infants < 8.0% 8.3% 6.4% 12.3% 7.7% 9.2%

2500 g)

Preterm Birth (born < 32 weeks) 9.5% 10.0% 8.3% 13.1% 8.7% 8.6%

Infant Mortality (deaths < 1 year per 4.1 5.9 2.2 10.0 3.7 26

1000 live births)

Child Deaths, Ages 1-4 Years (per 18.8 253 16.6 34.1 16.5 --

100,000 children)

Ever Breastfed 90.9% -- 89.5% | 84.4% 93.0% 97.7%

New Jersey also experiences variability in birth outcomes by place of birth as
demonstrated in review of outcomes by county for low birth weight, preterm birth and infant
mortality (See Appendix C-4). Low birth weight rates range from a low of 5.9% in Morris and
Sussex to a high of 10.4% in Cumberland. Percentages of infants born preterm range from
7.4% in Cape May to 12.8% in Cumberland and the infant mortality rate varies from 2.8 deaths
per 1,000 live births in Morris to 7.6% in Camden.

Figure 3 maps three of these health indicators by county over the past five years for
which data are available. Ocean County consistently experiences health outcomes in the most
favorable category (e.g., smallest % low birth weight). In contrast, Camden, Essex and
Cumberland counties score in the least favorable categories for two or more outcomes.

Variability across counties also is noted in births to mothers who have less than a high
school education (range: 4.0% in Warren to 25.1% in Cumberland), are foreign born (range:
8.9% in Gloucester to 58.6% in Cumberland), and who are insured by Medicaid (range: 9.8% in
Hunterdon to 57.7% in Salem). The percentage of births to mothers < 20 years of age ranges
from a low of 0.5% in Hunterdon to a high of 8.4% in Cumberland (See Appendix C-5).

For aligning service delivery with needs, municipality level data are critical. Figure 4
highlights variability in low birth weight and preterm birth by municipality and demonstrates how,
within counties, there is variability by municipality for both outcomes. Selected initiatives in the
state focus on municipalities with the least favorable outcomes. For example, the DOH Healthy
Women, Healthy Families initiative, noted above, addresses high black infant mortality in eight
areas (Figure 5, Appendix C-6). These areas with highest black infant mortality also experience
other unfavorable birth characteristics (See Appendix C-7).

2 New Jersey Department of Health, New Jersey State Health Assessment Data, 2016-2017, https://www-
doh.state.nj.us/doh-shad/topic/Births.html
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Figure 3: Health Characteristics by County?®
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Figure 4: Health Characteristics by Municipality, 2013-2017%¢
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Figure 5: Black Infant Mortality Rate by County (Left) and in Municipalities Participating
in Healthy Women, Healthy Families Initiative (Right), 2012-2016%"
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c. County Rankings

Advocates for Children of New Jersey (ACNJ) annually reviews the conditions for
children living in each county and ranks the counties according to four domains: child and family
economics, child health, safety and well-being, and education. Three indicators inform each
domain for a total of 12. The table below summarizes 2018 rankings, with 1 indicating the most

favorable and 21 the least favorable in each domain.

27 New Jersey Department of Health, New Jersey State Health Assessment Data, 2016-2017, https://www-

doh.state.nj.us/doh-shad/topic/Births.html
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Table 2: New Jersey Kids Count 2018 County Rankings?®

Child and Family Safety and
County Economics Child Health Well-Being Education
Atlantic 20 12 17 17
Bergen 4 14 5 2
Burlington 5 8 13 10
Camden 14 18 17 17
Cape May 19 8 21 13
Cumberland 21 20 20 21
Essex 16 16 16 20
Gloucester 8 15 13 8
Hudson 12 17 9 17
Hunterdon 3 2 10 1
Mercer 11 5 12 14
Middlesex 5 8 4 8
Monmouth 9 6 6 5
Morris 1 3 2 3
Ocean 15 1 3 12
Passaic 18 13 15 15
Salem 17 6 19 16
Somerset 2 18 1 4
Sussex 7 3 6 6
Union 13 8 10 11
Warren 9 21 6 7

Indicators include: Child and Family Economics (% children living below poverty threshold,
unemployment rate, % households spending more than 30% on rent); Child Health (% low birthweight
infants, % children under age 18 without health insurance, % children under 6 tested for lead),; Safety
and Well-Being (% of reported children with substantiated findings of abuse/neglect, % teens ages 16-
19 not working and not in school, juvenile arrests), and Education (% eligible children receiving
free/reduced price school breakfast, % children chronically absent, high school graduate rates).

3. Definition of Key Terms

Table 3 below provides definitions of key terms for NJ's needs assessment process,
along with a full description of NJ’s vulnerable, high risk populations of infants, children, parents,
and families. Note: No communities in NJ meet the formal federal definition of a Rural Area,
nevertheless, needs assessment updates continue to show extreme pockets of need in rural
parts of the state.

28 Advocates for Children New Jersey, New Jersey Kids Count 2018 County Profiles,
https://acnj.org/downloads/2018 08 21 new jersey kids count county profiles rankings press releases.pdf
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Table 3: Key Terms

Early Childhood—
Birth to Age Five
(EC)

NJ includes all aspect of maternal and child health--pregnancy, postpartum,
interconception, preconception, parenting (including fathers) and family
supports--in its EC definition, especially in HV, EHS, Central Intake, CHWs, &
other related community services

High Quality Early
Childhood Care and
Education (ECE)

-Provision of care in a safe and nurturing environment that optimizes early
learning and leads to school readiness--regardless of the setting.
-Caregiver/parent understand infant/toddler/child growth & development;
promote physical, social-emotional (S-E) & cognitive development of young
children.

-Mixed delivery partners include--licensed CC centers (private, nonprofit,
faith- based), EHS/HS, LEAs, school districts, approved private schools for
the disabled, registered FCC & HV; and integration with IDEA Part C & Part B
(619)

-NJ partners offer resources to support quality for parents opting out of a
formal EC setting, and other caregivers--Family/Friend/Neighbor (FFN)

Availability EC programs and related supportive services have the infrastructure in place
(staffing, management, fiscal, facility) to immediately screen, refer & enroll
infants, young children, parents and/or families in need of services.

Vulnerable, Poverty/Economic Stressors: pregnant women, parents & children in low

Underserved, High
Needs Populations
Families with young
children Prenatal
through Age 5 who
experience any one,
or more, of these
factors

income families, including (but not limited to) those eligible for State-funded
Preschool, EHS/HS, CCDBG subsidized child care, HV, Title | services, GA,
TANF, Medicaid, NJ FamilyCare (Child Health Insurance Program-CHIP),
SNAP, WIC

Special Educational Needs: children/families participating in IDEA Part C
Early Intervention & Part B (619) Preschool Special Education

Special Medical/Health Needs: medically compromised children, parents w/
special medical, behavioral (alcohol/substance abuse), mental health, &/or
disability needs

Child Welfare & Safety Needs: children/families referred to child protective
services (CPS)--DCF Child Protection & Permanency (CP&P); families
impacted by domestic violence (DV)/interpersonal violence (IPV)

Special Circumstances: children in military families, children with an
incarcerated parent, children/families with transportation barriers, families
where English is a second language or with other communication barriers;
children in migrant families, socially isolated children/families w/ limited
family/community supports, children of teen parents, homeless children

Children in Rural
Areas

NJ has no geographic areas that meets the federal definition of a rural area.
However, the southern and northwestern sections of NJ (e.g. farmland, pine
barrens) have high needs families with challenges and barriers to access for
infant/child care, health, behavioral health and other supportive services.

4. Children who are Vulnerable or Underserved and Children in Rural Areas
As described in Section 3, NJ children who are vulnerable or underserved include those
with poverty/economic stressors, special educational needs, special medical/health needs, and
those who otherwise have special circumstances. Each group is characterized below.
a. Poverty/Economic Stressors
The prevalence and distribution of New Jersey children from birth through five who

experience poverty/economic stressors vary across and within counties. At the county level, we
identify vulnerable children on the basis living below poverty (see Figure 2, Appendix C-2).
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We also can identify vulnerable children on the basis of enroliment in public programs for
which eligibility is determined, in part, on the basis of family income. Head Start and Early Head
Start offer early learning, health and family support services for children in families at or below
the federal poverty level. In 2018, 26 Head Start Programs had 12,069 slots for children ages
3-5 years, and 29 Early Head Start programs had slots for an additional 313 pregnant women
and 2,960 young children, birth up to three years.?° The vast majority of participants meet
eligibility requirements on the basis of income, but some qualify on the basis of being in foster
care, homeless, or receiving TANF or SSI. (See Section 5a for Early Head Start and 5c for
Head Start.)

Additional programs for which eligibility is determined, in part, on the basis of family
income include Temporary Assistance to Needy Families (TANF) as well as the Supplemental
Nutrition Assistance Program (SNAP) and the Supplemental Nutrition Program for Women
Infants and Children (WIC). Income eligibility for SNAP and WIC (up to 185% FPL) is far more
generous than that for TANF (up to 26.2% FPL3°). Variations in enroliment by county reflect
eligibility requirements for each program, population size, and client accessibility to and interest
in participating in each program (See Appendix C-8).

Figure 6 identifies how economic vulnerability varies across counties by highlighting the
numbers of women and children enrolled in WIC; more than 13,000 are enrolled in Essex,
Hudson, Ocean, and Passaic.®' Passaic is also one of four counties in which more than one in
five children live in households receiving SNAP (see Appendix C-8). Variability in economic
need at the municipality level is shown by reviewing participation in SNAP and TANF. (Figure
7). While the highest need municipalities, shown in dark blue often appear comparable in the
maps for SNAP and TANF, many fewer children live in households receiving TANF given more
restrictive income eligibility.

29 Office of Head Start. New Jersey Program Information Report. Enrollment Statistics Report. 2018.

30 Center on Budget and Policy Priorities, TANF Benefits Remain Low Despite Recent Increases in Some States,
2019, https://www.cbpp.org/sites/default/files/atoms/files/10-30-14tanf.pdf. Appendix Table 2.

31 Data are not available specific to children in order to calculate percent enrolled by county.
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Figure 6: WIC Participation by County (Number of Women, Infants and Children

Receiving Benefits), 201732
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Figure 7: Children Ages 0-5, Enrolled in SNAP (Left) and TANF (Right), by Municipality,

20193
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