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Tuesday, September 15, 2026 
Meeting Summary 

 

TMaH 
Community 

Conversations: 
Focus Group 

Findings 

See slides 5-36 

 

Community of Hope partnered with DHCF and Meta Consulting to understand how 
Medicaid beneficiaries in Washington, DC navigate maternity care. 

• The team collected data through a mixed-methods approach, including a 
demographic/experience questionnaire and 12 structured focus groups 
representing diverse maternal health experiences. 
 

• Click here for the full report: TMaH Community Conversations: Final Report  
 
Key Insights from Focus Groups: 

• Participants generally reported positive experiences with shared decision-
making, but fewer felt they had enough information or time to fully 
understand care options. 
 

• Reports of mistreatment were rare, though a small number cited issues 
related to privacy or poor treatment. 
 

• Satisfaction with Medicaid coverage was moderate across prenatal, 
labor/delivery, and postpartum care. 
 

Themes From Focus Group Participants: 

• Care is defined by how it feels, not just what is done: Participants 
emphasized the importance of feeling respected, heard, and treated well. 
Positive experiences often included strong rapport with providers. 
 

• Getting into care is possible, but moving through is not consistent: Entering 
prenatal care was usually straightforward, but maintaining consistent care 
was harder, as individuals often had to figure out next steps on their own. 
 

• People are often navigating care without clear information: Many 
participants lacked clear guidance and received outdated or incomplete 
information. Fathers felt particularly excluded.  
 

https://www.communityofhopedc.org/wp-content/uploads/2026/09/TMaH-Community-Conversations-Final-Report-09.02.26.pdf
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• Patients carry the burden of making the system work: Many felt responsible 
for coordinating their own care, following up on referrals, and ensuring 
providers stayed connected.  
 

• Mental health support is uneven and often misses the family system: Many 
were uncomfortable repeating their stories to multiple new providers and 
were unsure how to access support when they didn’t fit the “extreme” 
criteria (i.e., thinking of harming yourself or your baby) but needed support.  
 

• Complications reveal where the system breaks down: Spanish-speaking 
participants experienced language barriers, inconsistent interpreter access, 
and bias, which were magnified during medically complex situations. 
 

• Administrative systems disrupt care: Participants frequently encountered 
difficulties navigating insurance, finding providers who accepted Medicaid, 
and receiving accurate guidance from agencies and health plans. 
 

• Support outside the clinic makes care possible: Warm handoffs, care 
coordinators, and consistent resource navigation significantly improved 
access to services such as WIC, food, transportation, and specialty care. 
 

• Identity, language and insurance status shape trust, safety and treatment: 
Spanish-speaking participants highlighted immediate gaps in language 
support, often needing to request interpreters themselves. 
 

Implications for TMaH 

• Access Infrastructure & Safety: Support beneficiaries in navigating services, 
improve relational care and workforce consistency, and strengthen continuity 
from pregnancy through postpartum. 
 

• Quality & Safety: Expand language-concordant services, embed respectful 
care standards, and better integrate mental health support. 
 

• Whole Person Care: Invest in non-clinical supports (housing, food, 
transportation, childcare, mental health), include the whole family system, 
and pursue sustainable financing models that support care coordination. 

 

 

 

Large Group 
Discussion 

 

 

 

• Maternal Health Advisory Group attendees engaged in a robust discussion.  
 

• Many were pleasantly surprised that most felt heard, supported, and had 
seen an OB-GYN, and that very few reported not seeing any provider. 
 

• Survey questions did not distinguish between provider interactions and 
ancillary staff, but attendees highlighted this as important area to explore. 
 

• Attendees suggested refining bias trainings to focus on specific workflows, 
such as pre-delivery or post-complication rather than general training. 
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Large Group 
Discussion 

 

• Attendees discussed the finding that interest in home visiting programs was 
low among focus group participants, many highlighted privacy concerns; 
attendees suggesting more transparency may increase participation. 
 

• Attendees discussed a potential community knowledge gap that FQHCs 
accept patients regardless of insurance status. 
 

• Attendees noted that Centering Pregnancy programs are widely used but 
have low full-participation rates; attendees suggested more childbirth-
focused education options could improve this issue. 
 

• Attendees noted the common theme amount focus group participants was 
the need to improve postpartum care for birthing families. 

Next Steps 

See slides 69-
70 

• New DHCF Webpages on Doulas: 

 Information for Beneficiaries on Doula Services  

 Information for Doula Providers  
 

• Next meeting is on November 17th, 2026, 11am-12:15pm 

 Topic: Digital Health/HIE Integration in Maternal Care 

 Meeting Cadence: We have transitioned to meeting every other 
month; no meeting in October. 
 

• Contact dhcf.maternalhealth@dc.gov with questions; meeting materials are 
posted on https://dhcf.dc.gov/page/transforming-maternal-health    

 

https://dhcf.dc.gov/doula-services
https://dhcf.dc.gov/doula-providers
mailto:dhcf.maternalhealth@dc.gov
https://dhcf.dc.gov/page/transforming-maternal-health

