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The Importance of the Infant and Toddler Court Program

The Infant and toddler court program is rooted in the awareness that early childhood
experiences have a profound effect on the long-term health and well-being of
individuals. The history of such programs is closely tied to the development of Family
Drug Courts and the recognition of the need for specialized services for young children
in the child welfare system. The first infant and toddler court programs were initiated in
the late 1990’s in Miami-Dade County'.

The model is based on research from early childhood development and focuses on
children aged birth-to-three years that have been removed from their homes due to
maltreatment. The success of the Miami-Dade court led to the replication of similar
programs in other places which were then expanded across the nation and began to
receive funding from the Substance Abuse and Mental Health Services Administration
(SAMHSA) and the Administration on Children, Youth and Families (ACYF).

The Safe Babies Court Team was established by Zero to Three, a national nonprofit
organization focused on ensuring that babies and toddlers benefit from the family and
community connections critical to their well-being. The Safe Babies project, which
began in 2005, aimed to transform child welfare into a developmentally focused system
that put the needs of infants and toddlers, and their families at the forefrontii,

Another important element is the Quality Improvement Center for Research-Based
Infant-Toddler Court Teams (QIC-CT), established with funding from the Children’s
Bureau. This center works to disseminate the Safe Babies approach to new jurisdictions
and provide technical assistance to implement best practices in serving infants and
toddlers in the child welfare system. The Utah Infant Toddler Court program benefits
from both of these resources.

Early Developmental Health and Wellbeing of Infants and Toddlers in Utah

Factors associated with involvement in the child welfare system include parental
substance abuse, poverty, parental mental health, isolation, lack of parental knowledge
of child development, family characteristics (single-parents, young parents) and
caregivers who experience a high level of parenting stress". Additionally, because of
infants and toddlers age, small size, early developmental status and need for constant
care they are more at risk of abuse and neglect'. A large population of children and
families in Utah have these characteristics indicating a sizeable population of infants
and toddlers at-risk of abuse and neglect.
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According to the U.S. Census, there are 135,493 infants and toddlers living in UtahV.
The racial ethnicity of infants and toddlers is .9% American Indian, 2.4% Asian, 1.2%
black/African American, 4.8% multiple races, 1.3% Native Hawaiian/Pacific Islander and
69.1% white ¥'. Among infants and toddlers, as many as 32% live in a family with an
income below poverty"', 26% live in a family with an income between 100%-200% of the
federal poverty line, 9% live in a family that experiences intergenerational poverty, 72%
are non-Hispanic White and 19% are Hispanic/Latinx"ii. There is estimated to be 12,194
infants and toddlers that are American Indian, mostly living in rural tribal communities™.
It is estimated 90% of these children live in a family with an income below poverty .
More than 20% of all children under five in Utah live in a rural area predisposing them to
poorer outcomes in the social determinants of health due to resource challenge and
other geographically driven inequities.

Disparities are persistent for children that live in rural areas, children of color and
children born into families that have a history of generational poverty and involvement in
the child welfare system. Four rural counties in Utah account for nearly two-thirds of the
infants and toddlers living in poverty. San Juan County has a poverty rate of 26% and is
home to the Navajo reservation. Piute County ranks second in poverty rates at 24%,
followed by Carbon County which demonstrates a 16% poverty rate and Sanpete
County which has a poverty rate of 13%*. The number of infants and toddlers in these
counties totals 760 in Carbon County, 28 in Piute County, 690 in San Juan County and
1,118 in Sanpete County. Additionally, 50% of children under five and 14% of infants in
poverty experience government dependenceX. Poverty rates for children of color under
five are higher than for their white peers at 24% for Hispanic children and 11% for
American Indian children, versus 6% of non-Hispanic whites. Additionally, 11% of
infants and toddlers live in a household headed by a single parent*i.

The safety of infants and toddlers is of primary concern as evidenced by their higher
rates of involvement in the child welfare system. The rate of child abuse in Utah is 9.7
per 1,000 children (2021)i. Additionally, of the 9,233 victims of abuse 19% (1,754)
were infants and toddlers, a rate of 189.7 per 1,000 children ¥, Of children in foster
care, 10% were under 1 year of age, 8% were 1 year, and 6% were aged two years,
totaling 24% of the foster care population. The race of children that were victims of
maltreatment was primarily white (62%). Of children that were abused 25% were
Hispanic/Latino, 3.3% were black/African American, 2% American Indian or Alaska
Native and 8% were of other races. Children of color also have higher rates of foster
care placement once they enter the system Error! Bookmark not defined.. The race
and ethnicity of children in foster care is 60% white, 27% Hispanic/Latino, 6% two or
more races, 4% black/African American and 3% other races. When compared to the
race and ethnicity of children in Utah, this data indicates that children of color are
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overrepresented in child welfare reports of maltreatment, the occurrence of
maltreatment and foster care placement.

Children in poverty are overrepresented among child welfare referrals for many
reasons. Poverty can be confused with abuse and neglect by untrained professionals.
Additionally, children of color are more likely to be referred to child welfare due to
cultural parenting differences and because they make up a larger portion of those in
poverty*. The Utah Infant Toddler Court project team recognizes that child welfare
outcomes signal a systemic institutional and racial bias and we have included data
collection measures as part of the Utah Infant Toddler Court project disparity impact
statement which will allow for the project team to track changes in infants and toddlers’
equity status.

According to a study of 6,177 children who entered foster care in Utah, 54% had a
medical condition and 44% had more than one medical condition. Additionally, 2,747
(44%) had a mental health condition®. Among infants and toddlers in foster care, 1,273
had disabilities or special health needs. Of all infants and toddlers in foster care in Utah,
89 had prenatal substance exposure Error! Bookmark not defined. The 2023 Utah Child
Welfare Annual Report notes that of the 1,418 children placed in foster care in FY 2023,
70.5% involved substance use as a safety concern *¥'. American Indian and children of
color were also disproportionately impacted by the COVID-19 pandemic and
experienced food shortages and higher rates of positivity for COVID-19 resulting in
increased exposure to iliness, trauma and neglect. Additionally, children with disabilities
were not served due to social distancing policies which exacerbated developmental
delays. These groups represent the most vulnerable children and when are involved in
the child welfare system are ideal candidates for the Utah Infant Toddler Court program.
In 2023, factors underlying foster care placement in Utah included: child endangerment
(20%); domestic violence related child abuse (21%), sexual abuse (16%); Other neglect
(14%); physical abuse (10%); physical neglect (7%) and emotional abuse (5%)*'. Data
from the State of Early Intervention and Early Childhood Special Education Looking at
Equity report notes that in Utah 9% of children under three receive early intervention or
special education, representing 13,549 children*Vi. Between 2005-2006 and 2020-2021
there was a drop in the percentage of children in this age cohort enrolled in early
intervention.

Foster care placement is intended to be short term, temporary and safe. However,
according to data from the National Child Abuse and Neglect Data System, the length of
time children spend in foster care has increased over the last decade from 13.2 months
in 2011 to 17.5 months in 2021*Vii_ |n Utah, the median time in care for children who
exited foster care in FY 2023 was 13.8 months. The median rate of time in care for
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children who exited foster care to reunification was 10 months and the median time in
care for children who exited foster care to adoption was 20 months *.

Ensuring the safety of children in foster care and preventing the recurrence of abuse
and neglect is paramount. Data for Utah shows that 47 children were maltreated in Utah
foster care homes, a rate of 1.2%. Additionally, 1,522 children reentered foster care, a
rate of 39% of all foster care placements ¥. The Utah Department of Child and Family
Services notes that placement with a family member best reduces trauma and
preserves a child’s connection to their culture, biology, ancestry, and community.
Among all children served in foster care in Utah in FY 2022, 1,691 were served in
kinship care placements and 93% of children who exited foster care to a relative did not
re-enter foster care within 12 months .

The Safe Babies Approach

The Safe Babies approach created by Zero to Three utilizes the science of early
childhood development to meet the needs of infants and toddlers in the child welfare
system and to strengthen their families. The Safe Babies approach has been adopted
with fidelity for the Utah Infant Toddler Court Program (ITCP). The goal of the approach
is to reduce the time required for children in foster care to reach a permanent safe home
and to support the long-term wellbeing of children and families. The approach is
implemented locally, with national support from Zero to Three. To maintain fidelity, Zero
to Three provides each Infant Toddler Court site training and ongoing technical
assistance*™.

The Safe Babies approach includes ten core components that articulate a pathway for
responding to child maltreatment for children aged birth-to-three years. The core
components align with five strategic areas of focus as shown in figure 1.
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Safe Babies Court Team Approach
Five Core Strategic Focus Areas

O 6 66 0 O

Child Family Health & ] Community
Development Engagement Mental Health Court Practices Engagement &
Services Collaboration

Figure 1. Safe Babies Approach Five Core Strategic Focus Areas

Child Development. Providing training and resources to everyone
involved in the system to better understand the needs of very young children in terms of
their physical, emotional and psychological development.

Family Engagement. Working to strengthen the relationship between
children and their families through frequent, meaningful contact and ensuring that

parents have the support they need to address their own issues and to be the best
caregivers they can be.

Health and Mental Health Services. Ensuring that children and their families
have access to comprehensive health and mental health services that are tailored to
their specific needs.
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Court Practices. Improving court practices to ensure they are timely and
developmentally informed, and that the judicial process does not add undue stress to
young children.

Community Engagement and Collaboration. Creating a network of
support by engaging the community and fostering collaboration among various
stakeholders including child welfare agencies, courts, service providers, and community
members.

The Safe Babies approach is implemented locally by a judge, community
coordinator, and two local teams referred to as the family team and the stakeholder
team. Together these entities use collaborative teamwork to support the child and
family.

The roles of the local staff and the family and stakeholder teams that participate in the
implementation of the Utah ITCP are aligned with the Safe Babies approach and include
the following:

Ap The Utah ITCP judge’s role is to remain up to date on current laws and
e best practices and to act as a champion for the Infant Toddler Court in
the community. The judge is a core member of the multidisciplinary
—_— Infant Toddler Cou.rt. team gnd intgracts freguently with the team.

members and participants, including the child’s caregivers. The judge
works to create a less adversarial courtroom and engage families respectfully and, in
a trauma-informed manner. The judge also participates in professional training on
legal and constitutional issues related to the Safe Babies approach, ethics, trauma-
responsive courts, evidence-based treatment, and other topics. The judge maintains a
consistent separate Infant Toddler Court docket. Participants in the ITCP appear
before the judge for status hearings at least once a month. The judge also supports
systems level change by engaging and collaborating with other professionals across
the early childhood and child welfare/judicial landscape.
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T Py The community coordinator is the ITCP’s multidisciplinary lead. The
community coordinator has access to all of the information concerning
1‘“‘7 the Infant Toddler Court cases and helps others to understand the

o o strengths, needs, and challenges the family and child experience as
they move through their involvement in the child welfare system. The
community coordinator facilitates the local family team in creating effective case
plans, leads family team meetings, shares information, recruits people to participate in
the stakeholder team and provides support and training to others working to
implement the ITCP. The community coordinator also participates in their own training
to support the implementation of the Safe Babies approach.

The role of the Utah ITCP state leadership team and local
leadership team is to support systems-level change. The community
coordinator leads the teams. The members include representatives
from the multidisciplinary system of services for children and families
such as child welfare agency leaders, attorneys, court appointed
special advocates, mental health service providers and others who are invested in the
child welfare system. The team members meet to collaborate to maximize, create,
and leverage resources. The team also works to resolve systemic barriers and
inequities impacting children and families. The local leadership teams identify gaps
and needs specific to their Infant Toddler Court site.

The role of the active community team is to support community level change. The
judge and community coordinator work together to lead and support an active
community team in each Infant Toddler Court site community. The active community
team focuses on minimizing the gaps across systems, identifying and implementing
targeted practices and policies in order to reduce barriers and disparities, and
facilitates referrals. They work directly with the local community coordinator who is a
liaison to the local leadership team.

— The family team provides timely, responsive and individualized
{‘} services to families and children in foster care with the goal to achieve
m a safe and permanent placement as quickly as possible and to
— support the long-term wellbeing of the family and child. The family
team members include caregivers, family members, family helpers
and supporters, attorneys, the child welfare caseworker, foster parents and clinicians
serving the family. The team meets monthly to review each case and address any
family or child needs and parental or agency concerns. The goal is to fully engage
families and to provide support while the infant or toddlers is in foster care placement.
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The core components of the Safe Babies approach that are implemented at each Utah
Infant Toddler Court site include: preremoval conferences; concurrent planning; limiting
placements; frequent family time; foster parent interventions; reunification support;
mental health services and evaluation of the work. The core components unify multiple
systems, leverage resources and link families and children to the services they need to
successfully meet their child welfare goals. This includes promoting a medical home for
infants and toddlers, court, child welfare, and other partnerships for sites and supporting
the local community team in outreach and promoting judicial commitment.

Core Components of the Utah ITCP and Safe Babies Approach

Judicial leadership. The leadership of judges is imperative in facilitating changes in the
court system and in improving collaboration between child welfare, community mental
health and other agencies and service providers in support of children and families. The
state coordinator and the community coordinators for the Utah ITCP share outcomes
and positive results of the Infant Toddler Court programs with judges in addition to
providing them with data on community needs and gaps and training on each aspect of
the Infant Toddler Court system.

Co-parenting and Family Team Meetings. The family team meets with each child and
family on a monthly basis. The teams are composed of the community coordinator who
acts as the facilitator, the child welfare worker assigned to the family, parent and child
attorneys, clinicians, resource parents or kinship caregivers and anyone else engaged
with the family. The team works collaboratively with the child at the center of the team’s
focus to creatively address challenges that the family faces. The team works together to
plan and address any changes in the child and family plan and changes in placement to
support the child and lay the foundation for concurrent planning. The family team
members provide timely referrals to evidence-based resources for the child and adults
in the child’s life, including well child visits, early intervention services, developmental
screenings and infant and early childhood mental health screenings for the child. For
the adults, the family team refers to high quality mental health and substance use
services when appropriate, primary care and maternal health care and evidence-based
parenting resources.

The family teams work with all adults/co-parents that are involved in the child’s life,
including fathers. The family team focuses on facilitating communication and receives
training from The Children’s Center Utah, the ITCP federal grantee, and other experts
on how to create environments that increase predictability, routines, and family security
for the child. This aspect of the model will decrease the trauma and stress that children
experience when transitions in their caregiving occur.
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Trauma-informed services. A trauma-focused lens shifts the focus from “what is
wrong with this child or adult” to “what has happened to this child or adult.”
Professionals participating in the project receive quarterly training that helps them
recognize the signs of trauma so that children and families can be linked to appropriate
treatment and so that re-traumatization can be prevented. The training is provided by
Trauma Informed Utah, which has representatives that sit on the state leadership team.

Enhanced role of mental health professionals and the infant and early childhood
mental health consultation (IECMHC). The project leverages and extends current
practices and resources for IECMHC utilized in Utah. The Children’s Center Utah
(TCCU) is the approved statewide trainer/supervisor for Child-Parent Psychotherapy
(CPP) and also is a Child-Parent Psychotherapy Agency Mentorship Program
(C.A.M.P.) which authorizes TCCU to train and supervise internal clinicians in using
CPP. TCCU uses agency staff to train therapists throughout Utah in CPP to support
agencies interested in becoming C.A.M.P. sites. CPP is an evidence-based intervention
that promotes attachment and healing of parent-child relationships by leveraging the
parent’s insight and motivation to address factors that led to their child’s removal from
home. Through the course of CPP treatment, the therapist helps the parent resolve past
instances of trauma that impaired the parent’s ability to safely care for their child. CPP
can be provided in a clinical setting or in the home and is ideal for addressing parental
substance abuse, parent mental health concerns and domestic violence. It is also noted
as an evidence-based practice in the California Clearing House for Evidence-Based
Practices.

TCCU also provides additional opportunities to embed IECMH into new communities
through the Training and Teleconsultation Program which addresses a wide range of
topics and provides consultation for individuals, teams and agencies working with young
children. The project resources are used to expand the implementation of the
Facilitating Attuned Interactions (FAN) model of reflective supervision which serves
home visitors, early interventionists and those working with ITCP involved families.

Continuum of behavioral services. Often child-welfare involved families are in need of
multiple services. TCCU promotes the continuum by supporting systems for parent-child
relationship assessment, trauma interventions, individual parent treatment for a range of
issues, therapeutic visitation, coaching and expanding the array of mental health
services specifically for infants and toddlers. This occurs through meetings and trainings
with project stakeholders at all levels, such as within the active community teams, local
leadership teams, and the state leadership team and by interfacing with other initiatives
and programs operating throughout Utah. The project utilizes several approaches to
expand the capacity of professionals to provide behavioral health services. The project
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provides training to TCCU staff so they can implement the Attachment and
Biobehavioral Catch-Up (ABC) model of dyadic therapy and the CPP approach to
ground behavioral services. ABC is a short-term (10 week), attachment-focused parent
training program and is a MIECHV-endorsed home visitation model. ABC targets key
issues that have been identified as problematic among children who have experienced
early maltreatment and/or disruptions in care and is classified as “well supported by
research” and “high” relevance for child welfare population by the California Clearing
House for Evidence-Based Practices.

Cross agency training. TCCU facilitates quarterly trainings to participants in the active
community teams, stakeholder teams, family court teams and other service providers
that are designed to integrate the trauma—informed care approach and evidence-based
models into the design and delivery of services to support child and family wellbeing.
Training focuses on an array of topics including: the science of adverse early childhood
experiences, the impact of trauma on mental health and development, opportunities for
early intervention with evidence-based treatments such as CPP and ABC, trauma-
informed practices specifically in child welfare and the court room, best practices when
working with families experiencing substance use, domestic violence, mental illness,
and best practices surrounding racial equity in child welfare.

Developmental supports for children/parents. To mediate vulnerabilities associated
with child health, the project provides training and creates pathways for coordinated
referrals within local communities that secure developmental support for children,
including children with behavioral problems, children with disabilities and those who are
most vulnerable. Once the ITCP sites are established, the active community teams will
be engaged in a network analysis that identifies resources that can be leveraged and
gaps in services that impede service access and perpetuate inequities. The analysis will
include a focus on medical homes, early intervention, childcare and other services.

Parent education and supports. The model facilitates parent training that provides
child-welfare involved parents and foster families with education and practice to
enhance their parenting capacity and skills. The current training and increased access
to new training is facilitated by expanding TCCU's range of clinical services to additional
communities throughout Utah. Specifically, trauma-informed, evidence-based family,
dyadic, and group therapy will be made available to families in communities that have
previously lacked access to clinicians. The local teams will also support families with
guidance from local and national parent support resources, such as the Children’s
Bureau Capacity Building Collaborative. Utah’s home visiting programs are a valuable
support used with families that will be linked to the ITCP program over time. Home
visiting through the MIECHV program and Early Head Start will be leveraged to provide

10
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comprehensive child and family support that works towards reducing maltreatment and
strengthening the parent-child relationship while improving child health. The ITCP
budget also included funds to purchase technology that can be utilized by families who
do not have reliable internet/technology to increase access and equity. These project
elements address geographic issues of equity and the needs of underresourced
communities.

Placement and concurrent planning. The project utilizes the family teams, active
community teams, and local and state stakeholder teams to create a system for state
and local concurrent planning, the adoption of state sanctions, evidence-based models
of service delivery, and the financing of services that are integrated into other state
initiatives. This will ensure that case managers implement best practices and that
parents and foster parents understand the permanency process and timeframe which
will reduce children’s exposure to multiple foster care placements.

Parent-child visitation. The project supports frequent and consistent relationships
between children and their parents by promoting increased face-to-face contact and
interactions by creating a system for third party supervisors that can be used by ITCP
families to supervise visitations. The project budget includes funds to pilot the model
and TCCU will seek alternative funding to sustain the model as ITCP grant funds are
exhausted. This will reduce the strain on child welfare and increase the quantity and
quality of parent-child interactions. Strategies and solutions for increasing the time
children and families spend together by expanding opportunities for visits will also be
promoted through training that increases the awareness of the importance of
attachment, best practices and family-centered practice. A model with emerging
evidence called Fostering Relationships (created by the developers of the ABC model
previously mentioned) will also be provided to sites by TCCU staff to facilitate improved
relationships between foster and biological parents, thereby improving critical early
visitations post-removal between caregivers. The Fostering Relationships training will
also facilitate family reunification and wellbeing.

Evaluation. The ITCP project includes activities to promote alignment and data sharing
so that basic case information and the needs of families and children can be better
identified and addressed. Within the scope of the project are planning activities that
align the ITCP project to the activities of the Utah Early Childhood Advisory Council and
the state vision and goals for young children.

Sustainability. Sustainability measures are integrated into the responsibilities of the

local leadership teams and state leadership team. The project will result in a matrix of
funding sources that align with the core components of the ITCP and underlying models

11
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used to extend behavioral health and other services for children and families.
Recommendations for policy changes that will lead to the sustainability of the Safe
Babies approach will be integrated into the Utah ITCP action plan.

Safe Babies has a theory of change that is used as a guide for the Utah ITCP. The
theory indicates that implementation of the core concepts will lead to children spending
less time in foster care and will increase child safety by reducing the recurrence of
abuse and neglect, and finally, the set of services and supports will improve the
wellbeing of infants and toddlers that are maltreated and their families. The following
figure excerpted from Zero to Three depicts the Safe Babies theory of change .

12
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The Utah ITCP has adopted an additional theory of change that depicts how systems
level changes will improve the contexts and conditions in which wellbeing unfolds for
Utah children and families involved in the child welfare system. The core areas and
strategies consist of five components developed by Coffman (2015) that underlie public
policy advocacy strategies *x.

Systems Change Initiative Core Areas and Strategies

(1) Context. Changing the political environment that surrounds and effects system
development and ultimately success.

(2) Components. Establishing high-quality, high-performing programs and services
for the system’s intended beneficiaries.

(3) Connections. Identifying and leveraging integration, linkages and alignment
between varying system parts.

(4) Infrastructure. Developing the supports (e.g., governance, financing, etc.) that
the system needs to operate effectively, responsively and with quality.

(5) Scale. Ensuring a comprehensive system that is widely available, accessible and

inclusive.

CONTEXT COMPONENTS
Successfully building a Establish effective Jho system can produce

political context leads programs and enable continuous broad impacts for
to resources that seqvices and improvement so that systemn benefidaries

Figure 3. Systems Change Initiative Core Areas and Strategies

The Utah ITCP

The Utah ITCP will support the implementation, expansion, and sustainability of the
ITCP in three communities which will increase the number of ITCP sites operating
throughout Utah from one to four. The project will take steps to reform child welfare
practices and build systems that better support the support the early development,
health and well-being of infants, toddlers, and families.

13



THE CHILDREN’S CENTER UTAH

The goals and objectives of the project are:

Utah ITCP Goals and Objectives

Goal 1: By September 2027, provide leadership and create an infrastructure for
multi-level cross-system collaboration that promotes equity and advances the
use of the Safe Babies approach by interdisciplinary community teams.

Objective 1.1: Within 90 days of the project period, integrate the Utah ITCP into
TCCU’s organizational structure and establish the staffing infrastructure for the project
to include the state coordinator and develop a local community coordinator position.

Objective 1.2: By September 29, 2023, create a Utah ITCP state leadership team
and establish the Utah ITCP vision, leading to three new ITCP sites and local
leadership teams for each additional site to support collaboration in creating a
continuum of child and family-focused services aligned with the ITC approach.

Objective 1.3: By September 2024 establish the Partnership for Thriving Families
(PTF) with members that have lived experiences with the child welfare system and
engage them in decision-making about the Utah ITCP.

Goal 2: By September 2027, establish a state training and technical assistance
system that promotes timely access to appropriate individualized trauma-
informed services that strengthen and stabilize families, respond to and
prevent the maltreatment of very young children and improve outcomes on the
social determinants of health.

Objective 2.1: By September 2023 and ongoing, provide quarterly training to three
ITCP expansion sites, one current ITCP site and to other ITCP involved professionals
that supports them in the implementation of the Safe Babies approach.

Objective 2.2: By September 2023 develop and support the early childhood and
family serving workforce through quarterly training on the implementation of trauma-
informed approaches and evidence-based models that help them more effectively
serve families at-risk of involvement in the child welfare system.

Objective 2.3: By September 2027 support the development of coordinated intake
systems in pilot communities that improve the quality, reach, equity and impact of
family services for ITCP participants and those involved or at-risk of involvement in
the child welfare system as evidenced by 95% of families receiving ITCP services,
concurrent with at least two other basic needs or other social services.
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Utah ITCP Goals and Objectives

Goal 3: By September 2027 integrate the ITCP into the Early Childhood Utah
(ECU) Advisory Council activities and align the ITCP goals and objectives to the
state vision for children, including Early Childhood Utah which is the ECCS-P-3
grant facilitator.

Objective 3.1: By September 2024 assemble a needs assessment that identifies
existing efforts, gaps and resources in pilot site communities and utilize the
information to create a statewide plan for addressing gaps and inequities.

Objective 3.2: Beginning in March 2023 facilitate quarterly continuous quality
improvement sessions that enable TCCU to integrate ITCP data into project
implementation and efforts to strengthen services and systems and achieve project
goals.

Objective 3.3: By September 2027 identify and map early childhood and family
systems and working groups and explore existing P-3 state priorities and funding
streams and develop recommendations for how the state can support expansion and
sustainability of the ITC approach.

Table 1. Utah ITCP Goals and Objectives
Utah ITCP Goals

Goal 1 Goal 2

(O By September

O

By September 2027,
provide statewide
leadership and create
an infrastructure for
multi-level cross-
system collaboration
that promotes equity
and advances the use
of the Infant-Toddler
Court (ITC) approach
by interdisciplinary
community teams.

Figure 4. Utah ITCP Goals

() By September 2027,
establish a state
training and technical
assistance system that
promotes timely access
to appropriate
individualized trauma-
informed services that
strengthens and
stabilizes families,
responds to and
prevents the
maltreatment of very
young children, and
improves outcomes on
the social determinants
of health.

2027, align the U-
ITCP project into
the Early Childhood
Utah (ECU)
Advisory Council
activities and align
the U-ITCP goals
and objectives to
the state vision for
children, including
Early Childhood
Utah which is the
ECCS-P-3 grant
facilitator.

The project logic model provides a more concrete understanding of the ITCP by
outlining specific resources, activities and outputs that will lead to the achievement of
the project goals.
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Utah Infant Toddler Court Project Logic Model |
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Acronyms: SLT = State Leadership Team; LLT = Local Leadership Teams; ACT = Active Community Teams; PTF = Partnership for Thriving Families; ECL! = Early
Childhood Utah; ITC = Infant Toddler Court; €Ol = Continuouws Qwality Improvement

Figure 5. Utah Infant Toddler Court Program Logic Model
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Partnership History and Guiding Vision

The project drivers are rooted in a collective ethos among stakeholders in Utah that the
child welfare system historically has, and continues to, negatively impact children due to
a variety of factors such as resource limitations, workforce challenges, systemic bias,
lack of preventive and support services, inadequate placement options, racial
disparities, poor communication and collaboration, legal and policy constraints, lack of
family engagement, and data and evaluation gaps.

The outcomes from the first Utah ITCP site led to the establishment of a collective of
early childhood, legal, policy and child welfare professionals committed to ushering in
reforms that would create a multifaceted approach to dismantling outdated systems and
to improving health and wellbeing outcomes for infants, toddlers and families involved in
the child welfare system.

Meet the Partners

The Utah ITCP is built on a foundation of partnership made of local and state agencies,
community organizations, providers of services, educators, families with lived
experience and national partners dedicated to strengthening families and child
maltreatment prevention.

State Partners. A multidisciplinary group of partners are engaged in the project that
include TCCU (providing backbone support for the partnership); the Indigent Defense
Council, the Utah Department of Health and Human Services, Utah Office of Child Care,
Primary Children’s Hospital, Huntsman Mental Health Institute, Utah Chapter of the
American Academy of Pediatrics, the Utah Governor’s Cabinet, Voices for Utah
Children, Emma Eccles Jones Foundation, Janet Q. Lawson Foundation, Utah State
University, United Way, Division of Child and Family Services, Office of Substance Use
and Mental Health, Research Faculty University of Utah/Trauma Informed Utah, Judge
Suchada Bazzelle (4th Judicial District), Lifestart Village, Office of Early Childhood, Utah
Court Improvement Program, the Utah Office of Early Childhood, the Utah Financing
Policy Project, and Teresa Molina (University of Utah social worker/equity, diversity and
inclusion consultant).

Local Partners. While many of the state level partners are also working at the local
level specific local partners in the 2022-2023 project year included agencies and
individuals working collaboratively in the initial ITCP pilot site in Utah County and the
new ITCP site established in 2022-2023 in Iron County. Stakeholders working together
to support the Utah County ITC, in Utah’s Fourth Judicial District included the members
of the active community team such as child welfare representatives, judicial
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representatives, parent council members, Welcome Baby, Utah Valley University and
the United Way. Iron County, in Utah’s Fifth Judicial District, partners included local
judges and the Child Welfare Administrator. Numerous partners are also engaging in
each county including the Guardian ad Litem, parental defense, the assistant attorney
general, child welfare staff, and court administrators who have all expressed an interest
in involvement in the establishment of the ITCP. The Ute Tribe is exploring the
development of an ITC and local engagement in the area has included the Ute Tribe
Child Welfare Director and prior court judges.

Research, Evaluation, and Policy Partners. Heartland Solutions serves as the
evaluation partner and holds responsibility for the overall evaluation of the Utah ITCP
project. The Kem C. Garder Policy Institute provides subject matter and methodological
expertise for the policy related initiatives and will work to align the Utah ITCP with other
early childhood, family strengthening, mental health, and child welfare projects
occurring in Utah. Zero to Three also provides evaluation and partnership as part of the
Health Resources and Services Association (HRSA) Training and Technical Assistance
Network. James Bell Associates (JBA) is an external evaluation and evaluation
technical assistance provider supporting all federally funded ITCP grantees.

Contextualizing the Evaluation and Rooting the Work

The Utah ITCP is committed to collaboration and utilization focused development of the
project. We are focused on pursuing authentic evaluation of how others are engaged in
the ITCP as well as their roles and contributions. The focus of the project, continuous
quality improvement, and evaluation approach was refined through dialogue with ITC
stakeholders and the staff of TCCU. The participation activities included holding internal
meetings of the project staff, analysis of other written materials pertaining to the
evaluation of ITCs, and the use of tools and materials produced by Zero to Three, and
the HRSA ITCP national evaluation partner, JBA.

Four primary frameworks are leveraged and uplifted through the evaluation approach.
Measurement tools and indicators of progress are further defined in each of these
frameworks which are used to prioritize the outcomes the Utah ITCP is seeking which
are outlined in this evaluation report.

Family Strengthening Protective Factors for Child Maltreatment. The Center for the
Study of Social Policy (CSSP) developed the Strengthening Families™ Protective
Factors Framework as a research-informed approach to reducing child maltreatment,
enhancing family strengths and promoting healthy child development. The approach
rests on a robust body of literature that shows families thrive when five key protective
factors (Figure 6, next page) are meaningfully present in their lives: (1) Parental
resilience; (2) Social connections; (3) Knowledge of parenting and child development;
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(4) Concrete support in times of need; and (5) Social and emotional competence of
children> i,

Everyday Actions That Help Build Protective Factors
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Figure 6. Everyday Actions that Build Protective Factors

Social Determinants of Health and Health Equity. As defined by the United States
Department of Health and Human Services (HHS), “social determinants of health
(SDOH) are the conditions in environments where people are born, live, learn, work,
play, worship, and age that affect a wide range of health, functioning, and quality-of-life
outcomes and risks”. There are five major domains of SDOH that impact wellbeing and
the equitable achievement of wellbeing. The domains and indicators are a leading
contribution to health and social disparities. Healthy People 2030, an initiative of HHS,
sets data-driven objectives to improve health and well-being for the nation over the next
ten years®ii. Each domain includes key indicators of health and well-being to measure
collective progress toward these data-driven objectives and the SDOH framework
underscores objectives and indicators. An explicit focus within Healthy People 2030 is
on early childhood development, social cohesion, poverty and other concrete supports,
health service access and primary care, and discrimination—all areas that directly
intersect with the ITCP priorities.
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Social Determinants of Health
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Figure 7. Social Determinants of Health Domains

Social determinants of health can also be viewed through a lens that examines the
structural determinants of equity. While the SDOH framework is useful for highlighting
health disparities and for drawing attention to the underlying conditions, it has not been
reflected in systems of care to an extent that has diffused inequities and barriers
experienced by those utilizing the systems services. In response, service providers,
policy leaders, advocates, and scholars have called for a renewed attention to the
structural determinants of equity and a critical examination of systems themselves,
including the (inequitable) distribution of power and resources.
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The Child Abuse Prevention Continuum. Prevention of child maltreatment occurs
along a continuum of primary, secondary, and tertiary prevention strategies. Drawing on
a public health model, the prevention continuum recognizes that primary prevention is
moving “upstream” to prevent problems or violence from occurring in the first place is
the most beneficial strategy for maximizing wellbeing. Secondary prevention, the
proactive identification of risk factors followed by a quick response when issues do
occur is the next level of prevention. Tertiary prevention, minimizing long-term effects
and recurrences after an issue takes place is when professionals provide interventions
for children that are experiencing maltreatment. Figure 8 illustrates the focus of primary,
secondary, and tertiary prevention strategies within child maltreatment and family
strengthening™V.

Primary, Secondary, and Tertiary
Prevention of Child Maltreatment

Tertiary
Provide
interventions for
children experiencing
maltreatment

Secondary
Programs targeted at families in need
to alleviate identified problems and
prevent escalation

Primary/Universal

Programs targeted at entire population in order to provide support
and education before problems occur

Figure 8. Primary, Secondary, and Tertiary Prevention of Child Maltreatment

Together, these four frameworks depict an upstream approach to preventing child
maltreatment. There are downstream implications that can be informed by this data. For
example, each framework highlights the importance of centering work on family
wellbeing as early as possible, promoting the healthy development of children, and
supporting parents and other caregivers in achieving optimal wellbeing. When used in
concert, the frameworks can drive approaches that disrupt intergenerational cycles of
abuse and neglect and lead to the achievement of more equitable social and economic
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opportunities for families. A macro-level effect can also be attained where the systems
that serve children and families can be improved, and cost savings is achieved.

Data Equity

The ITCP prioritizes centering the evaluation in equity. Our approach is inclusive of the
full research cycle, from project visioning — to data collection and analysis, to the
interpretation of the findings and action planning. The strategies the project team will
use to dismantle inequitable power structures are:

e Viewing the evaluation design and project implementation through lenses of race,
class, gender, and ability.

e Engaging anti-racist and anti-oppressive practices as evaluation partners.

e Fostering authentic partnerships for family and community engagement in the
evaluation.

e Developing liberating structures so that the project can benefit from integrated
diverse expertise and experiences that are valued and utilized to continue to
promote social justice and equitable and inclusive practices.

Key questions that drive the data equity practices are:

e What issues are prioritized for research and by whom are they prioritized?
e How is data collected, analyzed, interpreted, and utilized?
e Who benefits from the research and is anyone harmed?

Evaluation Design

The evaluation design focuses on the outcomes and the effectiveness of the ITCP
interventions provided by the project. However, it is equally focused on outcomes that
include improvements to the child welfare system and changes in the addressing the
urgent needs of infants and toddlers and their families. The evaluation findings will be
used in multiple ways such as;
e To modify the program
e To increase the success of the project strategies
e To alert the project team of any issues that impede the activities planned
e To determine how well the program is working and to assess the effectiveness of
specific strategies for targeted populations such as those with a low — income,
children with special needs, populations identified in the disparity impact
statement, and tribal and other diverse groups
e To assess the cost of specific interventions, and
e To provide evidence for policy and funding decisions
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Capacity

The project team has implemented several activities that will ensure the evaluation team
and stakeholders have the capacity necessary to implement and utilize the project
evaluation. TCCU is partnering with Heartland Solutions, HRSA, Zero to Three (ZTT)
and other internal and external partners to facilitate and design data collection and
evaluation processes that operationalize the outcomes of the logic model and assess
the program’s impact. Heartland Solutions is a regional evaluation firm with over 15
years of experience monitoring and evaluating federal grants and is the lead evaluator
on other HRSA grants awarded in 2010, 2013, 2016, and 2022. Heartland Solutions
evaluators have extensive experience directing and coordinating federal and state
programs serving vulnerable populations, including family treatment court programs and
public health initiatives.

Ongoing regular monitoring of project performance and collaborative partners will occur
each month facilitated by the project director and state ITCP coordinator. Reports are
provided to Heartland Solutions who summarizes, and reports progress to the
administrative team. Comprehensive and systematic processes for observing,
collecting, and analyzing information are used to determine the program’s effectiveness
and ensure high quality service delivery to participants and to guide continuous quality
improvement. The evaluator provided training on the evaluation during the first project
stakeholder meeting in the spring of 2023 and also attends state leadership meetings
and community coordinator meetings to assist as needed in continuous quality
improvement (CQl), to collect data, and to make observations.

Evaluation Questions

This evaluation will utilize a mixed-methods case study design to answer the evaluation
questions. In staying true to the principles of developmental and utilization-focused
evaluation, results will be shared with stakeholders through a continuous feedback loop
to inform necessary changes in program delivery in near real-time as required in rapid-
cycle evaluation that informs the CQI activities. Ultimately, evaluation results will be
used to build a rich, descriptive case study that illuminates the project outcomes and
achievements.

The evaluation will be carried out in two phases. Years 1 and 2 of the project (Phase ),
will focus on the process evaluation and will answer the process questions. Years 3
through 4 (Phase Il) will focus on the outcome evaluation and will address the impact
and in year five, the evaluation will respond to the exploratory questions. The evaluation
questions build off the intent of the ITCP goals and aim to address the specific needs of
the program, families, and children. The selection of questions began with a discussion
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of the program’s goals for improving child welfare, enhancing family stability, and
improving the experiences of children and families in the child welfare system. The
areas were then transformed into focused evaluation questions. The questions are
crafted to be measurable and relevant and are aligned with the program outcomes and
the national evaluation effort conducted by HRSA. Additional consideration was given to
the feasibility of collecting data to answer these questions, and the potential impact the
findings could have on policy and practice. This collaborative, goal-oriented approach
ensures that the selected evaluation questions are not only pertinent but also
actionable, guiding the program towards its objectives in supporting the well-being of
infants and toddlers within the child welfare system. The project evaluation questions
are:

Research Questions & Data Sources

Impact questions
(11) Do infants and toddlers in the ITCP spend less time in foster care?

(12) Do infants and toddlers with cases assigned to the ITCP have a lower placement
rate in foster care than their peers?

Data Sources for 11 and 12: The data for these research questions will be derived
from examination of child welfare data from the Department of Health and Human
Services in the ITCP communities. The data will reveal the time to permanency and
recurrence of abuse and neglect. Specific data points will include the case
background characteristics (age, race, removal cause), the removal date, and case
closures and subsequent removal dates.

Exploratory questions

(E1) Is long-term perceived child and family wellbeing better for families that
participated in the ITCP approach when outcomes are compared to national
averages?

(E2) What effects did the strategies, activities, and programs have on the identified
outcomes?

(E3) To what degree are coordination and partnership among organizations in the
infant toddler and family wellbeing system occurring?

Data Sources for E1, E2 and E3: The data utilized will include qualitative interviews
with project participants. The definition of child well-being will be operationalized using
definitions from child welfare literature, National Resource Center tools, and
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Research Questions & Data Sources

developmental assessments and screening data. Family wellbeing scores will be
derived using an evidence-based scaled assessment selected by the project team
and advisors. The network analysis and mapping project will evaluate the
coordination and strengths of partnership among agencies using a network analysis
tool aligned to the elements of the collective impact framework.

Process Questions
(P1) What strategies, activities, and policy/practice innovations were implemented?

(P2) What lessons have been learned as the project activities have been completed?

(P3) What steps did sites take to support the continuation of strategies, activities, and
or policy/practice innovations beyond the life of the current project period?

Data Sources for P1, P2, P3: To answer the process /implementation research
questions, the evaluator will collect data from interviews with judges, community
coordinators, the state coordinator and others involved in the project.

Table 2. Research Questions and Data Sources

Additional Objectives

Additional program objectives have also been identified that align the project with the
national evaluation project. The following describes the alignment of the national
objectives to the Utah ITCP activities and outcomes.

National Objective 1
Increase the spread, scale, and coordination of local ITC sites across states,
territories, jurisdictions, and tribal nations.

Utah ITCP Activity: Identify 3 new ITCP sites.

Utah ITCP Project Outcome: 3 new ITCP sites identified and implemented.

National Objective 2
Increase the knowledge and use of policies and practices that: a) support the unique

developmental health and well-being needs of very young children (under 3 years old)
and their families who are involved, or are at risk for involvement, in the child welfare
system (referred to as the “priority population” in this document), and b) prevent child
maltreatment more broadly during the prenatal-to-3 (P-3) period.
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Utah ITCP Activity: (a) Provide quarterly trainings to providers and other ITCP
stakeholders; utilize consultants to review data, conduct outreach from stakeholders
and to make policy recommendations that can be distributed that will improve the
child welfare system (b) Implement a CPP training cohort.

Utah ITCP Project Outcome: Four training events provided annually; one cohort of
CPP serving 32 clinicians participating in the 18-month learning collaborative
implemented during the project period; state plan for addressing gaps and for
expanding and sustaining the ITC with evidence-based models developed.

Disparity Impact Objective 1
Increase timely access to prevention, early intervention, and therapeutic health and
family support services for the priority population.

Utah ITCP Activity: Referral system is mapped for each ITCP site and data
describes increases in access to prevention and early intervention and therapeutic
health and family support services for the priority population. Members of the UTE
tribe are invited to engage in project work groups. The project cross-sites meeting will
include tribal representatives.

Utah ITCP Project Outcome: 95% of participants in the ITCP will receive at least two
services that are intended to prevent child maltreatment.

Disparity Impact Objective 2

Increase the use of evidence-driven strategies and data in ITC sites to reduce
disparities associated with poverty, race/ethnicity, and rurality in early developmental
health and well-being outcomes for the priority population.

Utah ITCP Activity: TCCU will provide community assessment data to state
leadership team members and community partners that defines the barriers and
challenges faced by priority populations and system gaps. Health equity strategies
implemented by the project will be reviewed by the state leadership team which
includes some members that will serve on the evaluation workgroup. The Kem C
Gardner Policy Institute will create recommendations for the use of strategies that
promote well-being and outcomes for the priority population. Members of the UTE
tribe will be invited to engage in ITCP activities.

Utah ITCP Project Outcome: 1,680 professionals reached in training in project year-
one.
Table 3. National and Disparity Impact Objectives
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Evaluation Framework and Conceptual Model

The site-specific process and outcome evaluation includes four interrelated components
that together catalyze a holistic evaluation that is meaningful, contextualized, and
responsive to the unfolding nature of the systems changes and participant outcomes,
community and family voice, and emergent needs and opportunities to strengthen the
project.

Evaluation Frame

The Systems Change Framework illustrates five core areas that the project sites will
engage to influence systems-level impact, moving from a child welfare system to a
child and family well-being system. This includes the context, components,
connections, and infrastructure.

The Logic Model outlines resources and activities that lead to shorter-term outputs,
achievement of goals, and project impacts.

The Collective Impact and CDC’s Prevention’s Framework for Evaluation
Approach provides a responsive and meaningful way to evaluate the project as
systems change initiative and to catalyze data.

Implementation and Outcome Indicators will allow for measuring progress and
assessing change overtime. Implementation indicators enable process and context
monitoring to understand the extent to which the partners and ITCP sites are making
progress in identified priority areas and strategies for change. Outcome indicators
serve as a shared measurement system for identifying participant-level and system-
level impacts in family services and community supports, child and family well-being,
and system conditions.
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The evaluation will follow the Centers for Disease T
Control and Prevention’s Framework for Program crakeholde,
Evaluation in Public Health. This framework
provides a systematic approach to conducting

useful, feasible, ethical, and accurate program Standards

evaluations. The six steps outlined by the Utility
framework are interdependent and may be Feasibility
. . . . Propriety
executed in an iterative and nonlinear manner.
Accuracy

The steps are as follows: (1) Engaging

Stakeholders; (2) Describing the Program; (3)
Focusing the Evaluation Design; (4) Gathering gaetdhig{e
Credible Evidence; (5) Justifying Conclusions; and (6) Evidence
Ensuring Use of the Findings and Lessons

Learned®. Figure 9. Centers for Disease Control Framework for

Program Evaluation in Public Health

The project theory is also grounded in collective impact which informed the selection of
the project research questions. The collective impact framework has five guiding
principles that will be cross walked with the performance measures in the workplan to
assess changes that occur as a result of the project. The core collective impact
elements are (1) common agenda; (2) common progress measures; (3) mutually
reinforcing activities; (4) communications; and (5) backbone agency*V'.

The evaluation will consist of a process and outcome evaluation that assesses the
impact of the project. The process evaluation will document what the project is doing
and document how consistently the program has been implemented as intended and
will inform changes or improvements in the operations of the project. The outcome
evaluation will identify the results / effects of the project and measure program changes.

The evaluation design is non-experimental and will track outcomes for the project
participants using documents, service records, pre/post-tests, and other qualitative
measures (interviews, focus groups, etc.). The variables that inform the research
questions will be measured as they naturally occur. Methods will be utilized to describe
the changes in the environment for public health and to compare the outcomes between
the two times of focus for the evaluation (pre/post project). Other methods will include
surveys/questionnaires, case series, and reports. The evaluation design will also
engage stakeholders because the presentation of data can elicit a response to act.

The rationale for selecting this evaluation design is to provide the structure that offers
the information needed to answer each of the evaluation questions. Additionally, the
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evaluation design is aligned with the program logic model and the funder’s evaluation
requirements. The non-experimental design is also appropriate for the program because
the research questions are broad and exploratory and related to a single variable rather
than a statistical relationship between the variables.

The following key principles of developmental and utilization-focused evaluation will be
adopted for this effort:

Developmental Evaluation Utilization-Focused Evaluation

e Foster adaptive learning among ¢ |dentify and emphasize intended
program staff and decision makers use and intended users

¢ Real-time feedback loops e Situational analysis

¢ llluminate and inform what is being ¢ Involve primary intended users at
developed all stages; highly participatory

¢ Anticipate and accept complexity e Gather data with ongoing focus on
and unpredictability end use

e Systems thinking
e Develop the innovation and the
evaluation together

Process Evaluation

Process Evaluation Outcomes

Question 1. What strategies, activities, and policy/practice innovations were
implemented?

The table below illustrates the activities that were included in the project work plan that
were completed or initiated during project year-one to reach the project objectives (CQl
Question 1).

Status Project Work Plan Tasks
Objective Completed Tasks

Objective 1.2. By September 2023 Engage with key public and private
Create a Utah ITCP state leadership stakeholders focused on young children.
team and establish Utah ITCP vision, The members of the stakeholder team
three new Utah ITCP sites, and local have been established. A collaborative
leadership teams for each additional site | capacity survey was completed by

to support collaboration in creating a stakeholders. The project team extended
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Status Project Work Plan Tasks

Objective

Completed Tasks

continuum of child and family-focused
services aligned with the ITC approach.

the deadline for the selection of the next
ITCP site into project year-two.

Objective 1.3. By September 2024
establish the Partnership for Thriving
Families (PTF) with members that have
lived experiences with the child welfare
system and engage them in decision-
making about the Utah ITCP.

Five caregivers were identified as
members of the Partnership for Thriving
Families. The Utah ITCP also was
selected to have a parent representative
serve on the national evaluation parent
stakeholder committee.

There were several community partners
that provided support for caregivers that
were identified in project year one. This
included Grandfamilies, Utah Parent
Center, and Early Childhood Utah.

Table 4. Status of Project Activities

In Progress Tasks from Year 1

Challenges

The establishment of three ITC sites.

There were many counties / locations that
were interested in becoming an ITCP site,
however, to coordinate meetings and to
actually achieve a commitment took
longer than anticipated. The program
established one additional ITCP site in
Iron County during project year-one.

Provide training to PTF Members

Parent leaders spent 8 hours in parent
led training utilizing the Community
Organizing and Family Issues model. Two
parent leaders attended the Zero to Three
Cross Sites Conference to meet with
national peers in parent leadership and
receive additional information and
support. It is expected that project year-
two, participants will receive additional
training on the ITCP approach and their
role.
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Status Project Work Plan Tasks
Goal 2. By September 2027, establish a state training and technical assistance
system that promotes timely access to appropriate individualized trauma-
informed services that strengthens and stabilizes families, responds to and
prevents the maltreatment of very young children, and improves outcomes on
the social determinants of health.

Objective Completed Tasks
Objective 2.1. By September 2023 The community coordinators have attended
and ongoing, provide quarterly training | training and training needs have been

to three Utah ITCP expansion sites, identified by sites and are encompassed in a
one current ITCP site, and to other training plan. Trainings that were delivered in
ITCP involved professionals that year-one include the Ripple Effect, CPP and
supports them in the implementation the Zero to Three Cross sites meeting which
of the ITC approach. included multiple provider presentations.

Community outreach was conducted to
providers and to ITC involved professionals
to recruit participants for training. The
community member participant list has been
identified for active ITCP sites. Outreach is
conducted through state leadership team
meetings, local leadership team meetings
and during active community team meetings.

Objective 2.2. By September 2023 Evidence—based models have been selected
develop and support the early (CPP and ABC) and training will be offered
childhood and family serving when additional sites are established and
workforce through quarterly training operating in project year-two. The project has
on the implementation of trauma- also identified key partners to assist in
informed approaches and evidence- system changes (see list of

based models that help them more partners/stakeholders). The project director
effectively serve families at-risk of presented a two-part series on reflective
involvement in the child welfare practice for the Utah Association for Infant
system. Mental Health Annual Conference. The

project director also attended the World
Association for Infant Mental Health and
presented on “Meeting the Need: Utah’s
Pathway to Trauma-Informed Early
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Childhood Mental Health Workforce
Development.”

Objective 2.3. By September 2027
support the development of
coordinated intake systems in pilot
communities that improve the quality,
reach, equity, and impact of family
services for Utah ITCP participants
and those involved or at-risk of
involvement in the child welfare
system as evidenced by 95% of
families receiving Utah ITCP services
concurrent with at least 2 other basic
needs or other social services.

Once the sites are established in year two an
assessment of the referral practices will be
implemented, and the data will determine if it
is possible to track the services that ITCP
participants receive. The ability to track
services and referrals has been identified as
a project challenge. The project has
developed a disparity impact statement (DIS)
which identifies gaps in services for priority
populations and inequities. TCCU also
contracted with a consultant to collect data to
be used to inform policy changes. TCCU staff
participated in the Standards Training which
focused on best practices in equity driven,
client and community focused services and
data-based decision making for non-profit
organizations. The project staff participated
in training on Developing and Sustaining
Effective Parent Advisory Committees which
focused on best practices for parent
engagement and best practices for
promoting parent leadership.

In Progress Tasks from Year 1

Challenges

Conduct assessment of referral practices

The referral system is fragmented and
there is a lack of communication among
different agencies involved in serving
ITCP participants. Once all sites are
established a map of community
resources will be created.

Provide training on evidence-based

trauma informed approaches

practices to support the implementation of

The training is ongoing, and trauma-
informed approaches have been
selected. Logistical challenges such as
recruiting participants have occurred
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since only one ITCP site was operating in
project year-one.

Status Project Work Plan Tasks

which is the ECCS-P-3 grant facilitator.

Goal 3. By September 2027 integrate the Utah ITCP project into the Early
Childhood Utah (ECU) Advisory Council activities and align the Utah ITCP goals
and objectives to the state vision for children, including Early Childhood Utah

Objective

Completed Tasks

Objective 3.1. By September 2024
assemble a needs assessment that
identifies existing efforts, gaps and
resources in pilot site communities and
utilize the information to create a
statewide plan for addressing gaps and
inequities.

The project has engaged three
consultants to assist in an equity
assessment and in promoting parent
engagement. The project has also
contracted with the Kem C. Garder Policy
Institute who will create a crosswalk of
assessments and reports for working
groups operating in the state relevant for
the ITCP by 2027. Kem C Garder will also
develop a plan for aligning the work to
create a more cohesive and robust
system of services that promotes equity.
Inquiry dialogues were conducted during
the cross-sites meeting and state
leadership team meetings about system
barriers. Issues such as housing, lack of
participation from key members of the
family team, and transportation have
been identified as drivers of inequity. The
DIS statement includes a plan for
addressing barriers and inequities and
has been aligned to the project goals.

Objective 3.2. Beginning in March 2023
facilitate quarterly continuous quality
improvement (CQlI) sessions that enable
The Children’s Center Utah to integrate
Utah ITCP data into project
implementation and efforts to strengthen

The project logic model was refined at the
end of project year-one. The evaluation
plan was also revised to reflect the DIS
and the national evaluation indicators and
ZTT database information. Two CQl
sessions have been held at the state level
as well as one session focused on the
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services and systems and achieve project | community-level with the community
goals. coordinators. Data collection has been
implemented and monitoring will occur in
project year-two.

Objective 3.3. By September 2027 The Kem C Garder Policy Institute has
identify and map early childhood and been contracted to support this work.
family systems and working groups and
explore existing P-3 state priorities and
funding streams and develop
recommendations for how the state can
support expansion and sustainability of
the ITC approach.

In Progress Tasks from Year 1 Challenges
The map of family systems and The referral system is fragmented and
community assessments will occur in there is a lack of communication among
year-two once all project sites are different agencies involved in serving
established. ITCP participants. The statewide plan for

addressing gaps and inequities will be
operationalized throughout the project
period.

CQl sessions are ongoing CQl occurs monthly at the state level.
Once the local sites are established, a
local CQI process will be implemented.

Question 2. What lessons have been learned as the project activities have been
completed?

The need for a systemic process for developing ITC sites.

The first year of the project revealed the need for a systemic process for the
development of the ITCP sites. There were delays in communication with the project
partners due to factors such as the various roles and responsibilities they held and time
constraints which impacted the time they could spend on the project. There was also a
need to educate the potential partners on the ITCP history, Safe Babies approach and
the commitment that would be involved in transitioning into an ITC site so they could
make an informed decision. The multi-level interdisciplinary nature of the project created
a need to develop a way of targeting communication to the roles of various agencies
and individuals that would be involved and impacted by the project.
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When the progress of the ITCP project is viewed in relation to the project theory of
change, it remains within the scope of the establishing the local actors and teams
activity. For each potential community that expressed interest in becoming an ITC site,
the project team spent time educating and gaining buy-in from the judge and active
community team members. The state coordinator and community coordinator played a
strong role in facilitating the process, however many different stakeholders needed to be
engaged to come to an agreement and to make a final determination for a community to
transition into an ITC site. For the operating ITC site in Iron County, the family team
was engaged, as required by the theory of change which will inform the approach for
the engagement of the family teams at other sites as they are developed. The
community coordinators indicated that they wished to develop additional skills and
resources in facilitating the ITC family team project components.

In project-year two, activities could include intentionally operationalizing the community
stakeholder team to conduct tasks encompassed in the theory of change such as
integrating additional monitoring questions into the service provider meetings,
identifying and sharing information about funding services and gaps as new data and
information is summarized and disseminated by the project, and resolving service
delivery barriers to increase the reach, effectiveness, and the equity of services
provided to children and families.

The important role of system integration and alignment.

At the state level, the project team became aware of additional components that needed
to be integrated into the ITCP project such as an intermediary body that can identify and
leverage integration of services and to co-develop strategies for creating linkages and
alignment between the various systems. The active community teams can fill this role
once a site is established, but in the interim the tasks were largely left to the project
staff. The gaps in the system that were revealed included lack of attendance of key
members of the family team at meetings which often impacted the ability for the team to
engage in decision making about the child. For example, if the guardian ad litem was
not in attendance at a meeting the recommendations of the family team could not
always be integrated into the case plan for the child. It is vital to continue to achieve
buy-in for the approach among all individual agencies interacting with the ITCP cases.

The important role that early childhood stakeholders across service systems can play in
elevating and advancing the ITCP model was another aspect of the project that gave
insight into the essential components of site development and system integration. The
collaboration between partners and agencies is evolving. The Utah ITCP cross-sites
meeting allowed for multiple agencies and stakeholders to be involved in creating a
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vision for the ITCP. The staff and guest speakers engaged the participants in
discussions about the specific system fractures and gaps as well as strengths in Utah
that could serve as levers for systems change. Key areas of system development that
were identified included the desire to lift the approaches used in the ITCP into other
programs and agencies because they apply across the landscape of services that are
delivered to children and families. For example, the use of CPP and ongoing sharing of
evidence-based practices in child welfare environments and within different specialty
court dockets could be expanded into other child and family serving arenas.

The need to contextualize external resources and assistance.

The ITCP benefits from various resources provided by the evaluation and technical
assistance partners. Occasionally, the development of resources could present a barrier
to moving forward with the project. For example, the project workplan noted specific
timelines and tasks that TCCU would implement but the resources from the National
Resource Center were made available after the project implementation was already in
progress or they were developed out-of-step with the workplan. The project was able to
benefit from flexible implementation timeframes so that resources could be used when
appropriate and available.

The resources also needed to be adjusted to the unique size, scope and design of the
Utah ITCP. For example, the parent survey developed for use by grantees needed to be
refined to match the terms used by the Utah ITCP and the focus of the parent group in
Utah. The project team appreciated the ability and space provided by the funder to
review and engage with the resources developed by the National Resource Center and
the assistance provided when needed to extract the information that would be most
beneficial for the Utah ITCP project.

Flexibility is paramount in supporting the full engagement of families.

Engaging parents in the decision-making and evaluation process is a critical aspect of
equity the project is aiming to achieve. High levels of parent engagement will lead to a
more responsive system that reflects the needs, priorities and lived experiences of
families involved in the child welfare system. Parent engagement is vital in dismantling
systems of oppression, bias, and inequity in the early childhood, child welfare and
justice system. The project has engaged families in every aspect of the implementation
process, however infrastructure, policies, and procedure barriers create challenges. For
example, funds are allocated to reimburse parents for the time they spend on the
project. The finance team at TCCU has offered to provide families training in the 1099
process in case the reimbursement to reduce the likelihood of families experiencing an
eligibility cliff where the participants income is too high to remain eligible for basic
assistance and other services when they receive extra income. Also, when parents are
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issued 1099’s they may incur a potential tax liability which is difficult to pay at year-end.
The training will assist in addressing that challenge as well. After trying out several
payment strategies such as issuing gift cards, TCCU now reimburses families by check
which allows for taxes to be documented and paid at the time of receipt, however the
timeliness of checks and administrative processes are a barrier to providing immediate
payment or reimbursement to families. The project is continuing to gather feedback from
parent representatives about the best ways to approach valuing and reimbursing them
for time spent on the project.

Question 3. What steps did sites take to support the continuation of strategies,
activities, and or policy/practice innovations beyond the life of the current project
period?

The project is facilitated with sustainability in mind. The approach consists of engaging
stakeholders, mapping assets and evaluating the effectiveness of the strategies utilized
in the ITCP project and leveraging resources by engaging partners and families.

The project engaged many stakeholders and conducted outreach throughout project
year-one. Individuals engaged and the agencies they represent were multidisciplinary
and included: Annie ValDez (Court Improvement Director), Noel Taxin (Director of
Office of Early Childhood), Teresa Molina (social worker/EDI consultant), Mary Beth
Vogel-Ferguson (Trauma Informed Utah), Vonda Jump Norman (Utah State University-
College of Social Work), Heidi Lund (Family Support System), Codie
Thurgood(Department of Substance Abuse & Mental Health), Brooks Keeshin
(University of Utah/Primary Children’s Hospital), Kyla Clark (DCFS), Lisa Davenport
(Utah Baby Watch), Barbara Leavitt (United Way).

Outreach was facilitated through the dissemination of materials and presentations that
describe the ITCP approach and components. Specific outreach activities and the
population reached are detailed in the following table.

Outreach Activity Population Reached
Conference calls with partners State leadership team members; child
welfare champions, parents, and
advocates, content experts
Face to Face Meetings Service provider agencies, such as
domestic violence, substance abuse,
mental health, early child care, medical
and other child and family services
Community Presentations Service provider agencies, tribal
programs, child welfare, Council on
Social Work Education Annual
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Conference on “Enhancing the Trauma-
Informed Capacity of the Early Childhood
Workforce

Site visits to ITCP programs

The Utah ITCP team visited Frederick,
MD to consult with the ITCP. The team
received peer support for Community
Coordinators in facilitating Family Team,
Site Implementation Team, and Active
Community Team meetings. Extensively
discussed challenges, barriers,
successes, and strategic planning.

Meetings with policy makers

TCCU produced the 3rd Governor’s
Ready! Resilient! Utah Early Childhood
Mental Health Summit which included
national keynote speakers, and a panel of
state government leadership. The
Governor and First Lady presented, and
there was a policy update from Kem C.
Gardner Policy Institute.

TCCU held the Ready! Resilient!
Luncheon at the Governor’'s Mansion,
where stakeholders participating in the
ZTT Financing Policy Project cohort
convened with ZTT Technical Assistance
to review the year’s work and plan for
work in the coming year. This group
began meeting monthly in January to
build on an initial state plan to explore
financing pathways for Infant Early
Childhood Mental Health services in
Utah. The project director, TCCU staff
and three state partners attended the ZTT
Financing Policy Project national
convening in Minneapolis, MN.

Webinars and dissemination of materials

Monthly webinars for project updates;
presentations on the program model to
community agencies, dissemination of
printed materials such as articles and
topic sheets for judges, practitioners,
community coordinators, families, and
partnering agencies.

Table 5. Key Outreach Activities
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Practice Innovations

Increasing the Amount of Family Time

When children are removed from the home, it is traumatic for the child and the parent.
Frequent, quality family time, when safe and appropriate, is crucial for maintaining and
strengthening the relationship between a young child and the parent. This core
component of the ITCP approach specifies that a plan for ‘family time’ which will support
the child’s attachment needs is put in place as soon as possible. Every effort is made to
minimize stress and anxiety for children and parents and to provide mentoring and
modeling to parents during family time to strengthen the parent’s capacity for nurturing,
protective caregiving'.

The Utah ITCP recognizes the following best practices associated with family time:

Family Time Best Practices
Visitation is a right of parents and children.

Parents are entitled to support so they can have a meaningful experience with their
child.

Frequent and consistent family time in the most natural setting possible buffers the
trauma of removal and loss experienced by parents and children while they are
separated.

Visitation is a critical component of timely reunification and permanency.

Family time helps parents stay in a parenting role, despite separation.

When possible and appropriate, sibling time together with the child in placement is
promoted by the ITCP.

Visitation should not be used as a punishment or reward for parental compliance with
a treatment plan.

Alternative arrangements such as virtual visits and other options for ongoing contact
should be explored, when possible, to facilitate contact and continuity for the child and
parent.

Table 6. Family Time Best Practices

It is recommended that families engaged in the ITCP have scheduled family time visits
at least two times a week for at least two hours. The existing operating ITC site in Utah
reports that on average, families completed 2.5 visits a week per families. It should be
noted that the U-ITCP had an unusually low number of out of home cases in the Utah
County Site and had a small number of families where visitation was a concern. The
local site implementation team has decided that it will prioritize high need-out-of-home
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cases for year-two of the project. Additionally, the frequency and duration of visits is
highly dependent on the parent and child’s needs.

Often visits are not completed due to barriers related to transportation, lack of housing,
parental incarceration or non-compliance with court plans, in-patient treatment, child
welfare caseworker turnover, parent no-shows, and uncollaborative visitation workers.
The frequency of visits was encouraged by working collaboratively with partners and
families to provide parents opportunities to visit with their children. Structural barriers
that prevent visits from occurring include obtaining and arranging for the appropriate
level of supervision, challenges finding appropriate locations, and including the parent’s
voice in the design and documentation of the visit. To increase family time and promote
the stability of visits and family time, the Utah-ITCP staff hired and trained an additional
3rd party supervisor so that more visitations could be completed. The project also
generated additional resources to support the costs of transportation for visitation. The
project team also trained supervisors and staff in trauma — informed practices and
provided visit coaching to encourage positive interactions between parents and children.
TCCU facilitated four separate trainings to foster parents on “Fostering Relationships” a
pilot project of Attachment Biobehavioral Catch-Up. The State Coordinator consulted
with child welfare administrative teams to implement the program and support foster
parents.

In the next project year, the team can continue to promote visitation by expanding work
with home visiting programs. The National Resource Center has created two documents
that can assist in facilitating collaboration; The Collaborating with Home Visiting
Programs: A Tip Sheet for Infant-Toddler Court Professionals and Collaborating with
Infant-Toddler Court Teams: A Tip Sheet for Home Visiting Professionals. Other
elements that could be developed to elevate the practice include providing a visit
de-brief with the parents, creating a family time policies and procedures manual, and
collecting data that allows for comparison of outcomes in relation to the amount of
family time that ITCP participants engaged in. Several resources can support this effort
including their use in onboarding new supervisors and in providing training to local and
active community teams on the importance of family time. Resources such as the
Pennsylvania Visitation Best Practice Key Components could be adapted for the Utah
ITCP (see appendix). Additionally, the program could create a Visitation Best Practice
Guide specific to Utah’s ITCP.

Integration of Child-Parent Psychotherapy into the ITCP

Child-Parent Psychotherapy (CPP) is an intervention model for children aged birth-to-
five years who have experienced or who are experiencing mental health, attachment,
and/or behavioral problems. A central goal of CPP is to support and strengthen the
caregiver-child relationship as a vehicle for restoring and protecting the child’s mental
health. Treatment also focuses on contextual factors that may affect the caregiver-child
relationship (e.g., cultural norms and socioeconomic and immigration-related stressors).
The CPP model is appropriate for the ITCP because it allows parent parents to develop
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healthy coping strategies that protect children from further maltreatment. For parents,
the CPP approach helps them address their own early childhood trauma. Through CPP,
the caregiver and child are guided over the course of treatment to create a joint
narrative of the traumatic event and to identify and address trauma triggers that lead to
dysregulated affect and behavior. Therapeutic sessions include the child and parent or
primary caregiver. If clinically indicated, treatment may include multiple caregivers
and/or siblings with the format of sessions determined jointly with the caregivers after
learning about the needs of different family members during the Foundational Phase of
treatment. The CPP model is also cognizant of the secondary trauma experienced by
professionals working in the child welfare system that interface with the ITCP. CPP
helps professionals support the transitions that children experience before, during and
after placement. The ITCP offers CPP paired with Facilitating Attuned Interactions (FAN)
for interested practitioners which offers a conceptual tool and set of skills that assist with
reflective consultation that supports CPP practice fidelity. FAN helps therapists
recognize their own emotional reactions to events in a case, recognize the need to self-
regulate, and engage in problem solving.

TCCU established the groundwork to offer a CPP Learning Collaborative that began in
October 2023. The agency has long been a CAMP trainer for Child-Parent
Psychotherapy (CPP) for their own clinicians and doctoral interns. Through this HRSA
grant, TCCU received funding to become trainers for an 18-month CPP Learning
Collaborative for other organizations and providers throughout Utah. In preparation for
this CPP Learning Collaborative, the trainers met with Dr. Chandra Ghosh Ippen on the
CPP Dissemination Team to discuss necessary preparations. The grant project director
and others met with a variety of organizations throughout Utah that provide mental
health care to young children ages 0-5 and their families to evaluate their readiness to
implement CPP at an organizational level. Implementing CPP as a team (at least 1
supervisor and 1 clinician was required and most sites have about 5
clinicians/supervisors participating), rather than individual providers, led to more
effective agency-based implementation. The 18-month CPP Learning Collaborative
began with the first Learning Session on October 4-6, 2023, with 7 organizations and 32
providers, serving 10 Utah counties.

Development of a Consistent ITCP Site Implementation Process

The development of the ITC sites utilized a three-phase process. During Phase One,
Process and Outreach, the project team creates awareness of the program and
generates interest in practice reform among community members. The critical elements
of the Phase One include engaging judicial and child welfare leaders that are interested
in acting as champions of the project and helping them to learn about the approach so
they can work in partnership with TCCU to spearhead systems change. The project
director and state coordinator also provide education about the ITCP and its benefits to
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children, families, professionals and the community to other community agencies and
stakeholders so that an inclusive, multi-level informed decision to become an ITC site
can be made.

Phase Two focuses on determining the community’s collaboration capacity, reviewing
resources, and gauging interest among agencies providing services to children birth-to-
three in the community to work within the ITCP approach. Part of this phase includes
exploring the communities willingness to adopt evidence — based, trauma informed
practices. During Phase Three the site is selected and undergoes a formalization of the
existing court as an ITC site. The project team utilizes several criteria to determine the
likelihood a community is a good fit for the ITC. The criteria includes a willingness of the
community agencies to collaborate, a history of collaboration, adequate resources to
serve children and families, and interest and engagement in the project at all levels.
Together, the TCCU creates a definition of the process that sites will need to go through
to improve practices and implements the ITCP approach.

Activities facilitated within Phase Three include providing training, mapping resources to
determine the core project partners, determining the members of the active community
teams, and identifying the service providers that will work with the ITCP project as
referral or service partners. During this phase, TCCU also assigns the community to
one of the community coordinators who facilitates the full implementation of the ITC site.
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Infant Toddler Court Site Selection Process
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Figure 10. ITC Site Selection Process
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The Creation Story of the Utah County ITCP

The Utah County ITCP emerged in response to the acknowledgement among judicial
and child welfare partners that children under age three and their families who are in
foster care or at risk of entering the system in Utah County need supportive,
relationship-enhancing, trauma-informed services. The children need opportunities for
healthy interactions to support secure attachments to caregivers. For this to occur,
caregivers must be able to sensitively attune to the child and provide nurturing and
developmentally appropriate and responsive interventions. For caregivers who are
involved, or at risk of involvement, with the child welfare system such responses are
often not in their behavioral repertoire. These caregivers must be provided the
necessary supports to promote optimal outcomes, including ensuring stable
employment, resolving insecurities related to food and housing, proper nutrition and
access to medical care, education on childhood development, and treatment for
underlying substance abuse and mental health issues. Concurrently, each child needs
to be provided a safe, stable placement with a responsive caregiver who is provided
instruction and support related to developmental guidance, trauma-informed care, and
relationship-enhancing strategies. Most importantly, the systems and providers working
with families require a deeper focus on, and understanding of, the precipitating factors
that marginalized families are faced with in order to profoundly shift the systems to
better serve the most vulnerable children in the community.

Utah County Community Context

Many young children and families in Utah County face poverty barriers to the ideal
framework of care. For example, simply getting a newborn to well-child doctor’s visits
can be complicated by issues of transportation or the needs of older siblings,
compounded with circumstances such as a parent’s recent recovery from substance
abuse or active search for employment. Single parents face unique barriers, particularly
if they are involved in substance abuse and/or lack strong, appropriate family
connections. Many local services become impractical or entirely inaccessible to some
families if they require the family to travel to their location for services instead of
providing them at home. In addition, many interventions are age-targeted, leaving
families with children of various age ranges feeling overwhelmed by multiple
appointments and classes that they must participate in to receive support. The expense
of childcare also poses a barrier to many families, even those families with slightly
higher socioeconomic circumstances. Additionally, a key barrier is the fundamental lack
of awareness of the importance of infant and early childhood mental health shared by
families, early childhood providers, and agencies. More training, consultation, and
support was, and remains necessary to elevate the importance of promoting social-
emotional health for all providers.
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Utah County provides relatively strong support to parents experiencing substance
abuse, such as mother/child residential drug treatment programs. These situations
make up an estimated 70% of cases seen by the family court system. However, current
substance abuse programs lack adequate support for parents with mental health issues
that manifest in ways such as inadequate supervision or domestic violence. There are
particular gaps for more severe diagnoses such as schizophrenia or bipolar disorder,
especially for expecting mothers of unborn children. An additional gap in support exists
when young mothers who have barely aged out of the system themselves (18+) are
separated from their child without receiving personal support; in these cases, unique
tandem support to mother and child is needed. Overall, work is necessary to bridge the
gap between adult and child systems, ensuring that children receive appropriate
preventative care while their parents go through treatment.

Just as awareness of the need for emphasis on infant and early childhood mental health
is lacking, so too are referral options for young children and their caregivers that are
focused on relationship-based, trauma-informed, dyadic treatment modalities. Public
mental health providers have limited therapists trained to work with young children and
the families are often referred to other early intervention providers to try and meet the
child’s social emotional needs. This overly taxes the early intervention system, and
ultimately fails in meeting the needs of the child and the dyad.

The Role of the Court

As a family dependency drug court, Utah county focuses on getting families access to
residential drug treatment programs that provide parenting support at the same time.
These programs focus on helping families transition smoothly back into normal life upon
treatment completion with housing, job, and other supports. While formalized supports
for children under age three do not exist, priority was given to families with young
children in accessing these residential programs. If children are in foster care, additional
visitation is often recommended. In response to many adverse child welfare and judicial
system outcomes, the court system became willing and interested in refining its services
to families with young children in order to best meet their needs and achieve better
outcomes.

Considerations and characteristics of the judicial system that were barriers to
addressing the needs of children, families and the community included that although the
judicial system was organized into specialized family courts, none of them focused
specifically on families with children under the age of three. To fully address this
population’s unique needs, the court desired to reduce the number of existing specialty
courts and build a specialized infant-toddler group within the court structure. The aim of
the ITC was to reeducate existing structures to focus more on permanency, as desired
by the court system, rather than the longstanding emphasis on adoption.
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Community Assets, Complimentary Initiatives, and Political Will

Utah County has a unique culture of collaboration and partnership across sectors that
distinguishes it from other areas; everyone is eager to make things work for families. In
this collaborative environment, grounded by core values of keeping children out of foster
care and strengthening and keeping families together, an infant-toddler court team can
be the right intervention for families facing substance abuse, poverty, mental health
challenges, violence, trauma, and other adverse experiences. Additionally, in 2015
when the ITC began implementation, Utah County had the highest birthrate in the U.S.
Paired with its status as the second largest county in Utah, the community served as an
ideal intervention site to pilot an ITC. Concurrently, at the state level, efforts were
underway to align and coordinate early childhood services through the receipt of the
Birth-to-Five Preschool Development Grant and the Early Childhood Coordinated
Systems Grant (ECCS). These efforts included several initiatives complimentary to the
ITC project such as training for professionals on the importance of early childhood
mental health. The ECCS grant also provided additional resources to engage families
and build the capacity of the state mental health system for responding to the needs of
young children and families.

The state was also burgeoning with new expertise and resources. A public-private
partnership between Utah Division of Substance Abuse and Mental Health (DSAMH)
and TCCU collaboration was funded by a SAMHSA grant that was aimed at delivering
dyadic, trauma-informed, evidence-based treatments to more children in Utah. The
DSAMH also forged an intentional partnership between Adult and Children services to
better align its services with the specialty courts. Utah also began working on
developing a strong System of Care (SOC) throughout the state. This local, state, and
policy environment expanded the existing system to include a focus on wraparound
supports for families with young children.

Site Implementation & Transformation

The Utah County judicial system started the transformation process by building from a
similar model already utilized in the Utah County juvenile justice system. This included
weekly partnership meetings to begin to understand the needs of infants and toddlers
and families involved in the child welfare system. Over time, the partners began to
understand the needs and one another’s unique set of services and roles. The result of
the meetings was a more fluid and responsive system of collaboration where individual
partners would talk outside of meetings and engage the right players to effectively meet
the needs of children and families.

The process also included integrating the voices of families and including the
representation of parents on the broader team. A community coordinator was hired and
assigned to facilitate the process, with particular attention paid to the identification and
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resolution of barriers families experience in achieving their reunification and or the
child’s permanency goals. Funding from a grant project was directed to ensuring all
children had well child visits/immunizations, securing developmental screenings and
educating providers to spend adequate time on screening processes, building the
referral system, increasing access to early intervention, and leveraging home visiting
programs as a strategy for supporting families. Other resources were directed to
increasing access to physical and oral health care and to basic assistance resources
such as transportation and housing. Partners also collaborated to help families improve
their financial mobility through employment and job training programs.

Mental health and substance abuse services were enhanced to increase access and
the capacity of providers to provide evidence-based services. For example, there was a
limited capacity for women with children to receive substance abuse treatment, both
residential and outpatient. Funds were used to provide training and other support to
build the capacity of mental health providers to better understand the unique needs of
young children and their families and to provide evidenced-based treatment for young
children.

The core components of the ITC approach were implemented in July of 2019 which
underscores the length of time it takes to implement a project site. The group engaged
in exploration of alternative evidence-based approaches to supporting young children
and their families in the child welfare system. Representatives also focused on
reviewing internal data related to number of children in the system, length of time to
permanency, etc. After data was compiled and reviewed, the decision was made that
Safe Babies represented a uniquely suited approach to help the team meet their goals
of addressing critical outcomes for young children who become involved in the foster
care system.

After the decision was made to pursue the Safe Babies approach to implement the Utah
ITCP model, subcommittees were formed to begin working on areas representing
critical components of the ITCP. One such committee was focused on mental health and
was tasked to review multiple modalities and develop a triaged system that would allow
families to enter mental health therapy at their needed level with Child-Parent
Psychotherapy available for high acuity cases. The other task outlined for the mental
health group was preparing a cost estimate for training the courts. A second committee
focused on approaching the court system. The group prepared a preliminary
presentation and reached out to the key judicial staff in Utah County. Once complete,
the group reported back and outlined a more formal plan to present to the courts,
including a cost breakdown for a delegation of judges and partners to attend the ZTT
conference in the Fall of 2020. The third committee focused on coordination and family
engagement and reviewed the current coordination among teams. The committee used
the data collected to determine the most appropriate size, location, ownership, and
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digital referral platform for Utah County and began exploring options of placement for a
ITCP community coordinator. A final committee focused on aspects related to evaluation
and reviewed current points of data available. This group made outreach to other states
with successful implementations of ITCP and also engaged in technical assistance
consultation with Zero to Three.

Today, the Utah ITCP operates as a learning site for the additional ITCP sites that are
being pursued through the grant project. The Utah ITCP served 24 families in the first
year of the grant project period. The core group remains committed to seeing this
through and is actively working to continue to bring more people to the table while also
securing a sustainability plan that includes sufficient succession planning.

Continuous Quality Improvement

The project team engages in state-level continuous quality improvement (CQI) and
upon full implementation of the sites, will create a process for local community and
active teams to engage in CQIl. The CQI activities occur monthly during calls with the
evaluator and community coordinators as well as with the leadership team during
monthly project evaluation calls. The project uses a rapid-cycle quality improvement
process (RCQI) to facilitate ongoing improvements as part of the cycle, solutions are
devised, piloted, and adopted if successful.

CQl Focus Issue: Systems Development
The expansion of the ITC sites require additional systems development. The community

coordinators identified process limitations such as missing case data due to the receipt
of cases that are opened prior to the family’s engagement in the ITC and data gaps
related to the indicators that are required to be entered into the Zero to Three database.
Another factor impacting the project is the lack of coordinated and consistent
communication pathways. The CQI process includes developing a goal, data sources
for monitoring the goal, “road-testing” the results, monitoring the progress towards the
CQI goals, and next steps and notes.

As part of the CQI process, the coordinating team explored foundational issues related
to the missing data and identified a lack of systems for tracking case characteristics and
the services received by children as a problem. The CQI goal that was established was
to create a structure for gathering consistent information about the child’s case so that
services can be more integrated, and data driven. The data source for monitoring the
goal will be the notes from the family team meetings.

The family team meetings have been an effective model but can be strengthened
through the development of an additional structure for their facilitation. For example,
there is little communication between the case workers and the community coordinator
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that is focused on the children’s receipt of screening or parental depression screening.
There is also a lack of systems for tracking referrals and follow-up on services received
by the families which also contributes to the data gaps.

To support systems development, the coordinating team is engaged in creating
protocols for collecting information from families. For example, a family team meeting
protocol is in development and being piloted that includes questions related to the
missing database indicators. The project team is also creating a tracking sheet that
identifies how the coordinators are spending their time working within different
components of the ITCP model. The tracker allows the project to monitor the
recruitment of active community teams, partner meetings, active community partners,
family team meetings, court hearings, leadership team meetings, active community
team invitations, attendance by partners, and communication between the member, and
trainings that are completed or provided by the community coordinators. As these tools
are developed, they will be reviewed and modified using the RCQI process.

Project Funding by Strategy

The project funding has been administered as intended in the original project budget.
The core strategies implemented as part of the project include providing training,
facilitating the ITCP project, evaluation, and other costs.

Project Outcomes & Impact

The year-one performance targets will serve as a baseline for evaluating the impact of
the project over the project period. The performance targets were developed in
consideration of the project scope and ability to scale over time. The indicators of
impact were selected from the Zero to Three database.

Critical Elements of Impact Measurement
Indicator Baseline Data Project Year — One
2022-2023

Stakeholder and Community Work
Number of Court Team Meetings
Stakeholder Participation

SDOH Areas Addressed

External Presentations

Trainings for Providers

Family Case Characteristics
Length of case (open/close data)
Number of Family Team Meetings
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SDOH Areas Addressed
Percent of participants in ITC sites whose 58%
children are with the family in the home at
beginning of case or who are receiving
services to prevent child welfare dependency
court involvement

Race/Ethnicity (N =Total Participants)

Child Race/ethnicity 71% white; 14% American Indian or

N=7 Alaska Native; 14% more than one
race, and 14% Hispanic/Latino

Young Adults 18-21 Years 67% White; 33% American

N=3 Indian/Alaska Native

Children with Special Health Care Needs 100% White

N=1

Women 22 years and older 11% black/African American; 68%

N=19 white; 5% American Indian/Alaska

Native; 5% Asian; 5% More than 1
race; 5% Native Hawaiian/Pacific
Islander; 5% Hispanic/Latino

Men 22 years and older 7% black/African American; 79%

N=14 white; 7% Asian; 7% More than 1
race

Adult Language 2% Spanish; 98% English

N =38

Child Language 100% English

N=7

Screenings & Health Indicators

Percent of mothers that received maternal 0%

depression screening

N=0

Developmental Screening Completed 100%

N=7

Medical Home Present 1%

N=7

Well Child Visits 17%

N=7

Table 7. Program Measurement Indicators
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Missing Data

There are many missing data elements in the reports that are provided when data is
compared to the ZTT project reporting database. In year-two, the project team will
engage in CQl to determine which indicators should be collected to supplement the data
that is currently reported. The discussion will also include an exploration of factors that
impact data collection for specific indicators.

Missing Data

Employment at intake

Education level

Housing

History of alcohol or drugs

History of mental health issues

Domestic violence history

ACE Score

Evidence of NAS

Other indicators (in foster care; prior involvement with juvenile justice, parent
incarceration as adult, parent began having children before age 18, other involvement
in child welfare during childhood

Events that impact participation in ITCP: Parent disappeared, Parent incarcerated
Parent lost home, Parent lost job, Parent had alcohol/drug relapse, Custody change
Parent hospitalized, Parent moved

Supplemental Allegations: Has the adult been the subject of a new allegation of abuse
since case opening

# of referrals made and types of service needed

Services and Status; Number achieved service plan

Number discontinued and why; Waiting list, Not convenient, No progress, Lack of
transportation, Language barrier, Service Not available, Client Reason

Child Indicators: Reason removed, Length in placement, Screenings Received (Safe
Sleep), Types of referrals made; Up to date on Immunizations,

Emergency Room Visits

Visitation: Type of visitation, Frequency of Visitation, Changes to Visitation over time

Permanency Outcomes (by type /% of cases)
Table 8. List of Missing Zero to Three Database Elements

Notable Accomplishments

Facilitating Collaboration through the All Sites Meeting

The Utah ITCP program facilitated an inaugural Utah All Sites Meeting which engaged
staff, members of the state leadership team, partners from the two ITCP sites, and the
ZTT Training and Technical Assistance (TTA) team. The day consisted of collaboration,
networking, and training as well as presentations from content experts. The partners
from the state leadership team and local leadership teams have expressed interest in
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expanding their attendance in project year — two, after hearing from National Experts Dr.
Sarah Kastelic (NICWA) and Dr. Jessica Pryce who spoke at the cross sites meeting.
The meeting also included providing training on the CPP and IECMH approaches and
systems, cross-cultural communication and strengthening families from a racial equity
perspective. The two-day training culminated in a visioning and mission statement
development process that will be refined and presented to the state leadership team
during project year-two.
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Integrating the ITCP with Infant and Toddler Early Childhood Mental Health and
Disseminating Best Practices to a National Audience

The project team engaged in a sustained outreach campaign and shared best practices
in mental health and its application to the ITC program in local, state, national, and
global arenas. The dissemination of information and resources is important due to
challenges faced by many communities engaged in systems building and the need for
deep transformation of outdated service models that perpetuate inequities, particularly
in rural under-resourced communities. Notable activities and events included:

The project team participated in the Standards Training which focused on best
practices in equity driven, client and community focused, and data-based decision
makings for non-profit organizations. Parent Engagement and best practices for
promoting parent leadership. The principals were applied to the establishment of
the Partnership for Thriving Families.

TCCU produced the 3rd Governor’s Ready! Resilient! Utah Early Childhood Mental
Health Summit which included national keynote speakers, and a panel of state
government leadership, and the Governor and First Lady presented their priorities
related to early childhood mental health. There was also a policy update from the
Kem C. Gardner Policy Institute.

The TCCU IECMH Consultation Team and many staff (Kimberli Farr, Malinda
Freitag, McCall Lyon, Rebecca Dutson, Kyle Smith, Jennifer Mitchell) attended the
Zero to Three Learn Conference in Minneapolis, MN which will support the project
in operationalizing strategies to promote and design early childhood mental health
resources and services in the ITCP communities.

The project team and three state partners attended the Zero to Three Financing
Policy Project to learn about strategies for developing and sustaining IECMH
systems.

The project team facilitated multiple presentations as follows:

Presentations Facilitated by Project Staff
The project team presented at the Council on Social Work Education Annual
Conference on “Enhancing the Trauma-Informed Capacity of the Early Childhood
Workforce.

The project director and evaluator, Dr. Alysse Loomis presented on “Developing a
Common Language of Trauma-Informed Care Across Sectors of Early Childhood
Providers” at the Zero to Three conference.

The project director, TCCU staff, and evaluator Dr. Alysse Loomis presented on
“Creating and Sustaining a Statewide Infant and Early Childhood Mental Health
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Teleconsultation Program for Cross-Sector Early Childhood Professionals” at the
Zero to Three conference.

The project director and two colleagues (Dr. Shannon Bekman-Colorado and
Alison Peak-Tennessee) presented “Meeting the Need: A Three State
Comparison of IECMH Workforce Development Projects and Outcomes” at the
Zero to Three conference.

The project director spoke at the Academy on Violence and Abuse Global Health
Summit in a presentation titled, “Meeting the Need: Utah’s Pathway to Trauma-
Informed Early Childhood Mental Health Workforce Development.

The project director presented on Utah’s Pathway to IECMH Workforce
Development at the World Association for Infant Mental Health conference, and
the National Childhood Traumatic Stress Network: 0-6 Collaborative.

The project director and colleagues presented several sessions at the Utah
Domestic Violence Coalition Annual Conference including workshops titled
Health Through Connection with Ourselves and Others and Connections
Through Safety.

Table 9. Presentations Facilitated by TCCU Staff and Partners

Creating a Baseline for Collaboration

The project created an infrastructure for ongoing collaboration so that the ITCP can
ultimately be supported by a multi-disciplinary system in which resources and expertise
are leveraged. A collaboration capacity survey was administered and completed by 14
representatives from the stakeholders team and agency partners. The following
infographic details the results of the survey which will serve as a baseline for evaluating
the strength and progress of collaborative partnerships in future project years.

The collaboration survey identified areas of improvement that included a need to identify
goals and roles for different group members as well as the need to monitor progress
and share data broadly so that it can be used by other stakeholders to improve
services. There was over 60% agreement among all partners that the group is able to
obtain resources effectively and monitor some performance indicators. The group also
agreed that members are willing to devote whatever effort is necessary to achieving the
goals of the project which characterizes the strength and belief of the stakeholders in
the project. The survey responses will be integrated into the CQI process during project
year-two.
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Working Together Survey Results

Survey Purpose Survey Areas

ﬂ Measure partner perceptions Collaboration Context Collaboration Process

&23)  of collaboration

Collaboration Collaboration Results
Structure

To begin a conversation that will

surface areas of strength and
areas of improvement Collaboration

Members
Lead to agreements on how we
can best position our team to be
as collaborative as possible

Responses

MNow is a good time to address the issue.
We have a method for communicating the activities and decisions

95% I of the group to all members.

Our group has access to the expertise necessary for effective meetings.  Members are more interested in a good group decision than
improving the position of their home organization.

Our collaboration has access to credible information that supports

problem solving and decision-making. We have a strong concern for preserving a credible open process

89% L] —- .

Our collaborative effort was started because The time and effort of the collaboration is directed
certain individuals wanted to do something about at obtaining the goals rather than keeping itself in
this issue. business.

The membership of our group includes those Members are able to let go of an idea for one that

stakeholders affected by the issue. appears to have more merit.

Our membership is not dominated by any one Stakeholders have agreed on what decisions will
group or sector. be made by the group.

Members are effective liaisons between their home Divergent opinions are expressed and listened to.
organizations and the group.

There are strong, recognized leaders who support
We are inspired to be action oriented. this collaborative effort.

81% B 78% ]

Figure 11. Working Together Collaboration Survey Results
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