
 
          
                               Agenda 
             FYC Community Action Meeting 

Wednesday, September 12, 2018 
2:00 pm to 4:00 pm  

Jerry Sue Thornton Center 
2500 E. 22nd Street 

Cleveland, Ohio 44115 
 
 

1. Welcome and Opening Remarks (5 mins)                                                                             Jennifer Bailit 
 
2. Executive Director Report (15 mins)                  Bernadette Kerrigan 

 
3. Update on 2017 and 2018 Infant Deaths Data (10 mins)                                                Richard Stacklin 

 
4. FYC Work in Reducing Racial Disparities & Action Required (60 mins)                      Erica Chamber & 

   Leadership  
• FYC Racial Disparities Overview  
• Action Team 3  
• Action Team 2  
• Action Team 1  
• 44128 OEI Initiative  

                                                                                                                     
5. Community Conversation for FYC Racial Disparities Team ( 15 mins)           Erica Chambers  

                
6. Future Meetings and Closing Remarks (15 mins)                                  Celina Cunanan

                                                               
 

2018 Future Meeting Dates  
 

• FYC Community Action Meeting: Tuesday, December 4, 2018 at 2 pm to 4 pm, Jerry Sue 
Thornton Center- 2500 E22nd Street, Cleveland, 44105 

 
 
• Statewide IM Summit is being held on Tuesday December 11th starting early afternoon and all 

day on December 12 in Cincinnati, Ohio.  FYC plans to rent a bus and have excellent attendance 
at this state-wide IM Conference.  

 
Handouts: 
IM Death Data  
FYC Action Plans  
 



A potentially pathbreaking local effort to unknot the whys of black infant mortality: editorial 
Editorial	Board	
Sunday,	August	5,	2018	
Updated	6:00	AM;	Posted	5:59	AM	
Njkema	Smith,	36,	holds	her	6-week-old	son,	Walter	Bryant	Malloy,	in	Baltimore	in	this	July	
2015	file	photo.	Walter,	who	was	born	seven	weeks	early,	weighed	only	3	pounds,	13	ounces	at	
birth.	Because	high	rates	of	black	infant	mortality	cut	across	income	lines,	First	Year	Cleveland,	
formed	to	tackle	the	high	infant	mortality	rate	locally,	is	planning	an	intensive	look	at	whether	
implicit	bias	in	health	care	access	and	treatment	plays	a	role.		(Lisa	DeJong,	The	Plain	Dealer,	
File,	2015) 

A	lot	underlies	persistently	high	infant	mortality	rates	in	parts	of	Cleveland	and	Cuyahoga	
County.	Poor	maternal	health,	lack	of	health	access,	inadequate	education	about	safe	sleep	
practices	and	insufficient	breastfeeding	support	lead	the	list	of	usual	suspects.	

The	good	news	is	that	preliminary	work	to	tackle	this	problem	by	First	Year	Cleveland	--	an	
unprecedented	local	public-private	coalition	of	elected	officials,	hospitals,	religious	institutions,	
medical	providers,	educators	and	health	researchers	--	is	making	inroads.	Cuyahoga	County's	
infant	mortality	rate	fell	last	year	to	8.11	deaths	per	1,000	live	births,	still	too	high.		

But	inside	that	reduction	was	an	enormously	troubling	racial	disparity.	

White	infant	mortality	in	Cuyahoga	County	fell	45	percent	over	2016,	to	2.54	per	last	year	--	
lower	than	the	national	average	rate	for	white	baby	deaths.	Black	infant	mortality	in	the	
county	climbed,	to	15.6	per	1,000	live	births.	

African-American	babies	are	dying	six	times	more	often	than	white	babies	in	Cuyahoga	County.	
That's	unacceptable.	And	in	Cleveland,	the	rate	of	deaths	for	black	babies	was	even	higher	--	
18.7.	

But	layered	on	top	of	the	high	rate	of	black	baby	deaths	was	an	even	more	alarming	finding:	
African-American	moms	who	are	middle	class	and	upper	middle	class,	who	have	resources,	
education,	access	to	good	health	care,	also	lose	their	babies	at	higher	rates	than	white	mothers.	
Their	babies	are	being	born	prematurely,	or	with	low	birthweight,	or	both,	at	a	higher	rate	than	
white	babies	from	all	income	backgrounds.	And	researchers	have	few	clues	to	why.	

This	is	not	just	a	Cleveland-area	phenomenon,	either.	Nationwide,	the	persistently	higher	infant	
mortality	rate	among	those	of	color	has	defied	explanation.	The	Plain	Dealer's	Brie	Zeltner	has	
reported	that,	nationally,	efforts	to	reduce	infant	mortality	also	have	stalled	among	blacks	
while	continuing	to	succeed	among	whites.	

Genetics	can	be	ruled	out,	according	to	a	number	of	local	researchers	affiliated	with	First	Year	
Cleveland.	

So	what's	causing	the	disparity?	



Preliminary	(limited)	testing	of	local	pregnant	moms	for	the	stress	hormone	cortisol	points	to	
higher	stress	levels	among	black	moms	in	their	third	trimester	than	among	white	moms	at	the	
same	point	in	their	pregnancies.	If	First	Year	Cleveland	can	raise	more	money	to	support	such	
studies,	those	tests	will	be,	and	should	be,	expanded.	

But	what's	causing	this	apparent	racial	disparity	in	the	first	place?	It's	a	critical	question,	since	
the	unexplained	differences	mean	efforts	to	change	the	trajectory	of	baby	deaths	here	won't	
work	until	local	researchers	can	untangle	the	underlying	causes	of	this	racial	divide.	

That's	where	First	Year	Cleveland	is	planning	to	take	its	work	to	a	whole	new	level	that	could	
have	national	implications	--	by	tackling	head-on	one	of	the	most	loaded	questions	not	just	in	
health	care	but	in	almost	all	walks	of	life	in	this	country.	They	plan	to	take	a	methodical	look	at	
whether	"implicit	bias"	against	black	mothers	in	the	health	care	process	--	how	they're	treated	
at	every	stage	of	their	access	to	and	attempts	to	access	pregnancy	and	early	infant	care	--	is	
part	of	the	answer.	

Can	targeting	race-based	stress	and	healthcare	bias	save	babies'	lives?	

They	are	not	starting	with	an	assumption	that	that	is	the	answer.	First	Year	Cleveland,	which	is	
co-led	by	Dr.	Akram	Boutros	of	the	MetroHealth	System	and	Patti	DePompei	of	University	
Hospitals,	continues	its	broad	inquiry	and	efforts	across	a	range	of	initiatives	already	known	to	
make	a	difference.	Those	include	creating	new	support	systems	for	pregnant	moms,	widening	
the	message	on	safe	sleep,	continuing	to	improve	access	to	health	care	and	other	efforts.	

But	it's	critical	that	First	Year	Cleveland	pursue	its	implicit	bias	inquiry	with	as	much	research	
rigor	as	possible,	creating	within	the	tricky	context	of	experiential	inquiry	as	many	approaches	
to	test	against	potential	research	bias	as	possible,	in	order	to	assure	that	the	findings	are	
credible	and,	ideally,	that	they	can	be	broadly	replicated	in	other	contexts.	

Fortunately,	the	people	leading	this	inquiry	are	scientists,	trained	medical	professionals	and	
researchers	at	the	city's	great	medical	institutions.	

What	they	are	planning	to	do	has	potential	national	significance.	Let's	give	them	our	support.	

About	our	editorials:	Editorials	express	the	view	of	the	editorial	board	of	cleveland.com	and	The	
Plain	Dealer	--	the	senior	leadership	and	editorial-writing	staff.	As	is	traditional,	editorials	are	
unsigned	and	intended	to	be	seen	as	the	voice	of	the	news	organization.				
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First Year Cleveland (FYC) is a collaborative partnership of expectant parents, parents, 

community leaders, philanthropic organizations, government entities, health providers, 

educational institutions, nonprofits, faith-based and business entities. Together, we develop a 

shared understanding of our community priorities to reduce infant deaths. With a strong focus 

on decreasing African American infant deaths, we co-create and implement community 

initiatives to address priorities and activities identified in FYC Strategic Plan. FYC Action Team 

Lead Entities are held accountable to implement activities that address those priorities. On a 

regular basis, FYC staff and FYC Executive Committee will be evaluating the effectiveness of 

those initiatives. FYC Action Team’s progress and results will be presented to the FYC 

Community Advisory Council. 

First Year Cleveland is intentionally designed to have a small, lean staff in order to maximize, 

build upon and not duplicate the talents and expertise of high quality community resources 

which are already established. 

FYC Action Team Lead Entity Identification and Selection Process 

FYC staff will notify FYC Community Advisory members in writing that FYC Action Team Lead 

Entities are sought to implement a specific activity or activities called for in the FYC Strategic 

Plan. All interested parties will notify the FYC Executive Director in writing of the specific FYC 

Strategic Plan activity that they have the interest, ability, skills, knowledge and expertise to 

effectively and efficiently execute. That entity will then work with FYC staff to complete an FYC 

charter, two-year work plan and operational budget. All FYC Action Team lead entities must 

invest in their own time, talent and treasure before requesting an award from FYC.  

 

In the event that more than one entity has interest and demonstrated ability, skills, knowledge 

and expertise to lead an FYC Action team, the FYC Executive Director will engage with those 

parties to explore whether the entities want to consider jointly propose a combined approach. 

If an effective joint approach isn’t feasible, the FYC Executive Director will submit the required 

documentation (charter, two-year work plan and operational budget) of all interested parties to 

the FYC Executive Committee, along with a staff recommendation, for the Executive 

Committee’s review and final selection of the FYC Action Team Lead Entity.  
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FYC Award Approval Process 

First Year Cleveland’s Executive Committee reviews recommendations made by FYC staff and 

the FYC Action Teams regarding expenditures of resources to implement FYC Strategic Plan. Any 

annual award of more than $15,000 to a FYC Action Team will be thoroughly presented, 

reviewed, and approved by the Executive Committee members and submitted to our fiscal 

agent for payment. The Executive Committee grants the Executive Director of First Year 

Cleveland the ability to review and approve any annual award that totals less than $15,000. 

Written notification to the Executive Committee members of the requested award with 

documentation of its purpose will be distributed by the Executive Director to each FYC 

Executive Committee member no less than 10 working days prior to the Executive Director 

approving the award and releasing the funds. 











   

 
         FYC Strategic Priority: Reduce Racial Disparities 
         Lead and present research efforts to better understand the roles race 

         and maternal stress play in infant death 
 

Birthing Beautiful Communities & Kent State University Project Charter 
 

Work Team  Kent State University Department of Psychological Sciences & Birthing Beautiful Communities  
 

Work Team 
Leaders 

Dr. Angela Neal-Barnett-Kent State University  
Christin Farmer-Birthing Beautiful Communities   

Problem 
Statement 

In Cuyahoga County, African Americans make up approx. 38% of annual births but often represent 70% or more of 
infant deaths. This unacceptable disparity persists when controlling for education and income. Suggested reasons  
Include structural racism, the environment of the mother and long-term stress. One must go as far back as 1975 in 
Ohio to find a white infant mortality rate comparable to the 2015 Cuyahoga County African American infant death 
rate.  

Goal Statement  Goal: To lead and present research efforts to better understand the roles race and maternal stress play in infant 
deaths in order to decrease Cuyahoga County’s African American Infant deaths.  
Objectives: 
1)to increase expectant moms’ ability to recognize race and maternal related stressors 
2) to increase expectant moms’ ability to successfully manage and cope with stress 
3) to decrease levels of race and maternal stress among expectant moms 
4)to decrease stress related physical tension among at least 56 (75%) expectant moms 
 

Project Scope  Deliverables: 
1) weekly cognitive-behavioral psychoeducational sister circle approach, women will receive culturally relevant 
programming, education, and advocacy designed to reduce race-related risk factors for low-birth weight and pre-
term infants 
2) Year-long quarterly follow-up with sister-circle member s 
3) quantitative and qualitative assessment of all aspects of the project 
 
 
 

Expected Benefits 

Short Term Benefits:   
• Identification of common race-related stressors for expectant African American mothers  

 
Mid Term Benefits:   

• Culturally adaptive race-based intervention, mothers gain tools and skills to assist in coping with racial 
stressors; reduce physical tension associated with stressors.  

 
Longer Term Benefits: 

• Decrease the number of African American infant deaths by 2020; increase FYC and beyond biological and 
psychosocial understanding of the role of race-related stress 

 Metrics 

Metrics:  
Chronic Stress   

a. Hair cortisol  
b.  Psychosocial  

 
Birth Indicators  
a.  Birth weight  
b.  Gestational period  
 
Racism  
a. Quantitative  
b. Qualitative  

  
 



Project Start 
Timetable  

 
Start Date Dec 27, 2017 
End Date:  June 30, 2019 
 
Ohio Commission on Minority Health Grant # MH 18-24 Birthing Beautiful Babies  

Project Team 
Members  

Jordyn Lally, Kent State University  
Tiffany Rowell, Kent State University  
Michelle Cobbin, Kent State University  
Christin Farmer, Birthing Beautiful Communities 
Khalilah Howard, Birthing Beautiful Communities  
Verna Darby, Birthing Beautiful Communities  
Dr. Laura Manns-James, Frontier University  

FYC Support 
Request 

$10,000 in 2018 
 
 
 
 
 

 
First Year Cleveland’s mission is to mobilize the community through partnerships and a unified strategy to reduce infant mortality and racial disparities. 
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Pregnancy and Infant Loss (PAIL) Executive Summary 
 
First Year Cleveland Initiative Overview 
First Year Cleveland (FYC) is a multi-sector collaborative working with institutions and communities 
with a unified strategy to reduce infant mortality and racial disparities in Cuyahoga County. To 
lower infant deaths to the CDC goal of 6 IMR by end of 2020, FYC has an urgency to lead solutions in 
three priority areas including (1) reducing racial disparities, (2) addressing extreme prematurity, and 
(3) eliminating sleep related deaths.  Together with local leaders that oversee each priority area, we 
are working to move the needle to improve health outcomes for women and children, especially 
African American families.  
 
FYC Priority Area: Reducing Racial Disparities 
Under the reducing racial disparities strategy, there are three action teams that support work to (1) 
address structural racism in systems, (2) gain a further understanding of infant loss with African 
American families, and (3) lead research efforts to better understand the role of race and stress in 
maternal and infant deaths.  
 
Action Team 2  Gain a further understanding of African American families that have experienced a 
loss led by co-chairs Sabrina Roberts, Administrator of Health Policy and Program for Cuyahoga 
County HHS, and Tracy Carter, Vice President, Government Relations of The MetroHealth System. 
 
Fiscal Agent  YWCA of Greater Cleveland 
 
Committee Members 
Avril Albaugh, Chip Allen, Nikki Berry, Terrie Carter, Lorrie Considine, Michael Dover, Ph.D., Lynnette 
Ford, Diane Gatto, Al Grimes, Sandy Hoch, Lisa Holloway, Rasheeda Larkin, Yolanda Lucas, David 
Margolius, MD, Cheryl Martin, Reverend Stanley Miller, Francis Mills, Takasha Nutall, Sam and Ron 
Pierce, Danielle Price, Maggie Tolbert ,and Aysha Wilburn;  Ad-Hoc Policy Advisors: Cleveland City 
Council President Kevin Kelley, Cuyahoga County Councilwoman Shontel Brown, and Tony Gutowski. 
 
Problem Statement 
Black families (and Black women in particular) experience every kind of pregnancy loss at a 
significantly higher rate than any other racial group.  According to the Centers for Disease Control 
and Prevention (2015), Black women are twice as likely as white women to suffer from infant loss, 
this includes fetal deaths early and late in pregnancy and still birth. In Cuyahoga County African 
Americans comprise 38% of birth statistics but represent more than 65% of infant deaths.  In 2015, 
40% of all premature infant losses were a repeated loss as reported from 2014.  
 
Racial disparities in birth outcomes among African Americans and Caucasians persists even after 
controlling for socio-economic status including education and income.  Reasons suggested for this 
disparity include structural and historic racism, the environment in which a mother lives, nutrition 
deficiencies, and long-term stress.  
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Currently, the community at large and public officials do not have an opportunity to hear directly 
from African Americans who have experienced pregnancy and infant loss.    The FYC PAIL committee 
exists to create an opportunity for African American families who are impacted by loss to be heard 
and to be connected to vital mental and supportive services.  
 
Engaging Black families to share their experiences of loss will help inform comprehensive efforts to 
achieve equity in birth outcomes and empower systems and providers to deliver the best services 
possible to support Black families during their pregnancy and infant loss journey.  The stories will 
also help shape the development of a culturally relevant grief recovery and support system to help 
African American families become emotionally healthy.  
 
Engagement by African American families who have experienced loss is also critical in attracting 
other families to participate with PAIL efforts.   Currently, the percentage of African Americans 
responding to the Cuyahoga County Board of Health postcard offering loss healing counseling is 
low. We are confident that participation with counseling services will grow when African American 
families who have experienced a loss outreach to other families who have endured a loss. 
 
Goals 
(1) Surface stories of African American loss so that our community has a better understanding of 

the root causes of the loss from the consumer voice and educate providers and policy makers 

on how best to support families during their pregnancy and infant loss journey.   

(2) Engage African American women and families in refining existing and introducing new grief 
recovery and wellness services in support of those who have experienced pregnancy and infant 
loss (PAIL) during the recent infant mortality crisis and maintain an appropriate level of services 
once equity in birth outcomes is achieved. 

(3) Establish an African American led Grief Recovery Institute utilizing professional and 

paraprofessionals to support families with their loss and grief recovery process. 

Legacy Goals 
 
Minimum 

• African American families who have experienced loss launch and brand a voluntary 
association to help other families to forever remember their loss and to move through grief 
recovery. 

Target 
• An African American led grief recovery institute is launched utilizing professional and 

paraprofessional talent to support families with their loss and the grief recovery process. 
Stretch 

Institutions serving on the FYC executive committee leverage their collective intellectual, 

economic, social, and political capital to accelerate and intensify policies and programs in 

helping families move from crisis mode to an ideal state of living. 
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Objectives  

• Build financial and human capacity to advance and sustain PAIL work 

• Engage African Americans with PAIL planning and programming opportunities 

• Update and communicate grief resource and mental health guide(s) to target audiences 

• Leverage media to best communicate PAIL messages to provider, philanthropic, and policy 
leaders 

• Advance policies and redesign programs to yield sustainable and equitable strategies to 
address the social determinants of health related to a Black woman’s lifespan 

 
Parent and Infant Loss (PAIL) Initiative Overview 
Over the next two years, the PAIL committee will work with families, advocates, and mental health 
professional to address four major core components of a comprehensive PAIL plan.  
 
Approach:  

(1) Use community engagement strategies to (1) collect voices of African American families to 

design programs, media tools, and connect to culturally appropriate wellness, and mental 

health resources in the community and (2) empower African Americans to initiate and 

sustain policy change.  

(2) Build capacity and empower mental health professionals and paraprofessionals who 

specialize in loss and grief recovery to support African American families. 

(3) Strengthen support system for pregnancy and infant loss among African American families 

through the establishment of voluntary association, HEALing Circles, a Grief Recovery 

Institute and coordinated referral system for African American families. 

(4) Use media to create awareness and generate action to better serve African American 

families who have endured or experienced loss.  

The work will be implemented as follows:   
 

Component  Timeline (2018-2020) 

Community Engagement  
Phase I – collect voices 

September – December 2018 

Phase II – empower voices to drive change 
for wellness programs and policy 

November 2018- ongoing through December 
2020 

Capacity building  
Coordinate African American mental health 
clinicians and train paraprofessionals 

March 2019-ongoing through December 2020 

Strengthen support system 
Phase I – voluntary association, Healing 
Circles and Creative Wellness and Art 
Programs  

January 2019- ongoing through December 2020 

Phase I- Grief Recovery Institute March 2019-ongoing through December 2020 

Develop and disseminate media, marketing 
and educational tools  

June 2019-October 2020  

Evaluation October 2018-ongoing  

 
 



 
 

4 
 

 
Measuring Success 
Initiative Outcomes Measures  

• At least 150 African American individuals will be engaged to modify how health providers 

and community-based organizations address grief recovery services for families who 

experience PAIL by August 31, 2019.  

• At least two policy changes related to structural and systemic racism are defined with an 

advocacy plan by August 31, 2019.  

• Funeral homes in the Greater Cleveland area have incorporated grief management 

strategies into their standard array of services. 

• Increase awareness, identification, and utilization of African American mental health 

professionals and paraprofessionals who offer support to African American families in a 

mental health referral system for Cuyahoga County by December 31, 2020.  

• Have at least 10 paraprofessionals health grief counselors trained offering support to 

families by December 31, 2020. 

• Established quarterly Healing circles (3 sessions per quarter) that offer on-going support for 

up to 10 grieving families per session by December 31, 2020. 

• Educational media tools and vignettes that will institutionalized into diversity training 

(and/or grand rounds) for healthcare systems on the impact of stress and race on infant loss 

in at least by June 30, 2019.  

• Evaluation plan with benchmarks for community engagement, programming, improved self-

reported well-being, and policy change and advocacy by October 2, 2018.  

• Secured funding for healing circles and other on-going PAIL initiatives from 2020-2022. 

• Establish Grief Recovery Institute that offers wellness and healing arts grief support, 

paraprofessional training, and advocacy in Cleveland by April 1, 2019. 

Initiative Impact Measures  

• 100% Families in the Greater Cleveland area who report loss of an infant in the first year of life 
will be able to access grief recovery services within 72 hours through a variety of channels 
including health providers, funeral homes, community-based organizations, churches, beauty 
salons or barbershops.  

• Decreased stress levels as self-reported by African American attending Healing Circles by 
December 31, 2020.  

• Increase social support as self-reported by African American families engaged in wellness and 
healing arts programs by December 31, 2020.  

• Increased African American response to Cuyahoga County Board of Health postcard  
 
Overall two-year budget (2018-2020) 
 

Line Item Total FYC In-Kind match 
Personnel  $    5,000 $ 86,200 

Consultants $218,000 $ 30,840 

Non-personnel expense $ 50,500 $ 45,050 

Total Project Budget  $273,500 $172,090 

FYC Grant Request $273,500  
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FYC Strategic Priority: Reduce Racial Disparities Action Team 2 – Infant Loss  

 

Action: Model for Empowering Families Who Experience Pregnancy and Infant Loss  (PAIL) 

FYC Action Team 

Leaders  

Co-Chairs Sabrina Roberts and Tracy Carter 
Erica Chambers FYC Lead Staff 

Action Group 

Team Leaders 

Sam Pierce, Ron Pierce, Nicole Berry  

Fiscal Agent YWCA of Greater Cleveland will serve as fiscal agent for the committee. 
Margaret Mitchell serves as president and chief executive officer of the YWCA. 

Problem 

Statement 

Black families (and Black women in particular) experience every kind of pregnancy loss at a 
significantly higher rate than any other racial group.  According to the Centers for Disease Control and 
Prevention (2015), Black women are twice as likely as white women to suffer from infant loss, this 
includes fetal deaths early and late in pregnancy and still birth. In Cuyahoga County African Americans 
comprise 38% of birth statistics but represent more than 65% of infant deaths.  In 2015, 40% of all 
premature infant losses were a repeated loss as reported from 2014.  
 
Racial disparities in birth outcomes among African Americans and Caucasians persists even after 
controlling for socio-economic status including education and income.  Reasons suggested for this 
disparity include structural and historic racism, the environment in which a mother lives, nutrition 
deficiencies, and long-term stress.  
 
Currently, the community at large and public officials do not have an opportunity to hear directly from 
African Americans who have experienced pregnancy and infant loss.    The FYC PAIL committee exists 
to create an opportunity for African American families who are impacted by loss to be heard and to be 
connected to vital mental and supportive services.  
 
Engaging Black families to share their experiences of loss will help inform comprehensive efforts to 
achieve equity in birth outcomes and empower systems and providers to deliver the best services 
possible to support Black families during their pregnancy and infant loss journey.  The stories will also 
help shape the development of a culturally relevant grief recovery and support system to help African 
American families become emotionally healthy.  
 
Engagement by African American families who have experienced loss is also critical in attracting other 
families to participate with PAIL efforts.   Currently, the percentage of African Americans responding 
to the Cuyahoga County Board of Health postcard offering loss healing counseling is low. We are 
confident that participation with counseling services will grow when African American families who 
have experienced a loss outreach to other families who have endured a loss.   
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Goals (1) Surface stories of African American loss so that our community has a better understanding of the 

root causes of the loss from the consumer voice and educate providers and policy makers on how 

best to support families during their pregnancy and infant loss journey.   

(2) Engage African American women and families in refining existing and introducing new grief recovery 
and wellness services in support of those who have experienced pregnancy and infant loss (PAIL) 
during the recent infant mortality crisis and maintain an appropriate level of services once equity in 
birth outcomes is achieved. 

(3) Establish an African American led Grief Recovery Institute utilizing professional and 

paraprofessionals to support families with their loss and grief recovery process. 

 

Legacy Goals Minimum 

• African American families who have experienced loss launch and brand a voluntary association 

to help other families to forever remember their loss and to move through grief recovery. 

Target 

• An African American led grief recovery institute is launched utilizing professional and 

paraprofessional talent to support families with their loss and the grief recovery process. 

Stretch 

• Institutions serving on the FYC executive committee leverage their collective intellectual, 

economic, social, and political capital to accelerate and intensify policies and programs in 

helping families move from crisis mode to an ideal state of living. 

Objectives • Build financial and human capital capacity to advance and sustain PAIL work 

• Engage African Americans with PAIL planning and programming opportunities 

• Update and communicate grief resource and mental health guide(s) to target audiences 

• Leverage media to best communicate PAIL messages to provider, philanthropic, and policy 
leaders 

• Advance policies and redesign programs to yield sustainable and equitable strategies to 
address the social determinants of health related to a Black woman’s lifespan 
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Project Scope  

Deliverables: 

• Convene an interdisciplinary leadership team to facilitate the creation of services, programs, 
policies and protocols to serve the emotional and mental well-being of families who have 
experienced pregnancy and infant loss. This will be done by collaborating with families, 
community advocates, health, social services and mental health experts. 

• Design a two-year action plan in conjunction with FYC leadership staff that will engage parents 
who have experienced loss to create/collect multi-media resources to chronicle the loss 
experience of African American families in Cleveland, design media educational tools for 
practitioners and policy makers, and coordinate healing circles that provide lay and professional 
mental health support. 

• Build capacity to sustain and advance PAIL Initiative  
o Hire an infant loss leader and community engagement worker to help inform the plan and 

to help execute the community engagement and healing circles components of the plan. 
o Coordinate and hire mental health specialists to deliver mental and emotional support 

through Healing circles for families who have experienced.  
o Increase paraprofessional health worker capacity by training women and men from the 

community in partnership with the YWCA to become certified grief counselors to facilitate 
future healing circles.  

o Establish African American led Grief Recovery Institute that will offer support, 
paraprofessional and wellness programs for families who have experienced loss  

o Parents who have experienced PAIL initiate voluntary support association 

• Engage African Americans with PAIL planning and programming opportunities   
o Conduct market research with at least 150 individuals to help design program and policies 
o Position PAIL to be featured with regional Black women’s conference and share loss 

stories for men and women.    
o Introduce healing art, sports, and wellness programs to help individuals navigate through 

loss. 
o Families host events (for ex: candlelight vigil) to celebrate Oct 15 and support families 

who have experienced loss 
o 1,000 families will be involved with Text4Wellness Initiative.  

• Update and communicate grief resource and mental health guide(s) to target audiences 
o Update mental health referral guide with additional African American mental health 

providers, and continuously update grief referral guide with committee  
o Develop resource guide for funeral homes to support families 

• Leverage media to best communicate PAIL messages to target community at large, providers, 
philanthropic, and policy leaders 

o Develop media tools that will produce short film in partnership with Healthy Cleveland 
and Stimuli Film to engage to broader community in Cleveland and Cuyahoga county to 
better understand the impact of racism and stress on infant mortality and loss among 
African American families.  

o Launch media campaign to share the African American experience in Cuyahoga County  

• Advance policies and redesign programs to develop sustainable and equitable strategies for 
providers, community-based organizations, and businesses to address the social determinants of 
health related to a Black woman’s lifespan 

• Develop and approve an evaluation plan with benchmarks for community engagement, 
programming, improved self-reported well-being, and policy change and advocacy   

• Identify potential revenue sources that could sustain action work with the goal of being partly 

self-funded by 2021. 
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• Gain a better understanding of an African American families’ perspective on pregnancy and infant 
loss to drive culturally relevant programs and strategic policies to impact the social determinants 
of health responsible for sub-optimal health, infant mortality and poor birth outcomes. 

• Build and promote a network of African American mental health counselors to facilitate healing 
circles for Black women and men who have lost a child, especially within the first year of life. 

• Update a grief resources guide (electronic, paper) that is more readily accessible to Black women 
and their families. Ensure resources are centered in Cleveland. 

• Increase the availability of grief recovery training to build a pipeline of lay talent to African 
American families who have endured trauma of loss  

• Increase the capacity of local funeral directors to support African American families with optimally 
managing grief or other complications during their PAIL journey 

• FYC brand introduced to Black women attending large scale regional conference. PAIL campaign 
and community engagement will be featured with conference. 

• Leverage technology to better communicate and receive ongoing feedback with Black families who 
have experienced the loss of an infant. 

• Create a variety of multi-media products to illuminate the impact of stress on Black women’s 
mental health, interaction with systems of care and infant mortality for widespread distribution to 
achieve equity in birth outcomes. 

• Utilize the power of the arts and sports to help families experiencing an infant loss heal and 
generate revenue to sustain PAIL work on local level 
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Initiative Outcomes Measures:  

• At least 150 African American individuals will be engaged to modify how mental health 

services in health systems and community-based organizations address grief recovery services 

for families who experience by August 31, 2019.  

• At least two policy changes related to structural and systemic racism are defined with 

advocacy plans by August 31, 2019.  

• Increase awareness, identification, and utilization of African American mental health 

professionals and paraprofessionals that offer support to African American families in mental 

health referral system for Cuyahoga County by December 31, 2020.  

• Have at least 10 paraprofessionals health grief counselors trained offering support to families 

at YWCA by December 31, 2020. 

• Established quarterly Healing circles (3 sessions per quarter) that offer on-going support for up 

to 10 grieving families per session by December 31, 2020. 

• Educational media tools and vignettes that will be institutionalized into diversity training 

(and/or grand rounds) for healthcare systems on the impact of stress and race on infant loss in 

at least by June 30, 2019.  

• Evaluation plan with benchmarks for community engagement, programming, improved self-

reported well-being, and policy change and advocacy by October 2, 2018.  

• Secured funding for healing circles and other on-going PAIL initiatives from 2020-2022. 

• Establish Grief Recovery Institute that offers wellness and healing arts grief support, 

paraprofessional training, and advocacy in Cleveland by April 1, 2019. 

Initiative Impact Measures:  

• 100% Families in the Greater Cleveland area who report loss of an infant in the first year of life 
will be able to access grief recovery services within 72 hours through a variety of channels 
including health providers, funeral homes, community-based organizations, churches, beauty 
salons or barbershops.  

• Funeral homes in the Greater Cleveland area have incorporated grief management strategies 

into their standard array of services. 

• Decreased stress levels as self-reported by African American attending Healing Circles by 
December 31, 2020.  

• Increase social support as self-reported by African American families engaged in wellness and 
healing arts programs by December 31, 2020. 

 

Project Start 

Timetable  

Start: September 1, 2018 
   See attached Gantt chart with workplan and timeline  

Project Team 

Members  

Avril Albaugh, Chip Allen, Nikki Berry, Terrie Carter, Lorrie Considine, Michael Dover, Ph.D., Lynnette 
Ford, Diane Gatto, Al Grimes, Sandy Hoch, Lisa Holloway, Rasheeda Larkin, Yolanda Lucas, David 
Margolius, MD., Cheryl Martin, Reverend Stanley Miller, Francis Mills, Takasha Nutall, Sam and Ron 
Pierce, Danielle Price, Maggie Tolbert,and  Aysha Wilburn, Ad-Hoc Policy Advisors: Cleveland City 
Council President Kevin Kelley, Cuyahoga County Councilwoman Shontel Brown, and Tony Gutowski 
  
Review attached committee member spreadsheet to learn of committee members’ organizational 
affiliation and planning interest. 
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Support 

Required 

 
Review attached budget 

 
Personnel expense:  Salaries for relevant staff 
Non-personnel expense: local travel, design/print costs, snacks, sponsorship of women’s conference, 
sports activities for men 
 

 

First Year Cleveland’s mission is to mobilize the community through partnerships and a unified strategy to reduce 

infant mortality and racial disparities. 

 



Action Team 2: PAIL Planning Work Plan 
Goals: Surface stories of African American loss, Engage African American families in refining and introducing new grief recovery and wellness services, Establish Grief Recovery Institute

2018 2019 2020
Objectives Action Steps/Milestones Accountable Leaders Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Build capacity to advance and sustain PAIL work By March 31, action team leaders identified and being meeting to organize work 
S. Roberts, T. Carter, and E. 
Chambers √

By April 31, action team leaders completed benchmarking and PAIL vision
S. Roberts, T. Carter and E. 
Chambers √ √

By May 31, meetings held with select expertise to advance focus group, technology, and mental health 
components of PAIL plan

S. Roberts, T. Carter and E. 
Chambers √ √

By June 30, committee members recruited to support PAIL work S. Roberts and T. Carter √ √
By July 9, establish final charter, workplan, and budget for action team for 2018-2020 S. Roberts, T. Carter and E. 

Chambers √ √ √
August 9, present proposed plan to FYC executive team S. Roberts and T. Carter
By August 31, execute fiscal agent agreement with YWCA executive T. Carter
By September 30, grief recovery overview for committee members.  Session facilitated by experienced 
professional. T. Carter
By October 15, loss advocates & community engagement worker hired to advance committee work YWCA
By October 15, hire and/or contract with talent to advance healing circle and grief institute concept YWCA
By December 30, identify appropriate grief recovery training model for African American community YWCA and ADAMHSCC
By March 31, 2019 Execute contract to launch "train the trainer" model in Cleveland YWCA

Schedule grief recovery training for 2019 and 2020. Position Grief Institute to go live by Winter 2019. YWCA and loss advocate 
Engage loss advocate & community engagement worker in recruiting individuals to participate with training 
sessions for next two years.

Loss advocate & community 
engagement worker

Operate 12 week healing circles quarterly (one class to be held during weeknight and two classes to be held 
during weekend) from 2019-2020 YWCA

Engage African Americans with PAIL planning and 
programming opportunities

By October 1, focus group tool developed and approved by committee

Market research consultant
By October 15, parents host an event in support of parents who have experienced a loss Pierce, Lucas, Martin, and Berry 

families, Ayesha Wilburn
By October 31, PAIL panel featured at regional women's conference

Francis Mills
Beginning November 1, Text4Wellness messages will be created and delivered to 1,000 women 

Technology consultant
By December 31, 150 women and men participate with market research efforts

Market research consultant
By February 1, 2019, parents who have identified loss develop brand and support group strategy for 
committee review. Pierce, Lucas, Martin, and Berry 

families, Rasheeda Larkin

By June 30, 2019,  an arts and sports plan to engage African Americans with PAIL work is defined
Loss advocate & community 
engagement worker

Arts and sports programs implemented by summer 2019 and ongoing
Loss advocate and community 
engagement worker

Update and communicate grief resource and mental health 
guide(s) to target audiences

By May 31, 2019 committee  updates grief resources for parents experiencing pregnancy/infant loss in 
Cuyahoga county Avril Albaugh, E. Chambers
By May 31, 2019, committee developing talking points and resource guide for funeral homes Yolanda Lucas, E. Chambers
By July 1, 2019 and ongoing, committee releases update loss guide (electronically and hard copy) to parent 
loss networks, African American led organizations including barber and beauty salons Diane Gatto

By July 1, 2019 and ongoing Release grief toolkits to funeral directors Bernie Kerrigan, Yolanda Lucas
Leverage media to best communicate PAIL messages to 
provider, philanthropic, and policy leaders By September 1, identify media consultants to partner with FYC Infant Loss leadership team  Takasha Nutull, E. Chambers

By June 30, 2019, create short film and vignettes detailing experience of African American families Media Consultants
By September 30, 2019  create media educational tools for various stakeholders Takasha Nutull, Danielle Price
By fall 2019, Launch media campaign for next twelve month Media Consultants

Advance policies and redesign programs to yield sustainable 
and equitable strategies to address the social determinants of 
health related to a Black woman’s lifespan

By end of August 31, 2019  "ideal state" policies identified and prioritized to advance through the FYC 
policy committee structure.

Chip Allen,  Rev. Stanley Miller, 
Dr. Dover, S. Roberts, T. Carter

Develop and implement evaluation plan By October 1, Identify expert to assess committee's work and impact 

S. Roberts, T. Carter, Dr. Dover, 
Chip Allen

Implement evaluation plan  (ongoing work) E. Chamber and Consultant

Create and launch sustainability plan
By December 31, engage development experts with committee work to help develop PAIL funding 
opportunities

S. Roberts, T. Carter, and E. 
Chambers

By end of 1st quarter 2019, sustainability plan reviewed and approved by FYC staff Lynnette Ford, T Carter



	
	

FYC	Action	Team	1	Diversity	Officers	Initiative:	Workplace	Bias	Intervention		

Executive	Summary	
To	Be	Presented	at	FYC	Executive	Committee	on	August	9,	2018	

	
First	Year	Cleveland	Initiative	Overview	
First	Year	Cleveland	(FYC)	is	a	multi-sector	collaborative	working	with	institutions	and	communities	
with	a	unified	strategy	to	reduce	infant	mortality	and	racial	disparities	in	Cuyahoga	County.	Under	
FYC	there	are	three	priority	areas	identified	as	root	causes	for	infant	mortality	in	Cuyahoga	County	
that	collectively,	as	a	community,	we	are	working	to	address	including	(1)	reducing	racial	disparities,	
(2)	addressing	extreme	prematurity,	and	(3)	eliminating	sleep	related	infant	deaths.		Together	with	
local	leaders	that	oversee	each	priority	area,	we	are	working	to	permanently	decrease	infant	deaths	
particularly	African	American	deaths	and	move	the	needle	to	improve	health	outcomes	for	women	
and	children,	especially	African	American	families.		
	
FYC	Priority	Area:	Reducing	Racial	Disparities	
Under	the	reducing	racial	disparities	strategy	there	are	three	action	teams	that	support	work	to	(1)	
address	structural	racism	in	systems,	(2)	gain	a	further	understanding	of	infant	loss	with	African	
American	families,	and	(3)	lead	research	efforts	to	better	understand	the	role	of	race	and	stress	in	
maternal	and	infant	deaths.		
	
Action	Team	1:	Addressing	biases	in	the	healthcare	workplace	that	will	improve	maternal	and	child	
health	outcomes	in	Cuyahoga	County,	specifically	reducing	African	American	infant	deaths.	
	
Co-Chairs:	Dr.	Margaret	Larkins-Pettigrew,	Associate	Professor,	School	of	Medicine	and	Assistant	
Dean	for	Student	Affairs	and	Dean	of	the	Robbins	Society,	University	Hospitals	
Dr.	Marilyn	Mobley,	Vice	President	of	Inclusion,	Diversity,	and	Equal	Opportunity	Case	Western	
Reserve	University	
	
Team	Members:	Gina	Cheverine,	Dr.	Nancy	Cossler,	Margarita	Diaz,	Pamela	Holmes,	Christine	
Fowler	Marck,	LeJoyce	Naylor,	Dr.	Phyllis	Nsiah-Kumi,	Phillip	Rowland-Seymour	and	Dr.	Diane	
Young:	FYC	Staff	Leadership:	Erica	Chambers	and	Bernie	Kerrigan	
	
Problem	Statement:		
In	Cuyahoga	County	African	Americans	make	up	38	%	of	births	but	represent	over	70	%	or	more	
infant	deaths.	Racial	disparities	in	birth	outcomes	between	African	Americans	and	whites	persists	
even	after	controlling	for	factors	like	education	and	income.		We	know	that	science	has	confirmed	
that	race	is	a	social	construct.	Though	it	is	socially	constructed,	it	has	a	very	real	impact	on	the	
health,	well-being,	and	life	of	all	in	society.		Studies	have	indicated	clinical	and	non-clinical	medical	
staff	show	racial	bias	against	people	of	color,	bias	that	has	a	negative	(and	sometimes	fatal)	impact	
on	maternal	and	child	health	(Chapman	et	al,	2013).		Additionally,	studies	have	found	racial	bias	in	
other	systems	including	housing,	employment,	public	safety,	and	education,	negatively	impact	the	
health	of	mothers	and	babies.	As	a	result,	systemic	racism	permeates	every	aspect	of	life,	including	
healthcare,	employment,	housing,	education,	public	safety,	and	criminal	justice.		
	



	
	

	
	
Action	Team	1	Goals:	Understanding	that	systemic	racism	permeates	all	systems	in	our	society,	
over	the	next	three	years	(2018-2021)	our	goals	are	to	address	bias	in	the	healthcare	workplace	by:		
(1) Implementing	 Discovery	 Phase	 that	 will	 gain	 us	 a	 better	 understanding	 of	 inequities	 in	 care	

among	 African	 American,	 Latina,	 and	 White	 women	 navigating	 the	 healthcare	 system	 who	
receive	 pre-natal,	 birth	 care,	 and	 post-natal	 care	 at	 University	 Hospitals,	 MetroHealth,	 and	
Cleveland	Clinic.		

(2) Developing	 a	 12-month	 workplace	 bias	 campaign	 targeting	 clinicians,	 leaders,	 and	 staff	 to	
increase	awareness	of	impact	of	biases	on	maternal	and	child	health	outcomes;	and		

(3) Using	data	gathered	in	Discovery	Phase	to	develop	a	Phase	II	Implementation	Plan.	The	
workplace	bias	intervention	will	target	Obstetrics	and	Gynecology	departments	and	assess,	
train,	and	offer	ongoing	support	to	hold	employees	accountable	to	change	behaviors	negatively	
impacting	maternal	and	infant	health	outcomes.	This	will	be	implemented	in	all	three	major	
healthcare	systems.	

Action	Team	1	Objectives:		
• Discovery	Phase,	September	2018-	August	2019:	Gain	a	better	understanding	through	the	

consumer	experience	on	inequities	in	care	among	African	American,	Latina,	and	White	
women	receiving	pre-natal,	birth	care	and	post-natal	care	in	Cuyahoga	County			

o Within	Phase	I,	earmark	January	2019-August	2019	in	developing	an	impactful	
workplace	bias	awareness	campaign	

• Implementation	Phase,	September	2019-	August	2021:		Launch	implementation	plan	with	
framework,	curriculum,	HR	elements	and	other	educational	tools	for	bias	workplace	
intervention	to	be	delivered	Spring	2020-Summer	2021	for	Ob/Gyn	departments	at	three	
healthcare	systems.	

o Launch	a	12-month	workplace	bias	awareness	campaign	targeting	clinicians,	leaders,	
and	staff	at	the	three	major	healthcare	systems	that	will	inform	and	build	buy-in	
before	executing	workplace	bias	intervention	

Overview:	Discovery	Phase	of	Action	Team	1	Workplace	Bias	Initiative		
	
Approach:		

(1) Discovery	Phase	I	Plan:	Exploring	How	Women	Navigate	Healthcare		
a. Develop	patient	experience	journey	map	to	inform	bias	workplace	intervention	to	

capture	critical	touchpoints	and	experiences	of	pre-natal,	birth	care	and	post-natal	
care	at	three	major	healthcare	systems.	

b. Conduct	at	least	nine	focus	groups	to	collect	voices	of	100	women	who	identify	as	
African	American,	Latina,	and	White	at	University	Hospitals,	MetroHealth,	and	
Cleveland	Clinic.		

c. Conduct	analysis	of	data	from	focus	groups	to	help	with	design	of	workplace	bias	
intervention.	

d. Use	knowledge	gained	from	collecting	voices	of	women	to	develop	an	awareness	
campaign	to	address	how	biases	in	healthcare	impact	maternal	and	child	health	



	
	

outcomes	and	generate	action	to	better	serve	African	American	families	and	women	
of	color	who	receive	pre-natal,	birth	care	and	post-natal	care.		

The	work	will	be	implemented	as	follows:			
	
Component		 Timeline		
Discovery	Phase	I	

• Build	staff	capacity	and	hire	Action	
Team1	Project	Lead	

• Collect	consumer	voices/	experiences	to	
inform	bias	interventions		

• Analysis	data	from	focus	groups	
• Develop	a	workplace	bias	awareness		

campaign	

September	2018	–	August	2019	

Develop	Evaluation	Plan		 October	2018-ongoing	throughout	the	
project	

	
Measuring	Success	in	Phase	I:	Discovery	Phase	September	1,	2018	-	August	31,	2019	
	
Process	Measures:		
	

• A	functioning	multi-sector,	multi-healthcare	system	committee	
• Complete	baseline	assessment	of	best	practices	and	interventions	currently	in	place	to	

address	diversity,	equity,	and	inclusion	at	three	major	healthcare	systems		
• Execute	Discovery	Phase:	Exploratory	Analysis	of	women’s	voices	receiving	care	by		

o Completing	of	focus	groups	to	collect	the	voices	of	women	navigating	care		
o Development	of	journey	mapping	tool	for	healthcare	systems	to	better	understand	

disparities	in	delivery	of	care	for	women	receiving	pre-natal	and	post-natal	
healthcare	

	
Measuring	Success:		

• Development	of	12-month	workplace	bias	awareness	campaign		
• Ongoing	training	and	evaluation	plan	to	benchmark	outcomes	and	impact	

	
Outcomes	Measures:			

• Increased	knowledge	of	“best	and	next	practices”	in	interventions	aimed	to	address	biases	
in	the	workplace	among	healthcare	system	staff	and	leaders	

• Written	Report	from	Discovery	Phase,	detailing	findings	in	inequities	and	critical	touchpoints	
in	treatment	of	care	among	African	Americans,	Latina,	and	White	receiving	pre-natal	and	
post-natal	care	in	Cuyahoga	County		

	
	
	
	
	



	
	

	
	
Phase	I	Budget		(September	1,	2018-	August	31,	2019)		
	
Line	Item	 Total	FYC	 In-Kind	match	
Personnel		 $63,500	 $166,500	
Consultants	 $102,000	 $10,200	
Non-personnel	expense	 $	31,670	 $11,050	
Total	Project	Budget		 $197,170	 $187,750	
FYC	Grant	Request	 $197,170	 	

	
FYC	is	expecting	from	Action	Team	1,	no	later	than	June	30,2019,	a	24	month	implementation	plan	
with	operational	budget	and	funding	request	based	on	findings	from	Discovery	Phase.	We	
anticipate	FYC	to	continue	to	support	Project	/lead	for	the	duration	of	Discovery	and	
Implementation	Phase.		



	
FYC	Strategic	Priority:	Reduce	Racial	Disparities		
FYC	Action	Team	1	–	Diversity,	Equity,	and	Inclusion	Roundtable	led	by	Diversity	
Officers	

	
	
Action:	Model	for	System	Wide	Workplace	Bias	Education	and	Training	in	NE	Ohio		
	
FYC	Action	Team	
Leaders		

Dr.	Margaret	Larkins-Pettigrew,	Associate	Professor,	School	of	Medicine	and	Assistant Dean 
for Student Affairs and Dean of the Robbins Society,	University	Hospitals	
Dr.	Marilyn	Mobley,	Vice	President	of	Inclusion,	Diversity,	and	Equal	Opportunity	Case	
Western	Reserve	University		

Action	Group	
Team	Leaders	

Gina	Cheverine	(Greater	Cleveland	Partnership),	Dr.	Nancy	Cossler	(University	Hospitals),	
Margarita	Diaz	(MetroHealth),	Pamela	Holmes	(Cleveland	Clinic),	Christine	Fowler	Marck	
(Cleveland	Metropolitan	School	District),	LeJoyce	Naylor	(Cleveland	Clinic),	Dr.	Phyllis	Nsiah-
Kumi	(VA	Medical	Center),	Phillip	Rowland-Seymour	(University	Hospitals),	Dr.	Diane	Young	
(Cleveland	Clinic).	FYC	Staff:		Erica	Chambers	and	Bernie	Kerrigan	

Problem	
Statement	

In	Cuyahoga	County	African	Americans	make	up	38	%	of	births	but	represent	70%	or	more	
infant	deaths.	Racial	disparities	in	birth	outcomes	between	African	Americans	and	whites	
persists	even	after	controlling	for	factors	like	education	and	income.		It	is	suggested	that	
these	disparities	persist	because	of	structural	and	historic	racism,	the	lived	environment,	
nutrition	deficiencies,	and	long	term	toxic	stress.		Studies	have	indicated	clinical	and	non-
clinical	medical	staff	show	racial	bias	against	people	of	color,	bias	that	has	a	negative	(and	
sometimes	fatal)	impact	on	maternal	and	child	health	(Chapman	et	al,	2013).	Additionally,	
studies	have	found	racial	bias	in	other	systems	including	housing,	employment,	public	safety,	
and	education,	negatively	impact	the	health	of	mothers	and	babies.		

Theory	of	
Change		

We	know	that	science	has	confirmed	that	race	is	a	social	construct.	Though	it	is	socially	
constructed,	it	has	a	very	real	impact	on	the	health,	well-being,	and	life	of	all	in	society.		As	a	
result,	systemic	racism	permeates	every	aspect	of	life,	including	healthcare,	employment,	
housing,	education,	public	safety,	and	criminal	justice.	We	intent	to	illuminate	the	impact	of	
structural	racism	in	infant	deaths	by	addressing	bias	in	the	workplace,	starting	with	the	
healthcare	system.		We	will	implement	bias	awareness	and	education,	training,	and	create	
an	accountability	system	to	improve	delivery	of	care	targeting	women	and	infants	of	color	
with	strategies	rooted	in	health	and	racial	equity.	Through	this	process	of	continuous	
learning	of	racial	and	health	equity,	we	will	make	conscious	choices	about	our	interactions	in	
the	healthcare	setting	with	women	and	their	babies,	interactions	that	will	lead	to	more	
equitable	health	outcomes,	especially	African	American	mothers	and	children.	



Goal	Statement	 Action	Team	1	Goals:	Understanding	that	systemic	racism	permeates	all	systems	in	our	
society,	over	the	next	three	years	(2018-2021)	our	goals	are	to	address	bias	in	the	healthcare	
workplace	by:	

(1) Implementing	Discovery	Phase	that	will	gain	us	a	better	understanding	of	inequities	in	care	
among	African	American,	Latina,	and	White	women	navigating	the	healthcare	system	who	
receive	pre-natal,	birth	care,	and	post-natal	care	at	University	Hospitals,	MetroHealth,	and	
Cleveland	Clinic.		

(2) Developing	a	12-month	workplace	bias	campaign	targeting	clinicians,	leaders,	and	staff	to	
increase	awareness	of	impact	of	biases	on	maternal	and	child	health	outcomes;	and		

(3) Using	data	gathered	in	Discovery	Phase	to	develop	a	Phase	II	Implementation	Plan.	The	
workplace	bias	intervention	will	target	Obstetrics	and	Gynecology	departments	and	
assess,	train,	and	offer	ongoing	support	to	hold	employees	accountable	to	change	
behaviors	negatively	impacting	maternal	and	infant	health	outcomes.	This	will	be	
implemented	in	all	three	major	healthcare	systems.	

	
Objectives	 • Discovery	Phase,	September	2018-	August	2019:	Gain	a	better	understanding	through	

the	consumer	experience	on	inequities	in	care	among	African	American,	Latina,	and	
White	women	receiving	pre-natal,	birth	care	and	post-natal	care	in	Cuyahoga	County			
o Within	Phase	I,	earmark	January	2019-August	2019	in	developing	an	impactful	

workplace	bias	awareness	campaign	
• Implementation	Phase,	September	2019-	August	2021:		Launch	implementation	plan	

with	framework,	curriculum,	HR	elements	and	other	educational	tools	for	bias	
workplace	intervention	to	be	delivered	Spring	2020-Summer	2021	for	Ob/Gyn	
departments	at	three	healthcare	systems.	
o Launch	a	12-month	workplace	bias	awareness	campaign	targeting	clinicians,	

leaders,	and	staff	at	the	three	major	healthcare	systems	that	will	inform	and	build	
buy-in	before	executing	workplace	bias	intervention	

	
Project	Scope		 • Create	leadership	committee	of	diversity,	equity,	and	inclusion	system	leaders	from	

major	systems	(including	healthcare,	education,	employment,	and	housing	sectors)	to	
drive	racial	equity	intervention	to	address	bias	in	the	healthcare	setting.	

• Build	Capacity	for	Action	Team	1	to	develop	Workplace	Bias	Intervention	
o Hire	Action	Team	1	Project	Team	Lead	
o Hire	consultants	and	evaluator	to	support	project	

• Develop	and	Implement	Discovery	Phase	:	Exploring	How	Women	Navigate	Healthcare		
o Conduct	at	least	nine	focus	groups	to	capture	voices	to	better	understand	

how	African	American,	Latina,	and	White	women	experience	and	navigate	
critical	touchpoints	in	the	healthcare	system	for	Ob/Gyn	care	

o This	will	include	capturing	voices	of	up	to	100	women	
o Develop	patient	experience	journey	map	to	inform	bias	workplace	

intervention	
	



Expected	
Benefits	

• Better	understanding	of	disparities	in	treatment	of	care	among	African	American,	Latina,	
and	White	women	receiving	pre-natal,	birth	care		and	post-natal	care	in	Cuyahoga	county		

• Tailored	intervention	to	address	specific	needs	of	women	in	Cuyahoga	County		
• Decrease	African	American	babies’	deaths	and	improve	maternal	and	child	outcomes	by	

managing	the	deleterious	impact	of	structural	racism	in	the	healthcare	setting	
• Improve	organizational	culture	and	transform	HR	policies	and	procedures	within	

participating	healthcare	systems	and	settings	
	

Metrics	

Process	Measures:	

• A	functioning	multi-sector,	multi-healthcare	system	committee	
• Complete	baseline	assessment	of	best	practices	and	interventions	currently	in	place	to	

address	diversity,	equity,	and	inclusion	at	three	major	healthcare	systems		
• Execute	Discovery	Phase:	Exploratory	Analysis	of	women’s	voices	receiving	care	by		

o Completing	of	focus	groups	to	collect	the	voices	of	women	navigating	care		
o Development	of	journey	mapping	tool	for	healthcare	systems	to	better	

understand	disparities	in	delivery	of	care	for	women	receiving	pre-natal	and	post-
natal	healthcare	

	
Measuring	Success:		

• Development	of	12-month	workplace	bias	awareness	campaign		
• Ongoing	training	and	evaluation	plan	to	benchmark	outcomes	and	impact	
	

Outcomes	Measures:			

• Increased	knowledge	of	“best	and	next	practices”	in	interventions	aimed	to	address	
biases	in	the	workplace	among	healthcare	system	staff	and	leaders	

• Written	Report	from	Discovery	Phase,	detailing	findings	in	inequities	and	critical	
touchpoints	in	treatment	of	care	among	African	Americans,	Latina,	and	White	
receiving	pre-natal	and	post-natal	care	in	Cuyahoga	County		

	

	

Project	Start	
Timetable		

Phase	I	Start:	Sept	1,	2018-August	31,	2019		

Support	
Required	

Discovery	Phase	budget	for	September	1,	2018-	August	31,	2019		
See	attached	
	
	

	
First	Year	Cleveland’s	mission	is	to	mobilize	the	community	through	partnerships	and	a	unified	strategy	to	reduce	

infant	mortality	and	racial	disparities.	



2018 ##

Objectives Milestones Accountable Leaders
Implementation 
Partners Q1 Q2 Q3 Q4 Q1 Q2

Create leadership team including diversity, equity, and 
inclusion leaders from healthcare, employment, 
education sectors to drive a racial equity intervention 
to address bias in healthcare settings

By January 31, 2018 establish FYC action team led be clinical and 
diversity officers from healthcare and higher education sectors Dr. Larkins-Pettigrew 

and Dr. Mobley and 
Erica Chambers FYC Staff √ √ √

By February 31, 2018 identify meetings times to convene FYC Diversity 
Officer meeting

Dr. Larkins-Pettigrew, 
Dr. Mobley and Erica 
Chambers FYC Staff √ √ √

By March 31, 2018 identify core stakeholders for team with co-chairs Dr. Larkins-Pettigrew, 
Dr. Mobley and Erica 
Chambers FYC Staff √ √ √

By April 31, 2018 set on-going meetings with co-chairs and larger 
action team 

Dr. Larkins-Pettigrew 
and Dr. Mobley FYC Staff √ √ √

By July 9, 2018 establish final charter, workplan, and budget for 
action team for 2018-2020

Dr. Larkins-Pettigrew, 
Dr. Mobley and Erica 
Chambers FYC Staff √ √ √

August 9, 2018 present proposed plan to FYC executive team for       
phase I proposal 

Dr. Larkins-Pettigrew 
and Dr. Mobley FCY Staff

Build capacity for Workplace Bias Intervention By July 31, 2018 complete Project Lead job description in partnership 
with Uniersity Hospitals, Diversity, Equity, and Inclusion department. 

Dr. Larkins-Pettigrew 
and Erica Chambers

Dr. Larkins-
Pettigrew

By August 15, 2018 University Hospitals will post Project Lead Position 
and begin interviewing  

Dr. Larkins-Pettigrew
Dr. Larkins-
Pettigrew

Goal to hire Project Lead by September 1, 2918

Dr. Larkins-Pettigrew
University 
Hospitals 

Develop Phase I Discovery Plan: Collect voices of 
African American, Latina, and White women and data 
related to critical touchpoints in pre-natal, birth care, 
post-natal care from MetroHealth, University 
Hospitals, and Cleveland Clinic 

By July 1, develop Phase I Discovery plan detaling 12 month discovery 
phase and planning for collecting data to better understand patient 
experiences and ctritical touchpoints of care in pre-natal, brith care, 
and post-natal care in Ob/Gyn departments to infrom workplace bias 
intervention

Dr. Larkins-Pettigrew, 
Dr. Mobley, Erica 
Chambers FYC Staff √

Implement Phase I Discovery Plan After Approves FYC 
Funding 

By September 30, 2018 hire ACCURE consultants to provide technical 
assistance for curriculum development and framework for intervention Dr. Larkins-Pettigrew, 

Dr. Mobley and Erica 
Chambers

ACCURE 
Consultants

By September 30, hire local facilitator that will conduct focus groups 
and support development of healthcare journey mapping tool with 
women receiving pre-natal, birth care, and post-natal care at three 
major healthcare systems  

Dr. Larkins-Pettigrew, 
Dr. Mobley and Erica 
Chambers

Focus Group 
Consultants

Goal:  Understanding that systemic racism permeates all systems in our society, over the next three years (2018-2021) our goals are to address bias in the healthcare workplace by (1) 
assessing inequities and critical touchpoints among African American, Latino, and White women receiving pre-natal and post-natal care at University Hosptials, MetroHealth, and Cleveland 
Clinic and (2) designing a bias workplace intervention and awareness campaign that will hold employees accountable to improve behaviors that negatively impact maternal and child health 



By Novmeber 31, 2018, hold reoccuring bi-weekly meetings with 
Diversity committee members, facilitator, and ACCURE consultants to 
develop healthcare journey mapping tool to assess (1) critical 
touchpoints in pateint care at the healthcare system and (2) patient 
journey experience as they navigate pre-natal, birth care, and post-
natal care in Ob/Gyn departments to be complete by November 30, 

Dr. Larkins-Pettigrew, 
Dr. Mobley and Erica 
Chambers FYC Staff

By December 15, 2018 focus group facilitator will begin recruitment 
proecess for ideintifying focus group participants Focus group 

facilitator 
Focus group 
facilitator 

By March 31, 2019 facilitator will complete recruitment and 
coordiantion of focus groups participants 

Focus group 
facilitator 

Focus group 
facilitator 

By June 30, 2019 Condcut at least 9 focus groups with up to 10 each 
with vocies from African American, Latina, and White women at all 
three major healthcare systems Focus group facilitator 

Focus group 
facilitator 

By August 1, 2019 Complete analysis of data from focus groups Focus group 
facilitator 

Develop and implement evaluation plan By December 31, 2018 identify evaluation expert to assess committee's 
work and impact 

Dr. Larkins-Pettigrew, 
Dr. Mobley and 
evaluation consultant

FYC Staff

Implement evaluation plan, on-going Erica Chamber and 
Consultant

Evaluation 
consultant

Solidify curriculum, educational tools, and 
implementation plan for workplace bias intervention 

By February 1, 2019 hold reoccruing meetings with Diversity committee 
leaders and ACCURE consultants to complete development of 
curricululm and educational tools for workplace bias intervention

Dr. Larkins-Pettigrew, 
Margie Diaz, and 
Erica Chambers, 
Project Manager FYC Staff

Develop workplace bias awareness campaign at 
MetroHealth, University Hospitals and Cleveland Clinic

By Quarter 1, 2019 hire marketing consultants to support development 
and lauch of workplace bias campaign in parnterhsip with FYC 
Marketing and Communications Director

LeJoyce Naylor, FYC 
Staff, Margie Diaz, 
consultants

Social Marketing 
Campaign 
Coordinator

Hold on-going planning meetings in Quarter 1 and Quarter 2 to 
develop workplace bias campaign to execute in the 24 month 
implementation Phase II to build awareness of biases using voices of 
women from Discovery Phase I

LeJoyce Naylor, 
Margie Diaz, FYC 
Staff

Social Marketing 
Campaign 
Coordinator

Present at FYC Executive Council Meeting to Share 
Discovery Phase I and Request Phase II Funding to 
execute 24 month implementation plan

Secure fudning from FYC and execute Phase II Execution Plan 
Dr. Larkins-Pettigrew, 
Erica Chambers, and 
Bernie Kerrigan FYC Staff



Action Team 1: Diversity Officer Roundtable; Adressing Bias in the Workplace

Personnel Expense FTE

Discovery Phase Grant  

9.1.2018-8.31.2019 In-Kind FTE 

In-Kind or Other Expense 

9.1.2018-8.31.2019

Dr. Larkins-Pettigrew 0.1 28,000.00$                         

Dr. Marilyn Mobley 0.1 30,000.00$                         

FYC Senior Program Director Health Equity 0.5 0.5 45,000.00$                         

FYC Project Lead 0.5 50,000.00$                                 0.5 50,000.00$                         

Fringe/Benefits (.27) 13,500.00$                                 13,500.00$                         

Total Personnel Expense 63,500.00$                                 166,500.00$                       

Consultants

Technical Advisor for Phase I Planning 18,000.00$                                 1,800.00$                            

Evaluator 15,000.00$                                 1,500.00$                            

Workplace Bias Social Media Campaign 

Coordinator 24,000.00$                                 2,400.00$                            

Consumer Focus Group Facilitator 30,000.00$                                 3,000.00$                            

Technology Outreach Institute E-Health 15,000.00$                                 1,500.00$                            

Total Consultant Expense 102,000.00$                               10,200.00$                         

Non-personel 

Content Creation for Bias Awareness Campaign 

(digital, photo shoots, and video) 20,000.00$                                 2,000.00$                            

Maintenance for media (digital) 2,500.00$                                   -$                                     

Food, transportation, childcare focus groups 4,170.00$                                   -$                                     

Office Space for meetings (UH) -$                                             4,050.00$                            

Local Travel 5,000.00$                                   -$                                     

Office Expenses (printing, pens) -$                                             2,500.00$                            

Supplies (Laptop and Projector) -$                                             2,500.00$                            

Total Non-personel Expense 31,670.00$                                 11,050.00$                         

Total Project 197,170.00$                               187,750.00$                       

FYC Grant 197,170.00$                               

First Year Cleveland  

* FYC is expecting from Action Team 1 no later than June 30,2019 a 24 month implementation plan with operational budget and a 

FYC funding request based on findings from Discovery Phase I. We anticipate to continue to support Project Lead for duration of 

implementation phase for entire 36 months 



	

Healthcare	Diversity	
Officers	and	
Managers	

Title/Organization	 Email	

1. Dr.	Margaret	
Larkins-Pettigrew	
FYC	Co-Chair	

Associate	Professor,	CWRU	School	
of	Medicine	and	Assistant	Dean	for	
Student	Affairs	and	Dean	of	the	
Robbins	Society	University	Hospitals	

margaret.larkins-
pettigrew@uhhospitals.org	
	

2. Dr.	Marilyn	
Mobley	
FYC	Co-Chair	

Vice	President	of	Inclusion,	
Diversity,	and	Equal	Opportunity		
Case	Western	Reserve	University	

msm73@case.edu	

3. Gina	Cheverine		
	

Vice	President	Commission	on	
Economic	Inclusion	
Greater	Cleveland	Partnership	

gcheverine@gcpartnership.com	

4. Dr.	Nancy	Cossler	
	

• Vice	Chair,	Quality	and	Patient	
Safety,	MacDonald	Women's	
Hospital,	UH	Cleveland	Medical	
Center	

• Assistant	Professor,	Obstetrics	and	
Gynecology,		
CWRU	School	of	Medicine	

Nancy.Cossler@uhhospitals.org	

5. Margarita	
(Margie)	Diaz		

Health	Equity	Program	Manager	
MetroHealth	System	

Mdiaz1@metrohealth.org	
	

6. Pamela	Holmes		
	

Senior	Director	of	Government	
Relations	
Cleveland	Clinic	

holmesp@ccf.org	
	

7. Dr.	Phyillis	Nsiah-
Kumi		

Internal	Medicine	Physician	
Louis	Stokes	Cleveland	VA	
Assistant	Professor,	Internal	
Medicine,	CWRU		

pan2@case.edu	

8. Christine	Fowler-
Marck		

Chief	of	New	&	Innovative	Schools	
and	Programs	
Cleveland	Metropolitan	School	
District		

Christine.fowler-
mack@clevelandmetroschools.org	
	

9. LeJoyce	Naylor	
Cleveland	Clinic	

Chief	Diversity	and	Inclusion	Officer	
Cleveland	Clinic	

naylol1@ccf.org	

10. Phillip	Rowland-
Seymour	

Manager	
Center	for	Clinical	Excellence	and	
Diversity	Initiatives	
University	Hospitals	

Phillip.rowland-
seymour@uhhospitals.org	
	

11. Dr.	Diane	Young	
	

Assistant	Clerkship	Director	for	
Obstetrics	and	Gynecology	
Cleveland	Clinic	

Youngd5@ccf.org	
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