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	Welcome Family Statewide Expansion Advisory Committee

	
	Massachusetts Department of Public Health


	Meeting: August Meeting: Welcome Family Model and Statewide Expansion – Knowledge Building

	Date: August 10, 2026	
	Start/End Time: 2-3 PM EST



Attendees: 
	Member
	
	Attendance (yes/no)

	Betti
	Samantha
	Yes

	Blessington
	Rachel
	No

	Caffrey
	Susan
	Yes

	Curry
	Suzanne
	Yes

	Daftary
	Genevieve
	Yes

	Duff
	Laura
	Yes

	Fils
	Samantha
	Yes

	Frias
	Damaris
	No

	Gago
	Cristina
	Yes

	Hamblin
	Cherise
	No

	Horgan
	Cindy
	Yes

	Jones
	Alexandria
	No

	Kim
	Kira
	Yes

	Laflamme
	Elise
	No

	Lara-Cahoon
	Olivia 
	Yes

	Lichir
	Asmae
	No

	Manning
	Meg 
	No

	Martin
	Jessica
	Yes

	McCall
	Lori
	Yes

	Melville
	Paul
	Yes

	Milne
	Isabelle
	No

	Morrissey
	Deirdre
	Yes

	Nalubega
	Shanish 
	Yes

	Teixeira
	Lisa
	No

	Urban
	Breanna
	No

	Valdman
	Olga
	Yes

	Whetzel
	Leona 
	Yes




Agenda 
	#
	Topic
	Notes

	1
	Introduction
	· PCG introduced the DPH team and outlined objectives for today’s meeting.

	2
	Summary of July Input
	· PCG went over the input received during and after last month’s meeting and how the DPH team is tracking all the feedback and ideas. 
· The link to the published minutes was sent in the chat to the WF group.

	3
	WF: Building Further Understanding
	Several members expressed challenges in understanding what constitutes a robust system of care. They highlighted a dual concern: how to effectively connect birthing persons to available systems of care while also continuing to strengthen the capacity of those systems to meet community needs.
DPH emphasized that the Advisory Committee has a unique opportunity to collect and analyze data to better understand barriers to entering systems of care. This includes identifying challenges families face when accessing services and assessing whether existing systems have sufficient capacity to serve the growing number of families in need.
A key strength of Welcome Family (WF) is its community-based nursing model. Nurses are deeply familiar with the communities they serve and actively participate in local networks, helping them identify service gaps and available resources. WF services are also highly individualized, with support tailored to each family's specific needs.
Members raised concerns about referral processes, including how referrals are vetted and where families are being directed for services. One member noted that significant differences exist between clinic-based and private practice IBCLCs, resulting in varying levels of expertise and service delivery. Challenges with insurance contracting further affect access and affordability, particularly for families seeking specialized lactation support for complex cases.
Members asked whether families ever self-refer to services or recommend programs they have found helpful to others.
DPH reported that self-referrals do occur and expressed interest in seeing this happen more frequently. Examples include referrals made through phone calls and online referral forms.
Members supported expanding the involvement of Community Health Workers (CHWs) and other program staff. They suggested reserving nurse visits for clinical assessments and health checks while leveraging CHWs for additional support.
No pre-visit materials or preparatory information are currently provided to families before appointments.
Members recommended having CHWs accompany nurses during visits to provide language support, strengthen communication, and assist families in understanding and navigating referral options.
Members noted that CHWs are often particularly effective at building trust within communities. Their close connection to families can help identify psychosocial needs more readily and improve the effectiveness of follow-up support.
Members also suggested that increased CHW involvement could help balance program costs by reducing the need for nursing staff to conduct certain follow-up activities.
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