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STRENGTHENING FAMILIES
LUISA & ALEX

Luisa’s parents struggled. There was very little
food, no work, and they were always stressed and
angry. When they were home, that anger boiled
over into rage at Luisa and her little sister. Even
when they’d disappear for days, it never felt safe.
She grew up hiding—and as she grew, she hid her
life from them, dealing with bullying, puberty, and
pervasive sadness by herself. Luisa had a child
when she was twenty, and became pregnant with
her third child when she was 38. Her doctors told
her that her son would not survive to full gestation
and recommended termination. Luisa could not
bear the decision, and crying non-stop for two
months, ultimately chose to keep the baby after
an ultra-sound showed her boy was developing
normally.
Even after Alex was born, Luisa’s anxiety and
depression filled their home, affecting everyone.
By the age of three, Alex had developed a speech
delay causing him to barely speak and avoid
playing with other kids at school. When kids took
his toys he would sit and cry. For Luisa, her son’s

helplessness reminded her of her own childhood.
It was excruciating and humiliating. Even his
cousins and extended family made fun of him. As
Alex grew, so did the length of his tantrums and
tendency to run away in public. Luisa’s yelling
seemed to make him run faster and further, so she
began keeping him home to protect both of them.
Even going grocery shopping felt impossible, so
Luisa began leaving Alex asleep at home with a
babysitter while she left to shop. Alex would wake
up terrified to find his mom gone and began to
cling to her, not letting her out of his sight, even to
go to the bathroom.
Everything felt like it was spiraling down. Luisa
asked her pediatrician for help, and she referred
mom and son to WIN. When Leslie, their WIN
therapist, first came to visit, Luisa just wanted
relief. As they came together each week, Luisa saw
the possibility for so much more. She began to
feel how much the layers of trauma she absorbed
as a child were bleeding into the relationship
she shared with Alex. She began to let go of the
excruciating fear of losing Alex she’d held onto
since her pregnancy. She began to see Alex’s
struggles and feelings as apart from her own, and
her embarrassment transformed into empathy and
love. As she reflected on the trauma of her own
childhood, she no longer saw weakness—she saw
her remarkable strength.
And Alex—as he felt his mom shift from fear and
frustration to love and acceptance, no longer
feared she’d disappear. He began to feel safe
enough to try—and fail—and try again. He could
feel his mom’s encouragement, where before, he’d
only felt her frustration. Now, Alex tries first and
feels confident turning to his mom when he needs
a boost. He smiles, laughs, and even sleeps over at
grandma’s house and goes on field trips. Alex no
longer runs—he dances and sings in public, and he
works it out with words when another child wants
a turn with his toy. Plus, he and Luisa talk a lot-when Alex is sad, happy, scared, or just wants a
hug.
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THERAPEUTIC OUTCOMES
AT A GLANCE
4
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INDIVIDUALS SERVED
Number of cases served (child-parent dyadic
and adult individual therapy)

ANNUAL GOAL (75 CASES)

Total number of individuals served across all
other programs. (CRS, consultation, training)

OUTCOME (52 CASES, 205 INDIVIDUALS)

*Some individuals are involved in multiple services, and therefore
are functionally duplicated.
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Percentage of children demonstrating developmental concerns who significantly improve
developmental outcomes.
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|
20

|
40

CHILD SECURE ATTACHMENT (PIR-GAS)
ANNUAL GOAL (70%)

Percentage of children who demonstrate an
increase in behaviors associated with secure
attachment to parents/primary caregivers.

OUTCOME (81%)
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PARENTAL STRESS (PSI-4-SF)
Percentage of parents/primary caregivers
who screen as having clinically significant levels of stress who show significant reduction
in stress.

ANNUAL GOAL (70%)
OUTCOME (90%)
0
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PARENTAL DEPRESSION (CES-D)
Percentage of parents/primary caregivers receiving adult individual therapy service (AIT)
who demonstrate a decrease in depressive
symptoms.

ANNUAL GOAL (70%)
OUTCOME 1 (100%)

Percent decrease in CES-D score

1

Percent of AIT cases demonstrating improvement in
PIR-GAS scores

OUTCOME 2 (100%)
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CHILD DEVELOPMENT (ASQ-3)
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6 MONTHS (2,265 INDIVIDUALS)
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CROSS-AGENCY STAFF COMPETENCE
Knowledge: Percentage of improvement in
staff knowledge of infant mental health, social emotional development, and parent-child
relationships.

GOAL (75%)
OUTCOME (82%)
0
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THERAPEUTIC OUTCOMES
DEEPER DIVE
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INDIVIDUALS SERVED VIA WIN MENTAL HEALTH THERAPY:

Our goal is to provide in-home mental health therapy for 50 - 75 cases annually. ‘Cases’ include dyadic child-parent therapy
for families with children prenatal through five (using Child Parent Psychotherapy and other dyadic models tailored to
the families’ specific clinical goals); as well as adult individual therapy (AIT) for WIN parents. During the first 6 months of
FY2020, we provided in-home therapy for 52 cases, including 45 child-parent dyads and 7 parent AIT cases, for families
comprised of 205 individuals.
Individuals served across WIN’s other programs: In the first part of FY2020 the number of individuals WIN impacted
increased dramatically as we continued to roll out our Innovations 2 contract funded by DMH. Through these efforts we
are working with families to become more resilient while creating more trauma informed communities. For example, 334
children, parents, and family members received comprehensive in-home support and linkages to services like food and
housing from our Community Resource Specialists (CRS) to help stabilize these families. 355 children and parents attended
WIN Family events to help build a sense of community for these families and offer them a safe space to bond with their
children. Almost 300 teachers and afterschool providers were trained on the signs and impact of trauma in children so they
can respond with compassion and knowledge when they see them. 97 child care providers and parents received trainings on
the value of administering the Adverse Childhood Experience Screening (ACEs). In addition, 47 staff from Early Head Start
programs at partner agencies received ongoing, professional-level mental health consultation from WIN therapists. Across all
of WIN’s programs, we impacted a total of 2,265** family members and professionals during this six month period.
*A small number of these individuals are involved in multiple services, and therefore are functionally duplicated.
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CHILD DEVELOPMENT:

WIN children will improve their developmental outcomes as screened by the Ages and Stages Questionnaires-Third Edition
(ASQ-3), administered every six months throughout program involvement.
Target: 70% of children who screened as being in an “area of concern” or in a zone that indicates a need for monitoring will
move out of 1 or more identified “area(s) of concern” or the “monitoring zone” after 12 months or more of mental health
therapy as defined by ASQ-3.
Outcome: 86% of children (12/14*) that WIN served moved out of one or more identified “area(s) of concern” or the
“monitoring zone.”
*Of the qualifying catchment group of 21 children, 1 child aged out of the screening age range, and 6 children had no areas of developmental concerns; hence,
these do not appear in this outcome group.
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CHILD SECURE ATTACHMENT:

WIN children will demonstrate increased behaviors associated with secure attachment as observed and reported by WIN
therapists using the Parent-Infant Relationship Global Assessment Scale (PIR-GAS).
Target: 70% of children will show an increase in secure attachment behaviors (as defined by a gain in 3 or more points and/
or movement to the next higher decile as defined by the PIR-GAS) after 12 months or more of mental health therapy.
Outcome: 81% of children (17/21*) showed an increase in secure attachment behaviors. The 17 dyads (children and parents)
who showed improvement had an average score gain of 21.7 points.
*All 21 children qualifying for the catchment group are included in outcome data.
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PARENTAL STRESS:

WIN parents/primary caregivers demonstrating need will show an improvement in high or clinically significant levels of
stress, as screened by the Parenting Stress Index-4-Short Form (PSI-4-SF).
Target: 70% of parents/primary caregivers will show improvement as measured by the PSI-4-SF after 12 months or more of
mental health therapy.
Outcome: 90% of parents/primary caregivers (9/10*) showed improvement in high or clinically significant levels of Total Stress.
*Of the qualifying catchment group of 21 caregivers, 11 did not show an initial clinical level of Total Stress; hence, these do not appear in this outcome group.
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PARENTAL DEPRESSION:

WIN parents/primary caregivers receiving adult individual therapy (AIT) service will demonstrate a decrease in depressive
symptoms as screened by the Center for Epidemiological Studies Depression Scale (CES-D), administered at the beginning
of AIT service and every 6 months throughout AIT involvement.
Target: 70% of parents/primary caregivers receiving AIT services will show a decrease in depressive symptoms (as defined
by a decrease in CES-D score, comparing the most current screening score with the initial screening score) after 12 months
or more of adult individual therapy.
Outcome 1: 100% of parents/primary caregivers (4/4) showed a decrease in CES-D score. The 4 parents/primary caregivers
showed an average decrease of 17.8 points.
Outcome 2: Comparison of AIT CES-D and PIR-GAS indicated that 100% of the cases (4/4) showed improvement in parentinfant relationship ‘PIR-GAS’ score, with average PIR-GAS score increase at 28 points.

CROSS-AGENCY STAFF COMPETENCE* - KNOWLEDGE:

Partner agency staff will increase their understanding of social emotional development in infants and toddlers, increase their
knowledge of infant mental health, and parent-child relationships as indicated by pre- and post-questionnaires collected at
trainings.
Target: Over the course of our training year, 75% of respondents will demonstrate increased knowledge and competency on
post-training questionnaire.
Outcome: 82% of respondents demonstrated increased knowledge and competency.
*These services are funded through the INN2 contract with the LA County Department of Mental Health for preventative services.

BUILDING RESILIENT
COMMUNITIES

At WIN we know that early trauma,
on the children they serve, they feel
family violence, and community
better able to support kids—and
instability mean our kids are at
have calmer, happier classrooms.
greater risk for school failure,
Plus, they know where to get help
addiction, depression, violence,
if kids need more intensive support,
and homelessness. We also know
like counseling, therapy, and more.
that changing this trajectory means
Since July of 2019, our project has
trained 300 teachers, coaches and
supporting whole families and whole
mentors.
communities. That’s why WIN and
our eight community
We know that early
partners are working
adversity such as abuse,
with our neighbors
experiencing homelessness,
“Can you
and the Los Angeles
witnessing family violence,
County Department
imagine
and having a parent who
of Mental Health to
is absent or incarcerated
a
better
build a trauma-resilient
can have a huge impact
community under a
future for
on children’s development,
4-year ‘Innovation
especially during the
everyone?”
2’ prevention and
prenatal-through-five
outreach effort.
years, when 80% of kids’
Over the last year,
we’ve tripled in size and partnered
with schools, family childcare
homes, clinics, Early Head Start
and Head Start programs, and
young families facing homelessness,
separation and harm. And it’s a big
deal: 18 months into the project,
we’ve worked alongside over
2,013 children, parents, neighbors,
teachers, business owners,
therapists, and doctors to build
doorways to healing and care.
Here’s how we’re doing it:

Our Innovation 2 partners at Didi
Hirsch, Providence St. John’s, and
Family Services of Santa Monica are
working with schools and afterschool programs to train coaches,
mentors and teachers to see kids’
behavior for what it is: a window to
what’s going on in their lives. And as
teachers better
understand
the signs of
trauma and
its impact

brains are forming. We also
know that parents who experienced
trauma as kids may face a harder
time protecting their own children
from harm. That’s why we are
working with Venice Family Clinic
to open conversations with parents
about healing and preventing
trauma—and we’re screening
expecting parents for early adversity
using the Adverse Childhood
Experiences Screener (ACEs). Plus,
we’re training other community
partners to use ACEs screening as
a door into conversation and care.
More than 83 parents have screened
with us since July of last year and
we’ve trained 97 parents and staff
at partner agencies on ACEs.
Since we recognize families know
their own kids and their goals for
the future best, we’re working
with parents and children to
create spaces for connection and
support through weekly WIN Family
Brunches, Family Fun Nights, and
other events which open doors
to healing, fun, and friendship.
We’ve also just launched a

parent advisory council to shape
our future programming and open
opportunities for leadership. Over
355 children and parents have come
to play between July and December
of 2019.
When families are facing job loss,
eviction, legal issues, or access to
the basics such as food, medical
care or childcare, it can derail
everything, putting kids and parents
at greater risk for abuse, neglect,
mental health issues, and trauma.
WIN’s Community Resource
Specialists work in-home with whole
families to prevent harm and link
them to the supports they need
to succeed. Since July of last year,
our bilingual staff have worked
alongside 334 children, parents and
family to get everything they need
to feel strong and stable.
Finally, to truly transform the
systems of care we’ve built in our
community, WIN and its eight
agency partners recognize that we
need to evolve. That’s why we’re
working with Dr. Chris Blodgett and
Washington State University in an
18-month learning community to
transform our agencies so that our
staff are sensitive to the impact
of trauma on themselves and the
families they serve—and that we’re
always improving. In the first part
of FY2020, we’ve been working
intensively on projects to transform
care at each of our agency partners.
We are excited for the next two
and a half years as we continue
to expand our work with children,
parents, and our community.
Together we can truly create a
stronger, more resilient Los Angeles!
*Our network of community partners can be
found on the back cover.
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THANK YOU TO OUR COMMUNITY PARTNERS:

@WINFamiliesLA

WESTSIDE INFANT-FAMILY NETWORK
3701 Stocker Street, Suite 204
Los Angeles CA 90008
T: (213) 222-6975 | F: (310) 760-5323
winla.org
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