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1. [bookmark: _Toc447081165]Identifying a gap (4/13/17)
Improving the quality of contraceptive counseling is one strategy to prevent unintended pregnancy. Approaches to optimizing women's experiences of contraceptive counseling include working to develop a close, trusting relationship with patients and using a shared decision-making approach that focuses on eliciting and responding to patient preferences. Evidence has shown that a shared-decision making model for contraceptive counseling produces the best rates of patient satisfaction and contraceptive continuation. As such, in 2014 the Centers for Disease control released  “Special Topics in Quality Family Planning (QFP) Services” which attempted to promote best practices in family planning services. One of the guidelines for the QFP was the encouragement of a shared decision making model for contraception counseling. However, studies have shown that a majority of Title X funded clinics, which specialize in family planning services have not taken up the QFP guidelines. An effort to close this gap with regards to incorporating a shared decision making model to contraceptive counseling is needed. 

2. Gap Analysis (4/20/17)
a. Consider whether and how each socio-ecological level (governance, systems, organizations, health care workers, patients, communities) contribute to the gap you have identified.  
i. Governance: Poor reimbursement for contraceptive counseling. 
ii. Organizations: Limited time for contraceptive encounters. Slow uptake of recommendations for shared decision making by professional societies. 
iii. Health care workers (main level): Cultural beliefs about counseling in general. Cultural beliefs about contraceptive counseling. Stereotypes about sexuality. Implicit bias regarding some groups. Limited time for patient encounters. Limited resources, where workers aim to encourage use of methods that they have available in the clinic, instead of others. 
iv. Patients: Possible resistance to a shared decision making model
v. Communities: Unlikely to contribute
b. Choose any two frameworks and apply them to the gap identified in week 1. This could be prominent frameworks such as CFIR or the Michie’s Behavior Change Wheel or any others that you are aware of.   How do these framework shape the argument you are putting forth?  In what ways did each of these frameworks help or fall short?  Which approach, for your specific problem, do you like better and why?  (See Below) The COM-B seems to be the most appropriate for the problem of incorporating shared decision making for contraceptive counseling. It offers a better potential understating in regards to why the gap in SDM occurs. Whereas the diffusion of innovation framework focuses on communication of SDM model, but not why it may not be incorporated into the Title X clinics. 
Using the COM-B framework for deconstructing the gap of shared decision making Title X clinics. 
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- knowledge of counseling recommendations			- limitations of time
- Ability/training of providers staff to use SDM		- patient openness to this type of counseling.									
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· provider refusal
· patient declines counseling
· competing priorities in complicated patients
· beliefs about certain contraceptive methods
· Bias about certain types of patients

Using the Diffusion of Innovation framework for deconstructing the gap of shared decision making Title X clinics. 
· Relative advantage
· Is it better than what you are doing?  Yes, as SDM has been shown to have better patient satisfaction and higher contraceptive continuation rates.
· Compatibility
· Does it fit with the processes and skills in place? Yes, FP providers are already very skilled in regards to counseling on sensitive topics. An adoption of a SDM framework for contraceptive counseling would be paradigm shift in regards to current practice, but  
· Complexity
· How hard is it to use? As mentioned prior, this change to SDM will require a paradigm shift in regards to contraceptive counseling. However, the tenets of SDM are not complex for hard to incorporate in patient videos. 
· Trialability  
· Can you try it out before committing? Yes.
· Observability
· Can you (and others) see the benefits of adopting the new practice? Hopefully providers will see the benefits at the 

3. Assignment 3: Making a Case for the Implementation Gap 4/25/17
Studies investigating the effect of counseling on contraceptive decision making have found that over 50% of women who undergo it report that their provider influenced their choice of method.[1] Other studies have found that women who experience higher quality interpersonal care have better contraceptive outcomes.[2] As explored by Dehlendorf and colleagues, women who perceive experiencing shared decision making during contraceptive counseling are more likely to be satisfied with their family planning experience.[3] The shared decision making approach is distinct from an approach to counseling commonly discussed in the family planning literature and often used in practice in which providers only give information about contraceptive options and do not assist with decision making.[4,5]  Quality contraceptive counseling can therefore have a powerful influence on women’s abilities to achieve their reproductive goals. However, qualitative and quantitative studies have found that women are often dissatisfied with the contraceptive counseling they receive, reporting that they feel unable to discuss their concerns.[6,7] In particular, many women report that their concerns about contraceptive attributes, such as side effects, were not sufficiently considered and that providers did not adapt their advice to meet these women’s individual needs.[7] 
Barriers to shared decision making studied in other fields included overworked physicians, insufficient provider training, and clinical information systems incapable of prompting or tracking patients through the decision-making process.[8] Methods to improve shared decision making included using automatic triggers for the distribution of decision aids and engaging team members other than physicians in the process.[8] Similar barriers are hypothesized to impact the ability to incorporate shared decision making into family planning care. 
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