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What is PIER? 

PIER is a three-step process that helps Child Death 
Review (CDR) and Fetal and Infant Mortality Review 
(FIMR) teams:  

1. Identify factors contributing to differences in 
injury and fatality outcomes, and  

2. Develop and implement impactful interventions 
to address those identified factors.  

Although PIER is grounded in the CDR model, its 
design allows adaptation beyond fatality review teams 
to any multidisciplinary team interested in reducing 
injuries and addressing other public health issues.  

 

PIER at a Glance 
 

Step 

 

Step 1: Review Step 2: Bridge Step 3: Action 

     

Overview 

 

Review trends to 
define the problem. 

Develop and refine 
recommendations to 
support transition to 

action. 

Translate 
recommendations into 

action. 

     

PIER 
Tools 

Needed 

 

• Data Support Tools 
• Matrix for Problem 

Definition 

• Matrix for 
Recommendation 

Development & 
Refinement 

• Next Steps Table 
• Prioritization Matrix 

     

Output 

 

Problem definition SMARTE 
recommendation* 

New or refined 
legislation, policy, 

and/or program 
   



*SMARTE= Specific, Measurable, Achievable, Relevant, Time-bound, for Everyone. 

Why Use PIER? 

PIER helps communities use what they learn from reviews to take clear, effective action.  

The PIER approach is: 

Action-oriented: Provides a clear pathway from review findings to community action. 

Consistent and transparent: Supports consistent, transparent recommendation 
development, refinement, and implementation. 

Community-centered: Elevates differences in risk, access, and lived experience across 
communities. 

Prevention‑focused: Promotes development of prevention strategies that reach and 
benefit those most affected. 

Built to last: Ensures sustainability, scalability, and alignment with existing fatality 
review processes. 
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Contact us at 
info@ncfrp.org.  

Learn more about 
fatality review at 
www.ncfrp.org.  
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