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 State Collaborative 
Advocates for Children of New Jersey (ACNJ) is submitting this proposal on behalf of the NJ 

Think Babies Coalition. This multidisciplinary group, which includes members from both the 

public and private sectors, has met for the last year under ACNJ’s leadership to develop a 

policy agenda to expand high-quality services to children prenatal to age 3 and their families.    

The list of committed members of the NJ Think Babies Coalition is attached in the appendix.  

 

ACNJ has a long track record of success in convening key stakeholders to collaborate on 

strategies to promote positive policy change and expand investments in high-quality early care 

and education. ACNJ has led the following coalitions: 

 

Early Care and Education Coalition convened in 1998 in response to the NJ Supreme Court’s 

order that NJ implement “well-planned, high-quality preschool” for three- and for-year-old 

children in the 31 poorest communities in the state, in the Abbott v. Burke education equity 

litigation. Under ACNJ’s leadership, this coalition of diverse stakeholders, including 

representatives of the public schools, community child care programs, Head Start and higher 

education, made recommendations to define program quality, which the Court adopted in a 

subsequent decision in 2000, noting that the coalition exemplified how diverse stakeholders 

could work together to advance a common goal for children. This was the foundation for NJ’s 

nationally recognized, high-quality preschool program that serves more than 50,000 children a 

year and is expanding to more low-income communities.  

 

NJ BUILD Initiative, which ACNJ headed from 2002 to 2014, building on the preschool 

collaborative to broaden the early care and education agenda to children from birth to 3rd grade. 

NJ BUILD developed and piloted a quality rating and improvement scale (QRIS), which 

became the model for NJ’s program, Grow NJ Kids. BUILD’s strategic plan also became the 

foundation for the state’s early learning council, the NJ Council on Young Children, created in 

2010. 

 

Right from the Start NJ, funded by the Turrell Fund and Nicholson Foundation, launched in 

advance of the 2017 gubernatorial election to educate policymakers and the public about the 

importance of the birth to three years. The policy agenda for Right from the Start was 

developed as part of a ZERO TO THREE (ZTT) initiative to help states bring together state 

leaders to develop a shared, strategic plan for infants and toddlers to improve access, quality, 

coordination and parent engagement. 

 

NJ Think Babies Coalition, in which ACNJ was selected as one of six states to lead ZTT’s 

national Think Babies campaign.  This opportunity provides funding, as well as access to 

national experts, to engage a coalition of key infant-toddler stakeholders in an effort to educate 

and increase awareness and understanding of the need for improved policies, programs and 

funding for children, prenatal to age 3.  Its membership is made up of over 70 state leaders 

dedicated to improving services for infants and toddlers. The coalition has identified its policy 

priorities, began to map out its action plan and supported activities to raise awareness about 

infants and toddlers, included Strolling Thunder, the first ever rally for babies at the state 
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capitol, and the publication of Babies Count, a state profile on the well-being of NJ children, 

prenatal to age 3.  

 

Early Years Funders Collaborative (EYFC), in which ACNJ participates as a thought leader 

and helps to facilitate, providing critical data to guide decisions.  The EYFC is comprised of six 

foundations, dedicated to improving outcomes for young children in NJ, with a particular focus 

on children prenatal to age 3. Collectively, the EYFC has given millions of dollars in private 

grants to advance a broad agenda that includes ensuring that young children and their families 

have access to high-quality early education, family support and healthy starts, providing 

leadership to broader system 

 

The Think Babies Coalition will provide the foundation for the goals and objectives intended 

for the planning grant. If funded, ACNJ will create a NJ Think Babies Leadership Team, with 

current members and additional members as needed.  The Leadership Team will update and 

engage members of the full Coalition on activities of the team and status of the strategic action 

plan. Approval of the final strategic action plan will be obtained from the full NJ Think Babies 

Coalition.       

 

Decisions regarding the direction of the Coalition are made by consensus.  The full coalition 

meets four to six times per year.  In addition, three committees have also been established 

representing the Coalition’s primary priority areas:  Child Care, Home Visitation and Infant 

Mental Health. Membership of these committees includes key stakeholders from each of the 

priority areas and ad hoc members may be added as necessary.  The committees meet between 

the full Coalition meetings to help establish goals and objectives specific to each priority area.  

Activities of the committees are reported back to the larger group.  

 

To ensure that families will be included in the development of the policy agenda, ACNJ plans 

to engage the local County Councils for Young Children., which operate in each of NJ’s 21 

counties. ACNJ already works closely with many of the County Councils, providing 

information, technical assistance and training. and supportive services to assist them with their 

work.  Several of the local Councils have also supported the work of Think Babies by sending 

representatives to the Strolling Thunder rally in Trenton to raise awareness of infant-toddler 

issues in their communities.  We will invite County Council representatives to meetings of the 

Coalition/committees to lend their input to the policy agenda development process.    

 

In addition to working with the County Councils, ACNJ will also hold focus groups with 

families of infants and toddlers. This is a highly successful strategy that ACNJ has used to 

understand the needs and concerns of NJ’s diverse racial and economic populations. This 

approach has provided us with greater insight as to the challenges families with young children 

face.  Their input has helped to inform and shape our agenda. Information gathered from these 

focus groups will be shared with the Leadership Team as we develop the strategic action plan.   

 

Members of the Leadership Team will include: 

 Erika Kelley, Director, NJ Council for Young Children, Dept. Of Education. 

 Natasha Johnson, Director, Division of Family Development, Dept. of Human Services. 

 Lenore Scott, Administrator – Dept. of Children & Families, Office of Early Childhood Svcs  
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 Nancy Gerrity, Coordinator, Maternal and Child Health Services, Dept. of Health 

 Beverly Lynn, CEO Programs for Parents, Essex County Child Care Resource and Referral 

Agency 

 Cynthia Soete, President - NJ Coalition of Infant Toddler Educators (CITE) 

 Kaitlin Mulcahy, Associate Director, Center for Autism and Early Childhood Mental Health, 

Montclair State University. 

 Kay Hendon, Senior Program Officer, The Nicholson Foundation.  

 Bonnie Eggenburg, President, NJ Head Start Association. 

 Monique Baptiste, Parent Representative.  

 Cecilia Zalkind, President of ACNJ 

 Diane Dellanno, ACNJ Early Childhood Policy Analyst 

 

 Political Leadership and Support 
The election of Governor Phil Murphy in November 2017 heralded a new commitment to early 

care and education in NJ. In his first budget last year, Governor Murphy signaled a new policy 

direction by increasing preschool funding by $83 million to expand high-quality programs to 

more three- and four-year-old children in low-income communities; adopting a state Child and 

Dependent Care Tax Credit; and increasing the EITC. The Governor is expected to sign new 

legislation to strengthen NJ’s family leave law so that more families, particularly low-wage 

earners, can benefit.  

 

First Lady Tammy Murphy has made improving maternal and infant health outcomes, 

particularly for Black infants, her highest priority. In July 2018, she announced a $4.7 million 

initiative to target services to communities with high levels of Black infant mortality, which will 

be administered by the NJ Department of Health.   

 

Leadership in the executive agencies is strong and knowledgeable. Over the last year, the 

commissioners of four key departments – Human Services, Children and Families, Education 

and Health - have worked collaboratively on several initiatives to strengthen NJ’s early care and 

education system for young children, prenatal to age 3. Most recently, they collaborated on the 

state’s proposal for a federal Preschool Development Grant. NJ received a $10.6 grant, one of the 

highest awards.  

 

State agency leaders have greatly improved communication and partnerships with advocates and 

community agencies, a departure from the prior administration’s closed-door policy. For 

example, the Department of Children and Families (DCF) partnered with ACNJ to co-host a 

series of state and regional forums to promote the federal Families First Act. The Department of 

Human Services has re-established its child care advisory council and the Department of 

Education its NJ Council for Young Children. The opportunity for collaboration with the state 

agencies is stronger that it has been in many years.    

 

There is also growing legislative support for early care and education. The Senate Education 

Committee is considering a package of bills to strengthen the early care and education system, 

starting with a focus on home visitation. The Assembly Women and Children Services 

Committee held a hearing last fall on the need for additional funding for child care, particularly 
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infants, and is in the process of developing legislation. The Assembly Human Services 

Committee recently considered a package of bills to address maternal and child health concerns. 

 

These efforts are good indications that the interest in young children and their families is 

growing and that there will be further opportunities to work together to advance an agenda.  

 

 Inside/Outside Government Approach 
ACNJ has worked successfully with government and community partners to advance system 

change for forty years. ACNJ is a trusted source of data for state policy leaders and is respected 

for its independence, knowledge and bi-partisanship. As described above, ACNJ has led several 

successful coalitions made up of stakeholders from the public and private sectors. Our approach 

has always been to engage stakeholders to identify issues, develop solutions and advocate on 

behalf of children. ACNJ does not accept government funds, which gives us credibility and 

independence. Our mission is to advocate to ensure that all children have the chance to grow up 

safe, healthy and educate.   

 

There is an even greater opportunity now to advance an agenda with Governor Murphy in office.  

The “inside-outside” approach has been particularly successful. Our government partners are key 

to the development of a realistic infant-toddler policy agenda: their insight and knowledge is 

invaluable. ACNJ provides the communications and advocacy that government agencies are not 

able to provide. ACNJ is highly regarded by the Legislature, Governor’s Office and community 

agencies as an independent, trusted source of information and ideas. 

 

Our Think Babies Coalition is a great example of how government and advocacy leaders can 

work together for change. Every government agency that serves children is represented on the 

Coalition.  Their insight has been instrumental in identifying the policy priorities for our prenatal 

to 3 agenda and designing the agenda, making sure that the priorities are grounded in the reality 

of program implementation and represent the needs of NJ’s diverse families. Our government 

partners are already on board and will be key partners on the leadership team for the planning 

grant, if NJ receives an award.  

 

 Current Status of Programs, Services and Funding 
NJ is home to 310,285 children under age three. Over 109,000 – 35 percent – live in families 

with incomes less than 200% of the Federal Poverty Level (FPL). Over 51,000 live in families 

with incomes at 100 percent FPL and almost 22,000 live in families with incomes 50 percent 

FPL.  High quality early education, family support and health services are the least accessible to 

these children and families, who are also more likely to be children of color.  

 

According to data gathered from ACNJ‘s research on the cost, quality and capacity of child care 

for babies and the 2018 Babies Count Report, NJ has a long way to go to develop a 

comprehensive. high-quality system of early care and education for young children, prenatal to 

age 3. However, NJ has taken some steps recently to develop a stronger, quality system. Here is 

an analysis of the of the current status of the system and recent successes and challenges in our 

state:  
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Access to child care for infants and toddlers is limited, especially for families relying on child 

care subsidies. Almost three-quarters of all infant and toddlers have parents in the workforce, but 

less than 27 percent have access to licensed center-based child care.  Only 1,750 centers are 

licensed to care for infants and toddlers, less than one-half of all licensed centers. The number of 

registered family child care homes has declined steadily; there are only 1,680 registered family 

child care homes in the state. Families relying on child care subsidies find it even harder, since 

subsidy reimbursement rates in NJ remain low and there is a disincentive to provide infant care 

since, until recently, the infant rate was the same as the rate for toddlers, making it financially 

more viable to have classrooms of six toddlers, rather than the smaller class required for toddler 

care. 

 

Recent changes by the Department of Human Services (DHS) have taken a step in the right 

direction to resolve this disparity. DHS made policy changes to expand access to child care for 

babies by decoupling the infant rate from the toddler rate and providing a greater increase in 

subsidy rates for babies. It established tiered reimbursement for quality improvements, with the 

highest increase for infant care.  A significant portion of the $38 million NJ received in increased 

federal CCDBG funds was dedicated to implementing the new increased reimbursement policy. 

In addition, $1.2 million of the federal money was set aside to expand the availability of infant 

care in existing or new child care centers.  

 

However, these advances remain limited, compared to the unmet need for subsidized care for 

infants and toddlers. Further, these increases came from federal dollars; no additional state 

dollars were allocated. The need for more funding for child care subsidies has taken on an even 

greater urgency with the recent enactment of a minimum wage increase. This will create a 

challenge for child care providers already struggling to pay their staff and parents will be 

negatively impacted if the wage increase results in ineligibility for subsidy or an increase in their 

child care costs. 

 

Finding quality child care is an even greater challenge. Only 70 centers serving infants and 

toddlers and 29 family child care homes have been rated by GNJK, serving approximately 

3,000 children under the age of 3 (all income groups).  Just 18% of centers and 15% of family 

child care homes that accept children in subsidized care are participating in GNJK and have not 

yet been rated.  Less than 7% of children eligible for Early Head Start are currently enrolled in 

an EHS program. 

 

While establishment of a tiered reimbursement system for quality improvements is a step in the 

right direction, a significant barrier to achieving quality is the lack of availability of a well-

trained, qualified infant-toddler educator workforce. Current licensing regulations do not require 

caregivers working in infant-toddler classrooms to attain a CDA, Infant/Toddler Credential or 

any form of higher education.  In fact, only 130 persons have received this Credential since its 

inception.  As ACNJ has learned from providers, finding qualified staff is only one part of the 

problem. Retaining qualified caregivers is an even bigger problem, due to low wages. Although 

scholarships are available to help caregivers attain a CDA or IT Credential, the lack of incentives 

to participate, such as a wage increase, paid time off from work to attend class, are significant 

barriers to taking advantage of this opportunity.   
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There are wide disparities in maternal health and birth outcomes. Almost 35 percent of Black 

infants are born to mothers receiving late or no prenatal care, compared to 14 percent white 

infants. The Black infant mortality rate is double that of white babies. 

 

There are positive developments in this area. The Murphy administration has made reducing 

black infant mortality one of its top priorities.  This effort, spearheaded by First Lady Tammy 

Murphy, has resulted in $4.7 million in new funding for community-based programs working 

with pregnant and postpartum mothers. More recently, the First Lady launched Nurture NJ, a 

multi-pronged, multi-agency statewide awareness campaign committed to reducing infant and 

maternal mortality among women and children of all races and ethnicities. The campaign will 

include internal collaboration between departments and agencies.  The First Lady’s leadership 

has brought attention and funding to this issue, making it an integral part of a broader approach 

to strengthening NJ system for children prenatal to age 3. 

 

Access to home visitation has not expanded. NJ has a long-standing statewide voluntary 

system of evidence-based home visitation programs available in all 21 counties that serves 

approximately 7,000 families annually. All four primary child serving departments (DCF, DHS, 

DOH and DOE) contribute resources to help sustain this system.  NJ has also established a 

system of central intake hubs to provide a single point of entry for home visitation in all 21 

counties. Contracted agencies coordinate referrals to home visitation programs, provide 

technical assistance and training, and monitor program data for local agencies to ensure 

outcomes and quality. 

 

NJ currently receives $10.9 million annually in federal MIECHV funds to support the home 

visitation system. However, these funds have not been increased since their inception, leaving 

significant funding gaps. And there is no state funding for home visitation. As a result, home 

visitation continues to serve only a small percentage of families who could benefit from the 

program.  

 

Services to support the social and emotional health of infants and toddler are in short supply. 
Qualified, well-trained infant mental health professionals are in short supply in NJ.  Only a 

handful of early care and education programs have access to infant mental health consultation 

services. NJ’s PDG grant does include some strategies to help address the lack of infant mental 

health services, such as establishing a statewide infant mental health consultation system in 

early care and education settings. However, only 26 individuals are endorsed to provide clinical 

services for infants and toddlers through the NJ Association for Infant Mental Health (Levels III 

and IV), an indicator of quality services.     

 

According to a recent 50-state survey of Medicaid coverage by the National Center Children in 

Poverty (NCCP), the availability of quality infant mental health services for low-income families 

is even more limited. NJ is one of only 8 states that does not cover social-emotional screening, 

one of 13 states that does not cover mental health consultation services in early care and 

education settings, one of 10 states that does not cover dyadic treatment, and one of 5 states that 

does not cover behavioral health case management/care coordination. NJ’s Medicaid plan also 

does not cover maternal depression screening under the child’s Medicaid and does not utilize the 

DC:0-5 to inform Medicaid reimbursement for mental health services. In addition, 
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reimbursement rates for mental health services are very low, which is a disincentive for 

providers to offer such services. 

 

 Community Structure and Approach  
NJ has several county-based networks in place in each of NJ’s 21 counties to coordinate early 

childhood education services, including the following: 

 Child Care Resource and Referral Agencies – connects families to child care services, 

manages the child care subsidy system, provides training and technical assistance to child care 

providers, and collects data on the availability and affordability of child care.     

 County Councils for Young Children – provide parent/families with more opportunities to be 

involved at the local (and state) levels, and serve as the primary connection for parents and 

community leaders to advise on how the state can better serve high-need families. 

 Central Intake Hubs – function as a single point of entry for pregnant and parenting families up 

to age five, streamlining access and providing choice for families to access a range of maternal 

and child health services, including home visitation.  The work of these hubs will be expanded 

and strengthened under the new PDG grant to include child welfare and mental health.   

 Community Health Workers – provide local outreach to help parent/families in areas of highest 

need where impacts will be the most significant.  CHWs connect families with needed 

services/supports to reduce health disparities.   

Representatives from these entities are members of ACNJ’s NJ Think Babies Coalition; several 

will   participate on the leadership team that will lead the planning process.  They will bring a 

community-based focus to the strategic action plan.    

  Policy Focus and Impact Metrics 
If awarded a grant, the planning process will help determine the metrics more definitively; 

however, preliminary data suggests that there are opportunities for growth in several areas: 

 

Increasing access to subsidized child care for infants and toddlers. Data on the number of low-

income children There are 109,000 children under the age of 3 living in low-income families. 

With 69% of mothers with children under age 3 in the workforce, this suggests there are over 

75,000 children whose families need child care and may be eligible for subsidized care. In 2018, 

13,400 families received child care subsidies for children under age 3, leaving a significant gap. 

A 25% increase would mean 4,000 additional children under age 3 would receive a subsidy.  

 

Improving the quality of child care for infants and toddlers. Less than one-half of all centers 

(1,758) in NJ are licensed to provide care for infants and toddlers. There are 1,680 registered 

family child care homes. As of February 2019, only 3,000 children in center-based care and 145 

children in family child care were rated through GNJK, NJ’s QRIS. A 25% increase would mean 

approximately 1,000 additional children being served in a quality rated program. 

 

Increasing availability of quality family child care.  NJ has a voluntary registration system for 

family child care with few incentives for programs to register. As a result, the vast majority of 

registered homes do so to be eligible to accept subsidy. Although exact numbers are not 

available, family child care tends to be a choice for parents of infants and toddlers.  It is also a 
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more affordable option. All Our Kin recently completed a landscape of family child care in NJ 

and identified some opportunities to rethink our current regulatory system to encourage more 

providers to register. A 25% increase in number of quality FCC homes could mean 2,100 more 

children can access services.     

 

Designing a targeted initiative to develop more high-quality child care in low-income 

communities with child care deserts. Other states have used innovative approaches and funding 

strategies, such as dedicated vouchers, tax credits, and shared services to expand access to child 

care for infants and toddlers.  The state is currently using $1.2 million from the new CCDF 

funding to pilot an expansion project to add 1,000 new slots.  A 25% increase would lead to 250 

additional high- quality slots.   

 

Expanding access to Early Head Start. Over 50,000 children under age 3 live in families with 

incomes at or below the federal poverty level; only 3,500 children are enrolled in Early Head 

Start and 800 in Early Head Start /Child Care Partnership programs. A 25% expansion of this 

Partnership model could lead to 875 more children being served.   

 

Expanding home visitation to reach more families. Almost 35,000 children are born to low-

income families each year, but NJ serves only 7,000 families through its evidenced-based home 

visitation system, which funded exclusively by federal funds and has not been increased in a 

decade. A 25% expansion of home visitation services would serve an additional 1,750 families.  

 

Ensuring that more pregnant women receive early prenatal care. Almost 28 percent of NJ 

mothers receive late or no prenatal care. The percentage is even higher for women of color: 30 

percent of Hispanic and almost 35 percent of Black mothers receive late or no prenatal care. 

Black infants are more than twice as likely to be born with low birthweight. While NJ has a 

small number of children without health insurance, Medicaid has not been fully tapped to 

address maternal and child health issues. Initiatives like New York’s First 1,000 Days could 

provide some new ideas for NJ. The creation of a First 1000 Day Initiative could bring enhanced 

services to the 131,327 children under age 3 enrolled in NJ Family Care.   

 

Ensuring that low-income children and parents have access to infant mental health services. 

Compared to other states, NJ’s Medicaid plan does not provide coverage for critical mental 

health services for babies and their parents. Changing Medicaid regulations to allow 

reimbursement for essential mental health services would also increase access.  Changing 

Medicaid regulations could bring vital mental health services to the 131,327 children under age 

3 enrolled in NJ Family Care.   

   Planning Approach 
As described above, NJ has elements in place of a high-quality system of early care and 

education for young children prenatal to age 3. Quality standards exist for many programs and 

evidence-based models, such as the home visitation programs, are priorities for funding. But lack 

of funding continues to be a barrier to creating a fully robust, efficient system. Increasing state 

investments in programs for young children is critically important. However, increasing funding 

without examining issues of coordination, efficiency and sustainability of programs and funding 

streams will continue to be limited, leaving too many children and families unserved. 

Considering different program approaches could also extend more high-quality services to more 
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infants, toddlers and their families.   

 

ACNJ is proposing to use the planning grant to explore additional approaches to create a more 

efficient, effective, aligned, well-funded system of early care and education for young children 

and their families. If awarded a planning grant, ACNJ proposes to use the funds to engage early 

childhood system and financing experts to conduct a comprehensive assessment of NJ’s current 

system and make recommendations to strengthen coordination, sustain funding and explore new 

program strategies to reach more young children and families.  

 

Strengthening effective system coordination. A recent study by the Bipartisan Policy Center 

which examined governance, coordination, and integration of ECE systems across the country, 

ranked NJ 37th for the effectiveness and efficiency of its system. Assessing the strengths and 

weaknesses of NJ’s system can be helpful to ensuring that more children and families receive 

services. The examination will focus on how to foster communication, improve program 

alignment, support seamless transition and increase efficiency in service delivery and 

monitoring. 

  

Developing sustainable financing strategies. A greater investment of state funds for early care 

and education may address the most urgent needs, but will not necessarily resolve the need for a 

more sustainable fiscal structure. ACNJ is working with Louise Stoney to develop new financing 

strategies, like tax credits and shared services. Medicaid has emerged as a potential resource. 

These and other options must be explored to ensure aligned and fully utilized funding streams by 

identifying untapped resources, public or private, and developing long-term financing strategies. 

 

Exploring new strategies to reach more children. ACNJ’s Think Babies Coalition has discussed 

universal home visitation as a priority and is interests in exploring program like Family Connect 

to reach more families. Regulated family child care is limited in NJ, with many programs 

operating underground. A recent landscape of NJ’s family child care system by All Our Kin 

suggests potential strategies to develop more regulated care, expanding quality options to more 

children and families. These and other innovative approaches to reaching more children will be 

part of the system assessment. 

 

The assessment will be conducted under the direction of the Leadership Team of the NJ Think 

Babies Coalition. It will be used to advance a comprehensive, integrated plan that can be used 

immediately to inform the strategic plan required under the PDG grant, as well as a proposal for 

a Pritzker action grant. It will also be used to engage state leaders in developing a long-term plan 

for the state and will be the foundation of a communications plan to inform policymakers and 

public and secure their support for further state investment. In summary, the planning grant can 

provide a roadmap for a stronger, aligned early, sustainable care and education system, as the 

state builds on the considerable foundation already in place.  

 Other State Planning Process and Grant Initiatives  
ACNJ will ensure that the Pritzker planning grant will align with the work already underway in 

NJ and serve to build on, strengthen and support existing efforts. To that end, the Leadership 

Team selected to help lead this planning process is composed of the primary staff responsible for 

the implementation of the state’s various early childhood initiatives (PDG, MIECHV, CCDBG, 
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ECCS, Title V, Think Babies).  This team will have an active role in the direction and activities 

of the Pritzker grant to ensure all plans are aligned.  In particular, it is anticipated that the 

Pritzker grant will serve to help inform the needs assessment and strategic plan that the state is 

required to do under the PDG grant and support the state’s future application for additional 

federal funds. The Pritzker action grant, if successful, will further strengthen the state’s efforts 

by adding additional funding and providing technical assistance on strategies to strengthen other 

aspects of the early childhood agenda.  

 

 Leveraging Other Financial Support 
NJ is fortunate to have within our state a number of private foundations that are committed to 

investing in programs for young children.  Collectively, these foundations have invested millions 

of dollars in private grants to support a range of early care and education efforts.  These 

foundations are also providing leadership to broader system change on behalf of young children.  

They have increased the impact of their grant making by creating the NJ Early Years Funders 

Collaborative.  The EYFC meets regularly to identify, prioritize and act on the most promising 

opportunities to inform and influence early childhood policy to increase high-quality services for 

children and their families from prenatal to age eight.  ACNJ has been invited by the EYFC to 

participate in meetings as a thought leader, providing expertise in effective policy and data. If NJ 

is awarded this planning grant and seeks an action grant, the EYFC could be a potential resource 

for matching funds.  

 

Funds will be used to engage experts in system structure and financing to assess NJ’s current 

system and identify pathways to strengthen and expand existing work already underway in NJ. 

This will include engaging: 

 

 Facilitator to organize meetings of the Leadership Team and prepare a final report.  

 Financing expert to conduct an analysis of NJ’s early care and education funding streams and 

to identify new strategies to develop long-term sustainable funding.  

 ECE systems expert to conduct an analysis of NJ’s current structure and identify ways to foster 

communication, improve program alignment, support seamless transition and increase 

efficiency  

 

Planning grant funds will also be used to cover travel costs for consultants and ACNJ and 

meeting expenses to cover room rental and refreshments for Leadership Team meetings. ACNJ 

will provide in-kind support to the grant, including staff time, printing, office supplies and other 

organizational expenses.  
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