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Executive Summary 
The purpose of Linking Actions for Unmet Needs in Children’s Health (Project LAUNCH) is to help all 
children reach social, emotional, behavioral, physical, and cognitive milestones and to thrive in school 
and in life. It focuses on children birth to 8 years of age and their families and pregnant women at risk 
for mental health concerns and living at or under 200% of the federal poverty level. In October 2014, the 
Pennsylvania Office of Mental Health and Substance Abuse Services (OMHSAS) was awarded a Project 
LAUNCH grant. OMHSAS selected Allegheny County (AC) to be the local project site, and state and 
county leaders created a Pennsylvania (PA) Project LAUNCH Implementation Team comprised of 
representatives from relevant state and county departments. This report presents findings from the 
evaluation of PA Project LAUNCH in Year Four; in this Executive Summary we highlight several key 
efforts, followed by a high level overview of target outcomes. 
 
Evaluation Objectives 

The primary intent of PA Project LAUNCH is to promote and provide infrastructure to services, 
practices, and policies that promote social-emotional wellness for children, their families, and pregnant 
women in AC. Our evaluation therefore focuses on documenting the process of providing that 
infrastructure support, and the outcomes of those support activities. Below we present an overview of 
Year Four process and outcome evaluation findings. 
 
Year Four Activities and Process Evaluation Progress 
PA Project LAUNCH has operated as a highly collaborative process involving more than 180 individuals 
serving on Local and State Young Child Wellness Councils, Work Groups, and the Implementation Team. 
PA Project LAUNCH involves targeted work across all of the domain areas identified in the broader 
national LAUNCH initiative (i.e, Screening and Assessment [SA], Behavioral Health and Physical Health 
Integration [BHPH], Early Childhood Mental Health [ECMH], Home Visiting [HV], Family Support and 
Parent Skill Building [FS]), as well as local and state infrastructure goals. Evaluation and Implementation 
Teams also identified a series of cross-cutting themes that were considered to be central to the work of 
PA Project LAUNCH, across all domain areas.  They are Workforce Development (WFD), improving 
professional Cultural Competency (CC), reducing Health Disparities (HD), increasing Public Awareness 
(PBA) and promoting System Change and Sustainability (SCS). 
 
Data Matrix Synthesis 
The Data Matrix tool is employed for the first time in Year Four.  It provides an impact factor rating score 
(range 1 – 4) for each activity across domains and cross-cutting themes.  It accounts for the (a) quantity, 
(b) quality, (c) intensity, and (d) scope of activities. We used this approach to synthesize evaluation 
across the full range of PA Project LAUNCH’s many strategies and components. 
 
The following figure represents a heat map of effort and impact at the Local and State levels in Year 
Four.  At both levels, the most effort was dedicated to workforce development and system change and 
sustainability efforts, in preparation for the sunsetting of LAUNCH funding in 2019.  The Local 
Implementation Team completed 37 and 38 discrete workforce development and system change and 
sustainability efforts, respectively.  The State Team completed 10 workforce development activities and 
17 system change and sustainability efforts, respectively.  Whereas State efforts were primarily focused 
on these two themes, Local efforts spanned the full range of theme areas, including multiple efforts 
related to cultural competency, health disparities and public awareness, as well. 



 

Cross Cutting 
Themes 

Overall LOCAL Domains 
 

 Cross Cutting 
Themes 

Overall STATE Domains 

Indicator  
(# of activities) 

MEAN 
Score 

 Indicator  
(# of activities) 

MEAN 
Score 

Workforce 
Development 

Mean WFD (37) 2.79 
 Workforce 

Development  
Mean WFD (10) 3.00 

Cultural 
Competency  

Mean CC (8) 2.50 
 Cultural 

Competency  
Mean CC (0)  

Health Disparities  Mean HD (30) 2.41 
 

Health Disparities  Mean HD (0)  

Public Awareness  Mean PBA (23) 1.94 
 

Public Awareness  Mean PBA (4) 2.17 

System Change & 
Sustainability 

Mean SCS (38) 2.22 
 System Change & 

Sustainability 
Mean SCS (17) 2.08 

 
 
 
 
Workforce development infrastructure efforts (e.g., in-depth IECMH coursework) were consistently 
rated as high impact across all factors. Other higher impact infrastructure efforts (e.g., developing a 
system for disseminating informational packets to wide training audience) highlight the way project 
efforts addressed sustainable, integrated approaches to system change. Several collaboration and 
outreach efforts were also considered high impact (e.g., outreach with AC/DHS to address secondary 
trauma in the workforce; collaborations and trainings with unique county-level providers, outreach to 
promote CHADIS). We provide more details on these specific efforts in the domain-specific sections of 
this report, but when viewed from this cross-project perspective, these efforts collectively highlight the 
strong impact PA Project LAUNCH has had across the complex work of building sustainable 
infrastructure and supporting cross-sector system change. 

 
Year Four Direct Services for Individuals and Families                                                       

A major focus of PA Project LAUNCH is the delivery of direct services (e.g., screening, referrals, 
interventions) to individuals and families. Table 1 provides an overview of the direct services provided in 
Year Four to individual children and families by domain. 
 
Table 1: Overview of Year Three Direct Services for Individuals and Families 

Direct Services  Domain/Goal Areas   
 SA BHPH ECMH HV FS Local Total 

Screening 575 0 0 97 251 0 923 

Referrals 99 0 0 1,064 610 0 1,773 

Interventions 0 0 0 239 1,559 0 1,798 

 
The majority of those who received direct services in Year Four were served through the Allegheny Link 
(HV) or NurturePA (FS), both serving over 1,000 children and families. The partnership between AC/DHS 
and AFIT (SA) was also far-reaching, providing more than 500 children with developmental screenings.  
The Smart Beginnings (FS) team also provided 162 mother/infant dyads high quality, tiered evidence-
based interventions. Over the course of the grant, provision of direct services has expanded every year.

Higher Impact 

Heat Map Impact Rating Indicator 



 

Pennsylvania Project LAUNCH 
Year Four Overview 

 
 
 

PA Project LAUNCH is a five-year project which seeks to promote the social-emotional well-being of children, birth to 8 
years of age, their families, and pregnant women through the delivery of a comprehensive, seamless system of services. 

PA Project LAUNCH has impacted numerous individuals and service agencies during Year Four. 
 
 

PUBLIC AWARENESS 
 Created Healthy in All Ways initiative with packets and posters to 

inform practitioners and the public about the importance of 
healthy social and emotional development in early childhood 

 Produced Family Resource Key Rings and Pro-Tips Key Rings 

 Supplied sandwich board sidewalk signs and posters to Family 
Support Centers to inform the public about the location of the 
centers 

180 
members 

PA LAUNCH councils and work 
groups at the state and local level 

 

165 
Organizations 

are represented on PA LAUNCH 

SYSTEM CHANGE & SUSTAINABILITY  
 Endorsed eight professionals via newly created state 

Endorsement® system 

 Collaborated with CYF and 22 cross-agency partners to conduct a 
fishbowl exercise exploring benefits and barriers of reflective supervision 

 lReleased an RFP for a grant supporting improved 
developmental screenings in pediatric practices 

 lDeveloped strong workforce development infrastructure featuring 
multiple ECMH opportunities 

 

DIRECT SERVICES 
 Partnered with Allegheny County's coordinated referral line (the 

Link) to increase access to home visiting and other support services  

 Supported NurturePA, text-based mentoring program for new 
mothers 

 Maintained a partnership with Smart Beginnings to provide tiered 
EBP to AC families 

 Supplied funding to partner agencies for Parent Café services 

4,485 
Direct Services 

provided to young children 
and their families 

350+ 
Workforce 

Development 
community providers participated in a 

range of opportunities 

 

WORKFORCE DEVELOPMENT 
 Provided 41 professionals higher education coursework aligned with 

Endorsement® framework 

 Trained foster care agency staff to administer ASQ screenings 

 Held a two-day training for providers of Be Strong Families Parent Cafés   

 Organized a day-long training for home visiting providers on supporting 
moms with opioid dependency 

 Presented at numerous state and local conferences to disseminate lessons 
learned 
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PENNSYLVANIA PROJECT LAUNCH YEAR FOUR EVALUATION REPORT 

PA Project LAUNCH Logic Model 
The logic model, which is provided in Table 2, was created in Year One in conjunction with the Strategic 
Plan. It summarizes the linkages between the Pennsylvania Project Linking Actions for Unmet Needs in 
Children’s Health’s (PA Project LAUNCH) goals, objectives, activities, indicators, and anticipated 
outcomes. The model was updated in Year Three to reflect project partnerships with Smart Beginnings, 
the Allegheny Link to Aging and Disabilities Resources (LINK; coordinated referral line) and the 
Pennsylvania Association for Infant Mental Health (PA-AIMH). The updated model also reflects the 
project’s investment in Endorsement for Culturally Sensitive, Relationship-focused Practice Promoting 
Infant and Early Childhood Mental Health® (Endorsement®) as a statewide workforce development 
(WFD) strategy. 
 

Background and Project History 
The purpose of Project Linking Actions for Unmet Needs in Children’s Health (LAUNCH; see Appendix B 
for a list of project acronyms) is to help all children reach social, emotional, behavioral, physical, and 
cognitive milestones; and to thrive in school and in life. It focuses on children birth to eight years of age 
and their families, and pregnant women at risk for mental health concerns. Toward this purpose, 
LAUNCH focuses on five core prevention and promotion strategies: 1) screening and assessment (SA), 2) 
integration of behavioral health into primary care, 3) mental health consultation in early care and 
education, 4) home visiting focusing on social and emotional well-being, and 5) family strengthening and 
parent skills training. 
 
In October 2014, the Pennsylvania Department of Human Services Office of Mental Health and 
Substance Abuse Services (OMHSAS) was awarded a LAUNCH grant. OMHSAS selected Allegheny County 
(AC) to be the local project site, and state and county leaders created a PA Project LAUNCH 
Implementation Team composed of representatives from relevant state and county departments and 
the University of Pittsburgh’s Office of Child Development (OCD). OCD was selected as the subcontractor 
responsible for conducting the project’s Environmental Scan, facilitating Strategic Planning activities, 
and completing Evaluation activities over the course of the grant. 
 
The general purpose of PA Project LAUNCH is to enhance local and state infrastructure to support 
services for children birth to eight years of age, their families, and pregnant women. Broadly speaking, 
this involves services that aim to support the social-emotional development, behavioral health, and 
overall wellness of children who reside in these areas. This purpose was informed by the completion of 
an Environmental Scan in Year One. Scan results identified a variety of exemplary services and programs 
across the core LAUNCH goal areas, but indicated that the primary challenge was to coordinate and 
expand such model programs to meet the needs of families with young children who are facing multiple 
risk factors. Given its purpose of enhancing local and state infrastructure, PA Project LAUNCH has taken 
a broad approach, and focuses these efforts across all five of LAUNCH prevention and promotion goal 
areas identified above. 
 
The PA Project LAUNCH Implementation Team used this framework to create five local Work Groups 
(Screening and Assessment [SA], Behavioral Health and Physical Health Integration [BHPH], Early 
Childhood Mental Health [ECMH], Home Visiting [HV], Family Strengthening [FS]) that focus on each 
specific goal area; local and state infrastructure are the focus of the State and Local Young Child 
Wellness Councils (YCWC).  The State and Local YCWC were established at the beginning of the grant 
and have been critically involved in planning and implementation activities since that time. Additional 
local and state efforts (e.g., Local Core efforts, cross-domain State efforts) are led by Implementation 
Team members in support of project goals. 
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Table 2. PA Project LAUNCH Logic Model 
Goal Inputs Outputs Intermediate Outcomes Long-term Outcomes 

Ensure young children at risk 

are screened and provided 

appropriate resources 

 

Enhance integration of 

physical health and 

behavioral health practices  

 

Strengthen existing IECMH 

consultation and extend 

services for children birth to 

8 years, their families, and 

pregnant women  

 

Promote high quality home 

visiting services  

 

Ensure families with young 

children are connected to 

needed information and 

services 

 

Create a sustainable 

infrastructure, including data 

systems, to promote social 

emotional and physical 

wellness for PA children birth 

to 8 years, their families, and 

pregnant women 

PA Project LAUNCH 

Implementation Team 

 

PA Young Child Wellness 

Council 

 

Allegheny County Young Child 

Wellness Council 

 

PA & AC Work Groups 

 

Pilot Community School 

Districts (Woodland Hills, 

Baldwin Whitehall, Pittsburgh 

Public) 

 

PA Project LAUNCH Affiliated 

Providers 

 

Endorsement® Framework 

 

Strengthening Families 

Protective Factors Framework 

 

Other federal, state & 

privately funded projects 

 

Smart Beginnings Project 

 

PA & AC funding 

 

SAMHSA GPO & TA 

 

ACDHS DARE Data 

Warehouse and 

county/school data sharing 

agreements  

Child and adult screens & assessments 

by setting and type 

 

Child and adult referrals and follow-ups 

 

Providers trained in culturally 

competent, high quality support 

processes & best practices 

 

Physical and behavioral health providers 

trained in topics related to integration of 

services across systems 

 

Identified payment models, policies, and 

other strategies to support PA Project 

LAUNCH priorities 

 

Consultants and providers trained in 

IECMH best practices and supports 

 

Families receiving parenting education 

and intervention services 

 

Key communication messages and 

materials to parents, community & key 

stakeholders 

 

Community members trained in mental 

health issues 

 

Parent leadership networks 

 

PA Project LAUNCH governance 

structure 

 

Data sharing systems 

 

State and local collaborations 

Providers will conduct screenings and 

assessments in all early childhood 

settings for children ages birth to 8 

years, their families, and pregnant 

women. 

 

Stakeholders across systems and the 

community will have increased 

awareness about the importance and 

availability of screening and 

assessments, IECMH consultation and 

support, home visiting, social-

emotional wellness and their relation to 

physical health and school success. 

 

Staff in EC settings, including IECMH 

consultants, teachers, and 

administrators, will have knowledge 

about IMH and implement uniform best 

practices.  

 

IECMH consultants will have knowledge 

about and implement uniform best 

practices in new settings, and new age 

groups. 

 

Home visiting staff will have knowledge 

about best practices in home visiting.  

 

Parents will have increased access to 

information and resources to support 

healthy child development and social-

emotional wellness. 

 

PA Project LAUNCH governance and 

partners are cross-disciplinary, 

including parents, and work in close 

collaboration. 

Providers will implement high-quality 

screening and assessment processes (e.g., 

implementation fidelity, cultural 

competence, relationship building, and 

communication). 
 

EC, ECMH, and HV programs will provide 

behavioral and physical health resources to 

meet the needs of children and families 

and support their respective staffs. 
 

Pediatric practices will integrate behavioral 

health resources to meet the needs of 

young children and their families. 
 

Physical and behavioral health providers 

will have knowledge of topics related to 

integration of services across systems. 
 

Relevant data will be collected and 

available for use by systems serving 

children birth to 8 years, their families, and 

pregnant women. 
 

Community members will have knowledge 

of mental health issues and wellness 

promotion. 
 

Parents will be engaged in social networks 

that promote their leadership skills. 
 

AC & PA policies will be developed and 

implemented when needed to support PA 

Project LAUNCH efforts.  
 

A coordinated system of promotion and 

prevention for social-emotional wellness of 

children birth to 8 years, their families, and 

pregnant women will be demonstrated at 

the county level and replicable statewide. 
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Evaluation Framework 
In Year Four, we submitted an updated Evaluation Plan that outlined a streamlined Evaluation 
Framework to guide our work for the remainder of the PA Project LAUNCH funding. This Evaluation 
Framework focuses on integrating data and reporting across two driving components of PA Project 
LAUNCH: (1) the five LAUNCH prevention and promotion goal areas (domains), and (2) five cross-cutting 
implementation issues identified in Year 1 (cross-cutting themes). Each is defined below. 
 
Domains 
As noted above, PA Project LAUNCH focuses across all five of LAUNCH prevention and promotion goal 
areas. These represent the key domains of PA Project LAUNCH, and the five Local Work Groups, the 
Local and State YCWC, and Local and State Implementation Team members support activities across 
these domains across the project. Each domain is presented in Table 3 below, with an overview of each 
Work Group’s overarching goals.  
 
Table 3. PA Project LAUNCH Domain Areas and Associated Goals 

Domain Overarching Goal 

Screening and Assessment 

(SA) 

Ensure young children at risk for poor developmental outcomes (especially social 

emotional) are screened and provided appropriate resources, including referrals. 

Behavioral and Physical 

Integration (BHPH) 

Enhance integration of physical health and behavioral health practices to 

improve access to care for children birth to 8 years, their families, and pregnant 

women. 

Early Childhood Mental 

Health (ECMH) 

Strengthen existing ECMH consultation and extend expertise among 

professionals working with children from birth-8 years of age. 

Home Visiting (HV) 
Promote integrated, evidence-based, high quality home visiting services that 

ensure access to those who need it.  

Family Strengthening (FS) 
Ensure families with young children are connected to needed information and 

services. 

Local Core 
Local Core efforts, and cross-domain State efforts collectively aim to:  

Create a sustainable infrastructure, including data systems, to promote social 

emotional and physical wellness for PA children birth to eight years, their 

families, and pregnant women. 
State 

 

Cross-Cutting Themes 
In addition to these key domains, the Evaluation and Implementation Teams also identified a series of 
cross-cutting themes that were considered to be central to the work of PA Project LAUNCH, across all 
domain areas. The majority of these themes have been a focus since Year 1 of the grant, but we added a 
final theme, System Change and Sustainability (SCS), in Year Four, given the overarching goals of the 
project, and the more specific focus on sustainability in the final years of the grant. Each theme is 
presented in Table 4, with a definition, and an overview of the operationalized components of each 
cross-cutting theme. 
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Table 4. PA Project LAUNCH Cross-Cutting Themes 

Workforce 

Development 

(WFD) 

Definition Efforts that improve the workforce  

Components 

Trainings and professional development  

Assessments (e.g., self-assessments or external evaluations) 

Development or Dissemination of Resources or Materials (e.g., toolkits, 

curricular materials) 

Infrastructure to Support Workforce Development (i.e., training trainers, 

policies regarding training and certification, building training systems). 

Cultural 

Competency 

(CC) 

Definition 
Efforts that improve the cultural competency in targeted LAUNCH workforce 

areas 

Components 

Trainings and professional development targeting cultural competency 

Interventions aimed at increasing cultural competency in the workforce 

Assessments (e.g., self-assessments or external evaluations related to cultural 

competency) 

Development or Dissemination of Resources or Materials (e.g., toolkits, 

curricular materials, related to cultural competency) 

Health 

Disparities 

(HD) 

Definition 

Efforts that address and reduce health disparities for special populations across 

two areas: (i) increasing access or direct services for populations experiencing 

behavioral or physical health disparities, and (ii) decreasing disproportionate 

representation of underserved populations of children or families among those 

at risk for various physical health or behavioral health problems. 

Components 

Assessments (e.g., behavioral or developmental screenings) 

Referrals for services 

Interventions targeting specific populations or targeted health outcomes 

Services targeting specific populations or targeted health outcomes 

Trainings and professional development targeting health disparities 

Development or Dissemination of Resources or Materials that aim to address 

health disparities 

Public 

Awareness 

(PBA) 

Definition Efforts that raise awareness among professionals and the public 

Components 
Dissemination and Public Relations (e.g., public information campaigns) 

Outreach to targeted groups or agencies 

System 

Change and 

Sustainability 

(SCS) 

Definition Efforts that improve systems and promote sustainability of grant activities.  

Components 

Funding (e.g., writing applications for funding, efforts to diversify funding) 

Policy (e.g., advocacy efforts that aim toward policy change) 

Infrastructure (e.g., development of systems, training, data, communication, 

etc. – to support project goals and outcomes) 

Collaboration and Outreach (e.g., coalition building, cross-system 

collaboration) 

Other Sustainability Efforts (e.g., replication, maintenance, generalization 

activities) 

 
Structure of this Report 
Within this Evaluation Framework, we account for all grant-required components (e.g., system change 
outcomes, health disparity outcomes, domains/LAUNCH strategies), as well as the PA Project LAUNCH-
specific goals and objectives. Below we describe our evaluation and approach in more detail, but it is 
important to note that we are intentionally using this updated Evaluation Framework to cover all 
required reporting components, which gives our report a slightly different structure. All domain-specific 
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(i.e., LAUNCH strategy) and cross-cutting theme-specific (e.g., health disparities, system change) 
analyses are reported at the intersecting (data matrix analyses = domain X cross-cutting theme analyses) 
and individual (domain-specific process and outcome findings; cross-cutting theme-specific process and 
outcome findings) level under this framework.  
 

Approach and Method 
We used this updated Evaluation Framework to guide our evaluation in Year Four, which focuses on 
documenting the process, outcomes, and impact of PA Project LAUNCH activities across these domains 
and cross-cutting themes. We used a series of mixed-method approaches (e.g., case studies, longitudinal 
analyses) to examine all our evaluation questions.  
 
We slightly modified our evaluation questions in Year Four, as part of our effort to streamline data 
collection processes. Toward this purpose, we created a series of evaluation questions that span the 
cross-cutting themes. Rather than creating individual evaluation questions for each domain area, we 
examined the full series of questions across all domains. Uniformly addressing all questions across all 
domains streamlined data collection, and allows us to provide a full picture of the ways that activities in 
each domain align with the cross-cutting themes (see Year Four Evaluation Plan for more details).  
 
Across these project-spanning evaluation questions, we evaluated both the process and outcomes of 
various activities, as appropriate. Process evaluation activities across domain areas include record 
reviews, count data analyses, surveys, and targeted interviews. Outcome evaluation activities may 
include similar processes, plus those that match specific activity outcome expectations. As in previous 
grant years, many of the project goals are process-oriented and implementing those processes 
represents the appropriate “outcome” for that goal. 
 
In addition to the standard process and outcome approaches we have used across previous years of the 
grant, starting in Year Four, we created and incorporated a new data collection method that integrates 
our various data sources (e.g., quantitative and qualitative; process and outcome data) to inform our 
larger impact analysis. Toward this purpose, we created a Data Matrix Tool that synthesizes reporting 
across the cross-cutting themes identified above (see Appendix C for more details). This allows us to 
provide a clearer illustration of the ways in which PA Project LAUNCH activities are meeting the goals of 
the cross-cutting themes. It also allows us to integrate process and outcome data from across the 
project to inform our impact analyses for the project overall.  
 
Tables 5-9 provide an overview of our evaluation method across our updated Evaluation Framework, 
including (a) evaluation questions, (b) indicators, (c) method, (d) design, and (e) measure types. Each 
table represents one of the cross-cutting themes. 
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Table 5. Cross-Cutting Data Matrix Evaluation Questions [Workforce Development] 

 

 

Cross-Cutting 
Purpose 

Components Evaluation Question Indicator Type 
Indicator 

Level 
Indicators Method Design Measure Type 

1. Workforce 
Development 

(WFD) 

Trainings 
 

1.1. To what extent has this Work 
Group been engaged in the 
delivery of any trainings aimed at 
workforce development? 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number of agencies and staff 
trained by setting & professional 
background 
 
Number, type, and locale of 
trainings  

Record Review 
Count Data 
Analyses 
 

Longitudinal SPARS Quarterly 
Data Report  
 
 

Outcome 

Provider Increased knowledge, 
relevance, and practice change 
after training  

Self-reports 
Surveys 
Post-
Assessments 

Case Study, 
Longitudinal 

Direct Services to 
Systems:  
Provider 
Outcome 
Measures 

Assessment 

1.2 To what extent has this Work 
Group been engaged in the 
delivery of any assessments aimed 
at measuring or improving practice 
for purposes of workforce 
development? 
 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number of agencies and staff 
assessed  by setting & 
professional background 
 
Number, type, and locale of 
assessments  

Record Review 
Count Data 
Analyses 
 

Longitudinal Implementation 
Report  

Outcome 
Provider Number & percent of 

assessments that indicate 
improvement from baseline 

Self-Report 
Survey and/or 
Interview 

Longitudinal Direct Services to 
Systems:   
Self-Assessments  

Resources 

1.3 To what extent has this Work 
Group been engaged in the 
development or dissemination of 
any resources or materials (e.g., 
manuals; development of 
programs, interventions, trainings, 
assessments) aimed at workforce 
development? 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number, type, sector, and locale 
of resources or materials  

Record Review 
Count Data 
Analyses 
 

Case Study Resource 
Distribution 
Reports 

Infrastructure 

1.4 To what extent has this Work 
Group been engaged in the 
development or dissemination of 
any infrastructure efforts aimed at 
workforce development? 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number, type, sector, and locale 
of infrastructure efforts 

Record Review 
and/or Interview 

Case Study Implementation 
Report 
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Table 6. Cross-Cutting Data Matrix Evaluation Questions [Cultural Competency]

Cross-Cutting 
Purpose 

Components Evaluation Question Indicator Type 
Indicator 

Level 
Indicators Method Design Measure Type 

2. Cultural 
Competency 

(CC) 
 

CC in the 
Workforce 

2.1 To what extent has this Work 
Group been engaged in the 
development, delivery, or 
dissemination of any (a) trainings, 
(b) interventions, (c) assessments, 
or (d) resources and materials 
aimed at increasing Cultural 
Competency in the workforce? 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number of agencies and staff trained, 
assessed, or intervened with by 
setting & professional background 
 
Number, type, and locale of trainings, 
assessments, or interventions   

Record Review 
Count Data 
Analyses 
 

Longitudinal SPARS Quarterly 
Data Report  
 

Outcome Provider Increased knowledge, relevance, and 
practice change after training 

Self-reports 
Surveys 
Post-
Assessments 

Case Study, 
Longitudinal 

Direct Services to 
Systems:  
Provider 
Outcome 
Measures 

Outcome Provider Number & percent of assessments 
that indicate improvement from 
baseline 

Self-Report 
Survey and/or 
Interview 

Longitudinal Direct Services to 
Systems:   
Self-Assessments 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number, type, sector, and locale of 
resources or materials  

Record Review 
Count Data 
Analyses 
 

Case Study Resource 
Distribution 
Reports 
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Table 7. Cross-Cutting Data Matrix Evaluation Questions [Health Disparities]

Cross-Cutting 
Purpose 

Components Evaluation Question Indicator Type 
Indicator 

Level 
Indicators Method Design Measure Type 

3. Health 
Disparities 

(HD) 

Access/  
Direct Services 

 

3.1. To what extent has this Work 
Group been engaged in the 
development, delivery, or 
dissemination of (a) assessments, 
(b) referrals, (c) interventions, or 
(d) services that aim to increase 
access or direct services for 
populations experiencing health or 
behavioral health disparities? 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number of agencies assessed or 
intervened with by setting, type, 
sector, and locale 
  

Record Review 
Count Data 
Analyses 
 

Longitudinal SPARS Quarterly 
Data Report 
  

Outcome Provider Number & percent of assessments 
that indicate improvement from 
baseline 

Self-Report 
Survey and/or 
Interview 

Longitudinal Direct Services to 
Systems:   
Self-Assessments 

Process  
 

Outcome 
(Occurred) 

Provider: 
Child, 
Family 

Number of children and/or families  
assessed, referred, or served by 
race/ethnicity, gender, setting, type, 
sector, and locale 
 

Record Review 
Count Data 
Analyses 
 

Longitudinal SPARS Quarterly 
Data Report 
 

Outcome 

Child, 
Family 

Number & percent of assessments 
that indicate improvement from 
baseline 

Pre-Post 
Assessments 

Longitudinal Direct Services to 
Individuals: 
Outcome 
Measures 

Process  
 

Outcome 
(Occurred) 

System: 
Provider, 

Family 

Number, type, sector, and locale of 
resources or materials  

Record Review 
Count Data 
Analyses 
 

Case Study Resource 
Distribution 
Reports 

Decreased 
Disproportionate 
Representation 

3.2 To what extent has this Work 
Group been engaged in the 
development, delivery, or 
dissemination of (a) direct services, 
(b) trainings, or (c) resources and 
materials that aim to decrease 
disproportionate representation of 
children or families in various 
health or behavioral health areas? 

Process  
 

Outcome 
(Occurred) 

Child, 
Family 

Number of children and/or families 
served by race/ethnicity, gender, 
setting, type, sector, and locale 
 

Record Review 
Count Data 
Analyses 
 

Longitudinal SPARS Quarterly 
Data Report 
 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number of agencies and staff trained 
by setting & professional background 
 
Number, type, and locale of trainings  

Record Review 
Count Data 
Analyses 
 

Longitudinal SPARS Quarterly 
Data Report  
 

Outcome 

Provider Increased knowledge, relevance, and 
practice change after training 

Self-reports 
Surveys 
Post-
Assessments 

Case Study, 
Longitudinal 

Direct Services to 
Systems:  
Provider 
Outcome 
Measures 

Process  
 

Outcome 
(Occurred) 

System: 
Provider, 

Family 

Number, type, sector, and locale of 
resources or materials  

Record Review 
Count Data 
Analyses 
 

Case Study Resource 
Distribution 
Reports 
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Table 8. Cross-Cutting Data Matrix Evaluation Questions [Public Awareness] 

 
Cross-Cutting 

Purpose 
Components Evaluation Question Indicator Type 

Indicator 
Level 

Measure/ 
Indicators 

Method Design Measure Type 

4. Public 
Awareness 

(PBA) 

Dissemination/ 
Public Relations 

4.1 To what extent has this Work 
Group been engaged in the 
development or dissemination of 
any communication efforts that 
increase public awareness? 

Process  
 

Outcome 
(Occurred) 

System: 
Provider, 

Family 

Number, type, and frequency of 
communication efforts 
 
 
Number, type, and frequency of 
companion communication materials  

Record Review 
and/or Interview 

Case Study Implementation 
Report 

Outreach 

4.2 To what extent has this Work 
Group been engaged any outreach 
efforts that promote project goals or 
collaboration with targeted groups 
or agencies? 

Process  
 

Outcome 
(Occurred) 

System: 
Provider 

Number, type, sector, and locale of 
outreach efforts 

Record Review 
and/or Interview 

Case Study Implementation 
Report 

 

Table 9. Cross-Cutting Data Matrix Evaluation Questions [System Change and Sustainability] 

 
Cross-Cutting 

Purpose 
Components Evaluation Question Indicator Type 

Indicator 
Level 

Measure/ 
Indicators 

Method Design Measure Type 

5. Systems 
Change and 

Sustainability 
(SCS) 

Funding 
 

5.1 To what extent has this Work 
Group been engaged in any funding 
efforts that increase the 
sustainability of LAUNCH projects? 

Process  
 

Outcome 
(Occurred) 

System Number, type, and frequency of 
funding efforts 

Record Review 
and/or Interview 

Case Study Implementation 
Report 

Policy 

5.2 To what extent has this Work 
Group been engaged in any policy 
efforts that increase the 
sustainability of LAUNCH projects? 

Process  
 

Outcome 
(Occurred) 

System Number, type, and frequency of policy 
efforts 

Record Review 
and/or Interview 

Case Study Implementation 
Report 

Infrastructure 

5.3 To what extent has this Work 
Group been engaged in any 
infrastructure efforts that increase 
the sustainability of LAUNCH 
projects? 

Process  
 

Outcome 
(Occurred) 

System Number, type, and frequency of 
infrastructure efforts 

Record Review 
and/or Interview 
Survey 
 

Case Study Implementation 
Report 
Infrastructure 
Assessment 

Collaboration/ 
Outreach  

5.4 To what extent has this Work 
Group been engaged in any 
collaboration/ outreach efforts that 
increase the sustainability of 
LAUNCH projects? 

Process  
 

Outcome 
(Occurred) 

System Number, type, and frequency of 
collaboration/outreach efforts 

Record Review 
and/or Interview 

Case Study Implementation 
Report 

Other 
Sustainability 

Efforts 

5.5 To what extent has this Work 
Group been engaged in any other 
sustainability efforts (e.g., 
replication, maintenance, 
generalization) that increase the 
sustainability of LAUNCH projects? 

Process  
 

Outcome 
(Occurred) 

System Number, type, and frequency of other 
sustainability efforts 

Record Review 
and/or Interview 

Case Study Implementation 
Report 
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Core Process Evaluation Activities 
We evaluated the process of PA Project LAUNCH implementation through a range of mixed method data 
collection approaches. This included reviewing and monitoring YCWC and Work Groups’ minutes and 
project records (e.g., Government Project Officer [GPO] Summary reports, membership counts, meeting 
attendance). In addition, the Evaluation Team also attended selected Work Group and YCWC meetings, 
and program activities in order to document and probe implementation processes. 
 
Core Outcome Evaluation Activities 
When applicable, we evaluated the outcomes of PA Project LAUNCH activities via targeted examinations 
of change in knowledge, skills, practice, or behavior. We used various approaches to evaluate these 
outcomes, such as self-reports and surveys, pre-post assessments, and longitudinal record reviews. It is 
important to note that many of the activities in PA Project LAUNCH involve creating systems-level 
outcomes, such as increased training opportunities or system improvement efforts. Although these 
outcomes are different than traditional intervention efforts, they align with the sustainability goals of 
the project, so we include measures of these efforts in our outcome evaluation, when appropriate.  
All outcome measures are described in detail in the Year Four Evaluation Plan; as such, we provide only 
a brief overview of measures here, emphasizing where Year Four evaluation activities have been 
updated (e.g., adding or dropping outcome measures). Our outcome analyses target system- and 
provider-level outcomes, and direct service outcomes for individual children and families. See Table 10 
for an overview of evaluation measures. 
 
System-and Provider Outcomes 
In Year Four, our system and provider-level measures include (a) workforce development measures 
(e.g., standard post-training and training follow-up surveys, training reach and infrastructure efforts), (b) 
resource measures (e.g., PA Project LAUNCH-developed or promoted resource reach and count data), 
and (c) PA Project LAUNCH infrastructure measures (e.g., Wilder collaboration survey; Local-only in Year 
Four given changes to State YCWC). The Pediatric Provider Integration Assessment (PPIA) is being 
collected in Year Five, and as such is not included in this year’s report. In Year Four, given PA Project 
LAUNCH’s increased efforts at promoting workforce development and infrastructure, and activities that 
include long-term, ongoing training efforts, we also created an organizational capacity survey (See 
Appendix D: Post-Training Organization Survey). This survey examines the ways that organization 
administrators perceive multi-session workforce development efforts as increasing their organization’s 
capacity in a given area, and examines organizational perceptions around needs and supports for 
ongoing, sustained growth in target areas. 
 
In addition to these standard system and provider-level measures, we also partnered with 
Implementation Team and Work Group members to support the evaluation of several of the more 
complex workforce development efforts (e.g., Differentiated Supervision Action Project (DSAP) course-
specific surveys, pre-post measures for Infant Early Childhood Mental Health (IECMH) coursework, pre-
post measures for Reflective Supervision cohorts, conference-specific evaluation surveys). These 
measures differ in a number of ways from our standard evaluation approach. First, these measures are 
designed to align only with one workforce development effort (e.g., these are used to measure specific 
content or context outcomes), whereas most of our evaluation measures are used more broadly. 
Second, design and analysis are largely being led by other partners. As such, we use these supplemental 
analyses to inform our outcome and impact analyses for these various activities, when appropriate, but 
the analyses themselves are considered as one source of data, rather than outcome measures. We 
present findings from these supplemental analyses in an “Additional Analyses” section of each domain-
level finding, and then share results in various appendices. 
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Direct Service Outcomes 
Our individual direct service measures in Year Four include record reviews and counts across screening, 
referral, service, and intervention outcomes across all PA Project LAUNCH direct service activities. Most 
direct service partners have been involved with PA Project LAUNCH for several years (e.g., Allegheny 
Link; Alliance for Infant and Toddlers & Department of Human Services Office of Children Youth and 
Families partnership), but additional partners (e.g., A Second Chance, Inc., Nurture PA) were added in 
Year Four, and are included in these outcome measures. We also added several measures of the Parent 
Café program that began in Year Four; this includes basic count and demographic data, as well as parent 
surveys after each session (see Appendix E for overview of Parent Café measures). 
 
Finally, we continue to partner with the Smart Beginnings experimental trial to assess a wide range of 
individual-level child and family outcomes associated with their parenting interventions, the Family 
Check-Up (FCU)1 intervention, and a tier 1 videotaped parent-child interaction with feedback 
intervention (VIP)2. These data are still actively being collected by the Smart Beginnings team, and will 
not be available until the end of that project; as such we continue to report only the enrollment, 
screening, referral, and service numbers that are available at this time (see Year Four Evaluation Plan for 
in-depth report of all Smart Beginning measures). 
 
Integrating Process and Outcomes: Data Matrix Impact Ratings 
In addition to the evaluation design approaches described above, we created the Data Matrix tool (see 
Year Four Evaluation Plan for more details) that provides an impact factor rating score for each domain 
area across the cross-cutting themes. We operationalized impact as a multifaceted variable that 
accounts for the (a) quantity, (b) quality, (c) intensity, and (d) scope of project activities. We used this 
approach to provide a standardized metric for evaluating project activities across the full range of PA 
Project LAUNCH’s many strategies and components. Multiple Evaluation and Implementation Team 
members collaborated to establish consensus on each activity’s final impact factor rating score. Scores 
on each dimension were based on a multifactor rating system that included: a) data on completed 
efforts and activities across each goal area, b) the number efforts across areas, and c) implementation 
and outcome data on completed efforts. These scores therefore provide a snapshot of the impact of PA 
Project LAUNCH activities that accounts for both the implementation and outcomes of these activities. 
  
Impact Scoring: Step 1 
We calculate impact rating scores via a multi-step approach. In the first step, we review all 
implementation activities (as reported in the Implementation Reports), and code the occurrence (i.e., 
progress status) of all project activities. This involves coding the number of activities being explored, 
planned, implemented, or completed for a given domain and cross-cutting theme component. We code 
each activity on our four-point occurrence rating scale (i.e., with higher scores indicating more complete 
activities). Occurrence determinations depend on the goal of the activity (e.g., if a Work Group plans to 
focus on coalition building, this will be considered a complete activity, but if coalition building is the first 
step of larger project, this will be considered in progress). Activities that are “complete” (those that have 
concluded) are coded in the second step, but this allows us to evaluate the range and breadth of 
activities that are still in development. In addition, we also review ongoing activities that the project 
supports that have quarterly outcome updates (e.g., Substance Abuse and Mental Health Services 

                                                           
1 The Family Check-Up (FCU) for Children is a strengths-based, family-centered intervention that motivates parents to use 
parenting practices in support of child competence, mental health, and reducing risks for substance use. 
2 Video Interaction Project (VIP) is a universal primary prevention strategy that pairs families with a developmental specialist 
who videotapes the parent and child and coaches the parent on effective parenting practices at a pediatric primary care visit.  
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Administration [SAMHSA] Performance Accountability and Reporting System Quarterly [SPARS] Data 
Reports, Resource Distribution Reports). Although these activities are ongoing, they include set activities 
(e.g., number of children screened per quarter) that occur across time; as such we consider these 
elements as completed activities. 
 
Impact Scoring: Step 2 
In the second step, we code all completed activities to determine the type of activity (i.e., cross-cutting 
theme category and sub-components) and the appropriate indicator(s). For example, if an activity 
involved a training, we examine the range of workforce development indicators available, and assign 
them as appropriate, based on the training and data available. If this training involved cross-agency 
collaboration or infrastructure development, we also examine the SCS indicators and determine which 
are appropriate (see Appendix C: PA Project LAUNCH Data Matrix Coding Protocol for more detailed 
information). As such, each activity can receive multiple impact ratings, based on its alignment with 
different cross-cutting themes and sub-components. We then integrate any other data sources (e.g., 
Post-Training Survey results) to the appropriate indicators. 
 
Once we have categorized all completed activities and integrated additional data sources, we work with 
members of the Implementation Team to rate the impact of each activity across all indicators on a four-
point impact scale (i.e., 1-4, where 1 = low impact and 4 = high impact). For this multifaceted scale, we 
operationalize an activity’s impact as a composite of the following factors, as mentioned above: (a) 
quantity (e.g., # of activities, reach), (b) quality (e.g., quality ratings, adherence to intervention 
protocols), (c) intensity (e.g., dosage, frequency, duration), and (d) scope (e.g., complexity, 
comprehensiveness, and sustainability). See Appendix C: PA Project LAUNCH Data Matrix Coding 
Protocol for detailed information on impact rating components. During the impact rating process, we 
work closely with Implementation Team members to come to consensus across each of these factors, 
and to gather any additional data, or insights that needs to be considered to get an accurate score. In 
this way, we consider these consensus-driven rating discussions to be a type of guided interview They 
provide important insights into the nuanced implementation of a wide range of activities. 
 
Impact Scoring: Step 3 
In the final step, we calculate a total impact rating score by compiling all the impact scores for each 
activity across each cross-cutting theme component (e.g., one score for all the ECMH Workforce 
Development: Training activities; one score for all the ECMH Workforce Development: Assessment 
activities), and divide the total by the number of activities that occurred. Finally, we calculate a total 
domain X cross-cutting theme score by averaging all of the total impact ratings for all cross-cutting 
theme components in a given domain (e.g., total workforce development for BHPH). When completed, 
the Data Matrix offers what we refer to as a “heat map” of all of PA Project LAUNCH activities, in that it 
provides an overview of the full range of Year Four PA Project LAUNCH efforts, and provides insights into 
the level and degree of impact across the full project. 
 

Data Analysis 
We describe the major sources of data for the PA Project LAUNCH evaluation in Table 10. Table 10 
provides details on the source of data (who reports it), the content (what is measured); whether data 
are quantitative, qualitative or both; how the data were analyzed; and the domain area. With the 
exceptions of Smart Beginnings child and family outcome measures and data matrix analyses (described 
in the previous section), the PA Project LAUNCH evaluation team used a mixed method analysis 
approach that included various combinations of count, descriptive, and thematic analyses. 
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Table 10. PA Project LAUNCH Evaluation Measures 

Measure Type Measure  Source Construct 
Data 
Type 

Analysis Domain 

SPARS 
Quarterly Data 
Report 
 

AFIT/ASCI 
Quarterly Report 
 

Agency Data 
Report 

# of children, 0 – 5, screened with ASQ® and ASQ®:SE 
tools  

Quant Count SA 

# of children 0 – 5 referred to EI  Quant Count SA 

Link Quarterly 
Report 

Agency Data 
Report 

# of developmental screens administered by home 
visiting providers (extrapolated) 

Quant Count SA 

# families with children 0 - 5 referred to home visiting 
services  

Quant Count HV 

# adults with children 0 - 8 referred to MH-related 
services  

Quant Count HV 

# Children 0 – 5 referred to “At-Risk Tracking” for 
early intervention  

Quant Count HV 

# families with children 0 - 5 enrolled in home visiting 
services 

Quant Count HV 

Smart Beginnings 
Data Report 

Research Partners 
Data Report 

# of VIP and FCU sessions provided Quant Count FS 

# adults referred to services based on maternal 
depression score 

Quant Count FS 

NurturePA Data 
Report 

Agency Data 
Report 

# of mothers with young children enrolled Quant Count FS 

# of referrals to support services  Quant Count FS 

A Second Chance, 
Inc. Data Report  

Agency Data 
Report 

# of children, 3 – 5, screened with ASQ®:SE tool  Quant Count SA 

# of children 3 – 5 referred to EI  Quant Count SA 

Organizational 
Affiliation Reports 

Implementation 
Team 

# of internal and external organizational partners in 
PA Project LAUNCH  

Quant Count 
Local/State 
Infrastruct

ure 

# of individual active and inactive members of PA 
Project LAUNCH 

Quant Count 
Local/State 
Infrastruct

ure 

Infrastructure 
Assessment 

Wilder Survey 
Local and State 
YCWC and Work 
Group Members 

Wilder Collaborative Factors Inventory 
Quant/ 

Qual 
Descriptives, 

Thematic summary 

Local/State 
Infrastruct

ure 
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Table 10. PA Project LAUNCH Evaluation Measures (Continued)  

Measure Type Measure Source Construct 
Data 
Type 

Analysis Domain 

Direct Services 
to Individuals: 
Outcome 
Measures 

Parent Café 
Information 
Sheets 

Parents/ 
Caregivers 

# of sessions of Parent Café offered  Quant Count FS 

# of number of individuals attending Parent Café  Quant Count FS 

Parent demographic information Quant Count FS 

Screening event 
follow-up surveys 

Participants 
Participant ratings of event and its impact on 
knowledge and confidence around screening 

Quant/ 
Qual 

Descriptives, 
Thematic summary 

SA 

Parent Café Post-
Session Surveys 

Parents/ 
Caregivers 

Participant evaluation of session and its impact on 
parenting knowledge, practice, and confidence 

Quant/ 
Qual 

Descriptives, 
Thematic summary 

FS 

Smart Beginnings 
Child and Family 
Outcome 
Measures 

Research Partners 
Data Report 

Indices of social-emotional, mental health, cognitive 
development, and parenting behavior ratings 
  

Quant/ 
Qual 

Descriptives, ITT 
and Moderation 

Analyses TBD 

FS 

Post-Training 
Surveys 

Trainees 
Participant reports of (a) increased knowledge, and 
(b) ratings of training value, novelty, and usability  

Quant/ 
Qual 

Descriptives, 
Thematic summary 

All 

Direct Services 
to Systems:  
Provider 
Outcome 
Measures 

Post-Training 
Follow-Up 
Surveys 

Trainees 
Participants’ reports of training’s ongoing usability at 
3-month follow up  

Quant/ 
Qual 

Descriptives, 
Thematic summary 

All 

Post-Training 
Organization 
Survey 

Trainees’ 
Supervisor 

Training impact on organizational capacity 

Quant/ 
Qual 

Descriptives, 
Thematic summary 

All 

Content-Specific 
Self-Assessments 
(e.g., PPIA/CLAS) 

Providers Self-reflection 
Quant/ 

Qual 
Descriptives, 

Thematic summary 
All 

Direct Services 
to Systems: 
Self-
Assessments  

Resource Reports Various Agencies 
Reports of PA Project LAUNCH supported resource 
distributions (e.g., # of resources, reach, context) 

Quant/ 
Qual 

Count, Thematic 
summary 

All 

Resource 
Distribution 
Reports 

GPO Summary 
Implementation 
Team 

Detailed activity-level implementation report 
Quant/ 

Qual 
Activity Coding All 

Implementation 
Report 

Data Matrix  
Implementation 
Team Informal 
Interviews 

Activity-level impact rating via consensus coding  
Quant/ 

Qual 
Impact Rating 

Coding 
All 
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Counts. Count data are drawn from partner agencies’ administrative records (i.e. SPARS Quarterly Data 
Report measures), meeting and service attendance reports, records of coalition participation, and 
material distribution reports. We report the number of persons receiving direct services supported by 
PA Project LAUNCH, the number of services provided and the purpose of such services with counts, as 
well as changes that have occurred over time in these activities. These counts are broken down by 
various factors (e.g., setting, domain, demographics) when appropriate. 
 
Descriptives. Descriptive statistics (mean, proportions, sub-group analyses) are used to analyze 
quantitative survey data. Surveys are collected from participants in trainings, YCWC and Work Group 
(WG) teams, Parent Café sessions and self-assessments. Descriptives summarize participant feedback on 
these events and processes. 
 
Thematic summaries. We often collected qualitative data in addition to quantitative, multiple choice 
data via our surveys and self-assessments. For instance, the post-training surveys included a question 
asking the respondents to describe how they will use the information gained in the training in their 
work. To analyze qualitative data collected on surveys, self-assessments and through evaluator 
observation, we reviewed qualitative responses and notes for major themes and reported a summary of 
those themes. 
 
Smart Beginnings analysis. Analysis of the experimental trial of the Smart Beginnings program differs 
substantially from the rest of PA Project LAUNCH’s data. Initial analyses of program impacts will be 
performed using Ordinary Least Squares (OLS) regression in an intent to treat (ITT) framework. The team 
will estimate average impacts of the interventions (VIP and VIP + FCU) relative to families in the control 
condition as well as the added value of FCU to the VIP-alone intervention. These analyses will focus in 
particular on the outcomes, harsh parenting and children’s conduct problems. The team will also (a) 
examine data sets to ensure that randomization worked as anticipated, (b) conduct moderation analyses 
to examine variables associated with enrollment in FCU (i.e., exploratory analyses, followed by split 
sample regression analyses and estimated differences using an HT fit statistic 4) and the impact of 
maternal education/ literacy for families in VIP subgroups, and (c) conduct non-experimental 
Instrumental Variables analyses to identify potential mediating pathways. 
 

Gaps and Limitations 
Although the broad and complex scope of PA Project LAUNCH, is a distinguishing strength of the project, 
it also poses evaluation constraints. Firstly, the Evaluation Team has acted as a data clearinghouse, 
compiling data provided by agencies with which PA Project LAUNCH partners to provide direct services. 
We are dependent on cooperating agencies and participants to provide process and outcome data 
throughout the project year. Agencies and participants vary in the nature of the information they collect 
and the extent of their cooperation in providing it to us. As such, the Evaluation Team has limited 
control over the quality and completeness of data collection by partner agencies, or which data they 
collect. 
 
This limitation influences several important evaluation components. For instance, we are limited in our 
ability to conduct rigorous disparities analyses, given several restrictions on demographic data from 
various partner agencies (e.g., demographic data is simply not available, or noted as unreliable). Another 
concern relates to independent, non-duplicate counts across agencies. We are confident in our ability to 
address duplications within partner agency databases, however we receive de-identified data from 
multiple child- and family-serving organizations and we are unable to link across these databases and 
account for any duplication at the cross-agency level. Given these concerns, we use an approach of 
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making the most meaning with the data that are provided to us by partners, and note these limitations 
as appropriate. 
 
Secondly, the broad scope of PA Project LAUNCH requires a wide evaluation net, as we strive to take 
account of all activities. Given finite evaluation resources, we are not situated to explore individual 
services in as much detail as we might like. As a result, our evaluation findings are wider than they are 
deep. In response, we have created the Data Matrix Tool, in use for the first time in Year Four. The 
synthesis tool is an attempt to capture the breadth of PA Project LAUNCH activities in a cohesive 
summary, supplementing the numerous individual activity result reports. 
 
Thirdly, the PA Project LAUNCH evaluation reports on a limited range of outcome variables. In addition, 
with the exception of Smart Beginnings, our analyses do not include comparison groups. These factors 
make it difficult to draw conclusions about the effectiveness of PA Project LAUNCH programming on any 
outcome. Instead, we are able to study intermediate outcomes such as participant engagement (e.g. 
attendance), satisfaction, scope and reach (e.g., the extent to which PA Project LAUNCH activities are 
sustained in the long term and adopted by outside groups). 
 
There are several additional limitations and constraints to this evaluation that warrant mentioning. 
Small sample sizes (e.g., overall, lack of buy-in from some trainees on post- and follow-up surveys), the 
fact that each goal area takes the form of a case study, and response rate variations on longitudinal 
measures (e.g., Wilder Collaboration Factors Inventory) limit the viability of some statistical analyses, 
and the generalizability of project findings. 
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Findings to Date 
PA Project LAUNCH has operated as a highly collaborative process involving more than 180 individuals 
serving on Local and State Young Child Wellness Councils and Work Groups as well as on the 
Implementation Team. Further, the Strategic Plan for PA Project LAUNCH included a great many 
potential goals and activities that could involve many service agencies and participants and covers a 
large geographical area. For these reasons, most of Years One and Two were devoted to planning, 
advertising PA Project LAUNCH to potential partners, and information sharing among the diverse 
affiliates and potential collaborators. We believe this was a natural and necessary set of priorities during 
the first years of the grant, particularly considering the project’s breadth and complexity. Year Three 
focused on scaling up full implementation of a number of PA Project LAUNCH efforts, including a strong 
focus on building infrastructure to support Endorsement for Culturally Sensitive, Relationship-focused 
Practice Promoting Infant and Early Childhood Mental Health® (Endorsement®). Additional efforts 
involved expanding outreach and service delivery opportunities within local communities. Project 
members spearheaded many successful activities and forged many important collaborations. Key 
accomplishments included increased school district representation; broader engagement with the 
pediatric community; planning around in-depth, cross-sector workforce development supports; and 
reinvigoration of local council and Work Group structures. 
 
Year Four represented a major focus on full scale implementation across all Local domains, and the 
initiation of multiple efforts to support the long-term sustainability of PA Project LAUNCH efforts, at 
both the Local and State levels. Given the breadth, and potential wide impact of these efforts, in Year 
Four we adapted our Evaluation Framework and began using the Data Matrix tool to help us document 
the breadth and complexity of PA Project LAUNCH activities without losing sight of the big picture and 
larger impacts the project is having on the County or the Commonwealth.  
 
As noted above, we envision this tool as a type of “heat map,” which allows us to examine PA Project 
LAUNCH impacts broadly, but that also provides us information on higher impact or more intensive “hot 
spots.” It allows us to see both the forest and the trees, metaphorically, and we developed the tool to 
provide a flexible view of both breadth and depth. As such, it is important to note that the expectation is 
not to see high impacts across all indicators for any one domain, or even that every theme and indicator 
be addressed. Rather, our goal was that the tool align with the full range of potential efforts, and 
provide an overview of those efforts that occurred, in terms of concentration (i.e., number of activities) 
and impact.  
 
Table 12 below represents the Local Domain by Cross-Cutting Theme Data Matrix. Table 13 represents 
the State version. Table 11 provides an overview of the “heat map” index that can be used to interpret 
impact rating scores (see Appendix C for more information on impact rating scores).  
 
Table 11. Color codes for Data Matrix Impact Rating Scores 

0 0.01-0.49 0.50-0.99 1.00-1.49 1.50-1.99 2.00-2.49 2.50-2.99 3.00-3.49 3.50-4.00 

No completed 
efforts occurred 
in the given 
timeframe 

Efforts that occurred 
received a low 
impact rating. 
 

Efforts that occurred 
received a low-
moderate impact 
rating. 

Efforts that occurred 
received a high-
moderate impact 
rating. 

Efforts that occurred 
received a high 
impact rating. 
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Table 12. Year Four Cross-PA Project LAUNCH Local Data Matrix Tool 

 
Cross-Cutting 

Themes: 

Domains 

Screening & Assessment 
(SA) 

Behavioral/Physical Health 
Integration (BHPH) 

Early Childhood Mental 
Health (ECMH) 

Home Visiting  
(HV) 

Family Strengthening 
(FS) 

Local 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator 
Mean 
Score 

Workforce 
Development 

(WFD) 

Training (1) 3.00 Training (1) 2.00 Training (6) 3.33 Training (4) 2.75 Training (1) 3.00 Training (6) 2.00 

Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  

Resources (1) 3.00 Resources (1) 3.00 Resources (4) 2.50 Resources (0)  Resources (0)  Resources (2) 3.00 

Infrastructure (0)  Infrastructure (0)  Infrastructure (10) 3.20 Infrastructure (0)  Infrastructure (0)  Infrastructure (0)  

Mean SA WFD 3.00 Mean BH/PH WFD 2.50 Mean ECMH WFD 3.01 Mean HV WFD 2.75 Mean FS WFD 3.00 Mean Other WFD 2.50 

Cultural 
Competency  

(CC) 

Training (2) 2.00 Training (1) 2.00 Training (4) 3.50 Training (0)  Training (0)  Training (0)  

Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  

Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0) 
 

Resources (1) 2.00 Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (0)  

Mean SA CC 2.00 Mean BH/PH CC 2.00 Mean ECMH CC 3.50 Mean HV CC  Mean FS CC  Mean Other CC  

Health 
Disparities  

(HD) 

Assessment (3) 2.33 Assessment (0)  Assessment (0)  Assessment (1) 2.00 Assessment (1) 3.00 Assessment (0)  

Referrals (2) 3.00 Referrals (0)  Referrals (0)  Referrals (3) 2.33 Referrals (2) 2.00 Referrals (0)  

Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  Intervention (1) 3.00 Intervention (0)  

Services  (0)  Services  (0)  Services  (0)  Services  (1) 3.00 Services  (2) 2.50 Services  (2) 2.00 

Training (2) 3.50 Training (0)  Training (0)  Training (0)  Training (0)  Training (0)  

Resources (4) 3.50 Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (1) 1.00 

Collab/Outreach (3) 3.00 Collab/Outreach (0)  Collab/Outreach (0)  Collab/Outreach (0)  Collab/Outreach (0)  Collab/Outreach (2) 1.50 

Mean SA HD 3.07 Mean BH/PH HD  Mean ECMH HD  Mean HV HD 2.44 Mean FS HD 2.63 Mean Other HD 1.50 

Public 
Awareness  

(PBA) 

Dissemination (2) 1.50 Dissemination (0)  Dissemination (4) 1.50 Dissemination (1) 1.00 Dissemination (1) 4.00 Dissemination (8) 1.75 

Outreach (0)  Outreach (4) 2.00 Outreach (2) 2.00 Outreach (0)  Outreach (0)  Outreach (1) 1.00 

Mean SA PBA 1.50 Mean BH/PH PBA 2.00 Mean ECMH PBA 1.75 Mean HV PBA 1.00 Mean FS PBA 4.00 Mean Other PBA 1.38 

System Change 
& 

Sustainability 
(SCS) 

Funding (0)  Funding (0)  Funding (0)  Funding (0)  Funding (0)  Funding (0)  

Policy (0)  Policy (0)  Policy (0)  Policy (0)  Policy (0)  Policy (1) 1.00 

Collaboration (4) 2.50 Collaboration (2) 3.00 Collaboration (4) 2.50 Collaboration (2) 1.50 Collaboration (0)  Collaboration (5) 2.60 

Infrastructure (0)  Infrastructure (5) 1.80 Infrastructure (9) 2.78 Infrastructure (1) 2.00 Infrastructure (1) 2.00 Infrastructure (2) 3.00 

Other  (0)  Other  (1) 2.00 Other  (0)  Other  (0)  Other  (0)  Other  (1) 2.00 

Mean SA SCS 2.50 Mean BH/PH SCS 2.27 Mean ECMH SCS 2.64 Mean HV SCS 1.75 Mean FS SCS 2.00 Mean Other SCS 2.15 
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Table 13. Year Four Cross-PA Project LAUNCH State Data Matrix Tool 
 

 

 
Cross-Cutting 

Themes: 

Domains 

Screening & Assessment 
(SA) 

Behavioral/Physical Health 
Integration (BHPH) 

Early Childhood Mental 
Health (ECMH) 

Home Visiting  
(HV) 

Family Strengthening 
(FS) 

State 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator MEAN 
Score 

Indicator 
Mean 
Score 

Workforce 
Development 

(WFD) 

Training (0)  Training (0)  Training (5) 2.00 Training (0)  Training (1) 1.00 Training (2) 2.50 

Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  

Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (0)  

Infrastructure (0)  Infrastructure (0)  Infrastructure (2) 3.00 Infrastructure (0)  Infrastructure (0)  Infrastructure (0)  

Mean SA WFD  Mean BH/PH WFD  Mean ECMH WFD 2.50 Mean HV WFD  Mean FS WFD 1.00 Mean Other WFD 2.50 

Cultural 
Competency  

(CC) 

Training (0)  Training (0)  Training (0)  Training (0)  Training (0)  Training (0)  

Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  

Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0) 
 

Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (0)  

Mean SA CC  Mean BH/PH CC  Mean ECMH CC  Mean HV CC  Mean FS CC  Mean Other CC  

Health 
Disparities  

(HD) 

Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  Assessment (0)  

Referrals (0)  Referrals (0)  Referrals (0)  Referrals (0)  Referrals (0)  Referrals (0)  

Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  Intervention (0)  

Services  (0)  Services  (0)  Services  (0)  Services  (0)  Services  (0)  Services  (0)  

Training (0)  Training (0)  Training (0)  Training (0)  Training (0)  Training (0)  

Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (0)  Resources (0)  

Collab/Outreach (0) 
 

Collab/Outreach (0) 
 

Collab/Outreach (0) 
 

Collab/Outreach (0) 
 

Collab/Outreach (0) 
 

Collab/Outreach 
(0) 

 

Mean SA HD  Mean BH/PH HD  Mean ECMH HD  Mean HV HD  Mean FS HD  Mean Other HD  

Public 
Awareness  

(PBA) 

Dissemination (0)  Dissemination (0)  Dissemination (3) 2.33 Dissemination (0)  Dissemination (0)  Dissemination (1) 2.00 

Outreach (0)  Outreach (0)  Outreach (0)  Outreach (0)  Outreach (0)  Outreach (0)  

Mean SA PBA  Mean BH/PH PBA  Mean ECMH PBA 2.33 Mean HV PBA  Mean FS PBA  Mean Other PBA 2.00 

System Change 
& 

Sustainability 
(SCS) 

Funding (0)  Funding (0)  Funding (1) 2.00 Funding (0)  Funding (0)  Funding (2) 3.00 

Policy (0)  Policy (0)  Policy (0)  Policy (0)  Policy (1) 2.00 Policy (0)  

Collaboration (0)  Collaboration (0)  Collaboration (2) 2.00 Collaboration (0)  Collaboration (2) 1.50 Collaboration (4) 1.50 

Infrastructure (0)  Infrastructure (0)  Infrastructure (2) 3.00 Infrastructure (0)  Infrastructure (0)  Infrastructure (3) 2.00 

Other (0)  Other (0)  Other (0)  Other (0)  Other (0)  Other (0)  

Mean HV SCS  Mean BH/PH SCS  Mean ECMH SCS 2.33 Mean HV SCS  Mean FS SCS 1.75 Mean Other SCS 2.17 
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When viewed as a “heat map,” these Data Matrix tools provide a compelling picture of the wide range 
of efforts and impacts PA Project LAUNCH had across Year Four. Table 12 highlights the breadth of Local 
efforts, across both domains and cross-cutting themes, whereas Table 13 underscores the way state-
level work has been largely concentrated at the system change level. We go into significant detail about 
project efforts and their impacts in our domain-level and theme-level analyses in the sections below; 
however we first want to use the “wide-angle lens” (e.g., forest view) that the Data Matrix provides 
before focusing in on these more narrow components. 
 
From this broader perspective, there are several notable findings at the local level. There are multiple 
domains with a wide range of higher impact efforts (e.g., SA, FS), where these efforts span the full range 
of cross-cutting theme areas. For example, the SA Work Group engaged in efforts across every theme 
area, often addressing multiple indicators. There are also domains with more targeted efforts (e.g., 
ECMH efforts around WFD and SCS), that highlight a more concentrated approach. These patterns are 
largely driven by the breadth and focus of Work Group goals, and underscore the ways PA Project 
LAUNCH has been able to flexibly address a wide range of issues with a deep understanding of context 
and needs at the local level. 
 
Similarly, some of the cross-cutting themes (i.e., workforce development, public awareness, system 
change and sustainability) were addressed broadly, across all domain areas, whereas others (i.e., 
cultural competency, health disparities [HD]) were more concentrated in specific domains. This again 
aligns with overall project goals and initial project planning (e.g., Environmental Scan, Strategic 
Planning), which emphasized the need for broad infrastructure and workforce development efforts at 
the AC level, but also concentrated support for specific communities and targeted populations. 
Collectively, these findings highlight the many ways in which PA Project LAUNCH is addressing the 
broader Project LAUNCH prevention and promotion goals at the local level. 
 
This broader perspective on state-level findings highlight more concentrated system change supports 
(e.g., infrastructure, funding, policy efforts), and more targeted work in specific domains (e.g., ECMH 
and FS). In many ways, this is in strong alignment with the project’s strategic plan and goal of being 
locally-driven, and state-supported. Although this work is more highly concentrated, using the wider 
lens of the Data Matrix gives us the ability to show the alignment between local efforts and state 
supports toward larger PA Project LAUNCH goals. 
 

Findings by Domain Area 
The key advantage of the Data Matrix is its flexibility across wide and narrow views, and the way it 
allows us to consistently examine and evaluate efforts across the varying domains and cross-cutting 
themes. In this next section, we focus specifically on the domain-level findings. We use the Data Matrix 
framework to organize these findings, however it is important to reiterate that Data Matrix impact 
rating scores are given only to completed efforts in Year Four. Much of the work in PA Project LAUNCH is 
ongoing, and involves collaboration and infrastructure efforts that are predicated on long-term 
engagement to build strong connections. As such, in this section, we present a synthesized overview of 
the full range of domain-level efforts that were undertaken in Year Four via domain-specific summary 
tables. Here we document activity status (e.g., occurred, in process), alignment with cross-cutting 
themes, and the evaluation approach that was used to document and measure activity outcomes (i.e., 
process or outcome approach). Key process and highlighted outcome findings are then presented in 
more detail in the text for each domain area, followed by an overview of domain-level Data Matrix 
impact findings. 
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Screening and Assessment Findings 
Table 14: Year Four Local Screening and Assessment Findings 

# Activity Activity Status 
Target 

Themes 
Eval Methods 

SA1 
Met with community members and partners to develop 

strategies for working with immigrant and refugee populations 
Ongoing 

CC 

SCS 
Process 

SA2 
Hosted Early Childhood Champion Leadership Training with 

Nepali/Bhutanese community 
Occurred 

HD 

SCS 

Process 

Outcome 

SA3 
Attended Northview Heights Community Day to hand out 

materials and offer screens to children 
Occurred 

CC 

HD 

PBA 

SCS 

Process 

Outcome 

SA4 
Created, planned, and implemented the Building Community 

Connections training in Northview Heights 
Occurred 

HD 

SCS 

Process 

Outcome 

SA5 
Connected Northview Heights’ only childcare facility with PA 

Project LAUNCH Partner to become a licensed center 
Occurred 

WFD 

SCS 

CC 

Process 

Outcome 

SA6 Purchased ASQ® kits for 6 Family Support Centers Occurred HD 
Process 

Outcome 

SA7 
Purchased ASQ® kit for A Second Chance, Inc. and arranged a 

training on the ASQ®:SE-2 
Occurred 

HD 

WFD 

SCS 

Process 

Outcome 

SA8 
Supported targeted developmental screenings and ongoing 

service coordination referrals via A Second Chance, Inc. 
Ongoing HD Outcome 

SA9 
Supported targeted developmental screenings and ongoing 

service coordination referrals via AFIT/CYF 
Ongoing HD Outcome 

SA10 
Designed a booster for professionals using the ASQ® in the form 

of a key ring 
Occurred 

WFD 

HD 

Process 

Outcome 

SA11 Contributed to creation of the Family Resource Key Rings In Progress PBA Process 

SA12 
Presented work during SAMHSA’s webinar on Developmental 

Screening strategies 
Occurred PBA 

Process 

Outcome 

 
Year Four Local Screening and Assessment Activities Evaluation Overview 
Process Outcomes  
Workforce Development 
During Year Four, the majority of the SA Work Group’s workforce development activities focused on 
improving the delivery of developmental screens. This included connecting A Second Chance, Inc. (ASCI), 
Allegheny County’s only kinship care provider, with the Alliance for Infants and Toddlers (AFIT) to 
receive training on how to conduct the Ages & Stages Questionnaires®:Social-Emotional, Second Edition 
(ASQ®:SE-2) after PA Project LAUNCH purchased a kit for ASCI (SA7). Furthermore, the Work Group 
devoted a great deal of time to the creation of a booster for professionals who screen children using the 
Ages & Stages Questionnaires® (ASQ®; SA10). After much deliberation on what this booster should look 
like, the Work Group created the Pro-Tips Key Ring (see Supplemental Materials Document 1 for an 
example of the Pro-Tips Key Ring content). The Pro-Tips Key Ring covers tips and strategies for 
preparation, communication, and partnerships before, during, and after the screen. Embedded within 
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the Pro-Tips Key Ring are best practices for working with immigrant and refugee families, developed out 
of SA efforts and reflections on work with these special populations.  Feedback on initial drafts of the 
Pro-Tips Key Ring were reviewed by Work Group members, Jane Squires (co-author of the ASQ®), 
Department of Human Services Office of Behavioral Health (DHS/OBH), Office of Child Development and 
Early Learning (OCDEL), and the Education Law Center. The Pro-Tips Key Ring was finalized in Quarter 
Four and the dissemination plan is being outlined for state-wide distribution in Year Five. 
 
In addition to workforce development activities focused on improving the delivery of developmental 
screens, the Work Group also connected Northview Heights’ only childcare facility with the YWCA of 
Greater Pittsburgh to help the center become licensed (SA5). The Northview Heights neighborhood of 
Pittsburgh is where the SA Work Group has focused much of their attention in Year Four (see SA3, SA4), 
as this neighborhood is home to many Somali Bantu families. The Work Group connected with the 
childcare facility, Bethany’s House Ministry, while planning community events and was able to introduce 
the Director of Bethany’s House Ministry to a Work Group member from the YWCA to help the center 
become a licensed center after attempts in the past were met with barriers. 
 
Cultural Competency in the Workforce 
Several Year Four SA Work Group efforts aimed to improve workforce cultural competency (CC). 
Because of the Screening and Assessment Work Group’s focus on immigrant and refugee populations, 
informal trainings were done to prep both the Work Group members and professionals providing 
developmental screens. During Quarter One, the Work Group hosted a casual focus group with Somali 
Bantu mothers from the Northview Heights community to inform the Work Group’s goals for working 
with the community in a culturally sensitive way (SA1). Despite limited attendance, it should be noted 
that the information learned from the session helped to change the direction of the work in the 
community that led to latter successful community events. 
 
The screeners involved with the community events in Northview Heights received informal training on 
cultural competency around best practices for working with immigrants and refugees, as well as specific 
characteristics of the culture of the families being screened. The information on the cultures of the 
families being served typically came from the translators working with the Work Group from TrustPoint. 
One (formally ECHO International) and from community partners (SA1). This informal training process 
took place before the Work Group’s first event in Northview Heights where screens were being offered, 
the Northview Heights Community Day (SA3). 
 
Lastly, connecting Bethany’s House Ministry with resources to get licensed connects the Keystone 
Standards, Trainin/Professional Development, Assistance, Resources, and Support (STARS) system with 
the community-specific knowledge of Bethany’s House Ministry, which has a focus on promoting African 
Culture in an early childhood setting (SA5). STARS is a quality rating system that promotes quality 
improvement in early learning and development programs and school-age child care. A STARS 
designation informs parents that their children are in a safe, respectful environment in which they are 
learning new things every day to support their current and future successes in school and in life. 
 
Health Disparities 
A large portion of the SA Work Group’s efforts included components of addressing health disparities. All 
three of the community events had a focus on addressing health disparities in terms of providing 
training, assessments, and resources through collaboration and outreach with underserved 
communities. The first of these three events was the Early Childhood Champion Leadership Training 
with the Nepali/Bhutanese community in the Baldwin-Whitehall neighborhood of Pittsburgh (SA2). This 
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event was the culmination of the Year Three efforts in this community, and targeted Nepali and 
Bhutanese parent leaders and prepared them to be early childhood advocates in their community 
through lecture and discussion. At the end of the training, the parents were given totes with community 
resources related to child development to share with other families in their circles. 
 
While the Work Group finished up their effort with the Nepali/Bhutanese community in Baldwin-
Whitehall, their focus shifted to Northview Height’s Somali Bantu population. After a first attempt at 
outreach with this community at the end of Year Three, the Work Group learned it would be more 
beneficial to join an existing community event and thus attended the Northview Heights Community Day 
on July 12, 2018 (SA3). The Work Group was able to set up a table at the event and offered 
developmental screens for children. While this setting was not the ideal space to perform screens, the 
Work Group was able to provide an ASQ®-3 for one child with the help of an interpreter, and introduced 
the concept of developmental screens through interactions with families attending the event. 
 
The SA Work Group’s final community event in Year Four took place on September 26, 2018 with 
Northview Height’s Somali Bantu and African American populations (SA4). The Building Community 
Connections training was thoughtfully designed to build upon the existing framework of the Early 
Childhood Champions Leadership Training and the PLACE (Parent Leadership & Advocacy for Change 
through Empowerment) Training Program. The PLACE training was created by the Office of Child 
Development and focuses on enabling participants to increase their knowledge and skills around 
leadership and advocacy in schools, programs and communities while sustaining an advocacy and 
leadership network. The Building Community Connections Training addressed health disparities in the 
community by training attendees on how to talk about the referral process with parents in the 
community, and also provided resources with the distribution of a tote bag that included a prototype of 
the Family Resource Key Ring (SA11). 
 
Health Disparities were addressed through other resources including the creation of the Pro-Tips Key 
Ring (SA10). The Pro-Tips Key Ring was created with the intention of serving as a booster for screeners 
who often go years without receiving updated training on conducting the ASQ®. Furthermore, PA Project 
LAUNCH purchased ASQ® starter kits from Brookes Publishing for six Family Support Centers and ASCI. 
The six Family Support Centers were identified by the Department of Human Services (DHS) as not 
having the most up-to-date versions of the ASQ®-3 and/or ASQ®:SE-2 and were thus sent the 
appropriate kits based off this knowledge (SA6).  The ASQ®:SE-2 kit purchased for ASCI helped fill a gap 
where some of the county’s most vulnerable children were not receiving social-emotional screens (SA7). 
Since the purchase of the kit, ASCI has provided both screens for children receiving the organization’s 
services (SA8; see Highlighted SA Outcomes below). In addition to ASCI, PA Project LAUNCH’s continuing 
partnership with the AFIT early intervention (EI) program and Department of Human Services, Office of 
Children, Youth, and Families (DHS/CYF) has produced a significant number of screens and referrals for 
at-risk children (SA9) (See Highlighted SA Outcomes below). 
 
Public Awareness 
Public Awareness has naturally occurred in the SA Work Group’s activities during Year Four. While 
attending the Northview Heights Community Day, a good deal of material about EI and home visiting 
was distributed to those who visited the PA Project LAUNCH booth (SA3). Furthermore, the Work Group 
has had significant input on the Family Resource Key Ring, which has contact information for a variety of 
resources and agencies focused on parenting and family, pregnancy, young children, behavioral health, 
and physical health (SA11). Although a prototype was distributed to attendees of the Building 
Community Connections training, the final product is expected to be completed early in Year Five with 
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the intention of mass distribution to the general public in a variety of settings. Lastly, the PA Project 
LAUNCH team presented on the SA Work Group’s efforts with immigrants and refugees during 
SAMSHA’s webinar titled “LAUNCH Core Strategies Discussion Hour: Focus on Screening and 
Assessment” in Quarter Two (SA12). 
 
System Change and Sustainability 
Given the nature of the activities described above, most system change and sustainability efforts 
occurred via the SA Work Group’s outreach and collaboration. For instance, important collaborations 
occurred in efforts with immigrant and refugee communities by meeting with members and 
stakeholders of the communities themselves, and also with experts on parent engagement and 
immigration (SA1). Collaborations were also key for coordinating the training for ASCI by AFIT on how to 
properly administer the ASQ®:SE (SA7). 
 

Year Four Screening and Assessment Highlighted Outcomes 
Direct Service Outcomes 
As noted throughout this report, PA Project LAUNCH supported screening and assessment activities 
across multiple domains in Year Four. Many of these were a result of SA Work Group efforts; as such 
outcomes associated with community events, the partnership between the AFIT and CYF, and the 
partnership between AFIT and ASCI are reported below. 
 
Community Events 
Continuing from the efforts in Year Three, the Screening and Assessment Work Group participated in 
one existing event and created two unique community events during Year Four. PA Project LAUNCH’s 
attendance at the Northview Heights Community Day resulted in one completed ASQ®-3 screen for one 
child and service referrals for zero children (see Table 14). The child screened was an eight-month old, 
Asian male. 
 
Feedback from PA Project LAUNCH-hosted community events was overwhelmingly positive. Thirteen 
community members attended the Early Childhood Champion Leadership Training in Baldwin-Whitehall, 
and 39 community members attended the Building Community Connections training in Northview 
Heights. The evaluation team surveyed community members who attended both events with slight 
variations in format (e.g., use of response cards) and content, depending on the training (see Appendix F  
and Appendix G). Both evaluations were delivered with support from translators when appropriate. 
 
Attendees of the Early Childhood Champion Leadership Training (n = 13) reported the event was very 
successful. For example, all or almost all attendees reported that (a) the training changed the way they 
think of themselves in terms of leadership, (b) they feel confident to take the next steps in sharing this 
information as a community leader, and (c) they would come to another event on the topics presented.  
One hundred percent of attendees at the Building Community Connections Training (n = 39) reported 
that (a) the event changed the way they think of themselves in terms of leadership,  (b) they felt 
comfortable taking the information they learned about the referral process and sharing it with their 
community, and (c) they would attend another event on the topics presented. 
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Table 15: Number of Screens and Referrals Facilitated by SA Work Group Efforts 

Year Four SA Activities # Children # Completed Screens Total 
Screens Screened Referred ASQ®- 3 ASQ®:SE-2 

Community Events 1 0 1 0 1 

AFIT/ CYF   504 57 773 344 1,117 

AFIT/ ASCI 71 27 72 68 140 

Total Across Collaborations 576 84 846 412 1,258 

 
Alliance for Infants and Toddlers and Office of Children Youth and Families Partnership 
Staff from the AFIT/CYF partnership administered both developmental and social emotional screens to 
504 children ages birth to five years, and referred 11% of the children they screened (n = 57).  
Demographic information for this group of children was as follows: 48% (n = 243) were African 
American, 36% (n = 182) were White, 10% (n = 52) were Bi-racial or another race, and 5% (n = 25) were 
of unknown race; 50% (n = 250) were male, 50% (n = 254) were female; 84% (n = 425) were under 3, and 
14% (n = 68) were between 3-5 years old, and 2% (n = 11) were of unknown age. 
 
Alliance for Infants and Toddlers and A Second Chance, Inc. Partnership 
AFIT also partners with ASCI. PA Project LAUNCH funded the acquisition of ASQ®:SE-2 kits for ASCI which 
were administered in collaboration with AFIT beginning in Quarter Two. The ASCI data below, therefore, 
reflect activity in Quarters Two-Four only. ASCI primarily serves children aged 3-5, but occasionally a 
child in ASCI services is outside of that age range. Staff from the ASCI/CYF partnership administered 
social-emotional screens to 71 children ages birth to five years, and referred 38% of the children they 
screened (n = 27). Demographic information for this group of 71 children was as follows: 45% (n = 32) 
were African American, 32% (n = 30) were White, 9% (n = 6) were Bi-racial or another race, and 4% (n = 
3) were of unknown race; 56% (n = 40) were male, 44% (n = 31) were female; 23% (n = 16) were under 3, 
and 77% (n = 54) were between 3-5 years old. 

  
Year Four Screening and Assessment Impact Considerations 

 
In Year Four, the SA Work Group continued to build upon work from 
previous years, along with some new initiatives. As indicated in the 
Data Matrix analyses, the majority of the Work Group’s activities 
featured Health Disparity components that aligned with the goals of 
the SA group. Furthermore, there were several activities that stood 
out because of their impact on historically underserved populations 
in AC (e.g. community events in Northview Heights and Baldwin-
Whitehall, purchase of ASQ® kits for Family Support Centers and 
ASC). These activities received higher impact rating scores, 
predominantly in terms of quality, reach, and scope, with particular 
attention to the alignment between these efforts and SA goals, and 
the planning and community input that was included in these efforts. 
This community input piece also contributed to the Work Group’s 
cultural competency scores, and high ratings for workforce 
development. Overall, the Data Matrix analyses align with our 
process and outcome evaluations, and highlight the ways in which 
the SA Work Group is ensuring that young children at risk for poor 
developmental outcomes are screened and provided appropriate 
resources. 
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Behavioral Health and Physical Health Integration Findings 
Table 16: Year Four Local Behavioral Health and Physical Health Integration Findings 

# Activity 
Activity 

Status 

Target 

Themes 

Eval 

Methods 

BHPH1 
Held a parent focus group exploring concerns with providing consent to 

share BH information with PCPs Occurred CC 
Process 

Outcome 

BHPH2 
Exploring options to implement the Video Interaction Project, a positive 

parenting program, in more venues (e.g., pediatric offices) Explored 
SCS 

HD 
Process 

BHPH3 
Reviewed results of the Year Three PPIA assessments with individual 

providers  
In 

Progress 

WFD 

SCS 
Process 

BHPH4 
Revised the PPIA for the third round of administration (Year Five), and 

began to schedule and complete round three assessments 
In 

Progress 

WFD 

SCS 
Process 

BHPH5 
PPIA cross-walked to the Patient Centered Medical Home criteria so that 

it can be used as a long-term resource after the grant ends Occurred SCS 
Process 

Outcome 

BHPH6 
Created funding opportunity for PCPs to implement CHADIS (Child Health 

and Development Interactive System) with webinar Occurred PBA 
Process 

Outcome 

BHPH7 
Received and accepted three letters of interest in the CHADIS system 

Occurred SCS 
Process 

Outcome 

BHPH8 
CHADIS program suspended while implementation challenges are 

investigated 
Occurred Other 

Process 

Outcome 

BHPH9 

Continuous sharing of professional development opportunities, resources, 

funding opportunities and professional insights with BHPH WG and 

pediatric partners as part of monthly meetings 

Occurred WFD 
Process 

Outcome 

BHPH10 
Collaborated with PA’s American Association of Pediatrics to create 

webinars covering our work promoting BH/PH integration  
In 

Progress 

WFD 

SCS 
Process 

BHPH11 
Working with partners and parents to design a poster that prompts 

parents to talk to their PCP about child’s socio-emotional heath 
In 

Progress 

PBA 

SCS 
Process 

BHPH12 

“Healthy in All Ways” resource guides are being developed for pediatric 

practices will include poster, parent resource materials and instructions 

for practices on the PPIA self-assessment 

In 

Progress 

WFD 

SCS 

PBA 

Process 

BHPH13 

Conducted multiple explorations on removing barriers to care 

coordination including meeting with Early Intervention providers and 

managed care organizations 

Occurred SCS 
Process 

Outcome 

BHPH14 
A follow-up survey was disseminated among providers and partners to 

collect information about interest in PA Project LAUNCH Occurred PBA 
Process 

Outcome 

BHPH15 
Explored sustainable integrated practices in primary care; Tentative 

inquiries into provider interest and capacity has begun Explored SCS Process 

BHPH16 
Physical Health Partner is reaching out to medical residency program with 

email blasts and a webinar about home visiting 
In 

Progress 

WFD 

SCS 
Process 

BHPH17 
Provided scholarships to 11 individuals to attend the Perinatal Behavioral 

Health Conference Occurred 
WFD 

SCS 

Process 

Outcome 
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Year Four Local BHPH Activities Evaluation Overview 
Workforce Development 
The BHPH Work Group did a large amount of work on workforce development in Year Four.  The primary 
focus of these activities were on the Pediatric Provider Integration Assessment (PPIA). The PPIA 
measures the extent to which behavioral health practices are integrated into pediatric primary care 
practices.  In Year Two and Year Three, the implementation team conducted two rounds of PPIAs with 
11 local practices that collectively serve over 80% of children in AC (see evaluation reports from Years 
Two and Three for analyses of these assessments). In Year Four, PPIA efforts were focused on 1) 
providing individualized feedback to practices based on the results of their PPIA along with consultation 
on how barriers to integrated care might be addressed, 2) revising the instrument to capture additional 
information, 3) preparing for the final round of administration in Year Five and 4) supporting the 
sustainability of the PPIA process by creating a guide for practices to use the PPIA independently and 
cross-walking the assessment to the Patient Centered Medical Home criteria so that it can be used as a 
long-term resource after the PA Project LAUNCH grant ends (BHPH3, BHPH4, BHPH5). The self-
assessment resource guide for the PPIA will be distributed along with the Healthy in All Ways integrated 
care toolkit discussed in the Public Awareness section below (BHPH12). 
 
In addition to work with the PPIA, implementation team members on the BHPH Work Group 
conscientiously and continuously researched available professional development opportunities, 
resources, funding opportunities and professional insights to share with members of the Work Group 
and engaged pediatric partners (BHPH9). They began a collaboration with PA’s branch of the American 
Association of Pediatrics to create webinars covering PA Project LAUNCH’s work promoting BHPH 
integration in primary care settings (BHPH10). When complete, these webinars will be available to 
pediatricians statewide. Finally, the project’s physical health partner is working with Children’s 
Hospital’s residency program to present information about home visiting through email blasts and as a 
required online webinar (BHPH16). 
 
Cultural Competency in the Workforce 
The BHPH Work Group sought to understand why parents might be concerned about consenting to 
allow behavioral health care providers to share information with primary care providers. They held a 
focus group of 10 parents of children with behavioral health diagnoses to discuss explicit concerns and 
potential solutions (BHPH1). Knowledge gained from this group will be used to inform the family-friendly 
behavioral health resources for parents of young children as part of the Healthy in All Ways initiative. 
 
Health Disparities 
In partnership with the founder of Smart Beginnings, the implementation team is exploring options to 
expand one of the core Smart Beginnings interventions, the Video Interaction Project (VIP), into more 
pediatric settings (BHPH2). VIP uses videos to support new parents’ positive parenting practices. The VIP 
expansion is intended to reach low-income parents and those who have limited access to parenting 
supports. 
 
Public Awareness 
A second thrust of the BHPH’s Work Group’s efforts were devoted to the Healthy in All Ways initiative 
designed to raise awareness of the importance of socio-emotional development in early childhood and 
support providers in educating parents. The initiative work overlapped several cross-cutting themes of 
workforce development, systems change and sustainability, and public awareness. Healthy in All Ways 
was created in an iterative process, ultimately resulting in the design of the “LAUNCH Integrated Care 
Toolkit”. The toolkit contains a genial poster prompting parents to talk to their pediatricians about socio-
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emotional health and development (BHPH11; Supplemental Materials Document 2). The poster was 
designed in an extended and thoughtful process with the help of an illustrator and vetting by parents, 
Implementation Team members and other expert informants. Healthy in All Ways also developed a 
complimentary parent resource packet for distribution in primary care settings (BHPH12; Supplemental 
Materials Document 3). The packet covers essential information about socio-emotional health in early 
childhood, including the effects of traumatic childhood experiences, maternal depression, protective 
factors, etc. Healthy in All Ways posters and packets will be provided to primary care practices for 
display in their waiting areas in Year Five. 
 
In addition, the BHPH Work Group increased public awareness of issues related to BHPH integration via 
a survey timed to coincide with National Children's Mental Health Awareness Day. The survey was 
disseminated among providers and partners, providing information about the BHPH goals of PA Project 
LAUNCH and collecting information about interest in the project. 
 
Systems Change and Sustainability 
The third major focus area for the BHPH Work Group in Year Four was system change efforts to improve 
developmental screenings routinely conducted by pediatricians. PA Project LAUNCH was aware that 
electronic screening is a desirable service with potential to alleviate challenges related to evidence-
based universal screening for socio-emotional and behavioral health issues for young children in primary 
care. To this end, the project offered an opportunity to support the implementation of electronic 
screening software via CHADIS (Child Health and Development Interactive System; BHPH6, BHPH7). 
 
The implementation of CHADIS faced a number of challenges and was suspended prior to completion 
(BHPH8). The motivation for the CHADIS program and problem solving efforts around the challenges 
faced are important to document as they accounted for a substantial amount of the BHPH Work Group’s 
efforts in Year Four. A funding opportunity for CHADIS was sent to approximately 30 pediatric providers. 
Some providers were simply not interested due to limited capacity to take on additional projects. One 
declined because they felt the cost would be prohibitive after the PA Project LAUNCH funding support 
ended. Another declined because their preferred screening tool (the Parents’ Evaluation of 
Development Status [PEDS]) was not included in CHADIS. Two practices decided to pursue alternate 
electronic screening programs, which currently have limited use of screening tools for young children. 
However, the implementation team will advocate for the inclusion of appropriate social-emotional 
screening tools for young children in the next phase of implementation. 
 
Around the time that the CHADIS opportunity was released, independent pediatric practices were also 
dealing with the fallout of a change in the timing, structure and amount of reimbursements paid by a 
major insurer, Highmark. These changes resulted in a ~10% decrease in revenue for private pediatric 
care practices and a ripple effect felt throughout the entire pediatric care community. 
 
A Federally Qualified Health Center (FQHC) look-a-like provider did initiate a contract to implement 
CHADIS. However, they reversed course because the Allegheny County DHS New Vendor Application 
required sharing personal information (names, addresses, etc.) of their Board members who are 
primarily community members/consumers, many of them from vulnerable populations. The 
administrative burden of the application was also an impediment pursuing the contract. Though DHS 
offered to explore waiving specific sections of the New Vendor Application, the provider ultimately 
decided not to move forward with CHADIS. In an email notifying PA Project LAUNCH of their decision, a 
representative said: 
 



Pennsylvania Project LAUNCH Annual Evaluation Report – December 31, 2018         | 29  

I would like you to know that the process has helped us to understand that we should have more 
ped[iatric] assessments built into our EMR, and we have begun working with our vendor to beef 
up our electronic assessments.  So, awareness was our take-away from this experience, and I 
think as a public health person myself, that’s a win! 

 
Systems change and sustainability goals were attached to many other BHPH activities such as the VIP 
intervention planning, the PPIA self-assessment guide, collaboration with the American Association of 
Pediatrics and the Healthy in All Ways initiative. The BHPH Work Group also made multiple outreach 
efforts to meet with behavioral health and physical health providers serving children to facilitate 
conversations about integrating care for the long-term (BHPH13, BHPH15). 
 
BHPH Work Group Additional Analyses. PA Project LAUNCH provided scholarships to 11 individuals to 
attend the Perinatal Behavioral Health Conference in March, 2018 (BHPH17). Post-training surveys were 
collected and analyzed by the conference organizers, University of Pittsburgh Medical Center (UPMC) 
Western Psychiatric Hospital. The conference appeared effective at achieving its learning goals. At the 
conclusion of the conference, 90% or more of survey respondents (n=91, includes all conference 
participants) agreed that to a moderate or high degree they were able to: 
 

 
 

 

 

 

 

Highlighted survey results are included in Appendix H. 

Year Four BHPH Impact Considerations 

Across theme areas, and within workforce 
development, public awareness, and system 
change and sustainability specifically, the BHPH 
work group made consistent efforts to enhance 
integration of physical health and behavioral 
health practices to improve access to care for 
children birth to 8 years, their families, and 
pregnant women. This work was accomplished 
through raising awareness of the importance of 
behavioral health for young children with Healthy 
in All Ways, supporting care integration through 
the PPIA tool, and shining a spotlight on the need 
for improved electronic developmental screenings 
within routine pediatric care through the CHADIS 
program. 

 Recognize the influence of lifetime stress exposure on 
pregnancy and postpartum health. 

 Describe the implications of childhood stress on the 
next generation. 

 Identify positive factors (e.g. healthy prenatal 
nutrition) that may interrupt intergenerational cycles 
of risk. 
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Early Childhood Mental Health Findings 
Table 17: Year Four Local ECMH Activities 

# Activity 
Activity 
Status 

Target 
Themes 

Eval 
Methods 

ECMH1 Presented at ECE Summit on LAUNCH to ECE and MH providers Occurred 
WFD 
PBA 

Process 
Outcome 

ECMH2 
Staffed table at ECE Summit for 2 full days to describe PD plans and answer 
questions of ECE providers  

Occurred 
WFD 
PBA 

Process 
Outcome 

ECMH3 
Provided scholarship support to 8 LAUNCH Work Group/Council 
participants to attend PA-AIMH IMH Conference in Philadelphia 

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH4 
Continued logistical support for ongoing IMH breakfast meetings (PA-AIMH 
Western Region) 

In 
Progress 

WFD 
SCS 

Process 

ECMH5 Staffed table at resource fair for Family Court staff and their families Occurred 
WFD 
PBA 

Process 
Outcome 

ECMH6 
Ongoing development of network (nearly 600 individuals) as foundation for 
educating professionals  on Endorsement®, IECMH, and recruiting for WFD 

In 
Progress 

WFD 
PBA 
SCS 

Process 

ECMH7 
Targeted outreach to local DHS/CYF community to expand Reflective 
Consultation capacity with goal of inviting supervisor-level applicants 

In 
Progress 

WFD 
SCS 

Process 

ECMH8 
Provided intensive Reflective Consultation demonstration for CYF 
leadership that set the stage for DHS/CYF participation, impacted LAUNCH 
efforts to promote this work  

Occurred WFD 
Process 

Outcome 

ECMH9 
Finalized Reflective Supervision/Consultation (RS/C) application process and 
established initial meeting logistics; kick-off event help April 30  

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH10 
RS/C Apprentice Cohorts sessions are ongoing through at least April 2019; 
Pre-Tests completed with participants; consultants have been collaborating 
and sharing learning on process & implementation 

In 
Progress 

WFD Process 

ECMH11 
Enrolled 31 participants in online IECMH coursework via scholarship 
program for 2018–2019 academic year (25 in Single Courses and 6 in Full 
Credential) 

Occurred 
WFD 
SCS 

Process  
Outcome  

ECMH12 Outreach begun in collaboration with statewide LAUNCH leadership  Explored SCS Process 

ECMH13 
Developed targeted list of potential collaborators at PA universities with 
early childhood education programs  

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH14 
Working on targeted outreach with higher education, including discussions 
of aligning early childhood programs with Endorsement® competencies  

In 
Progress 

WFD 
SCS 

Process 
 

ECMH15 
Enrolled 41 participants in online IECMH coursework via scholarship 
program for 2017–2018 academic year (25 in Single Courses and 14 in Full 
Credential at completion) 

Occurred 
WFD 
SCS 

Process  
Outcome 

ECMH16 14 students completed the Full IECMH 4-course Credential series  Occurred 
WFD 
SCS 

Process  
Outcome 

ECMH17 

25 students completed Single Full IECMH Courses (2-week RS/C online 
UMN/CEED course completed by 4 students, three 9-week online 
UMN/CEED courses completed by 14 students, 14-week online UNC course 
completed by 9 students) 

Occurred 
WFD 
SCS 

Process  
Outcome 

ECMH18 

Ongoing extended learning opportunities for 2017-2018 IECMH 
participants, including opportunities to network, share insights on 
coursework, and assess interest in RS/C opportunities; Additional Brown-
Bag Lunch-&-Learn events planned  

In 
Progress 

WFD 
SCS 

Process 
Outcome  
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Table 17: Year Four Local ECMH Activities (Continued) 

# Activity 
Activity 
Status 

Target 
Themes 

Eval 
Methods 

ECMH19 
Created directory for IECMH coursework participants so they can create an 
optional group directory for ongoing collaboration 

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH20 
Enrolled 13 IECMH participants into 2 new RS/C groups for additional 
reflective practice work 

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH21 
Enrolled two members of 2017-18 IECMH coursework program in new 
University of Minnesota Advanced RS/C online coursework 

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH22 
Conducted targeted outreach to recruit participants into Bundled PD, which 
combines Implicit Bias & Trauma modules with Conscious Discipline 
program  

In 
Progress 

WFD 
PBA 
SCS 

Process 

ECMH23 
Scheduled a series of live presentation versions of the Bundled PD series 
(PPS = 2 days, 200+, AIU3 = 1 day, ~50); modified expanded outreach 

In 
Progress 

WFD 
SCS 

Process 

ECMH24 
Implemented Trauma DSAP modules within 4 elementary schools in three 
target school districts 

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH25 
Implemented Implicit Bias DSAP modules within 4 elementary schools in 
three target school districts 

Occurred 
WFD 
CC 
SCS 

Process 
Outcome 

ECMH26 
Participants who completed DSAP courses presented two one-hour 
overviews of insights and lessons learned to other professionals in their 
building  

Occurred 
WFD 
CC 
SCS 

Process 
Outcome 

ECMH27 
Collaborating on plan to provide Conscious Discipline modules to parallel 
tracks of cross-disciplinary professionals 

Explored 
WFD 
SCS 

Process 

ECMH28 
Provided LAUNCH IMH scholarships to 10 community members to attend 
Children’s Interagency Conference at State College (April/May 2018)  

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH29 
Used needs assessment to strategically select conferences to share work 
and opportunities regarding LAUNCH, Endorsement®, and scholarships to 
address and fill gaps in Endorsement® Competencies 

Planned 
WFD 
PBA 
SCS 

Process 

ECMH30 
Planning LAUNCH IMH scholarship support to Early Childhood Education 
Summit, PA-AIMH conference, and other opportunities 

Explored 
WFD 
SCS 

Process 

ECMH31 
Tabling and two group presentations accepted for Early Childhood Summit, 
State College (October 2018) 

Planned 
WFD 
PBA 

Process 

ECMH32 
Conducted targeted content development and outreach to align state’s 12-
week CYF caseworker certification program with the IECMH competencies 

In 
Progress 

WFD 
SCS 

Process 

ECMH33 
Ordered 1,800 books for Reading Together/Co-Parenting project to 
promote IECMH of infants and children involved in child welfare system 

In 
Progress 

WFD 
SCS 

Process 

ECMH34 
Engaged in targeted outreach to develop CYF PD opportunities, including 
Lunch-&-Learn series and training for Client Interaction Specialists, drivers, 
and others  

Explored 
WFD 
SCS 

Process 

ECMH35 
Engaged in conversation with court administrator about plan for bringing an 
IECMH lens into Family Court work 

Explored 
WFD 
SCS 

Process 

ECMH36 
Presented at CYF providers meeting and at Children’s Cabinet to share 
IEMCH PD opportunities 

Occurred 
WFD 
SCS 

Process 
Outcome 

ECMH37 
Shared communication piece with OCDEL about how the state’s new ESSA 
plan relates to early childhood social emotional development 

Occurred PBA 
Process 

Outcome 

ECMH38 
Selected Allegheny County candidate to apply for ECMH Endorsement 
through Michigan for implementation cohort (Category 1 or 2) 

Planned 
WFD 
SCS 

Process 

ECMH39 
Enrolled two groups of 16 each in online Bundled PD Implicit Bias & Trauma 
modules (Nov-Dec 2018, through Jun 2019)  

Occurred 
WFD 
CC 
SCS 

Process 
Outcome 
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Year Four Local ECMH Activities Evaluation Overview 
Workforce Development 
In alignment with their strategic plan, goals, and objectives, the ECMH Work Group’s major focus in Year 
Four was on workforce development efforts. Their major efforts focused on developing and 
implementing sustainable professional development opportunities that align with the Endorsement® 
and credentialing process (see Appendix I for a detailed description of the Endorsement®). These efforts 
also included significant infrastructure components, both in terms of building these professional 
development systems, but also from the perspective of growing organizational capacity and qualified 
personnel by training an effective, Endorsement®-eligible workforce. 
 
Three major ECMH Work Group efforts in Year Four (e.g., ECMH24-26; ECMH15-18; ECMH7-10) involved 
the delivery of comprehensive, ongoing, high-quality learning opportunities for EC professionals, and the 
development of various infrastructure supports to promote these efforts’ sustainability. The first of 
these, the Differentiated Supervision Action Project (DSAP), built on Y3 efforts around course 
development, and involved the delivery of two online courses to over 80 professionals in three school 
districts (Baldwin-Whitehall, Woodland Hills, Pittsburgh Public) in PA Project LAUNCH’s target 
communities. These efforts also included targeted focus on building organizational capacity (e.g., 
ECMH26), and included administrators as well as teaching staff, to support sustainable learning and 
organizational change. The second major effort, the Infant and Early Childhood Mental Health (IECMH) 
courses project, involved partnering with two universities (University of Minnesota, University of 
Northern Colorado) to offer a series of five IECMH courses that can be taken independently or as a full 
credential program that align with Endorsement® requirements. In Year Four, over 40 professionals 
were trained via these efforts. From an infrastructure perspective, the IECMH courses involved many 
complex components, including establishing scholarship and application procedures, intensive 
collaboration with Endorsement®-aligned university providers, and the establishment of ongoing 
extended learning opportunities (e.g., ECMH18-20). The third major effort, the Reflective 
Supervision/Consultation (RS/C) project, involved the creation of an ongoing, intensive professional 
learning collaborative (PLC) focused on promoting the use of reflective supervision for professionals 
working in IECMH field. This effort is ongoing, and will continue well into Year Five and perhaps beyond 
the life of the PA Project LAUNCH grant. However, creating and launching this effort was a major 
component of the ECMH Work Group in Year Four and involved enrolling over 40 professionals from 22 
different agencies in Western PA in intensive reflective supervision apprenticeships, with groups of 6-7 
professionals working with Endorsed consultants for at least 12 months. The RS/C project also contained 
many infrastructure components. Of note was the recruitment structure, which involved the targeted 
recruitment of supervisor-level participants, thereby ensuring that this effort promoted long-term 
organizational capacity. This included significant targeted outreach to AC DHS/CYF to promote reflective 
supervision capacity. Additional efforts (ECMH20) extended RS/C apprenticeship opportunities to 
participants from the IECMH coursework group, thereby extending organizational capacity and 
alignment between these two important ECMH workforce development efforts. See Highlighted ECMH 
Outcomes below for more information on each of these major workforce development efforts. 
 
In addition to these ongoing learning opportunities and infrastructure efforts, the ECMH Work Group 
was also involved in efforts to provide or plan training (ECMH4, ECMH30), conference presentations 
(ECMH1, ECMH29, ECMH31), and scholarship efforts (ECMH3, ECMH28) that actively promote PA 
Project LAUNCH and ECMH Work Group goals and address identified gaps in Endorsement® 
competencies. Much of this work was driven by data collected via a targeted ECMH workforce needs 
assessment collected in Year Three, and therefore represents important opportunities to strategically 
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address gaps and promote personnel development by training an effective, Endorsement®-eligible 
workforce. 
Cultural Competency in the Workforce 
As noted above, one of the ECMH Work Group’s major workforce development efforts in Year Four was 
the DSAP project, which included a course on implicit bias (ECMH25) and its impacts on professionals in 
their work with young children. This effort, which included extensive development, delivery, recruitment 
(e.g., ECMH22-23, ECMH39), and organizational capacity components (ECMH26), is an important asset 
for addressing and improving cultural competency in the EC workforce. The following quotes from 
educators who participated in this course highlight examples of the way this course influenced 
educators’ perspectives around culture and bias: 
 
I understand there are racial issues that need to be addressed in my classroom on a regular basis. It is 
very helpful to begin to understand racial bias to help my students succeed and learn. 
 
This training reminds me that my students are learning so much more from me than math and reading. 
They are watching and absorbing how I speak to and interact with people of various cultures and races. 
How I conduct myself can impact my students, beyond my knowledge, well into their future.  
 
See the Highlighted ECMH Outcomes/Appendix J below for more information on the DSAP Implicit Bias 
course. The ECMH Work Group also engaged in a wide range of targeted outreach and modification 
efforts to ensure that this coursework will be delivered to a wide range of providers (ECMH22-23, 39). 
 
Public Awareness 
The ECMH Work Group also engaged in targeted outreach and dissemination efforts in Year Four, as 
part of their larger workforce development efforts. This included a wide range of conference 
presentation and tabling activities (e.g., ECMH1, ECMH2, ECMH5, ECMH29, ECMH31) aimed at 
strategically sharing work and opportunities regarding PA Project LAUNCH, the Endorsement®, and 
scholarship opportunities. There were also significant workforce development outreach efforts (e.g., 
ECMH6, ECMH19) aimed at recruiting and connecting professionals around ECMH learning 
opportunities. Of note in this work is the targeted outreach and recruitment efforts around expanded 
DSAP opportunities (e.g., ECMH22-23, ECMH39). The expanded DSAP opportunities were originally 
intended for organizational networks of participants (e.g., cohorts of EC, elementary, and administrative 
professionals from one district to support organizational capacity) and significant efforts went toward 
recruitment and outreach to these types of networks. Ultimately, district logistics and competing 
priorities made this approach challenging. The ECMH Work Group made strategic adjustments in Year 
Four and were able to alter the program (e.g., offering live and online versions in varying formats) which 
led to successful recruitment of a wide range of professionals from varying programs and districts, who 
will participate in the DSAP program in Year Five. 
 
System Change and Sustainability 
The large majority of ECMH Work Group activities in Year Four had strong system change and 
sustainability components, as all efforts were undertaken toward the goal of supporting and sustaining 
an effective ECMH workforce. It is important to note the infrastructure impacts that resulted from 
several key ECMH WFD efforts: (a) developing sustainable coursework via the DSAP project (ECMH24-
26), and (b) sustainable ongoing learning systems (e.g., scholarship system, enrollment system, 
coursework and apprenticeship collaborations) via the RS/C apprenticeship program (e.g., ECMH10) and 
Endorsement®-aligned coursework efforts (e.g., ECMH11, ECMH15-17). These efforts result in 
participants who have engaged in a range of classes that align with Endorsement® credentialing 
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requirements. State efforts and planned local efforts for Year Five (ECMH39) highlight the impact this is 
having on establishing a strong, IECMH-endorsed workforce. In this vein, the overall workforce 
development efforts of the ECMH Work Group are also promoting system change and sustainability as 
the professionals who receive training, coursework, and ongoing learning opportunities are reporting 
strong gains (see Highlighted Outcomes below) and represent a more effective IECMH workforce. 
 
Other notable system changes and sustainability efforts in Year Four included targeted outreach efforts 
with higher education entities that offer early childhood education programs in order to align 
coursework offerings with the Endorsement® framework (ECMH13-14). These efforts will continue into 
Year Five and align strongly with state efforts as well. Other notable efforts include cross-system 
collaboration with DHS/CYF (ECMH32-36) including efforts to align the state’s CYF caseworker 
certification program to the IECMH competencies with targeted partnerships focused on providing more 
targeted IECMH learning opportunities to CYF providers. 
 

Year Four Local ECMH Highlighted Outcomes 
System-Level and Provider Outcomes 
Workforce Development  
Workforce development was the major focus of the ECMH Work Group with efforts resulting in more 
than 250 professionals participating in coursework or trainings3. Forty-one professionals were selected 
to participate in IECMH coursework out of eighty-one scholarship applicants. Fourteen participants 
completed the Full Credential four-course sequence (across 8 months) and the other twenty-five 
completed single IECMH courses (across 2- to 14-weeks). The participants represent a wide range of 
cross-sectors and accreditation levels (e.g., child development assistant, associate’s degree, masters+). 
Participants were largely from AC, though some participants from System of Care grantee counties were 
also included. The two DSAP courses were delivered to at least 834 professionals from five different 
schools across three districts. Each course involved five to six weeks of coursework with opportunities 
for extended engagement. The first course focused on understanding trauma in early childhood and the 
second focused on understanding the role of implicit bias and inequity in education. PA Project LAUNCH 
also supported an ongoing professional learning opportunity, the PA-AIMH Breakfast Network 
Meetings, which involved regular IECMH-themed learning opportunities that were offered to 1575 
participants. 
 
ECMH Work Group Post-Training Outcomes. Table 18 provides an overview of attendance and 
participants’ post-training ratings of these Year Four ECMH training efforts. Across the board, these 
trainings were very well received, with notably strong reports of widespread impact on knowledge and 
of valuable and usable content, and align with expectations and ECMH Work Group goals given the 
ongoing nature of all of these opportunities. In terms of knowledge and value, participants largely 
agreed that all of the trainings, particularly the Full IECMH Credential and DSAP courses, led to increases 
in their knowledge and presented valuable information. All participants agreed that they learned new 
information in the training opportunities, though there was some variability in terms of the degree. 

                                                           
3 n  = 279 for completed LAUNCH-supported opportunities, however this does not include those who attended 

conferences or workshops where LAUNCH content was presented 
4 This number is an estimate, as there was some variability in completion rates, and some professionals who took 

both courses. It is likely that this number is significantly higher (possibly up to 126), however we report the more 

conservative estimate here given the variability concerns.  
5 157 = the number of individuals invited to participate; as these were ongoing meetings, many individuals 

participated multiple times (actual attendance = 268). Given that we are attempting to capture the number of 

individuals trained across efforts, we report this more conservative attendance number throughout.  
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Approximately 20% of participants indicating that only “a little” of the information was new in the Full 
Credential IMH/ Endorsement® (n=1, 17%) DSAP (n=2, 23%), and PA-AIMH (n=10, 23%) opportunities. 
When asked about the extent to which they would be able to use information from the trainings in their 
work, participants widely indicated that the information was usable. There was less variability in terms 
of degree, with all Full Credential IMH/ Endorsement® participants (n = 6, 100%), and the majority of 
Single Course IMH/ Endorsement® (n = 12, 71%) and PA-AIMH (n = 27, 57%) participants indicating they 
would use the information “a lot;” less than 7% of participants indicated they would use the information 
“a little” across all ECMH training opportunities. 

 
Table 18: ECMH Training Participant Outcomes 

Training Type 
Attended  

(Response Rate) 
Knowledge  Valuable New Usable 

IECMH Full Credential 14 (43%) 100% 100% 100% 100% 

IECMH Single Courses 25 (68%*) 94% 94% 100% 100% 

DSAP: Combined Trauma/ 
Implicit Bias Courses 

83 (11%) 100% 100% 100% 100% 

PA-AIMH Breakfast Network 
Meetings 

157 (28%) 89% 91% 100% 98% 

Note. Responses are compiled into dichotomous variables for parsimonious reporting. See Appendix K 
for more detailed item-level analyses. 
 

The quotes in Table 19 highlight the participants’ plans to use the various trainings in their work. 
Specifically, participants were asked: “What information from the training will you use in your work?”: 
 

Table 19: ECMH Post-Training Participant Quotes 

ECMH Post-Training Participant Quotes 

Training Quote Theme Sampling of Participant Responses 

IECMH Full 
Credential and 
Single Courses 

All coursework 
was relevant 

I will use almost all of the information used in my everyday work. I now know 
what is healthy early infant mental health and what are the symptoms of a 
child struggling. I also will use this to interact with parents and get them the 
help they need in order to help their children. 

Literally all of it, it has been so helpful. Each class gives a deeper understanding 
of components of infant mental health. 

Trauma-Informed 
Lens 

The most relevant information for my current line of work is the information 
about trauma informed care, adults acting as mitigators for adverse childhood 
experiences, and reflective practice in the work place. 

New Perspectives 
on Families  

Previously my background was in applied behavior analysis. This training has 
opened up new ways to think of families and assess how to better help them. 
Behaviors, development, and all other aspects are largely related to mental 
health and understanding how to work through and support the families. 

Taking time to get to know parents, spend time reflecting with them and 
focusing on our relationship knowing that this will benefit the children as well. 

Reflective 
Practice 

The training information that I will use includes the reflective thinking, the 
changing perspective on children's mental health, the concept of the child and 
caregiver as a unit…so much more that I feel as though I've only just touched 
the top of the iceberg. 

… the knowledge I gained about reflective supervision and how important it is 
will definitely be kept in mind professionally. 
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Table 19: ECMH Post-Training Participant Quotes (Continued) 

ECMH Post-Training Participant Quotes 

Training Training Training 

DSAP: Combined 
Trauma/ Implicit 
Bias Courses 

Trauma-Informed 
Lens 

How to identify students that have gone through trauma and how to help them 
through the events to be successful in school. 

I will be more aware of students who have experienced trauma and use specific 
strategies to help them. 

Addressing 
Implicit Biases 

I found that the information on implicit bias could be quite beneficial. I feel I 
was aware that this existed, but bringing it to light helps me apply strategies to 
diffuse it on a daily basis. 

I will also be more aware of my own implicit bias and those of the people 
around me in regard to education. 

PA-AIMH Network 
Meetings 

Neuroscience and 
Brain 
Development 

We are looking into Judy's program, and bringing her to speak to our group…  
Helping parents to understand that they are affecting their child's brain 
development.  That all the activities we do together with your child are helping 
your child's brain to make connections. 

I always like to present additional information about neuroscience and family 
work into my early education and child development courses. There were also 
interesting resources presented that I plan to research and include. 

…Recognizing that supporting early brain development is so much more than 
meeting physical needs for a fragile infant. Not all babies are comforted in the 
same way and everyone caring for the infant needs to read the cues and not 
rely only on past experiences or "tried and true methods of the past.” 

Reflective 
Practice 

I feel I have been able to see more insight into the reflective supervision and it 
as a holding place for staff. 

… I loved hearing Diana talk about reflective supervision because it is so needed 
in this work. Although I knew the info on brain architecture it is always valuable 
to hear how others present it. 

Understanding 
Parenting in 
terms of 
Attachment, 
Relationships, and 
Narratives 

The approach to parenting and to talking with people who have been 
traumatized, or all people!!  Asking what happened to you instead of what is 
wrong with you. And focusing on the fact that parenting is not a skill or 
technique, it is relationship. 

the relationship between breast feeding and attachment…importance of 
community when introducing breast feeding to women of color;  the role 
narratives play in developing a relationship with a family and the role 
narratives can play in helping a family 'see' their family. 

 
ECMH Work Group Three-Month Follow-Up Outcomes. Whenever possible, we follow up with 
participants three months after the training to learn more about the training’s longer-term impact; with 
the ECMH Work Group trainings we were only able to obtain these data from IECMH participants. Table 
20 provides an overview of these results, and Table 21 provides a sample of participants’ responses to 
open-ended questions about whether the training led to any changes in practice. Though only five of the 
Full Credential participants responded, this represents a 36% response rate, and 13 of the Single Course 
participants responded, representing a 52% response rate; these are much higher rates than we 
typically get at follow-up, and may indicate strong buy-in from participants. These results were 
promising in that participants largely reported that the training led to increases in their knowledge and 
confidence, and a large majority indicated that the courses improved access to resources and 
information, even after this extended follow-up period. Reported practice-changes were also high, with 
all Single Course participants indicating at least some longer-term practice change, and 77% (n = 10) of 
respondents indicating more substantial change; four out of the five (80%) Full Credential participants 
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also indicated they had implemented “some” or “a lot” of changes because of the training. When 
considering this training from a larger organizational change/capacity-building perspective, almost all 
respondents indicated that they had shared information that they learned at the training with others in 
their organizations. Approximately 60% of participants across both groups also reported that a 
supervisor had directly followed up with them on the training at all, with about 40% in each group 
indicating that this follow-up had been more substantial. Although these results are limited by the 
sample size and response rate, they do point to the importance of these courses, and the impact they 
had on participants’ practice, and the quotes below in Table 21 and follow-up responses indicate that 
these courses may also have had an impact on broader organizational capacity. 

 
Table 20: ECMH Training Three-Month Follow-Up Participant Outcomes 

Training Type 
Attended  

 (Response Rate) 
Knowledge  Confidence 

Access to 
Resources 

Follow-up 
with 

Supervisor 

Changes to 
Practice 

Shared 
with ORG 

IECMH Full 
Credential 

14 (36%) 100% 100% 100% 60% 80% 100% 

IECMH Single 
Courses 

25 (52%) 92% 92% 85% 62% 100% 85% 

Note. Responses are compiled into dichotomous variables for parsimonious reporting. See Appendix K for more 
detailed item-level analyses.  

 
Table 21: ECMH Three-Month Follow-Up Open-Ended Participant Responses 

HV Open-Ended Change in Implementation Responses 

Training Change Type Sampling of Participant Responses 

IECMH Full 
Credential and 
Single Courses 

No Change in 
Implementation 

We didn't really need to change any processes or procedures. 

Not had the opportunity to do so...I've not had any clients with this issue since the 
training, that is not to say that I will not have in the future...opportunity has not 
presented itself. 

Change in 
Implementation  

As a center we are inviting medical professionals including clinics in our area to visit 
the center and learn more about Family Support. We hope this connection will 
increase referrals so that a stronger support can be provided to parents with 
children under 5. 

Just the way I think about parents’ struggles and things that might affect it. 

Being more compassionate to opioid addicted mothers. 

I have spoken with our D&A counselor regarding what trends she is seeing in our 
communities. I plan to have an opioid addiction workshop for all staff to get their 
thoughts in a more intimate group. 

 
ECMH Work Group Organizational Capacity Outcomes. Workforce development is a major focus of PA 
Project LAUNCH, and many efforts involve building infrastructure and sustainable learning opportunities 
to build broader organizational capacity. As such, we partnered with the Implementation Team in Year 
Four to develop a measure that examines PA Project LAUNCH training’s impact on organizational 
capacity. This measure was designed to be used with any ongoing trainings (e.g., multi-day trainings, 
courses, or learning opportunities); however in Year Four only the ECMH Work Group offered trainings 
that fit these parameters. 
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Post-Training Organization surveys were offered for six ongoing training opportunities in Year Four 
(IECMH Single Courses x4, IECMH Full Credential 4-Course Sequence, Baldwin-Whitehall DSAP trainings). 
We sent surveys to the direct supervisors of all who participated in any of these six ongoing trainings in 
Year Four (n=33; note that some supervisors worked with multiple participants, in which case they 
received only one survey). We received 18 responses (55% response rate), only from supervisors of 
IECMH Single (n =11) and Full Credential (n =7) course participants. 
 
Given the ongoing nature of the training opportunities, we were particularly interested in organizational 
leaders’ perspectives on whether the training led to differences in participants’ knowledge and beliefs, 
and practice. Figure 1 provides an overview of supervisors’ ratings of the impact of ongoing trainings on 
observable differences in participants’ knowledge and beliefs, and practice. We also wanted to see if 
there were differences in these scores based on the dosage of the course (e.g., comparing the four-
course Full Credential sequence to Single Courses, comparing dosage within the Single Course category). 
With the exception of the two-week single course, which had lower ratings overall, there were not any 
substantial differences between the Single Courses and the Full Credential sequence. It is important to 
highlight the small sample size here, and the nature of the measure as a self-report when interpreting 
these findings. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Finally, we were interested in learning about how organizations planned to sustain learning and changes 
that came about because of the ongoing trainings. The large majority of organizational leaders (n = 13) 
identified multiple sustainability plans; leaders identified up to 8 different planned approaches. Of those 
leaders who only identified one plan, two leaders reported they planned only to identify a “champion” 
to promote sustained use, and one leader reported that they planned to create an internal professional 
learning community that was focused on this content area. Figure 2 below provides an overview of the 
sustainability plans that leaders identified as part of their approach. 
 
 
 
 
 

Figure 1. Overview of supervisor’s ratings of ECMH Work Group trainings’ impact. 
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Given the fact that a second round of IECMH courses are continuing in Year 
Five, and RS/C groups are still underway, data collection is not complete 
and as such is not included in the Year Four report. 

 
 
 
 
 
 
 
 
 
 
 
ECMH Work Group Additional Analyses. In addition to these cross-PA Project LAUNCH post-training 
analyses, there were a number of training-specific evaluations for the various ongoing ECMH workforce 
development efforts in Year Four. Appendix J provides an overview of a DSAP-specific evaluation that 
was conducted by a PA Project LAUNCH intern. This evaluation highlights Trauma and Implicit Bias pre-
post knowledge and beliefs outcomes for participants in both courses, and documents strong gains, 
particularly in the Implicit Bias course, where pre-test scores were lower overall. This evaluation 
provided important insights into the impact the DSAP courses had on participant outcomes, and we 
used these data to inform our impact analyses for the Data Matrix. It is also important to note that 
training-specific pre-post measures are being collected for the IECMH courses and RS/C apprenticeship 
groups, in collaboration with Implementation Team and ECMH Work Group members. 
 

 

 
 

 

Figure 2. Overview of plans to support sustainable learning at the organizational 

level. 

Year Four Local ECMH Impact Considerations 
When looking at the full scope of the ECMH Work Group’s activities across Year 
Four, several activities stand out in terms of impact (i.e., DSAP courses, IECMH 
courses, RS/C infrastructure efforts). Also notable is the sheer breadth of 
workforce development, and the way outreach, system change, and 
sustainability efforts were linked together to align with and support these 
workforce development goals. Our Data Matrix analyses highlight this, as these 
ECMH efforts represent many “hot spots,” and are a strong example of the way 
PA Project LAUNCH effectively links high quality learning opportunities and 
infrastructure efforts to address project goals. For example, the DSAP and 
IECMH courses received high impact ratings for the training opportunities 
themselves, in terms of quality (e.g., alignment with goals, participant 
responsiveness), intensity (e.g., dosage, effort), and scope, while also receiving 
high impact ratings for system change and sustainability (e.g., collaboration, 
infrastructure efforts). Data Matrix analyses also highlight the intensity of the 
ECMH Work Group’s Year Four efforts, as the number of completed efforts was 
by far the highest across all domains in Year Four. Collectively, the ECMH Work 
Group’s combination of targeted single trainings, ongoing learning 
opportunities, and strong infrastructure efforts strongly align with their goals to 
support organizational and workforce capacity by training an effective, 
Endorsement®-eligible workforce. Our Year Four analyses highlight the impact 
this work has had in strengthening and extending existing ECMH services for 
young children and their families across early childhood settings. 
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Home Visiting Findings 
Table 22: Year Four Local Home Visiting Activities 

# Activity 
Activity 
Status 

Target 
Themes 

Eval 
Methods 

HV1 
Presented on development and functioning of coordinated system at PA 
Infant Mental Health Conference 

Occurred 
WFD 
PBA 

Process 
Outcome 

HV2 Developing a webinar based on presentations at the Opioid training 
In 

Progress 
WFD 
SCS 

Process 

HV3 
Developed and delivered training to 120 professionals on supporting 
caregivers with opioid dependency 

Occurred 
WFD 
SCS 

Process 
Outcome 

HV4 
Facilitated renewed focus on marketing efforts and strategy development 
between marketing firm and project partners 

Planned PBA Process 

HV5 
Supported targeted outreach and ongoing service coordination via the 
Link across: (a) HV referrals, (b) HV enrollment, (c) developmental 
screens, (d) non-HV MH referrals, and (e) early intervention tracking 

Ongoing HD Outcome 

HV6 
Facilitated discussions between DHS and ACHD to discuss and establish 
coordinated outreach and intake  

In 
Progress 

PBA 
SCS 

Process 
 

HV7 
Worked with multiple stakeholders to develop referral process between 
opioid recovery programs and home visiting  

In 
Progress 

SCS 
HD 

Process 

HV8 
Coordinated with local women’s recovery organization to review 
Recovering Parenting curriculum 

Explored 
WFD 
SCS 

Process 

HV9 
Presented on IECMH to HV administrators as the workgroup turns to 
IECMH resources and needs in upcoming months 

Occurred 
WFD 
SCS 

Process 
Outcome 

HV10 
Co-presented on OUD population strategy (YCWC/YCWE) at State’s Home 
visiting conference 

Occurred 
WFD 

 
Process 

Outcome 

HV11 
Planning May 9, 2019 Infant and Early Childhood Mental Health 
Conference 

Planned 
WFD 
SCS 

Process 

HV12 
Accepted to present a poster on opioid training at the 2018 Zero To Three 
conference 

Planned 
WFD 
PBA 

Process 

HV13 
Developing content for ongoing professional learning collaborative for 
home visitors on working with immigrants and refugees  

In 
Progress 

WFD 
CC 
SCS 

Process 

HV14 
Collaboration with West Penn’s Perinatal Mood Disorder Clinic that led to 
presentation to Home Visiting Stakeholders  

In 
Progress 

PBA 
SCS 

Process 
 

HV15 
Implementing multiple components of strategic plan for medical outreach 
to ensure that medical community (providers, MCO health workers) know 
about home visiting and have referral resources 

In 
Progress 

WFD 
PBA 
SCS 

Process 

 

Year Four Local HV Activities Evaluation Overview 
Workforce Development 
Much of the HV Work Group’s workforce development efforts in Year Four centered on coalition 
building, training efforts, and infrastructure-building activities aimed at aligning home visiting efforts 
with opioid recovery programs and approaches. Of note was the development and implementation of a 
well-attended opioid training (HV3; see Highlighted Outcomes below). Additional trainings and 
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opportunities for offering post-training support to home visitors are also being explored. The work 
around this training also led to extended dissemination, outreach, and professional development 
planning (e.g., HV8, HV12) stemming from this content. This included multiple presentations to the 
State’s Home Visiting conference (HV10) as part of the Governor’s initiative that situates home visiting 
as a key support strategy in combatting the opioid crisis. These presentations also set the stage for the 
development of a webinar (HV2) that will integrate content from these trainings with potential to reach 
a wide state and national audience. 
 
This Work Group also engaged in a range of other activities to promote the home visiting workforce, and 
the infrastructure needed to support the effective use of home visiting services, These included targeted 
trainings and planning for future trainings on coordinated IECMH systems and resources (e.g., HV1, HV9, 
HV10), and targeted outreach to the medical community to promote awareness and understanding of 
home visiting services and resources (HV15). These latter efforts included efforts to establish the policy 
that pediatric residents will learn about home visiting as part of their rotation in the newborn clinic. The 
local team also collaborated with Children’s Hospital to update their Newborn Handbook and pediatric 
primary care discharge summaries so that information about home visiting is included in the written 
materials. 
 
Cultural Competency in the Workforce 
Another important workforce development planning effort in Year Four involves the preparation of a 
professional learning collaborative (PLC; HV13) for home visitors around working with immigrants and 
refugees. Though still under development, this activity has the potential to address a growing need in 
the AC region, and to integrate lessons learned from other work groups (e.g., SA) around culturally 
responsive practices with local immigrant and refugee communities, within an in-depth, collaborative 
learning experience for home visitors. 
 
Health Disparities 
The Link is a coordinated referral line designed to streamline access to services for AC residents. Options 
counselors (i.e., referral line counselors) share information on available resources and help callers 
determine the programs and services that best fulfill their needs. Although PA Project LAUNCH’s 
involvement with the Link initially focused on referrals to home visiting providers, Link service 
coordinators also provide eligibility information to families who may qualify for at-risk tracking and 
automatically refer them for screening and other services. The homeless population, an at-risk tracking 
category, is also a population of particular interest in this system. The Link is the clearinghouse for 
homeless services in AC, and this coordinated system allows for better education and referral for 
homeless families. Given this focus, it is important to frame Link outcomes as addressing health 
disparities via increased services for this important population in AC. We are limited in the disparities 
analyses we can conduct with Link data (e.g., demographic data are considered unreliable, we do not get 
a homeless status variable). Despite this, the intention of the Link, and of PA Project LAUNCH Link efforts 
specifically (e.g., targeted outreach in underserved communities), are to increase access to services for 
AC residents experiencing homelessness and otherwise underserved populations. As such, the Link 
represents an important PA Project LAUNCH effort in addressing AC health disparities. In Year Four, the 
Link continued to lead to significant numbers of referral, screening, and enrollment outcomes (HV5; see 
Highlighted Outcomes below). 
 
In Year Four, the HV Work Group also worked with multiple stakeholders to develop a new referral 
process to link mothers working with Pregnancy Recovery Centers with home visitors (HV7). This system 
also has the potential to address health disparities with this population. We will work with LAUNCH 
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partners in Year Five to determine whether we can collect demographic data for additional 
race/ethnicity and gender analyses, but the focus on referrals for mothers in recovery represents an 
important population of focus for PA Project LAUNCH as well. 
 
Public Awareness 
Public awareness has been a major focus of the HV Work Group across the grant. In Year Four these 
public awareness efforts continued to focus on sharing information, materials and resources with 
professionals (e.g., HV1, HV12), and targeted outreach with the medical community (HV15). The HV 
Work Group is also renewing their overall marketing strategy, and continues to plan with marketing 
partners to maximize these efforts (HV4). In order to continue to promote coordinated outreach and 
intake, there are now quarterly meetings with executive leadership from all programs to review data 
and outreach (HV6). 
 
System Change and Sustainability 
The large majority of the HV Work Group system change activities in Year Four centered on workforce 
development infrastructure and collaboration efforts (e.g., HV3, HV9, HV15), more general collaboration 
and outreach efforts (e.g., HV6, H15) that are described above. Of note in Year Four is the ongoing 
infrastructure effort (HV7) to develop and refine a referral process to home visiting from opioid recovery 
programs. Initial referrals are beginning to come in, and our Year Five evaluation will examine these data 
and additional data on this important infrastructure effort. 
 

Year Four HV Highlighted Outcomes 
Direct Service Outcomes 
The Allegheny Link 
As noted above, PA Project LAUNCH’s involvement with the Link includes support to increase referrals to 
home visiting, and a broad range of other service referrals. We report Year Four outcomes around this 
broad range of Links service referrals and services below. 
 
Home Visiting Referrals. In Year Four, options counselors referred 675 families with children between 
birth and five years of age to one or more home visiting services. Families typically received one to two 
referrals (98%). Of the families with children 0-5 years who contacted the Link, 94.2% were headed by 
females, 35.4% had experienced homelessness, 0.9% were military veterans. Most results align closely 
with findings reported in Year Three. Families received referrals around adult and child support needs. 
Fifty-five percent of the 995 children in these families were male, 45% were female6, and the 
distribution of children ages birth to 5 years showed that younger children were more likely to be in the 
sample.  One quarter (25%) of children in referred families were between 0 - 1 year of age. In contrast, 
11% were between 4 – 5 years. In Year Three, the age distribution of Link consumers’ children was more 
evenly-balanced across infants, toddlers and young children. 
 
Table 23 provides a summary of the number and percentage of referrals made to families in Years Two - 
Four. Counselors made 820 home visiting referrals.  In Years Two and Three, the most frequently 
referred to home visiting programs were Family Support, Healthy Start, the Special Supplemental 
Nutrition Program for Women, Infant, and Children (WIC), and Early Head Start. These programs were 
frequently referred to in Year Four as well, however, Title V also received 15% of the overall referrals 
(n=120), as shown in Table 24 below.  Referrals to Title V tripled between Years Three and Four, having 
received on 4% of total referrals in Year Three. 

                                                           
6 Gender was not indicated for one child 
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  Table 23: Number of Home Visiting Referrals per Family  

Timepoint 
Number of Referrals 

1 2 3+ 

Year Four  
(n=675 total families) 

550 109 16 

(82%) (16%) (2%) 

Year Three  
(n=678 total families) 

520 136 22 

(77%) (20%) (2%) 

Year Two  
(n=453 total families) 

222 167 64 

(49%) (40%) (10%) 

 
In Year Four, AC personnel provided additional details on services and outcomes associated with Link 
referrals. This data included (a) home visiting program enrollments resulting from Link referrals, (b) 
developmental screenings completed within six months of program enrollment, (c) children identified 
for early intervention (EI) monitoring services, and (d) non-home visiting behavioral health and family 
assistance services. One hundred and seventy-nine (179) children were enrolled in home visiting for 
more than 6 months in Year Four.  These children were eligible for a developmental screening provided 
by their service agency.  As a result of the support provided by the coordinated referral line, 97 referrals 
resulted in enrollments in home visiting programs. Fifty-nine percent of enrollments were in family 
support or Title V programs. Table 24 provides a summary of Year Four enrollments. 
 
Table 24: Number and Percent of Referrals and Enrollments by Program  

Program Program Focus 
Year Four Referrals 

Year Four 
Enrollments 

Number Percent Number Percent 

Family 
Support 

To support the healthy development and growth of 
young children by supporting the families and 
communities in which they live.   

349 (43%) 32 (33%) 

Title V To provide support to pregnant, new parents, and 
families of young children through a nurse-led program. 

120 (15%) 25 (26%) 

WIC To promote health and provide supplemental nutrition 
for pregnant women, mothers, and young children. 

71 (9%) 5 (5%) 

Healthy 
Start 

To improve the quality of life of infants, toddlers and 
their families by supporting pregnant women, new 
parents and families. 

70 (9%) 15 (16%) 

Early Head 
Start (OCD) 

To support the healthy development of infants, toddlers, 
pregnant women and their families and promote self-
care and self-sufficiency. 

59 (7%) 9 (9%) 

Other 
Programs 

Other programs providing home visiting services 
151 (33%) 11 (37%) 

Total 820 (100%) 97 (100%) 

 
Referrals to Early Intervention (EI)tracking warrant mention. Identifying support needs has the potential 
to critically impact the healthy development of young children. In Year Four, the Link counselors 
identified 1,127 children as eligible for EI tracking services (similar to 1,477 so identified in Year Three). 

 
Non-Home Visiting Allegheny Link Referrals. PA Project LAUNCH collaborated with Allegheny County 
Department of Human Services (ACDHS) to increase community awareness on the vast array of service 
referrals accessible through the Link. Services ranged from housing and utility assistance to behavioral 
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health and parenting supports. However, only non-home visiting referrals that closely align with Project 
LAUNCH goals are reported by the Evaluation Team.7 In Year Four, counselors made 244 referrals to 
families for such services (up from 95 during the first three quarters of Year Three). Service referrals 
ranged from developmental and EI supports to mental health and substance services. Counselors 
referred families to many different agencies for support. Counselors most frequently made referrals for 
Parent/Grandparent Resources (20%), Crisis (16%), Education-Related (9%), and Mental Health 
Outpatient (8%) services.  
 
System-Level and Provider Outcomes 
Workforce Development  
As noted above, PA Project LAUNCH developed and implemented the Supporting Moms with Opioid 
Dependency: Dispelling Myths and Understanding Neonatal Abstinence Syndrome through the HV Work 
Group in March of Year Four. This effort focused on training front line staff, including home visitors and 
early intervention service coordinators, on supporting mothers with opioid dependency. This training 
covered a wide range of topics, including information on treatment options, supporting moms in 
recovery, resources and guidelines around contacting Children Youth and Families (CYF), and ways to 
supports moms and babies in dealing with Neonatal Abstinence Syndrome (NAS).  Approximately 100 
individuals were trained in these efforts.  
 
HV Work Group Post-Training Outcomes. Table 25 provides an overview of the participants and the 
outcomes of these trainings.  

 
Table 25: HV Post-Training Participant Outcomes 

Training Name 
Attended  

(% Surveyed) 
Knowledge  Valuable New Usable 

Supporting Moms with Opioid 
Dependency 

83 (95%) 90% 94% 99% 97% 

Note. Response rates are based on attendance/sign-in sheets, but are considered an underestimate of 
total attendance, based on Implementation team reports. Responses are compiled into dichotomous 
variables for parsimonious reporting. See Appendix K for more detailed item-level analyses.  
 
This training was very well received, and although participants generally worked in home visiting, there 
was still a broad base in terms of participants from other service sectors, such as social service, early 
intervention, and family support professionals. In general, participants indicated that these trainings 
provided valuable information and widely reported knowledge increases. The quotes in Table 26 
highlight the participants’ plans to use the training in their work. Specifically, participants were asked: 
“What information from the training will you use in your work?”: 
 

                                                           
7 Key LAUNCH areas: Social emotional wellness, MH, BH, Education, Crisis Intervention, Parenting Support, etc. 
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Table 26: HV Post-Training Participant Quotes 

HV Post-Training Participant Quotes 

Training Quote Theme Sampling of Participant Responses 

Supporting 
Moms with 
Opioid 
Dependency 

Building Empathy 
and Understanding 

I will think closely about empathetic connections with the families I work with. Also 
keeping in mind that families have a lot of stress and to make my input count. 

Hearing [Presenter's] story was heartbreaking but hopeful. Her story shows that a 
clean life is possible. Just remind my parents that I care and I see them for who they are 
not for what they are doing. Remind them that they are valued. 

I have mothers who are in recovery right now and I am able to understand their 
positions a little more. Also, if I get more families with mothers who are dependent on 
opioids I can better serve them. 

Theories and 
Techniques 

Knowing how to relate to mothers. 

The 5 S's for crying. Skin to skin/ infant massage. Importance of safe medication 
storage. 

Outreach/ 
Organizational 
Capacity Building  

Sharing info with my staff an increase overall understanding and sharing resources #'s 
and programs. 

Plan to create a brief training for all volunteer mentors focusing on strategies for 
supporting moms in recovery- promote breastfeeding, safe sleep, healthy sleep 
patterns, attachment, etc. 

Resources/Referral 
Info 

I learned so much about the resources available and how to get the support here in 
Pittsburgh. I learned a lot about opioids and treatment options. I can discuss this with 
greater knowledge. Info on how to know when to refer to CYF. I can't list everything. It 
was fabulous! Thank you. 

 
HV Work Group Three-Month Follow-Up Outcomes. We followed up with participants three months after 
the training to learn more about the training’s longer-term impact. Table 27 provides an overview of 
these results, and Table 28 provides a sample of participants’ responses to open-ended questions about 
whether the training led to any changes in practice. Though only 22% of participants responded, these 
results were promising in that participants largely reported that the training had led to increases in their 
knowledge, confidence, and access to resources, even after this extended follow-up period. Practice-
changes were less prevalent, with only 32% (n = 7) of respondents indicating more substantial change; 
however the large majority of participants (77%; n = 17) reported at least some longer-term practice 
change. When considering this training from a larger organizational change/capacity-building 
perspective, almost all respondents indicated that they had shared information that they learned at the 
training with others in their organizations. This is a strong response, though only 36% of respondents 
reported that a supervisor had directly followed up with them on the training at all, and half of these 
respondents (n =4) indicated that this follow-up had been minimal. Although these results are limited by 
the sample size and response rate, they do point to the importance of this training; when coupled with 
the extended professional development and dissemination efforts (HV2, HV12) that came out of the 
planning, implementation, and feedback process, the impact of this training is notable. 
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Table 27: HV Training Three-Month Follow-Up Participant Outcomes 

Training Name 
Completed 

(Response Rate) 
Knowledge  Confidence 

Access to 
Resources 

Follow-up 
with 

Supervisor 

Changes to 
Practice 

Shared 
with ORG 

Supporting Moms 
with Opioid 
Dependency 

22 (22%) 77% 86% 83% 36% 77% 91% 

Note. Responses are compiled into dichotomous variables for parsimonious reporting. See Appendix K 
for more detailed item-level analyses. 

 
Table 28: HV Training Three-Month Follow-Up Open-Ended Participant Responses 

HV Open-Ended Change in Implementation Responses 

Training Change Type Sampling of Participant Responses 

Supporting 
Moms with 
Opioid 
Dependency 

No Change in 
Implementation 

We didn't really need to change any processes or procedures. 

Not had the opportunity to do so...I've not had any clients with this issue since the training, 
that is not to say that I will not have in the future...opportunity has not presented itself. 

Change in 
Implementation  

As a center we are inviting medical professionals including clinics in our area to visit the 
center and learn more about Family Support. We hope this connection will increase referrals 
so that a stronger support can be provided to parents with children under 5. 

Just the way I think about parents’ struggles and things that might affect it. 

Being more compassionate to opioid addicted mothers. 

I have spoken with our D&A counselor regarding what trends she is seeing in our 
communities.  I plan to have an opioid addiction workshop for all staff to get their thoughts 
in a more intimate group. 

 

 

Year Four HV Impact Considerations 

When looking at the full scope of the HV Work Group’s 
activities across Year Four, several activities stand out in terms 
of breadth (i.e., Link outcomes) and impact toward the Work 
Group’s goals around workforce development and service (e.g., 
Opioid training and ongoing work around this topic). Our Data 
Matrix analyses align with this interpretation. Link referrals, 
enrollments, and screens received high impact ratings, 
particularly around reach, quality, and scope (e.g., complexity, 
sustainability). The opioid training, and the targeted outreach 
and continuing development of training opportunities in this 
area all received high impact ratings, particularly around quality 
(e.g., participant responsiveness, alignment with Work Group 
goals, content delivery), intensity (e.g., training dosage, effort), 
and scope. Collectively, these analyses highlight the impact that 
the HV Work Group had in Year Four toward successfully 
promoting integrated, evidence-based, high quality home 
visiting services and ensure access to those who need it. 
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Family Strengthening Findings 
Table 29: Year Four Local Family Strengthening Activities 

# Activity 
Activity 

Status 

Target 

Themes 

Eval 

Methods 

FS1 
Hosted Parent Café provider training (22 participants) for professionals from 

five partner organizations 
Occurred 

SCS 
HD 

Process 

Outcome 

FS2 

Partnered with the Smart Beginnings project, a randomized controlled study 

examining the impact of two evidence-based parenting support intervention 

services 

Occurred HD 
Process 

Outcome 

FS3 

Provided support to NurturePA, a program that offers text-based child 

development tips and referrals to supportive services to women who give 

birth at selected AC birthing hospitals 

Occurred HD 
Process 

Outcome 

FS4 
Created new Mental Health First Aid (MHFA) resource packet which was 

distributed at AC trainings for health care providers 
Occurred 

SCS 

WFD 

Process 

Outcome 

FS5 
Delivered sandwich boards and posters to Family Support Centers to help 

community members identify the location of the Centers   
Occurred PBA 

Process 

Outcome 

FS6 

Repackaged MHFA resource into the Healthy in All Ways booklet, which 

included creating a new section addressing positive racial identity 

development with young children 

In 

Progress 
PBA Process 

FS7 
IECMH inserts shared with ECE providers via Children’s Hospital’s Healthy 

Way to Grow programming 

In 

Progress 

WFD 

PBA 
Process 

FS8 
Evaluated long-term impacts of financial literacy training (YMYG) and 

discussed partnership with nonprofit leaders to relaunch the YMYG trainings 

In 

Progress 

SCS 

WFD 
Process 

FS9 
Sought community-input in efforts to develop community-focused training 

options, including Building Community Connections trainings 

In 

Progress 
HD Process 

FS10 
Held meetings with Woodland Hills and Pittsburgh Public School Districts to 

discuss the usage of Handle with Care program 
Explored 

WFD 

SCS 
Process 

FS11 
Ongoing discussions to develop community outreach/education project 

about child development and brain development 
Explored PBA Process 

FS12 
Parent Café sessions have been hosted by three partner organizations; 

additional partners plan to implement in Year Five 

In 

Progress 
HD 

Process 

Outcome 

FS13 
Ongoing effort to develop Family Resource Rings, which provide easily 

accessible contact information for a variety family resources in AC 

In 

Progress 

PBA 

HD 

Process 

Outcome 

FS14 
Connected with Parent Café providers as part of ongoing implementation, 

public awareness, and troubleshooting discussions 

In 

Progress 

WFD 

SCS 
Process 

 

Year Four Local FS Activities Evaluation Overview 
Workforce Development 
In Year Four, the FS Workgroup engaged in several efforts aimed at increasing workforce development. 
In one such effort (FS8), the FS Work Group considered initiating a financial literacy training program 
based on the hypothesis that this program would not only impact consumers, but also indirectly support 
providers in their own financial literacy, and therefore lead to a more effective and satisfied workforce. 
Before initiating this training, the FS Workgroup conducted a pilot evaluation with past participants in 
the Consumer Finance Protection Bureau’s financial empowerment training “Your Money, Your Goals” 
(YMYG), which was offered three years ago to direct service providers. The FS workgroup created a 
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follow-up survey to measure the trainings’ effectiveness and received a 20% response rate (N=22; see 
Appendix L) from training participants.  This survey examined whether participants were more satisfied 
in their jobs and whether the training enhanced their ability to support client financial choices.  Results 
showed high agreement with an item addressing whether the training improved ability to serve clients 
(95%), and moderate level of agreement with an item addressing whether the training improved job 
satisfaction (59%). The results of the survey strongly indicated that this training should be resumed, and 
Allegheny County’s Department of Human Services will begin providing this training again. 
 
Another notable workforce development effort involved training several AC providers in the Parent Café 
model (FS1). Parent Cafés are an evidence-based program that provides parents with support, training, 
resources, and connections, using a strengths-based, parent-driven approach. Providers from five 
partner organizations attended a two-day training with facilitators from the Parent Café Training 
Institute that included opportunities to plan, observe, and implement example Cafés. Providers also 
have the opportunity to participate in ongoing group meetings where they discuss public awareness and 
outreach, and share implementation information (FS14).  See the Year Four FS Highlighted Outcomes 
section below for more information on the Parent Café training and the Parent Café model overall. 
 
The FS Work Group also supported the targeted dissemination of an IECMH resource to a broad range of 
providers (FS4). Mental Health First Aid (MHFA) inserts were added to Allegheny HealthChoices, Inc. 
packets in February 2018, and added an important IECMH lens to these mental health first aid 
certification trainings for providers. In Year Four a total of 2329 packets were distributed over the course 
of 102 trainings; 860 of those were distributed at adult-focused trainings, and 1469 were distributed at 
youth-focused trainings. These IECMH resources were also shared with early childhood providers via 
Children’s Hospital’s Healthy Way to Grow programming (FS7). 
 
Public Awareness  
The FS Work Group is dedicated to reaching out widely to local communities and to addressing new 
topic areas.  One example of this was an effort to adapt the MHFA inserts into a family resource, the 
Healthy in All Ways packet (described in the BHPH domain section). This also included the creation of an 
additional insert providing families with information about talking with young children about race, in 
partnership with the Office of Child Development’s Positive Racial Identity Development in Early 
Education (P.R.I.D.E.) Program (FS6).  P.R.I.D.E. promotes a community-wide approach to positive racial 
identity development in young African American children.  The P.R.I.D.E. section defines positive racial 
identity development and explains the importance of positive racial identity for children of color.  
 
Additional ongoing collaborations with the Carnegie Science Center also offer exciting public awareness 
opportunities. This partnership is actively working to create a series window decals for the Science 
Center’s brain exhibit. These decals will highlight brain development and healthy social/emotional 
development (FS11). Another targeted public awareness effort involved a straightforward public 
awareness campaign with AC Family Support Centers (FSC). AC FSC have more than 20 locations 
throughout the county, however FSC services are not widely advertised. Many partners have noted 
community members living nearby FSCs are not aware of the FSCs. To raise community awareness of the 
Centers’ locations, the FS workgroup searched for an approach to conspicuous signage that could be 
applied across all centers, regardless of structural characteristics of individual buildings. PA Project 
LAUNCH funded the printing of posters and sandwich board signs with uniform logo and branding for 
the centers (FS5). These signs will serve to inform the public about where FSCs are located and provide 
additional access to these important resources and services. 
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Finally, over the course of Year Four, the FS Work Group has been engaged in a cross-Work Group (i.e., 
FS/SA collaboration) effort to develop a Family Resource Ring (F13). This is an easily accessible, color-
coded key ring that has contact information for a variety of resources focused on parenting and family, 
pregnancy, young children, behavioral and physical health. In Year Four, the FS Work Group has focused 
on content and resource development, but plans to disseminate this broadly in Year Five; see the SA 
domain-level findings for more details on early dissemination efforts. 
 
Health Disparities 
Through the FS Work Group, PA Project LAUNCH supports three parent focused, community engaged 
programs: Smart Beginnings, NurturePA and Parent Cafés. All three programs address health disparities 
by seeking to recruit parents who may not be reached by other services. Smart Beginnings specifically 
serves low-income parents by recruiting only those who receive medical assistance. Additional detail 
about these three programs is included in the Year Four FS Highlighted Outcomes section below. 
 
Smart Beginnings is randomized study designed to examine the impact of two evidence-based 
intervention services (Video Intervention Project & Family Check Up). As part of the well-child visit 
experience, families in the treatment groups participated in Video Interaction Project (VIP) sessions 
during the pediatric well-child visit and, for a selected group of families, FCU sessions in their homes. 
The study involves 6-, 18- and 24-months follow-up assessments for control and treatment condition 
participants (FS2). Mothers in the control group who show risk of maternal depression are referred to 
additional services. 
 
LAUNCH also committed operating funds to NurturePA. NurturePA provides text-based child 
development tips and referrals as needed by volunteer mentors. Every woman who gives birth at 
selected birthing hospitals in AC is invited to participate in NurturePA (FS3). Mentoring relationships 
focus on the birth to three age range, but mentoring can last through age five or conclude at any time 
prior to age three depending on the parent’s preference. 
 
Beginning in Year Four, the selected and trained Parent Café providers hosted multisite Parent Cafés 
(FS1). Each site offered a unique approach to providing parents with support, training, resources, and 
connections, using a strengths-based, parent-driven approach (FS12). 
 
In Year Four, the FS Work Group explored the parent leadership trainings that are currently offered in 
AC. After reflecting on the success and challenges of the Early Childhood Championship training initiated 
by the Screening workgroup (see SA domain-level findings), the FS Work Group helped design the 
Building Community Connections training which the Screening workgroup piloted at the end of Year 
Four (FS9). 
 
System Change and Sustainability 
The majority of Year Four FS Work Group system change and sustainability efforts have involved 
collaboration and workforce development infrastructure efforts. The YMYG development work (FS8) 
was a strong example of collaboration and data-based decision making, whereby The FS Work Group 
conducted targeted follow-ups with previous YMYG participants to determine the long-term impacts of 
the training, and then used these results to conduct outreach to ensure that future trainings were 
sustainable. Other targeted outreach and collaboration efforts (e.g., FS10) will continue in Year Four, as 
the FS Work Group continues to identify gaps in services and strategically partner with organizations 
from various parts of AC. The training efforts involved with Parent Cafés and MHFA inserts highlight the 
way the FS Work Group targeted workforce development capacity and infrastructure (FS1, FS4, FS14). 
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Year Four FS Highlighted Outcomes 
Direct Service Outcomes 
Parent Café 
Three partner organizations hosted a total of 24 Parent Café sessions in Year Four.8  Parent Cafés have 
been hosted in Pt. Breeze, North Oakland, Sharpsburg, Mt. Oliver and Braddock neighborhoods. Based 
on attendance data, 144 people attended the Cafés in Year Four and of those, 46% attended multiple 
sessions. 
 
Parent Café data were collected with three instruments: 1) Attendance Sheet, on which participants 
signed-in to each session, 2) Parent Information Sheet, which was to be completed by each participant 
the first time they attended a Café with demographic information, and 3) Parent Café Evaluation 
Surveys, which were to be filled out by all attendees at the conclusion of each session. 
 
Prior to the start of Parent Cafés, the FS Work Group and PA Project LAUNCH Implementation Team held 
a two-day Training Institute for organizations hosting the Cafés. They also collected independent post-
training surveys which indicated that the training was well received.  Nearly 100% of the 22 survey 
respondents agreed that they were ready to host a Parent Café after the workshop and stated that they 
were optimistic or excited to deliver Parent Cafés. A detailed report on survey responses is included in 
Appendix M. 
 
Sites held between 7 – 9 sessions in Year Four, with all sites continuing to provide Parent Cafés into Year 
Five (see Table 30).  The Healthy Start organization served the most individuals with Parent Cafés (n=67).  
OCD and Anchorpoint Ministry also had successful participation in the Cafés (n=55 and 22, respectively).  
The group of parents served across organizations was quite diverse racially, where half of participants 
reported African American race, 38% reported White race and 12% were another race. However, overall 
demographic means camouflage the interesting racial composition across sites. Anchorpoint Ministry 
served a majority White population, Healthy Start served a majority African American population and 
OCD served a diverse mix of African American, White and other racial groups. Most Café participants 
were between 35 – 44 years old.  Healthy Start served a slightly younger group. 
 

                                                           
8 A fourth organization reported that they held one session, but did not submit any documentation of it to the 

evaluation team.  This session is not included in this section. 
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Table 30. Description of Parent Café Sample by Organization 

Parent Café Info 
Parent Café Organizations: 

Anchorpoint  
Healthy 

Start 
OCD Total 

# Sessions 7 8 9 24 

# Attendeesa 22 67 55 144 

% African Americanc 6% 96% 45% 50% 

% Whitec 89% 0% 36% 38% 

% Another Racec 6% 5% 19% 12% 

% Female 87% 75% 82% 81% 

Modal Agec 35 - 44 25 - 34 35 - 44 35 - 44 

Mean Evaluation Scaleb 94% 97% 95% 95% 

Note. aData source: Attendance Sheets; bData source: Post-Session Evaluation 
Surveys; cData source: Parent Information Sheets 

 
Parent Café Evaluation Surveys revealed that attendees were very pleased with their experiences.  
Nearly all participants (98 - 99%) indicated the Café was helpful to them, that they planned to attend 
future Cafés and would recommend Cafés to friends and family. Evaluations also asked participants to 
respond to 13 items about the impact of the Café. Response options were, “Agree,” “Disagree,” and 
“Not Applicable”. Not Applicable responses were considered missing data and excluded from the 
analysis below.  Results for each item are presented in Table 31 (see Appendix M for the complete 
survey). 
 

Table 31. Agreement with Parent Café Evaluation Survey Items  

Parent Café Evaluation Items Response 

Item % Agree 

1. I learned something that will help me as a parent. 98% 

2. I realized something that will help me in my relationships with 
other people who are helping me raise my child. 

97% 

3. I plan to try a different way/ learned a new way to handle stress 
or challenges in my life. 

97% 

4. I plan to take better care of myself. 97% 

5. I met a person (or people) I plan to stay in touch with. 90% 

6. I learned about a program or resource in my community that will 
be good for me and my family. 

89% 

7. I will be more willing to ask for help when I or my family needs it. 98% 
8. I plan to change something about my parenting. 95% 

9. I plan to change how I listen to my child(ren). 96% 

10. I plan to change how I talk to my child(ren). 95% 

11. I plan to change how I discipline my child(ren). 89% 

12. I plan to spend more time with my child(ren). 97% 

13. I plan to make sure I understand my child(ren)’s feelings. 98% 
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Participants were overwhelmingly positive in their responses on the Evaluation Survey.  All items had 
90% or higher agreement with the exceptions of items addressing learning about a resource that will 
help the respondent’s family and planning to change how they discipline. Both of these were agreed 
with by 89% of respondents. In addition to examining individual items, we also created a scale score 
averaging across all Evaluation Survey items. The average respondent agreed with 95% of the scale 
items. Scale scores were similar across organizations (Table 30). 
 
In accordance with the positive responses to multiple choice items on the Evaluation Survey, open-
ended responses were equally effusive. The survey asked respondents, “Is there anything else you’d like 
to share about your experience at this Parent Café?”  Many people wrote that they “loved” the 
experience, or that is was “great.” Other responses describing Parent Café included, “It really made me 
feel I wasn't the only parent going through what I was going through,” “My perspective in my parenting 
ways have changed,” “Not sure why, but I really am looking forward to this meeting every month,” 
“Parent Café always grounds me and makes me feel better and more competent,” and “Each Parent 
Café excites me for the next one!” 
 
NurturePA 
NurturePA is a text-based outreach and support program for mothers of children birth to age three. Via 
text messages sent by volunteer mentors, NurturePA sends new mothers encouragement, information 
about healthy development, tips and referrals to external resources when needed. The program recruits 
women who have given birth at selected AC hospitals. It began a collaboration with PA Project LAUNCH 
in the second quarter of Year Four. 
 
Between Jan. – Sept. 2018, NurturePA served 582 local mothers and their babies. During the same 
period, NurturePA mentors provided 569 referrals to a variety of services. NurturePA’s data reporting 
system does not provide insight into how many unique individuals received referrals. It is possible and 
even likely that individual clients received multiple referrals. Most referrals were to parenting or social 
support groups (32%) or to breastfeeding support services (26%). NurturePA does not keep consistent 
documentation on the demographic characteristics of its participants. 
 
Smart Beginnings 
The Smart Beginnings program ended enrollment in November, 2017. Prior to the close of program 
enrollment, 14 mom/baby dyads were enrolled in Year Four. Five dyads were assigned to the VIP 
Intervention condition and 9 to the Comparison condition. Parents in both conditions were scheduled to 
complete a comprehensive battery of social, emotional, and family functioning measures on three 
occasions, at 6, 18 and 24 months following project enrollment. Eight mothers in the Comparison 
condition scored at-risk for depression and received referrals for supportive services in Year Four. Thirty-
three participants in the VIP condition scored at-risk and were offered the additional option to 
participate in the FCU Intervention (VIP + FCU). By the end of Year Four, 33 families had been referred to 
FCU and 35 families were enrolled in the VIP + FCU Intervention. A total of 89 VIP families completed on 
of the assessment batteries.9 
 

                                                           
9 Study protocol: Family measures administered at 6, 18, and 24 months after study enrollment. 
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Table 32: Participant Service Assignments, Assessments, and Referrals 

Participant 
Info 

Enrollment by Study Condition and 
Intervention Services 

Completed Child Assessments, 
VIP and Comparison 

Referrals Based on 6-
Month Assessments 

VIP Only VIP + FCU Comp. Total 6- month 
18-

month 
24-

month 

VIP Dyads 
Referred for 

FCU 

Comp. 
Mothers 
Referred 
Support 

Number of 
Parents 

54 35 73 162 83 78 26 33 8 

Percent of 
Parents 

33% 22% 45% 100% 51% 48% 16% 39% 11% 

Note. Comp. = Comparison 
 
Smart Beginnings staff delivered 286 VIP sessions to families at well-child visits and 45 FCU sessions to 
families in their homes during Year Three. Most VIP participants (77%) engaged in two to four VIP 
sessions and most VIP + FCU participants (71%) also engaged in one or two FCU sessions. Across the 
year, the number of sessions delivered to families ranged from 1-6 for VIP’s parent education 
component and 1-17 for FCU’s intervention component10. 
 
Table 33:  Number of Intervention Participant VIP and FCU Sessions 

Intervention Type 
Number of Intervention Sessions Received by Families 

1 2 3 4 5 6+ # of Families  

VIP Sessions (n=286) 
7 21 21 28 10 2 

89 
24% 24% 31% 11% 2% 24% 

FCU Sessions (n=101) 
10 15 3 3 0 3 

34 
43% 9% 9% 0% 9% 43% 

 
As noted previously, 89 parent-child dyads were participated in the VIP condition in Year Four. The initial 
report on the demographics for children in this condition indicate that the large majority (87%) were 
identified as Black/African American; the remainder were identified as White (7%), Hispanic/Latino (5%), 
and other racial origins (2%). Of the 16 parent-child dyads that participated in the VIP + FCU condition, 
86% of the children were Black/African American, 9% were White and 2% were of another race. 

                                                           
10 FCU sessions are based on family interest and needs. Most families participate in 4 or fewer sessions, however 

there is no set limit to the number of sessions available. 
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Year Four FS Impact Considerations 

When looking across the FS Work Group’s Year Four 
activities via the Data Matrix, several pieces stand out. Of 
note is the range of activities across multiple theme areas, 
and the high impact ratings across several of these areas. 
The higher impact ratings across health disparities 
indicators largely came from high quality interventions and 
services being delivered by partner agencies (Smart 
Beginnings, Nurture PA), and from the well-received 
Parent Café services that the FS Work Group has 
supported. Other important efforts involved training 
Parent Café providers and creating signage for FSCs to 
expand access for community residents who may not have 
known there was an FSC in their neighborhood. The Data 
Matrix highlights the way these efforts align to help ensure 
families with young children are connected to needed 
information and services, and emphasize the high quality, 
impactful work the FS Work Group completed in Year Four. 
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Local Core Findings 
Table 34: Year Four Local Core Findings 

# Activity 
Activity 

Status 

Target 

Themes 

Eval 

Methods 

LI1 Cultivated relationships with existing and new organizational partners Ongoing SCS 
Process 

Outcome 

LI2 Recruited new individual LAUNCH members  Ongoing SCS 
Process 

Outcome 

LI3 Completed the Wilder Survey at the local level Occurred SCS Outcome 

LI4 Facilitated collaborations between LAUNCH partners Ongoing SCS Process 

LI5 
Shared information and sought input about LAUNCH initiatives with many 

individuals, agencies, and organizations in various settings 
Ongoing 

PBA 

SCS 
Process 

LI6 Worked on the development of the PA Project LAUNCH webpage Ongoing 
SCS 

PBA 
Process 

LI7 Presented LAUNCH work at professional conferences Ongoing 
PBA 

WFD 
Process 

LI8 Funded interpretation support for Family Support Centers and CYF Ongoing HD Outcome 

LI9 
Purchased car seats for expectant mothers in order to support Black Femme 

Excellence Co’s annual Bey-B Shower 
Occurred HD Outcome 

LI10 
Participated in the planning of UPMC’s Perinatal Behavioral Health 

Conference and served on panel 
Occurred 

SCS 

WFD 

Process 

Outcome 

LI11 Recruited to serve on advisory committee for the Children’s Museum Planned SCS Process 

LI12 Sent email blast in celebration of National Children’s Mental Health Day Occurred PBA 
Process 

Outcome 

LI13 Nominated a parent to the LAUNCH Family Leadership Summit  Occurred SCS 
Process 

Outcome 

LI14 Submitted PA Project LAUNCH work for the CSSP project 
In 

progress 
SCS Process 

LI15 
Arranged a training for the Opioid Centers of Excellence on Allegheny 

County’s only crisis nursery 
Occurred 

SCS 

WFD 

Process 

Outcome 

LI16 
Assisted Working for Kids in getting their resources and work out into the 

community 
Occurred PBA 

Process 

Outcome 

LI17 
Partnered with the Carnegie Science Center to contribute to an exhibit on 

brain science and social-emotional health 

In 

progress 

SCS 

PBA 

Process 

 

LI18 Worked with DHS to address secondary trauma in the child welfare system 
In 

progress 

SCS 

WFD 
Process 

LI19 
Explored development of a tip sheet of things to consider when arresting 

parents 
Explored 

SCS 

WFD 
Process 

LI20 Explored bringing Handle with Care initiative to Allegheny County Explored 
SCS 

WFD 
Process 

LI21 Discussed outreach about marijuana use during pregnancy Explored PBA Process 

LI22 
Worked with Opioid Task Force to explore the creation of a training for family 

court judges  
Explored 

SCS 

WFD 
Process 
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Year Four Local Core Activities Evaluation Overview 
Workforce Development 
In Year Four, the majority of Local core workforce development activities focused on trainings and 
resources. Most of the trainings occurred in the form of professional presentations and workshops at 
conferences, including the 20th Children’s Interagency Conference and University-Community 
Partnership Conference (LI7). The topics covered during these workshops and presentations were 
supporting IECMH through integrated services, a systems approach to home visiting, strengthening 
families in the context of IECMH, and protective factors. In addition to these workshops and 
presentations, PA Project LAUNCH’s Young Child Wellness (YCW) Coordinator served on a Panel about 
Community Resources for the Perinatal Behavioral Health Conference (LI10) (See BHPH Highlighted 
Outcomes for training analyses). PA Project LAUNCH’s YCW Coordinator also arranged a training for the 
Opioid Centers of Excellence on AC’s only crisis nursery, Jeremiah’s Place (LI15). Prior the training, the 
Opioid Centers of Excellence did not know about Jeremiah’s Place. The training included a luncheon and 
tours on two different dates where staff from all 6 Centers of Excellence in the county attended and 
learned how clients can access and use Jeremiah’s Place services. 
 
Throughout Year Four the Local team led several DHS-wide meetings to pursue an exploration of how to 
address secondary trauma in the child welfare system (LI18). This was spurred by work to address the 
content provided to new caseworkers in the training they receive on how to remove a child from a 
hostile environment. This activity is still in progress at the end of Year Four, but is an exciting 
development that will continue into Year Five. Additional workforce development activities are still 
being explored and will continued to be tracked and monitored throughout the duration of the grant 
(see LI19, LI20, LI22). 
 
Health Disparities 
The Local team addressed health disparities at the local level through collaboration/outreach and by 
providing funding for resources. In one example, PA Project LAUNCH dollars were put aside to support 
interpretation activities at CYF and FSCs throughout AC (LI8). The majority of this funding was used to 
support children in CYF, however services at one FSC in particular, South Hills Interfaith Movement 
(SHIM) Family Support Center, warrant notice. SHIM used these funds to provide language services in 
many contexts including document translation, home buying classes, parenting classes, ages and stages 
assessment, and baby care classes. In another example, PA Project LAUNCH purchased seven car seats 
for expectant mothers in order to support Black Femme Excellence Co’s annual Bey-B Shower, an event 
that provides baby items, domestic supplies, food, entertainment, and workshops for local pregnant 
women, new mothers and infants of color (LI9). 
 
Public Awareness 
Many of the Local core activities included components of public awareness. PA Project LAUNCH’s 
attendance at conferences contributed to the dissemination of information and tangible resources. In 
addition to presentations and workshops outlined above, the Local team shared information about PA 
Project LAUNCH’s co-parenting project with caseworkers at the annual Child Maltreatment Conference 
over the course of two days (LI5). The local team also took advantage of National Children’s Mental 
Health Day as an opportunity to disseminate information and sent a mass email to PA Project LAUNCH 
partners that included information on Infant/Early Childhood Mental Health and national resources 
(LI12). These and other resources will also be included in PA Project LAUNCH’s website, which is still in 
development as of the end of Year Four (LI6). The Local team also assisted Working for Kids, an 
educational program that seeks to build strong communities by focusing on the development of a 
community’s children, to get the organization’s resources listed in the state’s early education 
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newsletters (LI16). The Local team also explored the creation of a palm card describing the dangers of 
marijuana use during pregnancy (L22). The creation of the palm card has been put on hold as the team 
prioritizes their partnership with the Carnegie Science Center to present an exhibit on brain science and 
social-emotional health (LI17). This would coincide with an exhibit on feelings at the Children's Museum 
and a partnership with Carnegie Public Libraries to promote books and resource that support young 
child and caregiver social-emotional health. 
 
System Change and Sustainability 
Due to the nature of PA Project LAUNCH and the role of the Local team, it is no surprise that the 
majority of activities from Year Four fall into the category of system change and sustainability. 
Throughout Year Four, the Local team continued to cultivate relationships with existing and new 
organizational partners and recruited new individual members (LI1, LI2; see Highlighted Local Core 
Outcomes below). Local members also completed the Wilder Collaborative Factors Inventory, as done so 
in previous years, to gauge council and work group collaboration (LI3; see Highlighted Local Core 
Outcomes below). These collaborations support PA Project LAUNCH initiatives, as well as inform the 
project’s decision making. 
 
Examples of other notable local-level collaborations include the YCW Coordinator attending System of 
Care Trauma workgroup meetings, which provide an opportunity to coordinate activities of both grants 
and share PA Project LAUNCH activities. Similar collaborations include providing updates on PA Project 
LAUNCH activities to the Conference of Allegheny Providers, and meeting with DHS’s Predictive Analytics 
team and community members to prepare for PA’s proactive model. Other examples aim to recruit 
stakeholder insights on project efforts, such as meetings with members of the Black Breastfeeding Circle 
to review LAUNCH projects, and reviewing PA Project LAUNCH projects with the county’s Immigrant and 
Refugee Children and Youth committee (LI15). 
 
However, PA Project LAUNCH also used these connections as an opportunity to offer services specific to 
the grant. For example, during the meeting with the county’s Immigrant and Refugee Children and 
Youth committee, connections were made for stakeholders to have staff take the Implicit Bias courses 
created by PA Project LAUNCH. Further, the YCW Coordinator attended monthly Act 33 Child Death and 
Near Death Reviews where, based on a recent spate of cases, the local team is beginning to explore 
possibility of training Intimate Partner Violence (IPV) shelter staff in VIP. At the end of Year Four, many 
of these collaborations are ongoing, and several others are being explored or planned, such as the YCW 
Coordinator’s participation on an advisory committee for the Children’s Museum (LI11). 
 
The Local team also engaged in efforts to connect organizational partners with each other (LI4). For 
example, the YCW Coordinator connected WIC with a pediatric practice interested in co-locating, a 
former ECMH consultant to FSCs, two Perinatal Mood Disorder Clinics (Magee and AHN), and DHS 
administrators to pass on institutional knowledge of how to potentially bill for ECMH services. These 
collaborations play a critical role in PA Project LAUNCH efforts to bridge systems and services, 
particularly in AC. 
 
In addition to collaboration, there was also an intentional focus in Year Four on infrastructure, by 
infusing PA Project LAUNCH into other initiatives. While many of these activities took place within the 
Work Group domains, it can also be found in several Local team efforts. One highlight was Local efforts 
to support the planning the Perinatal Behavioral Health Conference, which ensured that LAUNCH 
perspectives were integrated into a well-attended local conference. Another was the submission of PA 
Project LAUNCH’s work for a Center for the Study of Social Policy (CSSP) project that will explore how 
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pediatric well-visits can support the social and emotional well-being of young children and their parents 
(LI14). The work being done in collaboration with DHS to address secondary trauma in the child welfare 
system will also include a strong focus on infrastructure, as it will involve strong efforts to integrate 
recommended practices into existing infrastructure and support, to address ongoing barriers and 
provide sustainable solutions (LI18). 
 

Year Four Local Core Highlighted Outcomes 
System-Level Outcomes 
Local Young Child Wellness Council 
During the first two years, the Council membership increased from 37 to 48. At the end of Year Three, 
Council Membership decreased to 43 members. During Year Four the number of Council members 
remained relatively constant with 40 members at the end of the year. The percentage of family 
representatives decreased from 35% in Year One to 29% in Year Two to 18% in Year Three to 15% at the 
end of Year Four. As noted in the Year 3 report, the Local YCWC has condensed to a more committed 
and devoted group of members that meets on a bi-monthly basis. 
 
Local Young Child Wellness Council Wilder Collaborative Factors Inventory  
The Local Wilder Collaborative Factors Inventory is used to examine council collaboration (see Year Four 
Evaluation Plan for the measure). Group members individually rate 40 characteristics of collaboration on 
a five-point scale (1= Strongly Disagree, 5= Strongly Agree). These characteristics are clustered into 20 
factors; scores are averaged across items within a factor, and a cross-factor total score is calculated. One 
open-ended item, “Given that we are moving into the final year of Project LAUNCH, please tell us more 
about what you would like to see come out of the project in this last year,” was included. Overall Year 
Four and longitudinal Local Wilder Collaborative Factors Inventory results are described below. 
 
In Year Four the Local Wilder Collaborative Factors Inventory was sent to all current members, as well as 
any members who had left the project over the course of the year, totaling 75 individuals (see Table 35). 
The number of respondents and the response rate decreased in Year Four (n = 32; 43%). In fact, overall 
response rates have dropped every year since Year One (71%, 65%, 52%, 43%). This pattern could be 
reflective of survey fatigue on the part of respondents, many of whom may have taken the Wilder 
survey on multiple occasions. Across Years One-Three, family representative’s (54%, 67%, 47%) response 
rates were about 50% or higher, but in Year Four none of the 8 family members who were invited to 
take the survey completed it. Therefore, we do not conduct analysis of family members as we have done 
in previous years. 
 

Table 35: Overview of Wilder Responses 

Responders 
Year 1  Year 2  Year 3  Year Four 

n %  n %  n %  n % 

Overall 24 71  30 65  39 52  32 43 

Current Members Only 24 71  30 65  36 75  31 41 

Overall Family Members  7 54  10 67  7 47  0 0 

Current Family Members Only 7 54  10 67  6 55  0 0 
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Table 36 provides an overview of Year Four Local Wilder Collaborative Factors Inventory ratings by 
factor across all respondents. Table 36 also contains a comparison on Wilder results in Year 3 and Year 
Four along with rank order scored for the 20 factors. Wilder ratings were moderate to high across 
factors measured. The total average score, 3.90, was nearly identical to the total average in Year 3, 3.89. 
 
Members rated 8 factors as strengths (i.e., 4.0 or higher; green ), and 12 as borderline (i.e., 3.0-3.9; 
yellow ); no factors were listed as concerns (i.e., less than 3.0).  The highest ranked factors in Year 3 
were the same in Year Four (Self Interest, Skilled Leadership and Mutual Respect). These factors measure 
members’ sense that the collaboration is beneficial to their organizations, that program leadership is 
high quality, and that group members respect and trust each other. Encouragingly, all three of these 
factors received higher ratings in Year Four than in Year 3. The Sufficient funds factor received the 
lowest rating in Year Four. This factor measures members’ sense of having the financial and personnel 
support needed to accomplish goals. 
 

Table 36. Local Wilder Year Four Results with Ranks Order and Comparison to Year Three 

Year Four 
Year 3 (n=39) Year Four (n=31) 

Mean Rank Mean Rank 

Members See Collaboration as in their Self Interest 4.21 1 4.39 1 = 

Skilled Leadership 4.21 2 4.35 2 = 

Mutual Respect, Understanding, and Trust 4.15 3 4.23 3 = 

Open and Frequent Communication 4.03 8 4.15 4  

Flexibility 4.08 7 4.11 5  

Established Informal Relationships and Communication Links 3.94 11 4.10 6  

Unique Purpose 4.14 4 4.03 7  

Shared Vision 4.13 5 4.00 8  

Adaptability 3.83 13 3.94 9  

Members have a Shared Stake in Both Process and Outcome 4.12 6 3.93 10  

Concrete, Attainable Goals & Objectives 3.90 12 3.91 11  

Ability to Compromise 4.00 9 3.90 12  

Appropriate Pace of Development 3.78 15 3.80 13  

Collaborative Group Seen as a Legitimate Leader in the Community 3.55 18 3.77 14  

Favorable Political & Social Climate 3.95 10 3.73 15  

History of Collaboration or Cooperation in the Community 3.79 14 3.69 16  

Appropriate Cross Section of Members 3.73 16 3.69 17  

Development of Clear Roles & Policy Guidelines 3.35 20 3.61 18  

Multiple Layers of Participation 3.50 19 3.57 19 = 

Sufficient Funds, Staff, Materials, and Time 3.56 17 3.39 20  

TOTAL Average 3.89  3.90  

 
Fifteen Wilder participants provided responses to the open-ended prompt, “Given that we are moving 
into the final year of Project LAUNCH, please tell us more about what you would like to see come out of 
the project in this last year.” Results in Table 37 below display example responses illustrating overall 
themes. The most commonly referred to theme was that of focusing on planning for sustainability after 
Project LAUNCH ends next year (n=10). Many responses referred to more than one theme. 
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Table 37. Overview of Local Current Members’ Open-Ended Wilder Responses 

Theme n Sampling of Participant Responses 

Sustainability  10 
Discuss sustainability planning for all current and future projects to ensure 

they are able to continue after Project LAUNCH concludes. 

Broader 

awareness/ 

communication 

3 

A sustainability plan for some of the collaborative work and for groups 

themselves that want to continue to build on the existing efforts. Marketing 

and communication for social emotional wellness that can be used to build 

an ongoing culture in the county - could be owned by DHS or others for joint 

promotion. Celebration of concrete successes that encourage continued 

collaboration and sustained progress of that work. 

Meeting goals 2 

A review of the initial goals to ensure that we have accomplished all we set 

out to do. A look to the future to see how we might continue to collaborate 

to solve problems in our region. Reviewing any possibilities of new funding 

to continue the work. 

Systems change 2 

Willingness among the County leaders to make systemic changes in policy 

and practice at the County level, and a willingness to boldly address state 

policies and practices that would benefit the target population. We don’t 

want to make waves to benefit young children and their families. 

Increase 

Workgroup 

collaboration 

1 

I would like to see us blend projects amongst all the work groups. At times, I 

feel as though we are all working on separate projects and if we could 

incorporate each work group’s projects throughout I feel as though we could 

be more of a voice in the community. For example:  Perhaps we should be 

marketing screening and assessments in the family strengthening work 

group and the BHPH group to inform all of the projects we are completing. I 

realize that we do this at council, but, what I am proposing is work group 

chairs attend other work group events to educate the community. I am not 

sure what the best approach is, but, we have such great things happening in 

each group and I want us to shout it from the roof tops. :) Perhaps a 

marketing campaign that is put out in the community, or looking to 

community organizations to share pamphlets about each work group and 

what we are doing. A LAUNCH Brochure that can be distributed at events 

around Allegheny county. 

 
Figure 3 provides an overview of factor scores across Years One-Four. At Year Four, Local Wilder 
Collaborative Factors Inventory scores improved or stayed stable on all but three factors (Political and 
Social Climate, Shared Stake, and Sufficient Funds). The only factor with a general downward trend 
across years is the Political and Social Climate factor (marked with a red asterisk in Figure 3). This may 
indicate that the group is taking notice of changes in federal funding priorities which have shifted away 
from support of some social service programs. Given the small sample size of Local Wilder Survey 
respondents, these patterns are described in simple terms while noting that these results align with the 
overall positive tone of the group. 
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Figure 3: Local Wilder Cross Year Factor Average 

 

  

Year Four Local Core Impact Considerations 

As seen in the description of the activities above, Local core 
efforts in Year Four had a major focus on supporting domain-
specific work, as well as bolstering collaborations and the 
sustainability of the grant as a whole. The Data Matrix analyses 
highlight these patterns, showcasing high system change and 
sustainability scores, which were based largely on the quality and 
intensity of these efforts. Furthermore, Local information sharing 
efforts were considered to be high impact, as indicated in the 
workforce development score. These high impact resource and 
information sharing efforts may also be considered in 
conjunction with the significant number of efforts focused on 
public awareness. Collectively, these efforts highlight the strong 
impact Local core efforts have had on dissemination and 
outreach across project initiatives. Overall, Year Four Local core 
efforts were successful in supporting PA Project LAUNCH efforts 
with intentional and high quality activities, and Data Matrix 
analyses highlight the breadth of those supports across cross-
cutting theme areas. 
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State Findings  
Table 38: Year Four State Findings 

# Activity 
Activity 

Status 

Target 

Themes 

Eval 

Methods 

State SA 

S1 Planning to share OMAP Bulletin referencing Maternal Depression upon release Planned PBA Process 

S2 Collaborating with internal PA Key staff with support from OCDEL funding to develop a 

"refresher" ASQ®-3/ASQ®:SE-2 module to help support the new TQRIS quality standard 
In Progress 

WFD 

SCS 
Process 

S3 Ongoing planning for broad dissemination of finalized Pro-Tips Ring on the PA Key 

website. Ongoing collaboration with OCDEL and OCYF to troubleshoot dissemination 

with counties and programs using earlier versions of ASQ® tools 

In Progress 

WFD 

PBA 

SCS 

Process 

S4 Collaborating with PA’s Act Early Ambassador and PA Key communications team to 

disseminate resources to support talking to parents and pediatricians about screening 
Planned 

SCS 

PBA 
Process 

State BHPH 

S5 Collaborating (OCDEL, EITA) to provide opportunity for physical health partners to 

participate in online "Autism Navigator for Primary Care" series at no cost 
In Progress 

WFD 

SCS 
Process 

S6 Conducting targeted outreach with health related departments and grantees to obtain 

feedback on replication modules being created by LAUNCH team 
In Progress 

PBA 

SCS 
Process 

S7 Ongoing collaboration with OCDEL and partners around using screening efforts to 

support prevention of preschool expulsion and suspension 
Planned SCS Process 

State ECMH 

S8 Planning site visit from SAMHSA CoE IECMHC TA Planned SCS Process 

S9 Initiated multiple phases of Endorsement® process, including targeted outreach with 

LAUNCH-affiliated and RTT T&TA Consultation endorsement-eligible individuals 

In Progress WFD 

SCS 

Process 

S10 Integrating Endorsement® elements into OCDEL's Early Childhood Learning 

Management system 

Occurred WFD 

SCS 

Process 

Outcome 

S11 Ongoing efforts to examine the ways IHE Innovation Grant grantees are embedding 

Endorsement® competencies into coursework content 

In Progress SCS Process 

S12 Shared an Omnibus Analysis of Trauma Informed Care and Early Learning Systems 

opportunities with OCDEL 

Occurred PBA 

SCS 

Process 

Outcome 

S13 Ongoing training to establish Endorsement® system includes training Phase 1 Cohort in 

application reviews and establishing PA-AIMH Endorsement® Application System 

In Progress WFD 

SCS 

Process 

S14 Provided update to State Interagency Coordinating Council (EI) to share information 

about IECMH competency-aligned training and Endorsement® opportunities 

Occurred SCS Process 

Outcome 

S15 Piloting the Montclair State University training series “Keeping Babies and Children in 

Mind” in the PA-AIMH Central Region to support IECMH workforce development 

In Progress WFD 

SCS 

Process 

S16 Submitted an article about Endorsement® to RCPA for fall newsletter In Progress PBA Process 

S17 Ongoing collaboration with statewide HS/EHS around ECMH Consultation which led to 

Roundtable discussions and resource sharing around PA ECMHC models 

Occurred SCS Process 

Outcome 

S18 Conducted targeted outreach with a IECMHC TA-identified key informant on data 

collection and research components 

In Progress SCS Process 

S19 Ongoing work with PA Key Communications Team to update public awareness materials 

on ECMHC for multiple audiences 

In Progress PBA Process 

S20 Supported the endorsement of eight PA professionals (6 IMH, 2 ECMH) across 4 out of 8 

specialties. Eleven applications are in progress (9 IMH, 3 ECMH) 

Occurred WFD 

SCS 

Process  

Outcome 
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Table 38: Year Four State Findings (Continued) 

# Activity 
Activity 

Status 

Target 

Themes 

Eval 

Methods 

State HV 

S21 Ongoing collaboration with Parents as Teachers through MIECHV about IECMH 

Competencies/Endorsement® and RSC Best Practice Guidelines 

In Progress SCS 

WFD 

Process 

State FS 

S22 Attended OCDEL Family Support Center strategic planning meeting to support 

transition integrating family support centers into OCDEL 

Occurred SCS Process 

Outcome  

S23 Reached out to OCDEL to explore opportunities to replicate MHFA trainings for future 

Early Learning Resource Centers and OCDEL staff  

Explored WFD Process 

S24 Continued participation on the state-level Family Engagement Coalition to develop a 

PA Birth through College, Career, Community Ready Family Engagement Framework 

In Progress SCS Process 

S25 Provided IECMH-focused consultation to Department of Human Services for their 

policy-focused TA application  

Occurred SCS Process 

Outcome 

S26 Assisting in the development of an infographic titled “Strategies to Support Family 

Engagement: Trauma Informed Practices” 

In Progress PBA Process 

State 

S27 Coordinating PA application for the ZERO TO THREE IECMH Policy Convening due 

1/17/18 

In Progress SCS Process 

S28 Continued pending systems change within OCDEL includes moving from 5 regional 

hubs to 19 Early Learning Resource Centers; and shifting to a coaching/ consultation 

model 

In Progress SCS Process 

S29 Participating in ongoing outreach with PA System of Care grantees to explore LAUNCH 

replication and extension opportunities  

In Progress SCS Process  

S30 Collaborating with OCDEL on LAUNCH replication opportunities with MIECHV, 

integration, and universal screening efforts within the new ELRC model 

Explored SCS Process 

S31 Assisted state-level partners (OMHSAS, PA-AIMH) in completing two Medicaid-focused 

national scan surveys related to 0-5 population in PA to inform policy guidance 

Occurred SCS Process 

Outcome 

S32 Participated in the completion of a number of grant applications that integrated 

LAUNCH information and aimed to extend LAUNCH efforts 

Occurred SCS Process 

Outcome 

S33 Appointed by OCDEL to attend the ACF’s Infant Toddler and School Age Child Care 

Institute in May 2018 

Planned SCS Process 

S34 Shifted State YCWC tasks to the Governor’s appointed-Early Learning Council, which 

involved significant changes in membership and Council structures 

Occurred SCS Process 

Outcome 

S35 Ongoing efforts to support development of PA Project LAUNCH website, to be hosted 

on the PA Key website for statewide access 

In Progress PBA 

SCS 

Process 

S36 Continued work with OMHSAS, OCDEL, and BAS in the finalization of a charter 

collaboration agreement which includes updates of ECMH Advisory Recommendations 

In Progress SCS 

WFD 

Process 

S37 Ongoing participation on a NE Disaster, Terrorism, and Critical Incident Coalition. 

Presented EC lens and information about LAUNCH 

Occurred WFD Process 

Outcome 

Cross-Domain State Activities 

S38 Participated in the planning and dissemination of a wide range of trainings and 

presentations on LAUNCH perspectives, strategies, and opportunities 

Occurred WFD 

PBA 

Process 

Outcome 

S39 Participating on a range of state-level committees and workgroups to integrate a 

LAUNCH lens into various systems 

In Progress WFD 

SCS 

Process 

Note. See Appendix B for a list of project acronyms.  
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Year Four State Activities Evaluation Overview 
With the change in state-level structures in Year Four, much of the work at the state-level was focused 

on broader infrastructure supports (e.g., Endorsement® supports, outreach and dissemination, 

integrating a PA Project LAUNCH lens across state-level committee work), rather than being driven by 

domain structures. However, given the goal that PA Project LAUNCH be locally-driven and state 

supported, we continue to examine State efforts across the local domain areas. This structure can be 

seen in Table 38, where activities are outlined by domain. But for our overall evaluation, we use the 

cross-cutting themes, as these align well with the broad focus of state-level efforts in Year Four. 

 
Workforce Development 
Many state-level efforts focused on supporting workforce development in Year Four. This broad-level 
support encompassed a number of areas, from providing trainings and sharing resources, to more 
system-level and infrastructure work, such as coalition-building and collaboration efforts, and the 
development of sustainable systems to support Endorsement® efforts. When viewed at this wider angle, 
these efforts highlight the way that State supports can effectively enhance and sustain Local efforts 
(e.g., S2-3, S6, S23). 
 
A prime example of this are the efforts involved to develop and support the Endorsement® system (S9, 
S13). These efforts involved supporting the development of the PA-AIMH Endorsement® Application 
System, where professionals can build and submit their Endorsement® applications. A critical first step 
was the endorsement of the Phase 1/Implementation cohort, who then participated in ongoing training 
which includes application reviews and examination review processes. Establishing this system was a 
critical first step in creating a PA-specific, sustainable Endorsement® system. Additional efforts in 
building the Endorsement® system and process involved recruiting endorsement-eligible professionals in 
alignment with LAUNCH and state-level workforce development goals (e.g., identifying PA Project 
LAUNCH and T&TA Consultation supports for Early Care and Education [ECE]providers). Additional state-
level efforts that supported the Endorsement® involved more system-oriented collaborations aimed at 
integrating and aligning training opportunities with Endorsement® competencies (e.g., S10, S11, S14, 
S15). 
 
Collectively, in Year Four these efforts led to the endorsement of eight PA professionals (6 IMH, 2 
ECMH), with 11 applications still being processed (see State Highlighted Outcomes below). This 
represents an important step for the Commonwealth, as the Endorsement® system and these newly-
endorsed professionals significantly increase the system’s capacity to promote long-term, sustainable 
ECMH workforce development opportunities across time. 
 
Other workforce development State efforts included participation in the planning and dissemination of a 
wide range of trainings and presentations on PA Project LAUNCH perspectives, strategies, and 
opportunities (S38). These efforts cut across multiple domains and generally served large, state-level 
audiences (e.g., Head Start Conference, Early Intervention Leadership Conference, Early Childhood 
Education Summit). Another highlight was participation on panel and collaborative workshop as part of 
work on a NE Disaster, Terrorism, and Critical Incident Coalition (S37). This is part of a larger, ongoing 
effort, but represented an opportunity to integrate an EC and PA Project LAUNCH lens into critical 
incident response work with a cross-sector, Mid-Atlantic state-level audience. 
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Public Awareness 
Another major focus at the state-level in Year Four was targeted outreach and dissemination of PA 
Project LAUNCH resources and information. This included efforts to disseminate Endorsement® and 
IECMH information broadly (e.g., S16, S19), in alignment with project workforce development goals. 
Other public awareness efforts involved the dissemination of PA Project LAUNCH-aligned materials and 
opportunities (e.g., S1, S4, S26), and broader, state-level dissemination of materials produced by local 
Work Group efforts (e.g, S3, S6). These latter activities also include targeted system-level components, 
such as outreach to gather feedback and troubleshoot challenges involved in making locally developed 
tools generalizable at the broader state- or national-level (e.g., S3). 
 
Many of the public awareness efforts at the state-level have this type of strong alignment with other 
cross-cutting theme goals, such as efforts to develop and house the PA Project LAUNCH website for a 
broad, statewide audience (S35; PBA/SCS overlap). Many of the planning and training opportunities 
described above (S38) also included targeted outreach and dissemination components (PBA/WFD 
overlap), with the goal of sharing PA Project LAUNCH insights, resources, and opportunities into a wide 
range of state-level spaces. 
 
System Change and Sustainability 
In alignment with PA Project LAUNCH goals and structures, the majority of State efforts in Year Four 
were focused on system change and sustainability. A key component of this type of work was targeted 
collaboration and outreach. As with public awareness, these efforts aimed to bring a PA Project LAUNCH 
lens to various work groups and spaces. This included collaboration efforts with goals of sharing (a) PA 
Project LAUNCH efforts and opportunities (e.g., S21, S14), (b) PA Project LAUNCH replication 
opportunities (e.g., S30), (c) lessons learned and insights with important state-level stakeholders (e.g., 
S36, S33, S17). Other opportunities involved integrating project perspectives to broader state-level 
efforts (e.g., S2, S5, S7). For instance, one State effort (S17) involved an ongoing collaboration with 
statewide Head Start/Early Head Start (HS/EHS) stakeholders that led to a series of IECMH consultation-
focused roundtables. A theme emerged across the roundtables about the PA children’s behavioral 
health system not having the capacity to support HS/EHS families with more intensive behavioral health 
concerns; future efforts will focus on developing recommendations to increase system capacity by 
integrating PA Project LAUNCH perspectives and key data points around screening, referrals, service 
eligibility, and waiting lists. Other State efforts (S31) involved assisting state-level partners with surveys 
examining PA Medicaid coverage, including PA Project LAUNCH insights around screenings and 
interventions, in order to inform national scans aimed at developing policy guidance. 
 
A prime example of this type of state-level collaboration and outreach were the multiple efforts 
involving participation on a range of state-level committees and workgroups (S39), with the goal of 
integrating a PA Project LAUNCH lens into these varying systems. These efforts included participation 
with the Governor’s Institutes for Safe Plans of Care, the Statewide Parent-Child Interaction Therapy 
(PCIT) Steering Committee, and the Workgroup to Reduce Exclusionary Discipline Practices. These 
efforts involve many outreach opportunities (e.g., sharing resources, keynote speaking), but the key 
purpose was the integration of PA Project LAUNCH perspectives with broader state-level work. Of note 
was participation on the Multidisciplinary Workgroup on Infant Substance Exposure (MDWise), which 
led to policy amendments supporting this special population and plans of safe care. Another key 
highlight was participation on a state planning team related to the Governor’s $500K investment in 
cross-sector professional development strategies related to opioids. This work includes efforts to share 
strategies the Local team developed in creating the HV Opioid training (HV3), and the ways in which PA 
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Project LAUNCH has promoted a connection between AC birthing hospitals, Centers of Excellence, and 
HV programs. 
 
Other State efforts in Year Four focused on sustainability and infrastructure efforts, including policy 
consultation, and extending funding for PA Project LAUNCH-aligned activities. Policy efforts (e.g., S25, 
S27) aligned with other workforce development and public awareness approaches, with the goal of 
integrating project perspectives on IECMH and IECMH consultation into policy guidance opportunities. 
Funding efforts (S12, S32) included similar approaches, integrating PA Project LAUNCH perspectives into 
multiple state funding efforts. For example, one State effort involved providing technical assistance and 
IECMH-focused guidance to OMHSAS for their application to SAMHSA for the “Treatment for Individuals 
with Serious Mental Illness, Serious Emotional Disturbance, or Co-Occurring Disorders Experiencing 
Homelessness” opportunity, highlighting promotion, prevention, and intervention strategies that focus 
on parent-child dyads. Another effort involved the submission of a SAMHSA application to expand 
IECMH consultation services statewide. Additional efforts included targeted outreach with state-level 
partners to promote the use of Omnibus funds toward IECMH-related strategies that have been 
employed under PA Project LAUNCH (Endorsement®, workforce development, IECMH expansion). 
 

Finally, several key efforts in Year Four focused on ensuring that project-wide goals and efforts were 
aligned with changes at the state-level, which has both sustainability and impact outcomes. For 
instance, multiple efforts (e.g., S22, S28) involved targeted outreach and collaboration in support of 
structural changes at Office of Child Development and Early Learning (OCDEL). Most notable, in terms of 
PA Project LAUNCH, were efforts to integrate the State Council to the Governor-appointed Early 
Learning Council (ELC), under OCDEL (S34). This realignment was a major State effort in Year Four, and 
led to comprehensive membership and structural changes at the State Council that will support the 
long-term sustainability of PA Project LAUNCH efforts at the end of the grant (See Highlighted State 
Outcomes below for more details). 
 

Year Four State Highlighted Outcomes 
System-Level and Provider Outcomes 
Workforce Development 
PA Project LAUNCH’s efforts around the Endorsement® have been a major, ongoing process, involving 
multiple Work Groups, and significant SCS infrastructure and supports. In Year Four, these integrated 
efforts resulted in eight professionals completing their endorsement, with 11 more applications in 
progress. Seven of the eight endorsed individuals were members of the initial Implementation Cohort 
that strategically applied as part of the development of the system; one member transferred in from 
another state system. Six of the eight endorsed individuals were members of full IMH Leadership 
Cohort, and the other two are members of the Phase 1 ECMH Cohort that are part of a larger national 
ongoing pilot program (additional members will be endorsed via this national Pilot in Year Five). 
Completed endorsements range across Categories I (n = 1), II (n  = 2), III (n = 1), and IV (n = 4). Endorsed 
individuals work in a range of disciplines, including social work, psychology, early care and education, 
and special education. Table 39 below highlights the different Endorsement® types and application 
statuses at the end of Year Four. 
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Table 39. Year Four Endorsement®  Updates     

Endorsement®  
Status 

Endorsement®  Type 

IMH ECMH 
Family 

Associate 
Family 

Specialist 
IMH 

Specialist 
IMH 

Mentor 
EC Family 
Associate 

EC Family 
Specialist 

ECMH 
Specialist 

ECMH 
Mentor 

Endorsed (8) 1 0 1 4 0 2 0 0 

In Progress (11) 1 3 1 4 1 1 0 0 

 
State Young Child Wellness Council 
The State Council underwent significant change in Year Four, and has included significant efforts to align 
PA Project LAUNCH supports with existing state-level infrastructure (i.e., the Early Learning Council, a 
Governor’s Commission under OCDEL) with an eye toward providing sustainability following the end of 
the grant. This shift has changed membership and Council structures, and the majority of state-level 
Council work in Year Four was focused on this transition. At the end of Year Four, this newly updated 
State Council was made up of 59 members, ten of whom were carryover members from the original 
State Council. Eight percent of these members are consumers/family members, and this shift in 
membership resulted in 30 new organizational partners for PA Project LAUNCH. There were also two 
new external partners brought in at the state level, both of whom represented System of Care grantees. 
These changes were solidified at the end of Quarter Four; Year Five will present an opportunity to more 
closely examine the ways these transitions support local- and state-level efforts. 
 
 

 

 

 

Year Four State Impact Considerations 
When looking at the full scope of State efforts 
across Year Four, there is a notable difference 
in terms of impact structure when compared to 
Local domains (see State Data Matrix for 
overview). This is by design, given the focus of 
the project as locally-driven, state supported; 
and our Data Matrix impact analyses highlight 
this, indicating stronger State efforts to 
promote system-level infrastructure and 
sustainability. Efforts to support the 
Endorsement® system, and the resulting 
endorsements and application submissions are 
also notable, and considered to have a major 
impact, particularly in terms of quality, 
intensity, and scope (e.g., creation of the 
system, intensity of application system, long-
term capacity impacts of endorsed 
professionals). Collectively, these analyses 
highlight the impact State efforts have had in 
Year Four toward addressing ongoing state-
level goals of building a sustainable 
infrastructure to promote social-emotional and 
physical wellness for PA children and their 
families. 

State Sidebar Highlights 
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Findings by Cross-Cutting Theme Area 
In this next section, we examine Year Four efforts by the five cross-cutting themes. We use this Data 
Matrix view for multiple reasons, as it gives a broad, cross-project perspective, and provides insight on 
the ways the diverse efforts of the project align to address overall project goals. We do, of course, use 
the cross-cutting themes in the domain-level findings sections, but with a more narrow lens, and one of 
the   advantages of the Data Matrix is that it highlights broader patterns across the entire project more 
clearly when used with this view. Table 40 below provides an overview of efforts in each cross-cutting 
theme, across all Local and State domains. This table highlights the broad impact the Local efforts are 
having across all cross-cutting themes, and their comprehensive indicators, and the way State efforts 
are targeting support around more specific theme areas. When viewed in this way, the Data Matrix 
provides a strong picture of the depth and complexity of PA Project LAUNCH, and the structures that are 
used to support this work. 
 

Table 40. Cross-Cutting Themes across Local and State Domains 

Cross Cutting 
Themes 

Overall Local Domains 
 

Cross Cutting 
Themes 
Indicator 

Overall State Domains 

Indicator 
MEAN 
Score  

Indicator 
MEAN 
Score 

Workforce 
Development 

(WFD) 

Training (19) 2.68  

Workforce 
Development 

(WFD) 

Training (8) 1.83 

Assessment (0)   Assessment (0)  

Resources (8) 2.88  Resources (0)  

Infrastructure (10) 3.20  Infrastructure (2) 3.00 

Mean WFD 2.79  Mean WFD 2.00 

Cultural 
Competency  

(CC) 

Training (7) 2.50  

Cultural 
Competency  

(CC) 

Training (0)  

Intervention (0)   Intervention (0)  

Assessment (0)   
Assessment (0)  

Resources (1) 2.00  Resources (0)  

Mean CC 2.50  Mean CC  

Health Disparities  
(HD) 

Assessment (5) 2.44  

Health 
Disparities  

(HD) 

Assessment (0)  

Referrals (7) 2.44  Referrals (0)  

Intervention (1) 3.00  Intervention (0)  

Services  (5) 2.50  Services  (0)  

Training (2) 3.50  Training (0)  

Resources (5) 2.25  Resources (0)  

Collab/Outreach (5) 2.25  Collab/Outreach (0)  

Mean HD 2.41  Mean HD  

Public Awareness  
(PBA) 

Dissemination (16) 1.95  
Public 

Awareness  
(PBA) 

Dissemination (4) 2.17 

Outreach (7) 1.67  Outreach (0)  

Mean PBA 1.94  Mean PBA 2.17 

System Change & 
Sustainability 

(SCS) 

Funding (0)   

System Change 
& Sustainability 

(SCS) 

Funding (3) 2.50 

Policy (1) 1.00  Policy (1) 2.00 

Collaboration (17) 2.42  Collaboration (8) 1.67 

Infrastructure (18) 2.32  Infrastructure (5) 2.50 

Other  (2) 2.00  Other  (0)  

Mean SCS 2.22  Mean SCS 2.08 
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It is important to note that these are only for completed activities in Year Four (please see the domain-
level findings sections for additional insights on the process of in progress efforts around each goal 
area). In this sense, this section focuses more specifically on the impact of completed efforts across the 
various themes, rather than on both the process and outcome of various project activities. As such, in 
the sections below we highlight these impacts on each cross-cutting theme. We also integrate additional 
cross-project analyses (e.g., disparities analyses, workforce development training analyses) when 
appropriate. 
 

Workforce Development Findings  
Workforce development was identified as a cross-cutting theme in the PA Project LAUNCH 
Environmental Scan performed in Year One. While it was noted that several excellent professional 
training and service programs were available, these programs lacked the inclusion of relevant mental 
health topics.  Furthermore, the Scan concluded that there was an insufficient number of trained 
personnel and most staff are not trained in more than one domain or system. Thus, PA Project LAUNCH 
has focused its workforce development activities on establishing cross-system competencies and 
resources for those working toward early childhood wellness and providing specialized training for child 
service professionals pertaining to the unique needs of special groups being served. As indicated in the 
domain-level sections, activities across all domains of PA Project LAUNCH have included aspects of 
workforce development. Table 41 provides an overview of Year Four cross-project efforts that 
addressed workforce development. 
 

Table 41. Cross-Cutting Workforce Development 

Cross Cutting 
Themes 

Overall Local Domains 
 

 Cross Cutting 
Themes 

Overall State Domains 

Indicator MEAN Score 
 

Indicator MEAN Score 

Workforce 
Development 

(WFD) 

Training (19) 2.68  

Workforce 
Development 

(WFD) 

Training (8) 1.83 

Assessment (0)   Assessment (0)  

Resources (8) 2.88  Resources (0)  

Infrastructure (10) 3.20  Infrastructure (2) 3.00 

Mean WFD 2.79  Mean WFD 2.00 

 
In Year 4, PA Project LAUNCH completed 47 activities with the purpose of addressing workforce 
development at both the local and state level. Locally, these activities occurred across all domains, 
whereas state-level efforts occurred within the ECMH, FS, and State domains. These activities occurred 
in the form of trainings, the development and/or dissemination of resources and materials, and the 
development and/or dissemination of infrastructure efforts related to the sustainability of PA Project 
LAUNCH. This work had generally high impact scores, especially at the local level, as indicated by Table 
41 above. 
 
Most of the variability within the scores came from varying levels of dosage and intensity across the 
wide range of trainings offered in Year Four (see Table 42 below). For example, some workforce 
development activities at both the state and local level occurred as one-time workshops and 
presentations at conferences, or at informal meetings with stakeholders (e.g. YCW Coordinator 
presented on development and functioning of coordinated system at PA Infant Mental Health 
Conference, YCW Partner facilitated a workshop on IECMH Competencies and Endorsement® at the 
Early Childhood Education Summit). However, other workforce development activities had a more 
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intense dosage spanning over multiple days, weeks, or even months (e.g., Opioid Training that involved 
120 professionals trained on how to support a caregiver with opioid dependency in a full day workshop, 
DSAP Implicit Bias & Trauma modules completed within target school districts over the course of five-six 
weeks, IECMH/ Endorsement® coursework). Overall, nearly all of the workforce development activities 
were rated as higher impact in terms of quality, as the State and Local teams work to integrate trainings, 
resources, and infrastructure efforts with an IECMH lens based on the expertise of PA Project LAUNCH’s 
collaborative members and partners. 
 
When examining all of the workforce activity efforts, the highest impact scores came from activities that 
not only addressed gaps within the theme, but that also addressed issues of sustainability. These scores 
included efforts related to the implementation of sustainable professional development opportunities 
that align with the Endorsement® credentialing process (i.e., IECMH coursework single and full 
credential courses), the DSAP Implicit Bias & Trauma modules, and the RS/C cohorts (see ECMH Domain 
section for more details). Furthermore, other activities with high impacts were those that required a 
great deal of PA Project LAUNCH effort. For example, in Year 4 PA Project LAUNCH created and hosted 
an intensive training for professionals who work with families experiencing opioid dependency (see HV 
Domain section for more details). The creation of the Pro-Tips Key Rings is an example of a workforce 
development resource that also required a great deal of effort as the Local and State teams worked 
together to develop a new resource based on identified needs (see SA Domain section for more details). 
 
More examples of workforce development activities and their impact can be found in the domain-
specific sections of the report. Shifting views to look at these efforts from a cross-project, theme-based 
perspective provides a strong picture of the ways in which PA Project LAUNCH has used a wide range of 
workforce development efforts (e.g., targeted single trainings, ongoing learning opportunities) even 
through trainings alone, to address project goals. Table 42 below provides an overview of workforce 
development training activities, many of which also included the dissemination of resources and 
infrastructure considerations. Here we highlight the wide range of training efforts offered across the 
project in Year Four, with an overview of dosage, participant, and content information. It is important to 
note that in many cases here, participant numbers are approximate, as we receive attendance numbers 
from a wide range of partners. We use a more conservative evaluation approach in our domain-level 
training specific analyses, in order to control for duplication, however here we use these more liberal 
estimates to illustrate the broad-level training reach of PA Project LAUNCH. 
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Table 42. Overview of Year Four PA Project LAUNCH Workforce Training Efforts 

Name of Training Domain Type of Training Dosage # of Participants Targeted Population 

ECE Summit: IECMH Competencies and Endorsement Workshop ECMH Workshop 
1 workshop  
1.5 hours 

25 ECE and MH providers 

Reflective Consultation Model Demonstration ECMH Demonstration 1 demo 14 
Child Welfare 
leadership 

DSAP: Recognizing and Addressing Trauma in Students ECMH DSAP Course 5-6 weeks 43 K-3 Teachers 

DSAP: Cultural Awareness and Sensitivity: Exploring Cultural Racism 
and Implicit Bias 

ECMH DSAP Course 5-6 weeks 54 K-3 Teachers 

IECMH Full Credential Courses (4 courses) ECMH 
Higher Education 
IECMH Coursework 

Three 9-week 
courses + one   
2-week course 

14 
Administrators, HV/EI 
providers, educators 

IECMH Single Courses: Introduction to Reflective Supervision & 
Consultation 

ECMH 
Higher Education 
IECMH Coursework 

2-weeks 4 

Educators, MH/HV/ EI 
providers 

IECMH Single Courses: Introduction to Infant Mental Health 9-weeks 4 

IECMH Single Courses: Working with Parents  9-weeks 7 

IECMH Single Courses: Understanding Early Social and Emotional 
Development 

9-weeks 3 

IECMH Single Courses: Introduction to Infant & Early Mental Health 14-weeks 9 

Opioid Centers of Excellence Introduction to Jeremiah's Place Local Training 1 training 6 COE staff  

ASQ®  Training for A Second Chance, Inc. SA Training 1 training  10 
A Second Chance, Inc. 
staff 

Perinatal Behavioral Health Conference BHPH Conference 
1 conference 
1 day 

11 
BH and PH providers, 
social workers, 
administrators  

Community Resources Panel: Nurture PA, Home Visiting, Family 
Support Centers, and Early Intervention 

Local Panel 1 panel 30-40 
BH and PH providers, 
social workers, 
administrators  

PA-AIMH Conference Workshop: Development and Functioning of 
Coordinated System  

HV Workshop 
1 workshop 
1.5 hours 

25 IMH, HV providers 

HV Opioid Training: Supporting Moms with Opioid Dependency HV Training 1 full day 120 
HV, EI, nursing, and LSW 
providers 

HV Admin: Introduction to IECMH Resources and Needs Presentations HV Presentation 2 presentations 30 HV administrators 
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Table 42. Overview of Year Four PA Project LAUNCH Workforce Training Efforts (Continued) 
Name of Training Domain Type of Training Dosage # of Participants Targeted Population 

State Home Visiting Conference: Strategies for Reaching OUD 
Population Presentations 

HV Presentation 2 presentations 36 HV providers 

Be Strong Families Parent Café Training FS Training 
1 training 
2 full days 

40 
Parents and HV, BH, FS 
providers 

Supporting Early Childhood Mental Health through Integrated Primary 
Care Services Workshop 

Local Workshop 
1 workshop 
1.5 hours 

30 
BH, administrators, 
social workers 

A Systems Approach to Home Visiting Workshop Local Workshop 1 workshop 25 HV providers 

Strengthening Families in the Context of Early Childhood Mental 
Health and Protective Factors Workshop 

Local Workshop 1 workshop 30 HV providers 

Penn State-Pitt Education Summit Presentation: PA Project LAUNCH Local Presentation 1 presentation 5-10 
University and 
community partners 

Healthy Start Conference: Enhancing the Impact of your Mental 
Health Consultation Services Workshop 

ECMH Workshop 1 workshop 215 Healthy Start grantees 

Healthy Start Conference: What is Infant Mental Health Endorsement 
and Why Does it Matter? Workshop 

ECMH Workshop 1 workshop 215 Healthy Start grantees 

Mental Health and Disabilities Staff Roundtable ECMH Workshop 1 workshop 215 Healthy Start grantees 

Opioids and the EC System Presentation State Presentation 1 presentation 50 EI providers 

NE Disaster, Terrorism, and Critical Incident Coalition: Foundation of 
LAUNCH Presentation 

State Workshop 1 presentation 75-100 First responders    

NE Disaster, Terrorism, and Critical Incident Coalition: NH ACERT 
Strategy Presentation 

State Panel 1 panel 75-100 First responders    

PA-AIMH Breakfast Network Meetings Local PLC 
5 monthly 
meetings 

215 
Educators, MH/HV/ EI 
providers 
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Cultural Competency Findings 
Another system development challenge is that direct service workers typically are not trained across 
systems, and there is little cultural and linguistic competency evident within the front line workforce due 
to lack of training and funding. The population of AC is increasingly diverse, and cultural competency 
among the workforce providing services to young children and their families are accordingly increasingly 
important. In response to identified needs around cultural competency in the workforce, PA Project 
LAUNCH selected improving cultural competency of providers who serve young children and their 
families as one of the primary cross-cutting themes of its work. 
 

Table 43. Cross-Cutting Cultural Competency  

Cross Cutting 
Themes 

Overall Local Domains 

Indicator MEAN Score 

Cultural 
Competency 

(CC) 

Training (7) 2.50 

Intervention (0)  

Assessment (0)  

Resources (1) 2.00 

Mean CC 2.50 

 

 
Cultural competency work was largely accomplished through trainings and focus groups with parents.  
Eight of nine cultural competency activities were coded as trainings, four were held by the ECMH Work 
Group, two by SA, and one by BHPH. The highest impact of these activities were implicit bias and trauma 
training modules for elementary school teachers organized by the ECMH Work Group. In addition, SA 
supplied informational and human resources contacts to a childcare facility serving a population of 
African American and African immigrant children with the intention of helping the facility become 
licensed and thereby tap into the State’s EC/STARS system. 

 
Health Disparities Findings  
While a full impact statement on AC’s health disparities and PA Project LAUNCH can be found in 
Appendix A, it is important to note that PA Project LAUNCH has been implemented with a focus toward 
addressing the disparities that exist in identified target communities. Specifically, there is a large 
number of children in AC who are at-risk for poor mental health outcomes and potentially in need of PA 
Project LAUNCH resources (e.g., over 20% of children under age 5 are living at or below the federal 
poverty level; 53% at 300% poverty).  Further, there are currently large disparities in health and 
education between African American and Caucasian residents, as reflected in higher rates of 
homelessness, infant mortality, and overall use of human services. Pittsburgh is home to over 20,000 
veterans, and the Baldwin Whitehall School District has had a recent increase in the poverty rate and an 
influx of immigrant and refugee families (e.g., the school serves 240 ESL students having 23 different 
native languages). Throughout the grant, across domains, PA Project LAUNCH efforts have included a 
wide range of strategies to reduce the disparities in services to these groups. Table 44 provides an 
overview of Year Four cross-project efforts that addressed health disparities.  
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Table 44. Cross-Cutting Health Disparities 

Cross Cutting 
Themes 

Overall Local Domains 

Indicator MEAN Score 

Health 
Disparities  

(HD) 

Assessment (5) 2.44 

Referrals (7) 2.44 

Intervention (1) 3.00 

Services  (5) 2.50 

Training (2) 3.50 

Resources (5) 2.25 

Collab/Outreach (5) 2.25 

Mean HD 2.41 

 
In Year Four, PA Project LAUNCH engaged in 30 completed activities aimed at addressing health 
disparities in AC. These efforts cut across a wide range of domains (i.e., SA, HV, FS, Local), and 
comprehensively addressed health disparities across the full range of project goals (i.e., activities across 
all indicators). This work had a range of impacts, and overall impact scores reflect the wide variability 
across project efforts. Some ongoing efforts (e.g., Link referrals and screening) had a wide reach and 
scope, whereas other more targeted efforts (e.g., translation support for family support centers) had 
high quality, but limited reach; impact scores reflect this variability across the breadth of the project. 
 
When looking across these efforts broadly, the highest impact work came out of ongoing partnerships 
and the ongoing delivery of high quality evidence-based interventions and services (e.g., FCU and VIP 
interventions via the ongoing Smart Beginnings partnership; Parent Café services). Family-centered 
trainings, which had a strong focus on sustainability, were also rated as higher impact in terms of 
quality, intensity, and scope, given their targeted work with hard-to-reach, underserved populations. 
The AFIT/OCYF and ASCI screening and referral partnerships were also considered to be higher impact, 
given their scope and reach with underserved, high-risk populations. The development of the Pro-Tips 
Key Ring, which serves as a resource to increase access to high quality screening for underserved 
populations, has the potential to reach a wide audience, and was considered high impact given the 
quality and intensity of the effort. 
 
We provide more details about these specific activities in the domain-specific findings; here we focus 
more broadly on their overall impact on addressing health disparities. Although we are limited in the 
specific disparities analyses we can conduct across all of these data (see Appendix A), collectively these 
efforts represent important work that increases access to services and resources for target populations 
in AC. Table 45 provides an overview of these efforts, and the health disparities information that we 
considered in our analyses. 
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Table 45. Overview of Year Four Local Direct Service Efforts Addressing Health Disparities 
Direct Service Efforts Domain Indicator Disparities Considerations 

Final Childhood Champions 

Event with Nepali Families 
SA Training 

Targeted training for families from a hard-to-reach immigrant 

population (Nepali community) 

Building Community 

Connections Training 
SA Training 

Targeted training for families in an historically hard-to-reach and 

underserved population (AA and Somali-Bantu/Burundi community) 

Northview Heights 

Community Day Screening 
SA Assessment 

Outreach and assessment with an historically hard-to-reach and 

underserved population (AA and Somali-Bantu/Burundi community) 

AFIT/OCYF Partnership SA 
Assessment 

Referrals 
Assessment and EI referrals for children within CYF system 

ASCI/AFIT Partnership SA 
Assessment 

Referrals 

Assessment and EI referrals for AC’s only kinship care foster care 

providers 

Smart Beginnings 

Partnership  
FS 

Assessment 
Referrals 

Intervention 

Targeted assessment, referrals, and evidence-based intervention 

with families experiencing poverty (largely AA population) 

Link Coordinated Referral 

Line   
HV 

Assessment 
Referrals 
Services 

Targeted assessments, referrals, and services aimed at populations 

at risk of homelessness and AC underserved populations 

Nurture Pa Partnership  FS 
Referrals 
Services 

Referrals and text-based peer mentoring services for new mothers in 

AC 

Parent Café Services  FS Services 

Evidence-based parent-driven service with multiple AC communities; 

different providers serve different populations (e.g., largely AA; 

largely White, low-income populations) 

Black Femme Excellence Co. 

Car Seat Support Services  
Local Services 

Provision of car seats in support of an organization serving new 

mothers (largely AA population) 

Family Support Center 

Interpretation Services 
Local Services 

Provision of interpreting services to increase access to Family 

Support Center services for families from multiple linguistic 

backgrounds 

 
Public Awareness Findings  
From the outset of PA Project LAUNCH in 2015, across domains, many Work Groups set objectives to 
make professionals and the public more aware of information pertaining to socio-emotional health and 
development for young children and families. In the Strategic Plan (2015), the Implementation Team 
noted a general lack of public awareness regarding the existence of infant/toddler mental health 
problems and their long-term consequences and cost to society. Further, the public and many 
professionals were often unaware of the potential benefits of integrated behavioral and mental health 
services with primary medical care, as well as the unique needs of immigrant/refugee, homeless, 
military, and African American families. Thus, increasing public awareness was selected as an important 
cross-cutting theme. 
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Table 46. Cross-Cutting Public Awareness 

Cross Cutting 
Themes 

Overall Local Domains 
 

 Cross Cutting 
Themes 

Overall State Domains 

Indicator MEAN Score 
 

Indicator MEAN Score 

Public 
Awareness  

(PBA) 

Dissemination (16) 1.95  
Public 

Awareness  
(PBA) 

Dissemination (4) 2.17 

Outreach (7) 1.67  Outreach (0)  

Mean PBA 1.94  Mean PBA 2.17 

 
In Year Four, all domain areas (c.f., Family Strengthening), engaged in some public awareness work. 
There were 23 total public awareness activities completed within PA Project LAUNCH in Year Four.  
Sixteen of these were dissemination-related, half of which (8) were under the Local Core domain. The 
remaining 7 activities were outreach, the majority of those (4) falling under the BHPH domain as part of 
the CHADIS funding opportunity. Many public awareness dissemination activities involved presenting 
information about PA Project LAUNCH at meetings and conferences (in-person or virtually) and other 
information diffusion efforts (e.g. email blasts). Across the board, these efforts served to integrate PA 
Project LAUNCH perspectives into various local and state systems. In this vein, the highest impact 
activities in this area involved the distribution of PA Project LAUNCH publications (e.g., MHFA inserts) to 
a wide range of professionals. These types of activities illustrate the way the project integrated outreach 
and the dissemination of high quality resources to address public awareness goals. 

 
System Change and Sustainability Findings  
Across the project, system change and sustainability have always been major objectives, both in and of 
themselves, or as the underlying goals of other project initiatives. At its core, PA Project LAUNCH is an 
infrastructure grant, with the goal of enhancing local and state infrastructure to support services for 
children and their families. This focus on infrastructure was informed by the completion of the 
Environmental Scan in Year One, which identified a variety of exemplary services and programs in AC, 
but highlighted challenges in coordinating and expanding such programs to meet the needs of all 
families with young children, particularly those who are facing multiple risk factors. Sustainability has 
been another driving consideration for project efforts from the start, but has become even more of a 
focus in Year Four as some efforts wind down. In alignment with these goals, PA Project LAUNCH has 
focused significant efforts on system change and sustainability in Year Four, across both the state and 
local levels. Table 47 provides a broad level overview of these efforts, and their impact ratings. 
 

Table 47. Cross-Cutting System Change and Sustainability 

Cross Cutting 
Themes 

Overall Local Domains 
 

 Cross 
Cutting 
Themes 

Overall State Domains 

Indicator MEAN Score 
 

Indicator MEAN Score 

System 
Change & 

Sustainability  
(SCS) 

Funding (0)   

System 
Change & 

Sustainability  
(SCS) 

Funding (3) 2.50 

Policy (1) 1.00  Policy (1) 2.00 

Collaboration (17) 2.42  Collaboration (8) 1.67 

Infrastructure (18) 2.32  Infrastructure (5) 2.50 

Other  (2) 2.00  Other  (0)  

Mean SCS 2.22  Mean SCS 2.08 
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Our Year Four Data Matrix analyses highlight this project-wide focus. When viewed collectively across 
local and state levels, PA Project LAUNCH engaged in efforts across all indicators of system change and 
sustainability. There were 55 completed system change and sustainability activities in Year Four, the 
majority of which were related to collaboration and outreach (17 Local, 8 State) or infrastructure efforts 
(18 Local, 5 State). 
 
Our impact analyses reflect this wide range of activities, as there was wide variability in terms of scope, 
intensity, and quantity across this large number of activities. Workforce development infrastructure 
efforts (e.g., developing IECMH/ Endorsement® and DSAP coursework systems, RS/C application and 
implementation structures, Endorsement® system efforts) were consistently rated as high impact efforts 
across all impact factors. Other higher impact infrastructure efforts (e.g., cross-walking the PPIA with 
Patient Centered Medical Home criteria, developing a sustainable system for disseminating MHFA 
packets to a wide training audience) highlight the way project efforts addressed sustainable, integrated 
approaches to system change. Several collaboration and outreach efforts were also considered to be 
high impact (e.g., outreach efforts with AC/DHS around addressing secondary trauma in the workforce; 
collaborations and trainings with unique county-level providers, outreach efforts to promote CHADIS 
project) given the high quality (e.g., close alignment with State and Local goals),  intensity (e.g., 
significant project efforts), and scope (e.g., unique approach to addressing historically-entrenched 
challenges) of these types of efforts. We provide more details on these specific efforts in the domain-
specific sections of this report, but when viewed from this cross-project perspective, these efforts 
collectively highlight the strong impact PA Project LAUNCH has had across the complex work of building 
sustainable infrastructure and supporting cross-sector system change. 
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Recommendations 
Our evaluation of Year Four efforts highlights the breadth, depth, and complexity of PA Project LAUNCH, 
and the way the project has integrated strong system change and sustainability supports while in a full 
operation stage. Our highlighted outcomes and impact analyses emphasize these findings, and our 
process evaluation notes the ways this approach was used across Year Four. Given these findings, and 
the fact that the grant is moving into its final year, our recommendations focus strongly on continuing 
these long-term system change efforts in ways that support the sustainability of PA Project LAUNCH, 
even after the grant is completed. Each recommendation is described below. 
 
Recommendation 1:  
Continue to prioritize sustainability.  Sustainability has been a key goal for PA Project LAUNCH from the 
start, whereby all project efforts include serious discussions and planning for sustainability after the life 
of the grant. Although always a high priority, we recommend making sustainability considerations the 
driving goal of PA Project LAUNCH activities in Year Five. We suggest using the Year Four Data Matrix 
results to identify high impact efforts, and engage in problem-solving around how to support 
sustainability of those efforts in the long term. Our hope is that this tool will help the Implementation 
Team, YCW Councils, and Work Groups to identify and prioritize areas that may be vulnerable without 
the project, and to shift efforts to developing supports or networks that will help to maintain these high 
impacts beyond the grant. 
 
These efforts may include targeted follow-up activities and collaboration aimed at increasing long-term 
sustainability. For example, the Building Community Connections trainings aim to ensure that 
community members are confident taking on a community advocacy role, and provides them with 
resources to share within their communities, thereby creating a sustainable, community-based network 
for PA Project LAUNCH resources. The restructuring of the State Council is another example, whereby PA 
Project LAUNCH perspectives and resources will be integrated into existing infrastructure, and therefore 
live on past the life of the grant. Other efforts, such as the infrastructure efforts involved in building the 
Endorsement® system, and the targeted outreach with higher education networks to support 
Endorsement® alignment, illustrate system change approaches that support long-term sustainability. 
These types of efforts may serve as models for the ways in which each Work Group can approach and 
plan efforts to support the sustainability and generalizability of their wide-ranging efforts. 
 
Recommendation 2 
Continue to prioritize replicability and generalization. Project LAUNCH grants are inherently focused on 
understanding and supporting replicability and generalization (e.g., local pilot communities partner with 
a larger jurisdiction to improve infrastructure and access at the local level, these efforts then serve as 
models for replication across the larger jurisdiction). In PA Project LAUNCH, generalizability from AC to 
the larger Commonwealth has been a consistent focus.  We recommend maintaining the high priority 
placed on facilitating replicability and generalization, both locally (e.g., documenting lessons learned, 
collaborating with partners who can replicate efforts beyond the life of the grant), and at the state level 
(e.g., identifying “active ingredients” in high-impact local work that can be built into generalization 
strategy across widely varying statewide contexts). 
 
Generalizability will be facilitated by various efforts, such as the work the Implementation Team is 
conducting with the PA Project LAUNCH Communication Team to create replication guides for use by 
other agencies, and their outreach with state-level System of Care grantees. These efforts may also 
focus on deeper dive evaluations to examine implementation variables (e.g., adaptations, fidelity) that 
led to success or challenges for PA Project LAUNCH. This type of work has been discussed as part of the 
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evaluation of the RS/C program, which include intensive, ongoing, context-specific PLCs. Prioritizing 
these type of efforts may help PA Project LAUNCH to promote the replication and generalization of 
project components to a broader reach across the highly varying landscape of the Commonwealth. 
 
Recommendation 3: 
Continue to network with other Project LAUNCH programs. Building on our first two recommendations, 
lastly, we recommend continuing targeted outreach with other Project LAUNCH grantees, Year Five 
represents a prime opportunity to build further connections with other Project LAUNCH grantees to 
exchange lessons learned overall and particularly as related to sustainability and generalizability. 
 
For instance, the Implementation Team participated in a SAMHSA webinar focused on examining 
different strategies for promoting screening and assessment. In this case, the Implementation Team was 
highlighting the targeted, contextual work of the SA Work Group with immigrant and refugee 
populations; another SAMHSA grantee (Washington State) was presenting on their efforts to integrate 
universal screening into early learning settings. The juxtaposition of these two differing approaches 
raised important cross-project discussions. Targeted outreach with other grantees who have completed 
large, at-scale efforts may provide PA Project LAUNCH with important insights around long-term 
sustainability supports for efforts such as the Endorsement®, whereas outreach with grantees who have 
focused more on contextually-rooted efforts may offer insights around the replicability of more nuanced 
efforts, such as the SA Community Screening Events. PA Project LAUNCH may be unique in its complexity 
and breadth across all SAMHSA prevention and promotion areas, but different Work Groups may benefit 
from networking with grantees who took a similar approach in various efforts. 
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Appendices 

Appendix A: Disparities Impact Statement 
 
Disparities Impact Statement 
The specific population of focus for Allegheny County is defined as children, birth to eight years, and 
pregnant women, who are living at, or under, 200% of the federal poverty level and are at high risk for 
behavioral health concerns. Currently, over 20% of Allegheny County’s children under age 5 are living at 
or below the federal poverty level. The rate for children under age five living in economically at risk 
families jumps to 53% when defining risk at 300% poverty. These data present a large population of 
children, birth to eight, at-risk for poor mental health outcomes and potentially in need of LAUNCH 
resources. Additionally, there are currently large disparities in health and education between AC’s 
African American and Caucasian residents, as demonstrated through higher rates of homelessness, 
infant mortality, and overall use of human services. Pittsburgh is home to over 20,000 veterans.  The 
Baldwin Whitehall School District community has shown a deepening increase in poverty and need, as 
well as a rapidly growing immigrant and refugee population. The School District serves 240 ESL students, 
representing 23 different native languages. Throughout the grant, PA Project LAUNCH efforts have 
aimed to implement strategies that improve the system’s ability to respond to the disparities that exist 
and develop policies and processes that will mitigate their impact on families.  
 
Table X Info and Notes. To establish the Past Year Target for our disparities analyses, we used the SPARS 
Annual Goals that the Implementation Team establishes each year (i.e., combined treatment/EBP 
enrollment, screening, and referral goals). In previous versions of these analyses (e.g., Year Two 
Evaluation Report), we used the initial projections that were established during the application stage of 
PA Project LAUNCH, prior to the Year One Environmental Scan (i.e., 10,250 households served per year). 
These numbers, however, were considered unreliable for a number of reasons (see Year Two Evaluation 
Report for more discussion), most notably because these projections were more in line with a direct 
service grant than an infrastructure grant. As such, we realigned the Past Year Target with the SPARS 
Annual Goal projections. We did maintain the demographic target percentages, as a way to compare 
across time. These projections are based on demographic proportions estimated in the initial grant 
application.  
 
For programs enrolling new mothers and their infants, Smart Beginnings and NurturePA, we estimate 
that the number of infants is equal to the number of mothers.  This is likely an underestimate of infants 
served by these programs because it does not account for multiple births.  In addition, these partner 
programs report that all enrolled parents are mothers.  Mothers are counted as having female gender in 
Table 1, although we have no data on these individuals’ gender identities. 
 
Definition of Services.  PA Project LAUNCH has provided a number of different direct services since Year 
Two through various partnerships. Broadly speaking, these services were either enrollments into 
treatment or EBP, screenings, or referrals. We provide an overview of the services that were included in 
each year below: 
 
Year Two  

 Smart Beginnings program enrollment 

 Home visiting referrals through the Link.   
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Year Three 

 Smart Beginnings maternal depression screens for all study participants 

 Smart Beginnings intervention services for all VIP enrolled families 

 Household home visiting enrollments through the Link (x2 to account for at least one adult and 
one child11 in every home served by home visiting agencies.) 

 Children receiving developmental/social-emotional screens via AFIT/OCYF partnership  

 Screenings delivered at community screening events.  
 
Year Four 

 All Year Three services  

 The number of children12 served through Link-referred home visiting services 

 Children receiving developmental/social-emotional screens delivered by AFIT/ACDHS expanded 
partnership  

 Children receiving developmental/social-emotional screens via ASC/AFIT partnership 

 Parents enrolled in Parent Cafés 

 Mothers enrolled in NurturePA 

 Children of mothers enrolled in NurturePA.   
 
Table 1 below provides an overview of our disparities analyses across the direct services offered in Years 
Two-Four of the grant.   
 

Table 1. Disparities Impact Table 

Disparities Analyses  
Past Year 

Target 

Number Served to Date 

Y2 Y3 Y4 Overall 

Direct Services: Number to be served 1,750 538 609 2,373 3,520 

By Race/Ethnicity       

Black/African American 263 (15%) 43 (8%) 72 (12%) 393 (17%) 508 (14%) 

White/Caucasian 1365 (78%) 27 (5%) 6 (1%) 249 (10%) 282 (8%) 

Asian/Asian American 122 (7%) All 

other racial 

groups 

0 42 (7%) 3 (0%) 45 (1%) 

Other 5 (1%) 3 (0%) 72 (3%) 80 (2%) 

Unknown  463 (86%) 486 (80%) 1,656 (70%) 2,605 (74%) 

By Gender      

Female 735 (42%) 457 (85%) 182 (30%) 1,293 (54%) 1,932 (55%) 

Male 1,015 (58%) 81 (15%) 19 (3%) 425 (18%) 525 (15%) 

Other  0 0 3 (0%) 3 (0%) 

Unknown  0 408 (67%) 652 (27%) 1,060 (30%) 

                                                           
11 Data on the number of children per household are not available for Year Three. 
12 Data on the number of children per household enrolled in HV via the Link were added in Year Four. As such, for 

Year Four we count both the number of adults and the reported number of children enrolled, rather than doubling the 

number of adults to account for at least one child enrollment. 
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Appendix B: List of Acronyms 
 

List of Acronyms 

AC   Allegheny County 

ACDHS   Allegheny County Department of Human Services 

ACF   Administration for Children and Families 

ACHD   Allegheny County Health Department 

ADV   Advocacy 

AFIT   Alliance for Infants and Toddlers 

AIU3   Allegheny Intermediate Unit 

ASCI   A Second Chance, Inc. 

ASQ®   Ages & Stages Questionnaires® 

ASQ®-3   Ages & Stages Questionnaires®, Third Edition 

ASQ®:SE  Ages & Stages Questionnaires®: Social-Emotional 

ASQ®:SE-2  Ages & Stages Questionnaires®: Social-Emotional, Second Edition  

BAS   (Pennsylvania) Bureau of Autism Services 

BH   Behavioral Health 

BHPH   Behavioral Health and Physical Health Integration 

CB   Coalition-Building 

CC   Cultural Competency 

CEED   (University of Minnesota) Center for Early Education and Development 

CG   Council Governance 

CHADIS   Child Health and Development Interactive System 

CLAS   Culturally and Linguistically Appropriate Services Self-Report Tool 
 
COE   Center of Excellence 

CSSP   Center for the Study of Social Policy 

CYF   Office of Children, Youth and Families 

DARE   Office of Data Analysis, Research and Evaluation 

DHS   Department of Human Services 
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DOE   Department of Education 

DOH   Department of Health 

DSAP   Differentiated Supervision Action Project 

EBP   Evidence-Based Practice 

EC   Early Childhood 

ECE   Early Care and Education 

ECMH   Early Childhood Mental Health  

ECMHC   Early Childhood Mental Health Consultation 

EHS   Early Head Start 

EI   Early Intervention 

EITA   (Pennsylvania) Early Intervention Technical Assistance 

ELC   (Pennsylvania) Early Learning Council 

ELRC   (Pennsylvania OCDEL) Early Learning Resource Center 

EMR   Electronic Medical Records 

ESSA   (Pennsylvania) Every Student Succeeds Act 

FCU   Family Check Up 

FQHC   Federally Qualified Health Center 

FS   Family Strengthening 

FSC   Family Support Center 

GPO   Government Project Officer 

HD   Health Disparities 

HS   Head Start 

HS/EHS   Head Start/Early Head Start 

HSAO   Human Services Administration Organization 

HV   Home Visiting 

IECMH   Infant and Early Childhood Mental Health 

IHE   Institution of Higher Education 

IMH   Infant Mental Health 

IPV   Intimate Partner Violence 
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IT   Information technology 

ITT   Intent to Treat framework 

LAUNCH  Linking Actions for Unmet Needs in Children’s Health 

LINK   Allegheny Link to Aging and Disability Resources 

MDWISE  Multidisciplinary Workgroup on Infant Substance Exposure 

MH   Mental Health 

MHC   Mental Health Consultation 

MHFA   Mental Health First Aid 

MIECHV  Maternal, Infant, and Early Childhood Home Visiting program 

NAS   Neonatal Abstinence Syndrome 

OBH   Office of Behavioral Health 

OCD   (University of Pittsburgh) Office of Child Development 

OCDEL   (Pennsylvania) Office of Child Development and Early Learning 

OCYF   Office of Children, Youth, and Families 

OLS   Ordinary Least Squares regression 

OMAP   (PA DHS) Office of Medical Assistance Programs 

OMHSAS  Office of Mental Health and Substance Abuse Services 

OUD   Opiod Use Disorder 

PA   Pennsylvania  

PBA   Public Awareness 

PA-AIMH  Pennsylvania Association of Infant Mental Health 

PA-PBS   Pennsylvania Positive Behavior Support Network 

PBIS   Positive Behavioral Intervention and Supports 

PCIT   Parent-Child Interaction Therapy 

PD   Professional Development 

PEDS   Parents’ Evaluation of Development Status 

PIC   Public Information Campaigns 

PLACE   Parent Leadership and Advocacy for Change through Empowerment 

PLC   Professional Learning Collaborative 
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PLC/COP  Professional Learning Community/Community of Practice 

PP   Pediatric Providers 

PPIA   Pediatric Provider Integration Assessment 

PPS   Pittsburgh Public Schools 

PR   Public Relations 

P.R.I.D.E.  Positive Racial Identity Development in Early Education 

RCPA   Rehabilitation & Community Providers Association 

RFP   Request for proposal 

RS/C   Reflective Supervision/Consultation 

RTT-ELC   Race to the Top- Early Learning Council 

RTT T&TA  Race to the Top Training and Technical Assistance 

SAMHSA  Substance Abuse and Mental Health Services Administration 

SA   Screening and Assessment  

SCS   System Change and Sustainability 

SHIM   South Hills Interfaith Movement 

SPARS   SAMHSA Performance Accountability and Reporting System 

SS   Social Services 

STARS   Standards, Training/Professional Development, Assistance, Resources, and  

Support 

TA   Technical Assistance 

T&TA   Training and Technical Assistance 

TQRIS   Tiered Quality Rating Improvement System Findings 

UMN   University of Minnesota 

UMN/CEED  University of Minnesota Center for Early Education and Development 

UNC   University of Northern Colorado 

UPMC   University of Pittsburgh Medical Center 

VIP   Video Interaction Project 

WFD   Workforce Development 

WG   Work Group 
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WIC   Women, Infants, and Children 

WPIC   Western Psychiatric Institute and Clinic 

YCW   Young Child Wellness (Expert, Coordinator, Partner) 

YCWC   Young Child Wellness Council 

YMYG   Your Money Your Goals 
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Appendix C: PA Project LAUNCH Data Matrix Coding Protocol 
 

PA Project LAUNCH Data 

Matrix Coding Protocol
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Step 1: Activity Information Coding 

 

Who: Evaluation Team 

What:  

 Pull activities from GPO summary into Data Matrix Coding Template.  

 Indicate the following: 

o Source 

o Date of activity (if known) 

o Timepoint (Year and Quarter) 

o Level (Local, State, Both) 

o Domain (State, Local, SA, HV, FS, ECMH, BHPH) 

o Activity Code (YrTpDm#) 

 Activities that are related will have the same activity code 

o Based on the information provided code the activities “occurrence” as one of the 

following:  

 

0 'No activity' 

1 'Activity Explored' 

2 'Activity Planned' 

3 'Activity in 
Progress' 

4 'Activity Occurred' 

 

o MSE:DS (will the activity be included in the MSE:DS Survey? Refer to the MSE:DS 

codebook when needed) 

o MSE:SAOS (will the activity be included in the MSE: SAOS Survey? Refer to the 

MSE:SAOS codebook when needed) 

o Notes (use this space for notes as well as questions for YCWC and YCWE) 

 

 Highlight activities that need more information 

o Send questions to YCWC and YCWE  

o Once the questions are clarified, finish the coding in Step 1 

 

Supporting Documents: GPO call summaries, Work Group meeting notes, MSE: SAOS codebook, MSE:DS 

codebook
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Step 2: Completed Activity Indicator Information 

 

Who: Evaluation Team  

What: For each completed activity from Step 1, we will consider the following: 

 Type of activity (e.g., Cross-Cutting Theme categories) 

o Workforce Development (WFD) 

o Cultural Competency (CC) 

o Health Disparities (HD) 

o Public Awareness (PA) 

o System Change & Sustainability (SCS) 

 The activity components (e.g., is WFD activity training, assessment, resources…?) 

WFD CC HD PA SCS 

Training Training DS/DP: Assessment Dissemination Funding 

Assessment Intervention DS/DP: Referrals Outreach Policy 

Resources Assessment DS/DP: Intervention  Collaboration 

Infrastructure  Resources DS/DP: Services   Infrastructure 

  DP: Training  Other  

  DP: Resources  
 

  Collaboration/Outreach   

 

 The indicator type (e.g., 5 main indicator types outlined in Evaluation plan) 

Indicator Type 

Number of agencies/staff by setting and professional background 

Number, type, sector, locale, frequency 

Reported change  

Documented change from BL 

Number of children/families by demographics and context  

 

 Any information or other sources needed about the specified indicator  

o Whenever possible we will pull this information into the Matrix coding sheet so it is all 

in one place, however sometimes data will be too large to summarize succinctly here; in 

these cases, we will make sure to link or include print outs of these materials for review 

 Reviewing existing data and documents 

 Follow up questions for Implementation team 

 Note: We operationalized services to be focused on prevention, whereas interventions are 

focused on targeted supports 

Supporting Documents: See Indicator Codebook below. 
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Step 3: Activity Impact Ratings 

 

Who: Evaluation and Implementation Team members 

 Can be done independently for reliability purposes, or together as consensus building 

What: 

 For all activities rated as complete, review the indicators and indicator information collected in 

Step 2 by the Evaluation Team 

 Rate each indicator on the 4-point impact rating scale 

o 1 = Low Impact (L): There is little or no evidence yet that the activity has had any 

influential impactful.  

o 2 = Medium Low Impact (ML): There is some evidence that this activity has had an 

influential impactful in a few ways. 

o 3 = Medium High Impact (MH): There is evidence that this activity has had an influential 

impactful in most ways. 

o 4 = High Impact (H): There is strong, consistent evidence that this activity has had a 

robust, influential impactful. 

 Impact Rating Considerations: To determine this impact rating, consider the following factors:  

o Quantity (e.g., # of activities, reach) 

o Quality (e.g., quality ratings, adherence to intervention protocols) 

o Intensity (e.g., dosage, frequency, duration; LAUNCH effort) 

 Dosage = Number and amount of time activity provided (e.g., 3 20-min activities)  

 Frequency = Number of times activity is provided (per day/month/year) 

 Duration = Length of activities  

 Effort = Degree of effort involved by LAUNCH (e.g., time, resources, funding) 

o Scope (e.g., complexity, comprehensiveness, and sustainability). 

 Low (1) Medium Low (2) Medium High (3) High (4) 

Quantity # of activities is low (e.g., 
< 2) and/or reach of 
activity is minimal in 
terms of activity goal 

# of activities is medium low 
and/or reach of activity is 
limited in terms of activity goal 

# of activities is medium high 
and/or reach of activity is 
broad in terms of activity goal 

# of activities is high (e.g., > 5) 
and/or reach of activity is 
extensive and far-reaching in 
terms of activity goal 

Quality No quality considerations 
were aligned with the 
activity and context 

Some quality considerations 
were aligned with the activity 
and context 

Many quality considerations 
were aligned with the activity 
and context 

All or nearly all quality 
considerations were aligned 
with the activity and context 

Intensity Activity had low dosage 
(e.g., 1 x 20 min) and/or 
frequency (e.g., < 2), 
and/or duration (< half a 
day); and LAUNCH effort 
was low 

Activity had medium low 
dosage and/or  frequency, 
and/or duration; and/or 
LAUNCH effort was moderate 

Activity had medium high 
dosage and/or frequency, 
and/or duration; and/or 
LAUNCH effort was moderate 
to high 

Activity had high dosage (e.g., 
1 2hr course 1/week) and/or 
frequency (e.g., > 5), and/or 
duration (e.g., over three 
months). LAUNCH effort was 
also high 

Scope Activity did not address a 
complex problem and/or 
provide comprehensive 
support; and activity did 
not consider 
sustainability 

Activity in some ways 
addressed a complex problem 
and/or provided 
comprehensive support; 
and/or the activity considered 
sustainability  

Activity mostly addressed a 
complex problem and/or 
provided comprehensive 
support; and/or a plan for 
sustainability was created. 

Activity definitively addressed 
a complex problem and/or 
provided comprehensive 
support. A sustainability plan 
was implemented. 
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o Overall impact rating should include all factors, but it does NOT need to be a straight 

average (e.g., one factor may outweigh others) 

 For example, an event may have low quantity and intensity, but has high scope 

and medium high quality 

 AVG score = (1 + 3 + 1 + 4)/4 = 2.25, which would round to 2 

 Coders may decide that complexity of scope and high quality outweigh 

lower impact in terms of quantity and intensity, and assign an impact 

rating of 3.  

 At this round of coding, scores should be whole numbers!  

 

Supporting Documents: See codebook below for more expansion on the rubric above 
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Impact Factor Score Considerations Examples 

Quantity  
 

Low Impact What is the target and context (e.g., How many activities or participants is 
appropriate for the scope of the targeted activity and the specific context)? 
Careful with numbers here, as the denominator being considered for reach 
should be based on the goal (e.g., if 20/20 possible people attended, this 
should be considered in the quantity rating).  

 One-off training; small number of attendees vs multi-session training or one-off 
training with large number of attendees 

Medium Low Impact 

Medium High Impact  SA Community Events – numbers aren’t high but the target population is 
relatively small 

 PPIA assessments – reaching practices that serve 85% of kids in county High Impact 

Quality  Low Impact What quality considerations are aligned with the activity and context (e.g., an 
intervention or PD or assessment may have implementation measures that 
target specific components or activity ingredients; participant responsiveness 
should always be factored in)? In general, we will operationalize quality of an 
activity in terms of:  

 Adherence to plan (i.e., does the activity align with intent) 

 Alignment with goals 

 Participant responsiveness 

 Implementation Data  

 … 

Medium Low Impact 

Medium High Impact  FCU/VIP implementation ratings (IMPL) 

 FCU intervention improvements (PR) 

 PPIA improvements across time (PR) 

  Participant survey ratings (e.g., knowledge, beliefs, practice, social validity) (PR) 

 Considerations by team of how well planned activities align with SP goals (ALN) 

High Impact 

Intensity  
 

Low Impact Here we're looking beyond basic quantity to examine the intensity of planned 
activities. We will determine intensity by considering:  

• Dosage = Number and amount of time activity provided (e.g., 3 20-min 
activities)  

• Frequency = Number of times activity is provided (per day/month/year) 
• Duration = Length of activities  
• Effort = Degree of effort involved by LAUNCH (e.g., time, resources, 

funding)  
If it's a set intervention or course, we can usually account for all three of these 
(e.g., dosage and frequency of DSAP course = 1 60 min course weekly across 6 
weeks = 360hrs), but for most activities here we simply want to look across all 
of these to get a sense of the intensity of the activity. Effort alone can shift an 
activity in the middle categories (e.g., ML intensity activities but high effort = 
MH), but to be high score effort and intensity should align.  

 One-off trainings or family engagement activities with no planned follow-up, 
shorter duration activities 

Medium Low Impact 

Medium High Impact  DSAP courses, Endorsement scholarships – all would qualify as higher intensity, 
but the single course vs series vs full program would obviously be noted 
differently High Impact 

Scope  Low Impact How complex and comprehensive is the activity? How does it account for and 
support sustainability? Key considerations include: 
• What is the goal of the activity?  
• How complex is the problem or activity?  
• What types of skills are involved?  
• How does the activity account for issues of generalization and sustainability? 

 

Medium Low Impact 

Medium High Impact  SA Community Events – complexity of planning, integrating CC work, “hard to 
reach” population   

 Endorsement work – integration of state and local, complexity of system, 
sustainability components beyond the grant 

High Impact 
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Step 4: Average Impacts by Domain 

 

Who: Evaluation Team 

What: Once all activities are rated, average scores will be created for each activity/component by 

domain (e.g., all of the scores for activities with WFD Training impacts will be averaged).  

 Sort by domain and cross-cutting theme area indicators 

 Add all the impact scores together for a given indicator area, and then divide by the total 

number of activities that were scored on that given indicator 

 Enter score in Data Matrix Workbook Step 4 

 

Impact Rating Scale 

 

0.1-1.0 1.1-2.0 2.1-3.0 3.1-4.0 

Activities received a 
low impact rating. 

Activities received a low-
moderate impact rating. 

Activities received a high-
moderate impact rating. 

Activities received a 
high impact rating. 

 

Supporting Documents: See Data Matrix workbook for guide on entering and scoring.  



 

Step 5: Data Matrix Scores 

 

Who: Evaluation Team 

What: Once we have domain-level scores for each indicator area, we will create a total domainXcross-

cutting theme score by averaging all of the total impact ratings for all cross-cutting theme components in a 

given domain (e.g., total workforce development for BHPH). 

 Add all the impact averages together for a given cross-cutting theme for each domain, and then 

divide by the total number of activities that were scored on that given indicator 

 Enter score in Data Matrix Workbook Step 5 

 Generate a final Local and State Data Matrix with scores for review with Implementation Team. Use 

the Impact Rating scale colors below to highlight scores. 

 

Impact Rating Scale 

The scores below are based on this multifactor rating system. The color codes are as follows: 

0 0.01-0.49 0.50-0.99 1.00-1.49 1.50-1.99 2.00-2.49 2.50-2.99 3.00-3.49 3.50-4.00 

No completed efforts 
occurred in the given 
timeframe 

Efforts that occurred 
received a low 
impact rating. 
 

Efforts that occurred 
received a low-
moderate impact 
rating. 

Efforts that occurred 
received a high-
moderate impact 
rating. 

Efforts that occurred 
received a high 
impact rating. 
 

 

Supporting Documents: See Data Matrix workbook for guide on entering and scoring. 
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Appendix D: Post-Training Organization Survey 
 

 

PA Project LAUNCH Organizational Post-Training Survey 

 
Please respond to the following items, marking your choice with an “X”. 

Administrator Information:  

1.  First & last name of person completing form: __________________________________________________________ 

2.  Role in organization: ______________________________________________________________________________ 

3a.  Primary email address: _______________________ 3b.  Alternate email address: ________________________ 

4.  Primary phone number: ________________________________________________________________________ 

 

Organization Information:  

5.  Name of organization: _________________________________________________________________________ 

6.  Type of organization:  

       Mental Health    
       Consultation 

       Home Visiting  
       Program 

       Medical       Education/After  
       School 

      Social Services 

       Other (Please describe): ______________________________________________________________________ 

 
7.  In what settings does this organization provide services to children? (check all that apply) 

       ECE Program        Primary Care Agency        Elementary School        Home 

       Other (Please describe): _______________________________________________________________________ 
 
8.  Total number of staff in this organization:  

       0-10        10-30        30-50       50-100        100+ 

 

9.  Unit of organization (e.g., department) involved in training, if applicable: _____________________________________ 

10.  Total number of staff in the unit:  

       0-10        10-30        30-50       50-100        100+ 

 

Training Attendance Information:  

11.  Number of staff who attended the training? ____________________________________________ 

 

12.  How were these staff selected to attend? (check all that apply) 

      Volunteered        Recommended by coach or  
       supervisor 

       Required training by  
       organization or continuing  
       education credits 

      Organizational  
      goal/priority area 

       Other (Please describe): ______________________________________________________________________ 

 

13.  Number of staff who were trained on this content in a mentorship or leadership capacity (e.g., whose role will be to 
support or supervise others in learning this content)? _____________________________________________ 
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Training Information:  

14.  How did your organization select this training?  

  
 

   

15.  What were your organizational needs from this training (e.g., why did you want staff to attend)?  

  
 

   

16.  After the training, have you noticed any changes in participants’ (staff) knowledge?  

                Not at all        A little        Some        A lot  

 
17. After the training, have you noticed any changes in participants’ (staff) beliefs? 

        Not at all        A little        Some        A lot  

 
18. After the training, have you noticed any changes in participants’ (staff) practice? 

        Not at all        A little        Some        A lot  

     

17.  How does your organization plan to sustain these changes moving forward? (check all that apply) 

       Seeking additional trainings in this content area        Identifying a “champion” who will promote sustained  
       use of training content 

       Creating an internal professional learning community  
       or community of practice focused on this content area 

       Purchasing a site license or additional resources (e.g.,  
       training videos, kits) to support ongoing staff learning 

       Training additional staff in this content area        Engaging in internal evaluation of changes in practice 
(e.g., self-assessments, peer coaching, self-reflection) 

       Providing additional staff with practice-based support  
       (e.g., coaching, mentoring) 

       Engaging in external evaluation of changes in practice 

       Other (Please describe): ________________________________________________________________________ 

     
18.  Are there any additional supports that your organization requires to sustain these changes moving forward? (Please 
describe) 
 
 

Thank you! 
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Appendix E: Parent Café Evaluation Measures 
 

  

 

 

PARENT CAFÉ EVALUATION 

Parent Café Information:  

Today’s Date: [INSERT]  Parent Café Location: [INSERT] 

Coordinating Organization: [INSERT] Café Host(s): [INSERT] 

Topic Covered: [INSERT] 

  

 Yes No 

1. Is this the first time you participated in a Parent Café?   

2. If you participated in a Parent Café before, have you made any positive changes in your 

family or your life as a result? 

  

 Agree Disagree 

Not 

Applicable 

3. Participating in this Parent Café was helpful to me.    

4. I would recommend Parent Cafés to my friends and family members.    

5. I plan to participate in Parent Cafés in the future.     

6. As a result of participating in this Parent Café:    

a.  I learned something that will help me as a parent.    

b.  I realized something that will help me in my relationships with 

other people who are helping me raise my child. 
   

c.  I plan to try a different way/ learned a new way to handle stress or 

challenges in my life. 
   

d.  I plan to take better care of myself.    

e.  I met a person (or people) I plan to stay in touch with.    

f.  I learned about a program or resource in my community that will 

be good for me and my family.  
   

g.  I will be more willing to ask for help when I or my family needs it.    

h.  I plan to change something about my parenting.    

i.  I plan to change how I listen to my child(ren).    

j.  I plan to change how I talk to my child(ren).    
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k.  I plan to change how I discipline my child(ren).    

l.  I plan to spend more time with my child(ren).    

m. I plan to make sure I understand my child(ren)’s feelings.    

 
 

7. Is there anything else you’d like to share about 

your experience at this Parent Café? 

 

 

 

 

 

 

    

 Male Female Other Prefer not to say 

8. What is your gender?     

  

 

18 or 

younger 19–24 25–30 31–40 41–54 

55 or 

older 

9. What is your age?       

10. What is your race/ethnicity? (Choose all that 

apply) 

 Hispanic, Latino/a, or Spanish origin  

 American Indian or Alaskan Native  

 Asian  

 Black or African American 

  Native Hawaiian or Other Pacific Islander  

 White 

  Multiracial  

 Other: (describe below) 

 

      

 1 2 3 4 5 OR MORE 

11. How many children do you have?      
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Appendix F: Early Childhood Champion Leadership Survey 

LAUNCH Screening and Assessment Community Leadership Training 

Evaluation Questions* 

11/3/2017 

*Questions are designed to be yes/no/not sure so they can be answered using response cards. If applicable, 

open-ended probing questions are included, but evaluator can decide whether or not they are appropriate to 

ask. 

**Response cards: GREEN=Yes, RED=No; if they are “not sure” then they simply do not respond 

 

1. Has this event changed the way you think of yourself in terms of leadership? 

 

 

2. Has this event changed the way you think about leadership? 

 

 

3. Do you feel comfortable taking the information you learned today about leadership and sharing it with 

your community? (Probe: How will you share? What was helpful about this information?) 

 

 

4. Do you feel comfortable taking the information you learned today about developmental screening and 

sharing it with your community? (Probe: How will you share? What was helpful about this 

information?) 

 

 

5. Do you feel confident to take the next steps in sharing this information as a community leader? (Probe: 

What do you think the next steps should be? What would you need to move to the next steps?) 

 

 

6. Would you come to another event on these topics? (Probe: What do you want to learn more about?)  
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Appendix G: Building Community Connections Survey 

 

LAUNCH Screening and Assessment Building Community Connections Training 

Evaluation Questions 

9/26/2018 

*Questions are designed to be yes/no/not sure so they can be answered using response cards. 

**Response cards: GREEN=Yes, RED=No; if they are “not sure” then they simply do not respond 

 

1. Has this event changed the way you think of yourself in terms of leadership? 

 

 

2. Do you feel comfortable taking the information you learned today about the referral process and 

sharing it with your community?  

 

 

3. Would you come to another event on these topics?  
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Appendix H: Perinatal Conference Survey Results 
 

Note: Two items are shown here. Additional items are available on request. 
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Appendix I: ECMH Endorsement® Credentialing Process 
 

Endorsement for Culturally Sensitive, Relationship-Focused Practice Promoting Infant & Early Childhood Mental Health® 

from the PA-AIMH website 

http://www.pa-aimh.org/endorsement.html 

 

 

Endorsement® provides recognition of specialized knowledge and expertise in professionals working with or on behalf 

children, birth through six, and their families. 

The Pennsylvania Association for Infant Mental Health (PA-AIMH), with support from the Pennsylvania Project LAUNCH 

Partnership, will be implementing the Competency Guidelines for Endorsement in Culturally Sensitive, Relationship-

Focused Practice Promoting Infant and Early Childhood Mental Health®, developed by the Michigan Association for 

Infant Mental Health (MI-AIMH).  The implementation process will be a collaborative effort between PA Project LAUNCH 

and PA-AIMH and will be “launched" in early 2018.  Pennsylvania has joined 27 US states and 1 international territory in 

the movement toward the promotion of infant mental health principles and practices, influenced in PA greatly by the 

recommendations of the Early Childhood Mental Health Advisory Committee (2009) who indicated PA should “adopt 

and promote a set of early childhood mental health competencies for all professionals and across all levels of service 

provision for families with children from conception through age five.”   

Endorsement® is meant to honor professionals who apply infant & early childhood mental health principles to their 

practice. It is granted through documentation and verification of the required specialized education, work, in-service 

training, and reflective supervision/consultation experiences. Endorsement® is not a license but an overlay that 

complements one’s professional license and/or other credentials.   

The Infant Mental Health Endorsement® (IMH-E®) system is one of the first and most comprehensive efforts, nationally 

and internationally, to identify best practice competencies across disciplines and practice settings, offering multiple 

career pathways for professional development in the infant, early childhood and family field.  As of December 2016, 

there are 1,864 professionals who have earned IMH-E® across the world. 

The Early Childhood Mental Health Endorsement (ECMH-E®) is a workforce development initiative with the potential to 

positively impact the depth and breadth of knowledge, understanding and skills of early childhood mental health 

professionals across multiple disciplines and service sectors.  Similar to the IMH-E®, which has provided professionals 

working with or on behalf of infants, toddlers and families a credential that recognizes their specialized knowledge and 

skills in the infant-family field, we want to recognize the professionals working with and on behalf of children ages 3 up 

to 6 years old and their families who are also applying important infant and early childhood mental health principles into 

their work.  The ECMH-E® will provide a pathway to Endorsement® for professionals who incorporate key infant and 

early childhood mental health competencies into their work with and on behalf of children ages 3 up to 6 years old and 

their families.   
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Appendix J: Additional DSAP Analyses 
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Appendix K: Post-Training Item Level Results 
 

Post-Training Survey Findings 

Table 1:  Post-Training Item Level Analysis: Knowledge 

My knowledge increased because of this training. 

Training Type Strongly Disagree Disagree Neutral Agree Strongly Agree 

IMH/Endorsement® Full Credential 0% 0% 0% 33.3% 66.7% 

IMH/Endorsement® Single Courses 5.9% 0% 0% 29.4% 64.7% 

DSAP: Combined Trauma/ Implicit 

Bias Courses 
0% 0% 0% 55.6% 44.4% 

PA-AIMH Breakfast Network 

Meetings 
4.5% 0% 6.8% 47.7% 40.9% 

HV-Opioid Training 2.5% 1.3% 6.3% 54.4% 35.4% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  

 
Table 2: Post-Training Item Level Analysis: Valuable 

The information provided in the training was valuable to my work. 

Training Type Strongly Disagree Disagree  Neutral Agree Strongly Agree 

IMH/Endorsement® Full Credential 0% 0% 0% 16.7% 83.3% 

IMH/Endorsement® Single Courses 5.9% 0% 0% 29.4% 64.7% 

DSAP: Combined Trauma/ Implicit Bias 

Courses 
0% 0% 0% 55.6% 44.4% 

PA-AIMH Breakfast Network Meetings 4.5% 0% 4.5% 31.8% 59.1% 

HV-Opioid Training 2.5% 0% 3.8% 51.9% 41.8% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  
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Table 3: Post-Training Item Level Analysis: New 

How much of the information in the training was new to you? 

Training Type Not at All A little Some  A lot 

IMH/Endorsement® Full Credential 0% 16.7% 66.7% 16.7% 

IMH/Endorsement® Single Courses 0% 0% 41.2% 58.8% 

DSAP: Combined Trauma/ Implicit Bias 

Courses 
0% 

22.2% 66.7% 11.1% 

PA-AIMH Breakfast Network Meetings 0% 22.7% 54.5% 22.7% 

HV-Opioid Training 0% 16.5% 63.3% 19% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  

 
Table 4: Post-Training Item Level Analysis: Usable 

To what extent will you be able to use the information from the training in your work? 

Training Type Not at all A little Some  A lot 

IMH/Endorsement® Full Credential 0% 0% 0% 100% 

IMH/Endorsement® Single Courses 0% 5.9% 23.5% 70.6% 

DSAP: Combined Trauma/ Implicit Bias 

Courses 
0% 

11.1% 44.4% 44.4% 

PA-AIMH Breakfast Network Meetings 2.3% 4.5% 31.8% 61.4% 

HV-Opioid Training 0% 7.6% 41.8% 48.1% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  
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Three Month Follow-Up Training Survey Findings 

Table 5: Post-Training Item Level Analysis: Knowledge 

Because of the training I increased my personal knowledge or understanding about the topic. 

Training Type Strongly Disagree Disagree  Neutral Agree Strongly Agree 

IMH/Endorsement® Full Credential 0% 0% 0% 0% 100% 

IMH/Endorsement® Single Courses 7.7% 0% 0% 23.1% 69.2% 

HV-Opioid Training 9.1% 9.1% 4.5% 50% 27.3% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  

 
Table 6: Post-Training Item Level Analysis: Confidence 

Because of the training I increased my confidence in my professional practice. 

Training Type Strongly Disagree Disagree  Neutral Agree Strongly Agree 

IMH/Endorsement® Full Credential 0% 0% 0% 0% 100% 

IMH/Endorsement® Single Courses 7.7% 0% 0% 46.2% 46.2% 

HV-Opioid Training 4.5% 4.5% 4.5% 86.4% 0% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  

 
Table 7: Post-Training Item Level Analysis: Access to Resources 

Because of the training I improved my access to up-to-date information/resources on the topic. 

Training Type Strongly Disagree Disagree  Neutral Agree Strongly Agree 

IMH/Endorsement® Full Credential 0% 0% 0% 20% 80% 

IMH/Endorsement® Single Courses 7.7% 0% 7.7% 23.1% 61.5% 

HV-Opioid Training 4.5% 0% 22.7% 54.5% 18.2% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  

 
Table 8: Post-Training Item Level Analysis: Follow-up with Supervisor 

Since the training, my supervisor has followed-up with me about it. That is, my supervisor has 

discussed or implemented changes in practice, protocol, etc. because of the training. 

Training Type Not at all A little Some  A lot 

IMH/Endorsement® Full Credential 40% 20% 40% 0% 

IMH/Endorsement® Single Courses 38.5% 23.1% 23.1% 15.4% 

HV-Opioid Training 63.6% 18.2% 18.2% 0% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  
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Table 9: Post-Training Item Level Analysis: Changes to Practice 

I implemented changes in my practice/work because of this training. 

Training Type Not at all A little Some  A lot 

IMH/Endorsement® Full Credential 20% 0% 40% 40% 

IMH/Endorsement® Single Courses 0% 23.1% 38.5% 38.5% 

HV-Opioid Training 22.7% 45.5% 31.8% 0% 

Note. Green highlights indicate items included in dichotomized variables for parsimonious analyses.  

 

Table 10: Post-Training Item Level Analysis: Shared with ORG 

I shared information gained in this training with other members of my organization. 

Training Type Yes No 

IMH/Endorsement® Full Credential 100% 0% 

IMH/Endorsement® Single Courses 84.6% 15.4% 

HV-Opioid Training 90.9% 9.1% 

 
Table 11: Post-Training Item Level Analysis: Number Shared 

If yes, how many others did you share this information with? 

Training Type 1-3 4-10 11-20 20+ 

IMH/Endorsement® Full Credential 60% 40% 0% 0% 

IMH/Endorsement® Single Courses 54.5% 27.3% 18.2% 0% 

HV-Opioid Training 75% 20% 5% 0% 
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Appendix L: Your Money Your Goals Follow-Up Survey 
 

Your Money, Your Goals Follow-Up Survey 
 

 

Start of Block: Default Question Block 

 

Q1 Thank you for completing this survey, we know your time is valuable. This information is being collected to help 

Allegheny County Department of Human Services and Neighborhood Allies to determine the usefulness of the Your 

Money, Your Goals training and materials. This information may be used to plan for additional training opportunities. 

Please complete this survey to the best of your ability, providing short written responses and selecting from response 

options as prompted by the survey questions. Your responses will be kept private to the extent permitted by law. Your 

individual responses will not be shared with your supervisor or any other person outside of the evaluation team. When 

survey results are reported none of your answers will be directly connected to you. 

 

End of Block: Default Question Block 
 

Start of Block: Block 1 

 

Q2 Which organization organized the delivery of the Your Money, Your Goals training?  

o Allegheny County Department of Human Services  (1)  

o Neighborhood Allies  (2)  

o Not sure  (3)  
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Q3 What year did you take the training?  

o 2015  (1)  

o 2016  (2)  

o 2017  (3)  

o Not sure  (4)  

 

 

Display This Question: 

If What year did you take the training?  = 2015 

 

Q4 Which date did you take the training? 

o 5/8/2015  (1)  

o 5/29/2015  (2)  

o 7/24/2015  (3)  

o 9/11/2015 or 9/18/2015  (4)  

o 10/2/2015  (5)  

o Not sure  (6)  

 

 

Display This Question: 

If What year did you take the training?  = 2016 
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Q5 Which date did you take the training? 

o 3/18/2016  (1)  

o 11/9/2016  (2)  

o Not sure  (3)  

 

 

Display This Question: 

If What year did you take the training?  = 2017 

 

Q6 Which date did you take the training? 

o 1/10/2017 or 1/12/2017  (1)  

o 5/9/2017  (2)  

o Not sure  (3)  

 

 

 

Q7 What organization do you work for now? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q8 How old are you? 

o 18-24 years old  (1)  

o 25-34 years old  (2)  

o 35-44 years old  (3)  

o 45-54 years old  (4)  

o 55-64 years old  (5)  

o 65 years old or older  (6)  

 

End of Block: Block 1 
 

Start of Block: Block 2 

 

Q9 The following question is specifically about the Your Money, Your Goals training 
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Q10 Please indicate the extent to which you agree or disagree with each of the following statements. 

 
Strongly Disagree 

(1) 
Disagree (2) Agree (3) Strongly Agree (4) 

Your Money, Your 
Goals has improved 
my ability to meet 
the needs of the 

people I serve. (1)  

o  o  o  o  

I understand core 
financial 

management topics, 
such as budgeting, 
saving, and setting 
financial goals. (2)  

o  o  o  o  

This training has 
contributed to a 
greater level of 

satisfaction in my 
job position and/or 
with my employer. 

(3)  

o  o  o  o  

This training has 
expanded my 

professional skill set 
and enhanced my 

ability to do my job. 
(4)  

o  o  o  o  

I would benefit from 
receiving a refresher 

course. (5)  o  o  o  o  
I would recommend 

this training to a 
colleague. (6)  o  o  o  o  

 

 

 

 

 

Q11 If you disagreed with any of the statements above, please explain why. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Block 2 
 

Start of Block: Block 3 

 

Q12 The following questions are related to your personal financial situation since taking the Your Money, Your Goals 

training. 

 

 

 

Q13 How well do these statements describe you or your situation? 

 Not at all (1) Very little (2) Somewhat (3) Very well (4) Completely (5) 

I could handle a 
major 

unexpected 
expense (1)  

o  o  o  o  o  
I am securing 
my financial 

future (2)  o  o  o  o  o  
Because of my 

money 
situation, I feel 
like I will never 

have the things I 
want in life (3)  

o  o  o  o  o  

I can enjoy life 
because of the 

way I’m 
managing my 

money (4)  

o  o  o  o  o  

I am just getting 
by financially (5)  o  o  o  o  o  
I am concerned 

that the money I 
have or will save 

won’t last (6)  
o  o  o  o  o  
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Q14 How often do the following statements apply to you? 

 Never (1) Rarely (2) Sometimes (3) Frequently (4) 

Giving a gift for a 
wedding, birthday 
or other occasion 
would put a strain 
on my finances for 

the month (1)  

o  o  o  o  

I have money left 
over at the end of 

the month (2)  o  o  o  o  
I am behind with my 

finances (3)  o  o  o  o  
My finances control 

my life (4)  o  o  o  o  
 

 

End of Block: Block 3 
 

Start of Block: Block 4 

 

Q15 The following questions are related to your specific work duties. 

 

 

 

Q16 Have you found the Your Money, Your Goals training you received to be applicable to the work that you do?  

o Yes  (1)  

o No (please explain below)  (2) ________________________________________________ 

 

 

Display This Question: 

If Have you found the Your Money, Your Goals training you received to be applicable to the work that... = Yes 
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Q17 How often have you discussed the following topics below with the people that you serve? 

 Never (1) Rarely (2) Sometimes (3) Frequently (4) N/A (5) 

Core financial 
management 

topics (1)  o  o  o  o  o  
Setting goals 

and planning for 
life events and 
large purchases 

(2)  

o  o  o  o  o  

Saving for 
emergencies, 
bills and goals 

(3)  
o  o  o  o  o  

Tracking and 
managing 

income, benefits 
and expenses 

(4)  

o  o  o  o  o  

Prioritizing and 
paying bills (5)  o  o  o  o  o  
Making a cash 

flow budget (6)  o  o  o  o  o  
Dealing with 

debt (7)  o  o  o  o  o  
Credit reports 
and scores (8)  o  o  o  o  o  
Banking and 

credit cards (9)  o  o  o  o  o  
 

 

 

Display This Question: 

If Have you found the Your Money, Your Goals training you received to be applicable to the work that... = Yes 

 

Q18 How often does each statement below apply to the work that you do? 
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 Never (1) Rarely (2) Sometimes (3) Frequently (4) N/A (5) 

Assess 
individuals’ 

financial 
condition or 
situation (1)  

o  o  o  o  o  

Access help if 
myself or the 
people I serve 

have questions 
about financial 

issues (2)  

o  o  o  o  o  

Refer people to 
community 

resources such 
as credit-debt 

counseling and 
tax filing 

assistance (3)  

o  o  o  o  o  

Know where to 
go for unbiased 

financial 
information or 
help in working 
with the people 

you serve (4)  

o  o  o  o  o  

Help people 
manage their 

financial 
challenges (5)  

o  o  o  o  o  
Provide the right 
financial content 
at the right time 
in the context of 

my work with 
individuals (6)  

o  o  o  o  o  

Access and use 
tools and 

materials from 
the Consumer 

Financial 
Protection 

Bureau (CFPB) 
through its 
consumer 

website (7)  

o  o  o  o  o  
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Display This Question: 

If Have you found the Your Money, Your Goals training you received to be applicable to the work that... = Yes 

 

Q23 Approximately how many individuals do you see/work with a year? 

________________________________________________________________ 
 

 

Display This Question: 

If Have you found the Your Money, Your Goals training you received to be applicable to the work that... = Yes 

 

Q19 Since being trained in the use of Your Money, Your Goals, about how many people that you serve have you 

discussed financial information with? (approximate number of Clients per year)  

________________________________________________________________ 
 

 

Display This Question: 

If Have you found the Your Money, Your Goals training you received to be applicable to the work that... = Yes 

 

Q20 Since being trained in the use of Your Money, Your Goals, about how many people that you serve have you used 

tools and resources from Your Money, Your Goals? (number of Clients per year)   

________________________________________________________________ 
 

 

Display This Question: 

If Have you found the Your Money, Your Goals training you received to be applicable to the work that... = Yes 

 

Q21 Since being trained in the use of Your Money, Your Goals, about how often have you referred people you serve to 

other financial resources (such as credit counselors, free tax preparation, financial coaching, etc.)?    

o About 25% of the time  (1)  

o About 50% of the time  (2)  

o About 75% of the time  (3)  

o About 100% of the time  (4)  
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Q22 Do you think Your Money, Your Goals has affected your interactions with the people you serve? Please explain your 

response. 

o Yes, it has affected them a lot  (1) ________________________________________________ 

o Yes, it has affected them some  (2) ________________________________________________ 

o Yes, it has affected them a little  (3) ________________________________________________ 

o No, it has no affected my interactions with clients  (4) 

________________________________________________ 

o Not sure  (5) ________________________________________________ 

 

End of Block: Block 4 
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Appendix M: Parent Café Training Evaluation 
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