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Protec ng Infants and Toddlers:
A Five‐Year Review
By Diane Dellanno, LCSW and Kristen Brady, LSW
In 2012, Advocates for Children of New Jersey (ACNJ)
published The Li lest Vic ms, a brief examining policy and
prac ce for young children under the care of the state child
protec on system. Infants and toddlers, from birth to age 3,
represent a signiﬁcant percentage of children under the
supervision of the Division of Child Protec on and Permanency
(CP&P) and an even higher percentage of children in foster
care. Their young age makes them par cularly vulnerable ‐
very young children cannot take care of themselves, defend
themselves or tell on their abusers.
Despite the increased risk of harm, ACNJ’s 2012 report found
that New Jersey’s policy and prac ce guidelines were
inadequate to address the special needs of infants and
toddlers. Caseworkers did not receive special training in early
child development. Safety assessments and decisions about
placement, visita on and reuniﬁca on had li le guidance as to
how the age of the child should be considered. Furthermore,
data about children from birth to age 3 were not rou nely
available.
It was clear that despite signiﬁcant ongoing reform eﬀorts,
policy and prac ce did not yet dis nguish the special needs of
infants and toddlers.
ACNJ’s review ﬁve years later ﬁnds that much has changed.
Training has improved and some new, promising ini a ves are
now in place to support parents and their babies. Child deaths
due to abuse and neglect, par cularly of infants and toddlers,
are receiving greater scru ny. And, with the launch of the New
Jersey Child Welfare Data Hub, data for this age group is now
more readily available, helping to be er inform policy
development.
This update will examine those new developments and make
recommenda ons for con nued improvements to be er
protect young children at risk of abuse and neglect. We know
that despite posi ve progress, infants and toddlers remain
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New Jersey Children Age 3 and Younger ...

▪

Represent nearly a quarter of all child abuse and
neglect reports.

▪

Have higher rates of substan ated/established
ﬁndings of abuse/neglect than other age groups.

▪
▪

Make up one‐third of children in foster care.
Are more likely to remain in foster care longer than
older children and re‐enter foster care a er
reuniﬁca on.

▪

Represent the majority of child fatali es over the
past ﬁve years.

Source: As reported by the New Jersey Department of
Children and Families, Child Protec on and Permanency,
2016.

especially vulnerable and need special eﬀorts to protect them.
The eﬀects of maltreatment can impact on healthy
development with consequences that last a life me. We can
and should do more.
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Infants and Toddlers Served by Child Protec on and
Permanency
In New Jersey, child abuse or neglect repor ng and
substan a on rates for this popula on are higher than any
other age group.1 But our state is not unique. Na onwide,
infants and toddlers make up the largest group of conﬁrmed
vic ms of child maltreatment.2
Since we last looked at the data, the total number of children
age 3 and younger under the supervision of New Jersey
Division of Child Protec on and Permanency(CP&P), including
both in‐home and out‐of‐home services, has gradually
declined. This decline is consistent for all children under state
supervision (see Table 1). S ll, year a er year, nearly a quarter
of all child abuse and neglect cases involve babies and
toddlers.
Figure 1. Children Receiving Child Protec on Services, As of
June 30, 2016

Why Babies and Toddlers Are At Greater Risk
Abuse and neglect at such a young age is associated with a
number of serious, lifelong consequences. Maltreatment
during these forma ve years interferes with healthy brain
development, harming intellectual func oning and social
and emo onal development and well‐being. Early
childhood trauma can also cause developmental delays,
aggression, lower IQ scores, diminished language abili es,
a en on and a achment disorders, anxie es, fears, sleep
problems and a reduced ability to empathize with others.
Source: American Humane Associa on, Center for the Study of
Social Policy, Child Welfare League of America, Children's Defense
Fund, Zero to Three. (2011). A Call to Ac on on Behalf of
Maltreated Infants and Toddlers.

Out‐of‐ Home Placement
More than one‐third of children in out‐of‐home placement are
age three or younger, a trend that has remained consistent
over me. While the dura on of a child’s stay in foster care is
dependent on many factors, babies and toddlers are more
likely to remain in placement longer than older children;
children under the age of 1 spend an average of 16 months in
foster care, while children ages 1 to 5 spend an average of 10
months in foster care.3
Babies and toddlers are also more likely to re‐enter foster care
within 12 months of reuniﬁca on than older children. Most
recent data indicates that an average of 44 percent of the
children that return to foster care within 12 months of
reuniﬁca on are age 3 and younger.

Figure 2. Average Time in Out‐of‐home Placement 2010 to 2014

Child Fatali es
While the total number of child fatali es due to abuse and
neglect in New Jersey has decreased since 2011, infants and
toddlers s ll represent the majority of those deaths. In the last
three years that data was available, at least 41 percent of the
children that died as a result of abuse or neglect were known
to the state’s child protec on system.4
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Table 1. Number of Children Age 3 or Younger Under State Supervision, 2012 ‐ 2016
(As of June 30th)

2012

2013

2014

2015

2016

% change

All children (0‐21) under state supervision

52,873

51,864

51,412

50,792

48,169

‐9%

All children (0‐3) under state supervision

13,179

12,652

12,428

12,213

11,762

‐11%

Children (0‐21) receiving in‐home services

45,389

44,234

43,752

43,291

41,044

‐10%

Children (0‐3) receiving in‐home services

10,626

10,099

9,888

9,761

9,404

‐12%

Children (0‐21) in out‐of‐home placement

7,484

7,630

7,660

7,501

7,125

‐10%

Children (0‐3) in out‐of‐home placement

2,553

2,553

2,540

2,452

2,358

‐8%

Table 2. Children with Substan ated/Established Findings of Abuse or Neglect , 2012 ‐ 2014
2012

2013

2014

#

% Substan ated

#

% Substan ated

#

% Substan ated

Children 3 years old and younger

3,262

14

3,834

17

3,649

17

All children < age 18

9,240

10

11,967

13

11,552

13

Table 3. Timely Permanency: Percent of Children Discharged to Permanency Within 12 months of
placement in foster care
2012

2013

2014

Total Entries into Out‐ of Home Placement

4,704

4,617

4,378

% Children 3 years old and younger discharged to
permanency within 12 Months

18%

17%

17%

% of All children < age 18 discharged to permanency
within 12 Months

44%

42%

41%

Table 4. Number of children who re‐enter foster care within 12 months of reuniﬁca on
2010

2011

2012

2013

Children 3 years old and younger

47%

38%

47%

45%

All children < age 18

165

193

201

185

Table 5. Child Fatali es Due to Abuse and Neglect from 2011 to 2015
Child Deaths Age 3 and Under
Total Child Deaths
Percent of Total
Percent Known to Child
(as of Dec 31st)
Age 0‐18
Number
Child Deaths
Protec ve Services
2011

25

20

80

55

2012

14

13

93

23

2013

9

7

77

43

2014

18

11

61

45

2015

17

17

100

41

Total/Average

83

68

82

41

Source: Data in Table 1 ‐ 5 as reported by the NJ Department of Children and Families, Division of Child Protec on
and Permanency (2016)
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STEPS TO PROTECT YOUNG CHILDREN
As the data suggests, babies and toddlers are
dispropor onately represented in the child protec on system,
thus warran ng specialized policies, prac ces and programs to
address their unique needs. Since the release of the 2012 The
Li lest Vic ms report, New Jersey has begun a number of
promising ini a ves designed to improve services to very
young children involved in the child protec on system.
Taking a Deeper Look at Child Deaths
In September 2016, the New Jersey Department of Children
and Families (DCF) established a special advisory commi ee,
chaired by the Deputy Commissioner, to conduct a ﬁve‐year
review of child fatali es resul ng from child abuse or neglect.
This commi ee stemmed from, The Na onal Commission to
Eliminate Child Abuse and Neglect Fatali es recommenda on
that states undertake a retrospec ve review of child abuse and
neglect fatali es to iden fy family and systemic circumstances
that led to child maltreatment deaths, iden fy children at
highest risk, and develop a fatality preven on plan to prevent
similar deaths. 5
In another New Jersey eﬀort to be er understand the
circumstances leading to child fatali es, star ng in 2014, the
Child Fatality Review Board began including a special sec on in
their reports on infant deaths due to SIDS.
Improving Parent‐Child Visita on
For children in foster care, maintaining rela onships with
parents is cri cally important. Frequent visita on has many
beneﬁts. It can help shorten the me a child spends in
placement, strengthen family reuniﬁca on and promote
healthy parent‐child a achment. This is even more important
for infants. Each addi onal visit per week increases the odds of
achieving permanency within a year.6 Research shows that
visita on for infants and toddlers should be as frequent as
possible (daily or mul ple mes per week) and the se ng
should be in a homelike loca on familiar to the child.7
In 2012, the federal court monitor’s report8 showed that only
35 percent of all children in placement had weekly
documented visits with their parents. The good news is
according to the most recent federal court monitor’s July 2017
report, New Jersey is mee ng the standard in 82 to 87 percent
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New Jersey First State to Ini ate Baby Box Program
In January 2017, New Jersey became the ﬁrst state to launch
a universal baby box program in the hopes of reducing
infant mortality rates. The ini a ve, funded by the Centers
of Disease Control and Preven on, is a collabora on
between the NJ Child Fatality and Near Fatality Review
Board and The Baby Box Company. The box provides a safe
sleeping space for the infant as well as approximately $150
worth of newborn essen als. To receive the Baby Box,
expec ng parents or those with children younger than 3
months must register for free at babyboxuniversity.com and
complete a 15‐20 minute online course on safe sleep
prac ces and other well baby care topics. The Baby Boxes
are being distributed by Cooper University Healthcare and
the Southern New Jersey Perinatal Coopera ve. It is
an cipated that 105,000 free boxes will be distributed
throughout the state in 2017. A similar Baby Box model has
been u lized in Finland since the 1930’s, helping the country
achieve one of the lowest infant mortality rates in the world.
Finland has successfully reduced their infant mortality rate
from 65 deaths per 1,000 births in 1938 to 3 deaths per
1,000 births in 2013.
Source: CNN (January 26, 2017) h p://www.cnn.com/2017/01/26/
health/new‐jersey‐baby‐boxes‐safe‐sleep/index.html
Baby Box University (2016) h p://babyboxuniversity.com/

of the cases. The state is not, however, mee ng the standard
for monthly visits between siblings who are not placed into the
same foster home. 9
As of the fall 2015, the NJ Division of Child Protec on and
Permanency (CP&P) began collec ng data on the frequency of
visita on by age. Based on the data collected thus far,
approximately 88 percent of children under 3 years of age with
the goal of reuniﬁca on had at least one weekly visit with their
parent(s).
In addi on, to improve understanding of the need for rou ne
visita on, Advocates for Children of New Jersey, as a member
of the NJ Children in Court Improvement Commi ee, helped to
develop a visita on benchcard. The benchcard includes a
summary of regula ons and a decision tree to alert judges,
a orneys, and case workers to key ques ons to ask, or
informa on to obtain, in cases involving an infant or toddler.
This benchcard was endorsed by the presiding family court
judges across New Jersey.
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Taking a Special Approach to At‐Risk Families

Training CP&P Workforce and other Stakeholders

Eﬀorts are underway throughout New Jersey to support and
engage with families of babies at risk of abuse or neglect. In
2013, CP&P launched a pilot project, in collabora on with the
Division of Family and Community Partnerships that oﬀered a
more intensive, collabora ve and suppor ve approach to
providing services. The project, Improving Outcomes for
Families of Infants and Toddlers, was ini ally piloted in
Burlington County, had three components: 1) enhanced
assessment and services for families; 2) be er collabora on
across state and community agencies; and 3) specialized
training for CP&P staﬀ and community partners working with
babies and young children and their families. Using a mul ‐
disciplinary case conference approach, monthly roundtable
discussions were held with CP&P staﬀ and systems partners to:

At the me of ACNJ’s ini al report in 2012, there were few
trainings available for CP&P staﬀ that focused speciﬁcally on
the needs of babies and toddlers. Understanding the
developmental needs of young children is cri cally important
to case planning. Since infants and toddlers comprise such a
large percentage of child protec on cases, specialized training
for agency staﬀ is essen al.

▪

More eﬀec vely engage families of babies and young
children at risk of abuse/neglect;

▪

Collaborate to complete more thorough assessments of
the family’s history and needs;

▪

Over the past ﬁve years, ACNJ was also involved in several
ac vi es to increase training opportuni es and resources for
all stakeholders who handle CP&P cases that included:

Link families of babies and young children to other cri cal
programs, such as home visi ng, child care, early
interven on and other community services; and

▪

A recent review of trainings available to CP&P staﬀ found ten
oﬀerings that were primarily focused on or contain substan al
components focused on children age 3 and under. In addi on,
the Center for Au sm and Early Childhood Mental Health at
Montclair State University, oﬀers a Keeping Babies and
Children in Mind training series to CP&P staﬀ. This training is
focused on the mental health needs of infants, young children
and their families. To date, about 10 percent of the CP&P
workforce par cipated in this training.

▪

Find these videos on ACNJ’s website at h ps://acnj.org/
issues/child‐protec on/learn‐on‐your‐own/.

Reduce risk factors and increase protec ve factors. ·

Building on the pilot, DCF made a commitment to “expanding
opportuni es to integrate early childhood exper se across
DCF” as a priority objec ve in its Strategic Plan in 2014. With
support from key stakeholders, the pilot was enhanced and
replicated in Newark in 2015 in three CP&P local oﬃces.
In 2016, the Early Childhood Project Expansion was iden ﬁed
by the Department of Children and Families as a case prac ce
priority for Child Protec on and Permanency (CP&P).
Subsequently, the program was expanded to include the CP&P
local oﬃces in suburban Essex County and Cumberland County.
It is expected that the project will be expanded in 2017 to
include all CP&P local oﬃces by the end of the year.
An evalua on of the replica on of the program in Newark is
currently being conducted by Rutgers.

5

A series of webinars as part of a Court Improvement grant.

▪

An infant‐toddler health and wellness checklist for use by
all adults involved with children interac ng with the child
protec on system, developed with input from members of
the Essex Vicinage Model Court.

▪

A training for family court judges at the 2013 Judicial
Conference for Family Court judges on how to address the
needs of babies, toddlers and their families that come to
the a en on of the courts.

Lastly, the NJ Children in Court Improvement Commi ee
sponsors an annual conference focused on helping children
under state supervision. The 2017 conference, “Overcoming
Barriers to Permanency,” included workshops on visita on,
childhood trauma, child safety, and new prac ce ini a ves.
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New Jersey Child Welfare Data Hub
In order to monitor how cases involving infants and toddlers
are currently being handled, as well as design training and
services to be er meet their needs, the 2012 The Li lest
Vic ms report recommended that the department collect data
speciﬁc to infants and toddlers age 2 and younger. In 2016,
the Department launched the New Jersey Child Welfare Data
Hub in collabora on with the Ins tute for Families at the
Rutgers University School of Social Work. The Data Hub seeks
to improve the lives of children and families by making New
Jersey child welfare data available to the public. The portal
allows users to explore key indicators of child well‐being
through customizable visualiza on and query tools. Data is
now available for a variety of variables by age groups including
ages 0‐2, 3‐5, 6‐9, 10‐12, 13 to 17 and over 18.
Federal Monitor Notes Con nuing Improvement in New
Jersey Although More Work Needed
Despite improvements in the child protec on system over the
last ﬁve years, the July 2017 federal court monitor’s report
documented con nued problems in the quality of case
handling. Quality measures are assessed through a document
review, a service review and an interview process with
diﬀerent stakeholders in the case including parents, family
members, teachers, doctors, resource parents, caseworkers
and the children where appropriate. Addi onally, the
document and service reviews are based on more than just
form comple on or service delivery. For example, an
acceptable quality case plan includes involving key
stakeholders in the case planning process, con nually
developing and accessing the necessary services and
interven ons for the child and evidence that the child and
family’s needs are appropriately addressed in the case plan.
However, in 2015, only 53 percent of case plans met the
minimum quality level. For the second half of 2016, 49 percent
of the case plans met the minimum standard established by
the federal court se lement. 10
There are similar concerns about the quality of family team
mee ngs which provide the opportunity for enhanced
collabora on and communica on as families work to build on
their strengths and address the challenges they face. While the
monitor revised the ini al requirements for the ming and
quality of family team mee ngs, the state s ll only met the
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quality standards in 49 percent of the mee ngs in the last
monitoring period. 11
CONCLUSION
It is evident that steps are being taken in New Jersey to place
an inten onal focus on the needs of babies and toddlers that
come to the a en on of the child welfare system; data
collec on and training for CP&P staﬀ has improved and new
ini a ves to strengthen services for infants and toddlers have
been created. While these improvements to New Jersey’s
child protec on system are a step in the right direc on, there
is s ll much more that needs to be done to be er protect our
youngest ci zens.
RECOMMENDATIONS FOR FURTHER IMPROVEMENT

▪ Con

nue to improve training on early development and

expand it to all those involved in child protec on. Given the
fact that 24 percent of the children under the supervision of
CP&P are age 3 or younger, all CP&P staﬀ should be required
to have training on the unique developmental needs of
infants and toddlers, the impact of trauma on babies, and
recognizing developmental delays to ensure successful
outcomes. Training should be extended to judges, law
guardians, a orneys, resource parents and court volunteers.
They, too, must all be knowledgeable about infant/toddler
development in order to make the most informed decisions.

▪ Con

nue to track and analyze child protec on data for

infants and toddlers. In order to ensure the provision of
developmentally appropriate care for infants and toddlers in
the child protec on system, it is essen al to learn more
about who they are, what brought them to the a en on of
the child protec on system, and their needs. This
informa on can then be used to shape services, workforce
training, and policies to be more responsive to their needs.

▪ Increase the frequency of parent/child visita

on so that

infants and toddlers receive a minimum of three visits per
week with parent(s)/siblings, unless safety is a concern.
Frequent visita on is one of the best predictors of successful
family reuniﬁca on. A minimum of three visits per week
should be the goal, unless safety is a concern. Suppor ve
supervision or therapeu c visita on, provided by a trained
professional, can be par cularly eﬀec ve with this age
group.

www.acnj.org

▪ Take a closer look at services a

er reuniﬁca on. For

reuniﬁca on to be successful, it is cri cal that ongoing, high‐
quality, evidence‐based services and supports are available for
the family. Such services may include access to child care,
mental health supports (for both parent and child), substance
abuse treatment, domes c violence services, parent support
programs, and home visita on.

▪ Forge a stronger link to early interven

on. As more children

interact with both the child protec on and early interven on
systems, more training and deliberate coopera on are needed
between early interven on and child protec on stakeholders
to ensure that early interven on and child welfare goals are
both being met. Data on outcomes of referrals made to early
interven on must be collected and shared.

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
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Advocates for Children of New Jersey is the trusted,
independent voice pu ng children’s needs ﬁrst for
more than 35 years. Our work results in be er laws and
policies, more eﬀec ve funding and stronger services
for children and families. And it means that more
children are given the chance to grow up safe, healthy
and educated.
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Find us on Facebook
Follow us on Twitter
View our videos
Use #NJVotes4kids to join the discussion
on children’s issues in the 2017 state elec ons.
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