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EXECUTIVE SUMMARY
Introduction and Background
California Project LAUNCH was one of five expansion grantees funded by SAMHSA (2015-2019) to
develop and implement successful program strategies from the original Project LAUNCH in Alameda
County (2009-2014) into three additional California counties: Fresno, Nevada and San Francisco.
The goal was to provide funding, technical assistance and support to: (1) introduce mental health
consultation into public health home visiting programs, (2) expand and improve parent engagement
through Family Cafes, and (3) work to support systems integration on behalf of families with young
children at the county and state levels. While this was a four-year project, beginning in October 2015,
data collection did not begin until the second year. Therefore, this cumulative evaluation report
describes the implementation and impact of these three strategies, in the expansion communities,
during three years of evaluation reporting, from October 1, 2016 to September 30, 2019.
Methodology
The evaluator used multiple methods and data sources to assess the impact of California Project
LAUNCH activities. These included: focus groups and surveys of participating home visitors, focus groups
and surveys of participants in Family Cafes, interviews with county leads, home visiting staff members,
project leadership and the technical assistant team, as well as common indicator data and process data
collected and reported quarterly through the federal SPARS data system.
Implementation of Services
As a result of Project LAUNCH, service providers in Fresno, Nevada and San Francisco, and the Project
LAUNCH technical assistance team, provided mental health consultation and family engagement
services during the past four years. The federal SPARS data system provides a platform for reporting on
individuals served by quarter, with duplication of individuals across quarters. The numbers presented
below represent unduplicated estimates. These following service activities and demographics help to
describe program implementation during the three years of Project LAUNCH evaluation reporting:
•

•
•

•
•

•

•

More than 75 professionals and staff in departments of public health and home visiting
programs in the three expansion counties received training and support around MH
consultation and specific MH needs of families from the Project LAUNCH technical assistance
team and from the mental health consultants in each county.
2,141 mothers (or expectant mothers) received improved mental health services in their home
visiting programs due to the mental health consultation provided from Project LAUNCH.
An important goal of Project LAUNCH is to address health and behavioral health disparities. The
race/ethnicity of the 2,141 parents who received improved mental health services in their home
visiting program was: 29% Latina, 28% African-American, 23% white, 8% Asian-American, 3%
multiracial and 9% unknown.
In home visiting programs, there were 168 additional mental health screens and 185 additional
mental health referrals that occurred related to the mental health consultation.
Total participation numbers in training and support for Family Cafes from the Project LAUNCH
Family and Community Engagement Consultant was 449 across the three counties. This includes
268 individuals, from an estimated 25 organizations, who participated in seven Partner Cafes.
333 individuals participated in Family Cafés, 100 in Fresno County, 143 in Nevada County, and 90
in San Francisco.
An important goal of Project LAUNCH is to address health and behavioral health disparities. The
race/ethnicity of the 333 unduplicated adults who participated in Family Cafes was: 51% Latinx,

28% white (almost all from rural/mountain regions), 10% Asian (almost half Hmong), 7% AfricanAmerican, 4% multiracial and 1% unknown.
Impact on Families, Providers and Programs
Quantitative survey data and qualitative focus group and interviews data from each county provided
evidence of impact on providers and families related to the introduction of mental health consultation in
home visiting programs and Family Cafes in each expansion county. These included:
•
•
•
•
•
•
•
•
•
•

•
•
•
•

Improved and increased linkages to mental health services for home visiting families.
New and innovative group counseling models for home visiting families.
In-home short-term therapy for home visiting families.
Improved reflective case conferencing for home visitors.
New individual mental health consultation opportunities for home visitors.
Increased quantity and quality of reflective practice in home visiting programs.
Improved practices to address secondary trauma and work-related stress for home visitors.
Statistically significant reduced burnout and reduced secondary traumatic stress among home
visitors, as measured by the Professional Quality of Life Survey.
Increases in home visitors’ knowledge, skills and sense of support around meeting the mental
health needs of their clients.
Increases in parental resilience, social-emotional competence of children, and concrete support
in times of need for Family Café participants, as measured by the Parent Assessment of
Protective Factors.
Statistically significant increases for Family Café participants in concrete support in times of
need, social and emotional competence of children and for the protective factors overall, as
measured by the Parent Assessment of Protective Factors.
Decreases in stress for Family Café participants, on two of the three locally-developed stress
questions (Common Indicator #5).
Increases for Family Café participants on each of the four social connections questions (Common
Indicator #9).
High program satisfaction for Family Cafes in all three counties.

Systems Integration Activities and Impact
Qualitative interviews with key stakeholders and technical assistance data collection forms provided
evidence of activities and accomplishments of Project LAUNCH that helped advance knowledge and
systems improvements on behalf of families with young children. These included:
•
•
•
•
•
•

Providing technical assistance on Project LAUNCH strategies across a range of organizations and
family-serving systems in three California counties.
Creating and piloting Family Cafes within public health home visiting programs.
Promoting Project LAUNCH strategies across divisions and departments within the California
Department of Public Health (CDPH) and to other state agencies.
Promoting Project LAUNCH strategies to national audiences through conference presentations,
webinars, work groups, and the California Project LAUNCH website.
Promoting Project LAUNCH strategies nationally within the Part C early intervention community.
Developing new models of delivering technical assistance and training to better prepare and
support the early childhood and family mental health workforce.
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DISPARITIES IMPACT TABLE AND LOGIC MODELS
Please see Appendix 1 for the Disparities Impact Table. Please see Appendix 2 for logic models for each
of the three California Project LAUNCH strategies: mental health consultation in home visiting, parent
engagement through Family Cafes, and systems integration.

EVALUATION DESIGN
STRATEGY I – MENTAL HEALTH CONSULTATION IN HOME VISITING
The first California Project LAUNCH (2009-2014) included the introduction of mental health consultation
within public health home visiting programs serving families in East Oakland in Alameda County. The
structure, funding and impact of the model were described in the California Project LAUNCH policy brief,
Integrating Mental Health Supports in Home Visiting Programs. (See Appendix 3.) In the current
California Project LAUNCH (2015-2019), county partners and members of the original Alameda County
team and other technical assistance partners joined together to help develop programs in Fresno,
Nevada, and San Francisco Counties. The goal was not to replicate the mental health consultation
program from Alameda County but rather to adapt successful elements to the local context in the three
expansion counties. The evaluation of this strategy is framed by the evaluation questions, approach and
methods described below.
EVALUATION QUESTIONS, APPROACH AND METHODS
The questions that frame this evaluation, as well as a brief description of the approach, methods and
measures appear in table format throughout this report for each of the three Project LAUNCH
strategies. Table 1 below describes the evaluation design for Strategy #1 – Mental health consultation
in home visiting programs.
Table 1. Evaluation questions, approaches and methods – Mental health consultation in HV programs
Evaluation Questions
Data Collection
Source of Data
Measures
Method
(Process questions)
(1) To what degree was the
LAUNCH model of mental health
consultation implemented in the
expansion communities?
(2) Did improved or increased
mental health consultation and
support activities occur within
home visiting programs in the
expansion communities? Did
these program changes reach the
desired sub-groups in the
communities?
(3) What successful strategies and
barriers were identified during the
implementation of mental health

Key informant
interviews

County leads and home
visiting program staff
and administrators
Project LAUNCH TA
team and leadership

Data requests on
implementation
activities (IPP data)

Key informant
interviews
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Meeting notes
County leads and home
visiting program staff
records and data
systems.
County leads and home
visiting program staff
and administrators

Home visiting program
staff and
administrators
interview guides
TA data collection tool
and TA team interview
guides
Quarterly data
requests documents

Home visiting program
staff and
administrators

Evaluation Questions

Data Collection
Method

consultation and services in home
visiting programs?

Source of Data
Project LAUNCH TA
team and leadership
Meeting notes

(Outcome questions)
(4) Did home visiting programs
increase the training and support
around mental health topics that
they provide to their staff?

Data requests on
implementation
activities (IPP data)

Home visiting program
staff records and data
systems.

Key informant
interviews

County leads and home
visiting program staff
and administrators
Project LAUNCH TA
team members

(5) In what ways did home visiting
programs improve their mental
health services and linkages for
families? Did home visitors gain
knowledge and skills to help meet
the mental health needs of their
clients?

Key informant
interviews

(6) Did home visitors receiving MH
consultation and supports feel
more capable of meeting the
mental health needs of their
clients? Did they demonstrate an
increase in professional quality of
life and decrease in secondary
stress?
(7) What impact did the
introduction of mental health
consultation have on the home
visiting programs, the home
visiting agencies and on other
agencies or family-serving systems
in the expansion communities?

Home visitor
surveys

Meeting notes
County leads and home
visiting program staff
and administrators
Project LAUNCH TA
team members
Meeting notes
Home visiting program
staff members

Measures
interview guides
TA data collection tool
and TA team interview
guides
Quarterly data
requests
Home visiting program
staff and
administrators
interview guides
TA data collection tool
and TA team interview
guides
Home visiting program
staff and
administrators
interview guides
TA data collection tool
and TA team interview
guides
Home Visitors Baseline
and Follow-up Survey
Professional Quality of
Life Scale, (ProQOL-5)

Key informant
interviews

County leads and home
visiting program staff
and administrators
Project LAUNCH TA
team members
Meeting notes

Locally developed
survey questions
Home visiting program
staff and
administrators
interview guides
TA data collection tool
and TA team interview
guides

DATA ANALYSIS
The evaluation of Project LAUNCH draws upon multiple methods, tools and data sources to tell the story
of implementation of services, progress, and impact. The federal SPARS reporting system and TA data
collection tools provide data for describing the implementation of Project LAUNCH services. Public
health nurses and other home visitors completed the Home Visitors’ Baseline Survey and the Home
Visitors’ Follow-up Survey (See Appendix 4 and 5). These surveys included questions from the
Professional Quality of Life Survey (ProQOL-5), SAMHSA National Outcomes Measures Survey (NOMS),
and other locally developed items. The resulting outcome, common indicator and satisfaction data were
analyzed using descriptive and analytical statistics and are reported here. Also, a very small number of
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parents who received therapy in their home visiting program as a result of Project LAUNCH completed
the electronic version of the Devereux Early Child Assessment (e-DECA) on their young child, thus
providing additional common indicator data. In order to gain a deeper understanding of the impact of
Project LAUNCH activities, particularly related to systems change and specific program components, this
evaluation includes qualitative methods and analysis, such as focus groups with home visitors and
Family Café participants, and interviews with key stakeholders and the Project LAUNCH team. The
evaluator developed interview and focus group protocols guided by central questions and hypotheses,
and compiled, coded and analyzed the qualitative data for emerging themes.

FINDINGS AND INTERPRETATION – AGGREGATE PROCESS DATA
Implementation of Services – Workforce Development Activities in all Three Counties
While this was a four-year project, beginning in October 2015, data collection did not begin until the
second year. Starting in October 2016, quarterly data from the SPARS federal system provided a
structure for describing implementation and delivery of services related to professional development.
Data presented below in Table 30 describe the number of workforce professionals who participated in
training and technical assistance as a result of California Project LAUNCH for three fiscal years, October
1, 2016 – September 30, 2019. Throughout the report, these are called Year 2, 3 and 4. The Project
LAUNCH TA team provided information and support around implementation to the mental health
consultants and home visiting program administrators in each county. In turn, the Project LAUNCHfunded mental health consultants also provided workforce development activities through their
consultation, training and support to staff from multiple home visiting programs in each county.
Table 30. Workforce development: Mental health consultation in home visiting – Aggregate
Quarter 1

Quarter 2

Quarter 3

Quarter 4

Year 2

0

16

16

57

Year 3

60

64

64

58

Year 4

50

73

74

N/A

Home visiting program staff receiving consultation/training/
support from the LAUNCH-funded mental health consultant

Implementation of Services – Targeted Services for Home Visiting Families in all Three Counties
The addition of mental health consultants in each county working with home visiting programs resulted
in home visiting families receiving improved behavioral health supports. Due to Project LAUNCH, these
mental health consultants provided information, support, and intervention strategies to HV program
staff and supervisors. Home visitors and public health nurses then incorporated this information as they
directly served families. The direct service numbers presented below represent either a pregnant
woman, or more frequently a mother-infant pair. Table 31 describes the number who received
improved mental health services and supports due Project LAUNCH. Additionally, the three mental
health consultants in San Francisco, and the one mental health consultant in Nevada County also
provided limited direct therapeutic services to families.
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Table 31. Services to Families in home visiting programs – Aggregate
Quarter 1

Quarter 2

Quarter 3

Quarter 4

Year 2

0

0

0

488

Year 3

502

521

332

490

Year 4

420

576

790

N/A

Year 2

0

0

0

4

Year 3

15

12

14

31

Year 4

24

23

16

N/A

Mother-infant pairs in HV programs with MH consultation

Direct therapeutic services to home visiting program parents

Disparities Impact – Home Visiting Families in all Three Counties
Please see the county sections above for a description of the data sources that inform the targeting of
behavioral health disparities in each county. To summarize, African-American, Latina, immigrant, and
white rural women experience health and behavioral health disparities, such as depression, intimate
partner violence, and hardship during pregnancy at higher rates compared to other groups. The theory
of change for Project LAUNCH is that improved mental health services within home visiting programs
can help address and minimize disparities. Table 32 shows race categories for unduplicated individuals
in the home visiting programs where mental health consultation was added to Project LAUNCH.
Table 32. Targeting disparities with mental health consultation in home visiting -- Aggregate
Race of individuals in HV programs
where MH consultation was added
due to Project LAUNCH

African-American
Asian-American
Latina
Multiracial
Native American
White
Unknown/Declined
Total

Year 2

Year 3

Year 4

Combined
Years 2-4

108
51
171
19
1
102
36
488

232
44
262
17
2
124
53
734

253
72
183
39
1
267
104
919

593
167
616
75
4
493
193
2,141

Figure 4 below shows the race categories of individuals served for Years 2, 3 and 4 combined. While
unduplicated within each year, there is some duplication of individuals across years. Combining these
three years into a single graph gives the best overall picture of the people served, and of Project
LAUNCH efforts to serve communities experiencing behavioral health disparities. Of these 2,141
mothers in home visiting families where mental health consultation was added due to Project LAUNCH,
29% were Latino, 28% were African-American, 23% were white, 8% were Asian-American, 3% were
multiracial, <1% were Native American, and 9% were unknown or declined to state
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Figure 4. Race of participants in HV programs that added MH consultation – Aggregate

Race of 2,141 moms in home visiting programs that
added MH consultation, Years 2, 3 and 4 combined

Latina - 29%
African-American - 28%
White - 23%
Asian-American - 8%
Multiracial - 3%
Native-American - <1%
Unknown/declined - 9%

Implementation of Services – Screenings and Referrals in all Three Counties
The implementation of mental health consultation in public health home visiting programs in Fresno,
Nevada County, and San Francisco resulted in a number of mental health or developmental screenings
and referrals. Home visiting programs routinely screen all families for maternal depression, child
development, and other behavioral health concerns in order to promote early identification and linking
to services. The screening and referral numbers in Table 33 below, describe only the additional
screenings and referrals that occur related to the work of the mental health consultants. Due to Project
LAUNCH, there were 168 additional screenings and 185 additional referrals for home visiting families
with social-emotional or mental health needs.
Table 33. Screenings and referrals for home visiting families – Aggregate
Quarter 1

Quarter 2

Quarter 3

Quarter 4

Total

Year 2

0

0

0

5

5

Year 3

20

8

31

20

79

Year 4

27

33

24

N/A

84

Social-emotional or Mental Health Screenings

Cumulative

168

Social-emotional or Mental Health Referrals
Year 2

0

0

0

4

4

Year 3

20

18

15

44

97

Year 4

35

30

19

N/A

84

Cumulative

185
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FINDINGS AND INTERPRETATION – AGGREGATE OUTCOMES DATA
Provider Outcomes -- Home Visitors’ Baseline and Follow-up Survey Results
A central part of the evaluation of this strategy was gathering data to determine whether implementing
mental health consultation in home visiting programs had an impact on reducing work-related stress
and increasing work-related quality of life for home visitors. In summer 2017, shortly before the mental
health consultants began work in all three counties, home visitors in participating home visiting
programs completed baseline surveys that include items from the Professional Quality of Life Scale
(ProQOL-5). A year later, home visitors completed follow-up surveys that again included the ProQOL-5
items, as well as other questions to measure outcomes, use of consultation services, and program
satisfaction. In 2019 an additional home visiting program completed the baseline survey. The ProQOL-5
is the most widely used measure of positive and negative aspects of working in the helping professions
and is among the recommended tools for reporting on the Project LAUNCH common indicator – the
percentage of providers reporting decreased levels of stress. The instrument includes subscales on
compassion satisfaction, burnout and secondary traumatic stress. In all three counties combined, 48
staff members completed the baseline survey, and 29 completed the follow-up survey. These home
visitors’ baseline and follow-up survey results are shown below in Table 34. Please note that this table
summarizes scores of all home visitors who completed the baseline and follow-up surveys. While
similar, these are not identical groups and are not matched pairs. The results and analysis from
matched pair individuals will appear in a subsequent table below.
High levels of compassion satisfaction at baseline. The desired state is to have high compassion
satisfaction scores. On the compassion satisfaction scale, 21 scored in the medium range, and 26 scored
in the high range, with only one person scoring in the low range. This data supports the finding that
compassion satisfaction was already strong at baseline among home visitors in all three counties.
High levels of secondary traumatic stress and moderate levels of burnout at baseline. The desired
state is to have low secondary traumatic stress and burnout scores. On the burnout scale, 40 out of 48
home visitors (83%) scored in the medium range, while 7 out of 48 (15%) scored in the high range.
Notably, only one individual in the three counties scored in the low range for burnout. For secondary
traumatic stress, 41 out of 48 (85%) scored in the high range, with 7 out of 48 (15%) scoring in the
medium range. Notably, nobody scored in the low range for secondary traumatic stress at baseline. This
data supports the finding that secondary traumatic stress, and to a lesser degree burnout, is high among
home visitors in all three California counties.
Evidence in the desired direction at follow-up. At follow-up, on the compassion satisfaction scale,
everyone (29 out of 29) scored in the medium or high range. On the burnout scale, many more
individuals scored in the low range (9, compared to 1 at baseline), and fewer scored in the high range.
Some home visitors moved from “medium” to “low” burnout at follow-up, which is evidence of change
in the desired direction. And some individuals moved from “high” to “medium” for secondary traumatic
stress. These data provide evidence of home visitors’ change in the desired direction. As mentioned
above, this table consists of summaries of scores of all home visitors who completed the baseline and
follow-up surveys. While they include many of the same individuals, the baseline and follow-up groups
are not identical and the data presented in Table 34 are not for matched pairs. The results and analysis
from matched pair individuals will appear in a subsequent table below.
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Table 34. Baseline and follow-up scores on the PROQOL-5 Survey – Aggregate
Number of home visitors who scored in the low, average
and high range at BASELINE (n=38)

Compassion
Satisfaction Scale

Burnout
Scale

Secondary Traumatic
Stress Scale

Scores in the low range (43 or less)

1

1

0

Scores in the medium range (44-56)

21

40

7

Scores in the high range (57 or more)

27

7

41

Totals

48

48

48

Compassion
Satisfaction Scale

Burnout
Scale

Secondary Traumatic
Stress Scale

Scores in the low range (43 or less)

0

9

0

Scores in the medium range (44-56)

12

17

8

Scores in the high range (57 or more)

17

3

21

Totals

29

29

29

Number of home visitors who scored in the low, average
and high range at FOLLOW-UP (n=29)

Reduction of burnout and secondary traumatic stress for matched-pair home visitors in all three
counties. Table 35 below shows the baseline, follow-up and change scores for each of the subscales of
the ProQOL-5 for matched pair individuals. Twenty-three home visitors from all three counties
completed both baseline and follow-up surveys. Change in the desired direction was measured for all
three subscales. Compassion satisfaction rose slightly, and burnout and secondary traumatic declined.
Statistically significant change was measured for the reduction of secondary traumatic stress. Change in
the desired direction and statistically significant changes is indicated by the shaded cells.
Table 35. Baseline to follow-up change scores on the Professional Quality of Life Survey – Aggregate
Subscale Average (n-23)

Baseline

Follow-up

Change Score

P-value
Tests of significance

Compassion Satisfaction Scale

42.4

42.7

+0.3

p=.41

Burnout Scale

20.3

19.3

-1.1

p=.12

Secondary Traumatic Stress Scale

21.0

19.2

-1.8

p=.01

Statistically significant reduction of burnout and secondary traumatic stress for matched-pair home
visitors – Nevada and SF combined. Table 36 below shows baseline, follow-up and change scores for
each of the subscales of the ProQOL-5 survey for sixteen matched-pair individuals from two counties
only -- Nevada County and San Francisco. These two counties implemented more extensive mental
health consultation activities within their home visiting programs, with more opportunities to
participate in individual and group mental health consultation and to receive informal and formal
mental health training. When analyzing only these two counties combined, more robust change in the
desired direction was measured for all three subscales of the ProQOL-5. Burnout and secondary
traumatic declined, and compassion satisfaction rose slightly, which are all in the desired direction of
change. Statistically significant change was measured for improvements on two of the three subscales -burnout and secondary traumatic stress. Again, shaded cells indicate change scores in the desired
direction and statistically significant change.
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Table 36. Baseline to follow-up change scores on the Professional Quality of Life Survey – Nevada and SF combined
Subscale Average (n=16)

Baseline

Follow-up

Change Score

P-value
Tests of significance

Compassion Satisfaction Scale

43.1

43.5

+0.4

p=.32

Burnout Scale

20.9

19.2

-1.7

p=.05

Secondary Traumatic Stress Scale

22.3

19.7

-2.6

p=.01

Home visitors’ ability to help families address their MH needs – Baseline and follow-up cohorts.
As part of the surveys completed at baseline and again at follow-up, home visitors were asked on a 5point scale how much they agreed or disagreed with a series of statements around their own abilities to
help families address mental health needs. Again, these were two cohort groups of home visitors, that
included many but not all of the same individuals. Results in Table 37 below show a stronger rating of
abilities for the follow-up group (n=39), as opposed to the baseline group (n=41). This may indicate that
after participating in consultation with a licensed clinician within their program, home visitors’
knowledge, skills and perceived support around mental health topics improved. Shaded cells indicate
improved scores at follow-up.
Table 37. HVs’ knowledge, skills and perceived support around meeting MH needs of their clients – Aggregate
DISAGREED
slightly or
strongly at
BASELINE

DISAGREED
slightly or
strongly at
FOLLOW-UP

AGREED
slightly or
strongly at
BASELINE

AGREED
slightly or
strongly at
FOLLOW-UP

I have sufficient knowledge about mental health topics
in order to help my HV families who have MH needs.

18%

3%

69%

84%

I have sufficient skills and strategies in order to help
HV families who have mental health needs.

18%

6%

67%

78%

I get enough support at work to help me figure out
how to best help HV families who have MH needs.

14%

6%

72%

84%

I know enough about available resources and how to
access them for my HV families who have MH needs.

18%

3%

73%

90%

In general, how do you feel about your capabilities in
helping HV families who have mental health needs?
Baseline: n=41

Follow-up: n=39

Home visitors’ use of mental health consultation services – All three counties. As part of the follow-up
survey, home visitors in all three counties reported on whether they had participated in group and
individual consultation with the Project LAUNCH-funded mental health consultant during the past year.
Table 38 below shows that a strong majority of home visitors (87%) participated in group settings, such
as staff meetings and case consultation sessions, and around half (52%) participated in individual
consultation. The reported frequency of participation at the time of the follow-up survey varied widely
from “once” to “weekly.” However, since the MH consultation services in two of the three counties
continued to increase throughout the project, the participation percentages presented below are likely
lower than they would have been if these surveys were gathered again at the conclusion of the project.
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Table 38. Home visitors’ use of MH consultation services – Aggregate
Have you participated with the Mental Health Consultant in any of these ways in the past
year? (n=31)

Training, information, or support on MH topics in a group setting (e.g., during staff
meetings, case review meetings or any other group setting).
One-on-one consultation with you about a specific issue or specific family.

No

Yes

13%

87%

48%

52%

Satisfaction, reduced stress, and perceptions of improved practice – All three counties. Table 39
shows home visitors’ responses to satisfaction items about how helpful and relevant they found the
mental health consultation provided as a part of Project LAUNCH. They also reported on whether they
believed the mental health consultation helped decrease their work-related stress, and whether they
thought that working with the mental health consultant helped them improved their practice. A strong
majority (87%) said that working with mental health consultant decreased the amount of stress they felt
at work either “somewhat” (55%) or “a lot” (32%).
Table 39. Satisfaction, reduced stress, and perception of improved practice due to MH consultation -- Aggregate
In general . . . . (n=31)

Not At All

How helpful have you found the training, support or
information offered by the MH consultant in a group
setting?
How relevant have you found this training, support,
or information to the work you do with families?
How helpful have you found the one-on-one
consultation offered by the MH consultant?

Somewhat

A Lot

Not
Applicable

29%

65%

6%

26%

65%

10%

13%

52%

32%

39%

58%

3%

3%

42%

52%

3%

6%

29%

61%

3%

19%

26%

48%

6%

23%

35%

29%

13%

10%

55%

32%

3%

Not Much

3%

In general, has working with the MH Consultant . . .

Made you feel more supported in meeting the
mental health needs of the families you work with?
Made you feel more capable of helping families get
the mental health services they need?
Given you new approaches or ideas to use in working
with families?
Increased your understanding of specific MH topics
and issues faced by the families you work with?
Changed how you collaborate with other MH related
services or resources in the community?
Decreased the amount of stress you feel from work?

Family Outcomes -- e-DECA Results for Infants
In Nevada County, two parents who received six sessions of individual therapy in their home visiting
programs as a result of Project LAUNCH completed both the pre- and post-survey of the electronic
version of the Devereux Early Child Assessment (e-DECA). The e-DECA measures attachment/
relationships and initiative in very young children, including infants. This data allows us to report on the
required Common indicator #1, the percentage of children demonstrating improved social-emotional
skills. The reason only a small number of families completed the e-DECA was that only seven families
participated in individual therapy during that year, only three of these families met the criteria for
intensity of service (5 counseling sessions or more), and only two of these three agreed to participate in
the e-DECA survey.

Page 13

Table 40 shows the standard score and percentile rank for each child on each subscale. Child #1 was two
months old at pre-survey and three months old at post-survey. She scored high -- in the 80th percentile
or above -- on both scales at pre-survey and again at post-survey. There were slight increases in her
initiative score at post (+4), but slight losses in her attachment score at post (-3). Child #2 was 7 months
old at pre, and 8 months old at post. She had more moderate scores at pre – 69th and 66th percentile -but had large gains at post in both her initiative score (+7) and her attachment score (+11).
Table 40. e-DECA scores of infants whose parents received counseling in their home visiting program
Child/Subscale (n=2)

Child #1: Initiative
Attachment
Child #2: Initiative
Attachment

Pre

Post

Standard Score Change

59 (82 percentile)
62 (89 percentile)
55 (69 percentile)
54 (66 percentile)

63 (90 percentile)
59 (82 percentile)
62 (89 percentile)
65 (93 percentile)

+4
-3
+7
+11

Qualitative Findings around Family, Provider and Program Outcomes
A critical element of Project LAUNCH’s efforts in the expansion counties is that the mental health
consultant, a licensed clinician, provides training, consultation and support to home visitors. Qualitative
interviews with key stakeholders in each county, technical assistance team members, as well as focus
groups with home visitors in Nevada County and San Francisco provided evidence for the qualitative
findings below. One focus group was held at Child Advocates in Nevada County in July 2018 with eight
staff members from the Foothill-Truckee Healthy Babies home visiting program. Another focus group
was held at the Department of Social Services in San Francisco in July 2019 with seven staff members
from the Families Rising program. These home visitors were participating in mental health consultation
related to Project LAUNCH in group or individual settings. The interviews with key stakeholders and the
focus group questions were guided by a structured protocol and analyzed for emerging themes. The
following outcomes were identified that describe the impact on families, providers and programs of
introducing mental health consultation in home visiting programs.
Impact on families in the home visiting programs
Improved and increased linkages to mental health services for home visiting families. Qualitative data
indicate improvement in the quality of mental health services and linkages for home visiting families. In
San Francisco, a team of three mental health consultants engaged with home visitors (public health
nurse and mobility mentors) to link qualifying families to needed supports, including individual ChildParent Psychotherapy, and group counseling. In Nevada County, the mental health consultant could
also respond quickly to home visiting families in crisis, provide brief home-based therapy, and
coordinate with their Moving Beyond Depression program to determine the best fit for the family. In the
focus group in Nevada County, home visitors described how they have learned new skills in talking
about and linking their families to therapy. They described how much easier it became to connect
families to therapy due to Project LAUNCH, since families could be seen for a counseling session quickly
and in their homes, which made them more open to ongoing counseling/therapy. They also described
the benefit of being able to give families an enthusiastic personal referral to the mental health
consultant, since they know her so well.
Innovative group counseling models for home visiting families. The community of practice work
provided by the Project LAUNCH TA Team, revealed a recurring theme around the need for additional
therapeutic groups that can help meet home visiting families’ specific needs. With the addition of
mental health consultation comes improved identification of mental health needs in families. San
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Francisco began offering a new group for moms and babies, called Attachment Vitamins. This eightweek curriculum was developed by UCSF for non-clinicians to lead groups that help parents become
more aware of attachment cues and build a stronger bond with their babies. Alameda County, the
original Project LAUNCH county that continues to evolve in this work, plans to offer Attachment
Vitamins to their families in the near future. In Nevada County, their Moving Beyond Depression (MBD)
is now well-integrated with Project LAUNCH, and home visiting families who screen high on the
Edinburgh Postnatal Depression Scale can be easily connected to this evidence-based program. MBD is a
15-week cognitive behavioral therapy program, where severely and moderately depressed moms can
receive in-depth help. Alameda County now offers Mom-to Mom Depression, an 8-week group model
led by a clinician that uses an evidence-based curriculum. In Nevada County, the Foothill-Truckee
Healthy Babies home visiting program began integrating Family Café elements into their monthly group
meetings that provide social-emotional support and encouragement around the challenges of parenting,
and it was very well received. And in San Francisco, a spin-off socialization group developed out of their
first Attachment Vitamins series where moms from the Families Rising home visiting program continued
to meet for on-going support. Another qualitative finding or theme is the high incidence among home
visiting families of severe communication and relationship problems that impact parenting and the
stability of the family. This came up repeatedly in interviews and in the monthly Project LAUNCH
community of practice phone calls. Due to Project LAUNCH, there is new energy around trying to
develop group-based counseling models that provide support and concrete tools to improve family
communication and the family dynamic. “We initially keep our focus on perinatal disorders, but
relationship issues are also huge.” This need for group-based care focused on communication and
improving the co-parenting relationship is being recognized and documented as part of California’s
Project LAUNCH.
Brief therapy for home visiting families. An important element of mental health consultation in home
visiting programs is the ability to respond quickly to provide brief individual therapy for families in need,
and then help connect them to ongoing therapy. In Nevada County, the mental health consultant was
able to provide brief therapy in clients’ homes. This allowed them to help families who had previously
been underserved -- those ineligible for the more intensive Moving Beyond Depression program, and
those unlikely to follow through with the multiple steps required to connect to an outside therapist.
Home visitors from the focus group in Nevada County described how helpful it was to be able to refer
families to these brief counseling sessions. “I can refer families directly to [the MH consultant], or to the
other MBD staff.” One described how home-based brief counseling reduced the barriers for moms
getting the help they need. “It’s a way bigger barrier to get someone to go to an office building. But if
someone calls you, comes to your house, and is friendly, it makes it way more possible.”
Impact on providers and on home visiting programs
Improved group case conferencing. The mental health consultants in each county provided group case
conferencing as a way to increase knowledge and skills of home visitors around mental health issues
they face in their work with families, and to provide a structured opportunity for mutual learning and
support. In San Francisco, the mental health consultant helped influence the Field Nursing Program to
incorporate group case reflection meetings and developed a template for structuring and facilitating the
meetings in partnership with the supervising nurse and presenting nurse. San Francisco’s NFP home
visiting program developed case presentation meetings, co-facilitated by the mental health consultant
and by UCSF’s Infant-Parent Program. And San Francisco’s Families’ Rising program implemented
monthly “deep dive” case presentation meetings, as well as a monthly learning community for their
mobility mentors who provide direct services to families. In Fresno, the mental health consultant
provided group case conferencing for three home visiting programs -- a public health nursing program, a
high-risk perinatal program, and Black Infant Health. In all three counties, case consultation was very
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well-received. In San Francisco and Nevada County, focus group participants described its impact: “We
talk about burnout, and lots of different topics that touch home and learned a lot from each other.” “It’s
great to be able to discuss cases and also our own response to the work.” In Nevada County, home
visitors described how having a mental health clinician in their group brings in a new perspective, new
ideas, and new language to use with their families. One described the impact of case consultation: “It’s
hugely beneficial. We have a better understanding of mental health issues, and don’t feel like we’re
running around in circles trying to figure things out.” In San Francisco, one mobility mentor described
the mental health consultant as “my protective factor.” “Without her I would already have burned out.”
Another said: “I echo that -- the consultation is so important. I worked in another program where we
did not have consultation at all – it is a huge difference.”
New concrete strategies to use to help families. Focus group participants in Nevada County described
how the mental consultant has increased their understanding of mental health issues and helped them
learn and use specific strategies. Several home visitors referred to learning about and using the
Cognitive Triangle (aka Change Triangle) -- a cognitive behavioral therapy tool that helps people identify
three separate elements: thoughts, behaviors, and feelings. “I used that directly the very next week with
a mom, and it worked!” She described how this strategy helped a mom deal with disturbing thoughts
she was having around breastfeeding. Another described how the change triangle was very useful as a
way of talking to clients about concrete steps they can take to feel better, since it includes identifying
their thoughts and then consciously making a change. “You can be in charge of that. They really get that
concept.” Another described how the triangle has also changed the way they view their clients. She
described that instead of getting frustrated that a client was not completing their housing application,
for example, she now looked for the feelings and thoughts behind the behavior. “Rather than getting
annoyed, we understand the feelings behind that. And we can broach that with them.”
Improved skills and language used to connect families to counseling. Focus group participants
described how the mental health consultant helped them with strategies to help persuade families to
agree to counseling. One described new language and tactics she learned for bringing up sensitive
topics in a friendly way, and how she has learned to never use the terms mental health or therapy.
“Families are turned off by therapists, and meeting a therapist is a daunting topic. We now say: ‘Would
you be open to me bringing a counselor?’” Another described a mom who has been on her caseload for
five years: “And just now, only two weeks ago, she agreed to counseling for the first time. And she really
needs it.” In Fresno, the supervisor for Black Infant Health also described recent changes in language
that help them connect better with their families. They now call their front-line staff “pregnancy support
partners,” and believe that it changes the power dynamic and has made the moms more willing to let
these partners connect them to counseling, when needed. She also described how they have made
some gains in overcoming perceived stigma around mental health services: “[In the African-American
community] . . . mental health issues don’t exist, and if you have a problem you just pray your way out
of it.” She described a generational shift she has witnessed where younger moms are more open. “I now
tell people when encouraging them to go to counseling – ‘I know mom and grandma said to pray about
it, but if God put these people here to help us, we should take advantage of it.” Improvement in the
connection between the Black Infant Health program and a new African-American therapist in the
behavioral health agency was also noted as progress in helping families connect to counseling. Another
improved skill facilitated through Project LAUNCH involved home visitors learning more about the
culture of poverty. A focus group member in Nevada County described how they discussed that, among
their families, personal relationships are the most important source of information and connection to
services. “As home visitors, we become one of the people they trust, just like the way they trust family
members for advice. The barriers involved in seeing a therapist are overwhelming -- too much of a
stretch. So, personal reference is key.”
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Improved diversity-informed practices. The Project LAUNCH Mental Health Consultant partnered with
each of the expansion counties to focus on cultural awareness and improve elements of their practice
with diverse families. Several of these are described in the paragraph above about using new strategies
to connect families to counseling services. Each county also participated in trainings and discussions
based on the “Diversity-Informed Tenants for Working with Children and Families” that were developed
by national leaders with funding from the Harris Foundation in Chicago.
Improved family engagement practices. Two of the three expansion counties successfully implemented
Family Cafes within their home visiting programs, shifting the way they serve and engage with families.
In Fresno County, multiple Family Cafes run by the public health home visiting staff brought together
home visiting families, families from the community, and staff members who participated as parents. In
Nevada County, a hybrid-style approach combined new Family Cafe elements with existing educational
elements of their monthly socialization events to create a popular new format that will continue. During
their recent Healthy Families America recertification process, the home visiting program in Nevada
County shared the successes of their improved family engagement practices, and Healthy Families
America was very interested in it as a possible model to promote nationally.
Providing individual consultation to home visitors in two counties. In addition to group case
consultation, Nevada County and San Francisco also began to provide individual mental health
consultation to their home visitors due to Project LAUNCH. The Project LAUNCH TA Mental Health
Consultant worked closely with the mental health consultants and program supervisors in these
counties to help them develop the structure for individual consultation with regard to allotted time and
protocol. Some home visiting programs quickly became engaged, whereas other were somewhat slower
to take advantage of the individual consultation. In both San Francisco, and in Alameda County during
the first Project LAUNCH, home visiting programs staffed by public health nurses took longer to become
comfortable with the mental health consultation, focus on self-care, and reflective practice elements,
but later embraced it. In Nevada County and San Francisco, staff from the Foothill-Truckee Healthy
Babies and Families Rising programs were quick to participate. As evidenced by the focus group and key
stakeholders’ interviews, the individual consultation yielded outcomes for home visitors of increased
support with their most difficult cases and increased support in working through secondary trauma. The
following issues were identified as important topics to address when beginning to offer individual
consultation:
• How to structure the individual consultation to maintain focus on the home visiting client.
• How to support HVs whose own significant trauma experiences are triggered in their work.
• How to define in what situations the mental health consultant should help address secondary
trauma, and when a home visitor should seek an individual therapist.
• How to suggest that a home visitor seek their own therapist.
• How to keep the HV supervisors in the loop about the cases discussed in the individual
consultation, but also assure the home visitor’s privacy around personal issues they share with
the mental health consultant. (A consultation feedback form to keep the supervisor in the loop
about families discussed in individual consultation was developed by Nevada County using a
model provided by the Project LAUNCH TA team).
• How to communicate to everyone in the HV programs the difference between individual
consultation, therapy and reflective supervision.
Addressing secondary trauma and work-related stress. In both group and individual consultation
meetings, the mental health consultants in each county addressed issues around secondary traumatic
stress and feelings of burnout experienced by many home visitors. In the focus group in Nevada County,
a home visitor and a family assessment worker described how they sometimes experienced delayed
triggering of strong emotions. “Our feelings happen later when we are back in the office writing our
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reports. We stay strong when we are with the families, but later we feel emotional and ready to fall
apart.” Another described how nice it is to know that the mental health consultant was available.
“Usually I can deal on my own about the feelings or see my supervisor . . . but at least I know [the MH
consultant] is there if I need her.” In the San Francisco focus group participants said that they see a lot
of pain and deal with a lot of very tough situations in their work and described the consultation as:
“Really helpful. It makes us feel less alone.” One asked: “How do we do this work – how long can we last
when we’re doing this Monday through Friday?” Home visitors in both focus groups described the high
value of having access to a consultant to help them work through issues, and also the high value of
learning from one another and supporting one another emotionally in their group meetings.
Increased quantity and quality of reflective supervision and reflective practice. Multiple new
opportunities for increased and improved reflective practice have been implemented in home visiting
programs due to Project LAUNCH. This can be challenging work, especially within home visiting
programs staffed by public health nurses that provide a medical model of care with clinical supervision.
Due to Project LAUNCH, reflective supervision was used for the first time in San Francisco’s Field Nursing
program. All fourteen field nurses now participate weekly, and the two nurse supervisors participate in
monthly reflective supervision with the mental health consultant. Additionally, the public health nurses
in San Francisco began having group case reflection meetings for the first time. And more recently the
mobility mentors in the Families Rising program were beginning their training with reflective practice
and getting ready to incorporate reflective supervision. This progress in San Francisco was supported by
the mental health consultant, who along with support from the Project LAUNCH TA mental health
consultant also developed a cross-program reflective supervision support group for reflective
supervisors in all three home visiting programs. In Fresno County, the Project LAUNCH TA Mental Health
Consultant designed and carried out a half-day training on reflective supervision for nine public health
department supervisors. The content for this training included: a description of why reflective
supervision is important in public health home visiting; how reflective supervision differs from regular
clinical oversight and from administrative supervision; the difference between reflective supervision and
reflective practice; how a reflective supervision session should be structured; and practice exercises to
review and explore the “ghosts and guardians of supervisors past.” This progress in integrating reflective
practice into public heath home visiting programs, and across multiple agencies, is also a systems
integration success.
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STRATEGY 2 – PARENT ENGAGEMENT THROUGH FAMILY CAFES
Family Cafés are a parent engagement, leadership and support program that evolved out of the work of
the Center for Studies in Social Policy and their Strengthening Families Framework’s Five Protective
Factors. The original California Project LAUNCH used the Café model as a way to engage parents to build
protective factors and promote positive outcomes for parents and children in East Oakland. The goal for
this project was to provide funding, TA and support to help the three expansion counties implement
Cafes in home visiting programs or in other family-serving settings. Family Cafes consist of structured
peer-to-peer conversations led by peer hosts about issues important to keeping families strong and
children safe. Cafes occur within an informal, friendly and inviting atmosphere. The purpose is to create
an intimate and safe environment where parents, caregivers and community members can share and
support each other with the goal of strengthening their protective factors, communication skills and
positive relationships among family members, and leadership capabilities. A secondary purpose of the
Family Cafes is to provide a positive, collaborative model of parent engagement.
EVALUATION QUESTIONS, APPROACH AND METHODS
The evaluation questions that frame this evaluation, as well as a brief description of the approach,
methods and measures used appear in table format for each strategy separately. Table 41 below
describes the evaluation design for Strategy #2 – Parent Engagement through Family Cafes.
Table 41. Evaluation questions, approaches and methods– Parent Engagement through Family Cafes
Evaluation Questions
Data Collection
Source of Data
Measures
Method
(Process questions)
Key informant
Administrators and staff Key informant
interviews
members implementing interview guides
(1) What improved or increased
Family Cafes
parent engagement occurred in
T.A. data collection
the expansion communities? Were
Project
LAUNCH
T.A.
tool and TA team
new Family Cafes implemented in
team
and
leadership
interview guides
the expansion communities? Did
these programs reach the subpopulations of interest in the
targeted communities?

(2) What barriers and successful
strategies were identified in the
expansion of Family Cafes?

Data requests on
implementation
activities and
demographics of
families (IPP data)
Key informant
interviews

Meeting notes
Home visiting program
staff records and data
systems.

Administrators and staff
members implementing
Family Cafes
Project LAUNCH T.A.
team and leadership

(3) How satisfied were
participating family members with
Parent Cafes?

Participant surveys

Meeting notes
Adult family members
participating in Family
Cafes

Quarterly data
requests documents

Key informant
interview guides
T.A. data collection
tool and TA team
interview guides

Parent Café Series Pre
and Post Surveys:
Parent Assessment of
Protective Factors
Locally developed
survey items
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(Outcome questions)
(4) Did Family Café participants
report increases in their Protective
Factors? Did Family Cafes
participants report reduced stress
or increased social connections?
To what degree did sub-groups of
interest have these outcomes?
(5) What impact did LAUNCH
efforts to improve parent
engagement have on agencies or
family-serving systems in the
expansion communities?

Participant surveys

Adult family members
participating in Family
Cafes

Parent Café Series Pre
and Post Surveys:
Parent Assessment of
Protective Factors
Locally developed
survey items

Key informant
interviews

Administrators and staff
members implementing
Family Cafes
Project LAUNCH T.A.
team and leadership

Key informant
interview guides
T.A. data collection
tool and TA team
interview guides

Meeting notes

DATA ANALYSIS
This evaluation draws upon multiple data sources, tools, and strategies to understand program
implementation and impact as a result of California Project LAUNCH. The SPARS quarterly reporting
system provided data for describing the implementation of Project LAUNCH services and process
outcomes. Family outcomes data and common indicator data were gathered through the Family Café
Single-Session Survey, the Family Café Multi-Session Pre-Survey and the Family Café Multi-Session PostSurvey. (See Appendix 6, 7 and 8.) These participant surveys included questions from the Parent
Assessment of Protective Factors (PAPF, 2014), as well as questions to yield common indicator data and
locally developed Family Café questions. These survey data were summarized using descriptive and
analytical statistics. In order to gain a deeper understanding of the impact of Project LAUNCH activities,
particularly related to systems integration and specific program components, the evaluator also used
qualitative data collection methods and analysis. These included structured key stakeholder interviews,
a focus group with Family Café participants, and interviews with the Project LAUNCH technical
assistance team. The evaluator developed interview protocol and data collection tools guided by central
questions and hypotheses, and compiled, coded and analyzed the qualitative data for emerging themes.

FINDINGS AND INTERPRETATION – AGGREGATE
Training and Technical Assistance Activities Related to Family Cafes – All Three Counties
The Project LAUNCH Family and Community Engagement Consultant worked closely with each of the
expansion providing a variety of technical assistance and training on family engagement, Protective
Factors, and Family Cafes. These activities are detailed above under each county in narrative form.
Additionally, all of the technical assistance and training activities are presented in table format and
further described as systems integration activities under Strategy #3.
Implementation of Services – Workforce Development related to Family Cafes -- Aggregate
Data presented in Table 73 shows the number of workforce professionals who participated in training
and technical assistance related to family engagement as a result of California Project LAUNCH
throughout the life of the grant. The Family and Community Engagement Consultant provided technical
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assistance, including Partner Cafés, webinars, formal Family Café training, and ongoing TA to Project
LAUNCH affiliated organizations.
Table 73. Workforce development: Family Cafes – Aggregate
Quarter 1

Quarter 2

Quarter 3

Quarter 4

Total

Year 2

9

0

113

0

122

Year 3

9

0

14

191

214

Year 4

68

0

54

N/A

122

Participants in Family Café Trainings and Partner Cafes

Combined Years

458

Implementation of Services – Direct Services in Family Cafes -- Aggregate
Table 74 shows a comprehensive chronological list of the Family Cafes that occurred in Fresno County,
Nevada County, and San Francisco throughout Project LAUNCH. The number of participants shown may
be include some duplicates of attendees from other sessions or other Café series.
Table 74. Chronological list of Family Cafes – Aggregate
Family Café Location

County

Date

Number of
participants

San Francisco

October 2016

34

Pop-Up Café

Nevada

November 2017

4

Sierra Nevada Children’s Center Cafe – 3 sessions

Nevada

Nov.-December 2017

11

Foothill-Truckee Healthy Babies Home Visiting
Café -- Monthly

Nevada

Dec 2017 - June 2019

51

Sierra Nevada Children’s Center Café – 5 sessions

Nevada

January-March 2018

9

Sierra Nevada Children’s Center Cafe – 5 sessions

Nevada

April-June 2018

10

Step Up to Kindergarten Café – Single session

Nevada

July 2018

2

Sierra College Cafe– 5 sessions

Nevada

August-September 2018

34

Sierra Nevada Children’s Center Cafe – 5 sessions

Nevada

Sept-Nov 2018

7

Homeless Prenatal Program Cafe– Single session
(Bilingual)

San Francisco

November 2018

27

Fresno Home Visiting “It Takes a Village” Café –
Single session

Fresno

November 2018

17

Fresno Home Visiting Babies First Café – Single
session

Fresno

December 2018

9

Teen Parent Café (TTUSD) – 5 sessions

Nevada

January – April 2019

8

Bell Hill Academy – Monthly Cafes

Nevada

January – May 2019

16

San Francisco

January 2019

18

The Fresno Center Family Café – Single session

Fresno

January 2019

10

Special Education Café (TTUSD) – 3 sessions

Nevada

February – April 2019

16

Fresno Home Visiting Café – 3 sessions

Fresno

February – April 2019

25

Edgewood Center for Children and Families

Homeless Prenatal Program – Spanish Cafe
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Family Café Location

County

Date

Number of
participants

The Fresno Center – Single session
(Spanish/apartment complex)

Fresno

February 2019

9

Family Resource Center Café (TTUSD) – 2 sessions

Nevada

March-April 2019

24

The Fresno Center – Single Session (Hmong)

Fresno

March 2019

9

The Fresno Center – Single Session

Fresno

March 2019

12

The Fresno Center – Single Session (Spanish)

Fresno

April 2019

10

The Fresno Center – Single Session (Hmong)

Fresno

April 2019

5

San Francisco

June 2019

11

Fresno

June 2019

12

Homeless Prenatal Program Cafe– Single session
Fresno Home Visiting Cedar Courts Café

Total Participants

400

Table 75 shows quarterly participation numbers in Family Cafes in all three counties combined across
the life of the project. Quarterly numbers are higher than the total of the table above due to some
duplication of participants across quarters.
Table 75. Direct services: Family Cafe participants by quarter -- Aggregate
Quarter 1

Quarter 2

Quarter 3

Quarter 4

Total

Year 2

0

0

0

34

0

Year 3

15

31

32

31

109

Year 4

66

144

73

N/A

349

Family Café Participants

Combined Years

458

Disparities Impact – Family Cafes -- Aggregate
Maternal Infant Health Assessment data from a statewide representative survey of California women
who had recently given birth show that new mothers from the Latinx and African-American
communities have higher incidences of depression, intimate partner violence, and hardships during
pregnancy compared to other groups. These and other data also demonstrate that white rural
population, recent immigrant communities and families experiencing homelessness also experience
health and behavioral health disparities. The theory of change is that enhanced parent engagement and
Family Café programs will help support families, and help to address and minimize disparities. Family
Cafes promote social and emotional health by strengthening families’ protective factors. Of the 333
aggregate unduplicated participants in Family Cafes in all three counties, 51% were Latinx, 28% were
White, 10% were Asian-American, 7% were African-American, 4% were multiracial, 1% were unknown.
Also, of the 333 participants, 88% were females, and 12% were males.
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Figure 5. Race/ethnicity of Family Café participants– Aggregate

Race/ethnicity of 333 Family Café participants in
all three counties

Latinx - 51%
White - 28%
Asian-American - 10%
African-American - 7%
Multiracial - 4%

Unknown - 1%
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The Im pact of Fam ily Cafes
due to California Project LAUNCH
1

Fam ily Outcom es
Increased parent ing conf idence
Im proved fam ily com m unicat ion sk ills
Im proved self-care
Im proved support f rom ot hers around t he challenges of parent ing
Decreased parent al st ress and increased feelings of w ell-being
Increases in all sub scales m easured by t he Parent Assessm ent of
Protect ive Factors (p aren t al resilien ce, social con n ect ion s, con cret e
su p p ort in t im es of n eed , an d social- em ot ion al com p et en ce of ch ild ren )
St at ist ically signif icant increases in t he social-em ot ional
a
com petence of children and on tD
heat
Protect
ive Factors overall

Challenges

How W ell-Received are Fam ily Cafes?
8 7% strongly agreed t hat they felt com fortable expressing t heir thought s and
feelings at the Fam ily Cafe
93% st rongly agreed t hat Fam ily Cafes w ere a w elcom ing and supportive
place to be
93% st rongly agreed t hat t hey w ould recom m end Fam ily Cafes to f riends and
fam ily

Quotes f rom Fam ily Cafe Part icipant s

3

It feels like such a st ress reliever. I w ake up and t hink , "Yes, it 's
Cafe D ay!"
It m ade m e realize t hat parent ing is supposed to be hard,
and t hat 's norm al.
Now m y husband steps in and picks up t he ball m ore because now
w e bot h k now t he concept of "self care." I didn't have t hat concept
in m y head before.

4
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FINDNGS AND INTERPRETATION – OUTCOMES DATA
Outcomes and Program Satisfaction from Single-session Family Cafes – Aggregate
Across the three counties, 118 individuals completed single session Family Café surveys. (These included
73 participants from Fresno, 18 from Nevada County, and 27 from San Francisco.) The surveys
contained outcome and program satisfaction questions. As shown in Table 76, large majorities either
strongly agreed or agreed with items related to having learned useful information at the Family Café or
to plans to adjust their parenting in positive ways. For example, 69% strongly agreed that they “plan to
change something about their parenting,” and 82% strongly agreed that they “plan to try to better
understand their child’s feelings.”
Table 76. Outcomes for single session Family Cafes – Aggregate
N=118

Strongly
Disagree

Slightly
Disagree

1%
1%
1%
1%

I learned something that will help me as a parent
I learned a way to handle stress or challenges in my life
I learned new listening skills
I learned about a program or resource in my
community that will be good for me or my family
I learned how important it is to have friends or other
people in my life who I can rely on
I plan to take better care of myself
I plan to change something about my parenting
I plan to change how I listen to my child
I plan to try to better understand my child’s feelings
I plan to be more willing to ask for help when I need it

Undecided

Slightly
Agree

Strongly
Agree

1%
2%

5%
5%
6%

24%
35%
21%

70%
58%
70%

3%

13%

19%

64%

5%

14%

80%

4%
12%
10%
5%
3%

20%
17%
17%
11%
18%

73%
69%
17%
82%
17%

3%
2%
2%
2%
2%

1%

Participants in these two single-session Family Cafes (n=27) were also asked five questions related to
program satisfaction. As shown in Table 77, 96% of participants strongly agreed that the Family Café was
“a welcoming and supportive place to be,” and very strong majorities strongly agreed with the other
four satisfaction questions, as well.
Table 77. Program satisfaction for single session Family Cafes – Aggregate
Strongly
Disagree

N=11

Participating in this Family Café was helpful to me.
The Family Café was a welcoming and supportive place
to be.
I felt comfortable expressing my thoughts and feelings
during the Café.
I would recommend Family Cafes to friends/family
members.
I would like to participate in Family Cafes in the future.

1%

Slightly
Disagree

Undecided

1%

1%
1%
1%
2%

Slightly
Agree

Strongly
Agree

16%

82%

3%

96%

10%

89%

8%

91%

15%

83%

Outcomes for Family Café Participants -- Multi-Session Pre- and Post-Survey Results – Aggregate
An important part of the evaluation of this strategy was gathering data to determine whether Family
Cafes had an impact on participants’ protective factors, social connections and stress levels. Participants
in multi-session in all three counties completed pre- and post- surveys that included 36-items from the
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Parent Assessment of Protective Factors (PAPF, 2014), social connections questions from NOMS for
reporting on common indicator #9, locally-developed stress questions for reporting on common
indicator #5, and program satisfaction items. The PAPF is a strengths-based measure that can be used as
a pre/post instrument to assess change in parents’ self-reported beliefs, feelings and behaviors that
align with Strengthening Families Protective Factors. The PAPF consists of 36 items, where parents rate
themselves on a 5-point scale from “not at all like me” to “very much like me.” The instrument contains
subscales for parent resilience, social connections, concrete support in times of need, and socialemotional competence of children. In the three counties, 81 participants completed the pre-survey, and
22 completed the post-survey. Demographics for these families are shown in Table 78.
Table 78. Demographics of Family Café participants in the pre-survey and post-survey cohorts – Aggregate
Female
Male
Age range
White
Latinx
Multiracial
Asian-American
Middle Eastern
African-American

Pre-Survey Cohort (n=81)

Post-Survey Cohort (n=22)

89%
11%
16-65 years
46%
39%
8%
2%
2%
0%

83%
17%
23-69 years
43%
43%
0%
0%
0%
4%

Parent Assessment of Protective Factors (PAPF) scores for the pre- and post-survey cohorts.
Scores on the PAPF are shown below in Table 79. Please note that these summary scores are for all
parents who completed the PAPF items on the pre- and post-surveys and are not identical groups and
are not matched pairs. These results are placed together in the same table for ease of comparison
between cohort of pre-survey and cohort of post-survey Family Café participants. It is notable that a
large percentage of participants rated themselves quite high at baseline, with majorities scoring in the
high range, and very few people scoring in the low range. “Concrete support in times of need” was the
subscale where participants rated themselves the lowest at baseline.
Table 79. Parent Assessment of Protective Factors (PAPF) scores for pre- and post-survey cohorts -- Aggregate
PAPF Pre-Survey Cohort (n=81)

Scores in the
Low Range

Scores in the
Moderate Range

Scores in the
High Range

Parent Resilience Scores

1%

17%

81%

Social Connections Scores

5%

25%

70%

Concrete Support in Times of Need Scores

2%

40%

58%

Social-Emotional Competence of Children Scores

2%

19%

79%

Protective Factors Index Scores (Overall)

1%

26%

73%

Scores in the
Low Range

Scores in the
Moderate Range

Scores in the
High Range

Parent Resilience Scores

9%

9%

82%

Social Connections Scores

14%

36%

50%

Concrete Support in Times of Need Scores

5%

18%

77%

23%

77%

18%

77%

PAPF Post-Survey Cohort (n=22)

Social-Emotional Competence of Children Scores
Protective Factors Index Scores (Overall)

5%
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Social connections items from NOMS for the pre- and post-survey cohorts -- Common Indicator #9
As part of the pre- and post-surveys for multi-session Family Cafes, participants were asked on a 5-point
scale how much they agreed or disagreed with a series of statements around their own social
connections. These survey questions were from SAMHSA’s National Outcomes Measurement Survey
(NOMS) and were required to report on common outcomes across the five Project LAUNCH expansion
grants. The data that appear in Table 80 are the combined average response scores from pre- and postsurvey cohorts of participants. These are not identical groups and are not matched pairs. The results and
analysis from matched pair individuals will appear in a subsequent table below. Again, participants rated
themselves high at pre-survey on their social connections.
Table 80. Social connections responses for pre- and post-survey cohorts– Aggregate
Social Connections Questions -- Common Indicator #9
Average scores for Pre- and Post- Cohorts
(Possible score of 5 on each item)

I am happy with the friendships I have.
I have people with whom I can do enjoyable things.
I feel I belong in my community.
In a crisis, I would have the support I need from family or friends.

Pre-Survey Cohort
(n=81)

Post-Survey Cohort
(n=22)

4.32
4.36
3.96
4.44

4.50
4.54
4.14
4.72

Locally-developed stress items for Family Cafe pre- and post-survey Cohorts -- Common Indicator #5
As part of the pre- and post-surveys for multi-session Family Cafes, participants were asked on a 5-point
scale how much they agreed or disagreed with three statements about their level of stress. These survey
questions were developed locally to report on common indicator #5, as required for the five Project
LAUNCH expansion grantees. The data that appear in Table 81 shows the percentage of participants who
either strongly agreed or agreed with each statement. It is notable that on the pre-survey very few
people reported that their child’s behavior caused stress in the family. Also notable is the high
percentage (86%) of people reporting that coming to the Family Café helped them to feel less stressed.
Table 81. Stress scores for pre- and post-survey cohorts– Aggregate
Stress Questions -- Common Indicator #5
Percent who strongly agreed/agreed with these statements

I have a lot of stress in my life
My child’s behavior causes a lot of stress in our family
Coming the Family Café has helped me feel less stressed

Pre-Survey Cohort
(n=81)

Post-Survey Cohort
(n=22)

47%
13%
60%

64%
36%
86%

Parent Assessment of Protective Factors (PAPF) results for matched pair individuals – Aggregate
There were twelve matched pairs of pre- and post-surveys from the multi-session Family Cafes in Fresno
and Nevada County during Year 3 and 4. Mean and change scores were calculated for each subscale and
for the Protective Factors Index score overall. Additionally, matched pair T-tests were conducted to
measure whether any of these changes reached the level of statistical significance.
Shaded areas in the table below indicate scores in the desired direction of change, and pre/post gains
that reached the level of statistical significance. As Table 82 shows, despite very high ratings at baseline,
change in the desired direction was measured for three of the four subscales and for the Protective
Factors Index overall. Additionally, gains in “concrete support in times of need” and for the Protective
Factors Index overall passed the threshold for statistical significance (p<.05). Gains in parent knowledge
of the “social and emotional competence of children” reached a higher threshold of statistical
significance (p<.01). This data provides some evidence that participating in Family Cafes can have a
positive impact on participants’ protective factors.
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Table 82. Pre/post average and change scores on the PAPF survey for matched pair individuals – Aggregate
Pre-Survey

Post-Survey

Change Score

P-value
Tests of
significance

29.7
27.4
28.4
28.0

30.7
26.6
29.8
31.6

+1
-0.8
+1.4
+3.6

p=.18
p=.27
p=.03
p=.002

113.6

118.7

+5.1

p=.04

N=12 (possible score of 36 on each subscale)

Parent Resilience
Social Connections
Concrete Support in Times of Need
Social-Emotional Competence of Children
(Possible score of 144 on overall Protective Factors Index)

Protective Factors Index (Overall)

Evidence of Decreased Stress for Matched Pair Individuals – Common Indicator #5. Using the twelve
matched pairs of pre- and post-surveys from the multi-session Family Cafes in Fresno and Nevada
County, means and change scores were calculated for each of the stress questions to provide data for
Common Indicator #5. Change in the desired direction was measured for two of the three items. Shaded
areas in Table 83 indicate scores in the desired direction of change.
Table 83. Stress scores for Family Café matched pair individuals – Aggregate
N=12 (Possible score of 5 on each item)

I have a lot of stress in my life.
My child’s behavior causes a lot of stress in our family
Coming to the Family Café has helped me feel less stressed.

Pre-Survey

Post-Survey

Change Score

3.5
2.1
3.7

3.4
2.7
4.5

-0.1
+1.0
+0.8

Social connections items for Family Cafe matched pair individuals – Common Indicator #9
Using the twelve matched pairs of pre- and post-surveys from the multi-session Family Cafes in Fresno
and Nevada County, means and change scores were calculated for each of the National Outcome
Measures Survey social connections survey questions to provide data for Common Indicator #9, as
required for expansion grantees. Change in the desired direction was measured for each item
separately, and for the combined social connections average score. Shaded areas in the Table 84 below
indicate scores in the desired direction of change.
Table 84. Social connections responses for Family Café matched pair individuals – Aggregate
Social Connections Questions -- Common Indicator #9
Pre/Post average and change scores (n=10)
(Possible score of 5 on each item)

I am happy with the friendships I have.
I have people with whom I can do enjoyable things.
I feel I belong in my community.
In a crisis, I would have the support I need from family or friends.
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Pre-Survey

Post-Survey

Change Score

4.3
4.0
3.7
4.6

4.4
4.4
4.0
4.8

+0.1
+0.4
+0.3
+0.2

Family Outcomes – Family Café Focus Group Results from Nevada County
A focus group with seven participants was held at Sierra Nevada Children’s Center in Nevada County in
April 2018. All participants had young children under the age of three years, and some had older
children as well. Five of the participants were mothers and two were fathers. The focus group
conversation was guided by a structured protocol and was analyzed for emerging themes about the
impact of participation in the Family Cafés.
Increased confidence -- through normalizing experiences of parenting and reframing expectations.
Multiple parents described that having conversations with other parents in the cafes helped them to
“normalize” the stresses of parenting. “No one sees you parent. It’s all hushed and hidden away at
home. So, it’s really critical to realize that the hard stuff is normal and that I don’t have to feel guilty or
incompetent.” Another parent stated how the support and café conversations helped her. “My mom
has passed on, so I don’t have that resource about what’s normal and what’s okay.” Several parents
described how the cafes had helped them reframe self-expectations and feel calmer and better about
themselves as parents. One of the shifts was the shared and expressed realization that parenting of
young children is extremely challenging. “It’s okay for it not to be okay.”
Increased confidence -- through sharing parenting experiences and advice. A unique aspect of Family
Cafes is the no-expert, parent-led conversation and sharing. One parent described how satisfying it felt
to talk in detail with other parents going through the same experiences. “We crave adult conversation,
where we can talk about all the details without people’s eyes glazing over. You literally watch people’s
eyes glaze over.” Another described how hearing tips and advice from parents with slightly older
children was often validating, adding: “I’d realize, ‘hey, I’m doing something right.’” Another described
how good it felt to be the expert at times: “It felt very empowering to realize that I know more than I
thought I knew. If I had a solution, I’d share it. Sometimes I would realize, ‘Oh my god, I totally handled
this situation well.’”
Decreased parental stress. The entire group agreed that being able to comfortably express themselves
in a supportive atmosphere reduced stress. One stated: “It feels like such a stress reliever – expressing
yourself and just getting out of the house. I wake up and think, ‘Yes, it’s a Café Day!’” Another described
how the conversations validated the feelings and difficulties she was experiencing which brought her
stress level down. She said: “It’s made me know that it’s supposed to be hard. So now I don’t have to
stress about the stressing.”
Improved communication skills. Family Cafés intentionally teach and support strategies for improving
communication skills, both listening and speaking. One described the dyad conversations that begin
each meeting: “It’s nice to talk one-on-one. That part helped me to open up, and that made the rest of
the café easier.” Another self-described very shy person, who “does not like groups,” quickly found
herself talking and interacting a lot. “It was kind of surprising. I’m still not sure why.” Another described
how the program “helped create and open pathways for communication in our lives. It opens the
channel outside as well.”
Improved self-care. Several focus group participants described how the cafes had changed their
understanding about how important it is -- in addition to caring for their children – to also care for
themselves. One parent described: “Now my husband steps in and picks up the ball more because now
we both know the concept of self-care. I didn’t have that concept in my head before.” She added: “I had
all kinds of ‘aha’ moments.”
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Improved parental well-being -- feeling comforted and cared for. The parents made clear how good it
felt to be nurtured, comforted and taken care of. One described how she appreciated the coffee and
snacks, and that the people running the café were warm and nurturing. Another described: “You can
show up here starving and in your PJs, and you know that someone is going to be nice to you, feed you
and play with your baby.” One father said: “I wasn’t able to be here very often, but my wife would come
home and talk about it. I could feel she was really being supported, and that made me feel really good.”
Improved parental well-being -- through sharing deeper feelings and past experiences. Several
parents described how the depth of the conversations was a powerful experience, and how good it felt
connecting to other parents, providing support, and being supported. One described: “It’s nice to have
deep questions to think about. Sometimes it gets a little emotional, but it feels good to talk about that
stuff.” Another described the value in getting to analyze, describe, and discuss their own childhood
experiences, their own parents, and then connecting that to their current role as parents, adding:
“That’s not something that happens very often.” Another described: “You don’t normally say the things
we talk about here to other people. You feel safe to talk deeply and the questions are facilitated. ‘Who is
your family?” That’s a huge question!” Another parent simply described the cathartic experience of
temporarily feeling less isolated: “You feel human because you’re having a real conversation.” Another
parent had a very strong statement describing how the café conversations consistently made her feel
good: “It always felt like true understanding was being achieved. I felt that I got understood.” Another
added: “It’s like talk therapy – but on a different level. It feels like a real community.”
Program Satisfaction -- Family Café Focus Group Results from Nevada County
The value in having a non-didactic, parent-to-parent program. Several participants contrasted the
Family Cafes with their previous parenting education experiences. By design, Family Cafes require the
facilitators to speak and share from their experience as parents, not as professional educators or
program administrators. “They (the organizers) were very knowledgeable and had their own kids and
drew on their own experiences. That’s a lot different than I’ve found at other places where you have a
lecture and they’re just giving you information.” But they also appreciated the structure of the Family
Café meetings: “It wasn’t just about us freaking out together, it was also about ‘Hey, this is what works
for other moms.’” One described how the facilitator would capture and summarize stuff really well from
the break-out group discussions. “The facilitator and table host were awesome.”
The value in having a welcoming environment for everyone in the family. Participants appreciated the
efforts the facilitators made to create a welcoming environment for moms, dads, and children. Several
moms described how all of the elements -- the room arrangement, the crafts supplies, the flowers and
food, the baby and toddler care, the prizes and drawings for educational toys – all combined to make it
feel special and fun. One said: “It allowed me to participate. If it wasn’t for the arts and crafts and
doodle stuff, and the childcare, I’d be chasing around a two-year-old and unable to participate.”
Another described how it was great that the toddlers were allowed to wander back and forth between
the parents and the childcare room, and how there were always “babies underfoot and everyone
understands.” One of the two participating dads said: “I thought it was really cool, as a man, that guys
were welcome and able to be here with their wives and children. I appreciate that.”

Program Outcomes – Impact of the Tahoe-Truckee Unified School District Cafes – Nevada County
In Year 4, Family Cafes were expanded into the eastern part of Nevada County located up and over the
Sierra Nevada mountain range. The Tahoe-Truckee Unified School District (TTUSD) was the lead agency
for these cafes and provided three separate Family Café series during 2019 – one at the community’s
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Family Resource Center, one for families with children with special needs, and one for teen parents. The
Program Manager for these Family Cafes provided an enthusiastic, unsolicited testimonial describing
various elements of the program’s impact.
A new way to support parents of children with special needs. The TTUSD’s Special Education program
really embraced Family Cafes. The school district was grateful that this program provided a way they had
long been looking for to provide additional support to parents with children with special needs.
A new vocabulary for talking about family engagement, and family strengths and needs. The language
and terminology related to Protective Factors and Family Cafes was quickly picked up and incorporated
by staff members across agencies, and by families in the community. This has helped promote new ways
of thinking around family strengths and needs, as well as the importance of peer-to-peer support and
the importance of family engagement.
Plans for expanding the Family Café model to additional programs and organizations. The model of
Family Cafés was very well-received in the eastern Sierra community. Project LAUNCH provided
trainings to staff members across agencies. As a result, there are plans to expand Family Cafes to these
additional groups during the 2019-2020 school year: early education providers, elementary school
parents, and school district staff. This is another example Family Cafes introduced by Project LAUNCH
being expanded and sustained beyond the conclusion of the grant.
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STRATEGY 3 – SYSTEMS INTEGRATION
The third California Project LAUNCH strategy focused on systems integration work at the local and state
levels to ensure that family-serving systems are coordinated, barriers are reduced, services are
accessible and effective, and disparities are addressed.
EVALUATION QUESTIONS, APPROACH AND METHODS
The evaluation questions that frame this evaluation, as well as a brief description of the approach,
methods and measures used appear in table format. Table 85 describes the evaluation design for
Strategy #3 – systems Integration.

Table 85. Evaluation questions, approaches and methods– Systems Integration
Evaluation Questions
Data Collection
Source of Data
Method
(Process questions)
Key informant
Administrators and staff
interviews
members implementing
(1) Did new programs,
LAUNCH strategies.
partnerships, or funding
approaches occur that promote a
connected system for families
with young children in California?
(2) What technical assistance and
systems integration activities
occurred that promote a
connected system for families
with young children in California?
(3) How satisfied were
participants with the training, TA
and support provided by LAUNCH
expansion?
(4) What systems barriers and
successful strategies were
identified during the
implementation of LAUNCH?

Project LAUNCH TA
team and leadership

Data requests on
implementation
activities (IPP data)

Meeting notes
Home visiting program
staff records and data
systems.

Participant surveys
and key informant
interviews

Administrators and staff
members implementing
LAUNCH strategies.

Key informant
interviews

Administrators and staff
members implementing
LAUNCH strategies.
Project LAUNCH TA
team and leadership

(Outcome questions)
(5) What impact did LAUNCH have
on addressing behavioral health
disparities in the expansion
communities?

Key informant
interviews

Meeting notes
Administrators and staff
members implementing
LAUNCH strategies.
Project LAUNCH TA
team and leadership

Measures
Key informant
interview guides
TA data collection tool
and TA team interview
guides

Quarterly data
requests documents

Locally developed
participant feedback
surveys from training
or TA events.
Key informant
interview guides
T.A. data collection
tool and TA team
interview guides

Key informant
interview guides
TA data collection tool
and TA team interview
guides

Meeting notes
Data requests on
demographics of
families (IPP data)
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Program staff records
and data systems.

Quarterly data
requests documents

(6) What impact did LAUNCH
advocacy and activities have on
agencies, organizations, and
systems?

Key informant
interviews

Administrators and staff
members implementing
LAUNCH strategies.
Project LAUNCH TA
team members

Key informant
interview guides
TA data collection tool
and TA team interview
guides

Meeting notes

DATA ANALYSIS
The evaluator collected process and outcomes data related to the systems integration strategy through
the quarterly SPARS data, a locally-developed technical assistance data collection tool and through
qualitative interviews with key stakeholders involved in the planning and delivery of Project LAUNCH
services. The purpose was to document systems integration successes and program implementation
activities. Data analysis included: summarizing numerical service data, and compiling, coding, and
analyzing qualitative interview data for emerging themes.
FINDINGS AND INTEPRETATION – SYSTEMS INTEGRATION PROCESS DATA -- AGGREGATE
Technical Assistance and Systems Integration Activities
A key element of California Project LAUNCH is providing technical assistance and cross-systems
advocacy on behalf of young children and their families in the three expansion counties and beyond.
These cross-systems activities and advocacy occurred at the local levels, within the three expansion
counties, in other California communities interested in the work, and at the state- and national levels.
These activities, shown in Table 86, serve as process data for technical assistance and much of the
systems integration work of Project LAUNCH. These include on-site training and technical assistance,
Community of Practice and Leadership Team conference calls, the expansion of the California Project
LAUNCH website, meetings, conference presentations, and participation in working group. Again, these
activities promoted systems improvements that benefited families with young children and promoted
the expansion of the Project LAUNCH strategies across service systems.
Table 86. Technical assistance and systems integration activities - Aggregate
Technical assistance to the expansion counties
On-site training and technical assistance. (See details in subsequent tables below).
Five all-county convenings: October 2016, June 2017, November 2017, January 2019, and May 2019
Community of Practice conference calls, monthly starting July 2017
Monthly MHC check-in phone calls (Nevada and Fresno) and on-site visits (San Francisco), starting June 2018
Informal TA phone calls and emails throughout the year.
Working groups that promote Project LAUNCH strategies
California Project LAUNCH Leadership Team – met monthly via conference call
SIT-HV Work Group (State Interagency Team–Home Visiting Work Group) now co-facilitated by the California
Home Visiting Program (Department of Public Health) and the Cal Works-Home Visiting Program (Department
of Social Services). This group meets quarterly and served as the Project LAUNCH state advisory group.
At the state level, the Project LAUNCH WestEd director is a founding member of the California Center for
Infant-Family & Early Childhood Mental Health, as well as an ongoing member of this group’s leadership team.
She is also a member of new interagency state group, Essentials for Childhood Initiative: Safe, Stable, Nurturing
Relationships and Environments, where she sits on the trauma-informed practices subcommittee.
The Project LAUNCH WestEd director is a member of several national groups where she promotes Project
LAUNCH strategies, early childhood and family mental health workforce development, and systems integration
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with the Part C early intervention community. She is the lead for National Part C state work on creating the
infrastructure for reflective supervision in Part C programs through her work with the National Center for
Systemic Improvement, Social and Emotional Cross State Learning Collaborative.
Website and webinars -- (By members of the Project LAUNCH TA Team and/or the Project LAUNCH WestEd director)
California Project LAUNCH Website – since May 2017, with continually expanding content.
Maximizing Federal Investments in Young Children Webinar Series 4: Communities and States Step Up for
Infants and Toddlers, a BUILD Initiative webinar, February 2018
Mental Health Integration in Home Visiting–Technical Assistance & Lessons Learned, 24 participants, July 2019
Family Engagement from the Inside Out – How to Prepare your Organization to Authentically and Respectfully
Engage Families and Communities, 122 participants, August 2019
Professional Boundaries and Self-Care for Mental Health Consultants, 56 participants, August 2019
How to Hire a Mental Health Consultant – Finding the Right Match for Your Program, 26 participants,
September 2019
Presentations, trainings, and publications that promote Project LAUNCH strategies.
(Unless otherwise noted, presentations and publications are by the Project LAUNCH WestEd director)

Mental Health Integration in Home Visiting: Promoting Mental Wellness in Our Communities. Presentation by
Project LAUNCH TA Team in multiple settings, including at the National Home Visiting Summit, November 2016.
Presentation and technical assistance on topics related to mental health consulation in home visiting for San
Mateo County’s MCVIEH home visiting program, June 2017.
Building Mental Health Consultation Services into Home Visiting Programs. Invited workshop at Humboldt
Children’s Mental Health Summit in Eureka, CA, August 2017.
Integrating Social and Emotional Concepts into Early Intervention Practice. Utah Baby Watch Provider Training,
September 2017. Salt Lake City, UT
Building Integrated Systems to Enhance Mental Health in Home Visiting. Presentation by California Project
LAUNCH TA Team at the OUNCE – 7th National Summit on Quality in HV Programs, February 2018.
Building Skills in Reflective Supervision, presentation for the Washington state group Child Care Aware Program,
Tacoma, WA, March 2018.
Infusing Reflective Practice into Your Work, workshop presentation for the California Association for the
Education of Young Children (CAEYC), on basic principles and incorporation of reflective practice into early care
and education training and service settings to improve child outcomes, Palm Springs, CA, November 2018.
Building Capacity of Allied Professionals to Provide Infant Mental Health Supports, presentation by at the 16th
World Association of Infant Mental Health Congress. Rome, Italy, May 2018.
The Behavioral Assessment of Baby’s Emotional and Social Style (BABES) Toolkit, a manual of intervention
strategies for developmental guidance and support to accompany the BABES Screening Protocol (focused on
family concerns related to infant and toddler emotional and social development), 2018.
Understanding and Building Reflective Practice, training for Quality Start, the Los Angeles Childcare Quality,
Rating and Improvement System (QRIS), January 2019.
Building Mental Health Consultation Services into Home Visiting, presentation to CA State Interagency Task
Force-Home Visiting Work Group, March 2019.
Serving Young Children & Families Through Developmentally Informed Trauma Practices, training for Promising
Minds Initiative, Honolulu, HI, June 2019

On-site Family Engagement Presentations and Trainings – Aggregate
Throughout Project LAUNCH, the Family and Community Engagement Consultant was frequently on-site
in the three expansion counties presenting and training on a variety of topics related to parent
engagement. Her work included presenting to public health agencies and community-based
organizations on elements of effective family engagement, protective factors, and family leadership -- as
well as leading Partner Cafes and Family Café trainings. The description of these activities, as detailed in
Table 87, serve as process data for the implementation of technical assistance through Project LAUNCH.
Throughout the project, Partner Cafes have been an effective systems integration approach to
advocating for improved parent engagement. The purpose of Partner Cafes is to provide a Café
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experience to staff and leadership in multiple organizations to: (1) generate interest among various
community organizations around who might be interested in partnering on or establishing their own
Family Cafes; (2) expose professionals to the model so they can knowledgeably refer families they serve
to Family Cafes in the future, and (3) jump-start inter-agency planning for Family Cafes. The Project
LAUNCH Family and Community Engagement Consultant was a part of the original group from
Strengthening Families Illinois that developed and used Partner Cafes beginning in 2008. The Partner
Cafes held in all three California expansion counties are a unique model and a systems integration
success in that they link county agencies, community-based organizations, and education providers to
enhance awareness of the Café model and to encourage new strategies and philosophies around
improving family engagement activities.
Table 87. Family engagement trainings and presentations -- Aggregate
Types of training/event and attendees

Date

County

Number of
participants

Family Café training in Nevada County

Nov. 3, 2017

Nevada

9

Table Host Training for experienced Family Café
participants

April 12, 2018

Nevada

5

Presentation to Homeless Prenatal Program leadership
on family engagement and Project LAUNCH

June 19, 2018

San Francisco

9

Training on Protective Factors and how they relate to
Family Cafes for the Homeless Prenatal Program

August 21, 2018

San Francisco

55

Co-presented first session of the Bilingual Family Café
held at Sierra College

August 23, 2018

Nevada

6

Partner Cafe at Public Health Department

August 28, 2018

Fresno

34

Partner Café for the Homeless Prenatal Program

Sept. 11, 2018

San Francisco

61

Webinar on Protective Factors and Family Cafes (for
follow-up planning and TA)

Sept. 13, 2018

Fresno

10

Partner Café for Exceptional Parents Unlimited, The
Fresno Project, Fresno Public Health, and other
organizations

Sept. 20, 2018

Fresno

14

Family Café Training for Exceptional Parents Unlimited,
The Fresno Project, Fresno Public Health, and other
organizations

Sept. 21, 2018

Fresno

17

October 9, 2018

San Francisco

18

Partner Café in Truckee

Dec. 14, 2018

Nevada

27

Family Café Training in Truckee

Dec. 14, 2018

Nevada

23

Protective Factors Training in Truckee

April 1, 2019

Nevada

17

Partner Café

May 31, 2019

Fresno

19

Family Café Training in West Fresno

May 31, 2019

Fresno

18

Family Café Training at Homeless Prenatal Program

Total (includes some duplication of individuals)

449
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On-site Mental Health Consultation Trainings and Technical Assistance – Aggregate
The Project LAUNCH Mental Health Consultant provided on-site technical assistance and training in the
expansion counties. Examples of technical assistance topics included working with home visiting
programs on their assessments and linkages to MH services, helping them develop and improve
reflective supervision and reflective practice elements, and helping them structure and begin to provide
individual case consultation for home visitors. The description of these on-site activities, as detailed in
Table 88, serve as process data for workforce development, and the implementation of mental health
consultation through technical assistance provided by Project LAUNCH.
Table 88. On-site MH consultation in home visiting programs training and technical assistance -- Aggregate
Types of training/event and attendees

Date

County

Number of
participants

Site Visit to Foothill-Truckee Healthy Babies Home
Visiting Program

June 2018

Nevada

5

Technical Assistance Site Visit to Black Infant Health
and Babies First (NFP) home visiting programs

July 2018

Fresno

16

July 2018 August 2019

San Francisco

3-8
participants

Reflective Supervision Training for public health home
visiting program supervisors

September 2018

Fresno

9

Maintaining Professional Boundaries training for
Foothill-Truckee Healthy Babies home visiting program

October 2018

Nevada

13

Site Visit with Foothill-Truckee Healthy Babies home
visiting program management to clarify issues around
reflective supervision and mental health consultation

October 2018

Nevada

5

Professional Boundaries training for home visitors and
supervisors from Fresno Public Health Department

February 2019

Fresno

40

Training on Maintaining Professional Boundaries, Part
1, for public health and field nurse home visitors from
SF Department of Public Health

February 2019

San Francisco

24

March 2019

Fresno

35

Training on Maintaining Professional Boundaries, Part
2, for public health and field nurse home visitors from
SF Department of Public Health

April 2019

San Francisco

27

Diversity, Culture and Inclusion training for FoothillTruckee Healthy Babies home visiting program

July 2019

Nevada

16

Monthly technical assistance site visits to SF
Department of Public Health

Vicarious Trauma and Self-care training for home
visitors and supervisors from Fresno Public Health
Department

Total (includes some duplication of individuals)

198
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System s Integrat ion Im pact of California Project LAUNCH

1

System s Accom plishm ents in t he Expansion Counties

Building bridges betw een public healt h and behavioral healt h system s
Advancing a tw o-generat ion approach to m ent al healt h services
Leveraging First 5 agencies as part ners
Leveraging com m unity-based organizat ions as part ners
Part nering w it h evidence-based program s

System s Im pact Beyond t he Expansion Count ies

The California Project LAUNCH W ebsite
Providing inform at ion, technical assist ance and support to ot her count ies
and states
Engaging w it h m ult iple California st ate agencies, and t heir divisions,
depart m ent s, w orks groups (i.e., SIT-HV W ork Grou p , CalW ORKS, CHVP, Cen t er
for In fan t -Fam iy & Early Ch ild h ood M en t al Healt h , Tit le V)
Engaging nat ionally(i.e., OUNCE con feren ce p resen t at ion s an d lead ersh ip
t eam , Fam ily Lead ersh ip Su m m it , Nat ion al Early Ch ild h ood Fam ily Net w ork )

System s Im pact Related to Fam ily Cafes

3

Creat ing Fam ily Cafes w it hin public healt h hom e visit ing program s
Com batt ing behavioral healt h disparit ies by serving hard-to-reach
groups, such as rural, hom eless, and recent im m igrant fam ilies, t he
disability com m unity, and teen parents
Expanding Fam ily Cafes across service system s: early childhood,
fam ily resource centers, public schools, public health agencies,
and com m unity colleges

4
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FINDINGS AND INTEPRETATION – SYSTEMS INTEGRATION OUTCOMES DATA -- AGGREGATE
Common Indicator Data Related to Systems Integration
As part of the common indicator data requirements for the Project LAUNCH expansion grantees,
administrators of key organizations in the three counties were asked about the existence or absence of:
(1) Written policies at their program to support early workforce development related to social and
emotional development and well-being; and (2) Written policies at their program to improve access for
underserved racial and ethnic populations to services that promote social and emotional well-being for
children and their families. This information was gathered through structured qualitative interviews with
key informants from five organizations: one in Fresno County, three in Nevada County, and one in San
Francisco. As shown in Table 89, the Public Health Departments in two of the three counties did not
have these policies. The other three organizations-- a Public Health Department, County First 5, and a
community-based organization--did have policies in place prior to Project LAUNCH and provided written
evidence.
Table 89. Percentage of agencies with specific written policies related to Project LAUNCH objectives
n=5

Common indicator #6: The percentage of programs with written policies to support early
workforce development related to social and emotional development and well-being.

60%

Common indicator #7: The percentage of programs with written policies to improve
access for underserved racial and ethnic populations to services that promote social and
emotional well-being for children and families.

60%

Systems Integration Accomplishments -- Advancing Project LAUNCH Strategies across Service Systems
In addition to extensive work with a range of organizations in the expansion counties, the Project
LAUNCH leadership and TA team engaged on a broader scale, promoting Project LAUNCH strategies and
programs. Through analysis of program development notes, technical assistance data collection forms,
and structured interviews with key stakeholders that were compiled, coded and analyzed for themes,
the evaluator has identified the following systems integration impacts of California Project LAUNCH
advocacy and activities at the county, state, and national levels.
Systems Integration Impact in the Project LAUNCH expansion counties
Improving social-emotional services within existing county home visiting programs. While this topic is
fully described in this report under Strategy #1 above, it is important to also note it here as a critical and
relevant piece of the county level systems integration work that occurred through Project LAUNCH.
Mental health consultants began working within three counties’ home visiting programs as a result of
new collaborations and systems improvements within each county. Their role was to improve socialemotional services by providing mental health consultation to home visiting staff and supervisors, and
to help facilitate or provide direct mental health services and linkages for families. The goal was to
infuse social-emotional practices and tools into traditional public health programs, and to reduce
barriers to accessing mental health services. (See more detail about this under Strategy #1.)

Page 38

Strengthening partnerships to improve mental health and social-emotional supports for families with
young children. A key focus throughout the project has been to bring together multiple organizations
and agencies in each county to work across systems to improve services that support the socialemotional health of families with young children. These included public health and behavioral health
departments, schools, community-based organizations, First 5 agencies and family resource centers,
among others. These groups shared resources and information, developed formal MOUs and
subcontracts, and identified gaps in the systems they could address. Here are some noteworthy systems
integration activities that have occurred.
•

Creating new links between public health, behavioral health, and social service systems. A
traditional divide between county public health and behavioral health departments has long
been identified in California as a barrier to more accessible and preventive social-emotional
supports for home visiting families, particularly for underserved populations. This divide is
defined by precedent and funding streams that often prevent public health departments from
providing direct mental health services, and by complex referral processes and high thresholds
to qualify for mental health services from county behavioral health departments primarily
serving Medicaid populations. Nevertheless, systems progress in bridging this gap, on behalf of
home visiting families, occurred due to Project LAUNCH. In Fresno County, after initially stating
that they did not have resources or clinical staff to contribute to mental health consultation
within home visiting, the behavioral health department changed course and decided that the
strategy did fit with their department’s goals. This resulted in an interagency agreement to
provide at no cost, the services of a mental health consultant to work with three public health
home visiting programs. In Nevada County, a former therapist in the home visiting Moving
Beyond Depression program had become a supervising therapist in the county behavioral health
department. This was described as a significant change that brought increased focus to dyadic,
maternal-child mental health issues that were previously dealt with more generically as
traditional “adult mental health services.” Additionally, this therapist served as the reflective
supervisor for the Nevada County mental health consultant, connecting more strongly the
philosophy and goals of the public health and behavioral health departments. In San Francisco,
while the departments of public and behavioral health are merged within one organization,
there is nevertheless a similar divide between the divisions and each of their service providers.
However, Families Rising (formerly Project 500), where Project LAUNCH was embedded,
involved both divisions, plus the social services agency in San Francisco, and has been a
significant new step toward improved systems integration.

•

Advancing a two-generation, parent-child approach to mental health services. An important
goal of Project LAUNCH is promoting a two-generation approach to mental health services and
family social-emotional wellness. The mental health consultants in Fresno and San Francisco had
completed the requirements for endorsement in California as Infant-Family and Early Childhood
Mental Health Specialists and brought this expertise to their work within the home visiting
programs. The first of the Fresno mental health consultants also conducted Child-Parent
Psychotherapy trainings for her county. Similarly, in San Francisco, the two additional mental
health consultants (who are funded by other sources but supervised by the Project LAUNCH
mental health consultant) are also currently enrolled in this UCSF Child-Parent Psychotherapy
training program. In Nevada County, the mental health consultant continued to build her infant
mental health and dyadic core competencies by attending a three-day training on attachment,
neurodevelopment and psychopathology offered through the University of Washington School
of Nursing.
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•

Leveraging First 5 agencies as partners. The Project LAUNCH strategy of integrating systems on
behalf of young children and families is aligned well with the mission of the First 5 agencies
operating in each California county. In Nevada County, the Director of Public Health Nursing and
the Executive Director of First 5 Nevada had a long-standing practice of working together
creatively through MOUs and subcontracts to bring in new funding and innovative programs for
young children and families. This process allowed First 5 Nevada County to hire and employ the
Project LAUNCH-funded mental health consultant, something that would have been extremely
difficult or impossible to accomplish within the county hiring structure. Nevada County also
subcontracted to their First 5 agency to plan and implement the parent engagement/Family
Café strategy.

•

Leveraging community-based organizations as partners. San Francisco and Nevada County have
also leveraged community agencies as key partners in Project LAUNCH systems integration
work. In San Francisco, the health care services agency engaged with organizations through
Families Rising, their systems integration effort to move 500 home visiting families out of
poverty through home visiting, economic self-sufficiency, and family health and behavioral
health support. In Nevada County, the community-based organization, Child Advocates, has a
history of partnering with the public health department. Their Foothill-Truckee Healthy Babies
Home Visiting program is the largest Project LAUNCH-affiliated home visiting program. Again, to
emphasize the cross-systems efforts that occurred in Nevada County: the public health
department contracted with First 5 to hire the Project LAUNCH mental health consultant, who
was located at a community-based organization where she provided consultation to three home
visiting programs run by three different agencies, now working together due to Project LAUNCH.

•

Partnerships to reduce behavioral health disparities. The systems work in each county is aimed
at reducing health and behavioral health disparities. As mentioned previously, Families Rising in
San Francisco brought together multiple agencies and partners to improve health and incomes
of underserved populations, including recent immigrants. In Fresno County, the public health
and behavioral health departments partnered to provide mental health consultation and
reflective practice for the first time to home visitor “mobility mentors” from the Black Infant
Health program. West Fresno has a large population of underserved African-American and
immigrant families, and one of the highest infant mortality rates in the state and nation. In
Nevada County, multiple agencies worked together to improve mental health services for
Spanish-speaking immigrant families in the underserved eastern side of the mountains in
Truckee, and for the geographically isolated families on the western slope of the Sierra Nevada.

•

Partnering with existing evidence-based programs – Moving Beyond Depression. Another
marker of systems integration work in Nevada County was the link between the mental health
consultation services provided through Project LAUNCH and their existing evidence-based
Moving Beyond Depression (MBD) program, initially funded through California Mental Health
Services Act funding. The two programs complemented one another and allowed Nevada
County to fill an important service gap. The mental health consultant was able to triage and
determine the best pathway to meet home visiting families’ mental health needs: either by
serving them directly in a brief therapeutic capacity, referring to the MBD program, or
facilitating a warmer hand-off to the behavioral health department or another outside provider.
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Systems Integration Impact related to Family Engagement and Family Cafes
Creating and piloting Family Cafes within public health home visiting programs. An important systems
integration success of Project LAUNCH has been the development of the first-ever (that we know of)
Family Cafés held within public health home visiting programs. In Nevada County, First 5 and the Foothill
Truckee Healthy Babies home visiting program collaborated to pilot specific Family Café elements within
the existing Healthy Families America (HFA) program’s monthly educational and support meetings for
home visiting families, beginning in December 2017. These innovative hybrid-style Family Cafes included
the café structured dyads and group conversations, along with educational elements required by the
HFA program. This pilot was originally planned to last for five months but was extended due to
popularity and continued throughout the project. The Fresno Department of Public Health also held two
single session home visiting Family Cafes in 2018, and a three-session Family Café series for home
visiting families in 2019. They recently received funding through a Healthy Start grant to continue
monthly Family Cafes for their home visiting families.
Improving family engagement in a San Francisco organization that provides housing and medical
services for homeless families. In San Francisco, significant progress was made in parent engagement
for hard-to-reach populations. The Project LAUNCH Community and Family Engagement Consultant
provided technical assistance, and training to the community-based organization, the Homeless Prenatal
Project (HPP). This organization enthusiastically embraced the Protective Factors and Family Café
approach, closed their agency for the day so all staff members could attend a Protective Factors
Training, attended by 55 people, and then followed the next day with a Partner Café, attended by 66
people. They held three single-session Family Cafés, two of them in Spanish, in 2018 and 2019. Bringing
the Family Cafes to a successful organization that provides housing, medical and social services -- and
that serves the most vulnerable of families –is an important systems integration success of California
Project LAUNCH.
Improving family engagement in Fresno organizations that serve Hmong and disability communities.
Similarly, the Project LAUNCH Community and Family Engagement Consultant provided technical
assistance, and training to two community-based organizations, Exceptional Parents Unlimited, that
serves families and children with disabilities, and The Fresno Center, which serves the Hmong
community and other diverse communities in Fresno. Helping these agencies develop new forms of
parent engagement and parent leadership, based on the protective factors and the Family Café model
represents a systems integration success.
Expanding Family Cafés across systems in Nevada County. Throughout the project, Family Cafes were
successfully introduced across multiple family-serving systems in Nevada County. These included Family
Cafes in an existing HFA home visiting program, a childcare research and referral agency, a kindergarten
readiness program, a Spanish-language community college course, and in two public school systems. In
the school districts, four different Family Café series served teen parents, parents with children with
disabilities, parents from a Family Resource Center, and parents from a charter school. This success in
integrating Family Cafes across systems was bolstered by exceptionally strong partnerships between
agencies in Nevada County, and the subcontracting of funding for the family engagement strategy
outside of county government.
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Contributing to the Family Leadership Summit and to the creation of the National Early Childhood
Family Network. The Project LAUNCH Family Leadership Summit held in 2018 at SAMHSA Headquarters
resulted in the formation of a new national family network. Several members of California Project
LAUNCH participated in the summit, and one -- a parent engagement professional from Alameda County
Public Health – became highly engaged in helping to found the National Early Childhood Family
Network. She continues to serve in leadership roles in this network.
Leading on the Engagement of Fathers. Team members from California Project LAUNCH continued to
work through the National Early Childhood Family Network to provide leadership on Fatherhood
strategies. Their work included planning and hosting a national Fatherhood Webinar focused on sharing
lessons learned around family engagement and systems change to help shift the family services
paradigm to be more inclusive of fathers and father figures. Based on the work of the Alameda County
Fatherhood Initiative, the webinar focused on how supporting and engaging fathers helps children and
families, including family health and well-being, positive birth outcomes, father-child attachment, early
learning, and cognitive development. It gave an overview of programs, such as Boot Camp for New Dads,
and Café Dad, as well as practical tips for successful fatherhood engagement that can be easily
implemented at low cost.
Improving family engagement in the Public Health Department in Alameda County. While Alameda
County was the experienced Project LAUNCH county that provided TA to the expansion counties, they
nevertheless continued their evolution in alignment with LAUNCH strategies. This is important to
mention because a finding of the expansion work in California has been that the original county not only
provides TA, but also benefits from interactions with the expansion counties and continues to evolve
and improve in their own development. Alameda County Public Health Department created a Family
Advisory Committee, the realization of a long-time goal. This group became part of the official
governance structure and has permanent funding. The parents who serve on the committee must be
current or recent participants in the county programs, and provide an important consumer and parent
voice in decision-making. These new committee members have given “amazing feedback” on program
quality, identifying gaps, and about “what’s working and what’s not working.” Alameda County Public
Health has re-branded program names and messaging based on advice that using words in their
publications, such as “vulnerable, low-income, or multiply-stressed” has negative connotations that do
not express how families view themselves. The Family Advisory Committee meetings occur in the
evenings and include dinner, camaraderie, and childcare. Gift cards for participation, children’s book
giveaways, and quarterly clothing exchanges help to provide compensation for the parents’
contributions. The committee has a structure for recruiting, interviewing and supporting new parents
annually, operates fully bilingually in English and Spanish, and recently developed an agreement to
maintain language justice in all of their materials, handouts, and meetings. Member of the Project
LAUNCH TA team have been involved in the development of this group, including the staff member
described in the previous paragraph about the National Early Childhood Family Network.
Advocating for “Transformational versus Traditional” Family Engagement. Due to the work of the
Project LAUNCH Community and Family Engagement Consultant, a new approach and model for family
engagement was promoted across systems in the expansion counties. This model was developed by the
Kellogg Foundation and seeks to define an evolved and collaborative approach to engaging with
families, as described in Table 90.
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Table 90. Defining traditional versus transformational approaches to family engagement
Traditional Approach

Individual responsibility
Deficit-based
Random acts of involvement by organizations
Concerned with compliance
Fix the family
Staff directed or parent initiated
Cultural hegemony
Silver bullet

Transformational Approach

Shared responsibility
Strength-based and collaborative
Systemic and integrated within organizations
Concerned with continuous Improvement
Build the capacity of all partners
Family participation in planning, design and
implementation
Open to learn from all cultures
Contextual

Systems Integration and Sustainability of LAUNCH strategies
There is evidence that new relationships, funding, and strengthened partnerships will continue to
sustain services beyond the grant period for Project LAUNCH. For example, the position for the mental
health consultant in San Francisco will become a full-time permanent position with blended funding
through their public health and social services agencies. The position for the mental health consultant in
Fresno will continue to be funded by the Department of Behavioral Health but will continue to work
with home visitors from the Department of Public Health. Funding for the position for the mental health
consultant in Nevada is currently being sought and would continue to involve community-based
organizations working in partnership with public heath home visiting programs. There are also future
plans to continue providing Family Cafes in each of the three counties, through public health agencies,
community-based organizations, and school districts. Additionally, state funding for the California Home
Visiting Program was dramatically increased by $20 million in the recent governor’s budget, doubling the
amount provided through the HRSA MIECHV Program. While it is not known yet how these new funds
will be allocated, Project LAUNCH has been influential within the state agency, and expanding mental
health consultation to additional county home visiting programs is a possibility.
Systems Impact Beyond the California Project LAUNCH counties
Promoting strategies through the California Project LAUNCH website. An important systems
integration accomplishment has been the creation of the California Project LAUNCH website, that went
live in May 2017 and has continued to increase in content. The purpose was to have a place on the web
where research and practical information related to Project LAUNCH strategies and implementation
could be easily accessed. The website was designed to be useful both internally for current participants
in Project LAUNCH, and externally for any other individuals or organizations interested in the strategies.
The website has supported professionals from other counties and states that are looking to implement
Family Cafes or mental health consultation in home visiting programs. The website also provides quick
links and information on strategies that promote inclusion, diversity, and cultural competency. The
website address is: www.caprojlaunch.org
Promoting Project LAUNCH strategies across divisions and departments within the California
Department of Public Health (CDPH). Through cross-agency work in the SIT-HV work group, which also
serves as the Project LAUNCH state advisory group, the California Project LAUNCH WestEd director
provided ideas to leaders from the state Maternal and Child Services Block Grant Title V Programs
around strategies for improving family engagement in their programs, including concrete strategies for
supporting parent leaders serving on advisory groups. The LAUNCH WestEd project director is also a
member of the CDPH Task Force for Children and Youth with Special Health Care Needs where she
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works with leadership towards sytems changes and concrete supports to increase parent engagement,
specifically opportunities to have parent voices and opinions expressed in professional meetings where
planning and decision-making for state-level programs occur.
Promoting Project LAUNCH strategies across systems within California state agencies. The California
Project LAUNCH WestEd director and Alameda County project lead have presented and offered
expertise and advice to leaders of the new CalWORKS Home Visiting Program (Cal Works-HV) run by the
California Department of Social Services. This was viewed as an opportunity to define and promote key
learnings from Project LAUNCH across California systems, in such areas as mental health consultation,
planning for reflective practice, training and support modalities for home visitors, and building family
engagement elements, such as Family Cafes. The SIT-HV Work Group (advisory council for Project
LAUNCH) is now co-facilitated by CalWORKS-HV (California Department of Social Services) and the
California Home Visiting Program (CHVP) (California Department of Public Health), a recent
development that is some indication of collaboration across state agencies. The WestEd project director
has also promoted Project LAUNCH strategies through her work as a long-time member of the
leadership team for the California Center for Infant-Family & Early Childhood Mental Health.
Providing TA and support to other counties or states. Alameda County public health department
professionals, some of whom are also Project LAUNCH TA team members, continue to receive requests
for information about their successful development of mental health consultation in home visiting
programs during the original Project LAUNCH. Counties and other states look to them for advice and
information about funding, partnering with behavioral health departments, and the nuts and bolts of
program implementation. The Project LAUNCH WestEd director and members of the TA team have
provided support to public health and First 5 agencies in San Diego County, Humboldt County, and San
Mateo County, as well as to public health departments in southern Oregon and to the Gallatin City and
County Health Department in Montana around developing mental health consultation within home
visiting programs.
Promoting Project LAUNCH strategies to national audiences through conference presentations,
webinars and work groups. Members of California Project LAUNCH TA Team, and the Project LAUNCH
WestEd director have been engaged throughout the project in promoting mental health consulation in
home visiting and improved family engagement that reach a national audience. These were detailed in
the previous evaluation reports and are listed in Table 86.
Promoting Project LAUNCH strategies nationally within the Part C early intervention community.
The Project LAUNCH WestEd director also worked across systems nationally to promote the usefulness
of Project LAUNCH strategies to Part C early intervention programs. These programs are delivered in
homes and their service providers face the same challenges and would benefit similarly from the
enhanced mental health consultation, training, and support that Project LAUNCH promotes. There is
growing interest at the federal level to collaborate and exchange best practices and ideas among HRSA
funded MIECHV programs and Office of Special Education (OSEP) funded Part C systems. The California
Project LAUNCH director served as a lead for National Part C state work on creating infrastructure for
reflective supervision in Part C Programs as part of the National Center for Systemic Improvement,
Social and Emotional and Knowledge and Skills Cross State Learning Collaboratives.
Developing new models of delivering technical assistance and training to better prepare and support
the early childhood and family mental health workforce. The Project LAUNCH WestEd director is an
expert in the field of infant, early childhood and family mental health workforce development. Her
research, planning and advocacy in this field have promoted the Project LAUNCH strategies, and were
documented in more detail in previous reports.
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Systems Integration Challenges
The development and implementation of California Project LAUNCH programs in the expansion
communities have been comprised to a large degree of systems integration work, and there are
naturally challenges related to these complex tasks. Challenges related to funding, contracts, and hiring
were identified in previous reports, and continued to be a challenge throughout.
Challenges related to the flow of funds from the state to the counties. The contracts and budgets
required for funds to flow from the state to the Project LAUNCH expansion counties were a challenge
throughout the project. Difficulties reconciling the federal and state budget cycles, trouble finalizing
budgets and contracts, and issues around carry-over funds all posed challenges in the expansion
counties and for the Project LAUNCH leadership. While this has long been an issue in California, where
state agencies’ administrative and fiscal protocols are complex, these complexities were particularly
intense during this project due to a high rate of staff turnover within the finance division of the state
agency overseeing Project LAUNCH, and to changes in the fiscal systems utilized by the state agencies in
California.
Challenges related to contracting and hiring by county government agencies. The cross-systems work
that must occur when developing and staffing programs aligned with Project LAUNCH strategies can be
challenging, particularly within a county government context. California counties have lengthy and
complex contracting processess, and strict requirements for county Board of Supervisor approval of
contract acceptance, personnel hiring, and subcontracts within county departments. This can thwart
innovation and new program approaches in many counties. This was a challenge for California Project
LAUNCH when the initial hiring of mental health consultants in each of the expansion counties took
place. Throughout the project, there were significant challenges around county contracting to
implement the family engagement strategy.
Challenges implementing Family Cafes in public health systems. Developing new family engagement
programs, such as Family Cafes, within public health settings was also a challenge. In two of the three
counties, funding for the family engagement strategy was channeled through the public health
departments, where it was difficult to hire staff, and where there was often a lack of time and energy to
devote to program development in this area. It was quicker and more successful to develop Family Cafes
where funding was separated at the beginning of the project, and instead passed through the First 5
agency, that had more flexibility in hiring, as well as more experience with parent engagement.
Nevertheless, Family Cafes did occur within public health-funded home visiting programs in two of the
three counties, with concrete plans to sustain them. Also, the shift in focus toward engaging and
providing Project LAUNCH TA directly to community-based organizations yielded positive benefits and
new Family Cafes for hard-to-serve communities in the final year of the project.
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RECOMMENDATIONS
In conducting the Project LAUNCH evaluation, the data and information gathered led to some insight
related to disseminating Project LAUNCH strategies, and hence the following short list of
recommendations. These recommendations were reached through the analysis of qualitative and
quantitative data presented in this report, and are aimed at informing funders, partners, policy makers
and others key stakeholders.

1. Promote and fund Project LAUNCH strategies across a broad range of service systems
A key learning from California Project LAUNCH is that a broad range of service systems and providers –
from large urban public health agencies to small rural community-based programs – are open to and can
be successful at implementing Project LAUNCH strategies. For example, we have seen mental health
consultation embedded and apparently institutionalized in one county, involving public health,
behavioral health and social service systems. We have seen parent engagement and Family Cafes
struggle but then successfully start in a range of settings from home visiting programs to community
colleges to elementary schools to housing complexes. (See recommendation #5 below).

2. Provide on-site technical assistance and support on specific Project LAUNCH strategies to willing
and motivated partners in geographic clusters
Implementing the mental health consultation and parent engagement strategies has been, at times,
challenging but ultimately fruitful. The technical assistance aspect of California Project LAUNCH
expansion – provided by the Project LAUNCH TA Mental Health Consultant and the Project LAUNCH
Family and Community Engagement Consultant, and all of TA Team -- were viewed by the expansion
counties as critical to their success. One learning has been that partners can be overwhelmed with
workloads and have little time or energy to devote to program development, and that, at times, it is
necessary to shift the focus of support to the best available willing partner – either within the same
organization or to another entity, when possible. Another technical assistance learning has been around
the benefits of geographic proximity and the importance of engaging on-site. The benefits of proximity
were highlighted when the Project LAUNCH TA Mental Health Consultant began meeting monthly onsite with the San Francisco mental health consultants and travelling more frequently to the expansion
counties. Had the three counties been clustered more tightly, learning opportunities and relationships,
which are always key to collaborating and providing technical assistance, would have benefited. It is
recommended that in future workforce development or expansion efforts, geography be considered,
and in-person technical assistance and cross-site learning opportunities be prioritized, with funding
allocated for necessary travel.
3. Continue to document and publicize the specific elements of a mental health consultation in home
visiting programs.
Documenting and publicizing a range of recommended program elements (how to begin, staffing
structure, group and individual case consultation protocol, etc.) can help to influence progress in the
field. One example is documenting and describing what makes a “good fit” – the right set of professional
experience and personal competencies -- to fill the important and unique role of the mental health
consultant within a public health home visiting program, and practical suggestions on finding and hiring
the right person. Other examples are developing and defining strategies for: increasing mental healthrelated training opportunities for home visitors, developing the right vocabulary for talking about
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mental health issues with families and connecting them to counseling or therapy, and identifying and
publicizing innovative group and in-home counseling models for home visiting families. Qualitative data
indicate a rising interest and increased use of group and in-home models of counseling as part of
effective mental health services for home visiting families. The technical assistance team has also
identified the high incidence among home visiting families of severe communication and relationship
problems that negatively impact parenting and the stability of the family. Using mental health clinicians
within home visiting programs to run groups that teach and support effective communication to
strengthen co-parenting and other key family relationships could be a valuable way to improve
parenting, support family stability, and decrease behavioral health disparities.
4. Recognize and address the secondary traumatic stress of home visitors
Baseline survey results from the Professional Quality of Life Scale (ProQOL-5) identified high levels of
secondary traumatic stress across all affiliated home visiting programs. There is evidence presented in
this report that the work of the mental health consultants have opened up new lines of supportive
communication and introduced self-care and stress reduction strategies for home visitors. It is
recommended that the TA team members, mental health consultants and participating home visiting
programs continue to share information and document strategies they are using to surface and address
secondary traumatic stress through reflective supervision, case conferencing and infusing strategies for
self-care.

5. Promote and define the “reflective” elements of mental health consultation in home visiting
Alameda County, where the original Project LAUNCH occurred, the expansion counties, and the Project
LAUNCH TA Team all developed and continue to focus on reflective supervision and reflective practice
– both group and individual – as critical pieces of mental health consultation in home visiting programs.
Many successes in this area occurred during Project LAUNCH expansion, including home visiting
programs integrating reflective practice for the very first time, interagency reflective supervision groups,
and the spread of reflective practice philosophy and practices into new service systems. Integrating
reflective practice with established public health nurses has been identified as particularly challenging
but rewarding work. Most mental health clinicians received their training within the fields of therapy
and counseling where reflective practice is well understood and already in place; whereas, public health
nurses and supervisors are trained in a medical model, with clinical supervision, and have had little
exposure to this practice. Reflective supervision and group case reflection are ways in which trauma and
secondary traumatic stress can be effectively addressed at all levels in public health home visiting
programs. Continuing to define and publicize this complex topic -- and continuing to help other agencies
integrate reflective supervision -- is an important contribution of Project LAUNCH.
6. Implement Family Cafes and Partner Cafes across systems into existing family support programs.
While there was a high degree of enthusiasm among family-serving organizations in all of the expansion
counties for innovative family engagement programming, such as Family Cafes, it was very challenging
to develop these within public health agencies. Family Cafes occurred most quickly and successfully
when funding was passed through the public health agency to the First 5 agency, an organization with
strong experience with parent engagement and the ability to hire necessary staff. Nevertheless, Family
Cafes did develop and have plans to be sustained within publicly-funded home visiting programs in two
of the three counties. Additionally, the cross-systems diversity of organizations that held Family Cafes
due to California Project LAUNCH is noteworthy. These included public agencies, community-based
organizations, school districts, and the early care and learning (ECL) community – they served homeless
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families, immigrant families, isolated rural families, and families with children with disabilities among
others. Lastly, the Partner Cafes used throughout California Project LAUNCH expansion – to introduce
and promote the model, bring together partner agencies, and provide an authentic Café-like experience
were always well-received and are an important program development element. Many times,
professionals participating in a Partner Cafe described the experience as valuable to them personally, as
parents, as well as to their organization.
7. Continue to look for improved ways to evaluate Project LAUNCH strategies
The Professional Quality of Life Scale (ProQOL-5) was a useful evaluation tool in identifying the high
levels of secondary traumatic stress across all affiliated home visiting programs, and in measuring
positive change that might be attributed to introducing mental health consultation. The Parent
Assessment of Protective Factors (PAPF) was also a useful evaluation tool in its alignment with the
Strengthening Families Five Protective Factors that form an important structural element of Family
Cafes. However, the pre/post design required by the PAPF was challenging and resulted in very few
matched pairs. Many of the Family Cafes were single session, and in the multi-session, attendance
varied with people missing sessions and new people joining midstream. Since this type of attendance
pattern is the very nature of voluntary parent engagement programs, it is recommended that Family
Café evaluations should focus on gathering outcomes at the end of each session, either retrospectively
or through post-only design.

8. Define and promote the best terminology for describing Project LAUNCH strategies
Another learning of California Project LAUNCH is that use of the term “mental health” continues to be a
service barrier, and that other commonly used program vocabulary can set a negative tone that puts
families off and is not aligned with how they view themselves. Using terms like “wellness” or “socialemotional” were described as being positive and far better to describe Project LAUNCH program
elements and goals. Other examples include: home visitors’ learning to not use the term “therapy” or
“mental health” with clients but instead asking if they were open to them “bringing a counselor to the
next visit;” and a family advisory committee recommending to a public health department that they rebrand and re-write their materials to remove words such as “vulnerable,” “low-income” or “multiplystressed” when describing the families they serve.
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APPENDIX 1
As requested in the report template, Appendix 1 below is the Disparities Impact Table, where annual
direct service numbers, by race and gender are compared with the target numbers established at the
beginning of this project. Although this was a four-year project, data collection began in the second
year. These data presented are unduplicated numbers for Years 2, 3 and 4 individually – although there
may be some duplication of individuals across years. All of these individuals represented in Appendix 1
below were served directly as home visiting clients or as Family Café participants. Targets were
exceeded for the overall number of participants, and for all race categories, except for Native
Americans. Targets for men were not met, partially due to 100% of home visiting program participants
being women. Although, 12% of all Family Café participants were men (see Family Engagement section).
APPENDIX 1. Disparities Impact Table
Annual Target
Numbers

Year 2
Actual

Year 3
Actual

Year 4
Actual

Total Served
Years 2-4

Individuals served directly
by Project LAUNCH

250

522

774

1,173

2,469

African-American
Asian-American
Latinx
Multiracial
Native American
White
Unknown/Declined

16
18
100
9
6
101
0

108
55
198
19
1
105
36

232
44
269
22
2
152
53

275
98
314
49
1
330
106

615
197
781
90
4
587
195

Female
Male

225
25

518
4

765
9

1,137
36

2,420
49
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