Aim

Reduce infant
mortality

Detailed aim:

To ensure that women
experience positive
pregnancies which
resultin the birth of
more healthy babies as
evidenced by a
reduction of 15% in the
rates of:

+ stillbirths (from 4.9
per 1000 births in
2010 to 4.3 per 1000
births in 2015)

* infant mortality
(from 3.7 per 1000
live births in 2010 to
3.1 per 1000 live
births in 2015)

WORKSTREAM 1 (conception to 1 year)

Theory of what drives infant mortality
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Theory of what actions will
reduce infant mortality

Improved teamwork,
communication, skills
and collaboration

Improved money
management

Improved rate of
breastfed babies

Quicker diagnoses of
Neonatal Abstinence
Syndrome

Improved leadership,
culture and planning

Improved family
centred response

Improved stability /
permanence for LAC

Improved identification

Improved joint working

Improved management
and quality of care

Improved sharing of
information

Improved access

Identification &
reasons for current
resilience
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