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IMRI PROJECT GOALS 

 To reduce disparities in the Infant Mortality 

Rate (IMR) in New York City in communities 

with disproportionately high rates 

 

 To improve birth outcomes for infants in 

communities with high IMR  
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COMMUNITIES WITH HIGH INFANT 

MORTALITY RATES 

 Bedford Stuyvesant 

 Brownsville 

 Central and East 

Harlem 

 Flatbush 

 Fort Greene 

 

 

 Jamaica 

 Lower East Side 

 Morrisania 

 Mott Haven 

 Tremont 

5 

0

2

4

6

8

10

12

1990 1992 1994 1996 1998 2000 2002 2004 2006 2008

R
a

te
 p

e
r 

 1
,0

0
0

  
li
v
e

 b
ir

th
s

Source: Bureau of Vital Statistics; compiled by BMIRH 

INFANT MORTALITY RATE IN NYC 

 1990-2009 

668 deaths 

IMR=5.3 

1620 deaths 

IMR=11.6 

•Healthy People 2020 Goal: 6.0 

•2006 US IMR: 6.7 
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Source: BMIRH 
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Infant Mortality by Race/Ethnicity 
NYC 1996-2007 
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INFANT MORTALITY REDUCTION INITIATIVE 

LEADERSHIP STRUCTURE & OPERATING FORMAT 

NYC Department of Health and Mental 

Hygiene, Bureau of Maternal, Infant 

and Reproductive Health 

Federation of County 

Networks 

Queens Comprehensive 

Perinatal Council 

Northern Manhattan 

Perinatal Partnership 

The Bronx Health Link 

Caribbean Women's 

Health Association 
Brooklyn Perinatal 

Network 

Brooklyn/SI 

CBOs (9) 

Targeted 

populations 

Queens CBOs  

(4) 

Bronx CBOs  

(9) 

Manhattan CBOs 

(5) 

EVALUATION PROCESS TIMELINE 

 FY 2002: IMRI Funding 
Allocated -$5.0 Million 
and Core Interventions 
Implemented through  
RPCBs & CBOs 

 FY 2005: Evaluation 
Process discussions 
BMIRH, RPCBs & FCN 

 FY 2006-2007: Regional 
and FCN Evaluations & 
Revised & Standardize 
Data Collection Forms 

 FY 2008: Pilot Revised 
Forms in 8 CBOs, Convene 
Core Interventions Working 
Groups, Amend revised 
forms & Develop Trainings; 
Select Citywide Evaluator 

 

 FY2009-2011: Citywide 
Capacity-Building Core 
Interventions Trainings, 
Implement Citywide 
Evaluation Process 

 
9 



10/25/2011 

4 

LOGIC MODEL OF THE INFANT MORTALITY 

REDUCTION INITIATIVE 
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Resources What the Initiative Expects to Do What the Initiative Expects to Happen 

The Department of 

Health & Mental 

Health Bureau of 

Maternal, Infant & 

Reproductive Health 

provides 

The Federation of          

provides:        

to the Regional 

Perinatal 

Coordinating Bodies 

(RPCB) who provide: 

to Community-Based 

Organizations who        

provide (along with 

the RPCBs): 

in order to to impact upon Factors 

That Increase the Risk of 

Infant Mortality 

to reduce Causes of 

Infant Mortality             

to reduce Rate of Infant 

Mortality 

 

 Funding 

 Oversight  

 

 Capacity 

building 

 Training 

 Coordination 

 Leadership 

 Representatio

n working 

with BMIRH 

 Advocacy 

 

 Technical 

assistance 

 Training 

 Coordination 

 Capacity 

building 

through: 

 Regional 

coalition 

building 

 Conferences 

 Special topic 

trainings 

 Site visits 

 Peer 

education 

 Agency cross 

conferencing 

&/or single 

umbrellas 

 Advocacy 

 Data sharing 

 Subcontracti

ng 

 

 Outreach to 

disseminate 

information, 

promote 

awareness & 

encourage 

enrollment 

 Referrals 

including 

assessment 

 Case 

management 

including 

assessment, 

planning & 

short-term 

counseling 

 Workshops 

 Peer 

education 

especially to 

supplement unfilled 

services targeting 

low-income minority 

women of 

reproductive age 

 

 Increase 

knowledge of 

infant 

mortality risk 

factors 

 Increase use 

of available 

services 

 Increase 

family 

planning 

 Increase 

coordination 

of resources 

 Increase 

coordination 

of services 

 Increase 

coordination 

of programs 

 

 Pre-conception 

factors include 

 Alcohol misuse 

 High Blood 

pressure  

 Diabetes 

 Folic acid – use 

reduces 

 Hepatitis B 

 HIV/AIDS 

 Obesity 

 STIs 

 Maternal stress 

 Smoking 

 Substance abuse 

 Pre-natal factors 

include 

   start of pre-natal 

care late in 1st 

trimester or later, 

especially for 

women with risk 

factors 

 Post-natal factors 

include 

    Injuries 

 SIDS 

 Breast feeding – use 

reduces 

 

 Birth defects  

 Short 

gestation and 

low birth 

weight  

 Cardiovascul

ar disorders  

 Injury  

 Respiratory 

distress  

 SIDS  

METHODS 

A. Assessment/redirection of FCN’s citywide staff 
training  & capacity building services to IMRI  
agencies on: 

1. Enhanced training - effective Best Practices re Core 
Interventions, com-munity education. 

2. Proper completion of data collection forms and timely 
submission to citywide evaluator 

B. Ongoing monitoring of Citywide Evaluation 
1. More focused coordination of: IMRI Evaluation 

Oversight Group,  

2. Strategic training & education offerings to improve 
agencies performance   

3. Management of overall citywide evaluation efforts and 
timely submission of any and all Evaluation Reports 
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FCN TRAINING –CAPACITY BUILDING 2009-2010 

TRAINING Pre-Post 2009 

Attended 

2010 

Attended 

Short Term Training Goals 

Professional Development Trainings*     -14 168 195 

Community Education Training (2009)  re 

Breastfeeding to increase knowledge/practice 

Pre=60.4% 

Post=84% 

 

  21 

Training (2010) for Health/Peer Education-6 Post= 70%   22  23 

Training (2010) for Safe Sleep – 2 sessions Post =70%   19  17 

Mid Term Capacity Building Goals 

Implementation of any agency change? 81% 100% 

Implementation of Best Practices 10% 86% 

Use of Data Collection forms 80% 100% 

No change 10% 0% 

Long Term  Outcomes – Impact 

Changes sustained more than 6 months 76% 95% 

Evaluation of changes, Y=yes or N=No 
*Training re evaluation and core interventions  

N=90% Y= 100% 
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RESULTS: IMPROVED SERVICE QUALITY 2009 - 2010 

  

Core  Interventions  Trainings  - Capacity Building to 35 Agencies Results 

Outreach 

Number of People Reached – declined from 5,110  in 2009 To: 1,234 

Percent of people identified with needs increased from 43% to:       84%  

Among the 84%:   those with basic needs: food, shelter, clothing                                                                 2/3 

                               those with health needs        ½ 

Percentage of people receiving referrals increased from 15% to      84% 

Percentage of people receiving services increased from 9% to      62% 

Case Management 

# of people receiving case management services 5% from 381 to      401 

#  of Needs identified increased from 2.2  in 2009 to:       2.6 

Percent of goals achieved increased from 36% to        59% 

Education Workshops increased (over  2009 by 1/3) from 8,210  11,198 
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PROGRAM OUTCOMES FOR 2010 
Citywide  Services Provided 2010  # % 

Outreach and Referrals Provided:  Number of Clients reached  1,590 

         Number of Clients who received referrals 1,397  (88%) 

         Clients who received services 1,064 (67%) 

Community  Educational Workshops held 489 

          People attended workshops 7,946 

Case Management:  Number of persons served in 2010 347 

          Number of goals set by average Client  2.7 

          Percent clients who set goals to meet basic needs 36% 

          Percent clients who set health goals 25% 

          Percent clients who set goals for children’s services 29% 

          Percent of goals achieved 53% 

          Percent of clients who received some goals  57% 

          Percent of clients who achieved all their goals 31% 
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CONCLUSION 
 FY 2009-2010: 

  FCN made changes in its training and capacity building 
programs to prepare IMRI agencies to fully embrace 
and become involved in citywide evaluation.  

 FCN had succeeded in not only hiring a citywide 
evaluator but also in bringing all IMRI agencies into the 
evaluation process.   

 To accomplish its goals, FCN:  

 Intensified its offerings of citywide trainings 

 Provided strategic capacity building education 
programs to all IMRI agencies 

 Rigorously coordinated the activities of the Citywide 
Evaluation Oversight Group. 
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