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Getting Started: LGBT Terminology

- Sexual orientation: A person’s emotional, sexual, and/or relational attraction
to others; usually described as heterosexual, bisexual, or homosexual (i.e.,
lesbian or gay). The terms “lesbian” and “gay” are preferable to “homosexual.”

- Gender identity: A person’s internal sense of being male, female, or
something else. Since gender identity is internal, one’s gender identity is not
necessarily visible to others.

- Gender expression: The manner in which a person represents or expresses
their gender identity to others.

- Transgender: A person whose gender identity and/or expression is different
from that typically associated with their assigned sex at birth. This term is
generally preferred over “transsexual.”

- Trans man: A person who was assigned the female sex at birth but identifies
and lives as a man. This term is generally preferred over “FTM.”

- Trans woman: A person who was assigned the male sex at birth but identifies
and lives as a woman. This term is generally preferred over “MTF.”

Center for American Progress
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>8 million Americans identify as gay,
lesbian, or bisexual

>700,000 Americans identify as
transgender

= at least 9 million LGBT Americans

Center for American Progress

/ Source: The Williams Institute
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LGBT Health Disparities

N Tobacco and other substance use

M Mental health concerns, such as
depression and suicidal ideation

P Certain cancers, such as breast cancer

M Experiences of bullying, violence, and
abuse

D HIV/AIDS and other STIs

Center for American Progress 4

V Source: The Health of Lesbian, Gay, Bisexual and Transgender People

(Institute of Medicine, 2011), Healthy People 2020




Center for American Progress 5

/ - Source: The Health of Lesbian, Gay, Bisexual and Transgender People (Institute of Medicine, 2011), Healthy People 2020



Health care professionals refused to
touch me or used excessive
precautions.

| was refused needed health care.

35.6
30% 26.7 0%,
19.0
20% N
2% 15.4
10% 7.7 0% 10.5
LGB Transgender Living with HIV | GB Transgender Living with HIV
Health care professionals used harsh Health care professionals were
or abusive language. physically rough or abusive.
0% P 7.8
20.9
20% &% 4.3
10.7 1.7 .
0% 0%
LGB Transgender  Living with HIV LGB Transgender  Living with HIV
Center for American Progress 6

/ Source: Lambda Legal “When Health Care Isn’t Caring” study



Antl-Transgender Discrimination

80% -

70% 65.2 TGNC LGB
&0%
50.6
0% 44.5
40%
301 327 .
0% '
20.9
20% 15.9 15.4
10.7 10.6
10% 7.7 7.8
B
Unaware Treated me Provided Refused care Harsh Blame Excessive Physically
of health needs  differently WOorse care language precautions Rough
Center for American Progress 7

/ Source: Lambda Legal “When Health Care Isn’t Caring” study



Current Sources of LGBT Coverage
(incomes under 400% FPL)

Parent's

Self- plan
purchased 6%
plan
0
Center for American Progress 5% 3

/ Source: Center for American Progress, http://www.americanprogress.org/wp-content/uploads/2013/10/LGBT-ACAsurvey-briefl.pdf



Access to Employer-Sponsored
Insurance Coverage

“LGBT “ Non-LGBT

58%

43%

Center for American Progress 9

V Among people with annual incomes under 400% FPL
Source: Center for American Progress and Enroll America



iding the Wave:

National LGBT health resources since 2010




“The Affordable Care Act may represent the
strongest foundation we have ever created to
begin closing LGBT health disparities.”

Center for American Progress

/ Photo credit: Ted Eytan, September 2013
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Figure 19

A New Landscape: Reshaping Healthcare Access for
LGBT Individuals & Families




Figure 20

Wondering what Obamacare means for someone with HIV?
might seem complicated, but this website is designed to help you learn more about your choices. Read
on to find out about new health insurance options that may help with your care and treatment. More >>

d out what the Affordable Care Act Common
ans for you. Questions

THE HEMRY ]

Filling the need for trusted information on health issues...

January 2014 | Issue Brief
Can | keep my own

doctor when | buy

insurance in the
ON MEDICAID ON MEDICARE marketplace?

Health and Access to Care and Coverage for Lesbian, Gay,
Bisexual, and Transgender Individuals in the U.S.

Usha Ranji, Adara Beamesderfer, Jen Kates, and Alina Salganicoff

OO R
EXECUTIVE SUMMARY ON EMPLOYER ON PRIVATE
Lesbian, gay, bisexual, and transgender (LGBT) individuals often face challenges and barriers to aceessing INSURANCE INSURANCE
needed health services and, as a result, can experience worse health outeomes. These challenges can include
stigma, diserimination, violence, and rejection by families and communities, as well as other barriers, such as
inequality in the workplace and health insurance sectors, the provision of substandard care, and outright denial
of care because of an individual’s sexual orientation or gender identity.':2?

While sexual and gender minorities have many of the same health concerns as the general population, they
experience certain health challenges at higher rates, and also face several unique health challenges. In
particular, research suggests that some subgroups of the LGBT community have more chronie conditions as
well as higher prevalence and earlier onset of disabilities than heterosexuals. Other major health concerns

HELPING PEOPLE WITH HIV NAVIGATE T
THE TRANSITION TO ACA COVERAGE:

SUMMARY OF A ROUNDTABLE DISCUSSION

SUMMARY

The Affordable Care Act (ACA), landmark health reform legislation enacted into law in 2010 with major coverage
expanslons beginning In January zo14, offers substantial opportunity to expand health care coverage and services
to a large portion of uninsured individuals in the United States, including people 1ving with HIV. While people

KAISER

FAMILY
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Figure 21




Figure 22

Key ACA Provisions for the LGBT Community

EXPANDED PREVENTIVE
ACCESS TO SERVICES/
COVERAGE & BENEFITS
MARKET STANDARDS

REFORMS

NON- DJAYJAN
DISCRIMINATION COLLECTION

PROTECTIONS & RESEARCH




Figure 23

Overview of Changes due to the ACA

Provision Issues to Consider
_ » Medicaid expansion to nearly all  * Medicaid: Supreme Court decision
low income individuals (up to made Medicaid expansion a state
Expanded 138% FPL) in states opting to option
Access to expand * Marketplaces: Plans must meet
Coverage & * Health insurance marketplaces federal standards but vary
Market in every state, with subsidies for significantly in terms of provider
those who are low income networks, benefit packages, etc.

Reforms

10 Essential Health Benefits (EHB) ¢ Preventive Services: all USPSTF “A”

' categories, including preventive and “B” rated services must be
Preventive services, mental health/substance  provided at no cost in all non-
Services/ use, prescription drugs grandfathered health plans and for
Benefits * Preventive services include HIV &  Medicaid expansion population in
Standards STD screening, immunizations, states that expand

other chronic disease screenings

THE HENRY J.
NOTES: USPSTF = U.S. Preventive Services Task Force; FPL = Federal Poverty Level. 5
SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in the
U.S., Kaiser Family Foundation, January 2014; Cray A, Baker K, How the Affordable Care Act Helps the LGBT Community, Center for American Progress, May 2013.




Figure 24

Status of State Medicaid Expansion Decisions, 2014

41% LGBT,
44% PLWHA
live in states

not expanding

| Implementing Expansion in 2014 (27 States including DC)
[ Open Debate (5 States)
O nNot Moving Forward at this Time (19 States)

NOTES: Data are as of April 2014. 6
SOURCES: KFF, State health facts, http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-
act/#notes; KFF analysis of data from CDC; personal communication with Kellan Baker, Center for American Progress, May 2014,



http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/
http://kff.org/health-reform/state-indicator/state-activity-around-expanding-medicaid-under-the-affordable-care-act/

Figure 25

Overview of Changes due to the ACA, continued

Non-
Discrimination

Provisions

Provision

* End to pre-existing condition
exclusions (cannot be charged
more for being LGBT, HIV+)

e Section 1557 prohibits
discrimination based on sex,
(includes Gender ID, sex
stereotypes), in any health
program receiving federal funds

* Plans offering EHB barred from
discriminating based on sexual
orientation and gender identity
(SOGI)

* Health plans outside
marketplace required to offer
married same sex spouses
coverage if offered to opposite
sex spouses (as of 2015)

Issues to Consider

 Section 1557 not currently
interpreted to include sexual
orientation

* While transgender individuals
should have access to needed
services if covered for others in
health plan, plans can still exclude
care related to gender transition

* Seven states offer SOGI insurance
protections (CA, CO, CT, DC, MD,
OR, VT).

7 THE HENRY J.

SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in the
U.S., Kaiser Family Foundation, January 2014; Cray A, Baker K, How the Affordable Care Act Helps the LGBT Community, Center for American Progress, May 2013.




Figure 26

Overview of Changes due to the ACA, continued

Provision Issues to Consider
_ * ACA calls for routine data * Still not routine for researchers
collection/surveillance on and health data systems to
Data . i
: health disparities, including for collect and report SOGI data
Collection & LGBT populations; also Healthy
Research People 2020 goal

* Sexual orientation question
added to NHIS

* CDC approved SOGI questions
for state-administered BRFSS

* SOGI metrics in EHBs
(meaningful use standards)

THE HENRY ].
NOTES: NHIS = National Health Interview Survey; BRFSS = Behavioral Risk Factor Surveillance System 8 )
SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in the
U.S., Kaiser Family Foundation, January 2014; Cray A, Baker K, How the Affordable Care Act Helps the LGBT Community, Center for American Progress, May 2013.
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Figure 28

Implications of DOMA Decision & Other Policy Changes for
LGBT Health Care Access

IRS RECOGNITION SAME-SEX
OF LEGALLY SPOUSAL
MARRIED SAME- BENEFITS IN
SEX COUPLES FEDERAL
PROGRAMS

ACA COVERAGE
EXPANSIONS & OTHER

LEGALLY CHANGES

MARRIED SAME-
SEX COUPLES




DOMA Decision - Implications

Provision

* Recognizes legally married same
sex couples which affects a

IRS number of health-related
Recognition

financial issues (e.g., spousal
health benefits now non-taxable
income for same sex couples)

* Requires all ERISA plans to
include legally married same-sex
couples in definition of “spouse”
and “marriage,” for purposes of
COBRA and other dependent
benefits

of Married
Same-Sex
Couples

Figure 29

Issues to Consider

* Based on “state of celebration,”
regardless of whether couple lives
in state that recognizes same-sex
marriage

* But access to spousal coverage still
governed by patchwork of state-
policy and law. Majority of states
still impose bans on same-sex
marriages and do not recognize
same-sex marriages conducted
legally in other states. Employers in
these states not required to offer
coverage

11

NOTES: ERISA = Employee Retirement Income Security Act of 1974, a federal law that sets minimum standards for most voluntarily established pension and
health plans in private industry to provide protection for individuals in these plans; COBRA= Consolidated Omnibus Budget Reconciliation Act, an amendment to
ERISA, which provides some workers and their families with the right to continue health coverage for a limited time after certain events, such as the loss of a job.
SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in the
U.S., Kaiser Family Foundation, January 2014; Cray A, Baker K, How the Affordable Care Act Helps the LGBT Community, Center for American Progress, May 2013.

THE HENRY J.
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Figure 30

Relationship Recognition & Insurance Coverage Policies
for Same-Sex Partners, by State

o%%pD

HI

Same sex marriage legal AND requires insurance coverage, Same as Opposite-Sex Spouses (17 states + DC)

. Civil union or domestic partner recognition AND requires insurance coverage, Same as Opposite-Sex Spouses (2 states)
. Civil union or domestic partner recognition BUT no insurance coverage requirement ( 2 states)

State law banning same sex marriage and no law requiring insurance coverage for same-sex partners (29 states)

NOTE: Under the ACA and Supreme Court DOMA ruling, states that recognize same-sex marriages required to provide insurance parity to same-sex couples.

Nevada- No Insurance Requirement, Insurance Coverage is the same as opposite-sex spouses, except for group health insurance benefits. Wisconsin- No THE HENRY .
insurance requirement, but have limited spousal rights. 12

SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in
the U.S., Kaiser Family Foundation, January 2014 (see issue brief for detailed list of data sources). EQLHUALIOM




Figure 31

DOMA Decision - Implications, continued

Provision Issues to Consider

* Legally married same-sex federal < Based on “state of celebration,”

T E—— employees have same eligibility regardless of whether or not couple
for dependent spousal health lives in a state that recognizes same-

spousal coverage and other dependent sex marriage

benefits in benefits in Federal Employees * But does not apply to state programs

federal Health Benefits Program (FEHBP) or state employees (unless state

programs * Extends Family Medical Leave recognizes same sex marriage, civil
Act (FMLA) workplace unions, or has other protections)

protections to legally married
same sex couples, allowing time
off to care for a family member in
event of illness or birth of a child

13 THE HENRY J.

SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in the
U.S., Kaiser Family Foundation, January 2014; Cray A, Baker K, How the Affordable Care Act Helps the LGBT Community, Center for American Progress, May 2013.




Figure 32

DOMA Decision - Implications, continued

Provision Issues to Consider
_ » Marketplaces: Insurance plansin ¢ Medicaid: No state has yet
health care marketplaces must submitted a State Plan Amendment
ACA Coverage recognize legally married same- (SPA) for or against recognition of
& Legally sex couples for purposes of same-sex spouses for
Married determining tax credit eligibility Medicaid/CHIP purposes
Same-Sex * Medicaid: Federal government

encouraging states to recognize
same-sex marriages for purposes
of determining Medicaid income
eligibility; states make ultimate
determination

Couples

14 THE HENRY J.

SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in the
U.S., Kaiser Family Foundation, January 2014; Cray A, Baker K, How the Affordable Care Act Helps the LGBT Community, Center for American Progress, May 2013.




Other Policy Changes

Provision

_ * Federal regulations require

Other Ilc/losp-itals participat.ing. in |
edicare and Medicaid (virtually

Changes all in U.S.) to adopt written
policies and procedures
regarding patient’s right to visit
same-sex partner and must
prohibit discrimination based on
SOGI

* Federal regulations require long-
term care facilities, such as
nursing homes, to allow same-
sex spouses and domestic
partners to visit residents

* Health care proxy and advance
care directive provisions for
LGBT individuals

SOURCES: Ranji U, Beamesderfer A, Kates J, Salganicoff A, Health and Access to Care and Coverage for Lesbian, Gay, Bisexual, and Transgender Individuals in the
U.S., Kaiser Family Foundation, January 2014; Cray A, Baker K, How the Affordable Care Act Helps the LGBT Community, Center for American Progress, May 2013.

Issues to Consider

e Enforcement still remains
challenge

15

Figure 33

THE HENRY ].
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Promote LGBT Health
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Mission

To improve health and achieve
health equity through access to
qguality services, a skilled health
workforce and innovative programs.

o SERVICE,
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%, Health Resources and Services Administration



A Skilled and Culturally Competent
Health Workforce

 Academic and community partnerships
e Area Health Education Centers
» Geriatrics Programs
e Public Health Training Centers

« Community Health Centers

L 5
P T Y

< s, U.S: Departmentof Health'and Human Services
, Health Resources and Services Administration



A Skilled and Culturally Competent
Health Workforce

- LGBT POPULATIONS: youth, elders, families,
transgender

- HEALTH TOPICS: tobacco, HIV, bullying, mental
health

« HEALTH CARE SETTINGS & PRACTICES: nursing
home, physicians office, school-based, health
records, admissions and welcome

« MEDIA: classroom, webinar, consultation

I s U.S. Department of Health and Human Services
& s
k Health Resources and Services Administration

.
T
-



Bureau of Primary Health Care Grantee:

 The National LGBT Health Education Center,
A Program of the Fenway Institute, Fenway
Health

I s U.S. Department of Health and Human Services
& s
J"--, Health Resources and Services Administration:
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Contact Information

Gem P. Daus
Public Health Analyst
Office of Health Equity

301-443-2462

gdaus@hrsa.gov

U.S: Departmentof Health'and Human Services
Health Resources and Services Administration
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m NATIONAL LGBT HEALTH
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AFTER ENROLLI\/IENT ATTRACTING
LGBT PATIENTS AND OVERCOMING
BARRIERS TO ENSURING ACCESS
AND QUALITY CARE

May 20, 2014

Harvey J Makadon, MD

Director, The National LGBT Health Education Center, The Fenway Institute
Clinical Professor of Medicine, Harvard Medical School



STEPS TO ACCESS AND QUALITY

Access to

Resources Population
Health

Patients,
Staff,
Students

Environment
of Care

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



ACCESS TO CARE

» The Affordable Care Act increased Insurance
coverage among LGBT people

= Translating eligibility into access requires:
= Overcoming a history of stigma and discrimination
= Ending LGBT invisibility
= Training clinicians about LGBT health disparities
= Creating welcoming and inclusive environments for care

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



LGBT PEOPLE ARE VERY DIVERSE
AND LARGELY INVISIBLE TO THEIR
HEALTH CARE PROVIDERS

1?

‘i
éf* S

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



POPULATION HEALTH:
ENDING LGBT INVISIBILITY
IN HEALTH CARE

= How many of you have

ever been asked to M‘M‘M‘H“ﬂ‘ﬂ

llllllllllll

discuss your sexual ETRTRTRTRT AT
history during a primary  zeiamiamiamhimn i
care v)i/sit? )P g ﬂ'ﬂhﬂﬂhﬂﬂ
= Has a clinician ever *{MIM : i‘*ﬂ”ﬁ'
asked you about your ﬂ“ﬁ'ﬂ'ﬂ‘?‘l‘ﬂ'ﬂ
sexual orientation? FTRTRTRTRT AT
= Has a clinician ever %'ﬁ‘?'ﬂ‘%'ﬂ‘%’ﬂ“ﬂ‘%f
asked about your SEIEIEIEIEY

gender identity?

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



HOW WELL DO YOU KNOW THOSE
COMING FOR CARE?
HOW DO YOU FIND OUT?

New Lesbian/Gay/
Bisexual/Transgender
Patients

New Patients

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



GETTING TO KNOW PATIENTS IN
CLINICAL SETTINGS

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



Sexual Risk Assessment®?

Tha Cormery. for Dviaie Comtrol ard Provestson (C0C) ban dewrboged & wmple Categonganon of wsusl
hatory gueaiions that reay el prowsdeny of ol e ey of the Chesc sl Cam S am vmesnbed whech
Wopcs 1o cover These ane called the Five P'x

] WERON]

Fractices Fast Hintory Irotection
of $TDs from S$TDa

The followang nil sviesument questions are orpanced accending 10 Shese cateposes

PARTMERS

These geesbons whoukd slready have been covesed dunng the Firt Thiee Queshice of the venual
huatery They are Bsted agae heee bun do ot need 10 be repeated

TAKING ROUTINE HISTORIES = o i o, (3 5 g
OF SEXUAL HEALTH: - Ho:mmw:n-::nh-mum:m':m'

A System-Wide Approach i i et

fo‘r Health CE‘ntErS 8 Hive you over had wes with wimeons you dida’t know o st met?

-ﬂtl'!lll| 2013 & Hive you ever neveled imersationaly. 10 pleoes wch o Thasland or Afica, 1o heve camdl wa?

PRACTICES AND PROTECTION FROM STDS

Sowme patbenty respond better 1o opes ended garmbom stout s el pracices asd somm peeler
s of fo questons. For transgendes patitats. younger patstnts. and women who hawe wer wih
wormen, bor enamiple, pou may fnd Bt cpen. eeded questom s preleed sl may bring pou moes

3 Taacah mersewss G beee sdepted bore Jevte S Do Coetor ord Boeeenoe & guode 02 teineg o el
bty e lobin @ i Femow o geadighi ekt

v ATOywar Bk Raseument B Vinh BedgTae A Quaoh Dfeeaie Coste Manoh jomsl Wainatsm Msan MO pod

By pioom Trpnog Crine Saetie 4Ty Papepatan Sameyg Cpete
m HATRORAL LABT nEALT
EEUCATIEN SENTER WATIOR AL &N SDCIAT v OF
& FROLEAM OF ThE FLawaY RSV TUTT I Eorers, & R, AL TH

ity Hagdk Dy T R e L T T

http://www.Igbthealtheducation.org/publications/top/briefs/sexual-history-toolkit/
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TAKING A HISTORY OF SEXUAL
HEALTH

The core comprehensive history for LGBT patients is the
same as for all patients (keeping in mind unique health risks
and issues of LGBT populations)

Get to know your patient as a person (e.g., partners,
children, jobs, living circumstances)
Use inclusive and neutral language

= Instead of: “Do you have a wife/husband or boy/girlfriend?”

= Ask: “Do you have a partner?” or “Are you in a relationship?”
“What do you call your partner?”

For all patients
= Make it routine
= Make no assumptions
= Not to be equated with learning about LGBT health

NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



TAKING A HISTORY OF SEXUAL
HEALTH

= Ask about behavior and risk
= Have you had sex with anyone in the last year?
= Did you have sex with men, women, or both?
= How many partners did you have?

= Ask about sexual health, sexual and gender identity
= Do you have any concerns about your sexual function?
= How satisfied are you sexually?

= Do you want to talk about your sexuality, sexual identity,
gender identity, or sexual desires?

= Have you had any changes in sexual desire?
= Ask about reproductive health and desires
= Traditionally, discuss contraception

= Discuss desires to have children and methods- surrogacy,
adoption

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



|IOM RECOMMENDATION: DATA
ON SEXUAL ORIENTATION AND
GENDER IDENTITY SHOULD BE
COLLECTED IN EHRS

= Recognition of Challenges and Barriers

= Confidentiality
= Reluctance/Desire to Share
= Need for Provider Education

= Direct benefit to individual patients, insuring
quality, and evaluation of disparities at practice
level to learn about educational needs for clinicians

and staff.
= Critical to doing effective population health as part
of patient centered medical homes or health
homes.
m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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GATHERING LGBT DATA DURING
THE PROCESS OF CARE

DATA
INPUT AT ARRIVAL
HOME

REGISTER
ONSITE

SELF REPORT OF INFORMATION
OM SEXUAL ORIENTATION (SO}
AND GENDER IDENTITY (Gl)

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE

SO/GI DATA
NOT REPORTED

<5
':t"“
ok

o
Yo
o i
ma

INFORMATION
ENTERED INTO
EHR

PROVIDER VISIT
INPUT FROM
HISTORY

INFORMATION
ENTERED INTO
EHR

11



A PROGRAM OF THE FENWAY

. Which of the categories
best describes your current
annual income? Please

check the correct category:

0O <%10.000

0O $10.000-14,999

0O $15.000-19,999

0 £20,000-29,999
O $30,000-49,999
O $50,000-79,999
O Over 580,000

- Language(s):
O English

O Espafol

O Francais
0O Portugés
O Pyccuui

2.

T

Employment Status:

O Employed full time
0O Employed part time
0O Student full time

O Student part time

0O Retired

O Other

Do you think of yourself as:

O Lesbian, gay, or
hemosexual

O Straight or heterosaxual

O Bisexual

O Something Else

O Don’t know

NATIONAL LGBT HEALTH
EDUCATION CENTER

INSTITUTE

3. Racial Group(s):

0O African American,/Black

0O Asian

0O Caucasian

0O Multi racial

0O Mative American/Alaskan
Mative/Inuit

O Pacific 1slander

0O Other

B. Marital Status:

0O Married
O Partnered
0O Single

0O Divorced
0O Other

B. Veteran Status:

0O Veteran
0O Mot a veteran

4.

COLLECTING DEMOGRAPHIC
DATA ON SEXUAL ORIENTATION

Ethnicity:

0O Hispanic/Latino/Latina
O Not Hepanic/Lating/Latina

5. Country of Birth:

|

0O usa
0O Other

Refterral Source:

O Seif

O Friend or Family Member

O Health Provider

O Emergency Room

O Ad/internet/Media/
Cutreach Worker/School

O Other

12



COLLECTING DEMOGRAPHIC
DATA ON GENDER IDENTITY

|

O
O
O

- What is your current gender
identity? (check ALL that apply)

Male
Female
Transgender Male/Trans Man/FTM

Transgender Female/Trans
Woman/MTF

o Gender Queer
o Additional Category (please specify)

- What sex were you assigned at
birth? (Check One)

o Male
o Female
o Decline to Answer

What is your preferred name
and what pronouns do you
prefer(e.g. he/him, she/her)?

/)

NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE

Center of Excellence for 13
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PREPARATION FOR COLLECTING
DATA IN CLINICAL SETTINGS

= Clinicians: Need to learn about LGBT health and
the range of expression related to identity,
behavior, and desire
= Staff needs to understand concepts

= Patients: Need to learn about why it is important
to communicate this information, and feel
comfortable that it will be used appropriately

= Data Collection: Critical, and has to be done
sensitively without assumptions routinely on all,
along with other demographic data

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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CULTURALLY APPROPRIATE
CARE

. '!-.‘ I i | . . El : I-.-.;
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. QUALITY PREVENTIVE CARE FOR
LESBIANS, BISEXUAL WOMEN,
AND TRANSGENDER MEN

POLICY FOCUS
Promoting Cervical
Cancer Screening
Among Lesbians and
Bisexual Women

_-,-". i T

* Lesbians an
as hetercsexual v
cancer, but are up
to ke regular

=it THE FEMNMWAY INSTITUTE
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CANCER PREVENTION FOR
LESBIANS AND BISEXUAL WOMEN:
CERVICAL CANCER & BREAST
CANCER

Rates of cervical cancer are as high for lesbians and bisexual
women as for heterosexual women

= Studies have found that lesbians have significantly lower
cervical cancer screening rates (Charlton, J Adolesc Health,
2011)

= A recent study from NYC indicates that lesbian/bisexual
women over 40 are significantly less likely to have had a
mammogram than heterosexual women (2013, Empire State
Pride Agenda Foundation)

= Educational programs should emphasize the need for women
who exclusively have sex with women, and bisexual women,
should be screened according to usual guidelines

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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TRANSGENDER MEN AND
CERVICAL CANCER SCREENING

= The majority of transgender men do not undergo complete
sex reassignment surgery and still retain a cervix if a total
hysterectomy is not performed.
= Cancers of female natal reproductive organs are still possible in

these individuals, and cervical cancer has been documented in a
male transgender patient.

= Transgender men with a cervix should follow the same
screening guidelines as natal females.

= Pap tests can be difficult for transgender men for a number of
reasons.

= Sensitivity to these unique barriers is important while still
emphasizing the importance of regular screening

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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[l. CLINICAL PRACTICES TO
IMPROVE HIV PREVENTION AND
CARE FOR MSM AND
TRANSGENDER WOMEN

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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HIV INCIDENCE BY TRANSMISSION
CATEGORY, UNITED STATES, 2011

Heterosexual
Contact
17%

MSM/1DU
3%

Injection
Drug Use
(1IDU)
6%0

NATIONAL LGBT HEALTH
EDUCATION CENTER Centers for Disease Control and Prevention.

. HIV Surveillance Report, 2011; vol. 23. 20
A PROGRAM OF THE FENWAY INSTITUTE http://www.cdc.gov/hiv/topics/surveillance/resources/reports/.



HIV INCIDENCE IN THE UNITED
STATES, 2008-2011

o0
45

h A 4 A

diagnoses each year in the US.

~ Incidence among MSM and MSM/IDU
Increased 15% from 2008 to 2011. Young

black MSM accounted for more than half of
Wi i =

over thice fime
\ W 7 4 o | CIitTg CITiIiI.

2008 2009 2010 2011
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http://www.cdc.gov/hiv/topics/surveillance/resources/reports/.

Centers for Disease Control and Prevention.
HIV Surveillance Report, 2011; vol. 23. 21



WHY IS HIV INCIDENCE HIGHEST
AMONG BLACK MSM?

= Sexual risk behaviors and
substance use do not explain
the differences in HIV infection
between black and white MSM

= The most likely causes of
disproportionate HIV infection
rates are:
= Barriers to access health care
= Less awareness of HIV status

= Delayed treatment of STI’s
which facilitate HIV
transmission

= High HIV prevalence in black
MSM networks particularly
those who identify as gay

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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TRANSGENDER WOMEN ARE ALSO
AT HIGH RISK

= Estimated HIV
prevalence in trans
women
= 28% in US

= 56%0 In African-
Americans

= 18-22% worldwide

m NATIONAL LGBT HEALTH
EDUCATION CENTER 23

A PROGRAM OF THE FENWAY INSTITUTE Baral, 2013; Herbst, 2008; Schulden, 2008



HIV INFECTED

Universal HI1V
Screening

ELINE?

HIV
Negative

l

Safer sex )
Address STls
PEP or PrEP
Counseling/
Adherence

HIV
Positive

!

HIV care /
antiretroviral
therapy/
Counseling/
\ Adherence

Reduce HIV
Incidence

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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HEPATITIS C AND MSM WITH HIV

A PROGRAM OF THE FENWAY INSTITUTE

3.2 million infected with chronic HCV

Growing evidence of sexual spread among HIV
Infected MSM

Screening iIs important especially in light of
effective new treatments

Recommended for all HIV infected MSM at least
once, and for elevation in hepatic
transaminases

Emphasize use of condoms to prevent spread

NATIONAL LGBT HEALTH

EDUCATION CENTER o5



lIl. CLINICAL CARE OF
TRANSGENDER PEOPLE REQUIRES
KNOWLEDGE OF GENDER IDENTITY
AND SEX ASSIGNED AT BIRTH

m NATIONAL LGBT HEALTH
EDUCATION CENTER 26



APPROPRIATE SCREENING: JAKE
R’S STORY

= Jake R Is a 45-year-old man who came
In with pain and on x-ray what appeared
to be metastases from a unknown

primary cancer
&
= Evaluation ultimately showed that he @2

had developed cancer in his residual
breast tissue after surgery to remove
his breasts

= No one told Jake that he needed routine
breast cancer screening, even though
his mother and sister also had breast
cancer
m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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QUALITY CARE FOR TRANSGENDER
PEOPLE: LOUISE M’S STORY

= Louise M is a 59-year-old woman
who developed a high fever and
chills after head and neck
surgery

= The source of infection was her
prostate gland (acute

prostatitis), but no one knew
that she had this anatomy

= No one asked her about her
gender identity or knew she was
transgender

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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CREATING A WELCOMING,
INCLUSIVE ENVIRONMENT
FOR CARING, WORKING AND
LEARNING

m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE
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CREATING A CARING AND
INCLUSIVE ENVIRONMENT

= Are clinicians and staff
taught about the health
needs of LGBT people?

= Do LGBT employees feel
respected and safe at
work?

= Do forms reflect the full
range of sexual and
gender identity and
expression?

X
L =

T Pt + .
e 1'_ 1 i
=
;_._nl'lh.

)
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THE JOINT COMMISSION

Advancing Effectiv‘e"*fﬁ'l"ﬁ |

Cultural Competence e
Patient- and Famil

or the Lesbian, Gay, Bisexual,

and Transgender (LGBT) Community
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TJC: PATIENT-CENTERED
COMMUNICATION STANDARDS
FOR HOSPITALS

= R1.01.01.01: The hospital respects,

protects and promotes patient rights.

= EP 28: The hospital allows a family member,
friend, or other individual to be present with the
patient for emotional support during the course of
the stay.

= EP 29: The hospital prohibits discrimination based
on age, race, ethnicity, religion, culture, language,
physical or mental disability, socioeconomic
status, sex, sexual orientation, and gender
iIdentity or expression.

m NATIONAL LGBT HEALTH
EDUCATION CENTER
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TRANSGENDER STANDARDS
OF CARE

Undwaraity of Califernia, San Francisco | Aboul WCSF | Saarch UCSF | UCSF Madeal Canbar

-..- .'.. Increasing access lo comprehensive, effective, and mrmmg

Scenteroexcellence ror
s TRANSGENDER health

About Us

Learning Cenier

Primsary Care Prolocols
Profassicnal Literaturs
Guidalings & Reports

Conferences, Lectures, Online
Training

Community Education

Audiances
Haalth Care Providers *  Faldman, JL and
movdeias for ok
Researchers Transgender Heal
Community Organtzers * Willams. AR {2009
Wgviing with Trang 4
Individuals
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BEST PRACTICES FOR A TRANSGENDER
AFFIRMING ENVIRONMENT

e ;.... [ R—

Best Practices for a
Transgender-Affirming Environment
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ADDING AFFIRMATIVE IMAGERY
AND CONTENT TO EDUCATION
AND MARKETING MATERIALS

Biatdhs B

» -3

T
e
= T
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TALKING WITH PATIENTS ABOUT
SOGI

W * _ - ASk! e
: - . I Talking to your health care
1
= Y Bl == 4} provider about being LGBT
o :... -.:r":: X 5

Your provider will welocome
the conversation

Start today!
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WE ARE HERE TO HELP YOUI!

|
| i:
|

Adrianna Sicari, Hilary Goldhammer, Harvey Makadon

2 617.927.6354
>< Igbthealtheducation@fenwayhealth.org
Y8 www.lgbthealtheducation.org
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To Ask a Question

e Via email: Send questions to contact@AIDS.gov

 Via conference line: Press *1 on your phone




Thank you for attending!

Please take a moment to complete our evaluation:

https.//www.surveymonkey.com/s/ACA2014webinar

Office of HIV/AIDS and Infectious Disease Policy
(OHAIDP)
U.S. Department of Health and Human Services

)ZAI DS ~g0U


https://www.surveymonkey.com/s/ACA2014webinar
https://www.surveymonkey.com/s/ACA2014webinar
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