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• We mobilize our community to ensure that 
economically vulnerable women and girls have 
the resources they need to thrive.

• Economic security – assets, jobs, education, 
health and well-being, and safety

• Research, Grant-making, and Advocacy

• Convening

Presenter
Presentation Notes
The Washington Area Women’s Foundation is the region’s only public foundation dedicated to investing in women and girls. Our mission is to mobilize our community to ensure that economically vulnerable women and girls have the resources they need to thrive. We are focused specifically on economic security, which includes building assets, good jobs, high-quality education, health and well-being, and safety and violence prevention. We do our work in three buckets: research, grant-making, and advocacy.One of our core strengths is our convening power, and our ability to bring together key stakeholders to work toward finding and implementing solutions.We are thrilled to serve as the home of the DC Family Planning Project, and thank Dr. Nesbitt and DC Health for inviting us here today to present on this important body of work.



DCFPP is working to help 
address the first prong of DC 
Health’s strategy to improve 
perinatal health outcomes 
in DC:

“Every teenage girl and 
woman in DC is in control of 
her reproductive health.

Presenter
Presentation Notes
The DCFPP is a city-wide coalition of community members, advocates, health care providers, funders, government agency partners, and national experts.  Conversations about this project began in late 2015.  The DCFPP was loosely formed in 2016 to examine potential interventions to improve the quality of family planning services and to remove barriers to access and consistent utilization of birth control methods in DC, in order to improve reproductive health outcomes.  In 2017, DCFPP found a home at the Washington Area Women’s Foundation and since then has adopted a racial equity lens and committed to addressing health inequities and ensuring that teens and women in our community are getting the care they want and need.



• Develop and 
implement a 
community 
engagement plan

• Conduct rigorous 
evaluation to 
measure program 
outcomes

• Provide training and 
technical assistance 
for providers, clinic 
staff, and clinic 
administrators 

• Address policy and 
institutional 
barriers related to 
availability and 
reimbursement of 
all birth control 
methods

Access Quality

Community
Engagement

Evaluation

Presenter
Presentation Notes
The general plan: organize the work into 4 buckets:  Access (policy and institutional barriers), Quality (“supply” side:  provider training and technical assistance), Community engagement (“demand” side) and Evaluation of interventions



Unintended Pregnancy
• US unintended 

pregnancy rate is one of 
the highest in the world

• Low-income women 
experience health 
inequities resulting in 
higher rates of 
unintended pregnancy

Presenter
Presentation Notes
Unintended pregnancy is defined as those pregnancies that are mistimed or unwanted. Although, the unintended pregnancy rate has been declining nationally and locally in recent years, …



In DC in 2010:
• 62% of all 

pregnancies 
were unintended

• Unintended 
pregnancy rates 
are higher in 
Wards 5,7, and 8

Outcomes of unintended 
pregnancies can include:
• Increased risk of 

adverse health 
outcomes for woman 
and child

• Short- and long-term 
educational and 
economic 
consequences

Presenter
Presentation Notes
62% of pregnancies were unintended in DC in 2010, compared with 45% nationally



High-quality family planning 
services:

• Help ensure all women & 
families have the ability to 
plan if and when to have 
a child

• Can help improve 
perinatal outcomes

• Can positively impact 
education, workforce 
participation, economic 
security, family well-being, 
mental health and 
happiness.

Presenter
Presentation Notes
Access to high quality family planning services is one necessary component to overall health care.



DC Family Planning 
Needs Assessment 

Presenter
Presentation Notes
In 2017, the DCFPP commissioned a family planning needs assessment in DC for women aged 15 – 29. The GW Milken Institute School of Public Health was commissioned to conduct the landscape study, which was designed, implemented and analyzed from July, 2017 – May, 2018.  GW analyzed available family planning services, needs, gaps and barriers.



Study     
Components

• Confidential online clinic survey 
of family planning sites

• In-depth individual interviews of 
family planning providers

• Quantitative survey of 
adolescents and women 15-29

• Focus groups with adolescents 
and women 15-29

Presenter
Presentation Notes
Clinic survey (completed by clinic administrators):76 clinics contacted from all 8 DC Wards53 clinics respondedClose to a 70% (69.7%) response rateLargest representation of clinics was in Ward 2, followed by 1 and 5.  Worth noting that 100% of clinics in Ward 7 and all but 1 in Ward 8 responded to the survey; Wards 1, 2 and 5 had the lowest response rates. Since not all clinics in each ward responded to the survey, we view the data with the caveat that it is not fully representative of all clinics within each ward.  The SECOND study component was in-depth interviews with family planning providers:One-on-one interviews Total of 23 providers All 8 DC wards All clinic types Multiple provider types Included providers from FQHCs, School Based Health Centerss, Title X clinics, hospitals, private clinics, etc. and it included physicians, midwives, nurse practitioners and reproductive health educators/coordinatorsThe THIRD component was a Quantitative Survey of adolescents and women aged 15-29All 8 DC wards Online/social media and sentinel site recruitmentTotal sample size:  1,573 adolescents and women1,029 who have ever had sexWeighted by age, race, and wardIF ASKED:  Although a non-random stratified sampling method was used to ensure representativeness by both age and ward, the total sample recruited was not fully representative of DC demographics by race. Thus, the final analytic sample was weighted for subsequent analyses. Weighting is a commonly used technique to adjust the results of a study to bring them more in line with what is known about a population, such as the distribution of race in DC, and therefore, weights were calculated and applied to the study sample. Weights were calculated according to 2010 DC Census Data on race and ethnicity by ward. The FOURTH study component was Focus Groups:9 focus groups40 adolescents and women 4 groups with 15-19 year-olds 5 groups with adults 20-29 year-oldsConducted at public libraries, FQHCs and an SBHC; 60% African American, 20% White; 7.5% Hispanic; 7.5% Mixed Race, 5% Other. One group conducted in SpanishFINAL component of the study was Analysis of existed Medicaid data:Trend data (2013 - 2016) Medicaid utilization for contraceptives by adolescents and women by type of method, by age group, by ward and by race/ethnicity



Key Findings from Needs Assessment

Presenter
Presentation Notes
So …. what did we learn from this study? The findings are not what we originally expected. 



• Disconnect between availability and utilization of 
services

• Sexually active adolescents/young women not in care
• Limited availability of adolescent-friendly services
• Confidentiality concerns for adolescents
• Lack of knowledge about LARC methods
• Negative perceptions, suspicions, safety concerns about 

birth control methods
• Clinical time constraints are a barrier to comprehensive 

care
• Family planning-specific visits highly correlated with use 

of LARC or other hormonal methods

Presenter
Presentation Notes
Study found that the availability of services is thereMethods are largely available There is trained staff across the city to dispense contraceptive methods; but …there is a disconnect between availability of contraceptive services and utilization of these services; there are a significant number of sexually active adolescents and young women in DC who are not accessing reproductive health care at all;and there is limited availability of adolescent-friendly reproductive health care services. The study found confidentiality concerns for adolescent patientslack of knowledge about available methods, as well as negative perceptions and safety concerns about methods.  the study found that providers and administrators identify clinical time constraints as a barrier to their provision of comprehensive care. Finally, the study found that family planning-specific visits are highly correlated with use of effective contraceptive methods.



“Teens said—and this really stuck 
with me—when you’re doing 
something new you need to 
have all of your courage 
because you don’t know what’s 
going to happen. And 
sometimes you have your 
courage and then a small thing 
happens and ruins it—[for 
example] at the check-in desk 
they ask to confirm parent’s 
address and phone number and 
then the teen thinks ‘oh no, my 
parents are going to find out’.” 
- Reproductive Health Program Coordinator

Presenter
Presentation Notes
Confidentiality concerns regarding adolescent reproductive health services was one of the key findings from the needs assessment, and this quote really brings this to life.



“I heard that Depo gives 
you cancer.”
- Teen participant

“I heard that you 
shouldn’t start too 
young because 
you don’t want to 
be on birth 
control for too 
long.”
- Teen participant

“I heard that even 
with the shot, you 
have to be a 
certain age… it 
can do something 
to your ability to 
have kids.”
- Teen participant

Presenter
Presentation Notes
With respect to low knowledge levels –this was found to be most prevalently amongst 15–19 year-olds, non-Hispanic black adolescents/women, as well as adolescents/women living in Wards 4, 5, 7 and 8. Negative perceptions, suspicions and safety concerns about side aeffectsnd comfort of LARC methods.  Some of these quotes from teens in the focus groups provide examples …



“I would say more generally… but 
just in general the biggest barrier 
to effective family planning in the 
broader context of health care is 
that we don’t have enough time 
to counsel patients. Providers are 
on this treadmill to get them in, 
get them out, get them in, get 
them out, especially as 
reimbursements have fallen. So 
we don’t have 20 minutes to really 
talk about benefits and risks and 
really understand what their 
reproductive priorities are, and 
what kind of adverse effects 
profile is going to be something 
that they can live with, and go 
through the entire consent form 
and make sure they get every 
piece of it.”   
- Hospital-affiliated and SBHC CNM/NP

Presenter
Presentation Notes
Clinical time constraints are a major barrier.  Time constraints limit providers’ ability to provide in depth counseling and education of patients about options.  This causes some providers to worry that patients might feel pressured or coerced to choose a method before they are ready.  Additionally, it often makes it impossible to offer same day LARC insertions, especially for patients who need lengthy counseling sessions.



• Innovative clinic/provider 
outreach to the community 

• New reproductive health 
counseling strategies 

• More adolescent-friendly & 
adolescent-specific programs

• Confidentiality and adolescent 
reproductive health best practices 

• Provider mentorship programs

Provider/Clinician Recommendations

Presenter
Presentation Notes
So, now on to the recommendations from the GW Report:First of all … at the provider level include – Increase proactive clinic/provider outreach to the community in innovative, non-traditional settings to increase awareness of the availability of family planning methods and services;  Develop, support and evaluate sustainable sexual and reproductive health counseling strategies that can improve understanding and facilitate fully-informed decision-making by women seeking contraception; Develop and make available more adolescent friendly and adolescent specific programsExpand development and implementation of confidentiality best practices and standards for adolescent reproductive health services; Develop and implement new professional provider mentorship programs to increase the number of providers trained to provide comprehensive contraceptive counseling and device insertion and to improve family practice and pediatrician confidence in delivering these services



• Innovative 
education and 
outreach 
campaigns

• Community 
coalition on 
racism, implicit 
bias, mistrust

Community-Related Recommendations

Presenter
Presentation Notes
Recommendations at community level:  Develop and implement a broad-based education and outreach campaign focused on increasing knowledge about the range of available contraceptive methodsBuild a community coalition to explore ways to acknowledge and address the role of race, reproductive rights abuses, implicit bias, myths, misperceptions, and mistrust of the medical community. 



• Expand access/utilization of school-
based health centers

• Expand comprehensive sexual health 
education in schools 

• Expand Medicaid reimbursement 
levels 

• In-depth reproductive health training 
for medical professionals in residency 
programs

Policy/Advocacy Recommendations

Presenter
Presentation Notes
Policy and advocacy recommendations include …Expanding access to and utilization of reproductive health services at school-based health centers; Improving and supporting expanded comprehensive sexual health education in schoolsSupporting expanded Medicaid reimbursement levels for reproductive health services, including non-clinician counseling services; Advocating for and supporting more in-depth reproductive health training for medical professionals during residency programs, including for pediatricians and adolescent health medicine specialists.



• Research on young women’s reproductive goals and 
behaviors

• Rigorous evaluation of outcomes of interventions  

Research & Evaluation Recommendations

Presenter
Presentation Notes
Expand upon and support current research to better understand young women’s reproductive goals and behaviors;Establish a rigorous evaluation program to measure outcomes of interventions.This GW report was released in September. If anyone is interested in receiving a copy of the full report, please see me after or e-mail me. I also have some hard copies with me today.



Racial Equity/Reproductive Justice 
Framework

• project driven by needs and 
wants of our community 

• patient-centered strategies and 
interventions 

“Reproductive Justice is the human 
right to maintain personal bodily 
autonomy, have children, not have 
children, and parent the children we 
have in safe and sustainable 
communities.” 
-SisterSong

Presenter
Presentation Notes
So, now just provide a bit of an update on the work of the DC Family Planning Project that has been going on during and after the release of this report:So, the DCFPP has adopted a racial equity framework that informs all aspects of the project including planning, decision-making, goals, strategies, etc.We want to ensure that the project is driven by the needs and wants of our community and that all strategies and interventions are patient-centered



DC Family Planning Project
Goals & Priority Strategies

Presenter
Presentation Notes
The DCFPP has a Community Advisory Board that is a grass roots and grass tops group.  It includes community members and advocates, medical providers, clinic administrators, government agency staff members, Managed Care Organization representatives and funders.  We have communicated and partnered with the CAB throughout the needs assessment process and the group has met twice since the GW study was completed to provide input on the key findings and to help craft and prioritize goals and strategies to address the findings and recommendations.  We have drafted a comprehensive set of goals and strategies and are in the process of raising additional funding from both national and local funders to implement them.  We are starting with the strategies prioritized by the CAB (the ones I am sharing today). Experts in the field are excited that we are pursuing an intentional, unique strategy – rather than a “one size fits all” approach, meaning we are not simply copying what has been done elsewhere. We appear to be one of – if not the only -- jurisdiction in the country taking such an intentional approach and pursuing innovative strategies that address the specific needs and wants of our DC community … and placing reproductive justice considerations at the center of our work.



Strategies:
• New model(s) for patient-centered, culturally-sensitive counseling 

• Non-clinician counseling by racially/ethnically diverse paraprofessionals and/or 
peer counselors  

• Innovative clinic/provider outreach programs – including at SBHCs

• Implicit Bias/Racial Equity Training and Technical Assistance Program (including 
Respectful Care Toolkit)

Goal 1: To reduce barriers that affect access to reproductive health care and to 
improve the quality of DC residents’ sexual health care experience and 
outcomes

Presenter
Presentation Notes
So … on to the strategies:  For Goal # 1 which is (see above)We plan to develop, test & evaluate provider-level quality improvement initiatives including new models for contraceptive counseling (alternatives to One Key Question, particularly for teens);  Non-clinician counseling utilizing racially/ethnically diverse paraprofessionals and/or peer counselors; Innovative clinic/provider outreach programs to increase awareness of availability of methods and confidential services, and an Implicit Bias/Racial Equity Training and Technical Assistance Program (including Respectful Care Toolkit) 



Strategies:
• Culturally-sensitive, tablet-based educational and decision-making support tool 

available in clinical and non-clinical settings (e.g. hair and nail salons)

• Incentivized health education/support programs for teens in non-clinical settings 

• Media/advertising campaign (including social media)

Goal 2: To improve the sexual health literacy of DC residents, and increase their 
awareness, knowledge and understanding of birth control methods and 
where/how to access them.

Presenter
Presentation Notes
For Goal # 2, We will develop, test & evaluate a community-wide sexual health & wellness education/outreach program, including …culturally-sensitive, tablet-based educational and decision-making support tool available in clinical and non-clinical settings (e.g. hair and nail salons); Incentivized health education/support programs for teens in non-clinical settings (school-based, community centers, religious institutions, etc.) and media/ad campaign including social media.



Strategies:
• Design and test a community-based, trust building initiative to explore, 

acknowledge and address the role of racism, reproductive rights abuses, implicit 
bias, myths, misperceptions, and mistrust of the medical community on 
reproductive health decision making

• Expand upon current research (through focus groups, data walks, patient surveys, 
etc.) to better understand DC adolescents’/young women’s attitudes, concerns, 
perceptions, wants and needs regarding sexual and reproductive health and 
contraception

Goal 3: To center affected communities and build community trust in the 
medical system by ensuring that DCFPP interventions are guided and informed 
by the insight and input of those who experience reproductive health inequities.



Strategies:
• Expanded access to and utilization of SBHCs

• Full implementation of DC Sexual Health Standards

• Reimbursement of non-clinician sexual and reproductive health counseling

• Improved Medicaid/MCO reimbursement policies/rates/levels for reproductive 
health services

Goal 4: To address policy barriers to quality sexual and reproductive health 
education, comprehensive contraceptive counseling, and desired FDA-
approved birth control methods for all DC residents.

Presenter
Presentation Notes
Advocate at government and institutional level for [items listed above] …



Questions, Thoughts, 
Suggestions?

Please contact:
Nancy Schoenfeld

nschoenfeld@wawf.org
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