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OBJECTIVES

•Describe the importance of person-centered care 

•Discuss how clinic staff can contribute to providing person-centered 
care in their different roles



TO GET STARTED…

•A few ground rules

•Complete the worksheet being handed around (Don’t think too 
much! This is only for you).

•Anyone want to share anything that was particularly thought 
provoking?



PATIENT-CENTERED CARE

“Patient-centered care is care that is respectful of and responsive to 
individual patient preferences, needs, and values.”

 - Institute of Medicine

•Recognized by IOM as a dimension of quality

•Associated with improved outcomes



PATIENT-CENTERED 
COMMUNICATION Quality, patient-centered interpersonal communication is central to 

patient-centered care

 Interpersonal communication affects health care outcomes, including:
�Patient satisfaction
�Use of preventive care
�Medication adherence

Doyle et al, BMJ 2013

Doyle: BMJ, 2013



CLINIC STAFF & 
PERSON-CENTEREDNESS
 Clinic staff influence patient experience of care: 

• Primary care

• Reproductive health care



IMPORTANCE OF PERSON-CENTERED 
CONTRACEPTIVE CARE

Photo by: Matt Lever 



AN EXAMPLE:

•Had to travel more than an hour to the clinic 

•Feels anxious around doctors because of previous bad experiences

•Worried about cost and finishing her appointment early enough to 
pick up her kids from school 



CHECK-IN: 

•How long will this take? 

•How much will this cost? 

•Last time I was here, the doctor told me to use Depo 
and I literally gained 20 lbs. What methods won’t 
make me gain weight and bleed all the time?



CHECK-IN: 
•All of our appointments take 1-1.5 hours from check in to check out. And 
we’re behind today, so I’m not sure exactly how long it’ll take. 

•We have a sliding fee scale. What’s your total monthly household 
income, including your husband’s? And tell me how many kids you have. 
Then fill this form out and I can tell you how much. It also depends on 
what birth control you get. 

•The provider will tell you about birth control when your appointment 
starts. 



INTAKE: 

•How long will this take? 

•How much will this cost? 

•Last time I was here, the doctor told me to use Depo 
and I literally gained 20 lbs. What methods won’t 
make me gain weight and bleed all the time?

•This is taking so long. Will I be on time to pick up 
the kids? 
•I’m so embarrassed that I had to tell the front desk 
my income in front of people like that. 
•How much is this going to cost? 
•Is the doctor going to push me to use Depo again?
•What other methods might be better for me?
•What isn’t she telling me?  



CHECK-IN RE-DO! 
•What time do you need to leave by to pick up your kids? This 
appointment will take about 1-1.5 hours, but I’ll let the clinic coordinator 
know about your time constraints and we’ll do everything we can to make 
sure you’re done in time to pick up your kids. If you end up needing to 
reschedule, let me know and I’ll try to get you back in asap. 
•We use a sliding fee scale. Please fill out this form to help me estimate 
cost of your visit. 

•There are many methods that shouldn’t affect your weight or bleeding. 
I’ve circled them in this pamphlet so you can look at it while you wait and 
I check you in. Then you can talk more during your appointment.



INTAKE

•Step on the scale please. 

•Have a seat here, I’m going to take your blood 
pressure.

•Ok, so you’re here for your Depo shot today? 



INTAKE: 

•How long will this take? 

•How much will this cost? 

•Last time I was here, the doctor told me to use Depo 
and I literally gained 20 lbs. What methods won’t 
make me gain weight and bleed all the time?

•Ugh, I’ve gained so much weight on Depo
•This person doesn’t care about what I want
•They’re going to make me use Depo again
•There’s no way I’ll be able to pick up the kids – can 
my sister do it? 
•I can’t take off work again for another appt. 



INTAKE RE-DO! 
• I heard you need to get out of here ASAP to pick up your kids 

from school. I’ll do my best to make sure that happens, and I 
think it’s possible. But please just let me know if you need to 
leave and I can reschedule you. 

• Before we really start talking, I’m going to take your weight 
and blood pressure. 

• What brings you in today? 



BARRIERS TO PERSON-CENTERED 
CARE
•Time

•Information

•Resources

•Power Dynamics

•Others? 



BARRIERS TO PERSON-CENTERED 
CONTRACEPTIVE CARE

 All people, including health care providers, have own values, beliefs and biases
�Reactions to patients with certain characteristics
�Unconscious biases
�Preference for specific methods

 These have the potential to lead to interfere with patient-centered care

 Goal should be to acknowledge our biases and beliefs, and keep them from 
influencing the care of patients



POTENTIAL TO BE TRIGGERED…
 Reproductive autonomy does not 
have a age limit

 Can alienate teens by being 
directive

 Teen pregnancy is unnecessarily 
stigmatized

 Potential to damage patient trust 
by resisting removal

 Sexually active teen

 Already had a baby

 Wants a highly effective method 
removed



POWER DYNAMICS

•Clinic staff are in a unique position of power

•Spend more time with patients
•Opportunity to build rapport and personalize care

•Ability to observe care that is not person-centered



CREATING A CULTURE OF 
PERSON-CENTERED CARE
•Requires engagement of all staff

•Interdisciplinary team communication

•Willingness to hold each other accountable

•And to be held accountable!



ALL STAFF ARE ACCOUNTABLE FOR 
PERSON-CENTERED CARE
 Commit to a culture of person-centered care: 

•Develop systems to proactively identify care that is not person-centered

•Build safe communication channels so that staff can hold each other accountable



AN EXAMPLE: 
•At check-in a 15 y/o patient tells you she wants to get pills, so you add this to the 
appointment notes so the medical assistant and clinician are aware. 

•You walk towards the lab to put the chart up and overhear the clinician talking about the 
appointment, saying that she thinks it would be best if the patient gets a LARC, since the 
patient is young and too irresponsible to remember to take her pills. 

•What are some possible responses? Discuss with the person next to you. 

•Anyone want to share? 



ANOTHER EXAMPLE: 
•During intake the patient tells you that she doesn’t want to talk about birth control because she’s 
100% sure that she wants the Caya diaphragm. She wants a non-hormonal method and doesn’t 
want anything in her body. You provider her with person-centered contraceptive counseling, and 
add her preferences to the appointment notes for the clinician. 

•When you step out of the room and hand the clinician the chart, she’s already looked at the 
appointment notes and says that she’s going to convince the patient to use a Paragard, since it’s a 
better choice and aligns with the patient’s preference for a non-hormonal method. 

•You already discussed Paragard with the patient and she’s very clear she does not want an IUD. 

•What are some possible responses? Discuss with the person next to you. 

•Anyone want to share? 



DISCUSSION
Anyone want to share other similar experiences they’ve had? 

What about these concepts is new to you?

 How do you see these principles showing up in your clinic? Are there places where 
you don’t see them? 



SMALL GROUP DISCUSSION



LET’S PUT IT ALL TOGETHER…

 Break into groups to discuss cases from check-in to check-out

 As you read each case, consider what can you do in your role to 
ensure that the care provided to each patient is person-centered
�What questions would you ask them?
�What information or support could you provide them with? 
�What information or support do you need to provide 

person-centered care? 



CASE 1: CHECK-IN
•A 27 year old presents to the office 20 minutes late for an infection 
check. She has two of her children with her (3 and 5 years old), who 
are running around the waiting room.

•Clinic is running behind and the usual grace period is 15 minutes. 

•She tells you at check-in that she is open to talking about birth control, 
but the primary reason for her visit is yellow discharge for 1 week.



THINGS TO CONSIDER
•What reactions do you have about this case?

•How would you communicate her needs to the clinical staff? 



•A 27 year old presents to the office 20 minutes late for an infection check. She 
has two of her children with her (3 and 5 years old), who are running around the 
waiting room.

•Clinic is running behind and the usual grace period is 15 minutes. 

•She tells you at check-in that she is open to talking about birth control, but the 
primary reason for her visit is yellow discharge for 1 week.

•She is sexually active and currently using withdrawal and condoms because she 
doesn’t want hormones. 

•She isn’t currently planning a pregnancy, but if she did get pregnant, it wouldn’t 
be the end of the world for her. 

•She wants a follow-up appointment in two weeks, to possibly get a Paragard IUD 
or diaphragm

CASE 1: INTAKE



THINGS TO CONSIDER
•What reactions do you have about this case?

•Is she is satisfied with her method?

•How is her communication with sexual partners?
•Withdrawal can be effective method and requires clear communication with 
sexual partners

•Is she informed about her options and about their relative 
effectiveness

•Any considerations when checking out?



CASE 2: CHECK-IN
•A 16 year old presents to the office to get her Implant removed after getting it 
inserted 2 weeks prior, post-abortion.

•She has private insurance, but states at check-in that it is not safe for her parents to 
know that she is sexually active.  



THINGS TO CONSIDER
•What reactions do you have about this case?

•How do confidentiality issues affect your ability to provide care?

•How can you help the patient feel comfortable asking for this care? 

•Feel comfortable coming back in the future?



CASE 2: INTAKE

 A 16 year old, presents to the office to get her Mirena removed after 
getting it inserted 2 weeks prior, post-abortion.

She has private insurance, but states at check-in that it is not safe for 
her parents to know that she is sexually active.  

She explains that she has been having bleeding and cramps, which she 
says she hates. 

She is open to learning about other methods, but states that she wants 
to give her body a “break” and that she plans on abstaining from sex. 



THINGS TO CONSIDER

•What is reactions do you have about this case?

•How can you counsel about the expected time frame of bleeding post-abortion and 
post-IUD insertion while respecting patient autonomy?

•How does confidentiality issues affect your care?

•How do you respond to her plans to use abstinence? 

•How can you help the patient feel comfortable asking for this care? Feel comfortable 
coming back in the future?



GROUP REFLECTIONS

•What might change based on what we discussed today? 

•What are the hardest changes to make? Why? 

•What else would be helpful for you moving forward? 



CONCLUSION



QUESTIONS?

 Reiley.Reed@ucsf.edu


