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FIMR/HIV PREVENTION METHODOLOGY 
Request for Applications: Deadline July 30, 2010 

 
The goal of the FIMR/HIV Prevention Methodology is to improve perinatal HIV prevention systems by 
using the FIMR case review and community action process.  
 
This RFA seeks communities interested in implementing the FIMR/HIV Prevention Methodology as part of 
a national practice community, requiring a commitment of 12 months (October 2010 - September 2011). 
To be eligible, communities must be able to identify at least 25-35 births to HIV infected women 
(exposure1

 

) per year, and/or have documented case(s) of perinatal HIV transmission within the last 18 
months. 

Technical assistance (teleconferences, sites visits and in-person training) from the American College of 
Obstetricians and Gynecologists (The College), the National Fetal and Infant Mortality Review (NFIMR) 
Program, CityMatCH and the Centers for Disease Control and Prevention (CDC) will be made available to 
sites implementing the FIMR/HIV Prevention Methodology. Additionally, sites will have access to 
resources on the online FIMR/HIV Prevention Methodology National Resource Center, maintained by 
CityMatCH. 
 
New communities may apply under the start-up year option, with or without funding. Existing FIMR/HIV 
Prevention projects (currently in operation from October 2009 - September 2010) may apply under the 
implementation year option, with or without funding. Selection of sites and allocation of funds is 
competitive and will be determined based on demonstrated need; efficient use of all program funds and 
resources; and for existing sites, strength of Interim Progress Report (see Application: Implementation 
Year) .Priority will be given to existing sites that demonstrate satisfactory completion of expected work 
to date. 

 
There has been a remarkable decline in perinatal HIV transmission (also known as mother-to-child 
transmission of HIV) in recent years. However, the CDC reports, “Between 120,000 to 160,000 women of 
childbearing age in the United States are infected with HIV, the virus that causes AIDS. Nearly one out of 
four of these women don’t know they have HIV. This puts them at high risk of passing the virus to their 
babies.”2

                                                           
1 Exposure is defined as a live birth to a woman with HIV infection. 

  This reality highlights the importance of continuing to strengthen perinatal HIV prevention 

2 Centers for Disease Control and Prevention, Division of HIV/AIDS Prevention. National Center for HIV/AIDS, Viral 
Hepatitis, STD, and TB Prevention. Pregnancy and Childbirth. Available at: 
http://www.cdc.gov/hiv/topics/perinatal/index.htm. Accessed December 10, 2008. 

PROJECT BACKGROUND 
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efforts. Many cases of perinatal HIV infection “involve women who were not tested early enough in 
pregnancy or who did not receive prevention services.”3

 
 

In October of 2005, CityMatCH and the American College of Obstetricians and Gynecologists (The 
College), including the National Fetal and Infant Mortality Review (NFIMR) Program, were funded by the 
Centers for Disease Control and Prevention’s (CDC) National Center for HIV, STD, and TB Prevention 
(NCHSTP) to adapt a sentinel health event methodology for the investigation of perinatal HIV 
transmission4

 

. The overall goal of the work was to adapt the Fetal and Infant Mortality Review (FIMR) 
process in order to identify and address missed opportunities for perinatal HIV prevention and 
treatment in pilot sites.  

Three pilot sites (Baton Rouge, Louisiana; Detroit, Michigan; and Jacksonville, Florida) were selected to 
implement the FIMR/HIV Prevention Methodology over the course of two years. These sites were 
responsible for locating and engaging community members with expertise in HIV/AIDS and maternal and 
child health (MCH) to review data (i.e., from medical records and maternal interviews) in order to make 
recommendations for community action and systems changes needed for optimal perinatal HIV 
prevention. CityMatCH, The College, and NFIMR provided technical assistance and start-up funds for the 
pilot sites. Each community’s efforts resulted in improvements to systems serving women with HIV 
infection and their families. The lessons learned from these communities are documented in the final 
report FIMR/HIV Pilot Project: Overview and Lessons Learned, released in July 2009 (available at 
http://fimrhiv.citymatch.org/). 
 

SUMMARY OF THE METHODOLOGY 
 

The FIMR/HIV Prevention Methodology is based on the premise that the pregnancy experiences of 
women with HIV infection are sentinel events that warrant review to inform interventions that will 
improve systems of care for the mother and infant.  By collecting comprehensive quantitative and 
qualitative data, via medical record abstraction and maternal interview, the methodology provides an  
in-depth look at the systems that result in a perinatal HIV exposure or transmission. This examination 
allows communities to identify system strengths, missed opportunities for prevention and, more rarely, 
failures of interventions to prevent perinatal transmission. Communities can then develop and 
implement improvements to systems of care for women with HIV infection and their infants. 
 

The first step in implementing this methodology in a community is gathering necessary partners, which 
should include healthcare providers, agencies, public health officers, as well as community organizations 
and advocates from both the MCH field as well as the HIV/AIDS field. In this methodology, HIV/AIDS 
clinical care providers and case management agencies are instrumental in case identification and MCH 
professionals’ experience with the FIMR process is helpful to ensure fidelity to the methodology. The 
collaboration between disciplines helps with data collection by increasing the potential sources of data, 
and expands the types of recommendations beyond what would result from a less diverse team of 
professionals.  

                                                           
3 Centers for Disease Control and Prevention, Division of HIV/AIDS Prevention, HIV/AIDS Fact Sheet. Mother-to-
Child (Perinatal) HIV Transmission and Prevention. Available at 
http://www.cdc.gov/hiv/topics/perinatal/resources/factsheets/perinatal.htm. Accessed April 7, 2009. 
4 Funding agreements #65/CCU323377-03/04 and # 5U65PS000813-01 from the Centers for Disease Control and 
Prevention, and cooperative agreement TS-1352 with the Association for Prevention Teaching and Research. 

http://fimrhiv.citymatch.org/�
http://www.cdc.gov/hiv/topics/perinatal/resources/factsheets/perinatal.htm.%20Accessed%20April%207�
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The table below summarizes the key components of carrying out this methodology, once the necessary 
partners have been engaged.5

 

 The lead agencies/individuals will need to determine a process of 
identifying cases, designate who will do data abstraction from medical records, and who will conduct 
the maternal interviews. All of the information gathered on each case is reviewed by the Case Review 
Team (CRT), which makes recommendations for the Community Action Team (CAT) to implement.  

Some communities may already have a functioning group that includes a broad membership of local 
MCH and HIV leadership that can assume the role of CRT, CAT, or both. Still, findings from an evaluation 
of the national FIMR program indicate that a two-tiered structure for FIMR, made up of separate CRT 
and CAT members, appears to enhance the program’s effectiveness. Communities using the FIMR/HIV 
Prevention Methodology are strongly encouraged to implement the two-tiered system. The key is to 
have a CRT capable of fully analyzing information about the care and services received by a mother with 
HIV infection before, during and after her pregnancy and a CAT composed of individuals with enough 
political will, influence and expertise to implement some, if not all, of the CRT’s recommendations.   
 

 

DATA COLLECTION 
 

 

 

 

 

Case Identification & Selection 

 

Case Definition

 

: HIV-exposed infant/fetus ≥  24 weeks 
gestation and < 24 months of age at the time of the review 

Cases for review are prioritized for each community, not 
randomly selected 
 

Cases are selected based on key indicators of missed HIV 
prevention or treatment opportunities, such as: 

• HIV-infected infant 
• Late maternal HIV diagnosis in the prenatal period 
• Lack of, or inadequate, prenatal care 
• Lack of maternal HIV treatment or poor viral 

suppression during pregnancy 
• Lack of antiretroviral prophylaxis during labor and 

delivery 
 

Once fully operating, at least 25-35 cases of mother-to-
infant HIV exposure should be reviewed annually 

 

 

Case Abstraction 

 

All available medical, hospital, public health and case 
management records are reviewed 
 

Information is abstracted from the birth certificate and the 
following medical records: maternal HIV care, prenatal care, 
labor and delivery care, newborn care, post-
partum/reproductive health care, and pediatric care (birth – 
6 months 
 

All information is de-identified 

                                                           
5 For a more thorough description of the five project pillars, please refer to the attached FIMR/HIV Prevention 
Methodology protocol document (Appendix A). 
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Maternal Interview 
 

Sites determine the appropriate person(s) to conduct 
maternal interviews 
 
Information gathered includes prior HIV risk, pregnancy, 
labor and delivery, post-partum care, etc.  
 
All information is de-identified 
 

 

ORGANIZATIONAL STRUCTURE 
 

 
 
 
 
 
 

Case Review Team (CRT) 
 

Role

 

: Review all information gathered for each case; 
identify systems issues and make recommendations for 
improvement  

A multidisciplinary team (representing a broad range of 
providers, institutions, community advocates, professional 
organizations, and private agencies that provide services for 
women, infants and families) is essential  
 
Conduct regularly scheduled case reviews (e.g., monthly)  
 
During the review of cases, strengths in the care provided 
to the mother, opportunities for improvements to care, and 
general systems issues are identified 
 
Create recommendations to improve systems 
 

 
 
 
 
 
 
 
 

Community Action Team (CAT) 
 

Role

 

: Initiate systems change based on CRT findings and 
recommendations 

“Champions” within the community are important 
 
Include a broad-based, multi-partner range of community 
leaders that represent the diverse ethnic and cultural 
groups in the community 
 
Should be composed of two types of members: those with 
the political will and fiscal resources to create large-scale 
systems change and those who can define community 
perspectives on how best to create the desired change in 
the community 
 
Should include representatives with influence over  
maternal and child health systems as well as HIV prevention 
and care systems 
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REQUEST FOR APPLICATIONS 
 
CityMatCH, CDC and The College/NFIMR encourage communities interested in improving systems of 
care for women with HIV infection to use this methodology. Because of the intensive nature of this 
work, interested communities are required to submit an application to participate, documenting 
readiness to take on the work. All selected communities will receive technical assistance from CDC,  
CityMatCH and The College/NFIMR, and will form a learning practice community to share ideas and 
problem-solve with one another. Some funds are available to support this work, and will be awarded 
competitively. 
 
There are two application options: 

1. Option 1 Start-up Year   
a. Available to new communities that have not participated previously in the FIMR/HIV 

Prevention Methodology. 
b. Will consist of 6-8 months of planning and 4-6 months of implementation.  
c. Intensive training via teleconference and one on-site training session will be provided by 

CityMatCH, CDC, and The College/NFIMR.  
 

2. Option 2 Implementation Year   
a. Available to communities currently participating in the FIMR/HIV Prevention 

Methodology. 
b. Will consist of a full 12 months of implementing the FIRM/HIV Prevention Methodology.  
c. Training will include teleconferences, site visits and direct technical assistance as 

needed. 

PROJECT TIMELINE  
 

All accepted communities must commit to participating in project activities for 12 months (October 
2010 – September 2011).   
 

Based upon the experiences of current sites, new sites will spend approximately 6-8 months on planning 
and start-up activities before beginning data abstraction and maternal interviews.  
 
Continuing sites awarded an implementation year will continue implementation from the current 
period, uninterrupted. Training and technical assistance calls and site visits will be scheduled for 
continuing sites as needed. 
 

APPLICATION SCHEDULE 
June 2010 RFA released online 
June 2010 Informational conference call held 
July 30, 2010 (12:00 midnight Pacific) Applications due  
August 2010 Communities selected and notified 
September 2010 Orientation calls held with core teams 
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TRAINING SCHEDULE for new sites, applying for a start-up year 
Phase 1: September - December 2010 Complete IRB process where applicable (a non-research 

determination was made by CDC, therefore this work is 
exempt from CDC IRB review) 
Identify people for data abstraction/maternal interviews 
Assemble case review team (CRT) 
Training and technical assistance calls  

November 15 & 16, 2010 On-site training held 
Phase 2: January 2011 – March 2011 Begin data abstraction and maternal interviews 

Conduct at least one full CRT meeting 
Ongoing training and technical assistance calls 
Select sites visited by CityMatCH and The College/NFIMR 

Phase 3 April 2011 - September 2011 Continue data abstraction and maternal interviews 
Hold regular CRT meetings 
Assemble the community action team (CAT) 
Ongoing training and technical assistance calls 
Select sites visited by CityMatCH and The College/NFIMR 

On-going Continue data abstraction, maternal interviews, and case 
reviews 
Hold regular CAT meetings  

October 31st, 2011  Annual report due to CityMatCH (All Sites) 
 

BENEFITS OF PARTICIPATION 
• Improved systems of care for women with HIV infection and their children 
• Prevention of future perinatal HIV cases 
• Ongoing technical assistance to implement the FIMR/HIV methodology (conference calls, site 

visits and various opportunities for additional trainings) 
• A forum to network, share ideas and problem solve with colleagues nationwide working on 

similar issues 
• Information from leading experts in the fields of MCH and HIV/AIDS 
• Access to an online resource library of materials, a data entry and report generating system, on-

going guidance from national partners, etc.  
• Possible funding to implement project (see “Funding and Resources” in the applicant 

instructions below) 
 

EXPECTATIONS OF PARTICIPATING SITES  
• Implement the FIMR/HIV process and document findings, recommendations and actions 

o Apply systems for case finding and maternal interview  
o Document in writing: number of cases reviewed, findings from each case and trends 

over time, recommendations and community actions 
o Survey women’s health, prenatal and preconception care sites to inventory HIV 

resources, health education messages, screening protocols, health care services, etc. 
o Engage stakeholders in the community (previous, current and new partners) 
o Recruit active participants for the Case Review Team and the Community Action Team 
o Make plans for continued sustainability 

• Participate fully in sponsored project activities including conference calls and on-site meeting 
o Share results and experiences gained with partners and other participating sites  
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MINIMUM ELIGIBILITY CRITERIA CHECKLIST 
� Ability to identify at least 25-35 births to HIV infected women per year, and/or have 

documented case(s) of perinatal HIV transmission within the last 18 months  
� Demonstrated capacity to collect information, interview mothers, and complete 25-35 case 

reviews per year, once project is fully operational 
 
Please note that preference will be given to communities that possess one or more of the following 
elements: 

� Access to local existing FIMR program and expertise  
� Elevated burden of HIV, particularly HIV infection among women 
� Appropriate partners represented, and collaboration between MCH and HIV communities is 

present or possible 
� Successful track record of promoting community action around HIV and/or MCH 
� Commitment of existing resources (i.e. funding and staff) to implement the project 

 
 
 
 
 

Please submit all application materials electronically to Brenda Thompson at CityMatCH. 
The full application must be completed and received by Midnight (Pacific time) July 30, 2010. 

Additional questions and comments can be directed to Brenda Thompson at 
brendathompson@unmc.edu or Justin Rousek at jrousek@unmc.edu

You may also call the CityMatCH main office (402) 561-7500.
.  

mailto:brendathompson@unmc.edu�
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Lead Agency(ies):  _____________________________________________________ 
 
 
Contact Person for Application 
 
Name: 
 
Email: 
 
Phone: 
 
Address: 
 
 
Applying for (check one): 
 

� Start-up Year with Funding   
o Will consist of 6-8 months of planning and 4-6 months of implementation.  
o Intensive training via teleconference and one on-site training session will be provided by 

CityMatCH, CDC, and The College/NFIMR.  
o Anticipated awards of up to $10,000 and some travel support to attend on-site training. 

 
 

� Implementation Year  with Funding 
o Will consist of a full 12 months of implementing the FIRM/HIV Prevention Methodology.  
o Training will include teleconferences, site visits and direct technical assistance as 

needed. 
o Anticipated awards of up to $23,000 per site, less the amount of carry forward (the sum 

total for carry forward and newly allocated funds cannot exceed $23,000). 
 
 

� Start-up Year without Funding 
o Same parameters as above, minus funding. 

 
 

� Implementation Year without Funding 
o Same parameters as above, minus funding. 

 
 

Please submit all application materials electronically to Brenda Thompson at CityMatCH. 
The full application must be completed and received by Midnight (Pacific time) July 30, 2010. Additional 

questions and comments can be directed to Brenda Thompson at brendathompson@unmc.edu or Justin Rousek at 
jrousek@unmc.edu. You may also call the CityMatCH main office (402) 561-7500.

 

APPLICANT COVER PAGE 

mailto:brendathompson@unmc.edu�
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APPLICATION OPTION 1: START-UP YEAR 
 

 
1. Statement of Need (2 Page Limit) 

a. Describe the need for your community to address HIV infection and perinatal HIV exposure and 
transmission specifically. Explanation should include the most recent data available or an 
explanation for the lack of data and how the project will aid with data availability. 
 

 
 
 
 

 
2. History of FIMR (2 Page Limit) 

a. Provide information regarding local Fetal and Infant Mortality Review (FIMR)6

 

 history and 
capacity in your community. If applicable, discuss how the two FIMR programs can work 
cooperatively, avoiding duplication of team members and staff. Include examples of community 
action and systems changes that have resulted from FIMR in your community. 

 
 
 
 

 
3. Leadership of Proposed Core Team (Complete table below) 

a. Provide information regarding the two individuals from the MCH and HIV communities who will 
guide and organize efforts at the local level. Using the table below, list professional background 
and anticipated responsibilities. Note: It may be beneficial to your work to have co-leaders with 
different areas of expertise (e.g. perinatal HIV coordinator, FIMR coordinator, infectious disease 
epidemiologist, Ryan White Part D director, Healthy Start Director, Health Department MCH 
professional, etc.) as applicable to your community. 
 
 

Team Leadership 
Include name, agency affiliation, and area of 
expertise (HIV/AIDS, MCH, FIMR, etc.) 
 

   
Responsibilities 
What will this individual contribute to the work? Include 
specific tasks related to the work.    

1.  
2.  

                                                           
6 For more information regarding the Fetal and Infant Mortality Review (FIMR) methodology, visit www.nfimr.org. 
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4. Potential for HIV/MCH/Community Collaboration (1 Page Limit) 
a. Explain the current relationship between MCH and HIV services in the community.  Describe 

the potential for engaging community partners, and strengthening the relationship between 
MCH and HIV services.  

 
 
 
 
 

 
b.  In the table, list possible organizations and/or individuals who will be involved on the case 

review team (CRT), the community action team (CAT) or any other aspect of this work. 
(Complete table below) 

 
Partnering Organizations/ 
Individuals 
Name of agency and/or 
specific individuals who will 
be involved with this work. 

 
Anticipated Role 
What will this agency or 
individual contribute to the 
work? In what aspects of the 
work (overall, CRT, CAT)? 

 
Current Relationship &  
Commitment to this Work 
Describe current working relationship 
and collaborative work. If none, to 
what extent have they expressed 
interested and/or commitment to 
carrying out this work? 

 
1.   
2.   
3.   
4.   
5.   

 
5. Sustainability (1 page limit) 

How might FIMR/HIV Prevention Methodology efforts be sustained beyond an initial twelve 
month funding period? 

 
 
 
 
 

 
6. Letter of Commitment (no limit; Please attach) 

Provide a letter from the leadership team (complete with signatures) indicating commitment to 
implement the FIMR/HIV methodology within the local community. Additional letters of support 
from the MCH and HIV provider communities and other local organizations and advocates are 
strongly encouraged. 
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7. Funding & Resources 
a. For all applicants, please list all perinatal HIV funds, such as CDC perinatal HIV prevention funds, 

that come into your local community. (1 page limit) 
 

 
 
 
 
 
 

 
b. Please indicate whether your community is applying for participation with funding 

(Statement 1) or participation without funding (Statement 2). Select and complete one of the 
options below: 
 

� Statement 1: We would like to be considered for funding from CityMatCH and The American 
College of Obstetricians and Gynecologists (The College). 
Note: CityMatCH and The College will provide start-up funds to selected sites to implement this 
methodology. Additionally, CityMatCH and The College will support travel for some team 
members to attend the on-site training to be held in November 2010. 
 
• Please attach a program budget (see Appendix B).  
• Funding awards will be based on documented need, with an anticipated award level of 

$10,000. This will be a one-time award for a 12-month project, with no carry forward.  
o Based upon the experience of current sites, it is expected that the first 6-8 months of 

work will require little program funding. Therefore, a smaller amount should be 
budgeted for this start-up year than for subsequent years. 

o Funding in subsequent years will be based upon availability of funds, and allocated 
through a competitive application process. Priority will be given to continuing sites 
that demonstrate satisfactory completion of expected work.   

• Selection of funded sites will be determined based on efficient use of all program funds and 
resources. Please describe all local resources that you have to support this work (personnel, 
expertise, etc.). (1 page limit) 
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� Statement 2: We will be able to carry out this work with local funding and resources (non-
funded site). 
Note: non-funded sites will be required to use their own funds to implement project work. These 
sites will also be required to have at least one team member attend the on-site training to be 
held in November 2010. Funding may be available to support the travel of additional team 
members to the on-site training.  
 
• Please briefly describe the source(s) of funding, resources, and personnel that you will use 

to carry out this work. (1 page limit) 
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1. Current State of Work (No Page Limit) 
Please attach an Interim Progress Report describing activities and progress made to date during the 
2009-2010 cycle. Be sure to include the following:  
A. Summary project data: number of cases reviewed; number of maternal interviews completed; 

demographic data about the mothers interviewed (age, race , parity, socioeconomic status); number 
of CRT meetings held; number and types of findings and recommendations for action issued by the 
CRT; number of CAT meetings, number and type of actions implemented by the CAT.  

B. A list of agencies/individuals represented on the CRT and CAT 
C. Challenges encountered and actions taken to overcome those challenges and/or plans to address 

those challenges in the next project year 
 

Note: The Annual Progress Report, due on October 31st, 2010, will update and build off of this Interim 
Progress Report. 

 
 
 
2. Proposed Work for Next Cycle (2 Page Limit) 

Please describe project activities for October 2010—September 2011, including a timeline for carrying 
out activities. 
 
 
 
 
 
 
 
 

 
 
3. Sustainability (1 Page Limit) 

Please describe how your community’s FIMR/HIV Prevention Methodology efforts might be sustained 
beyond this twelve month funding period. 
 
 
 
 
 
 
 

 

 

 

 

 

APPLICATION OPTION 2: IMPLEMENTATION YEAR 
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4. Funding 

Note: Combined amount of carry forward and new funds may not exceed $23,000. Also, carry forward 
will not be granted for any funds allocated in 2010-2011 and forward, so please be as accurate as 
possible with your budgets.  
 
A. Amount of your currently allocated funds (for the September 2009 - October 2010 project period) 
already invoiced to CityMatCH or The College: 

 

 

B. Amount of your allocated funds you expect to expend by September 30, 2010: 

 

 

C. Amount of carry forward requested:  

 

 

D. Amount of new funds requested: 

 

E. Please attach a program budget (see Appendix B). 
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FIMR/HIV PREVENTION METHODOLOGY 
Appendix A.  Project Protocol 

 

This FIMR/HIV Prevention Methodology Protocol describes how participating sites will conduct their 
work based on five project pillars. Each participating community will need to determine specific details 
for each step of this protocol, taking into account specific community factors, organizations, and people 
necessary to carry out the work. The protocol will be updated as needed based upon continued 
evaluation of the experience in the pilot sites and the experiences of new communities implementing 
the methodology. 

Technical assistance from CityMatCH, The College/NFIMR and CDC in the form of teleconferences, site 
visits and in-person training will be made available to sites implementing the FIMR/HIV Prevention 
Methodology. Additionally, sites will have access to resources on the CityMatCH website.   
 
 

 
 

 
1) Case Identification 
 
For this methodology, a case is defined as, “HIV-exposed infant/fetus ≥ 24 weeks gestation and < 24 
months of age at the time of the review.” 
 

To identify cases in accordance with the definition presented above, sites should build relationships with 
delivery hospitals in their communities. This will facilitate the primary case identification strategy, which 
requests that hospital employees contact FIMR/HIV staff when women with HIV infection present for 
delivery. Two supplemental case identification strategies have been developed: 
 

• Develop relationships with HIV case managers and prenatal care providers who will contact 
FIMR/HIV staff when pregnant women with HIV infection are identified.  

• Regular review of existing HIV and disease surveillance programs (e.g., HIV/AIDS Reporting 
System, Enhanced Perinatal Surveillance, etc) by FIMR/HIV staff to identify missed cases. 

 

Sites are responsible for reviewing between 25-35 cases annually. A priority assessment developed 
during the pilot will assist sites in selecting cases for review that are likely to illustrate potential gaps in 
the prevention of perinatal HIV. Issues prioritized for assessment include identification of the infant as 
HIV infected, late maternal HIV diagnosis in the prenatal period, lack of or inadequate prenatal care, lack 
of maternal HIV treatment or poor viral suppression during pregnancy or lack of administration of 
antiretroviral prophylaxis during labor and delivery. 
 
 
 
 

Case 
Identification

Data 
Abstraction

Maternal 
Interview

Case Review 
Team

Community 
Action Team
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2) Data Abstraction 
 
Sites will attempt to collect information from the birth certificate and the following medical records: 
Maternal HIV care, prenatal care, labor and delivery care, newborn care, post-partum/reproductive 
health care, and pediatric care (birth – 6 months). Data abstraction forms have been developed for each 
of these sources. 
 

Results from the pilot project indicate that information obtained from the following four sources were 
the most essential: prenatal care records, labor and delivery records, pediatric care records, and 
maternal interview.  Data from these sources permitted participants to compile complete case 
information that led to a high quality case review. Completion of these four data abstraction forms 
should be a priority for data abstractors. 

 

3) Maternal Interview 
 
Each site will make concerted efforts to interview the mother using the Maternal Interview Abstraction 
Form. 
 

Signed consent from the mother should be obtained prior to interview. Site staff must pursue contact 
with a woman as soon as possible after a positive HIV screening test in order to solicit consent; however, 
FIMR/HIV staff should wait to conduct the interview until the diagnosis of HIV infection is confirmed. To 
increase the percentage of interviews conducted, sites must attempt to complete an initial interview as 
early as possible. Not all relevant information will be available from the mother at an early interview 
date (e.g., whether the infant received the entire 6-week antiretroviral regimen, the infant’s infection 
status, etc.). Therefore, a follow-up interview should be attempted at a later time (e.g., after three 
months after delivery). The location and method of each Maternal Interview should be negotiated with 
the woman in order to best accommodate her needs and life situation. 
 
 

4) Case Review Team (CRT)  
 
Each site must convene a Case Review Team (CRT) that includes a broad range of professional 
organizations, institutions, and public and private agencies (e.g., clinical care providers, health clinics, 
welfare agencies, educational institutions, and advocacy groups) that provide services and resources for 
women, infants and families. The CRT should represent the diverse ethnic and cultural groups in the 
community and should include representatives with expertise in maternal and child health as well as HIV 
infection, care and prevention. 
 

• The purpose of the CRT: Review all information gathered for each case; identify systems issues 
and make recommendations for improvement to the Community Action Team 

 
In the review of cases, deliberations should be guided by the FIMR CRT Summary Questions (i.e. What 
economic, health service systems, community resources or personal factors helped this family? Did the 
family receive the services and resources that they needed? What are the local service delivery issues 
that the case highlights? Are there gaps in the system or community resources? Can more responsive 
community resources or service delivery systems be designed? What should they look like?).  
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The frequency of CRT meetings, along with their precise structure and processes, should be decided by 
each community in order to best tailor the work to the specific needs and circumstances of participants. 
 
 

5) Community Action Team (CAT)  
 
Each site must convene a Community Action Team (CAT) that is composed of two types of members: 
those with the political will and fiscal resources to create large-scale systems change and those who can 
define community perspectives on how best to create the desired change in the community. The CAT 
should include representatives with influence over maternal and child health systems as well as HIV 
prevention and care systems. In general, CRT and CAT membership will not include the same people, as 
too much overlap in membership could result in individuals being overburdened. However, each 
community can determine the composition that is most effective and relevant to their situation.  
 

• The purpose of the CAT: Initiate systems change based on CRT findings and recommendations. 
 
As with the CRTs, the frequency of CAT meetings, along with their precise structure and processes, must 
be decided by each community in order to best tailor the work to the specific needs and circumstances 
of participants.  
 
 

About Confidentiality 
 
All FIMR/HIV sites must maintain confidentiality throughout each of the five steps.  
 

• All identifying information (patient name, provider name and hospital/clinic site) must be 
removed. 

• All institution, provider and family identifiers must be removed. 
• Case review meetings must be closed to the public and protected from subpoena or legal 

discovery by appropriate federal, state, and local statutes. 
• All Case Review Team members must sign a pledge of confidentiality which prohibits them from 

discussing reviews outside of team meetings. 
• All information collected from medical records and the maternal interviews must be stored in a 

secured, locked location and destroyed after the case review. 
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FIMR/HIV PREVENTION METHODOLOGY 
Appendix B.  Budget Guidance* 

 

Example Cost Categories Item Description 
 
Salaries & Wages 

 
 

FIMR Coordinator Responsible for technical assistance, data entry/analysis, and CRT 
staffing 

Project Director Responsible for project oversight, reports, and CAT staffing 

Administrative Assistant Responsible for coordinating mailings and meeting support 

Case Abstractor Responsible for case abstraction and data collection 

Maternal Interviewer Responsible for maternal interviews and any follow-up 

Other Expenses  
Mileage Reimbursement Local travel for maternal interviewer and other project staff 

 
National Training Travel for 2 project staff to attend national on-site training in 

November 2010 in Washington, DC. 

Printing/Duplication Printing/duplication costs for CRT and CAT meeting materials 

FIMR/HIV Final Report Costs to generate and print final report to distribute to local 
partners and stakeholders 

Postage Postage needed for CRT/CAT mail outs 

Interview Incentives Incentives for mothers completing the maternal interview 

Cell Phone Reimbursement Provided to interviewer to ensure safety during home visits 

 
 

*Please include a budget justification that indicates the basis for your cost estimates. Include all local 
resources committed as well as the funds requested for each expense. 
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Appendix C.  Application Option 1: Start-up Year  
Review Criteria 

 
Please note that preference will be given to communities that demonstrate one or more of the following 
elements in their application: 

� Access to local existing FIMR program and expertise 
� Elevated burden of HIV, particularly HIV infection among women  
� Appropriate partners represented, and collaboration between MCH and HIV communities is 

present or possible 
� Successful track record of promoting community action around HIV and/or MCH 
� Commitment of existing resources (i.e. funding and staff) to implement the project 

 
The decision to fund any community is within the discretion of the review committee and submission of 
an application does not guarantee approval of funds. All complete applications will be reviewed and 
scored based on the following elements: 

1. Statement of Need (15%): The extent to which the application describes the need to address 
perinatal HIV in the community.  
 

2. FIMR Capacity (10%): The extent to which the application provides information regarding local 
Fetal and Infant Mortality Review (FIMR) capacity, resulting in community action or systems 
changes.  
 

3. Leadership of Proposed Core Team (10%): The extent to which the application elaborates on the 
proposed core team members’ ability to guide and organize efforts. 
 

4. Potential for HIV/MCH/Community Collaboration (30%): The extent to which the applicant 
explains the potential for strengthening the relationship between MCH and HIV services through 
local perinatal HIV case identification, case review and community action...  
 

5. Sustainability (10%) 
 

6. Letter(s) of Commitment & Support (10%): The extent to which the letter(s) describe(s) 
organizational commitment by a diverse group of interested partners to implement the 
FIMR/HIV Prevention Methodology. 
 

7. Justification of Budget (15%): The extent to which the program budget narrative documents 
efficient use of funds and resources. 
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Appendix D.  Application Option 2: Implementation Year  
Review Criteria 

 
Please note that preference will be given to communities that demonstrate one or more of the following 
elements in their application: 

� Access to local existing FIMR program and expertise 
� Elevated burden of HIV, particularly HIV infection among women  
� Appropriate partners represented, and collaboration between MCH and HIV communities is 

present or possible 
� Successful track record of promoting community action around HIV and/or MCH 
� Commitment of existing resources (i.e. funding and staff) to implement the project 

 
The decision to fund any community is within the discretion of the review committee and submission of 
an application does not guarantee approval of funds. All complete applications will be reviewed and 
scored based on the following elements: 

1. Current State of Work (50%): The extent to which the application describes progress made 
during the start-up year including successes and how challenges were overcome. 
 

2. Proposed Work for Next Cycle (25%): The extent to which the application provides information 
regarding practical, effective and worthwhile activities based on a thorough timeline.  
 

3. Sustainability (10%): The extent to which the application elaborates on successful future 
FIMR/HIV prevention. 
 

4. Justification of Budget (15%): The extent to which the program budget narrative documents 
efficient use of funds and resources. 

 


