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Dedication On the Horizon 

Acknowledgement

A special thanks to the parents who have 
shared their personal experiences in the 
hope that they may help other families. 
The efforts of the Palm Beach County Fetal 
& Infant Mortality Review (PBC-FIMR) are 
dedicated to mothers and families who have 
suffered the loss of a child.

Research suggests that a woman’s health before pregnancy can have a greater impact on outcomes and 
disparities than the nine months of gestation. Therefore, interventions and strategic allocation of resources 
toward these priority population is critical in reducing infant mortality and achieving equity. PBC-FIMR 
Community Action Group is in the process of developing a strategic plan based on the Case Review 
Team recommendations and feedback from bereaved parents from the maternal/paternal interviews.  
The strategic plan will include new and existing partners, current efforts and data and research driven 
interventions.

Toxic stress is an emerging public health issue that has a big impact on infant mortality. Chronic stress 
is not only toxic for the woman but her pregnancy and her infant. Florida Institute for Health Innovation 
is working to better understand the link between toxic stress and maternal fetal and infant outcomes in 
Palm Beach County. Having this understanding will guide leaders in Palm Beach County to identify the 
right coordination of strategies and services to drive down fetal/infant mortality and eliminate disparities.

The Florida Institute for Health Innovation (FIHI) would like to thank the Children’s Service Council 
(CSC) of Palm Beach County for their assistance, guidance and continued dedication to the Fetal 
Infant Mortality Review (FIMR) Program. 

FIHI would also like to recognize the Florida Department of Health in Palm Beach County (PBC) 
for their valuable partnership, which has made the FIMR program possible. A special thank you 
to PBC Health Department Director, Dr. Alina Alonso, and to the Director of Community Health 
Promotion & Education Dr. Merlene Ramnon, for their continued support and collaboration.  

PBC-FIMR program would like to offer a special thanks to the volunteer members of the Case 
Review Team (CRT) & Community Action Group (CAG) for the hours spent in discussion and 
serious attention given to this important public health matter. The objectives of the Fetal and Infant 
Mortality Review (FIMR) Program could not be achieved without the commitment, assistance, and 
ongoing support of these members. On behalf of FIHI, I would like to extend our appreciation for 
the amazing work done by the FIMR staff.



PBC-FIMR Case Review Team (CRT) Members CRT Recommendations Linked to Potential Root Causes/Significant Issues (SI)
Patient Communications and Patient Encounter

PBC- FIMR Community Action Group (CAG) Members

PBC-FIMR CRT Members
Laurel Dalton, Executive Director, T. Leroy Jefferson 
Medical Society
Lisa Alward, Sexual Assault Nurse Examiner, Palm Beach 
County Victim Service
Angeline Francois, Program Manager, Healthy Mothers, 
Healthy Babies of PBC
Bill Cooper, SSFPBC-Community Voice 

Danick Joseph, Medical Student, University of Miami
Dr. Colette Brown-Graham, Obstetrician-gynecologist
Eboinie Taylor, Paralegal to V Krusel, Legal Aid Society of 
PBC
Louella Lutchi, Nurse Supervisor, Florida Department of 
Health of PBC
Jeff Goodman, Evaluation Officer, CSC PBC
John Caravello, Obstetrician-gynecologist

Cinda Toth, Florida Department of Health

  PBC-FIMR CRT Members
Lisa Greenwood, Chief Program Officer, Healthy Mothers, 
Healthy Babies
Julie Swindler, Chief Executive Officer, Families First 

Jennifer Boutin, Community Nutrition Coordinator, 
Nutritious Lifestyles
Milhenka August, Senior Physician, Florida Department of 
Health
Pamela Heithoff, Nurse, AWHONN
Kathy Wall, CPSFL SafeKids PBC
Dr. Lesly Desrouleaux, Obstetrician-gynecologist, DOH 

Dr. Sylvia Siegfried, Private Practice 

Usleur Cook, WIC Site supervisor
Zoraime Ramos-Cortes, Public Health Nutritionist  
Supervisor, WIC Site supervisor
Lauren Young, Social Work Coordinator, Palm Beach 
County Fire Rescue

PBC-FIMR CAG Members
Marie B. Estime, Florida Department of Health, PBC
Christine Walsh, Program Officer, CSC PBC
McIvan Desire, Consumer
Martine Senatus MD, VIP Interactive Healthcare
Belci Encinosa, Director of Community Engagement 
Healthy Mothers, Healthy Babies
Celena Boland, Nurse, Florida Department of Health
Patrick McNamara, Palm Health
Elizabeth Merchant, Youth Director, Christ Fellowship, 
Boynton Beach
Lexie Bell, Clinical Director/CEO, Her Hope Behavioral 
Health PLLC
Inger Harvey, Healthier Glades 

Ike Powell, PBC Youth Service Department  

Jeff Goodman, Evaluation Officer, CSC PBC
Toccoa Lenair, Community Voice Educator, Sickle Cell 
Foundation of PBC
Ashlee Zimmerman Martin, HOPE
Lizette Mambru, Center for Family Services
Elena Grueber, T. Leroy Jefferson Medical Society
Abigail Burdick, Bethesda Health

PBC-FIMR CAG Members
Keisha Clemmons Allen, Nurse, Florida Dept. of Health
Bridgette Dale, PSP Team Supervisor, Easterseals Florida
Madeleine Canavesi, Early Steps, Easter Seals
Marissa Barrera, Early Steps, Eater Seals
Brieana Salters, Comm. Health Educator, Planned 
Parenthood
Charles Smith, Sickle Cell Foundation
Robert Campbell, Administrator, FDOH-PBC
Ruth Acosta, ARC, First Steps Program 

Roman Barber, Community Voice Educator, Sickle Cell 
Foundation of PBC
Merlene Ramnon, Director, Community Health Promotion 
& Education, Florida Dept. of Health 
Sheree Anderson, Director, Community Impact American 
Heart Association
Charles Baldwin, Florida Department of Health
Paloma Prata, HomeSafe 

Kristin Thomas, HomeSafe
Claire Anderson, Eve’s Victory
Dr. Patrick. Bernet, Florida Atlantic University
Chelsea Johnson, Children’s Healing Institute

 Improve postnatal and interconception care services to manage health issues and help 
parents prepare for next pregnancy (bereavement support, diet/nutrition education, 
education to address maternal obesity, family planning and birth control counseling).

 Provide community-based case management and trauma-informed care via social 
worker/Community Health Worker (CHW) assigned to high risk mothers.

 Develop or share an existing checklist for pregnant women (kick counts, signs of 
pre-eclampsia, labor symptoms, where to access prenatal care, locations of birthing 
centers, etc.)

 Health Equity and Cultural Competency

 Identify health clinic and hospital protocols for providing families with qualified 
interpreters to ensure medical information is accurately relayed to the patient

 Address inequities in care provided to patients based on payor source (i.e. private 
insurance vs. Medicaid) and cultural background

 Provide more culturally competent services and conduct closer follow-up for families, 
including culturally sensitive staff that are ethnically similar to the community served.

Improving System Efficiency 

 Improve training around the system of screening that generates referrals to the HB 
system, including more education for all staff on question 21 of the prenatal risk 
screen: Does patient have an illness that requires ongoing medical care? 

 Create a health information exchange hub for Palm Beach County that could combine 
patient information across data systems (HBDS, EMRs, etc.). 

 Standardize bereavement care and process for linking families that have experienced a 
loss to support services and trauma-informed care (TrustBridge, VITAS, M.E.N.D., and 
Eve’s Victory). 

 Expand Centering Pregnancy Program (prenatal care co-facilitated by doctor and 
public health educator) to the full county. 

 Support Safe Sleep Certification for all maternity hospitals in Palm Beach County to 
create consistency in materials and education provided.



Palm Beach County Fetal and Infant Mortality Review Program FIMR Significant Issues During Cases Review

FIMR Program Overview

FIHI is partnering with the Florida 
Department of Health and 
Children’s Services Council of 
Palm Beach County to lead the 
county’s FIMR Program. The Florida 
Institute for Health Innovation is a 
nonprofit public health institute and 
is a part of a nationwide network 
of public health institutes designed 
to improve community health 
outcomes through innovative and 
collaborative change. 

The Fetal Infant Mortality Review 
(FIMR) is a community-based 

and action-oriented process used 
to improve service systems and 
resources for women, infants, and 
families. FIMR works to understand 
healthcare systems and social 
issues that contributes to fetal and 
infant deaths and identifying and 
implementing interventions to 
eliminate these problems.  The FIMR 
process does not assign blame, the 
primary aim is to develop and employ 
strategies that increase the quality 
of perinatal care. Additionally, FIMR 
aims to reduce racial disparities in 
fetal and infant mortality outcomes. 

Through interdisciplinary meetings 
and community engagement, FIMR 
programs offer recommendations 
that can lead to better coordination 
of existing services and the 
development of new programs and 
policies where needed. The PBC-
FIMR program aims to improve 
fetal and infant health outcomes by 
delivering the following services for 
Palm Beach County families: 

• Reduce and close the gap 
in fetal and infant health 
disparities throughout Palm   
Beach County

• Evaluate and monitor how 
current health care systems 
serve and impact the local 
families depending on their 
services

• Support and be an advocate for 
families who have recently lost 
a child

• Provide a review process 
and community action plan 
to implement programs and    
policies that safeguard Palm 
Beach County families

The national FIMR model was 
launched in 1990 as a collaboration 
between the American College 
of Obstetricians & Gynecologists 
and the Federal Maternal & Child 
Health Bureau. Currently there 
are 12 FIMR programs operating 
throughout the state. PBC- FIMR 
program received a “Palm Beach 
County Proclamation” for their 

efforts to bring more awareness 
to the issue of infant mortality as 
well as maternal health. Through 
FIMR, awareness is increased which 
help families identify and access 
resources that support healthy 
outcomes.
FIMR data inform a continuous 
quality improvement process. One 
way to insure this is to utilize the 

Perinatal Period of Risk (PPOR) 
protocol as part of the case 
selection process. This tool helps to 
determine specific causes of high 
fetal and infant mortality rates and 
disparities. Each period of risk is 
associated with its own set of risk 
and prevention factors.  
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Issue Impact on Health & Birth Outcomes 

Pregnant women unable to be 
located by outreach, possibly due 
to mobility; lack of case 
management  

Missed opportunities for risk assessment, linkages to 
medical and behavioral health care, home visiting, and 
other services 

Language barrier Barrier to accessing services and meeting needs for 
selfcare, added stress that may impact health 

Financial Instability Inability to prioritize health when finances are unstable; 
fewer socioeconomic opportunities; difficulty to 
achieving good nutrition; stable housing; established 
association between financial health and infant 
mortality 

Lack of father involvement Compromised social and economic support during a 
period of high need; added stress that may impact 
health 
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FIMR Significant Issues During Cases Review

Issue

Pregnant women unable to be located by 
outreach, possibly due to mobility; lack of 
case management 

Language barrier

Financial Instability

Lack of father involvement

Unsafe sleep practices

Chronic health conditions

Impact on Health & Birth Outcomes

Missed opportunities for risk assessment, linkages to 
medical and behavioral health care, home visiting, 
and other services

Barrier to accessing services and meeting needs for 
selfcare, added stress that may impact health

Inability to prioritize health when finances are 
unstable; fewer socioeconomic opportunities; 
difficulty to achieving good nutrition; stable housing; 
established association between financial health and 
infant mortality

Compromised social and economic support during a 
period of high need; added stress that may impact 
health

Missed opportunity for education and linkage to 
services

Lack of management of health conditions (e.g. 
hypertension, diabetes, overweigh/obesity); missed 
opportunity for care coordination and supportive 
services



The FIMR Process

Data Gathering: This process is conducted through the qualitative and quantitative data abstractors who gather 
pertinent information regarding fetal and infant deaths in PBC namely medical, health and social service encounter 
data. The Quantitative Abstractor (QNA) serves as the clinical lead of the review and engagement team. The QNA 
reviews and abstracts information from the medical records and provides additional details related to each case’s 
clinical interpretation. Sources of data may include vital records data, prenatal, delivery, neonatal and pediatric 
records, autopsy medical records, physician and hospital records. The Qualitative Abstractor (QLA) conducts 
the maternal/paternal interviews with families who have experienced a loss. The maternal/paternal interview is 
the cornerstone of the FIMR process. The interview provides insight into the mother’s experience before, during 
and after pregnancy; and extends to the time of the infant’s death. The QLA brings expertise in grief counseling 
and cultural competency and provides bereavement services linkage for the family. All abstracted data are de-
identified and kept confidential.

Case Review Team: The information gathered by abstractors is presented to a multi-disciplinary Case Review 
Team (CRT). CRT participants include both clinical and non-clinical professionals: obstetrician-gynecologists, 
pediatricians, Healthy Start nurses, social workers, case managers from local maternity hospitals and other 
representatives from community and social services agencies.  The group reflects the diversity of the community 
to eliminate bias and ensure a broad view of the social determinants of health. This includes a comprehensive 
review and analyses of de-identified information about a fetal/infant death and the contributing factors/root 
causes. Based on the reviews, the team makes recommendations for system changes to the Community Action 
Group (CAG)

Community Action Group: A team of community leaders, known as the Community Action Group (CAG), is 
assembled to take action based on root causes and recommendations. The CAG is made up of members across 
multiple sectors ranging from healthcare, public health, social services, higher education, emergency services and 
finance. Our goal is to recruit community leaders with influence and power to make decisions and mobilize fiscal 
and programmatic resources to enable and drive systematic change. The group designs and crafts strategies to 
increase awareness and educate the public on needed community change to reduce fetal/infant mortality. 
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FETAL & INFANT CASE SELECTION 

CASE DATA ABSTRACTION & MATERNAL INTERVIEW

CASE SUMMARY COMPLETION AND PRESENTATION

PBC-FIMR MONTHLY CRT MEETING

PBC-FIMR MONTHLY CAG MEETING

COMMUNITY ENGAGEMENT  - ACTION LEADING TO 
IMPROVED FETAL & INFANT MORTALITY OUTCOMES 
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Source: PBC-FIMR CRT reviewed cases 

Early and consistent prenatal care during pregnancy is critical to achieving healthy birth 
outcomes. Compliance with scheduled prenatal visits and entry into prenatal care in the first 
trimester did not always occur during the case review process. 38% of the cases began care in 
the second or third trimester. Prenatal care is more likely to be effective when women began to 
receive continuous care in the first trimester. Women who do not receive early and consistent 
prenatal care are at a higher risk for premature births, low birthweight and other adverse birth 
outcomes. Strategies focused on the prenatal period has been proven successful in reducing 
infant mortality rates. Community wide education on the importance of early and consistent 
prenatal care is recommended.  
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Early and consistent prenatal care during pregnancy is critical to achieving healthy birth outcomes. 
Compliance with scheduled prenatal visits and entry into prenatal care in the first trimester did not always 
occur during the case review process. 38% of the cases began care in the second or third trimester. 

Prenatal care is more 
likely to be effective when 
women began to receive 
continuous care in the 
first trimester. Women 
who do not receive early 
and consistent prenatal 
care are at a higher risk 
for premature births, low 
birthweight and other 
adverse birth outcomes. 
Strategies focused on the 
prenatal period has been 
proven successful in 
reducing infant mortality 
rates. Community 
wide education on the 
importance of early and 
consistent prenatal care 
is recommended.



Palm Beach County Data Profile

According to the U S Census Bureau, PBC is Florida’s 3rd most populous county with 6.9% of Florida’s population. 
Infant mortality (IM) rates in Florida vary across geographic areas, which is due in part to the unique demographic 
characteristics of the population. Traditionally Palm Beach’s IM rate has been lower than the state. According 
to the CDC racial disparity is a difference in health outcomes for a population based on race. Historically, 
systems and structures in the United States have disproportionately benefited Whites. Racial disparities still persist 
for children in their first year of life in Palm Beach County, with higher mortality rates for black non-Hispanics, 
Hispanics, and Haitians compared to the rate for white non-Hispanics. Babies born to black mothers in the US die 
at more than twice the rate of babies born 
to white mothers. One out of every 20 
infant deaths in the state of Florida occurs 
in Palm Beach county.  Factors that can 
contribute to poor birth outcomes include 
poverty, toxic stress, racism, lack of access 
to healthy foods, language barriers, 
economic challenges and limited access 
to health care. In order to reduce infant 
mortality, we have to improve accessibility 
and adequate health services and improve 
social conditions for pregnant women.

Maternal education is 
linked to infant mortality 
risk. In general, infants 
born to more educated 
mothers have a lower 
mortality rate. Studies on 
maternal education shows 
that increased education 
offers mothers more 
connection to resources 
and an increased 
awareness of healthy 
behaviors. Education 
also enable women to 
make informed decisions 
about their health and 
their interactions with the 
healthcare system. 72% 
of the cases reviewed had 
a high school diploma/
GED or higher. 

Palm Beach County Data Profile 

Source: FLHealthCHARTS 
(Fetal deaths per 1,000 deliveries: infant deaths per 1,000 live births) 
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Source: PBC-FIMR CRT reviewed cases 

Maternal education is linked to infant mortality risk. In general, infants born to more educated 
mothers have a lower mortality rate. Studies on maternal education shows that increased 
education offers mothers more connection to resources and an increased awareness of healthy 
behaviors. Education also enable women to make informed decisions about their health and 
their interactions with the healthcare system. 72% of the cases reviewed had a high school 
diploma/GED or higher.  
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Maternal obesity is a major risk factor contributing to poor birth outcomes. The map above 
illustrates an association between obesity and fetal and infant deaths in PBC. Higher rates of 
fetal and infant deaths (red circles showing rates of 16 or higher) tended to occur in cities 
where a higher proportion of mothers had a pre-pregnancy BMI of more than 30 (dark and light 
green areas). FIHI will continue to look at additional factors including economic hardship, 
proximity to healthy food sources and access to key Maternal Child Health (MCH) program 
resources.  

Financial Health & Infant Mortality 
Several studies highlight the role financial health plays during pregnancy and its impact on birth 
outcomes. Financial instability is a major source of stress that negatively impacts the family’s 
physical and emotional health.  Supporting families on the path to financial health and 
wellbeing will require a better understanding of the connections between mothers’ financial 
health and fetal and infant health outcomes. In addition, we are exploring the role of racial and 
cultural factors to find solutions. FIHI elected to collaborate with the Financial Health Network 
(formerly the Center for Financial Services Innovation (CFSI)), to examine this connection in 

Understanding Our Population Using Data 
To help guide PBC-FIMR towards the development of a community action plan to address fetal and infant mortality, 
we must first understand the root causes. Beyond reviewing individual cases assist, it is also important to consider 
the population-level to identify perceived trends reflect activities occurring in the broader community. To target 
issues addressing fetal and infant mortality and implement strategies to improve birth outcomes in Palm Beach 
County, FIHI embarked on a hot-spot mapping program. By looking at geographic patterns in the county of fetal 
and infant deaths rates at a granular level, we can determine what populations are at highest risk for fetal and 
infant deaths and focus our efforts on the most vulnerable. 
FIHI collaborated with CSC’s GIS team to overlay fetal and infant mortality rates at the zip code level with key 
social determinants of health.

Maternal obesity is a major risk factor contributing to poor birth outcomes. The map above illustrates an association 
between obesity and fetal and infant deaths in PBC. Higher rates of fetal and infant deaths (red circles showing 
rates of 16 or higher) tended to occur in cities where a higher proportion of mothers had a pre-pregnancy BMI 
of more than 30 (dark and light green areas). FIHI will continue to look at additional factors including economic 
hardship, proximity to healthy food sources and access to key Maternal Child Health (MCH) program resources. 

PBC-FIMR Case Deliberation

Below is a summary of the fetal/infant deaths reviewed from October 2018-June 2020 by PBC-FIMR program. 
A total of 55 cases were reviewed, 33 fetal deaths and 22 infants. Out of the 55 cases reviewed, 21 included a 
maternal interview (38%). 
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more than 5 million people have been infected by the coronavirus virus in the United States. 
Thousands of Palm Beach County residents are being affected by the COVID-19 outbreak, 
especially at-risk populations such as seniors, essential workers and low-income families living 
in disadvantaged communities.  We are just beginning to see the major impact of COVID 19 
among our communities. In the United States, people of color face poor health outcomes 
including disproportionately high rates of maternal and infant mortality. While the COVID 19 
pandemic affects all individuals, communities of color are also disproportionately impacted. 
Some of the inequities in social determinants of health that put communities of color at risk 
include healthcare access & utilization, occupation and housing. The pandemic has exposed the 
racial disparities and injustices embedded deeply in our nation. Vulnerable low-income 
communities where families already face significant disparity to their health and well-being are 
facing the brunt of the impact. Some essential health services that support underserved 
communities like home visiting programs for pregnant and parenting families have been 
suspended in certain communities.  
 
During these unprecedented times, it is essential that providers balance continuity of services 
to families, while being mindful of the ongoing safety & well-being of their staff and the 
families. In Palm Beach County, community providers, such as Healthy Beginnings, Healthy 
Mothers, Healthy Babies of PBC and HomeSafe switched to a remote service delivery model 
that aligned with social distancing recommendations, in response to the pandemic.  
Transitioning from in person appointments to virtual visits has enable health and social service 
providers to find new ways to provide support to children and families during COVID 19. 
Providing needed alternative for families to receive care will have an impact on our 
communities even after the pandemic.  
 
The gaps and opportunities revealed by COVID 19 can be used as a roadmap in developing 
comprehensive interventions in the maternal and child system. While the pandemic has 
exposed system gaps, it has afforded the opportunity to consider what comes next when 
building broader system of care. Identifying sustainable processes for virtual services will 
alleviate other challenges such as transportation, time and access issues. PBC-FIMR would like 
to use this heighten sense of social awareness to prioritize identified gaps and align support and 
advocacy to reduce racial disparity in infant mortality.   
 
PBC-FIMR Case Deliberation 
Below is a summary of the fetal/infant deaths reviewed from October 2018-June 2020 by PBC-
FIMR program. A total of 55 cases were reviewed, 33 fetal deaths and 22 infants. Out of the 55 
cases reviewed, 21 included a maternal interview (38%).  
 

Demographic Data # Cases 
African American 17 
Haitian 14 
Hispanic 16 
Single 34 
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Married 21 
Private insurance 13 
Medicaid 39 
Zip code 33415 5 
Zip code 33407 5 
Zip code 33436 5 

Source: PBC-FIMR CRT reviewed cases 
Pregnancy before the age of 18 or after the age of 35 increases the health risk of mom and 
baby.  The younger the mother, the greater the risk for her and her baby. According to the 
National Institution of Health (NIH) teenage and older (first time pregnancy after age 35) 
mothers are at risk for certain pregnancy complications 18% of the reviewed cases were 35 
years of age or older.  
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Married 21 
Private insurance 13 
Medicaid 39 
Zip code 33415 5 
Zip code 33407 5 
Zip code 33436 5 

Source: PBC-FIMR CRT reviewed cases 
Pregnancy before the age of 18 or after the age of 35 increases the health risk of mom and 
baby.  The younger the mother, the greater the risk for her and her baby. According to the 
National Institution of Health (NIH) teenage and older (first time pregnancy after age 35) 
mothers are at risk for certain pregnancy complications 18% of the reviewed cases were 35 
years of age or older.  
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Pregnancy before the age of 18 or after the age of 35 increases the health risk of mom and baby.  The younger 
the mother, the greater the risk for her and her baby. According to the National Institution of Health (NIH) teenage 
and older (first time pregnancy after age 35) mothers are at risk for certain pregnancy complications 18% of the 
reviewed cases were 35 years of age or older. 



Financial Health & Infant Mortality
Several studies highlight the role financial health plays during pregnancy and its impact on birth outcomes. 
Financial instability is a major source of stress that negatively impacts the family’s physical and emotional health.  
Supporting families on the path to financial health and wellbeing will require a better understanding of the 
connections between mothers’ financial health and fetal and infant health outcomes. In addition, we are exploring 
the role of racial and cultural factors to find solutions. FIHI elected to collaborate with the Financial Health 
Network (formerly the Center for Financial Services Innovation (CFSI)), to examine this connection in Palm Beach 
County. The goal is to identify ways in which healthcare and social service providers can best support the financial 
health of the families they serve.

To work towards achieving this goal, in 2018, the Financial Health Network (FHN), added a financial health 
component to PBC-FIMR maternal interview guide by integrating questions throughout the formulary. Those 
questions are used to identify trends in the types of financial challenges families faced prior to, during and/or after 
pregnancy that might have impacted their health. This information is also used to uncover the types of financial 
tools and support from which families may have benefited to create a more stable financial health resources for 
families. FHN will provide high-level analysis on the findings and themes from the interviews.

Furthermore, PBC-FIMR is collaborating with local financial institutions to develop a financial health resource 
guide that will be used to offer direct referrals to families in need of financial support. This will include a list of 
local organizations that offer free financial advice, education and coaching for families. To compliment this work, 
we have begun engaging the financial sector in the Community Action Group (CAG).

Finally, to better understand the role of financial health in positive birth outcomes and in observance of Infant 
Mortality Awareness Month, FIHI hosted a virtual seminar: Understanding the Intersection Between Financial 
Health and Infant Mortality. This event was conducted in partnership with the Financial Health Network and also the 
County Health Rankings & Roadmaps program- the product of collaboration between the Robert Wood Johnson 
Foundation and the University of Wisconsin Population Health Institute. Topics explored the socioeconomic factors 
shown to have the highest impact on fetal and infant health outcomes. 

The County Health Rankings measure vital health and social factors, including high school graduation rates, 
obesity, smoking, unemployment, access to healthy foods, the quality of air and water, income inequality, and 
teen births in nearly every county in America. The annual rankings provide a revealing snapshot of how health is 
influenced by where we live, learn, work and play.  

The seminar spotlighted best practices, emerging research, and innovative strategies being used to reduce infant 
mortality and improve birth outcomes in 
communities throughout Florida. PBC’s 
work was highlighted in a case study 
detailing effective strategies that were 
used to reduce racial disparities. Over 
30 participants attended and discussed 
ways to replicate this successful model 
at both the local and state-levels while 
using targeted data to support this effort. 
Participants also shared examples of other 
FIMR programs that have successfully 
implemented strategies strengthening 
financial health to improve birth outcomes. 

The Coronavirus Pandemic 
Coronavirus, also known as COVID-19, is a respiratory disease that has spread throughout the world. COVID 
19 is a global pandemic because of the high rate of infection and how easily it can be spread between people. 
According to the Centers for Disease Control and Prevention (CDC), more than 5 million people have been infected 
by the coronavirus virus in the United States. Thousands of Palm Beach County residents are being affected by the 
COVID-19 outbreak, especially at-risk populations such as seniors, essential workers and low-income families 
living in disadvantaged communities.  We are just beginning to see the major impact of COVID 19 among our 
communities. In the United States, people of color face poor health outcomes including disproportionately high 
rates of maternal and infant mortality. While the COVID 19 pandemic affects all individuals, communities of color 
are also disproportionately impacted. Some of the inequities in social determinants of health that put communities 
of color at risk include healthcare access & utilization, occupation and housing. The pandemic has exposed 
the racial disparities and injustices embedded deeply in our nation. Vulnerable low-income communities where 
families already face significant disparity to their health and well-being are facing the brunt of the impact. Some 
essential health services that support underserved communities like home visiting programs for pregnant and 
parenting families have been suspended in certain communities. 

During these unprecedented times, it is essential that providers balance continuity of services to families, while 
being mindful of the ongoing safety & well-being of their staff and the families. In Palm Beach County, community 
providers, such as Healthy Beginnings, Healthy Mothers, Healthy Babies of PBC and HomeSafe switched to a 
remote service delivery model that aligned with social distancing recommendations, in response to the pandemic.  
Transitioning from in person appointments to virtual visits has enable health and social service providers to find 
new ways to provide support to children and families during COVID 19. Providing needed alternative for families 
to receive care will have an impact on our communities even after the pandemic. 

The gaps and opportunities revealed by COVID 19 can be used as a roadmap in developing comprehensive 
interventions in the maternal and child system. While the pandemic has exposed system gaps, it has afforded the 
opportunity to consider what comes next when building broader system of care. Identifying sustainable processes 
for virtual services will alleviate other challenges such as transportation, time and access issues. PBC-FIMR would 
like to use this heighten sense of social awareness to prioritize identified gaps and align support and advocacy to 
reduce racial disparity in infant mortality.  



Financial Health & Infant Mortality
Several studies highlight the role financial health plays during pregnancy and its impact on birth outcomes. 
Financial instability is a major source of stress that negatively impacts the family’s physical and emotional health.  
Supporting families on the path to financial health and wellbeing will require a better understanding of the 
connections between mothers’ financial health and fetal and infant health outcomes. In addition, we are exploring 
the role of racial and cultural factors to find solutions. FIHI elected to collaborate with the Financial Health 
Network (formerly the Center for Financial Services Innovation (CFSI)), to examine this connection in Palm Beach 
County. The goal is to identify ways in which healthcare and social service providers can best support the financial 
health of the families they serve.

To work towards achieving this goal, in 2018, the Financial Health Network (FHN), added a financial health 
component to PBC-FIMR maternal interview guide by integrating questions throughout the formulary. Those 
questions are used to identify trends in the types of financial challenges families faced prior to, during and/or after 
pregnancy that might have impacted their health. This information is also used to uncover the types of financial 
tools and support from which families may have benefited to create a more stable financial health resources for 
families. FHN will provide high-level analysis on the findings and themes from the interviews.

Furthermore, PBC-FIMR is collaborating with local financial institutions to develop a financial health resource 
guide that will be used to offer direct referrals to families in need of financial support. This will include a list of 
local organizations that offer free financial advice, education and coaching for families. To compliment this work, 
we have begun engaging the financial sector in the Community Action Group (CAG).

Finally, to better understand the role of financial health in positive birth outcomes and in observance of Infant 
Mortality Awareness Month, FIHI hosted a virtual seminar: Understanding the Intersection Between Financial 
Health and Infant Mortality. This event was conducted in partnership with the Financial Health Network and also the 
County Health Rankings & Roadmaps program- the product of collaboration between the Robert Wood Johnson 
Foundation and the University of Wisconsin Population Health Institute. Topics explored the socioeconomic factors 
shown to have the highest impact on fetal and infant health outcomes. 

The County Health Rankings measure vital health and social factors, including high school graduation rates, 
obesity, smoking, unemployment, access to healthy foods, the quality of air and water, income inequality, and 
teen births in nearly every county in America. The annual rankings provide a revealing snapshot of how health is 
influenced by where we live, learn, work and play.  

The seminar spotlighted best practices, emerging research, and innovative strategies being used to reduce infant 
mortality and improve birth outcomes in 
communities throughout Florida. PBC’s 
work was highlighted in a case study 
detailing effective strategies that were 
used to reduce racial disparities. Over 
30 participants attended and discussed 
ways to replicate this successful model 
at both the local and state-levels while 
using targeted data to support this effort. 
Participants also shared examples of other 
FIMR programs that have successfully 
implemented strategies strengthening 
financial health to improve birth outcomes. 

The Coronavirus Pandemic 
Coronavirus, also known as COVID-19, is a respiratory disease that has spread throughout the world. COVID 
19 is a global pandemic because of the high rate of infection and how easily it can be spread between people. 
According to the Centers for Disease Control and Prevention (CDC), more than 5 million people have been infected 
by the coronavirus virus in the United States. Thousands of Palm Beach County residents are being affected by the 
COVID-19 outbreak, especially at-risk populations such as seniors, essential workers and low-income families 
living in disadvantaged communities.  We are just beginning to see the major impact of COVID 19 among our 
communities. In the United States, people of color face poor health outcomes including disproportionately high 
rates of maternal and infant mortality. While the COVID 19 pandemic affects all individuals, communities of color 
are also disproportionately impacted. Some of the inequities in social determinants of health that put communities 
of color at risk include healthcare access & utilization, occupation and housing. The pandemic has exposed 
the racial disparities and injustices embedded deeply in our nation. Vulnerable low-income communities where 
families already face significant disparity to their health and well-being are facing the brunt of the impact. Some 
essential health services that support underserved communities like home visiting programs for pregnant and 
parenting families have been suspended in certain communities. 

During these unprecedented times, it is essential that providers balance continuity of services to families, while 
being mindful of the ongoing safety & well-being of their staff and the families. In Palm Beach County, community 
providers, such as Healthy Beginnings, Healthy Mothers, Healthy Babies of PBC and HomeSafe switched to a 
remote service delivery model that aligned with social distancing recommendations, in response to the pandemic.  
Transitioning from in person appointments to virtual visits has enable health and social service providers to find 
new ways to provide support to children and families during COVID 19. Providing needed alternative for families 
to receive care will have an impact on our communities even after the pandemic. 

The gaps and opportunities revealed by COVID 19 can be used as a roadmap in developing comprehensive 
interventions in the maternal and child system. While the pandemic has exposed system gaps, it has afforded the 
opportunity to consider what comes next when building broader system of care. Identifying sustainable processes 
for virtual services will alleviate other challenges such as transportation, time and access issues. PBC-FIMR would 
like to use this heighten sense of social awareness to prioritize identified gaps and align support and advocacy to 
reduce racial disparity in infant mortality.  
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Maternal obesity is a major risk factor contributing to poor birth outcomes. The map above 
illustrates an association between obesity and fetal and infant deaths in PBC. Higher rates of 
fetal and infant deaths (red circles showing rates of 16 or higher) tended to occur in cities 
where a higher proportion of mothers had a pre-pregnancy BMI of more than 30 (dark and light 
green areas). FIHI will continue to look at additional factors including economic hardship, 
proximity to healthy food sources and access to key Maternal Child Health (MCH) program 
resources.  

Financial Health & Infant Mortality 
Several studies highlight the role financial health plays during pregnancy and its impact on birth 
outcomes. Financial instability is a major source of stress that negatively impacts the family’s 
physical and emotional health.  Supporting families on the path to financial health and 
wellbeing will require a better understanding of the connections between mothers’ financial 
health and fetal and infant health outcomes. In addition, we are exploring the role of racial and 
cultural factors to find solutions. FIHI elected to collaborate with the Financial Health Network 
(formerly the Center for Financial Services Innovation (CFSI)), to examine this connection in 

Understanding Our Population Using Data 
To help guide PBC-FIMR towards the development of a community action plan to address fetal and infant mortality, 
we must first understand the root causes. Beyond reviewing individual cases assist, it is also important to consider 
the population-level to identify perceived trends reflect activities occurring in the broader community. To target 
issues addressing fetal and infant mortality and implement strategies to improve birth outcomes in Palm Beach 
County, FIHI embarked on a hot-spot mapping program. By looking at geographic patterns in the county of fetal 
and infant deaths rates at a granular level, we can determine what populations are at highest risk for fetal and 
infant deaths and focus our efforts on the most vulnerable. 
FIHI collaborated with CSC’s GIS team to overlay fetal and infant mortality rates at the zip code level with key 
social determinants of health.

Maternal obesity is a major risk factor contributing to poor birth outcomes. The map above illustrates an association 
between obesity and fetal and infant deaths in PBC. Higher rates of fetal and infant deaths (red circles showing 
rates of 16 or higher) tended to occur in cities where a higher proportion of mothers had a pre-pregnancy BMI 
of more than 30 (dark and light green areas). FIHI will continue to look at additional factors including economic 
hardship, proximity to healthy food sources and access to key Maternal Child Health (MCH) program resources. 

PBC-FIMR Case Deliberation

Below is a summary of the fetal/infant deaths reviewed from October 2018-June 2020 by PBC-FIMR program. 
A total of 55 cases were reviewed, 33 fetal deaths and 22 infants. Out of the 55 cases reviewed, 21 included a 
maternal interview (38%). 

 

 9 

more than 5 million people have been infected by the coronavirus virus in the United States. 
Thousands of Palm Beach County residents are being affected by the COVID-19 outbreak, 
especially at-risk populations such as seniors, essential workers and low-income families living 
in disadvantaged communities.  We are just beginning to see the major impact of COVID 19 
among our communities. In the United States, people of color face poor health outcomes 
including disproportionately high rates of maternal and infant mortality. While the COVID 19 
pandemic affects all individuals, communities of color are also disproportionately impacted. 
Some of the inequities in social determinants of health that put communities of color at risk 
include healthcare access & utilization, occupation and housing. The pandemic has exposed the 
racial disparities and injustices embedded deeply in our nation. Vulnerable low-income 
communities where families already face significant disparity to their health and well-being are 
facing the brunt of the impact. Some essential health services that support underserved 
communities like home visiting programs for pregnant and parenting families have been 
suspended in certain communities.  
 
During these unprecedented times, it is essential that providers balance continuity of services 
to families, while being mindful of the ongoing safety & well-being of their staff and the 
families. In Palm Beach County, community providers, such as Healthy Beginnings, Healthy 
Mothers, Healthy Babies of PBC and HomeSafe switched to a remote service delivery model 
that aligned with social distancing recommendations, in response to the pandemic.  
Transitioning from in person appointments to virtual visits has enable health and social service 
providers to find new ways to provide support to children and families during COVID 19. 
Providing needed alternative for families to receive care will have an impact on our 
communities even after the pandemic.  
 
The gaps and opportunities revealed by COVID 19 can be used as a roadmap in developing 
comprehensive interventions in the maternal and child system. While the pandemic has 
exposed system gaps, it has afforded the opportunity to consider what comes next when 
building broader system of care. Identifying sustainable processes for virtual services will 
alleviate other challenges such as transportation, time and access issues. PBC-FIMR would like 
to use this heighten sense of social awareness to prioritize identified gaps and align support and 
advocacy to reduce racial disparity in infant mortality.   
 
PBC-FIMR Case Deliberation 
Below is a summary of the fetal/infant deaths reviewed from October 2018-June 2020 by PBC-
FIMR program. A total of 55 cases were reviewed, 33 fetal deaths and 22 infants. Out of the 55 
cases reviewed, 21 included a maternal interview (38%).  
 

Demographic Data # Cases 
African American 17 
Haitian 14 
Hispanic 16 
Single 34 

10 

Married 21 
Private insurance 13 
Medicaid 39 
Zip code 33415 5 
Zip code 33407 5 
Zip code 33436 5 

Source: PBC-FIMR CRT reviewed cases 
Pregnancy before the age of 18 or after the age of 35 increases the health risk of mom and 
baby.  The younger the mother, the greater the risk for her and her baby. According to the 
National Institution of Health (NIH) teenage and older (first time pregnancy after age 35) 
mothers are at risk for certain pregnancy complications 18% of the reviewed cases were 35 
years of age or older.  
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Pregnancy before the age of 18 or after the age of 35 increases the health risk of mom and baby.  The younger 
the mother, the greater the risk for her and her baby. According to the National Institution of Health (NIH) teenage 
and older (first time pregnancy after age 35) mothers are at risk for certain pregnancy complications 18% of the 
reviewed cases were 35 years of age or older. 



Palm Beach County Data Profile

According to the U S Census Bureau, PBC is Florida’s 3rd most populous county with 6.9% of Florida’s population. 
Infant mortality (IM) rates in Florida vary across geographic areas, which is due in part to the unique demographic 
characteristics of the population. Traditionally Palm Beach’s IM rate has been lower than the state. According 
to the CDC racial disparity is a difference in health outcomes for a population based on race. Historically, 
systems and structures in the United States have disproportionately benefited Whites. Racial disparities still persist 
for children in their first year of life in Palm Beach County, with higher mortality rates for black non-Hispanics, 
Hispanics, and Haitians compared to the rate for white non-Hispanics. Babies born to black mothers in the US die 
at more than twice the rate of babies born 
to white mothers. One out of every 20 
infant deaths in the state of Florida occurs 
in Palm Beach county.  Factors that can 
contribute to poor birth outcomes include 
poverty, toxic stress, racism, lack of access 
to healthy foods, language barriers, 
economic challenges and limited access 
to health care. In order to reduce infant 
mortality, we have to improve accessibility 
and adequate health services and improve 
social conditions for pregnant women.

Maternal education is 
linked to infant mortality 
risk. In general, infants 
born to more educated 
mothers have a lower 
mortality rate. Studies on 
maternal education shows 
that increased education 
offers mothers more 
connection to resources 
and an increased 
awareness of healthy 
behaviors. Education 
also enable women to 
make informed decisions 
about their health and 
their interactions with the 
healthcare system. 72% 
of the cases reviewed had 
a high school diploma/
GED or higher. 

Palm Beach County Data Profile 

Source: FLHealthCHARTS 
(Fetal deaths per 1,000 deliveries: infant deaths per 1,000 live births) 
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Source: PBC-FIMR CRT reviewed cases 

Maternal education is linked to infant mortality risk. In general, infants born to more educated 
mothers have a lower mortality rate. Studies on maternal education shows that increased 
education offers mothers more connection to resources and an increased awareness of healthy 
behaviors. Education also enable women to make informed decisions about their health and 
their interactions with the healthcare system. 72% of the cases reviewed had a high school 
diploma/GED or higher.  
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The FIMR Process

Data Gathering: This process is conducted through the qualitative and quantitative data abstractors who gather 
pertinent information regarding fetal and infant deaths in PBC namely medical, health and social service encounter 
data. The Quantitative Abstractor (QNA) serves as the clinical lead of the review and engagement team. The QNA 
reviews and abstracts information from the medical records and provides additional details related to each case’s 
clinical interpretation. Sources of data may include vital records data, prenatal, delivery, neonatal and pediatric 
records, autopsy medical records, physician and hospital records. The Qualitative Abstractor (QLA) conducts 
the maternal/paternal interviews with families who have experienced a loss. The maternal/paternal interview is 
the cornerstone of the FIMR process. The interview provides insight into the mother’s experience before, during 
and after pregnancy; and extends to the time of the infant’s death. The QLA brings expertise in grief counseling 
and cultural competency and provides bereavement services linkage for the family. All abstracted data are de-
identified and kept confidential.

Case Review Team: The information gathered by abstractors is presented to a multi-disciplinary Case Review 
Team (CRT). CRT participants include both clinical and non-clinical professionals: obstetrician-gynecologists, 
pediatricians, Healthy Start nurses, social workers, case managers from local maternity hospitals and other 
representatives from community and social services agencies.  The group reflects the diversity of the community 
to eliminate bias and ensure a broad view of the social determinants of health. This includes a comprehensive 
review and analyses of de-identified information about a fetal/infant death and the contributing factors/root 
causes. Based on the reviews, the team makes recommendations for system changes to the Community Action 
Group (CAG)

Community Action Group: A team of community leaders, known as the Community Action Group (CAG), is 
assembled to take action based on root causes and recommendations. The CAG is made up of members across 
multiple sectors ranging from healthcare, public health, social services, higher education, emergency services and 
finance. Our goal is to recruit community leaders with influence and power to make decisions and mobilize fiscal 
and programmatic resources to enable and drive systematic change. The group designs and crafts strategies to 
increase awareness and educate the public on needed community change to reduce fetal/infant mortality. 
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FETAL & INFANT CASE SELECTION 

CASE DATA ABSTRACTION & MATERNAL INTERVIEW

CASE SUMMARY COMPLETION AND PRESENTATION

PBC-FIMR MONTHLY CRT MEETING

PBC-FIMR MONTHLY CAG MEETING

COMMUNITY ENGAGEMENT  - ACTION LEADING TO 
IMPROVED FETAL & INFANT MORTALITY OUTCOMES 
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Source: PBC-FIMR CRT reviewed cases 

Early and consistent prenatal care during pregnancy is critical to achieving healthy birth 
outcomes. Compliance with scheduled prenatal visits and entry into prenatal care in the first 
trimester did not always occur during the case review process. 38% of the cases began care in 
the second or third trimester. Prenatal care is more likely to be effective when women began to 
receive continuous care in the first trimester. Women who do not receive early and consistent 
prenatal care are at a higher risk for premature births, low birthweight and other adverse birth 
outcomes. Strategies focused on the prenatal period has been proven successful in reducing 
infant mortality rates. Community wide education on the importance of early and consistent 
prenatal care is recommended.  
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Early and consistent prenatal care during pregnancy is critical to achieving healthy birth outcomes. 
Compliance with scheduled prenatal visits and entry into prenatal care in the first trimester did not always 
occur during the case review process. 38% of the cases began care in the second or third trimester. 

Prenatal care is more 
likely to be effective when 
women began to receive 
continuous care in the 
first trimester. Women 
who do not receive early 
and consistent prenatal 
care are at a higher risk 
for premature births, low 
birthweight and other 
adverse birth outcomes. 
Strategies focused on the 
prenatal period has been 
proven successful in 
reducing infant mortality 
rates. Community 
wide education on the 
importance of early and 
consistent prenatal care 
is recommended.



Palm Beach County Fetal and Infant Mortality Review Program FIMR Significant Issues During Cases Review

FIMR Program Overview

FIHI is partnering with the Florida 
Department of Health and 
Children’s Services Council of 
Palm Beach County to lead the 
county’s FIMR Program. The Florida 
Institute for Health Innovation is a 
nonprofit public health institute and 
is a part of a nationwide network 
of public health institutes designed 
to improve community health 
outcomes through innovative and 
collaborative change. 

The Fetal Infant Mortality Review 
(FIMR) is a community-based 

and action-oriented process used 
to improve service systems and 
resources for women, infants, and 
families. FIMR works to understand 
healthcare systems and social 
issues that contributes to fetal and 
infant deaths and identifying and 
implementing interventions to 
eliminate these problems.  The FIMR 
process does not assign blame, the 
primary aim is to develop and employ 
strategies that increase the quality 
of perinatal care. Additionally, FIMR 
aims to reduce racial disparities in 
fetal and infant mortality outcomes. 

Through interdisciplinary meetings 
and community engagement, FIMR 
programs offer recommendations 
that can lead to better coordination 
of existing services and the 
development of new programs and 
policies where needed. The PBC-
FIMR program aims to improve 
fetal and infant health outcomes by 
delivering the following services for 
Palm Beach County families: 

• Reduce and close the gap 
in fetal and infant health 
disparities throughout Palm   
Beach County

• Evaluate and monitor how 
current health care systems 
serve and impact the local 
families depending on their 
services

• Support and be an advocate for 
families who have recently lost 
a child

• Provide a review process 
and community action plan 
to implement programs and    
policies that safeguard Palm 
Beach County families

The national FIMR model was 
launched in 1990 as a collaboration 
between the American College 
of Obstetricians & Gynecologists 
and the Federal Maternal & Child 
Health Bureau. Currently there 
are 12 FIMR programs operating 
throughout the state. PBC- FIMR 
program received a “Palm Beach 
County Proclamation” for their 

efforts to bring more awareness 
to the issue of infant mortality as 
well as maternal health. Through 
FIMR, awareness is increased which 
help families identify and access 
resources that support healthy 
outcomes.
FIMR data inform a continuous 
quality improvement process. One 
way to insure this is to utilize the 

Perinatal Period of Risk (PPOR) 
protocol as part of the case 
selection process. This tool helps to 
determine specific causes of high 
fetal and infant mortality rates and 
disparities. Each period of risk is 
associated with its own set of risk 
and prevention factors.  
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Source: PBC-FIMR CRT reviewed cases 

Issue Impact on Health & Birth Outcomes 

Pregnant women unable to be 
located by outreach, possibly due 
to mobility; lack of case 
management  

Missed opportunities for risk assessment, linkages to 
medical and behavioral health care, home visiting, and 
other services 

Language barrier Barrier to accessing services and meeting needs for 
selfcare, added stress that may impact health 

Financial Instability Inability to prioritize health when finances are unstable; 
fewer socioeconomic opportunities; difficulty to 
achieving good nutrition; stable housing; established 
association between financial health and infant 
mortality 

Lack of father involvement Compromised social and economic support during a 
period of high need; added stress that may impact 
health 
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FIMR Significant Issues During Cases Review

Issue

Pregnant women unable to be located by 
outreach, possibly due to mobility; lack of 
case management 

Language barrier

Financial Instability

Lack of father involvement

Unsafe sleep practices

Chronic health conditions

Impact on Health & Birth Outcomes

Missed opportunities for risk assessment, linkages to 
medical and behavioral health care, home visiting, 
and other services

Barrier to accessing services and meeting needs for 
selfcare, added stress that may impact health

Inability to prioritize health when finances are 
unstable; fewer socioeconomic opportunities; 
difficulty to achieving good nutrition; stable housing; 
established association between financial health and 
infant mortality

Compromised social and economic support during a 
period of high need; added stress that may impact 
health

Missed opportunity for education and linkage to 
services

Lack of management of health conditions (e.g. 
hypertension, diabetes, overweigh/obesity); missed 
opportunity for care coordination and supportive 
services



PBC-FIMR Case Review Team (CRT) Members CRT Recommendations Linked to Potential Root Causes/Significant Issues (SI)
Patient Communications and Patient Encounter

PBC- FIMR Community Action Group (CAG) Members

PBC-FIMR CRT Members
Laurel Dalton, Executive Director, T. Leroy Jefferson 
Medical Society
Lisa Alward, Sexual Assault Nurse Examiner, Palm Beach 
County Victim Service
Angeline Francois, Program Manager, Healthy Mothers, 
Healthy Babies of PBC
Bill Cooper, SSFPBC-Community Voice 

Danick Joseph, Medical Student, University of Miami
Dr. Colette Brown-Graham, Obstetrician-gynecologist
Eboinie Taylor, Paralegal to V Krusel, Legal Aid Society of 
PBC
Louella Lutchi, Nurse Supervisor, Florida Department of 
Health of PBC
Jeff Goodman, Evaluation Officer, CSC PBC
John Caravello, Obstetrician-gynecologist

Cinda Toth, Florida Department of Health

  PBC-FIMR CRT Members
Lisa Greenwood, Chief Program Officer, Healthy Mothers, 
Healthy Babies
Julie Swindler, Chief Executive Officer, Families First 

Jennifer Boutin, Community Nutrition Coordinator, 
Nutritious Lifestyles
Milhenka August, Senior Physician, Florida Department of 
Health
Pamela Heithoff, Nurse, AWHONN
Kathy Wall, CPSFL SafeKids PBC
Dr. Lesly Desrouleaux, Obstetrician-gynecologist, DOH 

Dr. Sylvia Siegfried, Private Practice 

Usleur Cook, WIC Site supervisor
Zoraime Ramos-Cortes, Public Health Nutritionist  
Supervisor, WIC Site supervisor
Lauren Young, Social Work Coordinator, Palm Beach 
County Fire Rescue

PBC-FIMR CAG Members
Marie B. Estime, Florida Department of Health, PBC
Christine Walsh, Program Officer, CSC PBC
McIvan Desire, Consumer
Martine Senatus MD, VIP Interactive Healthcare
Belci Encinosa, Director of Community Engagement 
Healthy Mothers, Healthy Babies
Celena Boland, Nurse, Florida Department of Health
Patrick McNamara, Palm Health
Elizabeth Merchant, Youth Director, Christ Fellowship, 
Boynton Beach
Lexie Bell, Clinical Director/CEO, Her Hope Behavioral 
Health PLLC
Inger Harvey, Healthier Glades 

Ike Powell, PBC Youth Service Department  

Jeff Goodman, Evaluation Officer, CSC PBC
Toccoa Lenair, Community Voice Educator, Sickle Cell 
Foundation of PBC
Ashlee Zimmerman Martin, HOPE
Lizette Mambru, Center for Family Services
Elena Grueber, T. Leroy Jefferson Medical Society
Abigail Burdick, Bethesda Health

PBC-FIMR CAG Members
Keisha Clemmons Allen, Nurse, Florida Dept. of Health
Bridgette Dale, PSP Team Supervisor, Easterseals Florida
Madeleine Canavesi, Early Steps, Easter Seals
Marissa Barrera, Early Steps, Eater Seals
Brieana Salters, Comm. Health Educator, Planned 
Parenthood
Charles Smith, Sickle Cell Foundation
Robert Campbell, Administrator, FDOH-PBC
Ruth Acosta, ARC, First Steps Program 

Roman Barber, Community Voice Educator, Sickle Cell 
Foundation of PBC
Merlene Ramnon, Director, Community Health Promotion 
& Education, Florida Dept. of Health 
Sheree Anderson, Director, Community Impact American 
Heart Association
Charles Baldwin, Florida Department of Health
Paloma Prata, HomeSafe 

Kristin Thomas, HomeSafe
Claire Anderson, Eve’s Victory
Dr. Patrick. Bernet, Florida Atlantic University
Chelsea Johnson, Children’s Healing Institute

 Improve postnatal and interconception care services to manage health issues and help 
parents prepare for next pregnancy (bereavement support, diet/nutrition education, 
education to address maternal obesity, family planning and birth control counseling).

 Provide community-based case management and trauma-informed care via social 
worker/Community Health Worker (CHW) assigned to high risk mothers.

 Develop or share an existing checklist for pregnant women (kick counts, signs of 
pre-eclampsia, labor symptoms, where to access prenatal care, locations of birthing 
centers, etc.)

 Health Equity and Cultural Competency

 Identify health clinic and hospital protocols for providing families with qualified 
interpreters to ensure medical information is accurately relayed to the patient

 Address inequities in care provided to patients based on payor source (i.e. private 
insurance vs. Medicaid) and cultural background

 Provide more culturally competent services and conduct closer follow-up for families, 
including culturally sensitive staff that are ethnically similar to the community served.

Improving System Efficiency 

 Improve training around the system of screening that generates referrals to the HB 
system, including more education for all staff on question 21 of the prenatal risk 
screen: Does patient have an illness that requires ongoing medical care? 

 Create a health information exchange hub for Palm Beach County that could combine 
patient information across data systems (HBDS, EMRs, etc.). 

 Standardize bereavement care and process for linking families that have experienced a 
loss to support services and trauma-informed care (TrustBridge, VITAS, M.E.N.D., and 
Eve’s Victory). 

 Expand Centering Pregnancy Program (prenatal care co-facilitated by doctor and 
public health educator) to the full county. 

 Support Safe Sleep Certification for all maternity hospitals in Palm Beach County to 
create consistency in materials and education provided.



Dedication On the Horizon 

Acknowledgement

A special thanks to the parents who have 
shared their personal experiences in the 
hope that they may help other families. 
The efforts of the Palm Beach County Fetal 
& Infant Mortality Review (PBC-FIMR) are 
dedicated to mothers and families who have 
suffered the loss of a child.

Research suggests that a woman’s health before pregnancy can have a greater impact on outcomes and 
disparities than the nine months of gestation. Therefore, interventions and strategic allocation of resources 
toward these priority population is critical in reducing infant mortality and achieving equity. PBC-FIMR 
Community Action Group is in the process of developing a strategic plan based on the Case Review 
Team recommendations and feedback from bereaved parents from the maternal/paternal interviews.  
The strategic plan will include new and existing partners, current efforts and data and research driven 
interventions.

Toxic stress is an emerging public health issue that has a big impact on infant mortality. Chronic stress 
is not only toxic for the woman but her pregnancy and her infant. Florida Institute for Health Innovation 
is working to better understand the link between toxic stress and maternal fetal and infant outcomes in 
Palm Beach County. Having this understanding will guide leaders in Palm Beach County to identify the 
right coordination of strategies and services to drive down fetal/infant mortality and eliminate disparities.
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Promotion & Education Dr. Merlene Ramnon, for their continued support and collaboration.  

PBC-FIMR program would like to offer a special thanks to the volunteer members of the Case 
Review Team (CRT) & Community Action Group (CAG) for the hours spent in discussion and 
serious attention given to this important public health matter. The objectives of the Fetal and Infant 
Mortality Review (FIMR) Program could not be achieved without the commitment, assistance, and 
ongoing support of these members. On behalf of FIHI, I would like to extend our appreciation for 
the amazing work done by the FIMR staff.
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