
 

 

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

Wednesday, August 22, 2018 
11:00 AM – 1:00 PM 

Quantum Building Community Room 
2701 N Australian Ave., West Palm Beach, FL 33407 

 

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

 A deeper understanding of the FIMR process and the role of the EAG/CAG 

 Discussed areas of focus for improving fetal and infant mortality in PBC 

 Reviewed feedback from the Aug. 14 Case Review Team Meeting  

 Discussed strategies for improving information-sharing and alignment with the CRT  
 

Meeting Participants Organization 

Ana  Ferwerda Health Care District of PBC 

Altagracia Andre Center for Family Services 

Angela Holliday Planned Parenthood 

Belci Encinosa Healthy Mothers Healthy Babies 

Charles  Smith Sickle Cell Foundation of PBC/Community Voice 

LaNita Sanders Children’s Services Council (CSC) 

Sharon  Greene Florida Dept. of Health (FDOH) 

Celena Boland FDOH 

Keshia Clemons Allen FDOH Healthy Beginnings Nurses 

Delores Haynes CSC 

Robert Kurimski CSC 

Inger Harvey Healthier Glades 

Ike Powell PBC Youth Services Dept. 

Roman Barber Sickle Cell Foundation of PBC/Community Voice 

Toccoa Lenair Sickle Cell Foundation of PBC/Community Voice 

FIMR Program Staff  

Roderick  King Florida Institute for Health Innovation (FIHI)  

Martine Jolicoeur FDOH/FIHI  

Fay Glasgow FIHI  

Danielle Lewald FIHI  

 
Welcome/Introductions 

1. Introduction to PBC-FIMR Team: Dr. Roderick King, CEO, Florida Institute for Health Innovation 
(FIHI) and PBC-FIMR Program Director; Martine Jolicoeur, PBC-FIMR Qualitative Abstractor, 
Florida Department of Health PBC; Fay Glasgow, Executive Assistant, FIHI; and Danielle Lewald, 
Project Consultant, FIHI and PBC-FIMR Program Manager (joined virtually). 

2. Announcement was made that the current PBC-FIMR Quantitative Abstractor has resigned and 
the team is actively seeking a replacement. View the position description and application 
information here.  

3. Introduction of CAG members and new partners in the room. New partners to the CAG: 

http://flhealthinnovation.org/about-us/employmentinternship-opportunities/


 

 

 Charles Smith, Toccoa Lenair and Roman Barber, Sickle Cell Foundation of PBC and 
Community Voice 

 Ike Powell, Senior Program Specialist, PBC Youth Services Dept.; My Brother’s Keeper 
Network of PBC Task Force leader; and Birth to 22 Initiative 

 Angella Holiday, Program Director, Planned Parenthood  

 Ana Ferwerda, OBGYN, Health Care District of PBC 

 Inger Harvey, Project Director, Healthier Glades 
4. Dr. King reviewed the meeting results/agenda 
5. The group reviewed meeting notes from June 27 and discussed progress made on action 

commitments; posted to FIHI website: http://flhealthinnovation.org/fimr/ 
 

Overview of the FIMR Process and Role of the CAG 

 Fetal and Infant Mortality Review (FIMR) is a community-based and action-oriented process to 
improve service systems and resources for women, infants and families. This evidence- based 
process examines fetal and infant deaths, determines preventability, and engages communities 
to take action. 

 The Case Review Team (CRT) examines the case summary, identifies issues, and makes 
recommendations for community change if appropriate. 

 The Community Action Group (CAG) acts to implement recommendations. 
o Identifies the best strategies for tackling root causes. Takes information from the CRT to 

have more deliberate conversations about what can happen. 
o Leverages its resources, which include knowledge, skills and relationships to identify 

where they can help contribute. 

 Equity Awareness and Education Group (EAG): EAG is happening in alignment with the CAG and 
will be a way to accelerate the work around equity awareness and education strategies coming 
out of the CAG. 

 
Challenges: 

 Part of the work of the group is uncovering the root causes of fetal and infant mortality. This 
may require gathering more information by talking to a small group of families.  

 Where the CAG can fall short is developing strategies based on assumptions or developing a 
strategy that is not detailed enough (i.e. educational campaign). 

 Strategies must be tailored to the community. The root causes will be unique to PBC because 
each community’s history, culture, geography, and political dynamics are different. 

 
Questions to consider: 

 Do we have enough detail about the root causes? If not, how do we get deeper? Once we get 
deeper, what do we do? What will it cost us? 

 
Using Results-Based Accountability (RBA) to Turn the Curve  

 RBA, developed by Mark Friedman, is a disciplined way of thinking and taking action that 
communities can use to improve the lives of children, youth, families and the community as a 
whole. It can also be used to improve the performance of programs, agencies and service 
systems. 

 The framework starts at the end and works backwards towards the means. When dealing with 
complex issues, the idea is to go backwards to find out what’s happening to identify root causes. 

http://flhealthinnovation.org/fimr/
https://clearimpact.com/results-based-accountability/


 

 

 A key principle is to include partners at every level (county, community, state), which will be 
important for the CAG. We will need to continuously ask, do we have the right people in the 
room? 

 Measures are used to help tell the story of how the work is contributing to improvements in 
fetal and infant mortality.  

 
Turn the Curve Essential Questions: 

 What is the end that we seek? 

 How are we doing? 

 What is the story behind the data? 

 Who are our partners with a role to play? 

 What works to do better? 

 What do we propose to do? 

 What is your action plan and budget? 
 
Collaborative Leadership and Fail Fast Approach: 

 A combination of alignment and information-sharing is what makes groups the best at this work. 

 The way we accelerate the work is to get the group to come up with several new, innovative 
ideas and test out and refine those ideas using an iterative process. 

 Adopt a “Fail Fast” philosophy by operating like a lean start-up. Test out strategies early by 
getting feedback from a small population, then re-evaluate. Spend time developing many 
different ideas to find out what’s not working fast. Create a culture where failure is accepted. 

 
Questions/Comments from the CAG: 

 Q: Are there opportunities to go out to the broader community to gather information such as 
surveying families on safe sleep and sleep habits? 

o A: This could be a part of the work of the CAG. If we don’t have enough data around co-
sleeping, for instance, the CAG could choose to do a survey among moms. This group 
helps to figure out where the gaps are, and can fill those gaps by collecting information 
from the community.  

 OBGYNs collect a lot of data on mothers and babies, but the gap occurs after they are 
discharged from the hospital. Pediatricians may have additional records that are not aligned 
with the OBGYN records or hospital data. The need to merge or better align different data 
sources may be an area for the CAG to look at.  

 
Debrief on Aug. 14 CRT Meeting 
 
What worked well:  

 Good participation and diversity in membership.  

 Room set-up with assigned seating in small groups allowed for a multidisciplinary review of each 
case.  
 

To improve: 

 Need for a clinical abstractor 

 Use of a customized data presentation format (narrative)- not the data collection system 

 Share information ahead of meeting: Work with PBC-DOH to de-identify case information that 
can be sent 1 week in advance to CRT members via email. 

https://whatis.techtarget.com/definition/fail-fast


 

 

 Focus on social history- cultural, contextual information 

 Explore ways for better bi-directional sharing between CAG and CRT: Encourage CRT and CAG 
members to join both groups.  

 
Comments from the CAG: 

 How are housing/development problems and environmental impacts being collected? If the 
family’s address is removed from the case summary, it may be difficult to identify environmental 
issues of the housing development or apartment complex where the family resides. 

o Could include census track information and zip code to provide information about the 
area where the family lives (FIMR team to work with PBC-DOH to connect 
environmental and health data). 

 Not being able to connect housing data to healthcare data due to privacy rules/HIPAA is a 
systemic problem. 

o The CAG could help come up with strategies for overcoming this barrier. 
 
Announcements and Next Steps 
 
Upcoming Events: 

1. CSC of PBC presents: “Oh, What Fun! Look Who's One! Birthday Celebration” in honor of Infant 
Mortality Awareness Month. The event will take place on Sept. 5, 2018 at 9:30 a.m. at the 
Riviera Beach Marina Village Event Center. Event will include an announcement of new numbers 
that recognize PBC as a national leader in reducing the rate of black infant deaths.   

2. The Healthy Beginnings General Coalition Meeting will be held on Sept. 21, 2018 9-11 a.m. at 
CSC.  

3. The First 1,000 Days Florida Summit; September 26-28 at the Palm Beach Convention Center. 
Join early childhood professionals in home visiting, infant mental health, early learning, and 
maternal and child health in cutting-edge, cross sector learning. 

 
Next EAG/CAG Meeting: October 17, 2018; 11:00 a.m.-1:00 p.m. at the Quantum Building (2701 N. 
Australian Ave., West Palm Beach 33401) 
 
Next Steps: 

 CAG members to complete individual action commitments prior to next meeting (see next 
page). 

 CAG members are invited to send any announcements or upcoming events they would like 
shared with the FIMR network. 

 FIMR team to send CAG and CRT meeting dates and member rosters to both groups. 

 Watch a free webinar to learn more about how RBA can be used in the children and family 
sector. 

 
 
 
 
 
 
 

http://first1000daysfl.org/2018-first-1000-days-florida-summit/
https://clearimpact.com/free-webinar-implementing-results-based-accountability-children-family-sector/


 

 

Commitments to Action Updates 
August 22, 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 

8/22/18 LaNita Sanders, 
CSC 

Invite a representative 
from T. Leroy Jefferson 
Medical Society to join 
the CAG. 

T. Leroy Jefferson 
Medical Society 

Yes Yes   

8/22/18 Sharon Greene, 
FDOH PBC 

Safe sleep awareness 
and education 

AVDA, CADR Safe sleep awareness 
and education 

Yes   

8/22/18 Delores Haynes, 
CSC 

Identify someone from 
Bethesda Hospital to 
participate in the CAG. 

 Yes Yes   

8/22/18 Robert Kurimski, 
CSC 

Determine data sharing 
obstacles and how best 
to overcome them. 

 Yes Yes   

8/22/18 Celena Boland, 
FLDOH PBC/MCH 

Invite Jennifer Boutin, 
Nutritious Lifestyles, Inc. 
to the CAG 

 Yes Yes   

8/22/18 Belci Encinosa, 
Healthy Mothers, 
Healthy Babies 

Inquire on the status of 
doulas involvement 

Yes, intern Yes Yes   

8/22/18 Keshia Clemons 
Allen, FDOH 
Healthy Beginnings 
Nurses 

Send invitation to 
community partner to 
join the CAG 

Yes, Kimberly Pratt Yes Yes   



 

 

8/22/18 Ike Powell, PBC 
Youth Service Dept. 

Share the job 
announcement for PBC-
FIMR Quantitative 
Abstractor 

 Yes Yes   

8/22/18 Ana Ferwerda, 
Health Care District 
of PBC 

Will invite 
peds/behavioral health 
integrated team to CAG 
meeting 

 Yes Yes   

8/22/18 Altagracia Andre, 
Center for Family 
Services 

Invite another mental 
health representative to 
the group 

 Yes Yes   

8/22/18 Angela Holliday, 
Planned 
Parenthood 

Come back to the next 
meeting on Oct. 17 

 Yes Yes    

8/22/18 Inger Harvey, 
Healthier Glades 

Come back and attend 
next meeting on Oct. 17 

 Yes  Yes   

8/22/18 Toccoa Lenair, 
Community Voice 

Discussing how to 
engage men from the 
Glades and CV program 

Yes, Inger Harvey, 
Healthier Glades 

Yes Yes   

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 Provided info 
about FIMR to the 
CADR 

 

6/27/18 Delores Haynes, 
CSC 

Reach out to Ike Powell-
HBC Invite to August 
meeting 

Yes Yes  Yes Complete: Ike 
Powell attended 
8/22 meeting. 

 



 

 

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. 

Inger Harvey 
attended 8/22 
meeting. 

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  

Complete: Invited 
Altagracia Andre 
from Center for 
Family Services to 
8/22 meeting. 

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. 

Complete: Dr. Ana 
Ferwerda attended 
8/22 meeting. 



 

 

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.) 

Complete: Angela 
Holliday attended 
8/22 meeting. 

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 

Invitation 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 

 

 
 
 
 


