
 

 

Palm Beach County Fetal and Infant Mortality Review 
Equity Awareness and Education Group/Community Action Group Meeting Notes 

Wednesday, June 27, 2018 
10:30 AM – 12:30 PM 

Children’s Services Council of Palm Beach County 
 

Meeting Results:  
By the end of the meeting participants will have: 

 Discussed a recent news article spotlighting the benefits of training doctors in implicit bias to 
improve maternal and fetal outcomes and reduce racial disparities 

 Assessed existing community assets available that align with FIMR goals  

 Reviewed and finalized materials to support EAG/CAG membership outreach 

 Learned about new FIMR data released by the Florida Department of Health 

 Received an update on the recent Case Review Team meeting on June 5 
 

Meeting Participants Organization 

Sharon  Greene Florida Dept. of Health (FDOH) 

Elisabeth Merchant Christ Fellowship-Boynton Beach 

LaNita Sanders Children’s Services Council (CSC) 

Keshia Clemons Allen FDOH Healthy Beginnings Nurses 

Delores Haynes CSC 

Regina Battle CSC 

FIMR Program Staff  

Roderick  King Florida Institute for Health Innovation (FIHI)  

Martine Jolicoeur FDOH/FIHI  

Robyn  Romano FDOH/FIHI  

Danielle Lewald FIHI  

 
Welcome/Introductions 

1. Introduction to FIMR Abstractor Team: 
 

Martine Jolicoeur, MHSA: We are pleased to welcome Martine as our Qualitative 
Abstractor/Maternal Interviewer. Martine is a Child Developmentalist, and the creator of the 
Lifestyle Blog: MeUnfinished.com. Her passion is to Inspire, Empower and Motivate people on 
their life journey through blogging/writing, teaching, and speaking on those topics. Martine 
provides families with practical solutions in the area of Child Development and brings 
specialized training to organizations as a Cultural Competency facilitator. 
 

Robyn Romano, RN, BSN, CCM: We are pleased to welcome Robyn Romano as our Quantitative 
Abstractor. Robyn has led a fulfilling career as a pediatric nurse where she completed her 
fellowship at Bethesda Memorial Hospital in the Pediatric and Neonatal ICU. She brings diverse 
clinical experience having worked in the emergency room, acute pediatric bedside, pediatric 
oncology and case management. She has continued her education as a Family Nurse Practitioner 
with further specialization and emphasis in nursing research for children with special needs.   
 

2. The group reviewed meeting notes from May 9 and discussed progress made on action 
commitments; posted to FIHI website: http://flhealthinnovation.org/fimr/  

 

https://www.nbcnews.com/news/us-news/how-training-doctors-implicit-bias-could-save-lives-black-mothers-n873036
http://flhealthinnovation.org/fimr/


 

 

Article Review: How training doctors in implicit bias could save the lives of black mothers 
1. Key takeaways and implications for the work of the EAG/CAG: 

 More people need to be aware of what their implicit bias might be and how it can impact others 
(example: Incident with Serena Williams at St. Mary’s Medical Center, she felt that doctors did 
not elevate her concerns as legitimate). 

 There is a lack of empathy from some medical doctors. Even knowing from the research that 
black women have a higher risk of poor birth outcomes, some doctors are still not taking this 
into consideration. It’s become dangerous for black women in the healthcare system.  

 More awareness and education is needed for: 
o Doctors and medical specialists 
o Individuals to learn how to be their own advocates and know their rights-more 

education during prenatal period and postnatal for new moms 
o Medical students-integrating implicit bias training in medical schools 

 Challenge: Not all institutions do implicit bias training or have the faculty available to do it.  

 Who is doing implicit bias training? 
o University of Miami: First-year medical students receive the training, working to require 

it every year for MD/MPH students. 
o Massachusetts General Hospital: First to apply implicit bias training in the healthcare 

setting and show how it plays out in the clinical context. 
 Research is showing that discrimination and bias is linked to poor health outcomes 

o NPR article featuring Harvard Professor Dr. David Williams: Racism Is Literally Bad For 
Your Health 

 
2. Considerations for the work of the EAG/CAG: 

 Figure out how to leverage the national attention around implicit bias to push strategies around 
education, awareness and equity.  

 This requires more sophisticated strategies than education. 
o In addition to training, there needs to be accountability. It needs to be reported every 

time it happens. 
o Example: Kaiser Permanente has a uniform electronic system that tracks patient 

satisfaction and if there are issues with individual providers.  
 

Potential strategies: 

 Meet with healthcare systems (St. Mary’s and other medical education institutions such as Holy 
Cross, etc.) to present the concern about implicit bias. 

 Share data to show what’s happening and start a conversation around how do we change the 
way providers outreach and interact with pregnant women and mothers? 

 Gather stories from mothers where this is happening. The CAG can help mobilize the energy to 
bring this data to healthcare systems.  
 

Future considerations: 

 Investigate the impact of race, class and culture. Once we get a better understanding from data 
from the CRT, look at how these factors are impacting birth outcomes.  

 

Review Materials to Support CAG Membership Outreach 
 The group reviewed and provided feedback on a one-pager used to promote the FIMR program 

and support outreach for EAG/CAG membership recruitment (see attached). This document will 
be used to invite new partners to the official launch of the expanded CAG on Aug. 22.  

 

https://www.massgeneral.org/News/newsarticle.aspx?id=2533
https://www.npr.org/2017/10/28/560444290/racism-is-literally-bad-for-your-health
https://www.npr.org/2017/10/28/560444290/racism-is-literally-bad-for-your-health


 

 

Future considerations: 

 Develop a contract/commitment letter where members sign on for a 2-year commitment 

 Instruct new members to designate a lead person and deputy from their organization. Set the 
expectation that at least 1 person comes to each meeting. 

 If new members join the CAG beyond August, ask them to come 30 minutes early to the meeting 
for a short orientation. Alternatively, the FIMR team can schedule a short virtual meeting to 
orient them in advance of joining the group. 

 

FIMR Updates 
1. New Data Released from the Florida Department of Health (attached) 

 The group reviewed the latest infant mortality data broken down by county from FDOH showing 
that the Black Infant Mortality rate for PBC for 2017 (6.0) is much lower than the state of Florida 
(10.8) and compared to the 6 largest urban counties in FL. The rate has consistently come down 
for black infant deaths in PBC: 2015 (9.1); 2016 (7.1), 2017 (6.0).  

 

Discussion: 

 In general, this could be attributed to more attention to infant care.   

 However, we may not know exactly why the number has come down, it could be because of the 
unique synergy in PBC among many different efforts and partners. This is the challenge with 
collaborative work-the issue is so complex that you may not know exactly what has helped to 
turn the curve.  

 Future considerations: Look at what are the changing demographics of Hispanics in PBC. Could 
changes in demographics or language needs be contributing to patterns in fetal and infant 
deaths among this population? 

 

2. Debrief of June 5 Case Review Team Meeting 

 The group received an overview of the June 5 CRT meeting where FIHI shared the new case 
review process and format of meetings moving forward. (June 5 CRT meeting notes can be 
found on the FIHI website).  

 

Wrap Up and Next Steps  
 

1. Next EAG/CAG Meeting:  

 August 22, 2018; 11:00 a.m.-1:00 p.m. at the Quantum Building (2701 N. Australian Ave., West 
Palm Beach 33401) 

 

2. Action Commitments (see next page) 
 
 
 
 
 
 
 
 
 
 
 
 

http://flhealthinnovation.org/fimr/archived-fimr-meeting-notes/


 

 

Commitments to Action Updates 
June 27, 2018 EAG/CAG Meeting 

 
Date Participant  Strategy Idea or Action 

Idea 
Are you working 
with partners? 

Who? 
 

Does this action align 
with a strategy in the 

plan? 
 

Can you 
complete 

this within 
the next 4-6 

weeks? 

What progress 
have you made on 

your action 
commitment? 

Updates 

6/27/18 LaNita Sanders, 
CSC 

Research politicians who 
have this area of 
interest. 

 Yes Yes   

6/27/18 Sharon Greene, 
FDOH PBC 

Safe sleep awareness 
and education 

Child Abuse Death 
Review Committee 

Safe sleep awareness 
and education 

Yes   

6/27/18 Delores Haynes, 
CSC 

Reach out to Ike Powell-
HBC Invite to August 
meeting 

Yes Yes  Yes   

6/27/18 Robyn Romano, 
FDOH/FIHI 

Invite religious leader to 
next meeting 

Yes Talk to in-person or by 
phone 

Yes   

6/27/18 Elisabeth 
Merchant, Christ 
Fellowship-
Boynton Beach 

Invite a few DR. in PBC  Will call contact Yes   

5/9/18 Regina Battle, CSC Bring the pamphlet from 
CAG so the group can 
see what was 
communicated before. 

   Reached out to 
Inger Harvey to 
invite to CAG; 
Spoke with Amy 
McGuire at St. 
Mary’s Hospital 
about CRT. Still 
need to reach out 
to Dulce. 

 



 

 

5/9/18 Robert Kurimski, 
CSC 

Work with Regina to see 
if we need to get any 
more CSC leadership 
involved.  

Not yet Engage community 
leadership with CAG 

Yes   

5/9/18 Emmeline Morera, 
Healthy Mothers, 
Healthy Babies 

Contact doulas of PBC to 
introduce them to 
EAG/CAG and see if they 
would like to 
participate. 

Belci Encinosa 
(preceptor) 

Reach out to doulas of 
PBC for participation 

Yes   

5/9/18 Celena Boland, 
FLDOH PBC/MCH 

Contact academic 
partners/mental health 
partners 

Keshia Allen 
Clemons 

Improve birth 
outcomes 

Yes Phone call to 
supervisor at 
Center for Family 
Counseling  

 

5/9/18 Belci Encinosa, 
Healthy Mothers, 
Healthy Babies 

Reach out to Dr. Ana 
Ferwerda to inquire 
about possibility to have 
someone from Health 
Care District of PBC join 
CAG. 

FIU intern Reach out to potential 
CAG members 

Yes Invited Dr. Ana 
Ferwerda to the 
CAG. 

 

5/9/18 Delores Haynes, 
CSC 

Contact Planned 
Parenthood (Cory 
Neering) to identify 
potential CAG members. 

  Yes ID a member of the 
Planned 
Parenthood team 
(Angela H.) 

 

4/10/2018 
 
 

Martine Jolicoeur, 
MeUnfinished.com, 
LLC 

Get a narrative/one-
pager about our group’s 
mission and reach out to 
Christ Fellowship’s 
leadership. 

No Getting clergy involved 
in the work. 

Yes Contacted CF and 
invited Elisabeth 
Merchant to the 
CAG. 

 



 

 

4/10/2018 Madeleine 
Canavesi, 
Easterseals/Early 
Steps 

Contact at least 1 
agency and invite to the 
meeting. 

Marissa Barrera; 
Nonprofits first 
(Shari Hangler); 
ELC; Boystown; 
Pedipcc; VIP kidz; 
Grandma’s Place 

Provide an invitation to 
other agencies: 
Nonprofits first. 

Yes Made 
contact/need 
follow-up and 
provide 1st meeting 
date 

 

4/10/2018 Delores Haynes, 
CSC 

Reach out to Gary 
Graham at United Way 
regarding the mentoring 
center. 

United Way Yes Yes Received a 
comprehensive list, 
going through to 
identify specific 
programs that 
target teens. 

 

4/10/2018 Keshia Clemons 
Allen, FDOH 
Healthy Beginnings 
Nurses 

To bring or invite new 
members to the CAG. 

Celena Boland. 
Invitation to people 
I feel that would be 
an asset to the 
CAG. Rae Whitely: 
Clergy community 
& advocate.  

Yes Yes Wrote a physical 
note to invite new 
CAG members 

Initiation sent to 
Kimberly Pratt. 

4/10/2018 Jeff Goodman, CSC Can contact Charles 
Smith about male 
involvement. Contact 
Gary Graham on his 
thoughts about teen 
involvement.  

Yes Involve teens and 
males in the CAG. 

Yes Invited Charles 
Smith to the CAG. 

 

4/10/18 Sharon Greene, 
FDOH PBC 

 Safe Kids Coalition, 
CADR-Child Abuse 
Death Review 
Committee, 
Mayor’s Village 
Initiative, Birth to 
22 

Injury Prevention; 
prevention of child 
abuse, neglect and 
death; Healthy Mothers 
and Healthy Babies; 
violence prevention 

Yes Keeping the Child 
Death Review 
members informed 
of the new and 
revised FIMR 

 

 
 


