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My name is Latisha Rogers. I am a mother in long-term recovery, a professional working in the field of substance use disorder and recovery support services, and someone who has spent years walking alongside pregnant and parenting people navigating recovery, healthcare systems, and child welfare involvement.
But today, I want to speak primarily as a mom in recovery.
I know firsthand how terrifying it can feel to navigate systems while carrying the weight of stigma, shame, and fear.
Many pregnant and parenting people impacted by substance use already fear being judged, punished, or losing their children. For some, simply walking into a prenatal appointment requires enormous courage. Trust is fragile in these moments. For me, I was terrified every time I walked through the door for services. 
That is why I am concerned about portions of the proposed regulation 105 CMR 272.000 related to Family Care Plans and reporting requirements.
I fully support compassionate care coordination, meaningful Family Care Planning, and increased access to support and services for families. I have seen firsthand the power of compassionate, relationship-centered support.
But support and surveillance are not experienced the same way by families.
My concern is that the proposed language does not clearly explain whether participation in Family Care Plans is voluntary, nor does it clearly explain what information is being reported to the Department of Public Health, whether that information is identifiable, or how families are being informed that reporting is occurring.
As written, I worry that many families will experience these processes not as supportive interventions, but as something being done to them rather than with them.
Fear changes behavior. When people believe they are being monitored without transparency or choice, they may become less honest with providers, less willing to ask for help, or less likely to engage in prenatal care and treatment. That outcome would move us further away from the goals we all share: healthy and supported families. 
I am especially concerned about the impact on families who already experience disproportionate surveillance and intervention within healthcare and child welfare systems, particularly Black and Brown families and families living in poverty. This was my experience as a Black mother receiving public benefits. Policies that are not explicit about transparency, consent, and family choice can unintentionally deepen mistrust and inequity, even when the intent is supportive.
Families impacted by substance use deserve dignity. They deserve honesty. They deserve to know what information is being collected about them, how it will be used, and what choices they do or do not have within these processes.
I respectfully urge the Department to strengthen the proposed language by clearly addressing:
· whether participation in Family Care Plans is voluntary;
· how informed consent and notification will occur;
· whether reported data is identifiable or de-identified;
· and how transparency and trust with families will be prioritized during implementation.
As a mother in recovery, I know how life-changing support can be when it is rooted in compassion and partnership. I also know how harmful systems can feel when people are left afraid, confused, or powerless.
I believe we can build policies that protect infants while also protecting the dignity, trust, and humanity of families.
Thank you for your time and consideration.
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