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Dear WIN Community,

Timothy Sweeney 
Executive Director

HAPPIER, HEALTHIER
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LOS ANGELES FOR ALL

As I write this, it has been just over a year since WIN completed our 2021-2024
Strategic Plan. And I’m so proud of all we have accomplished in that time. During
the COVID pandemic, everything has been pivot, pivot, pivot, so it’s
understandable for staff to be weary. But WIN has continued to grow and
improve: strengthening our services for families with children from birth to five;
centering the communities we serve in our work; building infrastructure; and
diversifying our funding.

One of the ways we’ve done that is by supporting our staff. By hiring community
members with lived experience we can reach families who may not be open to
clinical services. And we are working to strengthen our trauma-informed
workplace that cares for the people who support families on the frontlines of
service. WIN’s Trauma and Resilience Informed Organizational Change committee
ensures that staff members have the training and support to understand trauma,
its impacts, and how to manage our own stressors as services providers. 

Partnerships remain at the heart of our approach to collective impact. Our LA
Resilience Network supports raising awareness about and screening for adverse
childhood experiences (ACEs), while building out a network of support for families.
In the last year our Network grew from two community clinics (i.e., federally
qualified health centers) to five, expanding our reach from the Westside to South
Los Angeles.

Investment in our infrastructure will help us sustain this work. Our administrative
and clinical teams revamped our clinical intake process, revised our assessments
and screeding for families, and updated our electronic health records (EHR)
system to allow WIN to bill Medi-Cal for some of our therapy services. 

I am so grateful to our staff for their leadership, support, and commitment in these
accomplishments. And to all of our supporters who have made this work possible.

Below you can read more about how WIN is addressing trauma and promoting
family resilience in our community.

Sincerely,



WHAT WE DO
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Year At A Glance

345,977
Resources and referrals provided
to children and families 

$46,403
Rental and bill assistance to
support our families

2,804
Childcare providers, teachers,
mentors, etc. taught to identify
families experiencing or at-risk for
trauma.

1,917
Children and parents have come
together to enjoy WIN events

6,300+

WHAT WE DO
Every year, WIN impacts the lives of some 20,000

children and their families across Los Angeles —

from Echo Park to Watts to Long Beach. Our two-

generation model, working with children and their

caregivers together, includes high-quality early

education and youth programs, counseling

services, parenting supports, workforce

development, and access to resources.

Achieving wellness for children and families

requires a comprehensive approach. Working

alongside community members and partners, we

research and develop innovative ways to increase

investment, promote equity and offer services that

empower children and families to succeed.

WIN empowers families with young
children to build resilience and thrive by
strengthening relationships within
families and communities.

MISSION

STRENGTHENING FAMILIES

Community members provided
with essential items such as
diapers, wipes, groceries, family
activities and more. 



STRENGTHENING STAFF 

At a community canvassing event, a mother
with a six-week-old child approaches
Jacqueline, a WIN Community Ambassador,
and shares that her boyfriend recently died.
Jacqueline says

“I know just  how you feel. I understand your
pain. But you gotta get help – you need to talk
that out. Don’t ever be afraid to ask for help. I
was there. I don’t want people knowing my
business, so I understand and can relate to
you.”

Jacqueline hands her a WIN brochure and asks
her to call the number on the back when she’s
ready.

Jacqueline wasn’t always this open with others.
Prior to working for WIN, coworkers described
her as standoffish and unapproachable.

“I’ve always been a private person. At jobs, I
never shared my personal business. We’re not
going to be friends. You’re not coming to my
house – we work together and that’s it. I never 
share any of my personal business. Nothing.”

Jacqueline changed after joining WIN. Through
training provided by the Los Angeles County
Department of Mental Health (DMH),
Jacqueline learned about trauma and explored
how it affected her life. In particular, she didn’t
process her husband’s death. He died in 2018 in
their home in Rialto, CA where she lived prior to
joining WIN.

“I needed those courses. I didn’t know how
much I was hurting inside. Getting all of that
out. I can now share with my community. When
they tell me about death, I can tell them about
my husband’s death”.

Jacqueline left Rialto and returned to the
neighborhood where she grew up and currently
serves as a Community Ambassador, connecting
parents and caregivers to community resources like
those offered at WIN. Jacqueline says, “it hurt my
heart and broke my spirit seeing young kids and how
they were living.”

Through DMH’s trauma-informed training, which she
describes as a “blessing” in her life, she learned to
have compassion for the community where she grew
up.

“I am thankful that I can open up and share, be
honest with people, and not look down on them and
have the compassion that I have for my community
and other communities. I can truly say I love my job. I
love working with the people here.”

“WIN is here to help the community. We’re here to
make the community better. Service the community:
the parents, the grandparents, aunts and uncles –
whoever’s taking care of their children – don’t be
afraid to ask for help. We can give you the resources
to get the help that you need.” 

JACQUELINE  
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"WIN is here to help
the community" 



4

STRATEGIC PLAN 
THE FUTURE OF WIN

WIN’s strategic plan explored the different iterations of WIN over time, from our founding to
where the organization will be heading in the next three years. WIN’s board and staff are
proud of the versatility and innovation in early intervention the organization has shown when
meeting the mental health needs of the families we serve. Over the last few years WIN has
grown rapidly, not only in the range of services and diversity of programs we offer, but in the
geography we serve, significantly expanding into South Los Angeles.

The following Core Strategies were developed and will be the primary focus of organization
resources through June 2024:

Strengthen and Extend Our Service Model
In order to carry forward the best of Innovation
2, WIN will strengthen and expand our
relationship-focused, strength-based, and
trauma informed services and align them with
evidence-based approaches which provide
measurable results for our families. We intend to
expand the scope of our prevention, early
intervention, and treatment services to reach
more families in need of relational support. We
will bring the community in to help shape our
programs and adapt our services to the needs
of the community.

Center the Communities We Serve
WIN has evolved from solely serving the clients referred by our founding partners into a
leader, convener and partner of the community. With that evolution comes a
responsibility to relate to and connect with the communities we serve in a different
way. Centering community means that those we serve help determine service priorities
and become an integral part of our work at every level – incorporating community
voices into our program development efforts, including participants in our community
networks, and recruiting staff and board members from the same communities.

Grow Our Organizational Infrastructure
After the incredible, and often difficult, growth of the organization over the last three
years, how do we ensure that we are left with a much stronger platform to serve
families once our Innovation 2 contract ends?We must continue to strengthen our
governance capacity; we must build an agile operational infrastructure; and we must
invest in and support the staff members that work alongside WIN’s families.

Diversify Our Funding Base
In order to harness our increased organizational capacity developed through
Innovation 2, WIN will build long-term sustainability by increasing and diversifying our
funding base. Our 2018 DMH Innovation 2 contract increased our funding dramatically,
providing $16MM over four years. In early 2020 WIN created a Sustainability and
Development Department to secure funding to sustain WIN’s programs beyond our
Innovation 2 project. This team has already expanded our reach with foundations,
developed new individual and corporate giving pathways, and diversified our
government funding resources. With new Medi-Cal reimbursements for dyadic therapy
and increased board capacity, we will continue this diversification.

Infant & Early Childhood
Mental Health Therapy 

Intensive Case

Management
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Systems Navigation
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Engagement

Events
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and Leadership
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A HEALTHIER BOND

Each morning before leaving for school, Maria
packs a doll in her backpack. It’s a source of
comfort that reminds her of a time when
Susana, her mother, said,

“When you feel sad, think of this doll – it’s me.
When I’m not with you, I miss you. I think about
you. I love you.”

Prior to treatment with WIN, saying this
would’ve been unimaginable. In particular,
when Melissa, her WIN therapist, provided
psychoeducation about emotions and
assigned “homework,” Susana did not complete
the assignments. It made sense to Melissa:
Susana’s personal upbringing reinforced beliefs
that made navigating emotions difficult and
foreign. Her view of parenting was limited to
feeding, clothing, and sheltering her child.

So it was only natural that she initially declined
participating in WIN’s Child-Parent
Psychotherapy (CPP), which involves a deep
dive into processing emotions and past
traumas. But because WIN’s treatment model
extends beyond traditional timeframes
common at other organizations, Susana could
go at her own pace. Over time, Susana got to a
place where she was ready to explore her
trauma and its impact on her relationship with
her daughter.

Within CPP, the importance of “naming the trauma”
cannot be overstated – doing so kickstarts the
healing process. Susana’s family experienced an
instance of community violence where their lives
were in danger. With Melissa’s support, Susana
processed her internalized emotions surrounding the
event, but she struggled with bringing it up with
Maria. It frightened her. However, through CPP, she
gained the confidence needed to speak with her
daughter.

Susana thought her daughter was far too young to
remember the event. But she was surprised that
Maria remembered everything. When speaking with
her about it, Maria recalled specific details: a video
playing in the background, a song, and her mother
crying.

In “trauma play,” where a child uses play as an
outlet to express themselves, Maria re-enacted the
event in exact detail using toys. Because the event
wasn’t “named,” Maria held onto emotions that
manifested in emotion dysregulation, separation
anxiety, and aggression towards others. The trauma
hadn’t been processed.

Treatment continued and Susana was able to
resolve her traumatic childhood experiences as well
as those in adulthood. Without Melissa’s suggestion,
Susana met with Maria’s teacher to explain how
comforting the doll was for her daughter. She
requested that it be near her and easily accessible.
The teacher understood.

Before treatment with WIN, Maria’s crying fits before
leaving for school would’ve been met with her
mother scolding her. After processing her own
trauma and gaining an understanding of her
daughter’s behaviors, Susana demonstrated a
fundamental shift in her beliefs about emotions and
parenting. She committed herself to giving Maria a
better life.

SUSANA & MARIA
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Convening Network partners in regular meetings such as
the LA Resilience Network Leadership group, Resources
and Referrals Workgroup, Health Neighborhood, and
System of Care meetings

Using a single IT platform (Unite Us) for referrals and
communication between partners

Tracking data and setting goals for ACEs screenings and
referrals

Identifying and disseminating best practices for
screening and referrals 

In February 2021, WIN received a planning grant from the
State of California’s ACEs Aware initiative to develop a
Trauma-informed Network of Care, initially on the Westside
of Los Angeles. With this support, WIN created our Los
Angeles Resilience Network to mitigate the toxic stress
response in children exposed to Adverse Childhood
Experiences (ACEs) by developing a robust and effective
network of providers that could respond to individuals who
screen positive for ACEs at local community health centers. 

In the last year, our network has expanded to include
community and clinic partners throughout the Westside and
South Los Angeles to include Venice Family Clinic, Westside
Family Health Center, The Achievable Foundation, St. John's
Community Health, UMMA Community Clinic, and Partners
for Children South L.A.

The vision of the LA Resilience Network is to create an
integrated network of community partners to provide
buffering support for patients with ACEs and ACE-Associated
Health Conditions at our five clinic partners. The Network
strives to accomplish this vision through a number of
strategies:

L.A. RESILIENCE NETWORK
BUILDING A MORE RESILIENT COMMUNITY  
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INDIVIDUALS SERVED
Number of cases served (caregiver-child

dyadic and adult individual therapy)

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 and 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

THERAPEUTIC  OUTCOMES 
AT A GLANCE
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ANNUAL GOAL (80-90 CASES)

12 MONTH OUTCOME (62 CASES, 482 INDIVIDUALS)

ANNUAL GOAL (70%)

12 MONTH OUTCOME (65%)

ANNUAL GOAL (70%)

12 MONTH OUTCOME (73%)

ANNUAL GOAL (70%)

SIX MONTH OUTCOME (71%)

ANNUAL GOAL (70%)

SIX MONTH OUTCOME 1 (57%)

SIX MONTH OUTCOME 2  (86%)
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INDIVIDUALS SERVED VIA WIN MENTAL HEALTH THERAPY:
Our goal is to provide in-home mental health therapy for 80-90 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
FY2022, we provided virtual therapy for 62 caregiver-child dyads and 9 parent AIT cases, for a total of 255 individuals.

THERAPEUTIC OUTCOMES 
DEEPER DIVE

1

2

3
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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: 65% of children (17/26*) that WIN served moved out of one or more identified “area(s) of concern” or the
“monitoring zone.”
*Of the qualifying catchment group of 41 children, 15 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: 73% of children (24/33*) showed an increase in secure attachment behaviors. The 20 dyads (children and
caregivers) who showed improvement had an average score gain of 27.5 points.
*All 33 children qualifying for the catchment group are included in the outcome data.

4
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: 71% of parents/primary caregivers (20/28*) showed improvement in high or clinically significant levels of
total stress.
*Of the qualifying catchment group of 39 caregivers, 11 did not show an initial clinical level of total stress; hence, these
do not appear in this outcome group.

5
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: 57% of parents/primary caregivers (4/7) showed a decrease in CES-D score. The 4 parents/primary
caregivers showed an average decrease of 16.5 points.
Outcome 2: Comparison of AIT CES-D and PIR-GAS indicated that 86% of the cases (6/7) showed improvement in
parent-infant relationship ‘PIR-GAS’ score, with an average PIR-GAS score increase at 35 points.



0.9%

INNOVATION 2 PROJECT
BUILDING RESILIENT COMMUNITIES
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Within our INN2 program, we impacted a total of 5,527 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.

DEMOGRAPHICS

AGES 0-5

100%

AGE

RACE/ETHNICITY

LANGUAGE 

OUR SERVICE AREAS

Latino 

Black

Multiracial

White 

Asian
79.5%

8.5%

6%
5.1%

0.9%

English

Spanish

Other
49.6%49.6%

0.9%

Service area 2  

Service area 4  

Service area 5  

Service area 6  

Service area 8  

37.6
%

33.3%

21.4%

6%



E X P E N S E S

R E V E N U E  A N D  S U P P O R T  

FINANCIAL STATEMENT
2021- 22 FISCAL YEAR 

TOTAL REVENUE AND SUPPORT

DMH Innovation 2

ACEs Aware

Earned Income

Private Support

$6,253,988

$78,000

$2,008,052

$8,427,146

TOTAL EXPENSES

Program Services

Fundraising

General and Administrative

$6,434,323

$204,359

$412,373

$7,051,055

TOTAL REVENUE TOTAL EXPENSES

8.4M 7.1M
FAMILIES SERVED

18.3K

Revenue Expenses
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Other

$70,968

$16,138

Gov't Grants & ACEs Aware
75%

Private Support
24%

Earned Income &
Other

1%

Fundraising
2.9%

General and
Administrative

5.8%

Program Services
91.3%



5601 W. Slauson Ave, Suite 220
Culver City, CA 90230

T: (213) 222-6975 
winla.org

THANK YOU TO OUR COMMUNITY PARTNERS:

@WINFamiliesLA


