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Volunteer clinics could also participate if they were interested. This year we had 6 

additional clinics participate on their own, their data is not included here but they will 

be receiving their own report soon.
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These were cute and the younger clients really liked them. We also heard that these 

were not as well received by older clients and we are going to ask for suggestions on 

what types of items would be more appropriate.
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Eligible visits include only those exact days when clinics participated. If a clinic 

skipped Wednesday, Wednesday’s visits were not included.
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Total client population includes all clients seen at all RH clinics statewide during the 

primary survey period (May 1 – May 30). Includes over 7200 clients.
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We are not collecting spoken language information on this survey because it was only

available in English and Spanish. Instead, we asked surveys to keep track of the 

number of clients unable to complete a survey in those languages, and which language 

would be needed. This year, we had 15 clients who indicated they could not complete 

a survey due to language. Most of those were individuals who spoke Spanish but had 

limited ability to read or write. Just a few other languages – Vietnamese, Mandarin, 

Arabic, Hindi.
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Scheduled visits – Are you emphasizing scheduled visits more with clients? Are more 

clients calling to schedule clients? Do you all have fewer hours for walk-ins than you 

did in 2013? 
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Summary - referrals and ease of getting appointments appears to bring new clients 

into clinics, and the friendly staff, affordability and ease of accessing supplies keeps 

clients coming back.

Onsite supplies also more important for clients at rural clinics (61%) compared to 

urban clinics (53%). Onsite supplies most important for rural clients, more than 

affordability (55% of rural clients)
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Reasons for unhappiness with method: Plan to switch to IUD/implant (3-4 clients); “I 

wish I could’ve gotten an IUD today, but I was here for another concern,” “Bleeding 

too long,” “My method is no longer being stocked,” “Yes and no. Yes because it is 

effective. No because of my weight gain.”
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Other reason was person with a skin rash who wrote in comments that it was proven 

numerous times to not be contagious but who felt they were treated differently 

because of it.
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To encourage responses to such a sensitive question, we added a reminder for clients 

next to this question that their answers are private and individual answers will not be 

shared.
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Next steps: clinic reports

Ideas for 2017? Different tokens of appreciation? Include smaller clinics? 
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