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Data Snapshot: New Jersey Infant and Toddler Care in Licensed Center-Based Providers

Research from the
offered by licensed center-based providers in New Jersey (NJ). These findings come from a statewide survey of center directors.! While
nearly all responding centers served preschool-age children (ages 3-5 years), Figure 1 shows that roughly 2 out of 3 centers served
infant- and toddler-age children (those under 3 years old).

provides a descriptive portrait of infant and toddler care

Figure 1. Two out of three centers reported enrollment of children under age 3
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There was variability in centers’ enrollment of any
infants/toddlers (Figure 2):

1.

Centers that had classrooms contracted for state
pre-k (vs. those without state pre-k) or those that
did not accept subsidies (vs. those that did) were
less likely to enroll children under age 3.

For-profit centers, franchises or chains, or
independently operated settings were more likely
to enroll this age group than not-for-profit and
private school settings.

A smaller share of centers in Northeast NJ
enrolled this age group.

There was also variability in centers’ enrollment and
capacity for infants and toddlers:

4,

On average, centers had 5 classrooms for children
under age 3. Across all classrooms reported in our
sample, 70% included this age group.!

Figure 2. Enrollment of any infants/toddlers by program
characteristics
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As shown in Figure 3, the size of centers’ enrollment and capacity for infants/toddlers varied. They enrolled an average of 26
children under age 3 (median of 21), and had capacity for 37 children (median of 30).

On average, infants/toddlers comprised 40% of centers’ total enrollment.!

Centers’ enrollment of infants/toddlers was lower than their reported capacity for this age group (average of 74%). However,
under enrollment was only slightly higher than in centers that only served preschoolers and/or school-age children (71%).

Figure 3. Center enrollment & capacity
for infants/toddlers, by percentile
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NJ is home to over 300,000 children under age 3,2 and it is
estimated that roughly 38% attend center-based care® (114,000 children). Our
data show that relative to younger children, centers on average have higher
enrollment (46 children) and capacity (53 children) for preschoolers.
Variability in the distribution of centers that serve infants/toddlers has
implications for the child care families can access. It can be challenging for
centers to offer enrollment to children under age 3, particularly due to
challenges with staffing shortages and higher costs associated with serving
this age group.* Importantly, NJ’s mixed-delivery system of centers receiving
state pre-k and/or subsidy funding helps stabilize and increase the supply of
infant/toddler care. Though these programs are administered and operate
separately, they build provider capacity in
complementary ways that promote access.
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Additionally, our data show some signal of challenges related to
the availability of care for infants and toddlers* (Figure 4):

8. The share of centers that reported having to turn away 65%
(1]

families or placing them on a waiting list, was greater among Placed children on waiting list -
providers that served infants and toddlers. ordenied enrollment 52%

Figure 4. Centers serving infants/toddlers
reported more enrollment & staffing challenges

9. A larger share of centers that served infants/toddlers

0,
reported having at least one teaching vacancy, relative to At least 1 teaching vacancy 8% 60%
those that did not serve this age group.
10. A larger share of centers that served young children reported At least 1 classroom closed 36%
at least one classroom was closed due to staffing shortages, due to staffing shortage 229

relative to providers that did not serve this age group.
B Enrolls infants/toddlers m Does not enroll infants/toddlers

Though centers that serve infants and
toddlers may have authorized capacity to serve a specific number of children, this may not reflect the actual number they are
able to serve.’ Indeed, our data show that across our sample of centers reporting enrollment at 75% or less of their capacity-a
large share (40%) still reported having to place children on a waiting list or deny enrollment.! These instances where centers may
be under-enrolled seem to be driven in part due to staffing challenges, highlighting a need for efforts that stabilize the workforce
and incentivize entry into the early childhood field to maximize centers’ ability to offer enrollment to children.

To expand NJ’s supply of infant and toddler care the state has an important opportunity, and there are
several next steps to consider:

, this research highlights the utility and continued need to collect data and monitor centers that serve infants and toddlers, and
examine the various types of settings and services available to families. NJ might learn from promising examples of efforts in
other states aimed at building provider capacity to serve young children. For instance, the District of Columbia has implemented
several policies, such as providing additional investments toward child care facilities, and offering centers incentives to expand the
number of infant/toddler slots.® , many states have implemented a subsidy cost reimbursement model to determine subsidy
reimbursement rates (vs. a market rate study) that more closely align with the actual cost of providing high-quality care.”® And
efforts to recruit and retain a highly-qualified workforce of teachers can also help stabilize and expand the supply of infant and toddler
care. For instance, several states such as Colorado, lllinois, and Minnesota have implemented salary scales that establish a framework
to ensure consistent levels of compensation which have helped mitigate teacher turnover and improve retention. °In Virginia, the
Fast Track Initiative is one example of how states could attract new teachers to the field by providing them with training, competitive
pay, and tuition assistance/scholarships as a pathway for continued professional development.?
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