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Presentation Notes
On behalf of the California Department of Public Health, Office of Family Planning, I would like to welcome you to the on-line self study module entitled, Sexually Transmitted Infection (STI) Risk Reduction Counseling in Family PACT.
This module is designed to provide information to enable counseling staff to integrate STI risk reduction counseling into your client’s family planning visit.     







Accompanying
Documents for this
Module
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Presentation Notes
Before we begin, let me explain how you can access the accompanying documents for this module.  





Accompanying Documents

for this Module

module, including the module evaluation form,
are available for you to download from the
www.familypact.org website.

= You can print the documents by clicking on the
list located just below the link to the module.

Use arrow keys on your keyboard to manually
advance or reverse slide.
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Presentation Notes
All documents referenced throughout this module, including the module evaluation form, are available for you to download from the www.familypact.org website.  Prior to beginning the module or once you have finished, you can print the documents by clicking on documents from the list located just below the actual module link on the website. 
If you must interrupt your viewing of this module, you can use the arrow keys on your keyboard to manually advance or reverse slides to get back to the place where you left off.



health care, including:

= Physicians and clinicians
= Nurses

= Health educators and counselors
= Medical assistants

= Trained and supervised non-clinician
counselors can provide reimbursable
education and counseling in the Family
PACT program.
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Presentation Notes
This module is designed for clinicians and those staff members directly involved with counseling clients about their reproductive health care, such as physicians, physician assistants, nurse practitioners, registered nurses and LVN’s, health educators, counselors and medical assistants.  

Trained and supervised non-clinician counselors that meet requirements outlined in the Family PACT Policies, Procedures, and Billing Instructions Manual (PPBI) can provide reimbursable education and counseling in the Family PACT program.  We will talk about this more later in the module.  


Objectives

2. List five factors that influence individual
behavior change

3. List five risk reduction options

4. Ask open-ended questions that facilitate a
client-generated risk reduction plan
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Let’s review the objectives for this module.  By the end, you should be able to:

Identify key client information that is useful for facilitating a risk reduction plan.
List five factors that influence individual behavior change.
List five risk reduction options that involve condoms or barrier protection, as well as options that do not.
Ask open-ended questions that facilitate a client-generated risk reduction plan.





Family PACT Standards
and STI Prevention

“Prevention and control services for STI/HIV for
women and men consistent with Centers for Disease
Control and Prevention (CDC) guidelines and
recognized medical practice standards shall be
provided, in conjunction with family planning
services, and when clinically indicated. ...”

= Policies, Procedures and Billing Instructions manual
(PPBI), Standard F2
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Presentation Notes
Let’s begin by looking at what the Family PACT Standards say about the prevention of STIs, including HIV. Specifically, Family PACT Standard F. Clinical and Preventive Services, item 2 states “Prevention and control services for STI/HIV for women and men consistent with Centers for Disease Control and Prevention (CDC) guidelines and recognized medical practice standards shall be provided, in conjunction with family planning services, and when clinically indicated. …”  


Family PACT Standards
and STI Prevention

Al l V Didlfinmia arnd reorodu \/ C e
education and counseling services for
women and men ... shall include:

a) II. ... STI/HIV prevention

= Policies, Procedures and Billing Instructions
manual (PPBI), Standard G1
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Additionally, Family PACT Standard G. Education and Counseling, item 1a, sub bullet 2 states “Family planning and reproductive health education and counseling services for women and men ….shall include ….STI/HIV prevention.”  



1.

Family PACT Standards
and STI Prevention

1b) Individual education and counseling sessions
provided in a way that Is understandable to the
client and conducted Iin a manner that facilitates
the client’s integration of information for the
development of positive reproductive health
behaviors, and supplemented with written
materials, as needed

= Policies, Procedures and Billing Instructions manual (PPBI),
Standard G1
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Item 1b of this same Standard goes on to state that education and counseling services shall also include: “Individual education and counseling sessions provided in a way that is understandable to the client and conducted in a manner that facilitates the client’s integration of information for the development of positive reproductive health behaviors, and supplemented with written materials, as needed.”  A copy of the Family PACT Standards is available for download from the list located just below the actual module link on the Family PACT website, www.familypact.org. 

As you can see, according to the Family PACT Standards, STI prevention should be an integral part of the reproductive health services that you provide for your clients.  This module will review STI prevention, including HIV, from a risk reduction perspective that is designed to assist clients in developing a personal STI risk reduction plan.


Why Facilitate a STI Risk

Reduction Plan in a Family
Planning Setting

Behaviors that put clients at risk for
pregnancy or causing a pregnancy can
also put them at risk for STls, including
HIV

. You have a self-motivated client wanting
to plan or avoid pregnancy who may want
to discuss avoiding STIs
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When clients present at a Family Planning clinic looking for birth control method counseling, it may also be an ideal time to discuss STIs, including HIV.   Let’s look at why you should consider facilitating a STI risk reduction plan in a family planning setting.
The same behaviors that put clients at risk for pregnancy, or causing a pregnancy, can also put them at risk for STIs, including HIV. 

The information you collect in the sexual history to inform your birth control method counseling will also help you with STI risk reduction counseling.

2. You have a self-motivated client wanting to plan or avoid pregnancy who may want to discuss how to avoid STIs

A client considering making changes to reduce chances of getting pregnant or causing a pregnancy may also want to prevent STIs, but may not know how to ask about STIs. 


Why Facilitate a STI Risk
Reduction Plan in a Family

Planning Setting

. An opportunity exists to emphasize that
not all contraceptive devices/products
provide protection against STls, including
HIV

4. STI risk reduction planning can be done
with a few questions added into the birth
control method counseling session.
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3. An opportunity exists to emphasize when contraceptive devices/products do not provide protection against STIs, including HIV. 

When you discuss a birth control method with a client, it is important to mention if the method also reduces risk for STIs. If the client’s method of choice does not reduce the risk of getting an STI, you can ask, “What will you do to reduce your chances of getting an STI?” This can be an effective way of starting the STI risk reduction planning. 

4. STI risk reduction planning can be done with a few questions added into the birth control method counseling session.

STI risk reduction planning does not have to be time consuming. A few questions added into the counseling that is already happening can get your client thinking about STIs, and what she should be doing to protect her health. If your client wants more information, support or counseling at the end of the session, you can have her come back in, or refer her to a health educator or risk reduction counselor. Remember, Family PACT reimburses for staff time spent on education and counseling!


Why Facilitate a STI Risk
Reduction Plan in a Family

Planning Setting

While helping the client avoid an

unplanned pregnancy, you can also
help the client formulate a STI risk
reduction plan.

11
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While helping the client avoid an unplanned pregnancy, you can also help the client formulate a STI risk reduction plan.

You can help your clients understand what sexual behaviors or practices can reduce their chances of getting an STI or reduce the number of STI episodes the client experiences, which can impact the client’s health (such as contributing to infertility in women). 



 


Client Centered Counseling

= Facts alone won’t create change
= Help clients come up with their own plans
= Feelings are important

= Recognize your own values, so you can set
them aside

= Clinicians and counselors have a limited role
In causing client behavioral change
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There are several things to remember when you think about your role as a risk reduction counselor. Remember that the goal of the counseling session is to help the client come up with things she/he can do to reduce her/his risk of getting a STI. In order to be client-centered in your counseling, keep these things in mind:
Each session should be tailored to the client. Each client you see is an individual, and every individual has different needs. What works for one client may not work for the next, so it’s important to focus on the needs of the client in front of you.
Facts alone do not make people change their behavior. The reasons people engage in risky behaviors are complex and multi-faceted. Information about risk is important, but it is equally important to look at resources, skills, and desire to change behavior.
Don’t tell clients what changes they need to make. If the client is struggling to come up with changes that will reduce risk, give the client multiple options and explore what might work best for her/him.
Remember to ask about feelings as well as facts. How your clients feel will affect their ability to make changes in their lives. Help clients explore their feelings, and validate them.
Your values and feelings are important, too. But you don’t want them to interfere with your counseling session or to affect your ability to be non-judgmental.  By recognizing your values, you can then “put them away” during the counseling session.
And finally, remember that you have a limited role. You can help guide your clients through a thoughtful process, but you cannot make them change their behaviors or eliminate their risks. 
	 


Sexual History Information That
Can Assist in a STI Risk

Reduction Plan

2. Number of sex partners in past 12 months
3. New sex partner in the past 3 months

4. Reason to believe that partner is having
sex with others

5. STI history
6. Last test for any STI, including HIV
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There are several elements of a client’s medical history that can assist you in facilitating a risk reduction plan. You may want to explore the answers to these questions further:
Contraceptive history: What methods of birth control has the client used? What worked for her/him? What didn’t work for her/him? Has she/he used methods that reduce her/his risks for getting a STI?
Number of sex partners in the past 12 months: how many different sex partners has the client had in the past 12 months? 
Number of new sex partners in the past 3 months: how many new sex partners has the client had in the past 3 months?
Partner having sex with others: does the client have reason to believe that her/his partner is having sex with others while the client was in a relationship with him/her?
The California Sexually Transmitted Disease Branch has identified these 3 factors as the primary predictors of Gonorrhea and Chlamydia infection:
More than 1 partner in the past 12 months
New partner in the last 3 months
Reason to believe that their partner has other sex partners 
STI history: What, if any, STIs (including HIV) has the client ever been diagnosed with? 
Last STI, including HIV, test: When was the last time the client was screened for STIs? What STIs was the client screened for? 


()
Farnl f0H Sexual History Information That
e Can Assist in a STI Risk

Reduction Plan

. Types of sexual activity

8. Previous or current infection prevention
practices

9. Alcohol/Drug use and frequency

14


Presenter
Presentation Notes
Types of sexual activity: What kinds of sexual activity is the client engaging in? (Oral, anal, and/or vaginal sex? Any other activities which may carry some risk for STI transmission?)
Previous or current infection prevention practices: What has the client done, or is the client doing now, to prevent her/him from getting an STI?
Alcohol and other drug use: What drugs, including alcohol, has the client tried? How often does she/he use? Has she/he ever had sex while under the influence?

Finding out these important elements of sexual history will help you to highlight the client’s risk for STI transmission, identify behaviors or practices the client already knows about that may reduce STI transmission risk, and establish next steps for STI risk reduction.




Factors that Influence Behavior

pelaviol ey

= Have a realistic perception of the risk
Involved with the behavior

= Are confident in their ability to make
changes

= Believe that it is worth it to change their
behavior

m

m

ave access to resources
ave support from people around them
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Many factors can influence whether or not someone is able to change behavior in a way that reduces risk for STIs.

People are more likely to change high risk behavior if:
They have a realistic perception of the risk involved with the behavior- they must know there is risk involved in the activity and believe that they themselves could experience the negative outcome.
They are confident in their ability to make changes- this is often called self-efficacy. People who are confident that they can make changes in their life are more likely to try to make those changes.
They believe that it is worth it to change their behavior- this is often called self-esteem. People who want to avoid harm to themselves are more likely to successfully change behaviors.
They have access to resources. People need to know where they can get the materials or information necessary to make change. 
They have support from people around them. It is easier to change behavior if friends and partners agree that the change should be made, and provide support to the person trying to make the change.



Other Factors That May Affect
Behavior Change

change goals:
= Cultural values and beliefs
= Power dynamics in sexual relationships

= Other Information relevant to the client
that may affect her/his behavior
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There are also factors which may help or hinder behavior change goals, such as:
Cultural values and beliefs
Power dynamics in sexual relationships
Other information relevant to the client that may affect her/his behavior



Review of Risk Reduction
Planning

Risk reduction planning involves

the counselor asking guestions
and providing support, so that the

client can determine what steps to
take to decrease the chances of
getting a STI.
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In risk reduction planning, the counselor guides clients through a thoughtful process to help them determine practical and reasonable steps they can take to decrease their chances of getting a STI.  The first goal is to help the clients figure out what step they will take next, without telling them what they should do. The second goal is to make sure clients have the resources and information necessary to be successful in the step they have decided to take.


Facilitating a Risk Reduction
Plan: Establish or Improve
Client’s Perception of Risk

\/

think puts you at risk for ST1s?”

= Clarify If necessary
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People who believe they are at risk for STIs are more likely to try to prevent themselves from getting an STI. Some people are unaware of the STI risk associated with certain activities. Others think “it won’t happen to me.”  By helping clients understand the level of risk involved in the activities they are engaging in, you can improve the likelihood that your clients will take steps to reduce their STI risks.

Ask your client, “What do you think puts you at risk for STIs?”

If the clients’ perception of risk are unrealistic, or they have no idea how STIs are transmitted, give the client correct information.  Let them know that STIs are primarily transmitted during sexual activity through an exchange of bodily fluids such as semen in the vagina or through skin to skin contact such as genitals rubbing together without a condom.  Ask the clients to think about whether they are doing something to prevent such transmission during every act of sex.  If not, then they could get an STI, including HIV.


Facilitating a Risk Reduction
Plan: Identify & Support
Client’s Previous Behavior

risks?”
= Steps may include:
= Using male or female condoms
= Using dental dams
= Reducing number of sex partners
= Getting tested for STIs and treated when necessary

= Communicating with partners about sexual history,
barrier use, reducing risk for STIs

¢ = Acknowledge steps taken to reduce risks 19
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People who believe that they can make changes to their behavior are more likely to try.
Encourage your client to think about steps she/he has already taken to reduce her/his risks. Ask your client, “What do you already do to reduce your risks for STIs?”
Steps may include:
Using male or female condoms
Using dental dams
Reducing number of sex partners
Getting tested for STIs and treated when necessary
Communicating with partners about sexual history, barrier use, reducing risk for STIs

Acknowledge efforts made by your client to reduce risk of STI transmission, even small steps. The risk reduction plan should build on what the client already knows and does. Talking about previous efforts to reduce risk also presents an opportunity to problem solve when previous attempts have not been successful.


Facilitating a Risk Reduction
Plan: Negotiate a Simple,

Realistic Plan for Reducing Risk

. “What are you going to
keep from getting a STI?”

= Give multiple options if your client
can’t think of anything, without
giving commands.

20
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Risk reduction plans are more likely to be successful if the client wants to reduce her/his risk and comes up with the plan herself/himself.
Find out what changes your client feels she/he can make. Ask, “What are you going to do to keep from getting a STI?” 

If your client cannot think of anything to do, you can offer suggestions. Try to offer multiple suggestions, without giving commands. For example, you can say, “Some people use male or female condoms to prevent STIs. Others reduce the number of sexual partners they have.  And some people make sure they, and their partners, regularly get tested for STIs. Do any of these sound like things you might try?”



Communication with partners about STI concerns

Sexual activities that are less risky (don’t involve
fluid exchange)

Male or female condom use
Dental dam use

Reduce sexual activity under the influence of
alcohol or other drugs

Regular screening for STIs
Partner screening for STIs
Other steps determined by the client

21
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There are many steps clients might take to reduce their risks of getting an STI.  These include, but are not limited to:
Abstinence
Monogamy
Reduce number of sexual partners
Communication with partners about STI concerns
Sexual activities that are less risky (don’t involve fluid exchange)
Male or female condom use
Dental dam use
Reduce sexual activity under the influence of alcohol or other drugs
Regular screening for STIs
Partner screening for STIs
Other steps determined by the client
Remember, the goal for most sexually active clients is to reduce risk- not to eliminate risk.  For example, family planning clients who are seeking to become pregnant probably won’t be using barrier methods to prevent STIs.  However, there are other things that they can do to reduce the risk of getting an STI such as: communicating with their partner about STI concerns, discussing monogamy, or getting themselves and their partner tested for STIs.  Anything a client can do to reduce her/his chances of getting an STI, or to lessen the impact of an STI on her/his health should be supported.


Providing Support

= Practical
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Behavior change goals should be reasonable.

Help your client to problem solve, before the problems occur. If your client suggests a goal that you believe may be problematic, bring it up with the client. For example, “You said before that when you tried to use condoms, your partner refused to use them. What will be different this time?”  Let the client explore how they might deal with that.

Behavior change goals should be practical.

Make sure your clients have the information and resources they need to achieve their goals. For example, if your client wants to try communicating with partners about STI risk, give her/him the opportunity to role play.


  


Integrating STI Risk Reduction
Into a Family Planning

Counseling Session

= What puts you at risk for STIs?

= What have you already done to reduce
your risks?

= What are you going to do to decrease
your chances of getting a STI?
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In summary, there are 3 important questions that can help you quickly and effectively include STI risk reduction planning in a birth control method counseling session.
Ask your clients:
What puts you at risk for STIs?
What have you already done to reduce your risks?
What are you going to do to decrease your chances of getting a STI?


Integrating ST1 Risk Reduction
Into a Family Planning

Counseling Session

= Support your clients with their plans
= Provide Information and resources
= Help solve potential hurdles/problems
= Acknowledge efforts-even small steps
= Check back In on progress
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After you have helped your client come up with a reasonable risk reduction plan, help your client be successful. You can support your clients with their plans by:
Providing information and resources
Helping solve potential hurdles/problems
Acknowledging efforts- even small steps
Checking back in on progress, and continuing to support and assist with problem solving as appropriate.



Education and Counseling in
Family PACT

and counseling your clients about STIs Is
reimbursable

= Clinicians and trained and supervised non-clinician
counselors can provide reimbursable education and
counseling services

= Document the content of your counseling session
and time spent in the client’s chart

= Make sure this time Is used to determine the
appropriate level of E&C or E&M code that Is
entered on the superbill (also called Encounter
Form) 2
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Remember that the time you spend educating and counseling your clients about reducing their risk for getting STIs is reimbursable.
Clinicians and trained non-clinician counselors can provide reimbursable education and counseling services. Providers must ensure that non-clinician counselors have training in all family planning methods, emergency contraception and basic STI risk reduction counseling; are knowledgeable about the Family PACT Standards and program benefits; and have the essential core competence to deliver education and counseling services.  Education and counseling training and performance should be documented in their personnel file.  Non-clinician counselors must work under the direction of the enrolled Family PACT provider.  Refer to the “Office Visits: Evaluation and Management and Education and Counseling” section in the PPBI for more information.

Document the content of your counseling session and time spent in the client’s chart.  Make sure this time is used to determine the appropriate level of E&C or E&M code that is entered on the superbill (also called the Encounter Form).  You can bill for the total time spent for all of the counseling completed during the client’s visit. For more information about education and counseling reimbursement, a copy of the provider handout Education and Counseling is available for download from the list located just below the actual module link on the Family PACT website, www.familypact.org. 



Provider Support Services

= Client Education Materials

= Cultural Competency Toolkit

= Training Calendar of Events

= Newsletters

= Family PACT Webcasts and Online Modules

= Toll-free Provider Resource Line
§ 1-877-FAM-PACT (1-877-326-7228)
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The Office of Family Planning provides a number of useful resources for Family PACT Providers on the Family PACT website, www.familypact.org.  It is suggested that all staff become familiar with the website.  Examples of what you will find on the website are:
printable client educational materials, including birth control and emergency contraception materials that you can use in your counseling sessions with clients;
the Cultural Competency Toolkit to help staff better serve the diverse client population in the Family PACT program; 
the current training calendar of events; 
Family PACT quarterly newsletters containing relevant topics about the Family PACT Program that can be shared with all staff. There is a STI-focused newsletter with the lead article entitled “One in Four Teenage Girls Have an STI” that you may find informative; and
Family PACT provider training resources such as previously recorded webcasts and online modules on key program topics.

If you have questions or need additional information about the Family PACT program, such as how you can be reimbursed for the education and counseling you provide, you can also call the Toll-Free Provider Resource Line at 1-877-FAMPACT (that is 1-877-326-7228).  

http://www.familypact.org/�

completed form to

familypact@cfhc.org

Or fax the completed form to:
(213) 368-4428

Thank You!
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You have now completed the module STI Risk Reduction Counseling in Family PACT.  We hope this has been a useful guide to help you integrate STI risk reduction into your family planning counseling sessions.  Upon exiting the module, if you have not already done so, please download the Evaluation Form from the documents listed below the module link on the Family PACT website.  Email your completed form to familypact@cfhc.org or fax your completed form to 213-368-4428 to receive your certificate of participation.  Thank you!

mailto:familypact@cfhc.org�
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