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Strategies are choices
Strategies shdt]\ld\be subversive
Strategies should \é\lert the organization to
what it should noet be doeing

Strategies positieon the fimm in a unigue
way. in the market

strategies need te e executed
strategies decay e



Competltlvely unigue point ofi view about the
future |

Communicates destlny, passion & meaning for
staff \

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

tis a view of corporate Strategy as Stretch
outside of the: traditionallplanning helizon
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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




MC H Strategy Oven

Building MICH Life Course Organization
Hospitall Strategy

Local, State, Federal Advocacy Strategy
Early' Childhood/MCH: Collaboratlon
Stirateqgy N
Oltcome-hased Case Management
Sjifzlisie »
- MCH Chrenic Disease strategy
el NECONOIMICIDEVE ORINERIISHELE D)




Chila Welf\é\\re\/\l\/ICH Collaboeration Strategy
Women’s Heal’\[\H\St\rategy

Healthy Start Sustair\\\éib\i\l\\ity Strategy.

State Title \V/ Strategy.

MCH Heome Visiting| Integration Strategy.
Secial Determinants eff Health Strate gy
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Neighborhood Base Building Strategy



MCH Pé\ri‘ngtal Regionalization Strategy.
Zonal Strate\g\i\e\S\

MCH & Chronic
Disease/Interconceptional Care Strategy
MCH/Childi\Welliare Strategy

MCH EConeomic Development/Peverty

Strateagy A



MICH PERINATAL
REGIONALIZATION




147 I\/IaternitprspitaIs had not been designhated
for over fifteen years by the NYSDOH

Increased fragmentatiOn of care, lack of
supervision of hospitals who cared for sick babies
throughout the state, transfers were unplanned



By 2001, the bureau of women’s health/NYSDOH
decided to survey all of the 147 Maternity
Hospitals across the state and re-designate them
and place them within a local network of care

By 2004, survey work was completed and
NYSDOH announced each designhation

Level four Hospital: Regional Perinatal Center

e
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Coordinate maternal-fetal and new born
transfers of high-risk patients from the affiliate
hospitals to the RPC

Responsible for support, education,
consultation and improvement in the quality
of care In the affiliate hospitals within the
region

i
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Responsible for reviewing affiliate hospitals data
collection methods and supervising their quality
assurance policies in the NICU

Level 1 hospitals provide care to normal and low
risk pregnant women and newborns but do not
operate neonatal intensive care units

12



Level 2 hoS‘pitaIs provide care to women and
newborns at moderate sk and do operate
NICUS :

Level 3 hospitals care for patients requiring
Increasingly complex care and operate NICUSs

Statewide perinatal data base constructed
clinical data uploaded every two days



Hospital reimbursement for maternity care
related to level and quality of performance

NYSDOH mandateé\forming regional
perinatal forums

Borough of Manhattan has five RPCS and
over twenty-five affiiate hospitals

14



Result: Increased survival rates for
sick babies and mothers throughout
NYS and Harlem, NY thus reducing
Infant Mortality
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Child Welfé‘tre\& Infant Death Data Review:
Zip Code 10027\_

Harlem Carve Out

Direct Mail Campaign
Deor-te-Deor Campaign

Phiene-Eellew-up\Woerk
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Databasé\“@velopment-Case Referrals
Concentration\bf\CIinical Capacity.
Surge strategy. Clinical Outcomes

Disaster Recovenry/Civil

Defense/Emergency, Preparedness

Ready e

e
e //



POURING THE FOUNDATION FOR CHANGE:
BASE BUILDING WITHIN
~ ST. NICHOLAS HOUSING DEVELOPMENT

Living Labd\r\atgry/ MCH Base Area Built

Harlem Children’s\Z‘o«n\e/City Health

Department Follows our Lead




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!




Diseases




MCH Chronic Disease
Strategy

Obesity N \\
Diabetes

Asthma

iHigh Bloed! Pressure

ol [Depression



Close to 1 miI\IVi‘on\New Yorkers are Diabetics
Over 40,000 Womeﬁ‘in\NYC have Gestational Diabetes

10 to 15% of the Adult Pc\)‘bulation in Harlem & South Bronx
Diabetic & Obese

Death Rate due to Diabetes in NYC is three times higher

for African Amenicans and twao times higher for Latinos

Recent NYCDOH Study Revealed that 48% eff NYC"s

Scheol Childien are ©vemelght <



RestructUred all Six MCH Hoeme Visiting Programs
Pregnancy CaKg to Interconceptional Care
(2004) \

Partnered with Weight\WatChers to Organize
Eirst Preogram in Harem (2004)

Parthered withrMailiman Sechoeel of Public Health
10rconduct a Study: that Explered the

Relatienship hetiween Matermal\Weight= Qbééity
& .o Birth Weight (2005-2007) -
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INTEGRATING
MCH HOME
VISITING ¢

WELFAFR




Problems/lssu\‘e\s:

NYC’s & Harlem s Child Welfare System
history

Child Welfare System & MCH System never
communicated despite serving similar case
populations

-
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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



Results:

TWO senior staff\‘x\me\\etings were planned between both

agencies to explore\*Ways to work together

As a result of out bridge work, ACS agreed to allow the
MCH community’s Healthy Start, Healthy Family
America’s home visiting and Nurse Family Partnership

<
A
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who had children in care 0-5



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 A.\dm_mIStratlon el Victimization Rate is the number of chﬁd{e/n with indicated abuse/neglect per
Children’s Services: Office of thousand youth 17 and under in the papulatlon

Management Analysis 7 ar 30
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MCH ECONOIIC
DEVELOPIVIENT/




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

Being poor Is hazardous to a WWeman’s
Health



Harlem Wbrks\Job Readiness Program -
1997 & Beyond

Powerfu
Building
funded

Families Financial Literacy/Assets

Program —Casey Family Programs

NMPP’s Education Strategy Extended at

//
L
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Harlem Choir Academy



NYC I\/Iayor\\BI\o(\\)mberg’s Poverty Campaign:

Center for Econd\mi(:\ Opportunity- Last Year Our
Mayor Declared War\\\(\)nPoverty and Allocated
150 milion a Year to Develop Internal Agency-
Public-Private Solutions to Spur EConomic

Opportunities and Financial Independence

e
P



The Mayor C\i\\h\a\rged every Commissioner
to take 5% of their annual budget and

allocate to the Anti-Poverty Strategy

S
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CONDITION\\A\L\\\CASH TRANSFER PROGRAM:

Mayor’s Affordal:\ixlé‘\HQusing Strateqgy- 7.5 Billion
Allocated to Preserve \é\nd Build 165,000 units of
affordable housing by 2013 in poor communities
ike Harlem, the South Bronx & Bedford
Stuyvesant —82 Thousand Units Bulilt to Date

Moving Participants into Union Jobs

36
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Registered N\u\r\s\\e\ & LPN Career Ladder Training

Program- Train 406‘pgor and working class New
Yorkers to become nurses! Ten Million Dollars
Allocated to Fund this Program-Guaranteed
Placement at HHC Facility Making up to 37,000
for LPN or $62,000 for an RN

P
s
g //
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Micro-Lending Program Spurs Business Ownership

37
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Congressman Rangel’s Harlem
Empowerment Z\On\e/Enterprise Community

Impact

Moving from a Minimum Wage to a Livable
Wage Policy 1997-$5.15 TO 7.25 TO 10.25

per Hour

38



So What

Texas?

4




Social Determinants of Health

Public Policy

Initiatives

Community/

Environmental

Organizational

Group/

Interpersonal

Individual

Life Course Approach to Women’s Health

Assessment Tool- Texas

p
e
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Birth Early Pre-teens Teens YoungAdult Women /,Sehinrs
e
Childhood 235
P
e
///
Source: Practice Matters /
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Sp@@wum of Work tor MCH Life Course
: Organization
ITexas

Housing

Leqgislative

Economic
Opportunities

Agenda

Health System







Preconception

Primary Care unseling Postpartum
Care
Period Y l perio
Prengtal |
Care -
Well Child Care
Care throughout
labor and

delivery

43



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


e

Economic

| Empowerment Zone

Supermarket Zone
Expansion Policy

NYC Affordable
Housing Policy

St. Nick Tenant

=4 Organizing

Food & Fitness
Coalition

Affordable Housing
Organizing

Healthy Start

Diabetes Prevention

Harlem Works Job

Consortium Coalition Readiness
Centering Pregnancy | Baby Mama’s Club Consumer
Involvement

Organization e

OB//GYN Medical
Homes

Case Management

‘Depression
Screening &
lreatment

45



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.


NMPP bexlxi\éves that Leadership is the self-
defined Capa\\éi\ty\to communicate vision
and values while providing programs,
stiuctures and core senvices that satisty.
AUuman needs and aspiatiens while
iransienming Peeple, Youl erganization
and seciety/ in the pProcess.

46

e .
7



Strategicx‘\l\hte\\nt s based on a bold
premise that Ié\é\dgrship can exercise
control over the future of the
organization and can invent the future
that It desires and net merely respend te

What happens. v

-
///
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While polixt\iés\is the arnt of the possible,
leadershipiis th\é*a\r\'\c\ off making the
Impoessible come tru\é‘.\ Lleaders play a
central rele In constriucting an agency:s
strategic Intent that represents an amiitien
that stieteches fiar beyond the curment

o
¢
e

lesounces and capalllives o theirnm:

e 48
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Agencies that create the future are
rebels; they’re \éubyersives. They break
the rules! They dream of things not yet

created!

//
/
.//



Achieving Health Equity by: Building a Social
Movemeni Investing in Ideas, Executing Tasks,
: Returmng Results!

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



For more information
CONIACH:

Mizilo Drussisonels, M, LESW, WA
Eczcltive Director/CEC
Northern Manhattaﬁ‘Rgrinatal Peirinersnic

rclrurmmoncs@rnsn.corm
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