
 
 

FLOURISH St. Louis Cabinet 
Meeting Summary: February 2016 
 
The FLOURISH St. Louis Cabinet convened on February 11, 2016 to use the guiding principles and 
criteria to select initial strategies.  
 
Context 
Co-Chair, ShaRhonda Thompson and staff member Jill Thompson provided leadership in facilitating the 
work of the Cabinet. 
 
Background – The Cabinet leadership felt it was important to establish guiding principles and criteria 
prior to selecting strategies.  This meeting gave Cabinet members the opportunity to utilize the guiding 
principles and criteria for determine initial strategies. 
 
Logistics - Cabinet members welcomed a new member, Laura Vricella, MD, replacing Dr. Mehra who 
moved to Chicago.   
 
The Developmental Evaluator, Leslie Scheuler conducted an assessment with randomly selected 
Cabinet members to assess successes and needs after working together for 8 months.   As a result, co-
chair ShaRhonda Thompson proposed initiating an Executive Committee to aid in planning the 
meetings as well as share the meeting facilitation.  The Cabinet agreed to the proposal. 
 
The Cabinet discussed ways to approach the work in the coming months.  It was agreed that Cabinet 
meetings would continue to focus on learning from each other and additional training on topics such 
as policy development.  They would also like to learn from the MFH Grantees, what they learned and 
could suggest to the Cabinet.  Ad Hoc Committees would be formed to dig into the potential action 
work of the strategies.   
 
Shared Understanding 
Based on the assessment results, the Cabinet discussed the shared understanding of the term ‘action.’  
As a result of the discussion, the following were identified as ‘action:’ 
 

 Hands on work with tangible outcomes 

 Moving from planning to implementation with specific deliverables and projects identified  

 Providing voice, influence and/or resources with an eye on results  

 Talk about it, elaborate  

 Actively working towards a goal  

 A positive step forward, even something that will lead to future hands on action  

 Cabinet identifies two strategies based on the 80/20 rule that could be worked on by the work 

groups to improve infant mortality  

o 80/20 looks at all potential strategies, then pick 2 that might get the most (80%) 

movement  

 With the Think Tank, we formed a committee with a specific goal and assignment, set 

objectives and timelines – that is action  



 Working as a group to establish a sustainable structure to allow us to effectively reduce infant 

mortality with clarity regarding our role in the structure and creating other sub groups to help 

fulfill this mission  

 Tangible benchmarks to have an idea where we are going and what to expect  

 Write a letter to the editor, communicate more with legislature, policy training, learning 

beyond what MFH is doing 

 Make people aware, something that says “did you know” 

The Cabinet affirmed using the following questions as criteria for selecting strategies.  
 
When selecting strategies, does the strategy… 

 Promote health and wellbeing including emotional health? 
 Focus on children and families? 
 Meet an identified community need? 
 Have evidence that it could be achievable? 
 Increase accessibility to services? 
 Have possible sources for sustainable funding? 
 Advances ethical practices? 

 
Where does the strategy fit into the Roadmap? 
 
Cabinet members looked at four strategies from a previous meeting and examined each through the 
lens of the guiding principles, the criteria and the Roadmap.  Each small group proposed their top two 
to the group.  There were very similar interests.  After discussion, the Cabinet decided to focus their 
attention initially on home visitation and building on the Making Change Happen Leadership Academy.   
 
In subsequent meetings, the Cabinet will look more deeply at how to approach these as a strategy of 
the initiative. 
 
Staff member, Lora Gulley led the group in a discussion about commitment options for action and 
invited Cabinet members to make commitments to action between this meeting and the next. 
 
Next Steps 
The next meeting is March 10, 2016 from 3 – 5 p.m. at Maternal, Child and Family Health Coalition.   
 
 


