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	Welcome Family Statewide Expansion Advisory Committee

	
	Massachusetts Department of Public Health


	Meeting: June Meeting: Building Awareness of Welcome Family in Communities

	Date: June 8, 2026	
	Start/End Time: 2-3 PM EST



Attendees: 
	Member
	
	Attendance (yes/no)

	Betti
	Samantha
	Yes

	Blessington
	Rachel
	No

	Caffrey
	Susan
	Yes

	Curry
	Suzanne
	No

	Daftary
	Genevieve
	Yes

	Daniels, Jr.
	Charles 
	No

	Duff
	Laura
	Yes

	Frias
	Damaris
	Yes

	Gago
	Cristina
	No

	Hamblin
	Cherise
	Yes

	Horgan
	Cindy
	Yes

	Jones
	Alexandria
	Yes

	Kim
	Kira
	Yes

	Laflamme
	Elise
	Yes

	Lara-Cahoon
	Olivia 
	Yes

	Lichir
	Asmae
	No

	Manning
	Meg 
	No

	Martin
	Jessica
	No

	McCall
	Lori
	Yes

	Milne
	Isabelle
	No

	Morrissey
	Deirdre
	Yes

	Nalubega
	Shanish 
	Yes

	Teixeira
	Lisa
	Yes

	Urban
	Breanna
	No

	Valdman
	Olga
	No

	Whetzel
	Leona 
	Yes




Agenda 
	#
	Topic
	Notes

	1
	Introduction
	· PCG presenters noted that a summary of Advisory Committee input and questions received during May’s meeting have been included in this month’s slide deck, and encouraged members to review those slides when they are posted. 
· DPH staff presented a summary of strategies that current Welcome Families utilize to build awareness of the program in their catchment areas. 

	2
	Advisory members were asked to respond to the following Chat Waterfall prompt: 

From your role and experience, when and where would you introduce Welcome Family so that a caregiver says “yes” to the visit?  
	Response Summary
· Welcome Family should be introduced through multiple touchpoints across clinical and community settings, including prenatal/postnatal visits, L&D, and pediatric care. 
· Engagement is strengthened through trusted messengers (e.g., OBs, midwives, doulas, CHWs, social workers, faith leaders) and existing relationships. 
· Outreach should extend into community spaces and peer networks (e.g., parent groups, classes, events), with word-of-mouth from participating families reinforcing awareness and acceptance.


	3
	Advisory members self-selected breakout rooms to engage in smaller group Discussion, the theme was:  How to Build Awareness of Welcome Family to Drive Referrals to Program and Achieve High Utilization.   

Members were asked the following questions in their breakouts: 
1. Beyond birth hospitals, where are the most important opportunities to build awareness of Welcome Family? Consider if this answer varies by prenatal, birth and post partum periods. ​
2. From your context, who is most trusted to introduce or talk about Welcome Family? What makes that source credible to families? What can get in the way of trust? ​
3. How should Welcome Family be presented to families, so they are likely to accept a visit? At prenatal stage? At birth? Postpartum?​

	Breakout Room 1: Clinical Providers
1. Beyond birth hospitals, where are the most important opportunities to build awareness of Welcome Family?
· Prenatal period (highest priority)
· Early and repeated exposure is critical, particularly during: 
· First and third trimester visits (including nursing visits)
· Additional key settings include: 
· Birth preparation classes
· Lactation classes
· Community-based prenatal programming (e.g., Head Start, Early Intervention touchpoints)
· Prenatal engagement allows families to process information before the demands of delivery and newborn care
· Birth/Hospital period
· While still an important touchpoint, L&D should not be the primary or only introduction
· Families experience significant information overload at this stage, and Welcome Family messaging can be easily lost among competing priorities
· Postpartum period
· Reinforcement is important, but initial introduction at this stage is often too late
· Messaging should build on prior exposure rather than serve as a first touchpoint
· Across all periods
· Outreach should occur “anywhere parents gather”, leveraging both clinical and community settings
· Effective strategies rely on multiple touchpoints across settings and formats (in-person, written, digital)
· Data driven approaches: members emphasized the importance of reviewing existing utilization data to understand if there are certain groups who are not participating in the service, providing an opportunity to learn why. Generally, by tracking utilization, the state and programs can identify ways to engage communities that achieve equitable utilization of the service. 

2. From your context, who is most trusted to introduce or talk about Welcome Family? What makes that source credible to families? What can get in the way of trust? ​
· Most trusted sources
· Doulas
· Community health workers (CHWs)
· Lactation consultants
· Community-based organizations (CBOs)
· Clinical providers (can reinforce and validate messaging)
· What makes these sources credible
· Established relationships and continuity (e.g., doulas who “keep showing up”)
· Deep understanding of family needs and contexts
· Presence across multiple touchpoints in the perinatal journey
· Strong word-of-mouth networks (particularly within doula communities)
· Role of clinical providers
· While highly trusted, providers face time constraints and competing priorities
· Their most effective role is to:
· Introduce and validate Welcome Family
· Provide secondary reinforcement, rather than detailed explanation
· Barriers to trust
· Limited time during clinical visits
· Information overload (especially at L&D)
· Lack of follow-through on referrals
· Fear or hesitation about home visits
· Cultural, language, or community-specific concerns
· One-size-fits-all messaging that does not reflect diverse community needs
· The group noted the effectiveness of in-person warm handoffs – asked if the Welcome Family nurses can do in-person rounds at L&D and also at prenatal practices
· Framing: The goal is not for families to develop trust in Welcome Family independently, but for Welcome Family to leverage and integrate into existing trusted systems and relationships. How can Welcome Family further the goals of the doulas, OBs, pediatricians who have built trust with families? 

3. How should Welcome Family be presented to families so they are likely to accept a visit (Prenatal, Birth, Postpartum)?
· Prenatal
· Introduce Welcome Family early and repeatedly
· Emphasize
· It is a universal program available to all families
· It provides additional support that complements existing care
· Messaging should be
· Clear and simple
· Delivered through multiple formats (verbal, written, digital) – one member encouraged recorded demos!
· Reinforced by multiple trusted sources
· Birth/Hospital period 
· Focus on brief reinforcement, rather than detailed explanation
· Position as something families may have already heard about
· Pair with warm handoffs where possible to strengthen connection and follow-through
· Postpartum
· Reinforce prior messaging and focus on immediate relevance and value
· Emphasize: 
· Responsiveness to family-identified needs
· Practical support during a high-demand period
· Ensure timely follow-up on referrals, as follow-through is critical to trust-building
· Across all stages
· Messaging should: 
· Highlight how Welcome Family adds value to existing supports, rather than duplicating services
· Be tailored to different populations (e.g., language needs, SUD populations, first-time vs. experienced parents)
· Be guided by what the family identifies as important


Breakout Room 2: Community-Based Organizations 
1. Beyond birth hospitals, where are the most important opportunities to build awareness of Welcome Family?
· Prenatal period
· Community-based organizations and faith-based organizations may be important partners for building awareness and serving as trusted messengers.
· Certified midwives may be well-positioned to introduce WF to families, particularly as the workforce expands through initiatives stemming from the Maternal Health Bill.
· The state's AHEM initiative, which focuses in part on addressing maternal health inequities, could provide connections to trusted community leaders and providers.
· Doulas and lactation support networks may offer additional opportunities for awareness-building during pregnancy.
· Birth/Hospital period
· Meeting families in the hospital and introducing a WF nurse face-to-face helps personalize the program and build trust.
· Hospital-based conversations can begin with simple questions such as, "Have you heard about Welcome Family?"
· Introducing WF before discharge allows families to connect the program with their immediate postpartum experience.
· Postpartum period
· Pediatricians are an important postpartum touchpoint, particularly because they already conduct screenings (i.e. depression) and discuss family well-being.
· Municipal clerk offices may provide an additional opportunity to share information when families complete birth certificate paperwork, helping reach families who may have missed earlier introductions.
· Community support organizations, breastfeeding coalitions, and parenting support groups can reinforce awareness after birth.
2. Who is most trusted to introduce or talk about Welcome Family?
· Trusted messengers identified
· Medical providers (OB/GYNs, pediatricians, nurses, midwives)
· Community-based organizations
· Faith-based organizations
· Doulas and lactation consultants
· Community health workers and other culturally connected providers
· Existing home visiting and maternal-child health programs

3. What makes a messenger credible?
· Relationship-centered approach
· Participants emphasized that trust is built through relationships rather than transactions.
· Key practices include:
· Listening to families' stories and experiences.
· Providing affirmation and recognizing family strengths.
· Acknowledging parents' efforts and intentionality in caring for their children.
· Creating opportunities for families to feel heard, valued, and supported.
· Examples of affirmation opportunities:
· Asking families about their birth story and parenting journey.
· Validating the decisions they have made.
· Supporting families regardless of infant feeding choices.
· Communicating that families are deeply cared for and supported.
· Cultural responsiveness
· Cultural background and shared experiences matter when building trust.
· Historical trauma and prior negative experiences with healthcare systems may affect how families perceive services.
· Trust-building efforts should acknowledge differences in how racial and ethnic groups have historically experienced healthcare.
· Consistency
· Several participants highlighted consistency as critical:
· Consistent follow-through on appointments and commitments.
· Regular touchpoints with families.
· Consistent messaging across providers and systems.
· One example cited was MassHealth's repeated promotion of doula services, which successfully increased awareness through sustained, consistent communication.
· Personal connection
· Putting a face to the program helps establish trust.
· Families may be hesitant to respond to texts or outreach from unknown individuals, especially due to concerns about scams.
· Meeting families in person before follow-up outreach can increase engagement.

4. What gets in the way of building trust?
· Historical trauma and negative healthcare experiences.
· Lack of cultural alignment or understanding.
· Outreach that feels transactional rather than relationship-based.
· Communication from unfamiliar contacts.
· Concerns about scams or fraudulent text messages.
· Discomfort with home visits for some families.
· Language barriers.

5. Language access considerations - Participants noted several strategies currently used:
· Hospital-based translation technology.
· Interpreter services during home visits.
· Collaboration with interpreters already present in hospital settings.
· Providing Welcome Family materials and bags customized to families' preferred languages.

6. How should Welcome Family be presented to families so they are likely to accept a visit?
· Emphasize that WF Is:
· Voluntary.
· Available to all families.
· Beneficial and supportive rather than evaluative.
· A resource designed to meet families where they are.
· Keep messaging simple
· Families are often overwhelmed during pregnancy and immediately after birth.
· Clear, concise messaging is more effective than providing too much information at once.
· Printed materials and simple flyers can reinforce verbal conversations.
· Normalize participation
· Remind families that every baby is different, even for experienced parents.
· Frame WF as a resource that can benefit all families, regardless of parenting experience.
· Build connection before asking for participation
· Start conversations by learning about the family's experience.
· Lead with support, affirmation, and curiosity.
· Focus on relationship-building before discussing program enrollment or referrals.
· Timing considerations
· Prenatal
· Introduce WF through prenatal care providers, community organizations, midwives, doulas, and childbirth education settings.
· Build familiarity before delivery whenever possible.
· Birth/Hospital
· Face-to-face introductions by WF staff or nurses can increase acceptance.
· Begin conversations while families are still in the hospital and provide simple take-home materials.
· Postpartum
· Reinforce messaging through pediatricians and other providers who have ongoing contact with families.
· Continue outreach through trusted community partners and family-serving organizations.

Breakout Room 3: Family Representatives: 
No members selected this breakout room. 
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