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Learning Objectives

Define terms, concepts and approaches related to
sexual abed gender minority (SGM, LGBTQ+) health

- Summarize the health disparities faced by SGM

populations
Delineate the healthcare challenges faced by SGM
individuals

- Apply strategies for working with the SGM

populations in healthcare settings
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LGBT/LGBTQ

Acronym:

— Lesbian

— Gay

— Bisexual

— Transgender
Queer or Questioning
Not monolithic

— intersectionality

Distinct subpopulations with own specific heath challenges




LGBTQ Population Estimates

U.S. LGBTQ
population is now 4.5
8 million people (3.5%) identify as gay, lesbian, percent, study

or bisexual concludes

700,000 people identify as transgender Millennials Are Driving LGBT Population

Growth, According To Gallup's Latest
= at least 9 million LGBT people Poll

19 million people (8.2%) have engaged in same-

sex sexual behavior

25.6 million people (11%) acknowledge same- 11 Million
sex attraction LGBT individuals

in the U.S.

Gates, 2011; Gallup, 2018



Intersectionality

Intersectionality informs the ongoing and evolving
understanding that “a gay man is not a gay man is not a
gay man.” (Halkitis, 2019)

* LGBT people hold multiple identities that reflect their
own understanding of their race, ethnicity, culture,
class, and myriad other aspects of being, including
their gender identity and sexual identity

 Acore component of intersectional theory is that
these identities do not exist in isolation but rather
work together to shape how an individual thinks of
themselves and experiences life. In other words, race
does not exist separately from sexual identity or class
or gender identity; rather these identities interact
and shape the realties and life conditions of a
person— and these identities cannot easily be split
apart.

Perry N. Halkitis

The Public Lives
of Gay Men
from Stonewall to

the Queer Generation




Behavior vs. Sexual Orientation

* Behavioral/Epidemiological terms
— MSM (men who have sex with men)
— WSW (women who have sex with women)
— CDC

— Fail to understand the key role sexual identity plays in
shaping health

— Treats LGBTQ people as vectors



Sexual Orientation

Identity

* Sexual orientation
— Used interchangeably with sexual
identity

— Consists of multiple intersecting
components
* |dentity

e Attraction . _
e Behavior Attraction Behavior



Sex vs. Gender Identity

Sex
— binary label
— male or female

— assigned by a doctor at birth based on the genitals you’re born with
and the chromosomes you have.

Gender identity
— innermost concept of self as male, female, a blend of both or neither
— how individuals perceive themselves and what they call themselves

One's gender identity can be the same or different from their sex
assigned at birth



*  Gender expression

Constructs Related to Gender

|dentity

External appearance of one's gender identity, usually expressed
through behavior, clothing, haircut and/or voice

. Transgender

An umbrella term for people whose gender identity and/or
expression is different from cultural expectations based on the
sex they were assigned at birth.

Being transgender does not imply any specific sexual
orientation.

Transgender people may identify as straight, gay, lesbian,
bisexual, etc.

Gender transition

The process by which some people strive to more closely align
their internal knowledge of gender with its outward
appearance.

Some people socially transition, whereby they might begin
dressing, using names and pronouns and/or be socially
recognized as another gender.

Others undergo physical transitions in which they modify their
biological selves



Coming Out/Identity Disclosure

* Can happen at any age regarding sexual
orientation or gender identity

* Requires familial and community support

* LGBT people spend their lives coming out

— “[LGBT people]come out their entire lives and
must fight for their place in the world in an effort
to maintain and build their individual and
collective dignity. “(Halkitis, 2019)




QUEER IS AN UMBRELLA TERM,
ENCOMPASSING A LOT OF PEOPLE
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g NON-SPECIFIC TO SEXUAL
ORIENTATION OR GENDER




A Biopsychosocial Perspective

“To provide a basis for understanding the determinants of

diseases and arriving at rationale treatments and patterns of
health care, a medical model must also take into account the
patient, the social context in which

he lives and the complementary
system devised by society to deal
with the disruptive effects of illness,

that is the physician role and the health care system This
requires a biopsychosocial model.” (Engel, 1977)




A Syndemic Approach

Health conditions do
not exist in isolation

Health conditions are
mutually reinforcing

Health conditions are
directed by
biopsychosocial drivers

(n) - A syndemic or synergistic
epidemic involves the cluster-
ing of two or more diseases
within a population; the bio-
logical, social, & psychological
interaction of those diseases;
and the large-scale social
forces that precipitate disease
clustering in the first place.



Figure 1: Research Agenda

D Minority Stress \,
Y/

\ Social Ecology

* Demographic

* Social Influences

* Health Care

« Intervention

* Transgender-

The Health of Lesbian,
Gay, Bisexual, and
Transgender People
Building a Foundation for Better
Understanding

Priority Research
Areas

“While some research about the
health of LGBT populations has
Inequies / o e, been conducted, researchers still

Research

Research

T have a great deal to learn”.
(Institute or Medicine at the
National Academies, 2011)

specific Health
Needs

A number of different conceptual perspectives can be applied to priority areas of research in order to further the evidence base for

LGBT health issues.



National Center for Lesbian Rights & L 4
@NCLRights

NCLR|
BREAKING: The Trump-Pence administration just finalized a

rule that would allow personal beliefs to dictate patient care.
This is a critical threat to our #LGBTQ community.

HHS rule lets health care workers St
refuse care that violates religious [JcE-—"" >
beliefs

BY GRACE SEGERS

KHN Morning Briefing

Summaries of health policy coverage from major news organizations

Trump Administration’s Expanded

P Conscience Rule Will Allow Medical
Professionals To Refuse To Provide
Health Care Services

Health Care

L4 L4
Trump touts new faith-based protections for
° The HHS rule is designed to protect the religious rights of health care providers and religious
health—care Workers at Natlonal Day Of Prayer institutions by allowing them to opt out of procedures such as abortions, sterilizations and assisted
suicide. But critics say that the broad scope of the policy will allow for discrimination against women
and members of the LGBTQ community.
ceremony "



HEALTH DISPARITIES IN LGBT
POPULATIONS



Baker, 2012



Physical Health Disparities

LGB Men and Women

GB Men

LB Women

| self-rated overall health

1 cardiovascular diseases

| self-rated physical
health

1 asthma diagnoses

1 acute health conditions

1 urinary tract infections

1 headaches

1 self-reported fatigue

1 hepatitis C & B

1 allergies

1 self-reported of pain

1 risk of invasive breast
cancer

1 chronic diseases

1 urinary incontinence

1 cardiovascular diseases

1 acute physical
symptoms

1 cancer diagnoses

1 prevalence of disabilities

| cancer survival rates

| age of disability onset

Lick et al., 2013



Transgender Health Challenges

Hormones

— Blood pressure; blood sugar; clotting -
Cancers

— Associated with biological gender

Injectable silicone

— Non medical/disfigurement/infected
syringes

Substance use/ATOD
Depression/Anxiety
STl's ‘ m—  —
— HIVTW (14.1%); TM (3.2%)
CVD
— hormones, smoking, obesity




LGB Mental Health Disparities

Prevalence of Psychiatric Disorders in
Past 12 Months

60% -

% —
A%
3%
20% +

10% +
0% 4
Mood Arpaety *:un*;:taru:e
r:-?;.-'EhIEﬂl'tt disorder  disorder disorder
disorder

= LGB

B Hetergseoual

Hatzenbuehler et al., 2009



LGB Mental Health Concerns

Gay and bisexual men have Lesbian and bisexual women

higher prevalence of: have higher prevalence of:
* Depression * Depression
* Panic attacks * Generalized anxiety
e Suicidal ideation disorder
* Psychological distress * Psychological distress
* Body image/eating * Antidepressant use

disorders

Cochran et al., 2003



Percent Using in Past Year

60

54.0*

50
4.1+

39.1+

40

36.1 36.3%
32.5%

30

20.4
20 171

14.1 13.9

10

0
Total 18 or Older 1810 25 26 or Older Male Female

B Sexual Minority [ ] Sexual Majority

SAMHSA, 2016



Percent with Serious Mental lliness in

Past Year
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0

13.1%

3.6

Total 18 or Older

15.0*

12.3*

10.5%

4.0 3.6 27

18 t0 25 26 or Older Male
B Sexual Minority [ ] Sexual Majority

14.8*

Female

SAMHSA, 2016



Transgender Mental Health &
Substance Use

Transgender people often have complicated medical needs and experience

health disparities such as:

DEPRESSION? iy -~~~ G 2%
ATTEMPTED SUICIDE"  sess—— 41%
SMOKING DAILY* . - 3O0%
DRUGS & ALCOHOL® — 26%

—

Fenway Health 2015



LGB Youth Health Concerns

e Among LGB youth ages 12-24
— Smoking
—Homelessness
— Suicide attempts

— Risk of being bullied, threatened, sexually
coerced




LGB Youth Health & Families

* Parental rejection associated with higher rates
— Attempted suicide
— Drug use
— Depression
— Unprotected sex
— Homelessness/residential instability

Ryan etal., 2009



Lifetime Suicide Attempts for Highly
Rejected LGBT Young People

(One or more times)

. M

LOW MODERATE HIGH
rejection rejection rejection

QQC‘.Q.“D
/ /{ q / 1 q //

Level of Family Rejection

Ryan, Family Acceptance Project, 2009
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Reasons for homelesshness among

LGET vouth

Ran away because of family
rejecticn

Forced out by family
rejecticn

Phys=sical, ermotional, or
zexual abuse at home

Aged out of the foster care
system

Financial or emotional
neglect from family

14%

[N
38

35

| T



Drivers of Health Care Disparities

Personal-level Factors: Why LGBT Health?

Enacted Stigma /“‘/

Race/Ethnicity Health Care Discrimmenon

Level of Education — _
Geographic S
Location/Environment O
SES/Poverty

Structural-level Factors:
Structural Stigma
Provider Knowledge and Training Y
Health Insurance Health Care Disparities

Institute of Medicine, 2011



HPV Vaccination

mFully Vaccinated
®Partially Vaccinated
“Unsure

®mNot Vaccinated

Halkitis et al., 2019



Impediments to HPV Vaccination

* Financial

“the cost... was also prohibitive because | have insurance but |
was told | was going to have to pay something like 5250 for the
vaccination”

e Structural/Medical Mistrust

“I haven’t gotten it [vaccine] because | personally don’t really
trust a lot of medicines”

* Gendered/Informational

“It [vaccine] was really just marketed at young girls. Like protect
your daughters from cervical cancer, get the HPV vaccine”

Jaiswal et al., 2020



Drivers HPV Infection

OR (95% CI)

AOR (95% Cl)

Anal HPV infection

Poverty

1.71 (1.10, 2.65) *

1.68 (1.08, 2.62) *

HIV Status

3.13 (1.04, 9.46) *

Oral HPV infection

Poverty

0.95 (0.46, 1.95)

0.91 (0.44, 1.90)

HIV Status

4.03 (1.48, 10.98) **

Vaccine-preventable
HPV infection

Poverty

1.45 (0.94, 2.24)

1.42 (0.91, 2.21)

HIV Status

3.21 (1.34, 7.65) **

Any HPV infection

Poverty

1.82 (1.16, 2.83) **

1.80 (1.15, 2.82) *

HIV Status

6.91 (1.59, 29.98) **

Halkitis et al., 2019



HEALTHCARE CHALLENGES FACED BY
THE LGBT POPULATION



Human Rights Campaign @ @HRC - 31m v
Studies show:

56% of LBG patients
70% of trans patients

...have experienced discrimination from a health care provider. This is painful and
sometimes life-threatening. Join @HRC in stopping @HHSgov's discriminatory
proposal and #ProtectOurHealth. hrc.im/ProtectOurHeal...

Discrimination is
NOT OK!

#ProtectOurHealth

HUMAN

== |R1GHTS  hre.im/ProtectOurHealth

CAMPAIGN,




LGBT Experiences with HCPs

Table 2: Health care professionals refused to touch  Table 4: Health care professionals blamed me for

me or used excessive precautions my health status
35.6
30% 30% 25.7
20% 20% i
15.4
10.6 12.2
10% 10%
0% 0%
LGB Transgender Living with HIV LGB Transgender Living with HIV
Table 3: Health care professionals used harsh or Table 5: Health care professionals were physically
abusive language rough or abusive
30% 9%
20.9
20% 6%
10.7 11.7
10% 3%
0% 0%
LGB Transgender Living with HIV LGB Transgender Living with HIV

Lambda Legal, 2010



Healthcare Concerns & Fears

100% - LGB N Transgender - Living with HIV
89.4
85.7
80% 73.0
66.1
58.8
60%
51.9 49.0 48.0 50.5 52.4
40% 35.5
28.5 va3 31.0 .38 311
20.0
0%

| will be refused Medical personnel Not enough health Not enough Not enough Community fear/
medical service will treat me professionals adequately  support groups substance abuse dislike of people

Lambda Legal, 2010



Comfort Tn discussing sexual behavior

Strongly dizagreedizagree neither 120 96

Agreefstrongly agree 6349 511

Missing 241 193
PCP adequately addresses health needs

Strongly dizagreedizagree neither 174 143

Agresfstrongly agree 583 466

Mizsing g 191
LSatisfaction with care provided by PCP

Very dissatisfied/dissatisfied/neither 71 57

satisfied fvery zatished 641 553

Mizzing 138 190
Trust in the health care system

Strongly disagree/disagree/ neither 42 4 339

Agresfstrongly agree 545 436

Mizzing 31 25
Preference for male provider

Yes n4g 255

Mo 449 3549

Mizzing 33 186
Preference for same race provider

Yes 56 45

Mo o 568

Mizzing 234 187
Preference for LGBTCRidentified provider

Yes 73 28

Mo 4495 a6

Missing 13 186
Preference for personable provider

Yes 331 265

Mo 440 352

Missing ngq 183

LGET) = lesbian, gay, bisexual, transgender, and gquestioning; PCP = primary care eppe
provider; SD = standard deviation. Griffin et al., 2020



Table 2. Current PCP, Frequency of Health-Care Visits, and 1,10 9 Healthcare access outcomes of participants enrolled

Instances of Foregone Care of Participants Enrolled in a Study . _
of Health-Care Access; n = 800, 2015-2016, New York City, " 2 Study of healthcare access, n= 100, 2016, NYC.

o n— gop Hiealthcare access outcomes p N=100
Current PCP Have primary care provider
Yes 773 618  No 27.0 27
No 22.6 18] Yes 73.0 73
Missing 0.1 I Foregone healthcare
Frequency of health-care visits® Yes 27.0 27
Less than once a year 15.9 127 No 730 73
More than once a year 59.1 473 Where to access Pap testing
Missing 25 200 Yes 890 89
Instances of foregone health care No 11.0 Il
Yes 20.3 162 Where to access STI testing
No 79.8 638 Yes 87.0 87
No 13.0 13

Note. PCP = primary care provider. *Only participants that reported

having a current PCP were asked about frequency of health-care visits STI: sexually transmitted infection; NYC: New York City
(n = 618). ' ' ' '

Giffin et al., 2018; 202b



Attitudes of Healthcare Providers

The doctor wasn’t knowledgeable with the LGBT
community... She’s never really had gay patients
so for her it’s kinda new and her reaction was
kinda like oh, you’re young, right now you
shouldn’t be having anal sex...It wasn’t the
reaction | was expecting.

(22 years old, Hispanic)

Griffin et al., 2018a



Homophobia of Healthcare Providers

He’s [the doctor] a Muslim... So his thing is he
doesn't wanna hear too much about sex with
guyson guys. So it really makes it really
uncomfortable to talk about it because all I'm
gonna get is "Marry a girl...It just comes up all
the time because he knows | am gay.

(Male, 24 years old, Black)

Griffin et al., 2018a



Communication Discomfort

I've always gotten knowledge of gay men
health and about risk and HIV and stuff
through outside sources...l feel uncomfortable
speaking to my doctor.

(23 years old, Black)

Griffin et al., 2018a



Under-prepared

Healthcare Providers
[ actually got an anal pap smear... the guy
who runs [service organization] was just
telling some of the guys in this gay men’s
group about the services they offered. And |
realized that | don’t think my doctor offers
that.

(24 years old, Hispanic)

Griffin et al., 2018a



Health care isn’t a privilege.

IT'S A RIGHT.

STRATEGIES FOR WORKING WITH THE
LGBT POPULATIONS IN HEALTHCARE



The Experiences of
LGBT People in Healthcare

 When you last saw a clinician for
primary care, were you asked to

discuss your sexual history? Sexual
health?

* Have you ever been asked you
about your sexual orientation?

* Has a clinician ever asked if you
have concerns about your gender
identity?




Bias Towards LGBT Patient

* Survey of California physicians

—1982: 39% were sometimes or often
uncomfortable providing care to gay patients
(Mathews et al., 1986)

—1999: 18.7% were sometimes or often
uncomfortable providing care to gay
patients (Smith & Mathews, 2007)



Bias Towards LGBT Providers

e 2007 national survey of general

—_— public:

—30.4% would change providers

T, upon finding out their provider
% 1 was gay/lesbian (Lee et al., 2008)
e } —35% would change practices if

lL, fe found out that gay/lesbian

providers worked there



LGBT & Medical Training

e 2005-6 survey of medical students
(AAMC reporter, 2007)

—15% aware of the mistreatment
of LGBT students at their
schools

—17% of LGBT students reported
hostile environments




Health Care Providers’ Implicit and Explicit Attitudes
Toward Leshian Women and Gay Men

Janice A. Sabin, PhD, M5W, Rachel G. Riskind, PR, and Brian A& Nosek, PhD

mplicit preferences for heterosexual people versus
esbian and gay people are pervasive among
neterosexual health care providers

— Implicit preferences for heterosexual women were
weaker than implicit preferences for heterosexual men.

— Heterosexual nurses held the strongest implicit
preference for heterosexual men over gay men

Sabin et al., 2015



Recommendations Moving Forward

. Policy Implementation
The Joint Commission

. Create a Welcoming Environment

. Gender Neutral Patient Forms

or the Lesbian, Gay, Bisexual,

. Staff Trainin
& and Transgender (LGBT) Community

. Take a Sexual History o bbb




Policy Implementation

Develop or adopt nondiscrimination policies that protect
patients

Develop or adopt policies that empower patients to identify a
support person of their choice

Develop a Patient Family Advisory Council to address any
issues that could enhance the patient centered care
environment

|dentify staff or physicians with expertise or experience who
can serve as LGBT champions



Create a Welcoming Environment

Prominently post the nondiscrimination policy

Waiting rooms should reflect and be inclusive of LBGT
patients and their families

Provide educational brochures on relevant LGBT heath topics
Create gender neutral bathrooms

Provide forms that are gender-neutral allowing for self-
identification

Create a culture of humility by meeting the patient “where
they are” without judgement enhances the patient physician

relationship [ """"""""""" ]
%, ¥ §




1. What is your current gender identity? (Check ALL that apply)

L male

[J Female

[J Transgender Male/Transman/FTM

[J Transgender Female/Transwoman/MTF
[ Gender Queer

[J Additional category (please specify):

[ Decline to answer

2. What sex were you assigned at birth? (Check one)

O male
[ Female

[ Other 1. What pronouns do you prefer that we use when talking about you? (check all that apply)

(] She/her/hers
1 He/him/his
L] They/them/theirs

[ Decline to answer

L] Other: Please specify:




Client Registration

=

reyuireu 1or reigease LI nonnauvi Exsepiin uie case
of a court order.

Legal Name* Last

First

Middle Initial

Name used:

Legal Sex (please check one)*

| Female

pronouns are different from these, please let us know.

I Male

*While Fenway recognizes a number of genders / sexes, many insurance companies and legal entities
unfortunately do not. Please be aware that the name and sex you have listed on your insurance must be
used on documents pertaining to insurance, billing and correspondence. If your preferred name and

Pronouns:

Date of Birth
/ /

Month Day Year

Social Security #

State ID # or License #

6.) Preferred Language (choose

=

a English

Q Espanol

Qa Francgais
Qa Portugués
Q Pycckumn
Other

7.) Do you think of

yourself as:

Q Lesbian, gay, or
homosexual

Q Straight or
heterosexual

Qa Bisexual

a Something else

a Don’t know

8.) Marital Status
Q Married

Q Partnered

0 Single

O Divorced

Q Other

9.) Veteran Status
O Veteran
O Not a Veteran

10.) Referral Source

O Self

O Friend or Family Member

0O Health Provider

O Emergency Room

O Ad/Internet/MediaOutreach
WorkerSchool

Q Other

11.) What is your
gender?
O Female

O Male
O Genderqueer or
exclusively male or femal

12.) What was your
sex assigned at birth?
O Female
O Male

13.) Do you identify as
transgender or transsexual?
O Yes
O No
O Don’t know

Please turn over

&




Staff Training

* Develop strong knowledge of LGBT health
* Address biases
— Homophobia - negative attitudes or bias against LGBT
individuals
— Heterosexism - a bias that everyone is heterosexual
* Underscore significance of confidentiality for LGBT individuals
— Discuss the patient’s history in private.
— The presence of family members requires the patient’s
consent



How Well Do You Know Your Patients?

New Patient New Lesbian Patient

How do you feel when learning this?



Assess the

Healthcare Environment

Do staff feel comfortable working with the LGBT population?
Are there opportunities to discuss issues or concerns?
Are staff informed on current LGBT health needs?

Consider
— When was the last time you asked a patient about their sexual
history?
— When was the last time you asked a patient about their sexual
orientation? about their gender identity?



Take Sexual Histories

Inform patients that a sexual history is a part of every initial intake for
everyone: NORMALIZE
— Sexuality and sexual behaviors are components of mental and
physical health.
— The history is completely confidential and is necessary in order to
obtain an accurate health assessment.
One way to begin is to ask about a patient’s family or if they are in a
relationship and if they would tell you about that relationship.
— Do not make assumptions.
To identify patient’s risk factor it is important to discuss sexual behaviors.
“Ironically, it may require greater intimacy to discuss sex than to
engage in it.” (IOM, 1997)
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INITIATVES TO DOCUMENT LGBTQ
COMPETENT HEALTCARE SERVICES



Healthcare Equality Index

E Healthcare Equality

HEI 2019
2 ndex 20719  preminsEqtable and inclusive Care Why the HEI? To help LGBTQ patients find
or Lesbian, 3ay, bisexual, Iransgenaer i =g =
ancl Ol iect Patiants and Thiair Familica LGBTQ-friendly healthcare facilities
In addition to being a valua_b_le_ tool and Consurners can easily search our on\ipel database
A record 680 healthcare facilities actively resource for healthcare facilities, the HEI or our interactive map to see how facilities near

is used by LGBTQ patients and their loved them rate — giving patients the ability to choose
ones to find facilities that provide equitable  where they would like to receive care in their time
and inclusive care. The ratings for each of need.

participating facility are published in the annual .

HEI report, available on our website and promoted T earch the HEI, go to: hrc.org/hei/search
to HRC's more than 3 million supporters.

participated to have their facilities rated on their
commitment to LGBTQ equality and inclusion

Increase in HEI survey participants since 2014

=]
HEALTHCARE
EQUALITY
INDEX 2017

THE HUMAN RIGHTS CAMPAIGN FOUNDATION'’S —— B‘

Healthcare
Healthcare Equality Index continues to show e Recdbs e

incredible growth in the number of healthcare ‘ aiill
institutions that are embracing and adopting Fra N
2 LGBTQ-inclusive policies and practices. - ,"m J E
Children's Hospital of Philadelphia R 5 :
10 Your HEI Partcipant and LGBTQ Healthcare Equality Loader A record 680 healthcare facilities actively ——
partICIpated in the HEI 2019 survey. 507 Active Participants 568 Active Participants 590 Active Participants 626 Active Participants

HRC, 2019



Health Equality Index
Measurement & Scoring

21035 |I3H 8L0Z

8102§ |3H 6102

uawabebug

[}

Ajunwwod o
puened -
2aueInsuy| "

yleaHd aalsnppu] &
Japuabsuey WV

[}

sapljod pue =
sjyauagaafodwy w
2]

Hoddng pue =
SA0IAISG Jualjed =
2led o

paiajuaj uaned =
oLgD7 Ul Buey =
UOIJBUILILIISI(]-UON ..m
wawhoidwy o

n

uolieysip |enb3 Dn.

uonBUIWILIISI-UON
aned

10 pts

HRC, 2019

100



1 Vermont

New Hampshire ' 1

Massachusetts 16
¥~ Rhode Island 1
Connecticut ' 8

New Jersey 30

HRC, 2020



Healthcare Equality Index: Example

HEALTH & AGING

How do healthcare
facilities near you
measure upon LGBTQ
inclusion?

Healthcare Equality Index. The HEI 2020 features more than 1700

healthcare facilities nationwide, including those that actively took the HEI

2020 survey as well as those that were researched by the HRC

HEALTHCARE Fi

Enter the name of ahe

https://www.hrc.org/resources/healthcare-facilities

Powered by Healthcare Equality Index
2020

Foundation.
Abington Hospital 65 - -
pa— Abington Hospital 65
@ Nen-di (o] PE Foiicies 2020 SCORE
& Patient & Commu NETWORK CONTACT
Health
ADDRESS
Allegheny General Hospital NI A
Pittsburgh, PA
@ Non-di jon & St Training Patint s s ts & Policies -
Vie
Fatient 8.C: Engagement
Bryn Mawr Hospital s oy perforuner 95 DETAILED RATINGS
Bryn Mawr, PA
@ Noni @ Pationt Services & Support (B Employes Benafits & Poicies

© Patient & Comm

ail + kev, @ ves Qo (P Partial NoData Not Applicable
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Enhancing LGBT Healthcare=Enhancing
Human Rights
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POLICY FOCUS:

GATHER DATA ON
SEXUAL ORIENTATION
AND GENDERIDENTITY
IN CLINICAL SETTINGS

POLICY FOCUS:

TO GATHER DATA
ON SEXUAL ORIENTATION
AND GENDER IDENTITY
IN CLINICAL SETTINGS

Resources: LGBT Health

The Fenway Institute
www.lgbthealtheducation.org



http://www.lgbthealtheducation.org/

Additional Resources LGBT Health

AMA GLBT Advisory Committee
WWW.ama-assn.org

WPATH Standards Transgender/Transsexual/ Gender Non
Conforming Health

https://www.wpath.org/publications/soc
Gay and Lesbian Medical Association
www.glma.org



http://www.ama-assn.org/
https://www.wpath.org/publications/soc
http://www.glma.org/

Other LGBT Resources

GLAAD Resource List
https://www.glaad.org/resourcelist

glaad )))



https://www.glaad.org/resourcelist

RUTGERS

School of Public Health
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QUESTIONS...

o Part One: Informing Nursing Practice to Deliver Effective
Healthcare to Sexual and Gender Minority Populations
o Perry N. Halkitis, PhD, MS, MPH Dean and Professor of Biostafistics
and Urban-Global Public Health, Rutgers School of Public Health
Director, Center for Health, Identity, Behavior & Prevention Studies
(CHIBPS) Founding Editor in Chief, Annals of LGBTQ Public and
Population Health

Jenny Horn, PA Action Coalition Manager: jhorn@phmc.org
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LGBT COMMUNITY CENTER
CONSORTIUM ‘ COALITION
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A healthy PA through nursing
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LGBTQIA+ Health Resources

Providing Affirming Nursing Care for
Black LGBTQ Community Members

Wednesday, October 14, 2020 at 3:00 pm ET

Dr. Jonathan Lassiter, PhD

Assistant Professor of Psychology at
Rowan University

NATIONAL

NURSE-LED CARE
CONSORTIUM
a PHMC affiliate

PENNSYLVANIA

@ ACTION

COALITION

A healthy PA through nursing

&’J
BRADBURY-SULLIVAN
LGBT COMMUNITY CENTER

Serving the LGBT Community
of the Greater Lehigh Valley
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Pennsylvania's Healthcare Mosaic Conference

ALVOCACY & EQUITY

v action

Pennsylvania's Healthcare Mosaic Conference

NO2I TVNALYIN
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Nurses leading the way to a healthier PA

MARLH 1-5 % ACTION PennState

2021 \5;»/ COAI.I'I'ION College of Nursing

A hanlthy PA through nursing
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Abstracts due Sunday, October 11, 2020 by 11:59 PM ET

o _" PENNSYLVANIA

E NNues.lE-!lgl)NceRIE BRADBURY-SULLIVAN ACTION

LGBT COMMUNITY CENTER
CONSORTIUM iy ‘ COALITION

. Serving the LGBT Communi ity
a PHMC affiliate of the Greater Lehigh Valley A healthy PA throu gh nursing



9/16/2020

At the Core of Care Podcast

Please subscribe and
sharel

/
Find us on Spotify, Apple " ATTHE CORE

' OF CARE :

PENNSYLVANIA ACTION COALITION !

Podcasts, Sticher and
PaActionCoalition.org
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. Serving the LGBT Community
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THANK YOU!

o Jenny Horn, PA Action Coalition Manager:
lhorn@phmc.org

o Zaharaa Davood, PA Action Coalition Coordinator:
zadavood@phmc.org

o Sarah Hexem Hubbard, PA Action Coalition and
National Nurse-Led Care Consortium Executive
Director: shexem@phmc.org

Q, PENNSYLVANIA
o
E NNI.IeS‘E-Ilgl:INCeRIE BRADBURY-SULLIVAN ACTION

LGBT COMMUNITY CENTER
CONSORTIUM ‘ COALITION

. Serving the LGBT Community
a PHMC affiliate of the Greater Lehigh Valley
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