COVID hit, and providers were caring for
children who were exhibiting even more
challenging behaviors and high levels of stress.

When it came time for the health system to
budget for next year, the position was written in
and there was no discussion. The position is now
permanently there.

Providers in the health system
identiﬁed a billable structure for
the position to be sustainable.

Providers in the health system
found the specialist's work to
be "valued and important."

The infant mental health specialist is working systemswide to shape and inform process, data structures,
family exchange experience at well visit, database,
referrals, how information is available in clinics.

An infant mental health
specialist was embedded
in one community's health
system.

The community started a warm line and
consultants have been able to go into
centers during this time.

No ECE providers went out of business and connections forged
through LAUNCH together supported child care providers and
reminded them they were not forgotten.

Kid Connects, which one community started
before LAUNCH, expanded during the grant. Word
of mouth helped expand after a few providers
piloted it.

Mental health consultation expanded to
more early education, home visitation, and
family strengthening sites.

One project coordinator cited their conversation with an ECE provider when
their ECE program temporarily closed, “Thanks to Kid Connects, we knew what
to do. We knew about attachment and we had to stay attached. Yes, we’re
closed, but we have weekly Zooms with the parents and the mental health
consultant is on there because we know we have to stay connected.”
"Your behavioral health consultant being invited into the
space of your hospital system. That is a true invitation of
feeling welcome and embracing and engagement. That is
a really impressive accomplishment, to be invited into
that space."
There is now "a viable and continuing early childhood
behavioral health integration process at the St. Thomas
More and Centura Health and Valley Wide medical
practices."

Research, commitment, and
technical assistance helped create
a system of sustainable billing for a
behavioral health provider.

The physician champion called together administrators
and medical providers for a meeting. She wanted us to
train another behavioral health provider because more
medical providers were interested in behavioral health
integration.

After the departure of one behavioral
health provider, the physician champion
insisted on continuing the work and
found another behavioral health
provider.

The pediatric practice
asked the behavioral
health provider to
move into their oﬃce.

They also selected a
social worker who
was known to the
group.

“It’s that individual relationship that breaks down stigma. With Kid Connects… one
home provider said, ‘ I know this kiddo has a problem, I’ve been trying to talk to the
parent. If only we could get them to get some help for this kiddo.’ [The mental health
consultant] was there a couple of months when the parent went to her and said, ‘Can I
talk to you about something about my child.’ Because she saw who it was, it was just a
nice person. It’s the relationships. That true in our community. I need to know where
I’m going and if I’m going to be treated right.”

One community had a physician
champion come forward to pilot
eﬀorts on this work.

A policy that discourages expulsion was created.

Mental Health
Consultation in Early
Care and Education

The hospital was not a silo anymore,
they were now a part of the existing
community system.
All the mental health specialists in the community meet
and guide how to complete the referral loop. The
pediatric practice and integrated behavioral health
specialist were invited into the HUB.
Mental health specialists who were integrated were invited to
understand the system and know how to make better referrals and
to develop those long-term relationships that drive systems work.

At the start of the grant, providers did not want
mental health providers in their centers, thinking
they would come in and tell them what they were
doing wrong.

"Now, ﬁve years later, early childhood
providers want and need mental
health consultation in their centers."

This work will continue because of partner
commitment and the organizational changes
that were made to fund these providers.
LAUNCH provided the space to not only have cross-sector
collaboration, but also collaboration across roles. One
community used this space to connect early childhood
administrative folks with direct service providers.

Behavioral Health
Integration in Primary
Care

The integration of mental health providers in ECE
changed the way early childhood educators work, how
they interact with families, and how the community
operates.

Licensing and mental
health consultants started
working together.

Now they are all speaking the same language
and working on policies that beneﬁt providers
in early care and education.

Money from LAUNCH helped
enhance the early childhood
mental health referral HUB in one
community.

The community was able to more
accurately and eﬃciently close the
referral loop.

In one community, social emotional coaches and mental
health consultants who supported the same center, were
not collaborating.

The referral agencies and
physicians created a universal
access referral form.

Through LAUNCH meetings, connections were made and they are
better able to reinforce one another's work, make sure they are giving
the center the best possibility to a path to success addressing some of
the challenges they have faced.

A navigator is now integrated in one
community to help direct families to the
best program of ﬁt.
They now have the knowledge of what
worked and what didn't to be able to
take to other clinics in the community.

One community was given the funding and
time to test diﬀerent services with one
clinic over the course of the grant.

Built collaborative groups
of home visitors.

Enhanced Home
Visitation

There were already supervisor
collaborations, but home
visitors themselves didn't have
time to connect.

They were given a place and space to
come together, share resources, and
understand each model across
multiple home visitation programs.

Projects came out of this group that built on
each other and developed in response to
what was explored previously and took time
to problem solve.
These groups are continuing and moving
forward with their goals after the
conclusion of the grant.

"The work has been so amazing to
see because it was truly a
collaborative, itterative process. '
We want to work better together.
We want to amplify that home
visiting exists. We want to ﬁll some
gaps in our community.'"

All medical practices in that community
are now doing social-emotional
screenings.

LAUNCH Together Five Strategies
They learned that parents trusted ECE
providers and doctors most, so they
focused on those settings.

Many more kids have been
screened and more are
being referred.

Relationships have been
built and medical and mental
health professionals are now
referring back and forth.

A meet and greet between medical and
mental health professionals was hosted
where they exchanged one-pagers on
their practice.

One community noted "a severe issue on
stigma." Even if parents knew they could
get free help, they didn’t want to get it
because of the stigma on mental health.

Parenting programs increased
awareness and understanding of
early childhood mental health.

Medical professionals said they
did not feel comfortable
referring to a mental health
professional they didn’t know

Parenting programs like Conscious Discipline,
Parent Nights, Circle of Security, and Seedlings
are being oﬀered to more families.

A network of providers
and families were created.

They expect to see the
impact continue to grow
with children and families.

Providers and families are exploring and
understanding what impacted them and
what trauma they have.

In one community, Public Health and Human Services were at
the LAUNCH table and made signiﬁcant shifts in their
organizations to make pre-referral screenings for all children
in the child welfare system a possibility.

LAUNCH Together
facilitated a shift of
partnerships.

LAUNCH money was utilized
to strengthen communities'
child welfare system.

"Everything we did
strengthened and
supported families."
Screening, Assessment,
and Referral

These groups supported community connection and
relationship-building, as well as leadership skills and
civic engagement.

Family
Strengthening

In one community, LAUNCH supported two
Family Leadership Training Institute (FLTI)
cohorts.

Partners are collaborating around screening
processes and knowledge is shared.

Community members are leading projects to
promote positive changes where they live.
Screening workgroups were
created in the communities.

Communities are promoting eﬃcient and
supportive referral processes with a lot of
parent choice.

Trust was built throughout the
community.

The purpose of Ripple Eﬀect Mapping (REM) is to learn about the impacts of
an initiative and the “ripples” they create. This Ripple Eﬀect Mapping process
asked community stakeholders to reﬂect on resulting impacts of their work.
The process produces an illustration of the key impacts on individuals and
communities. The result of the REM for LAUNCH Together is presented here.
Each ripple corresponds to a LAUNCH together strategy.

One community explained they are "piloting
authentic community engagement."

They are partnering with the Adelante Initiative to reach even
more members of the Spanish-speaking community.

