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Abstract

The Increasing Access to Contraception Learning Community was established to disseminate 

strategies and best practices to support 27 jurisdictions in the development of policies and 

programs to increase access to the full range of reversible contraceptives. We describe Learning 

Community activities and identify those that were most useful to participants. Although 

participation in Learning Community provided jurisdictional teams with structured activities such 

as virtual learning and peer networking opportunities, some teams struggled with full participation 

because of staffing turnover and shifts in priorities.

Learning collaboratives are a strategy to improve knowledge dissemination and practice, 

but evidence of their effectiveness remains mixed.1,2 Some learning communities have 

shown substantial impact on policies, practices, and clinical outcomes, including use of 

most and moderately effective contraception methods,3 whereas others have demonstrated 

no significant effect. Evidence is limited about which learning community components are 

useful to participants.

INTERVENTION AND IMPLEMENTATION

From 2014 to 2016, in partnership with the Centers for Disease Control and Prevention, 

other federal agencies, and maternal and child health organizations, the Association of State 

and Territorial Health Officials (ASTHO) convened the Immediate Postpartum Long-Acting 

Reversible Contraception (LARC) Learning Community.4 In 2016, ASTHO called for letters 

of interest from more jurisdictions, and this collaborative expanded to become the Increasing 

Access to Contraception Learning Community (henceforth, the “Learning Community”).5

PLACE, TIME, AND PERSONS

The Learning Community included 27 US jurisdictions and centered on nine focus 

areas (Table A, available as a supplement to the online version of this article at http://

www.ajph.org).6 The jurisdictional teams included representatives from public health, 

Medicaid, and clinical care leadership. In October 2016, the Learning Community began 

with an in-person meeting, which included the creation of jurisdictional action plans that 

outlined team goals. Throughout the Learning Community, ASTHO provided technical 

assistance, hosted virtual learning sessions, and sent additional communications to teams, 

including updates to available resources, which could be accessed on the ASTHO Web site. 

The Learning Community concluded in person in May 2018. Funding was not provided to 

Learning Community jurisdictions; the in-person meetings were funded by ASTHO.

PURPOSE

Evaluations of other learning communities have demonstrated their feasibility, but 

participation has been primarily oriented toward clinical care.1,7,8 By contrast, the Learning 

Community focused on public health and included representatives from a wide array 

of backgrounds. Participants in the earlier years of the Learning Community reported 

that its framework provided structure, accountability, and perceived validity, and prepared 

participants for potential challenges and opportunities.9 This article builds on those findings 
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by describing participant experiences with the activities of the Learning Community and 

evaluating which specific components (e.g., action planning, technical assistance, virtual 

learning sessions) were considered most useful.

EVALUATION AND ADVERSE EFFECTS

Evaluation data were collected at multiple time points by tracking technical assistance 

requests, administering Web-based polling to measure participant knowledge and usefulness 

of content immediately after virtual learning sessions, and semistructured telephone 

interviews with members of all 27 jurisdictional teams. Interviews were conducted during 

June through August 2018 and included an average of three participants per team. Interviews 

were audio-recorded, transcribed, and coded based on the nine focus areas and key activities.

The most common uses of the action plan were to coordinate teamwork, prioritize next 

steps, structure work and responsibilities, provide accountability, and guide the team when 

facing barriers or momentum challenges. Teams used the action plan to inform new 

team members, document activities for reports, and remind others in the jurisdiction that 

increasing contraception access was a formal priority. The majority of teams (70.4%) 

identified the process of developing an action plan as helpful (Table 1). Teams reported 

that having dedicated time at the in-person meeting to discuss the plan as a group, with a 

facilitator to guide the process, was also helpful. However, some teams did not think the 

action plan was helpful; two teams (7.4%) had existing action plans, and three (11.1%) 

were frustrated by ambitious action plans with achievements expected in a relatively 

short timeframe, or issues outside of team control such as administrative transitions and 

accompanying shifts in jurisdictional priorities.

Technical assistance requests were primarily related to the focus areas of reimbursement 

and financial sustainability, and provider awareness and training. Eleven teams (40.7%) 

reported that technical assistance helped further goals. Having scheduled calls for technical 

assistance helped keep teams accountable for action plans. Technical assistance resources 

were developed to be broadly applicable to all Learning Community teams. However, 

eight teams (29.6%) reported a need for more detailed resources customized to individual 

jurisdictions. Multiple teams suggested pairing with teams at similar stages of development, 

in similar regions, or working within similar payment systems to enable focused discussion 

and problem-solving.

Twenty-three teams (85.2%) participated in the virtual learning sessions, which enabled 

progress in their work. Based on polls after each session, 86% to 100% of participants 

reported increased knowledge of session subject matter (data not shown). Teams reported 

appreciating the sharing of resources such as LARC toolkits and how to train and support 

health system billing staff. Sessions were used as forums to contact experts, and teams 

reported peer-to-peer learning as the most beneficial component. Teams referenced using 

strategies from other jurisdictions to reduce barriers or facilitate progress to address 

challenges. Difficulty in finding time to attend the virtual learning sessions was mentioned 

by 11 teams; they suggested shortening sessions to one hour. Archiving sessions made it 

possible for teams to access the material and review sessions as needed.
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The Learning Community encouraged both structured and unstructured peer-to-peer and 

expert-to-peer communication. The diversity in team structure enabled regular, informal 

connection with others of disparate areas of expertise (e.g., public health, Medicaid, 

and clinical care) and facilitated problem-solving. Seventeen teams (63.0%) reported 

increasing connections to other teams, individuals, and potential collaborating organizations 

in other jurisdictions. The most frequently shared resources addressed two barriers: (1) 

reimbursement and (2) logistical, contraceptive stocking, and administrative barriers. Teams 

reported that such resources increased progress, confirmed activity direction, supported 

success, and maintained motivation. The remaining 10 teams did not report any specific 

barriers to communication.

No adverse events occurred during the Learning Community, although more than half 

the teams (14 teams, 51.9%) reported less than full participation. Seven of these teams 

identified personnel changes as the main barrier. The other seven teams identified competing 

priorities and projects or too few resources to fully participate. Individual team members felt 

“stretched a little thin,” compounded by the need to coordinate with multiple team members 

and conflicting schedules. Thirteen teams reported being able to fully participate, and one 

team member reflected on facilitating factors:

I appreciate that there were actual resources . . . . We were flown to meetings. 

We were provided technical assistance . . . . We were provided some evaluation 

tools . . . . That’s all very important, so I would love to see that model continue.

SUSTAINABILITY

By the end of the Learning Community, 44% of goals had been achieved by jurisdictions.6 

One year following the Learning Community, jurisdictions were continuing efforts for 87% 

of goals, with all jurisdictions still working on at least one goal, indicating sustainability 

of the activities.6 Additionally, the Learning Community was an important precursor for 

the Coalition to Expand Contraceptive Access and ASTHO collaboration, as described in 

“Scaling Up Evidence-Based Practices in Contraceptive Access Initiatives” in this issue 

(Malcolm et al., p. S473). Six of the seven states involved in that collaborative were also part 

of the Learning Community.

PUBLIC HEALTH SIGNIFICANCE

Nearly every team found participation in the Learning Community to be helpful in 

developing programs and policies. Teams identified the opportunity to engage in a structured 

planning process as useful and reported that peer learning, both within and across teams, 

generated new ideas and effective strategies to overcome barriers, particularly those related 

to reimbursement. Other learning communities have also found that coordinated, structured 

planning by multidisciplinary teams,1 and learning from both experts and peers,8 are useful.

The interviews identified several challenges inherent to multiyear learning communities, 

including the need for organizations to continue momentum despite participant turnover. 

For some teams, maintaining momentum was challenged by unachievable action plan goals. 

Estrich et al. Page 4

Am J Public Health. Author manuscript; available in PMC 2023 January 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Organizations planning learning communities may consider proposing activities to prioritize 

goals while establishing specific, measurable, actionable, and time-limited objectives.

Experiences of jurisdictional early adopters of Medicaid contraceptive reimbursement 

policies demonstrate that policy change alone is insufficient to increase access to the 

full range of effective contraceptive methods.10,11 Implementation strategies are needed 

to bridge the gap between policy and access to contraception. Interviews suggested that 

participation in a multisectorial learning community composed of jurisdictional officials and 

providers can serve as a useful strategy to overcome implementation barriers and increase 

the effectiveness of health care systems change. Participating in a learning community 

can add to perceived credibility and prioritization of efforts to improve contraceptive 

access. When actual policy use has stalled, policymakers may find value in encouraging 

participation in a learning community to discover and share policy-development best 

practices.9,12

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

ACKNOWLEDGMENTS

This work was partially supported by the Centers for Disease Control and Prevention (CDC-RFA-
OT18-1802.NU38, award no. 6NU38OT000290-01-02).

We acknowledge and thank the participating teams in the ASTHO Increasing Access to Contraception Learning 
Community for their contributions. We also thank the Office of Population Affairs and the Center for Medicaid 
and Children’s Health Insurance Program Services from the Centers for Medicare and Medicaid Services for their 
leadership and participation in this learning community.

REFERENCES

1. Nix M, McNamara P, Genevro J, et al. Learning collaboratives: insights and a new taxonomy 
from AHRQ’s two decades of experience. Health Aff (Millwood). 2018;37(2):205–212. 10.1377/
hlthaff.2017.1144 [PubMed: 29401014] 

2. Wells S, Tamir O, Gray J, Naidoo D, Bekhit M, Goldmann D. Are quality improvement 
collaboratives effective? A systematic review. BMJ Qual Saf. 2018;27(3):226–240. 10.1136/
BMJQS-2017-006926.

3. Loyola Briceno AC, Kawatu J, Saul K, et al. From theory to application: using performance 
measures for contraceptive care in the Title X family planning program. Contraception. 
2017;96(3):166–174. 10.1016/J.CONTRACEPTION.2017.06.009 [PubMed: 28689021] 

4. Kroelinger CD, Waddell LF, Goodman DA, et al. Working with state health departments 
on emerging issues in maternal and child health: immediate postpartum long-acting reversible 
contraceptives. J Womens Health (Larchmt). 2015;24(9):693–701. 10.1089/jwh.2015.5401 
[PubMed: 26390378] 

5. Association of State and Territorial Health Officials. Increasing access to Contraception Learning 
Community year three project summary. 2018. Available at: https://www.astho.org/globalassets/pdf/
iac-y3-final-report.pdf. Accessed May 10, 2022.

6. DeSisto CL, Estrich CG, Kroelinger CD, et al. Increasing access to contraception in the United 
States: assessing achievement and sustainability. J Womens Health (Larchmt). 2021;30(9):1217–
1224. 10.1089/jwh.2021.0414 [PubMed: 34524017] 

7. Ebert L, Malte C, Hamlett-Berry K, Beckham J, McFall M, Saxon A. Use of a learning 
collaborative to support implementation of integrated care for smoking cessation for veterans 

Estrich et al. Page 5

Am J Public Health. Author manuscript; available in PMC 2023 January 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.astho.org/globalassets/pdf/iac-y3-final-report.pdf
https://www.astho.org/globalassets/pdf/iac-y3-final-report.pdf


with posttraumatic stress disorder. Am J Public Health. 2014;104(10):1935–1942. 10.2105/
AJPH.2013.301776 [PubMed: 25208004] 

8. Bunger AC, Hanson RF, Doogan NJ, Powell BJ, Cao Y, Dunn J. Can learning collaboratives support 
implementation by rewiring professional networks? Adm Policy Ment Health. 2016;43(1):79–92. 
10.1007/s10488-014-0621-x [PubMed: 25542237] 

9. DeSisto CL, Estrich C, Kroelinger CD, et al. Using a multi-state learning community as an 
implementation strategy for immediate postpartum long-acting reversible contraception. Implement 
Sci. 2017;12(1):138. 10.1186/s13012-017-0674-9 [PubMed: 29162140] 

10. Okoroh EM, Kane DJ, Gee RE, et al. Policy change is not enough: engaging provider champions 
on immediate postpartum contraception. Am J Obstet Gynecol. 2018;218(6):590.e1–590.e7. 
10.1016/j.ajog.2018.03.007

11. Rankin KM, Kroelinger CD, DeSisto CL, et al. Application of implementation science 
methodology to immediate postpartum long-acting reversible contraception policy roll-out across 
states. Matern Child Health J. 2016;20(suppl 1):173–179. 10.1007/s10995-016-2002-4 [PubMed: 
27085341] 

12. Kroelinger CD, Morgan IA, DeSisto CL, et al. State-identified implementation strategies to 
increase uptake of immediate postpartum long-acting reversible contraception policies. J Womens 
Health (Larchmt). 2019;28(3):346–356. 10.1089/jwh.2018.7083 [PubMed: 30388052] 

Estrich et al. Page 6

Am J Public Health. Author manuscript; available in PMC 2023 January 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Estrich et al. Page 7

TA
B

L
E

 1
—

Ju
ri

sd
ic

tio
na

l T
ea

m
 E

xp
er

ie
nc

es
 W

ith
 I

nc
re

as
in

g 
A

cc
es

s 
to

 C
on

tr
ac

ep
tio

n 
L

ea
rn

in
g 

C
om

m
un

ity
 (

IA
C

 L
C

) 
A

ct
iv

iti
es

: 2
01

6–
20

18

Te
am

 #
Te

ch
ni

ca
l A

ss
is

ta
nc

e 
(T

A
)

V
ir

tu
al

 L
ea

rn
in

g
A

ct
io

n 
P

la
n

C
om

m
un

ic
at

io
ns

 W
it

hi
n 

IA
C

 L
C

 
In

cr
ea

se
d?

F
ul

ly
 A

bl
e 

to
 P

ar
ti

ci
pa

te
?

1
H

ad
 b

ar
ri

er
s 

no
 T

A
 c

ou
ld

 h
el

p
R

ar
el

y 
pa

rt
ic

ip
at

ed
, d

id
 n

ot
 u

se
 th

em
H

el
pf

ul
N

o
N

o

2
D

on
’t

 r
em

em
be

r
Pa

rt
ic

ip
at

ed
, h

el
pf

ul
H

el
pf

ul
N

o
N

o

3
TA

 th
ey

 w
an

te
d 

w
as

 n
ot

 a
va

ila
bl

e
Pa

rt
ic

ip
at

ed
, n

ot
 h

el
pf

ul
U

nc
le

ar
N

o
N

o

4
N

ot
 a

sk
ed

N
ot

 a
sk

ed
N

ot
 a

sk
ed

In
cr

ea
se

d
N

o

5
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

U
nc

le
ar

N
o

6
N

ot
 a

sk
ed

C
ou

ld
n’

t r
em

em
be

r 
pa

rt
ic

ip
at

in
g

H
el

pf
ul

N
o

N
o

7
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

In
cr

ea
se

d
Y

es

8
“S

om
ew

ha
t”

 h
el

pf
ul

, T
A

 th
ey

 w
an

te
d 

w
as

 n
ot

 a
va

ila
bl

e
Pa

rt
ic

ip
at

ed
, h

el
pf

ul
H

el
pf

ul
In

cr
ea

se
d

Y
es

9
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

In
cr

ea
se

d
Y

es

10
TA

 th
ey

 w
an

te
d 

w
as

 n
ot

 a
va

ila
bl

e
Pa

rt
ic

ip
at

ed
, d

id
 n

ot
 u

se
H

el
pf

ul
In

cr
ea

se
d

Y
es

11
H

ad
 b

ar
ri

er
s 

no
 T

A
 c

ou
ld

 h
el

p
Pa

rt
ic

ip
at

ed
, h

el
pf

ul
N

ot
 h

el
pf

ul
In

cr
ea

se
d

N
o

12
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

N
o

Y
es

13
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

N
ot

 h
el

pf
ul

In
cr

ea
se

d
N

o

14
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

In
cr

ea
se

d
N

o

15
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

N
o

N
o

16
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

U
nc

le
ar

In
cr

ea
se

d
N

o

17
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

N
o

Y
es

18
TA

 n
ot

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

In
cr

ea
se

d
Y

es

19
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

In
cr

ea
se

d
Y

es

20
TA

 n
ot

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

N
o

Y
es

21
D

on
’t

 r
em

em
be

r
Pa

rt
ic

ip
at

ed
, h

el
pf

ul
H

el
pf

ul
N

o
Y

es

22
TA

 n
ot

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

N
o

N
o

23
H

ad
 b

ar
ri

er
s 

no
 T

A
 c

ou
ld

 h
el

p
D

id
 n

ot
 p

ar
tic

ip
at

e
N

ot
 h

el
pf

ul
N

o
N

o

24
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

In
cr

ea
se

d
Y

es

25
D

id
 n

ot
 g

et
 w

an
te

d 
TA

, n
ot

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

N
ot

 h
el

pf
ul

In
cr

ea
se

d
Y

es

26
TA

 h
el

pf
ul

Pa
rt

ic
ip

at
ed

, h
el

pf
ul

H
el

pf
ul

In
cr

ea
se

d
Y

es

Am J Public Health. Author manuscript; available in PMC 2023 January 09.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Estrich et al. Page 8

Te
am

 #
Te

ch
ni

ca
l A

ss
is

ta
nc

e 
(T

A
)

V
ir

tu
al

 L
ea

rn
in

g
A

ct
io

n 
P

la
n

C
om

m
un

ic
at

io
ns

 W
it

hi
n 

IA
C

 L
C

 
In

cr
ea

se
d?

F
ul

ly
 A

bl
e 

to
 P

ar
ti

ci
pa

te
?

27
G

ot
 a

ll 
re

qu
es

te
d 

TA
, n

o 
m

en
tio

n 
of

 h
el

pf
ul

 v
er

su
s 

no
t h

el
pf

ul
Pa

rt
ic

ip
at

ed
, h

el
pf

ul
U

nc
le

ar
In

cr
ea

se
d

N
o

N
ot

e.
 P

ar
tic

ip
at

in
g 

ju
ri

sd
ic

tio
na

l t
ea

m
s 

in
cl

ud
e 

th
e 

fo
llo

w
in

g:
 A

la
ba

m
a,

 A
la

sk
a,

 C
al

if
or

ni
a,

 C
ol

or
ad

o,
 C

om
m

on
w

ea
lth

 o
f 

th
e 

N
or

th
er

n 
M

ar
ia

na
 I

sl
an

ds
, C

on
ne

ct
ic

ut
, D

el
aw

ar
e,

 F
lo

ri
da

, G
eo

rg
ia

, I
lli

no
is

, 
In

di
an

a,
 I

ow
a,

 K
en

tu
ck

y,
 L

ou
is

ia
na

, M
ar

yl
an

d,
 M

as
sa

ch
us

et
ts

, M
is

si
ss

ip
pi

, M
on

ta
na

, N
ew

 M
ex

ic
o,

 N
ew

 Y
or

k,
 N

or
th

 C
ar

ol
in

a,
 O

kl
ah

om
a,

 S
ou

th
 C

ar
ol

in
a,

 T
ex

as
, W

as
hi

ng
to

n,
 W

es
t V

ir
gi

ni
a,

 a
nd

 W
yo

m
in

g.

Am J Public Health. Author manuscript; available in PMC 2023 January 09.


	Abstract
	INTERVENTION AND IMPLEMENTATION
	PLACE, TIME, AND PERSONS
	PURPOSE
	EVALUATION AND ADVERSE EFFECTS
	SUSTAINABILITY
	PUBLIC HEALTH SIGNIFICANCE
	References
	TABLE 1—

