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As a Title V agency, the New Jersey Department of Health and Senior Services, Division of Family Health Services has a commitment to support children and families and to improve the health, safety, and well being of families and communities in New Jersey.  Also evident is the commitment to collaborate with other State Departments, organizations and community programs in its efforts to meet the needs of the maternal and child health population.   These facts are supported in the Maternal and Child Health Block grant (MCHBG) 2007 application with its listed priorities to serve the maternal and child health population including the efforts of the Early Childhood Comprehensive System (ECCS) and Healthy Child Care New Jersey (HCCNJ) goals and activities.  Among those priorities are to improve access to health services and reducing health disparities including those areas that affect the early childhood population including preterm births, childhood lead poisoning, obesity prevention, asthma prevention, newborn biochemical screening and reduction of risk taking behaviors among adolescents and women’s health.  These priorities touch aspects of each of the ECCS critical components of access to care, mental health, early care and education, parent education and family support. 
An overview of demographics and geopolitical structure provides the context in which a statewide implementation of an early childhood comprehensive system will take place.  New Jersey is a relatively small state with a large population (2004 Population Estimates-8.7 million) that is more racially and ethnically diverse than the nation as a whole.  Of special note is the significant increase in the Hispanic and Asian population particularly in the racial and ethic mix of mothers, infants and children.  The growing diversity in New Jersey’s maternal and child population raises the importance of addressing disparities in health outcomes and improving services to individuals with diverse backgrounds.

While New Jersey is the most urbanized and densely populated state, it has no single very large city.  Only four municipalities have more than 100,000 residents.  New Jersey has 21 counties, 566 municipalities (many that are less than a square mile), over 600 school districts,115 local health departments, and 21 child care resource and referral agencies—each independent entities.

In January 2006 a new Governor was elected and with his election came significant budget shortfalls, and mandates for reorganization of the child welfare and protection system.  From a change theory and systems building perspective, these facts provide a challenge and opportunity for building an early childhood comprehensive system that supports health growth and early learning. 

The new Governor has expressed an interest in setting early childhood, and specifically early care and learning, as a priority and as such has applied for a National Governor’s Association grant to support early childhood system building in our State.  Representatives from ECCS, the Build Initiative and other early childhood leaders were invited to provide input into the application.  Until now this was the element missing in New Jersey to be successful in developing an early childhood comprehensive system that was coordinated, integrated and culturally competent and enjoyed the support of the leadership in our State with an emphasis on public/private partnerships.

The vision, mission and guiding principles developed by the ECCS Team remain unchanged.  Those are:
Vision:  All young children in New Jersey are safe, healthy, nurtured, and capable of reaching their full potential.

Mission: To implement an accessible, comprehensive, culturally competent, early care, health and education system that informs and empowers families and care givers while supporting the needs of each child from birth to six.

Guiding Principles 
· The human infant enters the world with remarkable capabilities for relatedness to invite, inform, and engage.  We must support these earliest capabilities and relationships. 

· Parenting is a relationship, not merely a skill-set.  A comprehensive system needs to address and support the parent/child relationship.

· Family Centered Care means services are individually tailored to each child and family.  Programs should be flexible, culturally competent, and responsive to each family’s strengths, goals and needs. 

· Success in school and later life is built on a foundation of mental, physical, and emotional well-being developed in early childhood.  

· A collaborative effort of families, educators, health and social services providers, and other community partners should guide all service planning and implementation.

· Partnership with families is essential as linkages are made to state and local agencies, community and faith-based programs, child care programs, and health care providers and services.

The plan that follows is the reframing of the original plan to reflect the dynamic environment in which early childhood system building will successfully occur.  Four primary systems building partners as listed in the first goal:  1) The Build Initiative, 2) NJ ECCS, 3) the proposed Department of Children and Families, and 4) the Head Start-State Collaboration Project.  

The overall purpose of the ECCS projects is to implement a statewide early childhood comprehensive system that supports families and communities so that children grow healthy and ready to learn at school entry.  This will be accomplished through the following objectives:

· Facilitate the interdepartmental/interagency and cross-system collaboration to maximize available resources and advance an early childhood comprehensive system.

· Influence the development of state policies to prioritize early childhood as a critical period for healthy growth and development and support effective community-based programs that support families.

· Strengthen parent involvement and community participation in early childhood issues through involvement in planning and implementation of strategies that support children’s healthy growth and learning.

FRAMEWORK FOR THE NJ ECCS PLAN

Develop an Infrastructure for Early Childhood Systems Building

New Jersey has several entities working toward cross-system collaboration in meeting the needs of children and families statewide.  Each has a slightly different but similar purpose and serving slightly different but similar populations.  Even though services for families and young children in New Jersey are extensive, there is a lack of a systematic approach to communication, coordination, collaboration and/or cooperation.  Therefore, the purpose of the first goal is to develop an infrastructure for early childhood systems development that builds on and utilizes the strengths and resources of the primary systems builders in our State. 

Expected Outcome:  New Jersey has an integrated system of health, education and social services for young children and families that is coordinated, comprehensive, family-centered, culturally competent and accessible. 

Indicators:  
1. Consensus will be achieved on early childhood systems building by August 31, 2007.

2. Workgroups will be identified and established based on the cross-systems goals and the five ECCS critical components by August 31, 2007.

3. A website with a focus on early childhood issues will be established by January 2007.

4. Telephone and web-based information systems will reflect the health, education and social service needs of the early childhood population by August 31, 2007.

Goal 1.  Facilitate interdepartmental/interagency and cross-system collaboration to maximize available resources and advance toward an early childhood comprehensive system.

Strategies and Activities:

· Facilitate collaboration among primary early childhood systems building partners—Build Initiative, ECCS, Head Start-State Collaboration Project, and the newly proposed Department of Children and Families.

1. Meet individually with the leaders of each of these entities to ascertain commitment towards systems building.   

2. Plan and conduct joint meetings to establish common goals, roles and responsibilities.

3. Identify resources and data sources that support early childhood activities and/or services within each partner agency.

4. Use information jointly assembled to develop and implement a plan for coordinating efforts towards systems building to support children’s healthy growth and early learning.

· Continue to convene ECCS team meetings.

1. Develop a meeting schedule for years 2 and 3 of implementation.

2. Determine and establish workgroups around cross-systems goals and the five ECCS critical components.  

3. Identify and invite additional community-based stakeholder partners around the five critical components including parent partners in each work group to assure parent involvement in all aspects of assessment, planning implementation, and evaluation.

4. Set goals, objectives, roles, responsibilities, and meeting schedules for each workgroup.

5. Continue to participate in meetings that incorporate principles of cross-system collaboration, such as the Prevention Subcommittee of the NJ Task Force on Child Abuse and Neglect, Pediatric/Adult Asthma Coalition of New Jersey (PACNJ), the PLAY Task Force, and others as identified.

· Establish an ECCS Website that provides linkages with early childhood stakeholders as part of the home page of the DHSS, Division of Family Health Services.

1. Recruit ECCS team members and/or designees to participate and provide input into content of the website.

2. Survey primary systems partners for input into the purpose and content of an ECCS website.

3. Facilitate the linking to the website by websites of ECCS team members and primary systems partners.

4. Collaborate with appropriate staff of DHSS to provide website content including linkages to be included.

5. Establish responsibilities for adding and updating information.

· Foster and promote state interdepartmental linkages with existing web-based and telephone-based information systems concerning access to health, education, and social services available to young children and families. 

1. Review and analyze existing information systems databases to assure that early childhood resources are adequately represented.

2. Provide information obtained from the review and analysis to leaders of the existing databases to assure complete and accurate information is available for families and caregivers of young children.

	Action
	Responsibility
	Time Frame

	Facilitate collaboration among primary early childhood systems building partners—Build Initiative, ECCS, Head Start-State Collaboration Project, and the newly proposed Department of Children and Families.


	Leadership from each of the primary systems building partners facilitated by the ECCS coordinator or an independent contractor.
	Beginning in September 2006 and ongoing

	Continue to convene ECCS team meetings.


	ECCS team members in collaboration with other identified stakeholders.
	July 2006-August 2007

	Establish an ECCS Website that provides linkages with early childhood stakeholders as part of the home page of the DHSS, Division of Family Health Services.

	ECCS team members in collaboration with primary systems partners.
	Beginning in September 2006 and ongoing to update and maintain the site.

	Foster and promote state interdepartmental linkages with existing web-based and telephone-based information systems concerning access to health, education, and social services available to young children and families. 
	ECCS team members in collaboration with originators of existing web and telephone-based information systems.
	Summer 2006 - August 2008


Develop State Policies and Identify Community Programs that Support an Early Childhood Comprehensive System for Children’s Healthy Growth and Learning

Priority issues as described in the Maternal and Child Health Block Grant application for 2007 include descriptions of the Healthy Child Care New Jersey and Early Childhood Comprehensive Systems Implementation grant.  However, categorical programs, and/or high profile, topic-specific public health issues, such as asthma, obesity, lead, and various birth defects are supported by public laws and statutes, and therefore, enjoy higher funding, larger staff, and have greater visibility.  

Research has shown (Bower, D. (1998) “Building Baby’s Brain: Prime Times for Learning”. Athens, GA: University of Georgia, College of Family and Consumer Sciences, and Neurons to Neighborhoods (2000) Institute of Medicine.) that the critical period for optimal brain development is from birth to three years, and the child’s experiences early in life can affect how the child will grow and develop.  Early life experiences begin with the parent/child relationship, and one of the first tasks for the infant is to develop trust and security through having their basic needs for food and comfort met.  Sensitive and responsive care is the foundation for emotional development and future success.  Yet, we lack a public will that puts a priority on these critical years.  The second goal of the ECCS Implementation Plan is to prioritize early childhood as a critical time to build the foundation for healthy growth and learning and to develop and implement policies at state, county and local level that make this priority reality.

Expected Outcome: State policies will be developed that support families so that their children can grow healthy and ready to learn at school entry and beyond.

Indicators:
1. Increase the % of eligible children without health insurance that will be enrolled in Medicaid or NJ FamilyCare by January 2008.

2. By August 2007 the New Jersey Standards for Prevention Programs: Building Success through Family Support will be recognized as the standard by which prevention programs supporting families are evaluated.  

3. Recommendations for Public Health Performance Standards for Infants and Preschool Children to support the role of public health nurses to provide child care health consultation and home visiting services will be presented to the Office of Public Health Infrastructure by October 1, 2006.

4. A parent education survey will be conducted and an inventory developed of currently available parent education materials by August 31, 2007.

Goal 2.  Influence the development of state policies to prioritize early childhood as a critical period for healthy growth and early learning and support community programs that are evidence-based, comprehensive, family-centered and culturally competent.  

Strategies/Activities:

· Link and collaborate with the Build Initiative and other stakeholders to identify those early childhood issues that would benefit from or require legislative support to move forward an early childhood agenda.
1. Collaborate with the Build Initiative to seek leadership from the governor to make early childhood issues a priority to support healthy growth and early learning.

2. Seek opportunities to provide information to the governor and the legislature about the efforts and benefits for early childhood systems building.

3. Explore and identify priority issues that require legislative support among primary childhood system partners.

· Encourage community-level, cross-system adoption of best practices for outreach and enrollment into Medicaid and NJ FamilyCare.
1. Link and collaborate with Medicaid and NJ Family Care initiatives.

2. Link and collaborate with other entities involved with increasing enrollment and access to preventive and primary care services, including the Covering Kids and Families Coalition co-chaired by two systems partners, the Association for Children of New Jersey (ACNJ) and the Statewide Parent Advocacy Network (SPAN).

3. Expand stakeholders serving families with young children to participate in increasing enrollment and access to health services.

· Continue to participate on the Prevention Subcommittee of the New Jersey Task Force on Child Abuse and Neglect, and assist in the implementation of the 

New Jersey Statewide Prevention Plan for 2005-2008.  

1. Support the recommendations of the Prevention Plan to develop policies and infrastructure on the state, county, and local community level to support programs and services based on comprehensive, family-centered principles.

2. Collaborate with the re-created Division of Prevention and Community Partnerships within the Office for Children’s Services to implement the Child Abuse Prevention Plan.

3. Collaborate across state departments, divisions and agencies and with non-profit organizations to conduct an assessment of existing community programs and services.

4. Support and participate in community asset mapping and needs assessment.

5. Identify gaps in programs, services and family support based on the findings of the assessment.   

6. Support the provision of a continuum of family support services and programs prenatally and throughout childhood and adolescence.

7. Identify measurable outcomes of programs and services.

8. Evaluate identified measurable outcomes.

9. Research and evaluation continually used to inform best practices.

· Work with the Prevention Subcommittee to identify essential components of effective parent education, and encourage the adoption of a statewide parent education framework that incorporates those essential components, building on existing parenting and literacy programs that meet the Standards.

1. Assist with the statewide distribution of the Parent Education Survey developed by the Prevention Subcommittee to identify the types of parent education programs currently being offered to families by community organizations and various providers.

2. Support the Parent Education Workgroup in the development of “Standards for Parent Education and Support” that will assist communities in choosing effective, evidence based parent education programs.

3. Collaborate with the Prevention Subcommittee in advocating for statewide and local training on the Prevention Standards.
· Promote the Public Health Performance Standards for Local Health Departments for Infants and Preschool Children strategies.
1. Complete the work of the Public Health Performance Standards for Infants and Preschool Task Force and provide recommendations to the Office of Local Health.

2. Develop a plan for the implementation of the adopted practice standards. 

3. Recruit additional stakeholders to support and implement the practice standards and staff development needed to support the recommendations.

4. Collaborate with stakeholders to identify and establish support systems for the expanding role of public health nurses providing child care health consultation and home visiting services.

5. Support and track the implementation of the practice standards. 

	Action
	Responsibility
	Time Frame

	Link and collaborate with the Build Initiative and other stakeholders to identify those early childhood issues that would benefit from or require legislative support to move forward an early childhood agenda.
	Leadership or designees from the four primary systems partners in collaboration with ACNJ.
	January 2007 and forward

	Encourage community-level, cross-system adoption of best practices for outreach and enrollment into Medicaid and NJ FamilyCare.

	Leadership and staff of the Division of Medical Assistance and Health Services in collaboration with identified early childhood stakeholders from the Access to Care Workgroup.
	September 2006 and ongoing

	Continue to participate in meetings of the Prevention Subcommittee of the NJ Task Force on Child Abuse and Neglect, and assist in implementation of the NJ Statewide Prevention Plan for 2005-2008.  
	DPCP in collaboration with members of the Prevention Subcommittee.
	June 2006 and forward

	Work with the Prevention Subcommittee to identify essential components of effective parent education, and encourage the adoption of a statewide parent education framework that incorporates those essential components, building on existing parenting and literacy programs that meet the Standards.
	Prevention Subcommittee, in collaboration with members of the Build Initiative, ECCS Team, Parents Anonymous, and other identified stakeholders from the Parent Education/Family Support Workgroups.
	June 2006 and forward

	Promote the Public Health Performance Standards for Local Health Departments for Infants and Preschool Children strategies.

	Public Health Performance Standards for Infants and Preschool Children Task Force in collaboration with the Build Initiative, ECCS Early Care and Education Care and Education Work Group.
	January 2005 and ongoing

(First recommendations to be made by October 2006)


Strengthen Parent Involvement and Community Participation with Early Childhood Issues 

Parents are the child’s first teachers, and they deserve to receive the support needed to give their children the best opportunity to grow healthy and ready to succeed in the future.  Real change will occur at the local level where services are accessed, delivered, and received.  Findings from surveys and forums indicate that parents want to be the best parents that they can be, but often need more information about early childhood development and community resources.  All parents should be offered support and education regarding where they can go to get the help they deserve with issues related to their child’s growth and development.   

Brazelton’s Touchpoints Parent Assumptions should be used as the basis for practice standards for working with families with young children.  The Assumptions below are reflected in the Guiding Principles of the ECCS Implementation Plan (See attached Vision and Mission Statement):

· The parent is the expert on his/her child.

· All parents have strengths.

· All parents want to do well by their child.

· All parents have something critical to share at each developmental stage.

· All parents have ambivalent feelings.

· Parenting is a process built on trial and error.

Brazelton’s Touchpoints also include Provider Assumptions necessary to the relationship and partnership between the parent and the provider.  Those include:

· Each provider is the expert within the context of his/her practice setting.

· Providers want to be competent.

· Providers need support and respect of the kind we are asking them to give to parents.

· Providers need to reflect on their contribution to the parent-provider interactions.

Expected Outcome:  Parents will have the information and skills needed to advocate for and access the services that assure their children’s healthy growth and development.  In addition, they will receive on-going support, training, and advocacy to do so.

Indicators:  

1. Community-based parenting education and family support resources will be identified and recommendations for the establishment of community-based family support centers will be made by January 2008.

2. Provider training curriculum will be developed and piloted with a cadre of health education and social services providers by January 2008.

3. A comprehensive system for home visiting services will be developed and piloted in at least one community by August 31, 2007.

4. Recommendations that affect the health and safety of children and include family involvement in child care will be made to the Office of Licensing by January 2007.

Goal 3.  Utilize the knowledge, experience and skills of the ECCS team and other systems partners to augment an early care and education agenda, including an active parent involvement in the planning and implementation process, and with an emphasis on health and mental health components.

Strategies/Activities:

· Link to, collaborate with, and support the recommendations of the Parent/Family Workgroup’s NJ Build Initiative priorities for family support and empowerment in the early care and learning process.

1. Collaborate with the efforts of workgroups developed from the Build Initiative, the Prevention Subcommittee, Juvenile Justice Commission, DPCP, and ECCS to explore ways to establish community family support centers to meet the needs of New Jersey’s diverse population. 

2. Support the establishment of a Family Resource Specialist in the county Child Care Resource and Referral Agencies as a resource for parent education and family support available at a county level.

3. Identify other community based parenting education and family support resources, such as those provided by faith-based organizations, local hospitals or other health and mental health facilities.

· Link to, collaborate with, and support the Prevention Subcommittee of the 

New Jersey Task Force on Child Abuse and Neglect and its Statewide Prevention Plan to shape the New Jersey child welfare system, particularly focused on health, mental health and early intervention services and the provision of support to and empowerment of families.

1. Collaborate with DPCP in the implementation of statewide outreach to health, education and social service providers to provide training on family support principles and Parent Leadership.  Both Parents Anonymous of New Jersey and SPAN can provide this resource on a statewide basis.

2. Combine across systems, state agencies and divisions to position child well-being as a critical public health issues

3. Advocate for resources for primary and secondary prevention.

4. Fully engage and involve families.

5. Promote universal access to prevention programs and services and family support. 

6. Establish regular meetings and methods of communication across systems, agencies, state, county, and local entities.

7. Facilitate involvement of existing non-profits and community based organizations.

· Promote the use of home visiting resources (funding and personnel) in a cross-system, collaborative approach that supports families across the five core components of ECCS.
1. Continue the development of a comprehensive home visiting model as part of the Home Visiting Work Group of the Prevention Subcommittee.
2. Complete an inventory of all home visiting services statewide that includes the home visiting programs described in the White Paper on Home Visiting published by Prevention Subcommittee.
3. Conduct an educational needs assessment of existing and proposed home visitors. 
4. Coordinate all staff development, ongoing continuing education, and reflective supervision to support a knowledgeable workforce of home visitors in collaboration with Prevent Child Abuse-NJ, who is in the process of establishing The New Jersey Academy of Home Visitation Training.  
5. Support the establishment of a support system for home visitors.
6. Develop a tracking and evaluation system to measure process and outcome of home visiting statewide. 
· Promote quality issues in child care through maximizing the Healthy Child Care New Jersey project goals of infrastructure building and quality assurance for child care health consultation services and utilization of Caring for Our Children:  National Health and Safety Performance Standards for Out-of-Home Child Care Programs (CFOC) as the best practice standards.
1. Support and promote Committees developed to address health and safety issues in child care settings, such as medication administration, emergency preparedness, communicable disease, sleep position, and others as defined.
2. Continue the production and distribution of the quarterly Early Childhood Health Link newsletter.
3. Develop and maintain information about child care and other early childhood issues on the Division of Family Health Services web site.
4. Utilize CFOC as the basis for consultation, technical assistance, and the production of materials that support child care health consultation. 
5. Provide recommendations to the Office of Licensing for the periodic revision of child care center licensing regulations.  
	Action
	Responsibility
	Time Frame

	Link to, collaborate with, and support the recommendations of the Parent/Family Workgroup’s NJ Build Initiative priorities for family support and empowerment in the early care and learning process.

	Build Initiative in collaboration with other systems partners and other identified early childhood stakeholders.
	June 2006 – September 2008

	Link to, collaborate with, and support the Prevention Subcommittee of the NJ Task Force on Child Abuse and Neglect and its Prevention Plan to shape the NJ child welfare system, particularly focused on health, mental health and early intervention services.

	Prevention Subcommittee in collaboration with SPAN, Parents Anonymous, other systems partners, and other identified early childhood stakeholders.
	June 2006 – September 2008

	Promote the use of home visiting resources (funding and personnel) in a cross-system, collaborative approach that supports families across the five core components of ECCS


	Prevention Subcommittee Home Visiting Workgroup in collaboration with other systems partners and other identified early childhood and community stakeholders.
	June 2006 – September 2008

	Promote quality issues in child care through maximizing the Healthy Child Care New Jersey project goals of infrastructure building and quality assurance for child care health consultation services.
	Public Health Performance Standards for Infants and Preschool Children Task Force in collaboration with the Build Initiative, ECCS Early Care and Education Care and Education Work Group.
	June 2006 – September 2008


Action Steps in NJECCS Plan by the Five Critical Components 

Access to health care and medical home

The foundation for healthy growth and learning begins prenatally with access to and utilization of ongoing preventive and primary health care services that address the physical, nutritional, oral, and mental health needs of families.  As stated in the 2007 Application for the Maternal and Child Health Block Grant, improving access to health services and reducing racial and ethnic disparities in health outcomes are among the priorities for the maternal and child health population.  The priorities are being met by increasing the number of Federal Qualified Health Centers statewide, collaborating with the NJ FamilyCare program to increase enrollment of an additional 50,000 children without health insurance, and its many prevention programs that address prenatal issues for healthy birth outcomes, childhood lead poisoning, obesity, and asthma. 

Expected outcome:  All children in New Jersey will have health insurance and access to health services that will support their healthy growth.

Indicators:
1. Increase the enrollment of at least an additional 20,000 children without health insurance by August 31, 2007.  
2. Convene a workgroup to explore the establishment of a medical home project in New Jersey by January 2007.
3. Develop an early childhood nutrition curriculum and tool kit for child care providers that will be piloted by December 2006.
4. Develop and implement an “Asthma Friendly Child Care Award” by October 2007.  
5. Reduce the hospital admission rate for children under the age of 5 by 20% by August 31, 2008.
Strategies and Activities:
· Support the development and implementation of a medical home project in New Jersey in collaboration with representatives from the statewide network of Community Health Centers, the Academy of Pediatric-NJ Chapter, and the Family-to-Family Health Information Resource Center/Family Voice-NJ, housed at the Statewide Parent Advocacy Network (SPAN).

1. Through the ECCS Access to Care Workgroup convene a panel of representatives from the above stated organizations to explore the feasibility of the development of a medical home pilot project in 

New Jersey.

2. Review successful medical home models and identify the factors that led to their success.  

3. Assess strengths and barriers about the development of a medical home model project in New Jersey.  

4. Identify key stakeholders to facilitate the development of a medical home model in our state and identify needed resources.

· Maintain linkages to other important early childhood projects that are included in the Maternal and Child Block Grant application including the Obesity Prevention Task Force, Lead Poisoning Elimination Plan, Multi-agency Working Group to address health disparities around asthma, and other health and safety issues pertaining to the population 0-6.
1. Support early childhood efforts being addressed in the Obesity Prevention Task Force including the development of physical activity and nutrition tool kits for infants and toddlers and preschool population in child care.
2. Support collaborative efforts between local health departments, child care resource and referral agencies, child care centers, the Division of Medical Assistance and Health Services, the Division of Family Health Services, to increase lead screening and case management services to children and families in child care.  
3. Support collaborative efforts with the Pediatric/Adult Asthma Coalition in the development of early childhood asthma awareness and management activities including a pilot project to address health disparities of young children with asthma. 
4. Support other health and safety issue projects that result from the identification of public health issues that affect children and caregivers in child care settings.

5. Collaborate with the Association of Children of NJ and other stakeholders in planning and facilitating activities statewide around Children’s Health Month.

	Action
	Responsibility
	Time Frame

	Support the development and implementation of a medical home model project in 

New Jersey.  

	ECCS Access to Care Workgroup in collaboration with the statewide network of Community Health Centers, the Academy of Pediatrics—NJ Chapter, and the Family-to-Family Health Information Resource Center/Family Voices—NJ, housed at the Statewide Parent Advocacy Network (SPAN).
	Beginning in the Fall-Winter 2006

	Maintain linkages to other important early childhood projects that are included in the Maternal and Child Block Grant application including the Obesity Prevention Task Force, Lead Poisoning Elimination Plan, Multi-agency Working Group to address health disparities around asthma, and other health and safety issues pertaining to the population 0-6.  

	Primary systems building partners in collaboration with the task force leadership from each of these health and safety areas, including the Healthy Families-NJ projects, PLAY Task Force, the Interagency Council on Osteoporosis; Medicaid and DHSS, Lead Program; the Pediatric/Asthma Coalition of New Jersey, and others as may be identified.
	June 2006 – September 2008


Social-Emotional Development and Mental Health

The most basic foundation for healthy growth, development and success in life is the relationship between the parent and child.  The infant learns to trust and feel secure when his needs for food and comfort are met, and thus laying the foundation for healthy emotional development.  However, experiences of abuse, neglect or a parent who is depressed puts a child at risk for developing emotional, behavioral, social and intellectual disabilities. (A brief produced by Zero to Three and The Ounce of Prevention Fund entitled “Starting Smart: How Early Experiences Affect Brain Development”.) Having a system in place for the early identification of social and emotional and mental health needs of children, and a work force that is informed about age-appropriate behaviors and needs of children are necessary to provide the best opportunities to support families so that there children grow healthy, ready to learn, and succeed in life.

Expected Outcome:  All families will have access to the services needed to address their mental health needs and those of their children.

Indicators:
1. An inventory of social-emotional mental health services will be completed by August 2007.
2. Recommendations will be formulated by April 2007 to increase education and support to child care providers in addressing the challenging behaviors of the children in their care.

3. Information and training about issues of early childhood mental health will be made available to legislators, policy, program and business leaders by October 2007. 

Strategies and Activities:
· Link to, collaborate with, and support existing efforts to shape the NJ child welfare system in meeting the social-emotional development and mental health needs of children. 
1. Assess the use of Early Periodic Screening, Diagnosis, and Treatment (EPSDT) screening for young children entering foster care based on information from the records review and report of the Office of the Child Advocate and encourage a medical home.

2. Conduct an inventory of social-emotional mental health services to identify gaps in services and service delivery areas in the state. 

3. Develop a cross-system implementation strategy for training on the Standards for Prevention.
4. Review the NJ implementation of Child Abuse Prevention and Treatment Act (CAPTA) requirements to refer children with substantiated child abuse and neglect to the Early Intervention System (EIS) to determine eligibility.   

5. Explore appropriate services available for those children referred from CAPTA who are found to be ineligible for EIS services but are in need of assistance with identified social-emotional or mental health services. 

6. Support the YCS Institute for Infants and Preschool Mental Health’s efforts to establish a “Leadership Institute for Early Childhood Mental Health” in New Jersey, which would establish information and training programs for legislative, policy, program and business leaders about the societal and economic impact of properly attending to the mental health needs of infants, young children and their caregivers.

· In collaboration with the YCS Institute for Infant and Preschool Mental Health, support efforts to have New Jersey become a Courts Team Model Project in conjunction with Zero to Three.   

1. Support the YCS Institute efforts to secure funding to support this model project.   

2. Support efforts of Zero to Three to fund the New Jersey effort through a pending congressional appropriation request which includes New Jersey as one of the next group of Court Team states.

3. Support and advocate for this project with Judge Philip Karchman and the New Jersey Administrative Office of the Courts.

· Explore opportunities to add early childhood mental health consultation to the health consultation infrastructure established through the Healthy Child Care New Jersey project.

1. Link to, collaborate with, and support the NJ Build Initiative priorities in the development of an infant toddler specialist to link with the Child Care Health Consultants located at the county level Child Care Resource and Referral Agencies.  

2. Link to, collaborate with, and support the activities concerning infant mental health practices being developed by the YCS Institute for Infant and Preschool Mental Health to increase capacity for social emotional screening and referral in early childhood care and education settings.

3. Collaborate with the Division of Child Behavioral Health Services about crafting regulations and reimbursement routes that support the broad use of infant toddler specialists in community settings including child care.  

· Collaborate with the Division of Child Behavioral Health Services to craft regulations and guidelines that incorporate appropriate assessment and diagnostic frameworks for infant and early childhood disorders.

1. Collaborate to establish regulations that maximize flexibility and creativity of the provider community to systemically address the needs of the 0-5 population.   
2. Introduce the DC:0-3R to the community, particularly pediatricians, wellness clinics, child care providers, and others to be determined.  
3. Explore ways to utilize Medicaid funding to adequately fund psychological/developmental assessments and psychotherapeutic work with infants, young children and their caregivers.
	Action
	Responsibility
	Time Frame

	Link to, collaborate with, and support existing efforts to shape the NJ child welfare system in meeting the social-emotional development and mental health needs of children.  
	Department of Children and Families in collaboration with the Division of Medical Assistance and Health Services, YCS, the Prevention Subcommittee, and identified partners named in the Prevention Plan.
	June 2006 – September 2008

	In collaboration with the YCS Institute support efforts to have New Jersey become a Courts Team Model Project in conjunction with Zero To Three.  
	The YCS Institute for Infant and Preschool Mental Health in collaboration with the ECCS Workgroup on Social-Emotional Development/Mental Health and other key stakeholders among the courts, child protection and mental health providers.
	Beginning in July 2006 if the grant is awarded.

	Explore opportunities to add early childhood mental health consultation to the health consultation infrastructure established through the Healthy Child Care New Jersey project.
	Key stakeholders from Build, ECCS, YCS, the Coalition of Infant Toddler Educators, the Better Baby Care Campaign, and the Professional Development Center for Early Care and Education.
	June 2006 – September 2008

	Collaborate with the Division of Child Behavioral Health Services to incorporate more appropriate assessment and diagnostic frameworks for infant and early childhood disorders.


	Division of Child Behavioral Health Services in collaboration with the Division of Medical Assistance and Health Services, YCS, and other identified stakeholders including representatives from the primary systems partners.
	Beginning in the Fall 2006


Early Care and Learning:

Quality child care has been shown to be critical to the healthy growth and development of young children, yet quality of early childhood programs continues to be of concern.  Research finds most child care to be of low quality, with high provider turnover, poorly designed programs, and inadequate staff development (Barnett, W.S., et al, “The State of Preschool” –Rutgers, NJ: National Institute for Early Education Research, 2004) and Helburn, S.W., ed., “Cost, Quality, and Outcomes in Child Care Centers”-Denver CO: University of Colorado at Denver, 1995).  In addition, through the work of Healthy Child Care America Campaign, particularly alarming was that the lowest area of quality was found in the infant and toddler population around health and safety issues.  Through the Build Initiative a system to develop, pilot and evaluate a Quality Incentive Initiative that would be applied to all early childhood programs is in progress.  Through the efforts of Healthy Child Care New Jersey in collaboration with the Department of Human Services, Division of Family Development a system for child care health consultation has been developed and is being enhanced by including child care health consultation in the role of the public health nurse in Public Health Performance Standards for Infants and Preschool Children. 

Expected Outcome: All children in child care will have access to affordable, quality child care services, including children with special health care needs..

Indicators:

1. Quality indicators will be developed, piloted and evaluated in one community by January 2008.

2. There will be an increase in the number of children with special needs reported to be participating in typical child care programs by August 31, 2007.

3. Recommendations will be made to the Office of Licensing regarding the utilization of child care health consultants in child care by Fall 2006.

Strategies and Activities:  
· Link to, collaborate with, and support the NJ Build Initiative priorities for an early learning agenda.

1. Support the development of a Policy Brief focusing on the linkages between health, early learning and systems building through the ECCS grant in collaboration with the Build Initiative. 

2. Use the ECCS name and logo to support Build activities, as appropriate.

3. Collaborate with Build and other partners/stakeholders to assure successful piloting and implementation of child care quality indicators.

· Collaborate with the NJ Inclusive Child Care Project and the MAP to Inclusive Child Care Team to strengthen the capacity of the early care and learning system to effectively serve children with special needs in typical settings.

1. Promote, support, and advocate for inclusion awareness as best practice in early childhood settings.

2. Identify and work toward resolving legal and regulatory barriers to inclusion in early childhood settings. 

3. Collaborate with HCCNJ partners and others early childhood partners in the ongoing development of training around medication administration and health procedures for children with special needs in early childhood settings.

· Support and expand capacity of child care health consultation services to licensed child care centers and registered family child care home providers.  

1. Develop and implement all elements of the Memorandum of Understanding among the Departments of Health & Senior Services and Human Services and the NJ Association of Child Care Resource and Referral Agencies.  

2. Present the recommendations from the Public Health Performance Standards Task Force to include child care health consultation as a role and function of the public health nurse in local health departments as part of a statewide infrastructure.

3. As a function of the Performance Standards Task Force, provide recommendations to the Office of Licensing that include the utilization of child care health consultation services as a requirement of the child care facilities health and safety program. 

4. Coordinate and support training, and ongoing continuing education opportunities to enhance child care health consultation services.

5. Encourage the establishment of a mechanism for mentor and peer support.

6. Develop a monitoring and evaluation system for child care health consultation services.

7. Explore funding opportunities to support child care health consultation in addressing the five critical components of ECCS.

	Action
	Responsibility
	Time Frame

	Link to, collaborate with, and support the NJ Build Initiative priorities for an early learning agenda.


	Build Initiative in collaboration with ECCS Team members, Head Start-State Collaboration Project and the Professional Development Center for Early Care and Education.  
	June 2006 – September 2008

	Collaborate with the NJ Inclusive Child Care Project and the Map to Inclusive Child Care Team to strengthen the capacity of the early care and learning system to effectively serve children with special needs in typical settings.
	MAP to Inclusive Child Care Team and the NJ Inclusive Child Care Project in collaboration with other primary systems partners
	June 2006 – September 2008

	Support and expand capacity of child care health consultation services to licensed child care centers and registered family child care home providers.  


	Division of Family Development, Division of Family Health Services, and the New Jersey Association of Child Care Resource and Referral Agencies in collaboration with key stakeholders from the public health community.
	June 2006 – September 2008


Parenting Education and Family Support:

Parents are their children’s first teachers, and deserve to receive the support they need to provide nurturing and stimulating experiences to maximize their child’s healthy growth and development.  Not all parents know the importance of responding to an infant’s cries, of talking and reading to their infants and young children, of playing games, and being attentive to their child’s needs. It is particularly difficult for the parent who did not experience these things in his/her childhood.  Parents cannot do this alone and deserves to receive the support needed to give their children the best opportunity to grow healthy and ready to learn in school and in life.

Expected Outcome:  All families will know about resources available in their community to assist with the healthy development and early care and learning of their children.

Indicators:

1. There will be an inventory of parent education and family support resources developed and accessible to families and health, education, and social services providers by August 31, 2007.

2. There will be an inventory of statewide home visiting services completed by January 2007 for use in the development of a comprehensive system for home visiting.

3. A  Parent Leadership Development Project will be conducted by January 2007 with recommendations for sustainability of this effort.

4. There will be a coordinated Parent to Parent Network created by January 2008.
Strategies and Activities:
· Work with the Prevention Subcommittee to identify essential components of effective parent education, and encourage adoption of a statewide parent education framework that incorporates those essential components building upon/incorporating existing parent education and literacy initiatives.

1. Utilize the ECCS Team Parent Education Workgroup to build consensus and support the use of effective primary models statewide.

2. Analyze existing resources for parent education and family support, including www.thetrainingcalendar.org, and link to or create a statewide database.

3. Promote the expansion of the Reach Out and Read projects statewide including increased participation in statewide Community Health Centers.

4. Collaborate with the START Project of SPAN and the NJ Department of Education in expanding its Early Literacy Strategies for Families of Children with Special Needs.

· Promote home visiting resources (funding and personnel) in a cross-system, collaborative approach that supports families across the five critical components of ECCS.

1. Develop a common, shared training curriculum (for initial assessment and information/referral) supported by blended funding.

2. Continue the development of Performance Standards for Local Health Departments for Infants and Preschool Children that incorporates home visiting as a responsibility of the public health nurse; and coordinate the activities of these nurses with other local home visiting resources. 

3. Utilize the Standards for Prevention Programs: Building Success through Family Support as the basis of quality prevention program efforts for families and caregivers.

4. Promote development of community networks among home visitors, public health staff, early intervention practitioners, child care health consultants, various outreach workers, including Abbott Family Outreach workers, and other front-line staff working with families.

5. Collaborate with outreach, planning and coordination activities sponsored by the NJ Academy of Home Visitation Training, operated by Prevent Child Abuse – NJ.

· Facilitate the creation of a parent-to-parent information network.

1. Collaborate with SPAN and Parents Anonymous to facilitate forums or focus groups to engage families as part of the piloting of the Strengthening Families in Early Care and Education Initiative.

2. Collaborate with the current Family to Family Information Resource Center at SPAN funded by the US Department of Health and Human Services CMS and assist in their application to become the Parent-to-Parent Information Center authorized under the Family Opportunity Act of the Deficit Reduction Act (DRA) in 2007.

3. Consult with other states with existing early childhood parent support systems about the feasibility of enhancing existing parent support networks in New Jersey.

· Establish and support an early childhood parent leadership development project 

1. Contract with SPAN to implement The Parent Leadership Development Project: Empowering Families of Young Children, for families of young children participating in the early intervention system for infants and toddlers with or at-risk of developmental delays. (See attached description.)

2. Outreach to parent participants from the Early Childhood Forums held on October 15, 2005 to participate in the parent leadership development project.

3. Collaborate with Parents Anonymous to broaden the scope of this project and utilize the expertise of others involved with supporting and strengthening family voices in the care and education of their children. 

4. Explore resources for sustaining parent leadership training statewide and to develop complementary professional development seminars for health, education and social service providers on building the leadership of and collaborating with families in systems change.

	Action 

	Responsibility
	Time Frame

	Work with the Prevention Subcommittee to identify essential components of effective parent education, and encourage adoption of a statewide parent education framework that incorporates those essential components building upon/incorporating existing parent education and literacy initiatives.
	Prevention Subcommittee in collaboration with the Build and ECCS Parent Education/Family Support Workgroups, SPAN, the Department of Education, and other identified stakeholders involved with parent education and literacy initiatives or programs.
	June 2006 – September 2008

	Promote home visiting resources (funding and personnel) in a cross-system, collaborative approach that supports families across five critical components of ECCS
	Prevention Subcommittee, Home Visiting Workgroup and other identified community leaders required to implement a statewide comprehensive home visiting system.
	June 2006 – September 2008

	Facilitate the creation of a parent-to-parent information network


	SPAN in collaboration with Parents Anonymous, the Parent Education/Family Support workgroups from Build and ECCS, and other identified community providers.


	January 2008

	Establish and support an early childhood parent leadership development project 


	SPAN in collaboration with Parents Anonymous and the ECCS Project Director. 
	July-December 2006


Please note that with the many changes that have occurred during the first year of implementation that uncertainty remains.  A priority of this grant effort is the development of a diagram demonstrating linkages, activities and outcomes from now through December 2006.  It is also important to note that should the National Governors Association grant not be received that the commitment from the Governor’s Office and the stakeholders is to move forward with unifying the various systems building efforts underway.   
� SPAN currently houses NJ Statewide Parent to Parent, which matches parents of children with special needs with trained Support Parent, 50% of matched families have children ages 0-3.  SPAN also houses the Family to Family Health Information Resource Center/Family Voices, serving families of children with special health care needs: the Parent Training & Information, providing information, training, and support to families of children with disabilities around early intervention and special education issues; the START Project, which provides Parent Support Group specialists to help develop and strengthen local parent support groups of parents of children with special needs, and an early literacy project that brings teams of parents and educators from Reading First districts together to plan strategies to include parents in early literacy activities; the NJ Inclusive Child Care project, which provides information, training and support to parents and early childhood professionals to support the inclusion of children with special needs in typical childhood settings; among other projects. 
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