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Location Topic Area Setting 

National Service 
Coordination/Integration  

Community 

   

Population Focus NPM Date Added 

          Cross-
Cutting/Systems Building  

NPM 6: Developmental 
Screening, NPM 11: 

Medical Home 

October 2020 

Contact Information 

 Janie Huddleston, Project Director, Infant-Toddler Court Program,  ZERO TO THREE, 
(202) 857-2979,  jhuddleston@zerotothree.org 

Infant-Toddler Court Teams are a collaborative practice that improves, aligns, and integrates 
systems and builds community capacity to advance the health and well-being of very young 

children and families who become involved with the child welfare system. The practice is driven 
by an overarching vision of prevention, in which systems-integration and capacity building 

strengthens family protective factors and addresses the social determinants of health. 

Infant-Toddler Court Teams based on the ZERO 
TO THREE Safe Babies Court Team™ Approach 

 



 

AMCHP Innovation Hub | Promising Practice 
 

PRACTICE DESCRIPTION

Infant-Toddler Court Teams (ITCTs) represent a collaborative practice that improves, aligns, and 
integrates systems and builds community capacity to advance the health and well-being of very young 
children and families who become involved with the child welfare system. Specifically, the target 
population is children birth to three years of age under dependency court jurisdiction, who are in 
foster care or at risk of removal, and their families. A systems change innovation, ITCTs are based on 
the Safe Babies Court Team™ approach, developed by ZERO TO THREE, which drives (a) cross-
system collaboration and problem-solving, trauma-informed family engagement, timely 
developmental screening and supports including attachment-focused interventions, and enabling 
services including outreach to improve systems alignment and service integration for children and 
families at the direct service level, and (b) stakeholder collaboration that engages in systems-level 
work including needs assessment and monitoring, facilitating training, policy development, and 
funding decisions to sustain improvements and build community capacity to meet the needs of young 
children and their families. ITCTs are driven by an overarching vision of prevention in which systems-
integration and capacity building strengthens family protective factors and addresses the social 
determinants of health, creating the conditions that foster child and family health and well-being and 
result in lower rates of child abuse and neglect. 

 

CORE COMPONENTS & PRACTICE ACTIVITES

ITCTs are guided by a strategic framework comprising five practice areas: (1) interdisciplinary, 
collaborative, and proactive teamwork; (2) enhanced oversight and collaborative problem-solving; (3) 
expedited, appropriate, and effective services; (4) trauma-responsive support; and (5) continuous 
quality improvement. Embedded in the strategic framework are 10 core components that are 
theorized to work synergistically to maximize child, parent, family, and community benefits. These 
core components are briefly described below. The approach was purposefully designed for real-world 
applicability, and implementation focuses on driving quality improvements measured against systems- 
and practice-change fidelity benchmarks. The National Resource Center for the Infant-Toddler Court 
Program (ITCP) at ZERO TO THREE provides training and technical assistance (T/TA) to local 
communities and states to support effective implementation and sustainability of Infant-Toddler Court 
Teams.  

   Core Components & Practice Activities 

Section 1: Practice Summary 
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Core Component Activities Operational Details 

Judicial and Child 
Welfare Leadership 

• Serves on Site Leadership Team to support 
implementation 

• Engages in collaborative work of the Active 
Community Team 

• Calendaring: special or regular 
docket; frequent review hearings 

• Administrative support (e.g., 
dedicated ITCT caseworkers) 

Community 
Coordinator (ITCT-
CC) 

• Facilitates real-time information sharing 
among the cross-sector professionals 
working to support the child and family 

• Coordinates, participates, and serves as 
neutral facilitator of Family Team Meetings 
(or outside facilitation is obtained) 

• Outreach/coordination of community-based 
resources 

Supports/helps to coordinate Active 
Community Team 

• Full-time position, 20 
families/caseload 

• Unique role - not case 
management 

• Knowledge of early childhood 
development/infant and IECMH, 
child welfare system 

Active Community 
Team 

• Facilitates access to and participates in 
cross-system trainings 

• Identifies, responds, and monitors gaps in 
the availability, accessibility, and alignment 
of prevention/treatment services 

• Installs new policies and procedures at the 
local/county level that reinforce and sustain 
best practices across systems 

• Includes a wide-range of cross-
system stakeholders (see sample 
roster) 

• Periodic, regular meetings 
• Coordinated by ITCT-CC 

Family Team 
Meetings 

• Convenes pre/post removal family 
engagement conferences to support child 
and family in transition to foster care 

• Facilitated by a neutral party (the ITCT-CC 
or outside facilitator) 

• Meets regularly and frequently (best 
practice is monthly) 

• Prioritizes compassion and transparency 
• Engages in collaborative problem-solving to 

expedite timely screenings, assessments, 
and referrals 

Family Team: 
• ITCT-CC 
• Parent(s) 
• Family/supports for 

parent(s) 
• Cross-sector professionals 

including caseworker, 
attorneys, service providers 

Continuum of 
Services for 

• Judge monitors timing and effectiveness of 
services 

• Regular well-child visits, 
screenings, immunizations; Part C-
Early Intervention; IECMH services 
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Children and 
Families 

• ITCT-CC partners with community providers 
to facilitate timely referral processes and 
address barriers to access 

• Family Team ensures assessment-driven 
needs identification, timely referral to child 
and parent services that address the social 
determinants of health, and monitors 
receipt of needed services and supports 

• Trauma-informed adult MH, SUD 
services; primary health care, 
postpartum care; home visiting 
and other parenting interventions 

Meeting Parents 
Where They Are 

• Compassionate court and ‘out of court’ 
climate 

• Engaging, empowering, and valuing parents 
• Responding to parent histories of trauma 

and mental health needs 
• Awareness of bias, structural racism, and 

discrimination 
• Building parental resilience and protective 

factors 
• Healing/therapeutic approach to substance 

use disorders 

Supported by T/TA: 
• Family engagement 
• Racial equity 
• Complex trauma 
• Substance use disorder 
• Reflective Practice 

Nurturing Parents’ 
Relationships and 
Building Social 
Supports 

• Creating formal and informal opportunities 
for mentoring relationships and social 
supports for parents, within their community 
and cultural circle 

• Developing peer support networks to help 
parents navigate the child welfare system 
and support SUD recovery 

• Utilize peer mentoring programs 
(e.g., Iowa’s Parent Partners 
Program) 

 

Frequent, Quality 
Family Time 

• Family time (formerly called “visitation”) is 
carefully planned to minimize stress, 
prevent re-traumatization for child and 
parent 

• Settings are safe and developmentally 
appropriate, parent feels comfortable, and 
environment facilitates nurturing 
interactions 

• Provides mentoring/modeling that 
strengthens parent’s sense of agency and 
capacity for nurturing, protective caregiving 

• Occurs immediately following 
removal and then as frequently as 
possible (best practice is several 
times/week) 

• Utilizes a parent mentor/coach 
• Appropriate settings are 

identified/developed 

Concurrent Planning • A thoughtful individualized plan focused on 
protective early caregiver relationships, 
protective factors, and proactive efforts to 

• Concurrent planning begins on 
Day 1 of the case, in the context 
of FTMS 



 

AMCHP Innovation Hub | Promising Practice 
 

promote reunification or other lasting 
permanency outcomes 

• All interactions with parents are strengths-
based, respectful, transparent, and 
compassionate 

• Parents are actively engaged in 
the planning 

System 
Commitment to 
Continuous 
Learning 
Improvement 

• ITCTs embed a CQI approach, collecting 
and using data to track progress and 
identify areas for improvement with specific 
attention to racial/ethnic and other 
disparities 

• Both the Family Team and Active 
Community share a commitment to using 
data for needs assessment, monitoring, and 
planning 

 

• Sites complete SBCT Database 
License Agreement and 
Confidentiality forms 

• Program and Data Sharing 
Consent Form adapted and used 
with clients 

• T/TA on use of database and CQI 
• ITCT-CC (or part-time data 

analyst) enters data in national 
ITCP Database or other state 
database 

 

HEALTH EQUITY

Health equity is a cross-cutting priority of ITCTs, which at their core focus on addressing barriers to 
services and supports that address the social determinants of health – with intensive focus on children 
and families of color who experience disparities in timely access to needed services. Attention to 
equity is embedded in the work of the Active Community Team and Family Team, each providing a 
powerful platform for improvements. The Active Community Team commits to the ongoing work of 
recognizing and dismantling the discriminatory practices and policies across systems that perpetuate 
disparities through community-based trainings that increase awareness and promote vigilance, 
monitoring disaggregated data to identify inequities, and carrying out targeted initiatives and 
intentional systems reform. The Family Team engages and empowers parents in a participatory 
planning and decision-making process. Family input is explicitly valued and considered essential 
through respectful, transparent family engagement. This process fuels a trusting relationship between 
the family and professionals, which opens the door to open communication about the family’s needs 
and challenges. The Community Coordinator is also a critical driver of health equity, as this role 
involves collecting data that can be used to identify progress in meeting children and families’ needs; 
this case-based data is then aggregated and shared with the Active Community Team to identify 
systems gaps and needed improvements specific to racial/ethnic and other disparities. 
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EVIDENCE OF EFFECTIVENESS

A national multisite evaluationi,ii of ITCTs was conducted between 2014-2017. Ten demonstration sites 
in five states (Connecticut, Florida, Hawaii, Iowa, Mississippi) participated in the evaluation study. The 
evaluation study was conducted by an external evaluator, RTI International. The study employed a 
non-experimental pre-post design using secondary data. Data was analyzed at an aggregate level 
across sites. 

Population Demographics 

• 91% of participants had family incomes below federal poverty line 
• 50% of children were White, 23% Other, 21% Black, 6% Hispanic, 
• 56% children were age < 12 months, 24% age 12-23 months, 20% age 24-36 months 
• 72% children were placed in foster care (or out-of-home care) for neglect, 12% for physical abuse, 

10% for medical neglect, 3% for psychological maltreatment, and 2% for sexual abuse 
• 10% of children were identified as medically fragile, 10% low birthweight, 8% small for gestational 

age, 8% premature birth, 3% failure to thrive; 11% had suspected fetal alcohol spectrum disorder 
(not diagnosed) 

• 70% of children had > 1 developmental area that needed to be monitored or that fell below 
normal development 

• 82% of parents had a history of alcohol or drug use, 51% mental health issues, 48% incarceration 
during adulthood, and 44% child welfare agency concerns about domestic violence 

• 59% of parents had experienced four or more adverse childhood experiences  
 

Key Outcomes: 

• 85% of children participating in an ITCT who needed a screening received a developmental 
screening within 60 days 

• 98% of children identified as in need received dental services, 96% received Early Head Start, and 
97% received of Early Intervention (EI) services  

• 89% received developmental screening, EI, or dyadic intervention within < 60 days from court 
order or referral  

• 95% of parents in need received mental health counseling  
• 94% of children in out-of-home care for < 12 months experienced <2 placement changes; 79% in 

care for 12-23 months experienced < 2 placement changes 
• 78% of children reached permanency within 12 months; 49% were reunified with their family, 28% 

were adopted, 18% were placed with a fit and willing relative, and 5% reached another type of 
permanency (e.g., legal guardianship) 

• 1.2% (3 out of 242 cases) experienced repeat maltreatment; subsequent analysis that included 
188 additional cases demonstrated a recurrence rate of 0.7% (3 out of 430 cases).iii  

• No statistically significant differences by race or ethnicity were found for any child or parent 
outcomes as a result of participating in the program 
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STAKEHOLDER EMPOWERMENT & COLLABORATION

As a collaborative systems-change approach, cross-sector partnerships at both the family and system 
level are at the core of the ITCT approach (see sample roster for a local Active Community Team). 
These alliances are essential for effective and enduring systems integration, procedural and practice 
shifts, and policy changes that create and sustain a landscape of equitable comprehensive services 
and supports. Partnerships are fostered through the Family Team and Active Community Team that 
provide a structure for building relationships and alliances that function in a spirit of collective impact 
and shared decision-making. A core component of ITCTs is empowering and engaging parents and 
other family members so that they are fully engaged in the child welfare and court process. In the 
Family Team, professionals treat parents and family members as valued, essential partners. This is 
accomplished through respectful, kind, and non-adversarial interactions, informed by an 
understanding of trauma, adversity, and inequity. Parents are empowered to speak for themselves in 
court, to provide their perspective as the expert on their own child(ren), and to see themselves as 
powerful change agents for themselves and their children. The National Resource Center launched its 
first formal parent advisory board, called the ITCP Advisory Group for Parents’ Voices, made up of 
leaders from across the country, each with lived experience in child welfare and who are serving as 
peer mentors in ITCTs. The Advisory Group is currently finalizing its vision and mission, which will 
include providing (a) regular, systematic input to the ITCP Center to inform quality improvement for 
the program, (b) consultation to ITCT’s in building parent mentor/peer mentor capacity in their 
communities, and (c) input in planning future evaluation activities to ensure that research aligns with 
the perceived needs and lived experiences of families. 

 

REPLICATION

As of January 2021, the National Resource Center for the Infant-Toddler Court Program at ZERO TO 
THREE is supporting 68 active ITCTs in 30 states which collectively serve approximately 1,750 families 
with infants and toddlers each year. We are working with 8 state teams on statewide expansion 
efforts to replicate the approach in multiple sites: AR, FL, NC, NJ, OH, TN, SC, WA; Florida currently 
has 27 sites and Tennessee has 12 sites. Thirty-one sites are currently supported by the National 
Resource Center in the exploration phase, preparing for installation. The National Resource Center 
has developed a Funding Resource for states and sites to use for implementation and sustainability 
efforts. Additionally, funding opportunities are periodically available for start-up funds and T/TA 
support from the National Resource Center. Information about funding opportunities is disseminated 
through the ITCP list-serve.  

Section 2: Implementation Guidance 
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INTERNAL CAPACITY

Site Leadership Team 

• Judge/Magistrate 
• Court Administrator/Manager 
• Child Welfare Agency Regional Director/Administrator 
• ITCT-Community Coordinator 

Professionals Participating in the Family Team 

• ITCT-Community Coordinator 
• Parent Mentor/Peer Support 
• Child Attorney/Guardian ad Litem (GAL) and/or Court Appointed Special Advocate (CASA) 
• Parent(s)’ Attorney(s) 
• Child Welfare Agency Attorney 
• Child and Parent Service Providers 

Other Project Staff 

• Data Analyst/Part-Time (some sites) 

 

PRACTICE TIMELINE

Exploration:  
The National Resource Center engages in a structured outreach process with local communities and 
states exploring whether an ITCT is a good fit and feasible to bring to their community or state. The 
timeframe for this process varies, depending on site and state needs. The process begins with an 
outreach meeting to discuss the local site or state’s interest and provide an overview of the pre-
implementation needs assessment and planning activities. This initial meeting also supports local 
communities and states in identifying the members of a core team who will lead the exploratory work. 
The core team is then given access to introductory materials in a Web-based resource library, 
including brief online tutorials that they are asked to review.  

For local sites, the Senior Outreach Specialist at the National Resource Center: 

• Supports community asset mapping to identify relevant services and potential community 
partners that could support implementation and serve on the Active Community Team, 

• Facilitates a feasibility assessment, cross-walking with the Safe Babies Court Team core 
components,  

• Helps the team identify funding and other resources needed for the site to initiate 
implementation, and 
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• Co-develops, with the core team, a strategic plan that solidifies a site leadership team that will 
champion and monitor implementation; addresses funding, hiring, and training of the 
Community Coordinator (and any other key staff, as locally determined); delineates the 
process for client identification and outreach; and develops the plan for tracking 
implementation progress. The National Resource Center provides a sample job description 
and interviewing guidance for hiring the local Community Coordinator.  

For state teams/state expansion efforts, the National Resource Center: 

• Provides T/TA to support the hiring and training (or reallocating current staff to serve as) a full-
time Statewide Coordinator to lead the state-level efforts as part of a state leadership team 
and to identify staff to perform other key functions as part of that team. Staff may be new or 
existing staff that have part of their time reallocated to serve these functions. These functions 
include: 

o Monitoring and facilitating exchange of information and shared learning across site 
and state teams 

o Managing site-level data input and analysis to support continuous quality 
improvement efforts, and 

o Providing and/or coordinating T/TA for local sites.  
• Works with the state leadership team to: 

o Launch state leadership activities including developing a state vision, logic model, 
and action plan for the state-based initiative 

o Form a State Advisory Board  
o Identify immediate and long-term outcomes  
o Build capacity for CQI processes using the national ITCP database 
o Develop strategies and procedures for monitoring local site implementation, 

including CQI goals and indicators and a plan for communication between the state 
level team and sites 

Implementation and Sustainability: 
The National Resource Center provides T/TA to support effective implementation and sustainability 
of ITCTs. The length of time varies, but it generally takes 2-3 years to reach full implementation. The 
T/TA is a combination of group-based learning experiences (e.g., Learning Collaboratives, Learning 
Communities, Communities of Practice) that emphasize peer-to-peer learning and targeted, process 
consultation with state and site leadership teams/stakeholders. The National Resource Center also 
supports sites with developing a sustainability plan that focuses on maintaining impact and delivery 
over time through continuous learning to guide adaptations, address dynamic context, and promote 
equity. Sustainability planning support also includes using a federal funding guide for ITCTs (available 
February/March 2021) to help states and sites to: 

• Narrow down potential funding sources for which they can apply   
• Identify other state/local agencies that receive and distribute the funding to approach 
• Identify other government agencies, community-based organizations, and funders in the local 

community to discuss potential areas of alignment and partnership. 
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A detailed overview of the 12-month T/TA to support initial installation of an ITCT is provided below. 
Note that the “Site Cohort” includes the Community Coordinator and may include the judge and/or 
magistrate, court personnel (attorneys, GAL/CASA, court administrator, Court Improvement Program 
staff), child welfare representation, and agency and community-based organization partners (e.g., 
early intervention and other maternal and child health programs, infant and early childhood mental 
health; substance use disorder treatment). Participants in the Site Cohort are typically also members 
of the site leadership team, although that team may include other key decision-makers/stakeholders 
for whom participation in the Learning Collaborative is not feasible. For states pursuing statewide 
expansion efforts (i.e., implementation of multiple SBCT sites), the Statewide Coordinator participates 
in the Learning Collaborative with the local Site Cohorts. Community Coordinators and Statewide 
Coordinators also participate in Learning Communities that are specific to their respective roles. 

For the Site Cohort: 18 hours for participation in the Learning Collaborative  

• 90-minute Learning Collaborative distance learning sessions, every other month (Site Cohort) 
• 90-minute implementation support calls tied to Learning Collaborative content, every other 

month (Site Cohort including Statewide Coordinator, if applicable; members of the Site 
Leadership Team not participating in the Cohort) 

 

For Community Coordinators: 90 hours, in addition to the Learning Collaborative  

• 12 months of monthly 60-minute individual support/coaching calls (12 hours) 
• 12 months of weekly 90-minute Community of Practice calls on completion of 4-month 

onboarding (approx. 63 hours) 
• 2-day Annual Community Coordinator Retreat (12 hours) 
• Learning Session at the Annual Cross Sites Meeting (3 hours) 
• 12 months of monthly 90-minute Regional Field Specialist “Office Hours” – optional open call 

for additional support  
• Onboarding for New Community Coordinators (additional 6 hours) 

o 4 months of 90-minute onboarding distance learning sessions  
o Weekly 90-minute Community of Practice calls on completion of 4-month onboarding  

 

For Statewide Coordinators: 46 hours, in addition to the Learning Collaborative  

• Initial Statewide Coordinator Kick-Off Meeting (1 hour) 
• 12 months of monthly 60-minute distance learning sessions (12 hours) 
• 18 months of monthly 60-minute individual support/coaching calls (18 hours) 
• 2-day Annual Statewide Coordinator Retreat (12 hours) 
• Learning Session at the Annual Cross Sites Meeting (3 hours) 
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PRACTICE COST

Budget 

Activity/Item Brief Description Quantity  Total 

Local Site 
Start-Up Costs 

• 1.0 FTE Community Coordinator (max caseload 
averages 27 families per calendar year) 

• Training and technical assistance provided by 
the National Resource Center (typically a 3-year 
period to support uptake; costs not incurred by 
site/state) 

• Full or part-time data analyst position to 
manage data input, monitoring, and quality 
assurance (optional) 

Local travel 

N/A. $202,500 

Total Amount: $202,500 

 

LESSONS LEARNED

• Early in the exploration/planning process, engage state-level partners/stakeholders including the 
administrative office of the court/court improvement program, the public defender’s office, office 
of the child advocate, child welfare, public health/Title V, mental health, substance use, Medicaid, 
the state infant mental health association, parent advocacy groups, resource parent organizations, 
and representatives from the state’s Early Childhood Comprehensive Systems project, Project 
Launch, and other child and family policy and advocacy organizations 

• Cultivate a cadre of invested champions including judges; child welfare leadership; infant and 
early childhood mental health (IECMH), home visiting, family support, and early education and 
care providers; parents; resource parents; and other child and family advocates at the local level 

• Ensure local maternal and child health representation on the local Active Community Team to 
support health integration 

• Ensure that the ITCT Community Coordinator has IECMH knowledge as well as community 
outreach skills to facilitate collaboration/multi-system partnerships and relationships 

• Building a meaningful and effective continuum of care that includes both prevention services for 
children and adults as well as trauma-informed services and supports that effectively address adult 
mental health and substance use disorder needs 
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NEXT STEPS

The National Resource Center for the ITCP, with funding that includes a TA center grant from the 
Health Resource and Services Administration, is pursuing a multi-pronged strategy to reach more 
children and families. This strategy focuses on expanding the work with state-level teams, prioritizing 
states where high number of infants and toddlers are entering foster care. Towards this end, the 
National Resource Center provides supports to state teams to build the state-level infrastructure 
needed to provide ongoing support, leadership, and guidance to local infant-toddler court team 
sites. A major focus of this work is building support for policy and practice change at the state level 
needed to implement best practices for infants, toddlers, and their families who are under court 
jurisdiction. The strategy also focuses on increasing reach at local sites by engaging local leadership in 
the strategic work to build the structure, procedures, and policies that support an increased caseload 
and that will sustain and build on the local expansion. The National Resource Center is currently 
working with an external evaluator to capture implementation strategies for state and local expansion 
that will be analyzed and applied for continued state and local expansion efforts in the future.  
 
The National Resource Center is also engaged in strengthening its prevention focus. Prevention has 
always been at the heart of this work by ensuring that very young children and their families have 
equitable, timely access to comprehensive services and supports across the prevention and treatment 
continuum of care. A crucial core component of this work is helping communities develop robust 
cross-system collaboratives, known as Active Community Teams, that substantively expand the 
provider network so that children and families benefit from prevention services that are essential to 
long-term health and well-being (including supporting children’s medical homes, supporting access 
and continuity of parents’ primary health care, home visiting and other maternal and child health 
programs, legal services, housing, and other supports that address the social determinants of health). 
With the enactment of the Family First Prevention Services Act in 2018, the field of child welfare is 
moving rapidly to effect upstream prevention, and the National Resource Center will be carving out 
its unique role in building this vital prevention focus. 
 

 

RESOURCES PROVIDED

• About the National Infant-Toddler Court Program 

• Infant-Toddler Community Coordinator Job Description 

• HRSA Infant-Toddler Court Program Sites 

• The Safe Babies Court Team Approach: Featured Resources 

• Infant-Toddler Court Team Sample Active Community Team Roster 

• The Safe Babies Court Team™ Approach: Core Components and Key Activities 

• The Safe Babies Court Team ™ Approach: Logic Model 

file://///AMCHPVMFP01/data/Best%20Practices%20and%20Innovation%20Station/Uploaded%20IS%20Handouts/Practices/Formatted%20Word%20Docs/2020/Fall%202020/o%09https:/www.zerotothree.org/resources/3066-about-the-national-infant-toddler-court-program
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/Documents/Infant%20Toddler%20Court%20Team_Community%20Coordinator%20Job%20Description.pdf
file://///AMCHPVMFP01/data/Best%20Practices%20and%20Innovation%20Station/Uploaded%20IS%20Handouts/Practices/Formatted%20Word%20Docs/2020/Fall%202020/o%09https:/www.zerotothree.org/resources/3115-hrsa-infant-toddler-court-program-sites
file://///AMCHPVMFP01/data/Best%20Practices%20and%20Innovation%20Station/Uploaded%20IS%20Handouts/Practices/Formatted%20Word%20Docs/2020/Fall%202020/o%09https:/www.zerotothree.org/resources/services/the-safe-babies-court-team-approach
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/Documents/ITCT%20Sample%20Active%20Community%20Team%20Roster.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/Documents/SBCT%20Core%20Components_FINAL_508%20Compliant_April%202020.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/Documents/SBCT%20Logic%20Model_FINAL_April2020.pptx
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APPENDIX

• N/A. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
i Casanueva, C., Harris, S., Carr, C., Burfeind, C., and Smith, K. (2017). Final evaluation report of the Quality Improvement 
Center for Research-Based Infant-Toddler Court Teams. Research Triangle Park, NC: RTI International. 
ii Casanueva, C., Harris, Carr, C., Burfeind, C., and Smith, K. (2019). Evaluation in multiple sites of the Safe Babies Court 
Team™ approach. Child Welfare, 97(1), 85-107. 
iii Quality Improvement Center for Infant-Toddler Court Teams. (2018). Making a Difference in the Lives of Families: The Safe 
Babies Court Team™ Approach. [Infographic]. Available at https://www.zerotothree.org/resources/3059-evaluation 

https://www.zerotothree.org/resources/3059-evaluation

