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Welcome and Introduction
Introduce yourself: Name and Organization
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Review Proposed Agenda Items
 Introductions

 CPAA Updates

 Presentations
• Helen Bellanca: One Key Question overview
• Reiley Reed: Contraceptive Counseling Patient Experience Tool

 Next steps and closing
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MTP Change Plan Timeline

Change Plan 
Webinar October 8

Submit Draft 
Change Plan 
October 15

CPAA Returns 
Reviewed Drafts 
for Write-Back 
November 1

Submit Final 
Change Plan  

November 15

Partner Receives 
Formal Acceptance 

of Change Plan 
December 15

• Incorporate CPAA feedback into your Change Plan revision
• Submit revised Change Plan to reporting@cpaawa.org no later than end of 

business on Thursday, November 15
• An approved Change Plan is required for all future MTP funding
• An approved Change Plan fulfilled reporting requirements and triggers reporting 

payment. Additionally, an approved Change Plan confirms eligibility for the Year 
1 multi-project bonus payment for partners participating in 4 or more project 
areas.

• Please include first and last names for contacts, program/project leads, etc.
• Funding in Y2 will be quarterly; include at least one milestone per quarter.
• If your organization has multiple sites, note if your milestones are site-specific.

mailto:reporting@cpaawa.org


Disclosures

 Helen Bellanca: 
 No industry relationships to disclose
 Co-creator of the One Key Question® initiative, and have worked as an employee and been a 

board member of the Oregon Foundation for Reproductive Health, which developed OKQ



Objectives

1. Consider the problem of unintended pregnancy

2. Explain One Key Question (OKQ) as a new strategy for screening for 
pregnancy intentions

3. Discuss examples of implementation, barriers and opportunities for OKQ



Unintended pregnancy

https://www.guttmacher.org/sites/default/files/factsheet/fb-unintended-pregnancy-us_0.pdf



Unintended pregnancy

Nationally, _____
of all pregnancies are unintended

18% unwanted
27% mistimed

45%



30 years of data

>5x 
difference in 
rates



14% nonuse

18%  
inconsistent 
use

54% 
non-
use

41% 
inconsistent 
use



Why are women who aren’t trying to get pregnant 
not using contraception?

I thought I couldn’t get pregnant at that time 30%

I thought I was sterile or my partner was sterile 15%

My partner did not want to use anything 15%

I had side effects from my birth control 9%

I had problems getting birth control when I needed it 7%

I forgot to use birth control 8%

I didn’t mind if I got pregnant 52%

Source: Oregon PRAMS 2015



Contraception

 Women who say they do not want to become pregnant need clear 
information from clinicians on
 Their risk of getting pregnant
 The various methods available and which ones best suit their needs and preferences
 Managing side effects (to prevent discontinuation or inconsistent use)

 This conversation should happen routinely, with check-ins at least once a year

 Providers often need to initiate the discussion



One Key Question®

One Key Question is an initiative created and developed by the Oregon 
Foundation for Reproductive Health to better integrate contraception and 

preconception care into routine primary care of women.



Power to Decide
The campaign to prevent unplanned pregnancy

https://powertodecide.org/one-key-question



Goals of One Key Question®

Encourage 
routine 

conversations 
about pregnancy 

intentions

Offer proactive 
contraception 
care instead of 

reactive 
Increase uptake
of contraception 

and 
preconception 

care
Support quality 
improvement 
strategies in 

contraception 
care



One Key Question ®

All women age 18-50 are asked One Key Question as a routine part of primary 
care:

“Would you like to become pregnant 
in the next year?”



“Yes”

Preconception care
 Screen for conditions that can 

affect pregnancy
 Medication review
 Counsel on nutrition, exercise, 

substance use
 Recommend folic acid daily
 Recommend early prenatal care
 Check on contraception needs now



“No”

Contraceptive services
 Ask what matters to her in a 

contraceptive method

 Ask whether she is using a 
contraceptive method that 
meets her needs

 Check satisfaction with current 
method

 Offer contraception options

 Offer emergency contraception



“I’m OK either way”

Women who are not trying to get 
pregnant, but would be happy if it 
happened

 Ensure she is prepared for a pregnancy
 Recommend preconception counseling 

and early prenatal care
 If she is using a contraceptive method, 

ensure she is satisfied with it



“I don’t know”

Women who are ambiguous 
about their intentions, or 
whose intentions do not match 
their partner’s or their life 
circumstance

 Offer a combination of 
contraception and 
preconception care, 
depending on her needs and 
circumstances

 Discuss ambivalence and 
relevant issues



How do you implement OKQ?

 Simplest way (and most common)
 Clinicians incorporate it into their routine flow of questions with well visits or acute visits.  

Part of sexual history or part of review of systems.

 A little more involved
 Use paper questionnaires or EHR algorithms as a prompt, have MA or other team member 

start the screening and clinician handle follow-up

 Formal implementation
 Understand baseline provision of contraception and preconception services, define 

population, build workflows and data tracking methods, evaluate impact



How do you implement OKQ?

 “I ask as part of my review of systems”

 “I ask in my routine patient flow of questions in the spot where I used to ask 
about contraception. This
has significantly helped us open the door for pregnancy planning, prevention, 
or "never thought about it" discussions with these patients.”

 “Some of the residents have incorporated it into our EPIC electronic medical 
records' templates for health care maintenance. We will insert these 
templates and fill them out during all routine visits and, if time allows, during 
acute visits.”





Screen shot of EHR form from FQHQ in Chicago



EPIC workflow:  Navigator item and BPA



Ask about pregnancy intentions



Ask about birth control use



Document method or link to smart set



Barriers to implementing OKQ

 “One more thing” for primary care to do
 How do we prioritize all the demands?

 Are we being coercive about contraception?
 By starting with pregnancy intention screening, OKQ keeps it patient-

centered
 Patient-reported outcome metrics can give us feedback

 MAs/staff feel that participating in the screening is “too 
personal”
 Clinicians need to know about pregnancy intentions because of medication 

prescribing, tests, immunizations, and chronic health concerns that may 
hurt a pregnancy.  Patients often don’t know their clinician offers 
contraception.



Other screenings identified as 
indicators of high quality care

 Depression screening (PSQ-2 and 9)

 Alcohol misuse (SBIRT)

 Cervical cancer screenings (Paps)

 Breast cancer screenings (exams, mammography)

 Diabetes screening (blood glucose and HgbA1c)



Lifetime risk of those conditions

Percent of women who 
experience this condition in 
their lifetime

Cervical cancer 0.7%
Alcohol misuse 10%
Breast cancer 12%
Depression 27%
Diabetes 35.5%
Unintended pregnancy 48%



Opportunities

 Primary care medical home standards 
 Preventive health services are a key component
 Contraception and preconception care are PREVENTION

 Team approach to providing care
 OKQ and many other screenings follow a clear protocol and can be done by an MA or RN or 

health navigator/community health worker.  Clinician only needs to be involved in follow up.

 Care outside an office visit
 Over the phone, paper questionnaires on health needs mailed to new patients, electronically



Research on OKQ

 Unfunded pilots of OKQ in Oregon (unpublished data) have found:
 Feasibility and acceptability among providers and patients

 Suggested improved uptake in contraception, and shift to more effective methods

 Suggested increase in prenatal vitamins and EC prescribing

 Revealed otherwise unknown concerns about mental health, substance use and domestic 

violence



Small pilot in Oregon

no, I never want 
to be pregnant

38%

no, but maybe in 
the future

41%

I'm not sure
6%

I'm ok either way
5%

yes
9%

Would you like to become pregnant in the next year?

79% of women 
do not want to 
be pregnant

14% would be 
ok with getting 
pregnant

6% are not sure



Small pilot in Oregon
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Small pilot in Oregon

Patient comments about the screening
 "I'm glad you asked me about this so I know where to come if I need it."
 "I thought I had to go to [a family planning clinic] for this.  Good to know I can 

do it here."
 "Glad to get all this done in one place"
 “Thanks for telling me my options, I'm just not sure yet.”
 "I'm glad you asked in a way that I could say I had a female partner."
 "I'm glad you brought this up.  I was worried about wasting your time."



Thank you!

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=quOFQPe_HYzEkM&tbnid=PlBrOGUfRpp37M:&ved=0CAUQjRw&url=https://www.vidanthealth.com/WorkArea/linkit.aspx?LinkIdentifier%3DID%26ItemID%3D116&ei=bZphUtuJOcGligLE_YAo&bvm=bv.54934254,d.cGE&psig=AFQjCNEM8Dd7_lzaa95n6Lq36USZpnRqXA&ust=1382214607251850


Contact info

Helen Bellanca, MD, MPH
Associate Medical Director
Health Share of Oregon
(503) 416-4983
helen@healthshareoregon.org

https://powertodecide.org/one-key-question
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