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Provide Guidance to Operationalize Life Provide Guidance to Operationalize Life 

CourseCourse Theory Programmatically & Theory Programmatically & 

Organizationally in CincinnatiOrganizationally in Cincinnati

Define what is a MCH Life Course OrganizationDefine what is a MCH Life Course Organization

Define working Definition of Corporate Define working Definition of Corporate 

StrategyStrategy

Review Implications to Practice for Cincinnati Review Implications to Practice for Cincinnati 
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The Northern Manhattan Perinatal The Northern Manhattan Perinatal 

Partnership, Inc. (NMPP) is a notPartnership, Inc. (NMPP) is a not--forfor--profit profit 

organization comprised of a network of organization comprised of a network of 

public and private agencies, community public and private agencies, community 

residents, health organizations and local residents, health organizations and local 

businesses.  NMPP provides crucial services businesses.  NMPP provides crucial services 

to women and children in Central, West and to women and children in Central, West and 

East Harlem and Washington HeightsEast Harlem and Washington Heights
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NMPPNMPP’’s mission is to save babies and help s mission is to save babies and help 
women take charge of their reproductive, women take charge of their reproductive, 
social and economic lives.  We achieve this social and economic lives.  We achieve this 
mission by offering a number of programs mission by offering a number of programs 
that help reduce the infant mortality rate that help reduce the infant mortality rate 
and increase the selfand increase the self--sufficiency of poor sufficiency of poor 
and working class women throughout the and working class women throughout the 
above communitiesabove communities
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External EnvironmentExternal Environment

Funders, Business, Providers, & ConsumersFunders, Business, Providers, & Consumers

Central Harlem Healthy Start Program Central Harlem Healthy Start Program 
(18)(18)

Fiscal Consultant Fiscal Consultant 

NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC.NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC.

MANAGERIAL/PROGRAM CHART for 1995MANAGERIAL/PROGRAM CHART for 1995

SUSTAINABILITY as ORGANIZATIONAL STRATEGIC INTENTSUSTAINABILITY as ORGANIZATIONAL STRATEGIC INTENT

NYSDOH/Perinatal Network NYSDOH/Perinatal Network 
(5)(5)

Board of DirectorsBoard of Directors

Mario DrummondsMario Drummonds

Executive Director/CEOExecutive Director/CEO

NYSDOH/Community Health Worker Program NYSDOH/Community Health Worker Program 
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September 13, 2006
Bureau of Vital Statistics
New York City Department of Health and Mental Hygiene



Health 

 
Center 

 
District

2001
IMR

2002
IMR

2003
IMR

2004
IMR

2005
IMR

2006
IMR

2007
IMR

2008
IMR

New York 

 
City

6.1 6.0 6.5 6.1 6.0 5.9 8.1 5.5

Central 

 
Harlem

13.1 6.2 7.3 5.1 7.4 11.0 8.0 6.1

East Harlem 7.8 8.3 5.0 5.5 3.6 5.0 8.4 6.0

Washington 

 
Heights

5.5 4.2 7.3 5.9 4.5 3.8 2.8 4.3
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September 13, 2008 - Bureau of Vital Statistics
New York City Department of Health and Mental Hygiene
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1990 2004 2007 2008

Infant 

 Mortality 

 Rate
27.7 5.1 8.1 6.1

Low Birth 

 Weight % 19.5 11.1 10.8 11.7

First 

 Trimester 

 Prenatal 

 Care Entry 

 %

48 89.5 92 ‐
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Border baby crisis due to crack Border baby crisis due to crack 
epidemicepidemic

321 newborns were infected with the 321 newborns were infected with the 
HIV virusHIV virus

1990 Infant Mortality Rate 27.7 deaths 1990 Infant Mortality Rate 27.7 deaths 
per 1,000 live birthsper 1,000 live births
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Low birth weight rates hovered Low birth weight rates hovered 
around 20% for Central Harlem in early around 20% for Central Harlem in early 
19901990’’s s 

25% of the women entered prenatal 25% of the women entered prenatal 
care in first trimester! care in first trimester! 

Local health system fragmented, Local health system fragmented, 
access to care issues, no plan or access to care issues, no plan or 
political will to address the crisis political will to address the crisis 
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A way of looking at life not as A way of looking at life not as 

disconnected stages, but as an disconnected stages, but as an 

integrated continuumintegrated continuum

Presenter
Presentation Notes
And the new paradigm is called the life course perspective. Simply stated, the life course perspective is a way of looking at life not as disconnected stages, but as an integrated continuum. It’s a conceptual framework, some might call it a paradigm shift, that recognizes that each stage of life is influenced by all the life stages that preceded it, and it in turn influence all the life stages that follow it.
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Early programmingEarly programming
›› Experiences early in life can influence health and Experiences early in life can influence health and 

functions later in lifefunctions later in life
›› Developmental origins of health and diseaseDevelopmental origins of health and disease
›› Timing (sensitive and critical period) and trajectoryTiming (sensitive and critical period) and trajectory

Cumulative pathwaysCumulative pathways
›› Accumulation of risks and insults can cause decline Accumulation of risks and insults can cause decline 

in health and functions over time in health and functions over time 
›› Life course chronic disease epidemiologyLife course chronic disease epidemiology
›› ““weatheringweathering”” (allostatic load) and pathway(allostatic load) and pathway

Presenter
Presentation Notes
The life course perspective has two major components: an early programming component, and a cumulative pathways component.  

The early programming model posits that experiences early in life can influence health and functions later in life. This model grew out of the Barker hypothesis and has grown into a large body of research collectively known as developmental origins of health and disease. Key concepts include timing – timing matters; what happens during sensitive and critical periods matters; and trajectory – whether you start off like this, or like this, can determine your health trajectory over the life course. 

Now I want to remind you that this is not a deterministic model, as some has suggested. Undernutrition in the second trimester doesn’t mean that your baby is doomed to get diabetes or kidney disease, but it could affect the number of beta cells in her pancreas or nephrons in her kidneys. It doesn’t predict disease outcomes, but it does define capacity, it does limit  potential 

The cumulative pathways model is about accumulation of risks and insults, irrespective of timing, that can cause a decline in health and functions over time. It came out of life course chronic disease epidemiology. Key concepts include weathering (and more recently, allostatic load which is the physiological toll of weathering) and pathway – which refers to the idea that these risks and insults don’t just occur randomly; they tend to cluster in a socially patterned way e.g low childhood SES is associated with poor growth, more family stress, and inadequate diet, all of which cluster to create a pathway leading to earlier menopause





19
Lu MC, Halfon N. Racial and ethnic disparities in birth outcomes: a life-course perspective. 
Matern Child Health J. 2003;7:13-30. 

Presenter
Presentation Notes
This may be particularly important for us to recognize in MCH, where one life stage often gets disconnected from another. In perinatal health, we focus so much on events occurring in the 9 months of pregnancy we forget that there are a great deal of life course influences on perinatal outcomes, and a great deal of perinatal influences on life course outcomes. 

We’ve used this perspective to reexamine disparities in birth outcomes. From a life course perspective, disparities in birth outcomes are the consequences of not only differential exposures during pregnancy, but perhaps more important differential accumulation of risk and protective factors across the life course. 

Note that we didn’t draw straight lines with a constant slope to represent trajectories across the life course. This is because we recognize that there are sensitive and critical periods  and that’s because we believe there are sensitive or critical periods during which one is more vulnerable to negative influences and more amenable to positive influences
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Life course perspective and social Life course perspective and social 
determinantsdeterminants
›› Life course theory offers an explanatory model for how Life course theory offers an explanatory model for how 

social determinants influence healthsocial determinants influence health

Life course perspective and health equityLife course perspective and health equity
›› Life course theory offers an explanatory model for how Life course theory offers an explanatory model for how 

health inequities develophealth inequities develop

Life course perspective and life course health Life course perspective and life course health 
developmentdevelopment
›› LCHD is an application of the life course theory to explain LCHD is an application of the life course theory to explain 

how health develops and declines over the life coursehow health develops and declines over the life course

Presenter
Presentation Notes
And let me just take a minute to answer 3 questions I get asked a lot. First is whether life course perspective and social determinants are two separate and distinct models. They really aren’t. The life course perspective offers an explanatory model for how social determinants influence health. It helps explain how early childhood disadvantages become embedded in the developmental biology of the child that lead to adult chronic diseases, or how the stress of racism become embedded in the pregnancy physiology of the mother to cause adverse birth outcomes.

I also get asked a lot whether life course perspective and health equity model are two separate and distinct models. Again the answer is no. The life course perspective offers an explanatory model for how health inequities develop – for example, the trajectories and pathways linking early childhood disadvantages and chronic adult diseases. 

I also get asked  a lot what’s the difference between the life course perspective and the life course health development model that Neal Halfon and others have proposed. Life course perspective came out of sociology and psychology; LCHD is an application of the life course perspective to explain how health develops and declines over the life course. 





Diminished Role & Impact of Prenatal CareDiminished Role & Impact of Prenatal Care

Maternal Health Prior to Pregnancy is KeyMaternal Health Prior to Pregnancy is Key

It will Take More Than One Generation to Equalize It will Take More Than One Generation to Equalize 
Birth DisparitiesBirth Disparities

Calls for Clinical & Public Health Interventions that Calls for Clinical & Public Health Interventions that 
are more Longitudinally and Contextually are more Longitudinally and Contextually 
Integrated Integrated 

Transition Must be Made from Strictly Clinical Transition Must be Made from Strictly Clinical 
Approaches to Practice to Integrate a Social Approaches to Practice to Integrate a Social 
Determinants of Health Focus to Practice Determinants of Health Focus to Practice 
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Centering Centering 
Pregnancy Pregnancy 

Child Abuse Child Abuse 
Prevention Prevention 

LatchLatch--Key Key 
Program Program 

Managing Managing 
RelationshipsRelationships

Health Policy Health Policy 
Activities Activities 

Reproductive Reproductive 
Social Capital Social Capital 

Harlem Weight Harlem Weight 
WatchersWatchers

Internatal Internatal 
Care Care 

School School 
Readiness Readiness 

Fitness & Fitness & 
Health Health 
Activities Activities 

Pregnancy Pregnancy 
PreventionPrevention

WomenWomen’’s s 
Health Health 
Protocol Protocol 

Depression Group Depression Group 
Work Work 

WomenWomen’’s s 
Health Health 
Protocol Protocol 

Perinatal Care Perinatal Care UPK UPK Beacon Beacon 
School School 

College PrepCollege Prep Perinatal Perinatal 
Care Care 

Reproductive Life Reproductive Life 
Planning Planning 

Specialty Care Specialty Care 

Harlem Harlem 
Birthing Birthing 
Center Center 

Early Head Early Head 
Start/ Head Start/ Head 
Start Start 

Health/ Life Health/ Life 
Stories Stories 
Telling Telling 

PreconceptionPreconception
InterInter--

 

conceptional Careconceptional Care

Chronic Chronic 
Disease  Disease  

Chronic Disease Chronic Disease 
ManagementManagement

Chronic Chronic 
DiseaseDisease

BirthBirth Early ChildEarly Child-- 
hoodhood

PrePre--TeenTeen TeenTeen Young AdultYoung Adult Women>35Women>35 Senior CitizensSenior Citizens

Presenter
Presentation Notes
Ad lib place them in the context of life course
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Public Policy Public Policy 
InitiativesInitiatives

Economic Economic 
Empowerment Zone Empowerment Zone 

Supermarket Zone Supermarket Zone 
Expansion Policy Expansion Policy 

NYC Affordable NYC Affordable 
Housing Policy Housing Policy 

Community Community 
Environmental Environmental 
ImpactImpact

St. Nick Tenant St. Nick Tenant 
Organizing Organizing 

Food & Fitness Food & Fitness 
Coalition Coalition 

Affordable Housing Affordable Housing 
Organizing Organizing 

Organizational Organizational 
ImpactImpact

Healthy Start Healthy Start 
Consortium Consortium 

Diabetes Prevention Diabetes Prevention 
Coalition Coalition 

Harlem Works Job Harlem Works Job 
Readiness Readiness 

Group/Group/
Interpersonal Interpersonal 
ImpactImpact

Centering Pregnancy Centering Pregnancy Baby MamaBaby Mama’’s Clubs Club Consumer Consumer 
Involvement Involvement 
OrganizationOrganization

Individual ImpactIndividual Impact OB/GYN Medical OB/GYN Medical 
Homes Homes 

Case Management Case Management Depression Depression 
Screening & Screening & 
Treatment Treatment 
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Presenter
Presentation Notes
Ad lib: You are most likely at levels one through three and may not consider beyond. Maybe you don’t have a role but you should understand where you fit into the matrix.



Central Harlem Healthy Start ProgramCentral Harlem Healthy Start Program
Nurse Family Partnership, (NYCDOH/MH)         Nurse Family Partnership, (NYCDOH/MH)         
Community Health Worker ProgramCommunity Health Worker Program
Harlem Hospital Birthing Center     Harlem Hospital Birthing Center     
St. Nicholas Child Welfare Preventive Program St. Nicholas Child Welfare Preventive Program 
Mankind Fatherhood Case Management ProgramMankind Fatherhood Case Management Program
Baby Steps Home Visiting Program (Healthy Families Baby Steps Home Visiting Program (Healthy Families 
America Model)America Model)
TASA Cobra Case Management Program for TASA Cobra Case Management Program for 
Pregnant Teens Pregnant Teens 
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Start Right Immunization TeamStart Right Immunization Team

Center for Preschool & Family Learning Head StartCenter for Preschool & Family Learning Head Start--152nd 152nd 

St. St. 

Center for Preschool & Family Learning Head StartCenter for Preschool & Family Learning Head Start--155th St. 155th St. 

Universal PreUniversal Pre--K ProgramK Program--152nd St. 152nd St. 

Universal PreUniversal Pre--K ProgramK Program--155th St. 155th St. 

Managed Care/Healthcare Enrollment ProgramManaged Care/Healthcare Enrollment Program

Asthma Case Management TeamAsthma Case Management Team
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Baby MamaBaby Mama’’s Club/Circulo de Mamas s Club/Circulo de Mamas 

Depression Groups Depression Groups 

Centering PregnancyCentering Pregnancy

Adolescent Pregnancy Prevention Team Adolescent Pregnancy Prevention Team 

Harlem Weight Watchers Program Harlem Weight Watchers Program 

CHHSCHHS’’s Consumer Involvement s Consumer Involvement 

Organization Organization 
31
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CHHS ConsortiumCHHS Consortium

NYC Male Involvement Consortium NYC Male Involvement Consortium 

Comprehensive Prenatal/Perinatal Network Comprehensive Prenatal/Perinatal Network 

Harlem Child Welfare Network Harlem Child Welfare Network 

Casey Powerful Families Training ProgramCasey Powerful Families Training Program

Harlem Health Promotion Center Harlem Health Promotion Center 

Sisterlink Coalition (CDC Funded)Sisterlink Coalition (CDC Funded)
3333



NMPPNMPP’’s Harlem Works Job Readiness s Harlem Works Job Readiness 

ProgramProgram

NYC Breastfeeding AllianceNYC Breastfeeding Alliance

Harlem Strategic Action Committee  Harlem Strategic Action Committee  

ABC Asthma Coalition  ABC Asthma Coalition  

StartStart--Right Immunization Coalition Right Immunization Coalition 

St. Nicholas Houses Community Organizing St. Nicholas Houses Community Organizing 

Project Project 
34



Federation of County Networks Federation of County Networks 

Harlem Food & Fitness Consortium Harlem Food & Fitness Consortium 

Citywide Coalition to End Infant Citywide Coalition to End Infant 

Mortality Mortality 

Manhattan Regional Perinatal Forum Manhattan Regional Perinatal Forum 

NMPPNMPP’’s BBKH Diabetes Coalitions BBKH Diabetes Coalition
35



1.1. Regionalization of Perinatal Care Throughout Regionalization of Perinatal Care Throughout 

NYS NYS 

2.2. Secured Over $85 Million Dollars from NYC Mayor Secured Over $85 Million Dollars from NYC Mayor 

3.3. Integrated MCH & Child Welfare Systems of Integrated MCH & Child Welfare Systems of 

Care Care 

4.4. Financed & Staffed Up Birthing Center at Harlem Financed & Staffed Up Birthing Center at Harlem 

Hospital Hospital 

5.5. Secured $250 Million Dollars to Build a New Secured $250 Million Dollars to Build a New 

Harlem HospitalHarlem Hospital
36



6.6. Harlem Hospital Recently Designated as a Harlem Hospital Recently Designated as a ““Baby Baby 
FriendlyFriendly”” Hospital (Aug 2008)Hospital (Aug 2008)

7.7. Passed Mental Health Parity Legislation TimothyPassed Mental Health Parity Legislation Timothy’’s s 
Law (2007)Law (2007)

8.8. Trained over 800 women and placed them in full Trained over 800 women and placed them in full 
time jobs! time jobs! 

9.9. Reduced Child & Abuse & Neglect Rates in Reduced Child & Abuse & Neglect Rates in 
Harlem Harlem 

10.10. Repealed Repealed ““Medicaid NeutralityMedicaid Neutrality”” Law in NYS Law in NYS 
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11.11. Increased Medicaid Mental Health Reimbursement Rates Increased Medicaid Mental Health Reimbursement Rates 

12.12. NYC Mayor Has $7.5 Billion Dollar Plan to Build 165,000 NYC Mayor Has $7.5 Billion Dollar Plan to Build 165,000 

Units of Affordable Housing by 2013Units of Affordable Housing by 2013--

NinetyNinety--Eight Thousand units built to date! Eight Thousand units built to date! 

13.13. Mayoral $10 million dollar Plan to train 400 Harlem residents Mayoral $10 million dollar Plan to train 400 Harlem residents 

to become RNto become RN’’s and LPNs and LPN’’s  s  

14.14. Congressman RangelCongressman Rangel’’s Harlem Empowerment Zone  s Harlem Empowerment Zone  

15.15. Legislation to move from a minimum wage to a livable Legislation to move from a minimum wage to a livable 

wage policywage policy
38



16.16. Moving Harlem Residents into Union Jobs Moving Harlem Residents into Union Jobs 

17.17. Created More MicroCreated More Micro--Lending Programs to Lending Programs to 

Spur Business Ownership by Poor & Working Spur Business Ownership by Poor & Working 

Class Women in Harlem Class Women in Harlem 
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A MCH Life Course Organization is an entity A MCH Life Course Organization is an entity 

(local/state) that develops the capacity (local/state) that develops the capacity 

over time to deliver integrated, continuous over time to deliver integrated, continuous 

and comprehensive health and social and comprehensive health and social 

services and support to women and their services and support to women and their 

family members from the womb to the family members from the womb to the 

tomb.tomb.
4040



Builds Builds programmatic capacity programmatic capacity 
within the agency at each stage within the agency at each stage 
of a womanof a woman’’s life course to s life course to 
manage her health over the life manage her health over the life 
course (Axis 1).course (Axis 1).
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SwimsSwims upup--streamstream from individual from individual 
interventions and designs interventions and designs 
strategies and actions at the strategies and actions at the 
group, organizational, community group, organizational, community 
and policy levels to transform and policy levels to transform 
social determinants to poor health social determinants to poor health 
(Axis 2).(Axis 2).
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If unable to build internal If unable to build internal 
capacity capacity collaboratescollaborates with with 
outside agencies and systems to outside agencies and systems to 
create an integrated system of create an integrated system of 
care to manage a womancare to manage a woman’’s s 
health.health.
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Unlike many maternal and child health programs Unlike many maternal and child health programs 

that only seek to influence the health system by that only seek to influence the health system by 

developing and executing a local health system developing and executing a local health system 

action plan, a MCHLCO action plan, a MCHLCO seeks to influence and seeks to influence and 

lead their local and regional economic, political, lead their local and regional economic, political, 

housing, child welfare, early childhood and housing, child welfare, early childhood and 

middle school systems of care.middle school systems of care.
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Economic Opportunities
•Harlem Works
•Financial Literacy
•LPN RN Training Program
•Union Employment
•Micro Lending Savings
•Empowerment Zone

Economic Opportunities
•Harlem Works
•Financial Literacy
•LPN RN Training Program
•Union Employment
•Micro Lending Savings
•Empowerment Zone

Early Childhood
•Early Head Start
•Head Start
•UPK
•Choir Academy

Early Childhood
•Early Head Start
•Head Start
•UPK
•Choir Academy

Child Welfare
•Preventive Services
•Foster Care Services
•Parenting Workshops
•Newborn Home
Visiting

COPS Waiver

Child Welfare
•Preventive Services
•Foster Care Services
•Parenting Workshops
•Newborn Home
Visiting

COPS Waiver

Legislative Agenda
•Reauthorize Healthy Start
•SCHIP
•Minimum Wage Legislation
•Women’s Health Financing

Legislative Agenda
•Reauthorize Healthy Start
•SCHIP
•Minimum Wage Legislation
•Women’s Health Financing

Housing
•Home Ownership
•Affordable Housing
•Base Building- St. Nicks

Housing
•Home Ownership
•Affordable Housing
•Base Building- St. Nicks

Health System
⎯Case Management - Title V Funds
⎯Health Education - Regionalization
⎯Outreach -Harlem Hospital 
⎯Perinatal Mood Disorders-Birthing Center
⎯Interconceptional Care

Health System
⎯Case Management - Title V Funds
⎯Health Education - Regionalization
⎯Outreach -Harlem Hospital 
⎯Perinatal Mood Disorders-Birthing Center
⎯Interconceptional Care
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Birth Young 

Adult
Pre-teen Teen

Early 
Childhood

Women 
over 35



Strategies are choicesStrategies are choices
Strategies should be subversiveStrategies should be subversive
Strategies should alert the organization Strategies should alert the organization 
to what it should not be doingto what it should not be doing
Strategies position the firm in a unique Strategies position the firm in a unique 
way in the marketway in the market
Strategies need to be executedStrategies need to be executed
Strategies decayStrategies decay
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Competitively unique point of view about the Competitively unique point of view about the 
future future 

Communicates destiny, passion & meaning for Communicates destiny, passion & meaning for 
staff staff 

By design it creates a misfit between ambition & By design it creates a misfit between ambition & 
resources and challenges staff to accomplish resources and challenges staff to accomplish 
seemingly the impossible   seemingly the impossible   

It is a view of corporate It is a view of corporate Strategy as Stretch 
outside of the traditional planning horizon outside of the traditional planning horizon 

Strategic Intent DefinitionStrategic Intent Definition
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Building MCH Life Course Organization Building MCH Life Course Organization 
Hospital Strategy Hospital Strategy 
Local, State, Federal Advocacy Strategy Local, State, Federal Advocacy Strategy 
Early Childhood/MCH Collaboration Early Childhood/MCH Collaboration 
Strategy  Strategy  
OutcomeOutcome--based Case Management based Case Management 
Strategy Strategy 
MCH Chronic Disease Strategy MCH Chronic Disease Strategy 
Perinatal Economic Development Strategy Perinatal Economic Development Strategy 
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Child Welfare/MCH Collaboration Strategy Child Welfare/MCH Collaboration Strategy 

WomenWomen’’s Health Strategy s Health Strategy 

Healthy Start Sustainability Strategy Healthy Start Sustainability Strategy 

State Title V Strategy State Title V Strategy 

MCH Home Visiting Integration Strategy MCH Home Visiting Integration Strategy 

Social Determinant of Health Strategy Social Determinant of Health Strategy 

Neighborhood Base Building Strategy Neighborhood Base Building Strategy 
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1.1. Zonal Strategies Zonal Strategies 
2.2. MCH & Chronic MCH & Chronic 

Disease/Interconceptional Care Disease/Interconceptional Care 
Strategy Strategy 

3.3. MCH/Child Welfare StrategyMCH/Child Welfare Strategy
4.4. MCH Economic MCH Economic 

Development/Poverty StrategyDevelopment/Poverty Strategy
51



Individual ImpactIndividual Impact

Group/Interpersonal Group/Interpersonal 
ImpactImpact

Organizational Organizational 
ImpactImpact

Community/Community/
Environmental Environmental 
ImpactImpact

Public Policy InitiativesPublic Policy Initiatives
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Child Welfare & Infant Death Data Review:  Child Welfare & Infant Death Data Review:  

Zip Code 10027 Zip Code 10027 

Harlem Carve OutHarlem Carve Out

Direct Mail CampaignDirect Mail Campaign

DoorDoor--toto--Door CampaignDoor Campaign

PhonePhone--FollowFollow--up Workup Work

53
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Database DevelopmentDatabase Development--Case Referrals    Case Referrals    

Concentration of Clinical CapacityConcentration of Clinical Capacity

Surge Strategy Clinical Outcomes  Surge Strategy Clinical Outcomes  

Disaster Recovery/Civil Disaster Recovery/Civil 
Defense/Emergency Preparedness Defense/Emergency Preparedness 
ReadyReady
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Living Laboratory/MCH Base Area Living Laboratory/MCH Base Area 

BuiltBuilt

Harlem ChildrenHarlem Children’’s Zone/City Health s Zone/City Health 

Department Follows our LeadDepartment Follows our Lead
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Ties that Bind:Ties that Bind:
MCHMCH’’ss Role in Role in 

Preventing Chronic Preventing Chronic 
DiseasesDiseases
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Obesity Obesity 

DiabetesDiabetes

AsthmaAsthma

High Blood Pressure High Blood Pressure 

DepressionDepression
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Close to 1 million New Yorkers are Diabetics  Close to 1 million New Yorkers are Diabetics  

Over 40,000 women in NYC have Gestational Diabetes Over 40,000 women in NYC have Gestational Diabetes 

10 to 15% of the Adult Population in Harlem & South Bronx 10 to 15% of the Adult Population in Harlem & South Bronx 

Diabetic & Obese Diabetic & Obese 

Death Rate due to Diabetes in NYC is three times higher for Death Rate due to Diabetes in NYC is three times higher for 

African Americans and two times higher for Latinos African Americans and two times higher for Latinos 

Recent NYCDOH Study Revealed that 43% of NYCRecent NYCDOH Study Revealed that 43% of NYC’’s School s School 

Children are Overweight Children are Overweight 
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Restructured all Six MCH Home Visiting Programs Restructured all Six MCH Home Visiting Programs 

Pregnancy Care to Interconceptional Care Pregnancy Care to Interconceptional Care 

(2004) (2004) 

Partnered with Weight Watchers to Organize Partnered with Weight Watchers to Organize 

First Program in Harlem (2004) First Program in Harlem (2004) 

Partnered with Mailman School of Public Health Partnered with Mailman School of Public Health 

to conduct a Study that Explored the to conduct a Study that Explored the 

Relationship between Maternal WeightRelationship between Maternal Weight-- Obesity Obesity 

& Low Birth Weight (2005& Low Birth Weight (2005--2007) 2007) 
61



INTEGRATINGINTEGRATING 
MCH HOME MCH HOME 

VISITING & CHILD VISITING & CHILD 
WELFARE SERVICESWELFARE SERVICES
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Year 2002 2003 2004 2005

Abuse/Neglect Reports 1574 1354 1200 1208

Number of Children In 

 

Reports 2478 2032 1855 1846

Abuse/Neglect 

 

Indication Rates 45.0% 39.4% 37.9% 45.9%
Number of Children in 

 

Indicated Reports 973 649 745 885

Victimization Rates * 32.8 21.9 19.4 24.7

Number of Placements 449 285 228 192
Number of Children 

 

Placed 447 279 220 192

Number of Families 

 

Placed 288 198 161 146
Placement Rate ** 15.1 9.6 7.4 6.5

64
•Victimization Rate is the number of children with indicated abuse/neglect per 
thousand youth 17  and under in the population. is the number of children placed 
into foster care per 100o youth 17 and under in the population.

Source:  NYC Administration for 
Children’s Services:  Office of 
Management Analysis



Creating a vision beyond welfare, Creating a vision beyond welfare, 
developing Working Class heroesdeveloping Working Class heroes-- 

moving women into the Middle moving women into the Middle 
ClassClass

Being poor is hazardous to a Being poor is hazardous to a 
WomanWoman’’s Healths Health

65
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Source: Practice Matters
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Economic 
Opportunities

Economic 
Opportunities

Early 
Childhood

Early 
Childhood

Child
Welfare

Child
Welfare

Legislative 
Agenda

Legislative 
Agenda

HousingHousing

Health SystemHealth System
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NMPP believes that Leadership is the selfNMPP believes that Leadership is the self-- 
defined capacity to communicate vision defined capacity to communicate vision 
and values while providing programs, and values while providing programs, 
structures and core services that satisfy structures and core services that satisfy 
human needs and aspirations while human needs and aspirations while 
transforming people, your organization and transforming people, your organization and 
society in the process.society in the process.
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Strategic Intent Strategic Intent is based on a bold is based on a bold 

premise that leadership can exercise premise that leadership can exercise 

control over the future of the control over the future of the 

organization and can invent the organization and can invent the 

future that it desires and not merely future that it desires and not merely 

respond to what happens. respond to what happens. 
70



While politics is the art of the possible, While politics is the art of the possible, 
leadership is the art of making the leadership is the art of making the 
impossible come true. Leaders play a impossible come true. Leaders play a 
central role in constructing an agencycentral role in constructing an agency’’s s 
strategic intent that represents an ambition strategic intent that represents an ambition 
that stretches far beyond the current that stretches far beyond the current 
resources and capabilities of the firm.resources and capabilities of the firm.
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Agencies that create the future Agencies that create the future 

are rebels; theyare rebels; they’’re subversives.  re subversives.  

They break the rules!   They dream They break the rules!   They dream 

of things not yet created!of things not yet created!
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Mario Drummonds, MS, LCSW, MBAMario Drummonds, MS, LCSW, MBA
Executive Director/CEOExecutive Director/CEO

Northern Manhattan Perinatal PartnershipNorthern Manhattan Perinatal Partnership
127 W. 127127 W. 127thth StreetStreet

New York, NY 10027New York, NY 10027
(347)489(347)489--47694769

mdrummonds@msn.commdrummonds@msn.com
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