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Jack is a rambunctious two-year-old who loves

discovering the world. He lives with his mom and dad

who both work during the day so his grandmother

Helen is his babysitter, teacher and co-explorer

during the week. Before COVID-19 the family would

spend all of their time together, whether it was

celebrating a birthday, a backyard cookout or mini-

trips around the County. During the week Helen and

Jack would head out into the world to explore, with

Helen always following Jack, the lead explorer. They

would do crafts together, head to the park or the

beach. Jack might pretend he was flying, chase

butterflies or cruise through his neighborhood. He

loves to learn, anything and everything. 

Jack is also very social and loves playing with other

children in the different classes Helen could find.

Since Helen is retired she is always seeking out new

experiences for her and Jack to share together. A

class they had been attending for several months

was moving from day to evening hours and Helen

found herself scrambling to find something new to

challenge Jack’s active mind. She came across a flyer

for WIN’s Family Fun Events and attended her first

event about one month before L.A. was placed under

“safer-at-home” orders. 

Helen and Jack instantly found a home and

community at WIN. Helen describes WIN’s events as

the complete package, nourishing her and her

grandson in every way – educationally, emotionally

and spiritually. 

They loved everything about it, the play time, nutritional

education, story-telling and more. Helen saw how happy

Jack was playing with other kids and she even found a

few minutes to sit down and catch her own breath.

Every staff member Helen met was friendlier than the

last one and she felt how much the staff loved being

there with her and Jack. She felt part of an environment

of learning, nurturing, developing and belonging, not just

for Jack but for her as well. “It’s like a little village,” says

Helen, “it shows the power of what can happen when

everyone comes together.”

When COVID-19 spread through Los Angeles and 

the City shut down, Helen was worried – how was she

going to take care of Jack, what was she going to do

with him all day, how was she going to keep him

engaged and learning with everything closed? Helen is in

several at-risk categories and she was worried about

going out to shop for essentials like diapers, household

items and wipes. She expressed her concerns to WIN

staff and she was immediately connected to at-home

deliveries of these essential items so that she could

continue taking care of her grandson without risking

exposure to COVID.

The next step was to establish a structure and routine

for Jack, and for herself, within the new normal of

COVID. Helen knew how powerful structure was for Jack

and her before COVID, and she wanted to create this

once again within their new normal. Helen was stressed,

worried about what she would do with Jack to keep him

exploring, learning and laughing. She was also worried

about how she would be impacted, isolated from her

new community. Once again, WIN was there for her,

helping her create this routine for her grandson and

community; it is her “school without a school.”  Everyday

Helen receives a text from WIN’s Events Team with

activities the two can do together including games,

stories and art projects. She participates in online

activities with Jack through WIN, keeping her connected

to her community. “I simply don’t know what I’d do

without WIN,” says Helen, “they are our new norm.”

STRENGTHENING FAMILIES
HELEN & JACK

“We don’t have a lot that comes to our

community, thank God we have WIN!”
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Three-year-old Max was known as the “trouble child” at school

and in his family.  One of four siblings, when his eight and

thirteen-year old sisters saw him come into the room, they’d

say, “here comes the little troublemaker.” And it was no wonder

they would say this. He would pull his sisters’ hair, destroy their

art projects and chase the family dog.  Max displayed a lot of

behavioral challenges when WIN’s therapist, Melissa, first

started working with him and his mom. In addition to this

aggressive behavior, he had a hard time sharing, problems with

impulse control, and significant speech delays. Max internalized

all of this and craved some sort of validation and attention from

his mom. Standardized screenings revealed Max had serious

developmental delays with his social and communications skills,

as well as with his problem solving abilities. 

Max’s mom, Mary, had a hard time providing her son with the

attention and compassion he needed to overcome these

challenges. She would not intervene when her kids fought and

had little patience for Max’s behavior problems, moving swiftly

to discipline him. Mary’s behavior stemmed from her own

struggles in life. She suffered from depression and low self-

esteem stemming from trauma in her childhood. When Mary

chose to marry Max’s dad, her family objected and cut her off.

Mary ultimately moved to the U.S. with Max’s dad, but she was

left feeling isolated and unstable. Mary’s husband abused her,

and while she left him on numerous occasions, they always got

back together as she relied on him financially and felt she had

no other options.

Through the individual therapy Mary received from WIN she

has learned to be more self-sufficient and that there are

solutions for the problems she faces in life. She felt an

enormous sense of independence and pride when she secured

a job and learned to drive. She felt independent enough to

break-up with her husband while still finding a way to co-parent

with him, keeping him in their children’s lives. Through the

parent-child therapy Mary and Max have done together, Mary

has re-attuned her relationships with Max and all of her

children. Mary has learned how to be there for her son in the

ways he needs, even though this has required juggling her job

and her children, all while maintaining their household. She

understands Max’s feelings are valid. Whereas before she was

overwhelmed by her children’s behavior, and would send them

to their room or give them a cell phone to watch a show,

through parent-child therapy she now understands how

valuable her time and attention is to her children - and she feels

empowered to give that to them. 

The more time she 

spends with them, 

the more loving and 

peaceful her family has 

become. And as for Max, 

because of the work him and his mom did

together in therapy, she can give him the

attention he was craving from her, he is no

longer known as “the troublemaker.” Max has

received speech therapy and can now

communicate better in school and with Mary.

He is able to express his frustrations to his

teachers and mom so he can get their help

when he has a challenge. His sisters invite him

to play games and he even has patience for his

two-year old brother, though maybe not all the

time. When he is feeling sad he is able to tell

Mary and she is there to listen to her son and

take care of his needs. And when the family

dog sees him, she runs to Max so that mom,

Max and the dog can play together. Looking

into the future, Max is no longer delayed in his

communication, social skills, or problem solving

abilities. His newly developed capacity to

display appropriate social behavior, read social

cues, and show empathy for those around him

will help ensure he succeeds in life.

COVID-19 has presented significant challenges

for the family. Mary initially lost the job she was

so proud to get because of COVID, however,

she is able to be there emotionally for all of her

children despite feeling depressed at times.

She can be the support her family needs

despite the challenges the pandemic is

creating, and she recently got her job back as

businesses reopened!

A HEALTHIER BOND
MARY & MAX
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Mary now spends 

more time playing 

with her kids or 

simply listens to 

them talk about 

their lives, even

if it is only for

ten minutes at 

a time.



vulnerable to harm.  This stress can manifest in abuse and neglect and 

MENTAL HEALTH THERAPY:

Our therapists are seeing

clients at full capacity via

telehealth conducting dyadic

caregiver-child therapy and

individual therapy for parents.

Our therapists are helping heal

caregiver-child relationships,

and supporting families

experiencing the firsthand

impacts of COVID-19.

COVID-19 has put tremendous stress on already vulnerable, low-income families in 

Families served by WIN have been some of the hardest

COVID-19 PANDEMIC
WHAT WIN IS DOING TO SUPPORT FAMILIES
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of families felt less

stressed because of

the support they

received from WIN.

of families felt WIN staff

had explained the

changes due to COVID-

19 in a way they

understood.

of families felt

connected and closer

to their child(ren)

because of WIN.

94% 92% 91%

hit by the pandemic – service workers from low paying or cash

based jobs, surviving paycheck to paycheck. They are the first to be laid

In March, as a result of the impacts of COVID-19 in L.A., WIN 

shifted our entire operation online within a matter of days so that

we could continue serving our families during this crisis. WIN is 

continuing to partner with families to help them during this

WIN’S TRANSITION TO VIRTUAL SERVICES:

off due to closures or stay at home orders, and often the least likely to 

be able to work from home.

unprecedented time, all via telehealth.

WORKING IN SCHOOLS:

Our Schools Team has collaborated

with partners to find new ways to

support teachers and parents. In a

time where self-care is crucial, our

partners have developed self-care

kits.

42
Self-care kits

delivered to

teachers

generation are even more susceptible to the pressures caused by the

pandemic. Increased stressors are leaving low-income families more 

L.A. County. Families struggling to overcome mental health issues such as  

depression and anxiety caused by trauma passed on from generation to

devastate the developing brains of young children in ways that are more 

difficult brains of young children in ways that are more difficult to repair

as they mature.



COVID-19 PANDEMIC
WHAT WIN IS DOING TO SUPPORT FAMILIES

Our Events Team, who previously organized in-person

events to build community and caregiver-child relationships,

has shifted their work completely online. This team is hosting

twice weekly Zoom conversations for parents to build a

supportive community and talk

about issues they are facing. 

They’ve launched Instagram 

and Facebook live events

(such as story readings 

and art projects) so 

parents can engage 

with their children, and 

they are sending daily 

text messages with 

activities for parents and 

children to do together.

We don’t know what the future looks like right now, but we do know that we will be ready for any

changes and challenges that come our way. WIN is prepared to serve our families virtually as needed, or

back in their homes when safety permits.

Our Home Team is providing

linkages to vital services and

concrete supports to families

via phone and video. While

prior to COVID they provided

linkages to a variety of services,

they are now focusing on

keeping families fed by sending

groceries via Instacart, in their

homes with rental assistance,

and paying utility bills.
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Dollars on groceries

delivered to homes 

Families attended WIN

virtual events during

COVID-19

$8,813.67

In rental assistance to

support our families

$42,234.82

Packages of diapers

and wipes distributed

to our families

197 

CONNECTING FAMILIES TO VITAL RESOURCES:

BRINGING FAMILIES TOGETHER:

88%
of WIN families have

been financially or

emotionally affected

by COVID-19

250

500

750

1,000

1,250

1,500

1,512

1,512

Daily activity text messages sent to families 

WHAT COMES NEXT:

40 days in a row



491 Families
CONNECTING FAMILIES TO VITAL

RESOURCES:

This year WIN worked with families

to significantly increase their access

to basic needs such as food, diapers

and wipes. Our Community Resource

Specialists worked in families’ homes

to prevent harm and link them to the

support they need to succeed.

BRINGING FAMILIES TOGETHER:

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

nurturing reciprocal relationships.

WIN staff has found ways to keep

families connected through:

At WIN, we imagine a safe, secure world where all children are able to thrive. We

believe that if you can dream it, we can achieve it. WIN works to heal whole

families and communities from the intergenerational trauma, family violence, and

community instability that can put our kids at risk for abuse and neglect,

depression, and homelessness. WIN and our eight community partners are

working with our neighbors and the Los Angeles County Department of Mental

Health to build a trauma-informed, trauma-resilient community under our 4-year

‘Innovation 2’ (INN2) prevention and outreach project. We’re collaborating with

schools, healthcare clinics, Head Start programs, and childcare facilities to build a

brighter future for families in L.A.  We’ve made serious strides: during this past

year, we worked alongside over 5,000 children, parents, teachers, therapists, and

doctors to build pathways to healing and care.

HERE’S HOW WE’RE DOING IT: 

We know that when families' stressors intensify it makes it even more challenging for them to get

help. Factors such as job loss, eviction, or access to the basics such as food, medical care or childcare

can derail everything - putting families at greater risk for mental health issues and trauma.

INNOVATION 2 PROJECT
BUILDING RESILIENT COMMUNITIES
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WIN has supported

Children and

parents have come

together to enjoy

WIN events

Arts & crafts

Storytime

Support group

for caregivers

1,701

WIN has held

369 
events for families

and community

members



CREATING TRAUMA-INFORMED PROVIDERS: 

To effectively transform the systems of care we’ve built in

our community, WIN and its eight agency partners

recognize that we need to become more trauma informed

ourselves. Through our partnership with Washington State

University we are transforming our agencies to be more

sensitive to the impact of trauma on ourselves and the

families we serve.

WIN

60%

Partners

40%

SCREENING CHILDREN FOR ADVERSITY:

We also know that parents who experienced trauma as

kids may face a harder time protecting their own

children from harm. We continue our work 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 (ACEs) screener.

INNOVATION 2 PROJECT
BUILDING RESILIENT COMMUNITIES

WIN and our partners have trained 

*Our network of community partners can be found on the back cover.

Parents and staff at

partner agencies

have been trained

and educated on

ACEs.
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Our INN2 partners at Didi Hirsch, Providence Saint John’s, and      

WORKING IN SCHOOLS:

Family Service of Santa Monica are working with schools

and teachers to see kids’ behavior for what it is: a window

to what’s going on in their lives. WIN and our partners

are training them on how to identify families who are

experiencing, or at risk for, trauma, as well as how to 

respond with understanding and compassion for those 

dealing with trauma.

and after-school programs to train coaches, mentors

969

We are excited for the next two 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!

Teachers Coaches Mentors

201 WIN parents have screened with us

152



INDIVIDUALS SERVED

Number of cases served (caregiver-child

dyadic and adult individual therapy)

Total number of individuals served across all

other programs. (CRS, consultation, training)
*Some individuals are involved in multiple services, and therefore are

functionally duplicated.

CHILD DEVELOPMENT (ASQ-3)

Percentage of children demonstrating

developmental concerns who significantly

improve developmental outcomes.

CHILD SECURE ATTACHMENT (PIR-GAS)

Percentage of children who demonstrate an

increase in behaviors associated with secure

attachment to parents/primary caregivers.

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.

PARENTAL DEPRESSION (CES-D)

Percentage of parents/primary caregivers

receiving adult individual therapy (AIT) service

who demonstrate a decrease in depressive

symptoms.

Percent decrease in CES-D score

Percent of AIT cases demonstrating

improvement in PIR-GAS scores

CROSS-AGENCY STAFF COMPETENCE

Knowledge: Percentage of improvement in

staff knowledge of infant mental health, social

emotional development, and caregiver-child

relationships.

THERAPEUTIC OUTCOMES 
AT A GLANCE

1

2

3

4

5
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7
GOAL (4 OR ABOVE)

OUTCOME (4.3)

7
CROSS-AGENCY STAFF CONFIDENCE

Service provision: Staff self-assessment rating

regarding personal competence in identifying,

referring, and providing resources for families

at risk for the impact of trauma. 
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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 
caregiver-child 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 12 months of FY2020, we provided in-home therapy 
for 73 cases, including 66 child-parent dyads and 7 parent AIT cases, for families comprised of 
294 individuals.

Individuals served across WIN’s other programs: In FY2020 the number of individuals WIN impacted increased 
dramatically as we continued to roll out our Innovation 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, 491 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. 1,701 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 969 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. 152 child care providers and parents received trainings on the value of administering the Adverse Childhood
Experience (ACE) screening. In addition, 71 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 5,010**
family members and professionals during this 12-month period.

*A small number of these individuals are involved in multiple services, and therefore are functionally duplicated.

*Some of these services are funded through the INN2 contract with the LA County Department of Mental Health for preventative services.

THERAPEUTIC OUTCOMES 
DEEPER DIVE

1

2

3

8

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: 72% of children (13/18*) that WIN served moved out of one or more identified
“area(s) of concern” or the “monitoring zone.”
*Of the qualifying catchment group of 27 children, 1 child aged out of the screening age range, and 8 children had no

areas of developmental concerns; hence, these do not appear in this outcome group.

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: 89% of children (24/27*) showed an increase in secure attachment
behaviors. The 24 dyads (children and caregivers) who showed improvement had an
average score gain of 21.58 points.
*All 27 children qualifying for the catchment group are included in outcome data.



THERAPEUTIC OUTCOMES 
DEEPER DIVE
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6

9
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CROSS-AGENCY STAFF CONFIDENCE* - SERVICE PROVISION

Direct service staff at partner agencies will be better able to identify, refer, and
provide services for families at risk for trauma as measured by annual,
anonymous self-assessments. 
Target: Partner agency staff will rate themselves at 4 or above on self-
assessments. Self-assessments have a rating scale of 1-5 with 1 being
"Strongly Disagree" and 5 being "Strongly Agree."
Outcome: Cross-agency direct service staff rated themselves an average of
4.3 out of 5. 
*These services are funded through the INN2 contract with the LA County Department of Mental

Health for preventative services

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
caregiver-child relationships as indicated by pre- and post-training 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: 66% 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

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 parent-infant
relationship ‘PIR-GAS’ score, with average PIR-GAS score increase at 32.5 points.
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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, Fourth
Edition (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: 85% of parents/primary caregivers (11/13*) showed
improvement in high or clinically significant levels of total stress.
*Of the qualifying catchment group of 28 caregivers, 15 did not show an initial clinical

level of total stress; hence, these do not appear in this outcome group.



THERAPEUTIC OUTCOMES 
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THERAPYTHERAPYTHERAPY

88% of families felt their CRS was
sensitive to their cultural
background.

92% of families felt free to complain
and express their emotions with their
CRS.

RESULTS OF THERAPY

PARENT SATISFACTION 

96% OF

FAMILIES 

IMPACT OF COMMUNITY RESOURCE

SPECIALISTS (CRS)*

94% of families felt their therapist

explained things in a way they

understood.

FELT SUPPORTED BY WIN

A LOOK

SUCCESS FAMILY EVENTS

96% of families felt respected by
their CRS. 

93% of families felt their CRS treated
them as a partner and got to choose
resources important to them.

96% of families felt heard and

understood by their therapist.

96% of families felt respected by

their therapist.

"My child is
better at

handling daily
life." 

84% OF

FAMILIES

 SAID:

93% OF

FAMILIES

SAID:

84% OF

FAMILIES

 SAID:

96%

96%

94%

"I feel
closer to

my child."

"My child can get
along better with
people and make

friends at
daycare/preschool."

96% OF FAMILIES ARE HAPPY WITH OUR

EVENTS

93% OF FAMILIES LEARNED

NEW WAYS TO PLAY WITH

THEIR KIDS AT OUR EVENTS

97% OF FAMILIES SAID THEY

FELT COMFORTABLE IN WIN'S

FAMILY SPACE 
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*Our CRSs work in our families' homes to connect them to concrete supports including rental assistance,

health care, food and early education .



WESTSIDE INFANT-FAMILY NETWORK

3701 Stocker Street, Suite 204

Los Angeles CA 90008

T: (213) 222-6975 | F: (310) 760-5323

winla.org

THANK YOU TO OUR COMMUNITY PARTNERS:

@WINFamiliesLA


