6-MONTH REPORT

FY 2017 WWW.WINLA.ORG

P LOVE IN THE FACE OF
FEAR .oooveeeeeeeeeeeeaen 1

» OUTCOMES FOR CHILDREN,
FAMILES AND PARTNERS ... 2

» VIDEO: CLICK HERE TO SEE
OUR WORK THROUGH THE EYES
OF AWIN FAMILY ............ 4

WESTSIDE INFANT-FAMILY NETWORK
MIDTERM (6-MONTH)

utcomes

. Political Climate Change &

Families

e Our 2017 6-Month Outcomes

Love in the Face of Fear

Josefina and her children rarely
leave home anymore. Even
when she drops them off at
school, and whispers, “I’ll see
you at 3:15, mis amores...,”
she fears she might not be there
to pick them up—that she
might never see them again.

She keeps doing the unbearable
math: “T’1l take the baby—1I’11
leave Ana and Jorge with Tita.
It’s anguishing. She can’t im-
agine leaving any of them be-
hind—yet she knows she can’t
support them in Guatema-

la. Should she even take the
baby? She knows why she left,
and how dangerous it still is.

”»

Detentions and deportations,
and the well-founded fear ac-
companying this new reality,
are ripping families apart. As
parents share stories of raids
and checkpoints, it’s having
measurable effects on the
health, safety and economic
and school success of individu-
als, families and our whole
community.

How do we know? We work
with Josefina and hundreds of

young children and parents
struggling with the fear and
hardship their blended citizen-
ship presents on a daily ba-

sis. The effects are real and
pernicious: we see it as we
work with families—and we
see it on the outcomes printed
here: in the last 6 months,
even though children’s devel-
opmental outcomes are ex-
ceptional and child-parent
relationships are strong, WIN
parental stress scores have
skyrocketed.

Six months ago, 77% of WIN
parents showed measurable
improvements in total stress as
measured by the Parental Stress
Index (PSI-4-SF); in this itera-
tion, that number has dropped
to 57%. Parents’ stress is af-
fecting their babies, toddlers
and older children as well: kids
live in fear they may come
home and find no one. They
can’t focus in class—they can’t
plan for a predictable future.

And Josefina? When she came
to WIN, she and her children
were suffering from severe
anxiety. She had PTSD from a
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life of brutal domestic violence
and political unrest in Guate-
mala. Her stress level
screened at 92 on the (PSI-4-
SF); her three young children,
born in the US, were already
showing signs of insecure at-
tachment because of their
mother’s mental health issues.
They were anxious, aggressive
and developmentally delayed.

Through WIN’s intensive ther-
apy and comprehensive support
for the whole family, Josefina’s
PSI scores were dropping sig-
nificantly and her children
were thriving. She felt strong,
and ready to end treatment.
But weeks ago, her PSI scores
skyrocketed to 171. She isn’t

alone.

All over the country, therapists,
teachers and faith leaders are
reporting increased stress, anxi-
ety—even suicidal ideation—
rising in their communities.
Parents are no longer reporting
domestic abuse or calling the
police. Some have stopped
going to work or

school. Many, like Josefina,
avoid libraries, parks, stores—
anywhere they can be seen.

What is WIN doing to help?
WIN case managers are finding
legal help, and supporting fami-
lies in creating affidavits for
care for their children. It’s
peace of mind: with a signed
affidavit parents can plan
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6 -MONTH ' | Long-Term Goal: WIN will improve the secure

OUTCOMES > - attachment outcomes among prenatal through
three-year-old children such that children are

better able to thrive.

for Fiscal Year

2017 W I N

Quantitative Service Goal: WIN will serve approximately 325-350 individuals (75 family dyads) per year through case
management and/or mental health therapy services.

Annual Goal Midterm FY 2017 Outcomes (6 months)

76 family dyads received case management and/or mental

Serve 75 family dyads health therapy services

278 individual family members
Serve 325-350 individuals received case management and/or mental health (dyadic
child-parent therapy) services

10 parents received adult individual therapy
(These parents also are receiving dyadic therapy with their
children)

67 Agency directors, administrators, managers, direct-
service staff and community members from 4 agencies
serving young children received ongoing, professional-level
mental health consultation from WIN therapists

A total of 355 clients served

Outcomes for CHILDREN

1. Indicators & Outcomes: WIN Children will improve their developmental outcomes as screenedbythe Ages and Si
es Quest iTohn mradi rEedsi-3 Jiadmmistéred 8v@ry 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.

Goal Midterm FY 2017 Outcomes (6 months)
70% of children 94% of children (16/17*)
will move out of one or more identified area(s) of moved out of one or more identified area(s) of
concern or the monitoring zone concern or the monitoring zone
*Of the qualifying catchment group of 29 children, 11 chehidmetnhihadouwtoc @am
One child had a neurodevel opment &l scirseermndexrg whiitcto menval i dated his ASQ

2. Indicators & Outcomes: 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 points or more and/
or movement to the next higher decile as defined the PIR-GAS scale) after 12 months or more of mental health therapy.*

Goal Midterm FY 2017 Outcomes (6 months)

72% of children (21/29%)
showed increase in secure attachment behaviors.
The 21 children who showed improvement had an
average score gain of 14.52 points.

70% of children
will show increase in secure attachment
behaviors

* Al 29 children qualifying for the catchment group are included in the o



Qutcomes for FAMILIES

1. Indicators & Outcomes: WIN Parents/Primary Caregivers demonstrating need as screened by the Parenting Stress

Index-4-Short Form (PSI-4-SF) will show improvement in clinically significant levels of stress.

Target: 70% of care-

givers will show improvement as measured by the PSI-4-SF after 12 months or more of mental health therapy.”

Goal

Midterm FY 2017 Outcomes (6 months)

70% of Parents/Primary Caregivers will show im-
provement in clinically significant levels of stress

57% of parents/primary caregivers (12/21*) showed improvement
in clinically significant levelsof To t a |

Stresgq

* Of the
group.

qgualifying

catchment

group of 29

caregivers,d®odi dappetarshowt an

2. Indicators & Outcomes: WIN parents 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 receiving AIT ser-
vices 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."

Goal

70% parents receiving AIT services will show a decrease
in depressive symptoms after 12 months or more of
adult individual therapy

Results for this outcome will be shared in the 12 -Month
Outcomes distributed in September, 2017.

3. Indicators & Outcomes: Families will be successfully linked to services in the community for their identified needs,
as tracked through WIN'’s on-line service plan data system. Target: 60% of identified needs for all family dyads served by
WIN during the reporting period will be linked to services.

Goal

Midterm FY 2017 Outcomes (6 months)

60% of identified needs
will be linked to services

99.3% of identified needs
were linked to services (an average of the
service linkage percentages for each of 66
family dyads)

*Al'l 66

t he

families

Face
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ahead. Ifthey’re detained, their
kids don’t have to live through
the trauma of being put in pro-
tective custody for lack of pre-
designated friends or family.

Because families are hesitant to
leave their homes, we’re setting
aside special evenings where
families can gather, play and
eat in safe spaces. Our thera-
pists and case managers are
supporting parents in develop-
ing new coping strategies, and
deepening their relationships as
a refuge of love, support and
understanding.

Parents and children are finding
new ways of communicating —
co-creating positive routines
built on mindfulness, planfull-

ness, and experiencing joy.
We’re linking families with
trusted partners who provide
health care, food support, hous-
ing and other basic needs with
a ‘warm hand-off” so that par-
ents can rebuild confidence and
a sense of agency as they sup-
port themselves and build sta-
bility for their kids. And be-
cause we provide all of our
services in families’ homes,
they can focus on healing with-
out distraction.

Truly, Josefina and her family's
future, like that of so many in
Los Angeles and across the
nation, is uncertain. But there
are rays of hope: the family
continues to overcome. They
are wary, but not stricken.

They’ve used WIN to build
their own sense of control and
networks of support--and they
enjoy it as a place of solace and
joy in the face of this crisis.

Even amidst the uncertainty,
challenges, and trauma, our
families are resilient. They
define their futures. And we
will be here to help them.

Thank you for making that
promise possible. Visit win-
la.org to Donate Now.

Names and identifying details
have been changed to protect
families, including the US-
citizen children involved.

group

X To be included in a catchment
group, the client must meet
criteria A:

A

Client started fiscal year as a
mental health (MH) therapy
services client and/or re-
ceived MH therapy during the
reporting period,

and meets criteria B or C:
Client has received 12 or
more months of MH therapy
services by the end of the
reporting period,

Client has a closed case,
having received 6 or more
months of MH therapy.

S
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Qutcomes for AGENCY STAFF

1. Indicators & Outcomes: Direct service staff at each agency will be better able to identify, refer and provide services
for WIN families 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.

Goal

75% of respondents
will demonstrate increased knowledge and
competency

Results for this outcome will be shared in the 12 -
Month Outcomes distributed in September 2017

2. Indicators & Outcomes: Partner agency staff will increase their understanding of social emotional development in
infants and toddlers, increase their knowledge of infant mental health and increase their skills as a case manager as
measured by annual anonymous self-assessments. Target: Partner agency staff will rate themselves a “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”.

Goal

Partner agency staff will rate
themselves a 0406 o1 Wea measuee this outcome at the end of each fiscal
self-assessments. Partner agency year. Results for this outcome will be shared in
self-assessments have a rating scale of 5 the 12-Month Outcomes distributed in September
with 1 being o0Strongly Disagreed®0ld@and
5 being o0Strongly |Agree. o

Outcomes for WIN PARTNER AGENCIES

1. Target: 75% of all families referred to WIN by partner agencies within the fiscal year will receive WIN case
management and/or mental health therapy services, as defined by:
e Case management: Family has been successfully linked and followed through on at least one referral provided
by a WIN case manager;
e Mental health therapy: Family has engaged in dyadic therapy with WIN therapist for at least three 50-minute

sessions.
Goal Midterm FY 2016 Outcome (6 Months)
75% families referred to WIN 100% WIN families referred during the first 6
will receive case management months of FY 2017 (12/12) received case man-
and/or mental health therapy ser- agement and/or mental health therapy ser-
vices vices.

Footnotes:

WIN VIDEO: Ending

'ASQ-3 is used to measure improvement in 5 developmental areas: Communication, Gross Motor, Fine Motor, Problem Solving or Person-

al Social. Each area has a cut off score. Generations of Depression
"PIR-GAS is used to measure the level of adaptation of the parent—child relationship on a scale from 100 to 1 based on the intensity, and Harm
frequency, and duration of the disturbance. A score of 100 to 81 represents an adapted relationship, 80 to 41 represents features of a
disordered relationship, and 40 to 1 represents a disordered relationship. When Ofe"a came to WIN

E)
iln FY 2015 WIN began using the newest version of the Parenting Stress Index, the PSI-4-SF. The changes made to the newly revised she described her childhood
screening tool make it difficult to accurately compare improvement in the subcategoriesof Par ent al,PRir €rhtielsds Dy s f u . i .
I'nterandbi bhi c withtearli€rtverdiods of the same screening tool. Therefore, moving forward, WIN will be reporting improve- in 3 words: Panic. Sadness.

ment in clinically significant levelsof Tot al . Sadetersise Tot a | ,Bd most sesent scores in the categories of Parental Distress Hunaer. Her familv h livi
(PD), Parent-Child Dysfunctional Interaction (P-CDlI), Difficult Child (DC), and Total Parenting Stress (TPS) are compared to initial intake U el Rl . @ y ad ed
scores. Improvement in Total Stress is determined by a client moving out of the clinically significant level of stress in any of the categories. with generatlons of depres-

The raw score cutoffs for each of the categories are as follows: PD - 40, P-CDI - 36, DC - 40, TPS - 114. sion and violence She dldn’t
VCES-D is used to measure symptoms of depression in community populations. Components include depressed mood, feelings of worth- want that for her daughter.
lessness, feelings of hopelessness, loss of appetite, poor concentration and sleep disturbance. CES-D scores range from 0 to 60; higher

scores indicate more severe depressive symptoms. A score of 16 or higher identifies individuals with significant depressive symptoms. fsee how she Changed her
‘Partner agency staff anonymous self-assessments are administered annually. Partner agency staff are asked a series of questions relat- uture.

ed to their understanding of social emotional development in infants and toddlers, their knowledge of infant mental health and their skills as

a case manager and are asked to rate themselves on scale from 1-5, with 1= strongly disagree to 5= strongly agree. Watch video
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