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Many patients, particularly men, cite the clinic experience as a barrier to

care, but the clinic is often not supportive or empowering for providers either

Patient barriers

The clinic can be an Healthcare providers
unfamiliar space that may show empathy only
men in particular feel up to the point that a

awkward in navigating. patient is ‘compliant’.

Counselling is often Some providers view

scripted, one-directional men as ‘a problem’,
and overly technical. It which can then reflect in
does not surface or their demeanor and
address individual issues. communication style.
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Provider barriers

Understaffing
Ambitious targets

Time spent on
reporting and admin

Pressure to
‘push the bench’

Stockouts and
shortages

Inadequate
infrastructure

Poor teamwork
Lack of appreciation
Lack of discretion

Inadequate training
and capacity
development
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Person-centred care models rooted in monitoring and enforcement will not

solve these problems. We need solutions providers can embrace.

Providers identified areas of training and support Providers also had suggestions on how best to
that would enable person-centred care: deliver it:
Empathy Mental Health Focus on practical Avoid once-off training—
knowledge and skills break it into ‘small bites’
Insight Teamwork
& Employ mentors who Avoid full-day, off-site
_ . o have walked the same  training—rather slot into
Communication Supportive Supervision journey (i.e., nurses) the clinic routine
Make feedback Avoid training of select
constructive, not team members and a
punitive ‘cascade’ approach
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The model employs an ongoing process of training, coaching, mentoring,

practice, feedback, reflection, recognition, and action planning

Train providers
on person-
centred care

Provide Provide ongoing
recognition on-the-job
and celebrate coaching and
progress mentoring
Facilitate regular Measure clinical
review and action outcomes and
planning by clinic patient and provider
teams experience
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We piloted the model in 8 public facilities over 18 months and observed

improvements across a range of indicators

Healthcare provider survey

Overall, | feel satisfied with my job.
| feel motivated to work as hard as | can.

My job gives me a feeling of
accomplishment.

| feel good about the team | work with.

| feel recognised and appreciated when |
perform my work well.

Suggestions from team members on
how to improve things in this clinic are
usually taken seriously.

| have access to the training | need to
perform well in my role.

| get good guidance and support from
my supervisor.
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Patient survey

Did the nurse greet you in a way that made you feel
welcome and comfortable?

Did the nurse use words you could easily understand?

At the beginning of your consultation did the nurse
introduce her/himself by name?

Did the nurse ask about how you are feeling?

Did the nurse explain what they would be doing today
before getting started?

Did the nurse ask if you had any questions or concerns?
Did the nurse listen carefully to what you said?

Was your privacy was respected during your visit?

Did the nurse ask you if you are having any difficulties
taking your medication?

Did the nurse explain your blood results in a way that was

clear to you?
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The toolkit includes 16 one-hour training modules, including a variety of
interactive exercises
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We supplemented the training materials and activities with behavioural

‘nudges’ aimed at reinforcing a person-cenired mindset

Daily prayers Daily intentions

, give us
the vision to see God, may your
when someone healing power
is worried or fill this place
hurting and ~and t

to give words " person whojc e’
of comfort “throu: \ e .
and support.

a difference.
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We infroduced ‘feel-good stories’ o We designed lapel stickers as

help providers see person-centered positive visual prompts for both
care as feasible and normative providers and patients
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We also developed patient-facing materials to encourage patient agency,

engagement, and feedback
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If you're interested, we're available!

An electronic version of the toolkit is available free of charge.
In addition, we also have a limited number of paper-based toolkits available as samples.

We are also available to provide training and technical assistance to anyone who may be
interested in implementing the model in whole or in part.

We are happy to connect with anyone interested in exploring the model further.
Please do not hesitate to reach out!

Contact: Shawn Malone, smalone@psi.org, +27 81 038 1862
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