Ninth Annual
Regional Perinatal Leaders’ Summit
Friday, October 15, 2010
Cincinnati Children’s Hospital Medical Center
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Provide Guidance to Operationalize Lite
Course Theory\Pr\ogrammaticaIIy &

Organizationally. in\\\Ci\n\Cinnati
Define what isia MCH Life Course Organization

Define werking Definition of Corporate

strategy.
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Take a Fresh Look at Harlem
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The Northern Manhattan Perinatal
Partnershiﬁ,‘in\c\:. (NMPP) Is & not-for-profit
organization Cc\\j\r\h\p\rised of a network of
public and private a\gencies, community
residents, health erganizatioens and local
pusinesses. NIVIPP proevides crueial senvices

o woemen andchildren in Central, YWWest and

,,

/@
.
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East Harnemiand Washington Feignts
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NMPP’s mission Is to save babies and help
woemen t\étke\charge of their reproductive,
social and eébnpmic ives. We achieve this
mission by offerinda\number of programs
that help reduce the i\nfant mortality rate
and increase the self-sufficiency of poeor
and werkingl classiwoemen threugheut the
aboeve communities
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NORTHERN MANHATTAN PERINATAL PARTNERSHIP, INC.
MANAGERIAL/PROGRAM CHART for 1995
SUSTAINABILITY as ORGANIZATIONAL STRATEGIC INTENT

External Environment

Funders, Business, Providers, & Consumers

Board of Directors

Mario Drummonds

Executive Director/CEO

Fiscal Consultant

NYSDOH/Perinatal Network *
er(lsr;a etwor NYSDOH/Community Health Worker Program Central Harlem Healthy Start Program

(5) (18)




Northern Manhattan Perinatal Partnership, Inc. - Organizational Chart

Board of Directors

Delegate Agency Palicy

Council
Mario Drummonds
Executive Director/CEQ
Central Harlem Building Bridges Baby Steps Home Fiscal e | Practice Matters Sacial Health ACS Preventive
Healthy Start Knowledge Health Visiting Program Diomedes e AL Management Marketing Group Services
Segrid Renne Lina Cherfas Samantha Donawa Carrasco Consulting Firm Olive Gibbs.
| E—

T Casey Family
Involvement Bookkeeper Baby Mama's Club ar
Organization Rosa Melendez Families

Sabrina Brown

Harem Works Job
Readiness Program)

Male Involvement
Consortium

[ Wankind |

Fatherhood Case
Management

L Progam |

Harlem Waeight
‘Watchers

Deputy Executive Director

of Eary Childhood Services

Infant Manaliy Sisterink Coalition| Community Health TASA Case
1 (CAPC) ‘Worker Program Managemant Program
Fajah Ferrer Dawn Schuk Maria Guevara Sisters of Strangth
o ¥| | Girculo de Mamas
Group

[Center for Preschool &|
Family Lite Head Start
Site 1
Cheryl Griffin

Universal Pre-K

Program
Obadan Igwilohi

1

Health Services

UPK
(Board of Ed)

(Intercity)
Obadan Igwilohi




THE CENTER FOR PRESCHOOL AND FAMILY LEARNING HEAD START
(Sponsored by Northern Manhattan Perinatal Partnership, Inc.)

—

529 West 155" Street
G. Federal - Head Teacher
Class 3

Obadan Igwilohi
Education Director
529531 West 155 Street

'

529 West 155" Street
E. Valdez — Asst. Teacher
Class 3

531 West 155" Street
N. Melendez —~Head Teacher
Class 5
L

529 West 155" Street
E. Diaz - Head Teacher
Clasls 4

531 West 155" Street
M. Jean-Baptiste - Asst.
Teacher Class5

529 West 155" Street
N. Martinez-Asst. Teacher
Class 4
Y

531 West 155" Street
A. Morris — Teacher Aide
Class 5

531 West 155" Street
F. Cook— Head Teacher
Class 2

531 West 155" Street
A. Hurley — Head Teacher
Class 1

531 West 155" Street
P. Viteri — Asst. Teacher
Class 2

531 West 155" Street
L. Acosta — Asst. Teacher
Class 1

529 -531 West 155" Street —
G. Walter
Custodian

531 West 155" Street
J. crawford
Cook

529 -531 West 155" Street —
H. Ruiz
Custodian

531 West 155" Street
D. English
Cook

529 -531 West 155" Street —
R. Maharaja
Custodian

531 West 155" Street
M. Polanco
Cook

531 West 155" Street

1

531 West 155" Street
L. Joseph — Head Teacher
Class 4

531 West 155" Street
L. Tullis — Asst. Teacher
Class 4

Northern Manhattan
Perinatal Partnership, Inc.

DAPC

Board of Directors

1

Mario Drummonds, CEQ

n

Janice Gray-Pierre

531 West 155" Street
F. Lawall - Teacher Aide
Class 4

531 West 155" Street
C. Jones — Head Teacher
Class 3
s

531 West 155" Street
D. Taveres — Asst. Teacher
Class 3

Assistant Executive
Director Early Childhood

1854 Amsterdam Avenue
Cheryl I. Griffin
Administrative Director

531 West 155'" Street
M. Thompson
Family Worker

531 West 155'" Street

531 West 155" Street
D. Haywood
Family Worker

531 West 155" Street
E. Santos
Family Worker

531 West 155" street
L. Lopez-Rodriguez
Family Worker

531 West 155" Street
M. Sanchez
Family Worker

S. Contreras
Secretary

531 West 155" Street
S. Donawa
Family Worker Supervisor

1854 Amsterdam Avenue
G. Guzman — Head Teacher
Class A

1854 Amsterdam Avenue
Obadan Igwilohi
Education Director

1854 Amsterdam Avenue
A. Cochrane—Asst. Te|acher
Class A

1854 Amsterdam Avenue
N. Genao — Asst. Teacher
Class A

1854 Amsterdam Avenue
E. Duran - Head Teacher

(UPK) Class D

1854 Amsterdam Avenue
M. Richardson
Family Worker

1854 Amsterdam Avenue
I. Marmolejos
Family Worker

1854 Amsterdam Avenue
E. Rojas
Family Worker (UPK)

1854 Amsterdam Avenue 1854 Amsterdam Avenue
S. Barton — Head Teacher S. Banton - Head Teacher
Class B Class €
4 '

1 |
1854 Amsterdam Avenue 1854 Amsterdam Avenue

Kimberly Davis-Asst. D. Utley
Teacher Class B Class C
I f
1854 Amsterdam Avenue 1854 Amsterdam Avenue
E. Akinleye — Head Teacher C. Valdez - Asst. Teacher
Class E Class C
|
1854 Amsterdam Avenue
D. Cortes — Asst. Teacher 1854 Amsterdam Avenue
Class E J. Mateo - Custodian
1854 Amsterdam Avenue !
C. Jones — Cook 1854 Amsterdam Avenue
A. Lajara — Custodian Asst.
4
|
1854 Amsterdam Avenue

C. Ortiz — Cook Asst.
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Health 2001 2002 2003 2004 2005 2006 2007 2008

Center IMR IMR IMR IMR IMR IMR IMR IMR
District

New York
City

Central
Harlem

East Harlem

Washington
Heights

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

Low Birth
Weight %

First
Trimester
Prenatal

Care Entry
%




Border baby CI‘ISIS due to crack
epidemic

321 newborns were infected with the
HIN/ virus
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Low birth weight rates hovered
around: 20% for Central Harlem in early
19907s *

250 ofi the women entered prenatal
care In first trimester!

Locallhealth system fragmented,
ACCESS/ 1O care ISSUes, Nosplan o
politcalhwillite addressithe CIiSis

/
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A way o\f‘logking at life not as
disconnected“stages, but as an

Integrated continuum

17


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.


Early programming
Experiencexé*early In life can influence health and
functions later in life
Developmental origins of health and disease
Timing (sensitive and critical period) and trajectorny

Cumulative pathways

Accumulation ofi risks and insultsican cause decline
N health and filnctions over time ‘

Life course chronic disease ep/demiolegy
“Wweatheling” (allostaticload) and pathway:

,,/"" ‘ 1 8
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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
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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


Life course perspective and social
determinants

Life course theory offers an explanatory moedel for how
social determinants mfluence health

Life course perspecti\i\e and health eguity

Life course theory offers an explanatory model for how.
health iIneguities develop

Life course perspective and life course health
development

LCHDIIs an application of the life course theory to explain
hew health develops and declines ever the Ilfe course

20


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\\\o\\\le & Impact of Prenatal Care
Matermal Health\\\\rior to Pregnancy Is Key

it will Take More Than One Generation te Equalize
Birth Disparities ~

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

Transition Must lbe Viade fren Stictly Clinical.
Appleaches o RPraciice tollntegratera sSocial
Determinants of Health EeCUs te Practice

P
/ .

L
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Preconception

Pximary Care unseling Postpartum
Period Y l perio
Prengtal |
Care :
Well Child Care
Care throughout
labor and
delivery e



Longitudinal Approach




Social Determinants of Health

Life Course Approach to Women’s Health

Assessment Tool- City of Harlem
Public ﬁﬁ\ﬁ;y

Initiatives

Community/

Environmental

Organizational

Group/

Interpersonal

Individual

e

///
=
e
7

Birth Early Pre-teens Teens YoungAdult Women ﬁeﬁinrs

v

Childhood 235

Source: Practice Matters /




Child Abuse

Centering Latch-Key Managing Health Policy | Reproductive Harlem Weight
Pregnancy Prevention Program Relationships Activities Social Capital Watchers
Internatal School Fitness & \*P\r\egnancy Women’s Depression Group | Women’s
Care Readiness Health Prevention Health Work Health

Activities Protocol Protocol
Perinatal Care | UPK Beacon College Prep | Perinatal Reproductive Life | Specialty Care

School Care Planning
Harlem Early Head Health/ Life Preconception Chronic Chronic Disease Chronic
Birthing Start/ Head Stories Inter— Disease Management Disease
Center Start Telling conceptional Care

,//
e 25 ;



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


Social Determinants of




e

Economic

| Empowerment Zone

Supermarket Zone
Expansion Policy

NYC Affordable
Housing Policy

St. Nick Tenant

=4 Organizing

Food & Fitness
Coalition

Affordable Housing
Organizing

Healthy Sta\rt\\\

Diabetes Prevention

Harlem Works Job

Consortium Coalition Readiness
Centering Pregnancy | Baby Mama’s Club Consumer
» Involvement '
Organization
OB///GYNIMedical Case Management Depr/e/sé/ion
Homes Screening &
Treatment
/"// ‘
e
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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 Program
Nurse Family Pa\rtnership, (NYCDOH/MH)
Community HealthWo\rker Program
Harlem Hospital Birthing\Center

St. Nicholas Child Welfare Preventive Program
Mankind Fatherheod Case Management Program
Balby Steps Home Visiting Pregram (Healthy Eamilies
Amerca Model)

IASA Cobra Case Management Program for.
Pregnantilleens

28



Start Right Irﬁmynization Team

Center for Presch\é\)\clx& Family Learning Head Start-152nd
St.

Center for Preschool & Farﬁxi\l‘y Learning Head! Start-155th St.
Universal Pre-K Program-152nd St.

Universal Pre-K Program-155ti St.

Managed Care/lHealthecane Enreliment Pregram

Asthima Case VManagementieam s
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The Center for Preschool
and Family Learning
Headstart/UPK

Half Day Universal Pre-K
1854 Amsterdam Avenue
MNew York, NY 10031

(212) 694-1740

The Center far Preschool and Family Learning Head Starc
takes pride in the services we provide wo owr children and
their Bmillles. Ve offer a high quality early childhood learning 2002
program to children ages three o five years old. and socil

services support for the Bimilies i needed. Universal Pre-K Sessions

Registering children borm in the year

Unliversal Pre-K

TRACEMTER G WA ddssamioma are sealffed with a group Morning Session 8:30 am - 1 1:00 am
w reacher and ane asshoant cencher. VWi

- strengly SncoUrsgs parents o be inveled Afternoon Session 12:00 pm- 2:30 pm

in deeir child's headstart egperienc e Our
parents volunteer weekly basis in * Dental and Mental * Mandatory Parent

E&'ﬂf—-i" b — Health Services Imvohement

. dhssraamas, on trips and for parent
HEADSTART e * Speach and Hearing + Sarvices for Children
o Testing with Special Neads
Sponsared by Morthern Manhattan Perinatal Paronership, Inc. * Individializad » Snadks and Meals

Crestths wsrviem. prowided by MAFPS Socia Hesbh Mirkasting Groap
212 E55-2400 5308 | Back CarDeign 71 8 7530344 Teaching Program Provided




Baby I\/Iafﬁa’\s\CIub/Circulo de Mamas
Depression Gr(\)\up\s\

Centering Pregnan\c\:\y

Adolescent Pregnancy Prevention leam
Harem Welght Watechers Progiam
CHHESFs Consumer Invelvement

e
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Organizatien
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Summer 2006 ] $10.00 per copy
; m‘-..

Women Telling their Stnhesﬁ ‘
Hope, Encotiragement and lnsplral:um 5

o .
[

~ ard Floor
Now York, N.Y. 10027



CHHS Cahsgrtium

NYC Male In\\\/\bivgment Consortium
Comprehensive P\f\énataI/Perinatal Network
Harlem Child Welfare Network

Casey Peweriful Families Tianing Pregram
Harnem Health Promotien Centel

Sisterlink Coalition (CDC Funded)

e
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e
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NMPP’s Harlem Works Job Readiness
Program

NYC Breastfeedih\g‘\A\l\Iiance

Harlem Strategie Actic\)n Committee
ABC Asthma Coalition

Start-Right Immunizatien Cealition

///
//
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Federati(\jh0\1\c County Networks
Harlem Food ;?Z‘F\itness Consortium
Citywide Coalition\to End Infant
Mortality

VMianhattan Regieonal'Pernatal Eenum

e

NIVIER’ s BBKH Dialetes €oalition

35
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Regionél‘ization of Pernatal Care Throughout
NYS

Secured Over $8\5‘\I\/l\i\llion Dollars from NYC Mayor
Integrated MCHI & Child Welfare Systems of
Care

Einanced & Stafied Up Biiihing Center at Harem
IHespital

secured $250 MillienDellars terBuld a NS

/'///

iHarlem Hoespiial

e 36
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Harlem H\\(j\s\pjtal Recently Designated as a “Baby
Friendly” Hosﬁ)\\i‘tal (Aug 20)0}))

Passed Mental Health Parlty Legislation Timothy’s
Law: (2007) \V

Trained ever 800 women and placed them;in full
time jols!

Reduced Child & Abuse & Neglect Rates in
IHarem

4 /
//
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Increased \I\\\)I*ed\i\caid Mental Health Reimbursement Rates
NYC Mayor Has\\9$\57;5\BiIIion Dollar Plan to Build 165,000
Units of Afferdable Ho\L\j\s\ing\ by 2013-

Ninety-Eight Thousand units \B\Uilt to date!

Mayoral $10 million dellar Plan te train 400 Harlem residents
to become RNFsiand LPIN’S

Congressman Rangel’siHariem Empoewernment Zone
Legisiatien termoeVve e a minimum Wage e a Iivg/blfé/

WagE PolIcy, .

///
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Moving H\ér\\le\\m Residents into Union Jobs
Created More\I\/IiQro-Lending Programs to
Spur Business Ownership: by Poor & Working

ClassWomen in Harlem

-
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e
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A MCH Lif\é\CQurse Organization Is an entity.
(local/state) th\ét\d\evelops the capacity
over time te deliver\i\htegrated, continuous
and comprehensive health and social
senviees and suppolt te wemen and thelr

iamily: memiers frem the Wemie ter the

P
1//
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Builds bvaQ\\rammatic capacity
within the agency at each stage
of a woeman’s life course to

manage her health over the life
course (Axis 1).

e
/
L
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Swims up-stream from individual
interventions and designs
strategies and actions at the
group, organizational, community.
and policy levels to transferm
soclal determinants te peoer healih
(Axis 2).

42



f unable to build internal
capacity collaborates with
outside agencies and systems to
create an integrated system of
carne to manage a woman: s
health.

//
//
e
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Unlike mah\ymaternal and child health programs
that only seek tb"\i»\nfluence the health system by

developing and exeé\u\ting a local health system

action plan, a MCHLCO seeks to Influence and
lead their locall and regienal ecenomiec, political,
neusing, child weliare; early childhoed and

middie sechoel systems ofi care.



Economic Opportunities
eHarlem Works
=Financial Literacy

<LPN RN Training Program
=Union Employment
<Micro Lending Savings
=Empowerment Zone

Housing
Home Ownership

=Affordable Housing
<Base Building- St. Nicks

Leqgislative Agenda

<Reauthorize Healthy St;
«SCHIP
<Minimum Wage Legislg
<\Women'’s Health Finang

Art

\tion

Cing

Early Childhood
-Early Head Start
eHead Start
<UPK

<Choir Academy|

Health System

‘Case Management - Title V Funds
"Health Education - Regionalization
Outreach -Harlem Hospital

Perinatal Mood Disorders-Birthing Cente

‘Interconceptional Care

Child Welfare
<Preventive Services

Visiting
COPS Waiver

<Foster Care Services




Strategieé*ar\e choices

Strategies should be subversive
strategies should’al\ert the organization
to what it should not be doing
Strategjes position the fimm in a unigue
way. i the manket

strategies need toe be executed
Strategies decay

46
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Competltlvely unigue point ofi view about the
future

Communicates destmy, passion & meaning for
staff ~~

By design it creates a misfit between ambition &
ieseurces and challenges stafifi to accomplish
seemingly the impossilble

it IS a view ofi corperate Strategy as Stretch
ouitside off the traditienal planningl henzen:

e 47
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Interventions Affecting Health

Examples

=V Ewioral Condoms, eat healthy,

Smallest . .
] be physically active
Inter ve mile]415 .

Impact
o Rx for high blood
Clinical pressure, high
Interventions cholesterol

Immunizations, brief
Long-lasting intervention, cessation

Protective Interventions treatment, colonoscopy

————————————————— Fluoridation, calorie
Changing the Context labeling, trans fat,
to make individuals’ default smoke-free laws,
decisions healthy

Poverty, education,

- Socioeconomic Factors housing
Largest

Impact

Health




MCH Strategy Oven

Building I\/ICH Life Course Organization
IHespItal Strategy

Local, State, Federal Advoecacy Strategy
E2y Childhoed/MCH Collaboratlon
Stirateqgy )
Oltcome-hased Case Management
Strate »»
- MCH Chrenic Disease strategy

4 Peflpreiel Ecoponie Davaleoppan)t Sifeiisie)y




Chila Welf\é\re/\\l\/ICH Collaboeration Strategy
Woemen’s Healfﬁ*St\r\ategy

Healthy Start Sustair\iébj\l\ity Strategy

State Title \/ Strategy.

MCH Heome Visiting| Integration Strategy.

secial Determinant of iHealtlr Strate gy

e
s
Y
a
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Zonal Strategies

MCH & Chré“nig
Disease/lntercohceptional Care
strategy.

MCH/Child Welfane Stiategy

MCH Ecenomic
Development/Poverty Strategy:

/./ - 5 1
e



Community/
Environmentall

Croue/lnigrogrsonzl
Irrloziet

Iriclivicluzll Irripzie



Child Welfére\& Infant Death Data Review:

Zip Code 10027

Harlem Carve Out

Direct Mail Campaign
Deor-te-Deor Campaign

Phiene-Eellew-up\Woerk

53
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Databas\é‘\evelopment-Case Referrals
ConCentratio\r\i”‘of\CIinicaI Capacity
Surge Strategy Clinicall Outcomes

Disaster Recoevenry/Civil
Defense/Emergency. Pieparedness
Ready

e 55



Living Labb‘ratory/ MCH Base Area

BUIlt

Harem Childrenrs Zene/City Health

Department Eeliews el tead

56



We are Active Community Servants to
end child abuse and neglect in Harlem.
We are not here to remove your children

and place them in the foster care system.

We are community members charged to
help you care for your children and keep
your family together!

We are prepared to anticipate, recognize
and appropriately react to a family
experiencing a stressful situation that
might negatively impact on a child.
Better Days are about to arrive!
Reinforcements are on the way

because love can build a bridge_

This campaign is funded by The Child Welfare Fund

If you are experiencing difficulties caring
for your child, we are your next door
neighbors in the Saint Nicolas Housing
Development. Knock on our door or call the

ddl

dno1g Bul}axiep y)|esy [eL305 S,

friendly and supportive staff at the Northern

Manhattan Perinatal Partnership’s Saint
Nicholas Family Life Support Network at
212-665-2600, Ext. 345. \WE ARE ACS!




Ties izt Bircl
MCH’s Role ir

Preventng

Diseasas




MCH Chronic Disease
Strategy

Obesity

Diabetes

Asthma




Close to 1 miII\i\dn\New Yorkers are Diabetics
Over 40,000 Womer\i\in,\NYC have Gestational Diabetes

10 to 15% ofi the Adult Po\p\ul\a\tion Inf Harlem & South Bronx
Diabetic & Olbese ‘\

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

Aflican Americans and two times higher for Latinos

Recent NYCDOHIStudy Revealed that 45% eff NYC s School

Children are ©Ovenweighmt

e 60



RestructUre\d all Six MCH Hoeme Visiting Programs
Pregnancy C‘ar@ to Interconceptional Care
(2004) ”

Partnered with WeighfWatChers to Organize
Eirst Preogram in Harem (2004)

Partnered withrMailiman Sechoel of Public Health
10rconduct a Study: that Explered the
Relatienship hetiween Matermal\Weight= Q/bfé’Sity
& .o Birth Weight (2005-2007)

v
s
e -
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MCH HOMIE
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Gentral Harlem Healthy Start's Gonsortium

Treating Child Abuse/Infant Deaths at its Roots:

Iintegraiing Child Welfare and Maternal & Ghild Health Services in New York Gity
A Policy Gonversation in Harlem

Mary Trawis

Drepartrment of Heaaltin and endal Hiygierme

AVES meo MCH
— E— _—

Horthern Manhattan Perinatal Partnershipn

Obtain a status report on the Central

127 West 127th Street Harlem Healthy Start Program and
3rd Floor Conferance Area learn about the future of Healthy
O: 30 am - 12:00 pm SEtart ekt

Seating Is Limited For more information call Ron Turner

FH E E ll l at 212 865-2600 ext 306,

Co-Sponsors: NMMPP's Sisterdink Goalition, Center for Preschool Family Learming Head Start,
St. MNicholas Family Life Support Network Preventive Program, Baby Steps Home Visiting Program

Cireative services devaloped by MMPP' 2 Social Health Markating Group (212 G25-20000Black Cat Daesign (718} 752-02494



Year 2002 2003 2004 2005

Abuse/Neglect Reports 1574 1354 1200 1208
Number of Children In

Nersonies 2478 2032 1855 1846
Abuse/Neglect 0) o) 0) 0]
Indication Rates 45.0% 39-4% 37.9% 45.9%

Number of Children in
Victimization Rates 3 5. 8

Number of Placements

Number of Children
Placed

Number of Families
Placed

Placement Rate **

SOl.Jrce: ,NYC Adm_mls'[ratlon ol Victimization Rate is the number of children with indicated abuse/neglect per
Children’s Services: Office of thousand youth 17 and under in the p@f)ulatlon

Management Analysis // 64



Creating| a vision beyond welfare,
developing Working Class heroes-
moving wemen into the Middle
Class

Being poolis hazaneeus to a
Woemanrs iHealin

p
///
,// d
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So What About
Cincinnati?




Social Determinants of Health

Public Policy

Initiatives

Community/

Environmental

Organizational

Group/

Interpersonal

Individual

Life Course Approach to Women’s Health

Assessment Tool- Cincinnati, Ohio

ped
e

.

Birth Early Pre-teens Teens YoungAdult Women /Seﬁiurs

e

Childhood 235

Source: Practice Matters / . 67



Sp@@wum of Work tor MCH Life Course
: ©rg©m2©uu©ﬂ
Cincinnati, ©hio

Housing

Leqgislative

Economic
Opportunities

Agenda

Health System




NMPP beli\é\ve\s that Leadershipiis the self-
defined Capa\c\f\ity\to communicate vision
and values while p\ro\v\iding programs,
structures and core senvices that satisfy.
human needs and aspiratiens while
transierming peoeple, your erganization and
Society In the process.

y
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.
e
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Strategi(\:\l\nt\ent Is based on a bold
premise thatxlxxe‘agjership can exercise
control ever the fﬁture of the
organization and can invent the
futtre that It desires and net mernely.

respond teWhat happens. A<



While poli\fi\c\s\is the art of the possible,
leadership is tﬁ‘e«\art of making the
Impoessible come t\me,\ Leaders play a
central rele In constriucting an agency:s
strategic Intent that represents an ambition
that streteches far beyend the cunent
ieseunces and capalllities ol the: firfm.

e
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Agenciéé*that create the future
are rebels; they’re subversives.
They break the rules! They dream

Of things not yet created!

//
e //
v
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Achieving Health Equity by: Building a Social
Movemem Investing in Ideas, Executing Tasks,
\ Returning Results!

Linking Wornen to Health, Power and Love Across the Life Span



For more information
CONIACH:

Mo Drrenoscls, 19, LESW, MEA
Execu\t\i\\/\e\Director/CEO
Nortnerrs] I\/Ianhatta‘ﬁ\rinatal Partriersnio

127 W, 127 5

New Yorl, NY 10027

(347)489-4769

rnclrurnrmoncds@rnsn.corn
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