The presentation
will begin shortly.

The content provided herein is provided for informational purposes only. The views expressed by any individual presenter are solely their
own, and not necessarily the views of HRET. This content is made available on an “AS IS” basis, and HRET disclaims all warranties

including, but not limited to, warranties of merchantability, fitness for a particular purpose, title and non-infringement. No advice or
information provided by any presenter shall create any warranty.



Achieving Health Equity for All: A
Focus on LGBT People

Harvey J Makadon, MD
The Fenway Institute, Fenway Health
Professor of Medicine, Harvard Medical School



Key Points

Knowledge of SO and Gl driven by known disparities

Clinicians rarely discuss sexual health, sexual orientation or
gender identity

Health systems need knowledge of population health at both
the community and the practice levels

The EHR is an important tool for managing quality for
populations

LGBT people are invisible in health care data without intentional
disclosure

Health care organizations can do many things to create an
affirmative and inclusive environment for care of LGBT people
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Stigma and Health

Hatzenbuehler, ML, Link, BG. Introduction to the special issue on structural stigma and health. Soc Sci Med 2014
Feb;103:1-6. doi: 10.1016/j.socscimed.2013.12.017. Epub 2013 Dec 25
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The Impact of Stigma and
Discrimination
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Health Issues Throughout the Life
Course

Childhood &
Adolescence

Early & Middle
Adulthood

Later
Adulthood
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LGBT Disparities: Healthy People
2020 P Y P

= LGBT youth

= 2 to 3 times more likely to attempt suicide.
= More likely to be homeless (20-40% are LGBT)
= Risk of HIV, STD’s

= MSM are at higher risk of HIV/STDs, especially among
communities of color

= LGBT populations have the highest rates of tobacco,
alcohol, and other drug use

= Lesbians are less likely to get preventive services for
cancer
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LGBT Disparities: Healthy People
2020 P Y P

= Transgender individuals experience a high prevalence

of HIV/STI’s, victimization, mental health issues, and
suicide

= They are also less likely to have health insurance than
heterosexual or LGB individuals

= Elderly LGBT individuals face additional barriers to
health because of isolation, fewer family supports, and
a lack of social and support services
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...But LGBT people are largely invisible to
health care providers
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Learning by Example
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HRET Disparities Toolkit

A Toolkit for Collecting Race, Ethnicity, and
Primary Language Information from Patients

“Measures of outcomes have become increasingly important for
demonstrating effectiveness of care...”

“Disparities in health care can be addressed through a quality of care
framework if data on race, ethnicity, and primary language are
available”

“According to the report ‘The Right to Equal Treatment’ issued by
Physicians for Human Rights, data collection has long been central to
the quality assurance process.”

“It also helps ensure nondiscrimination in access to care.”

The Health Research and Educational Trust in
Association with the AHA
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Population Health:
Ending LGBT Invisibility in Health Care

= Has a clinician ever asked you
about your history of sexual
health, your sexual
orientation or your gender
identity?

= How often do you talk with
your patients about their
sexual history, sexual
orientation, or gender
identity?
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Proportion of Physicians
Discussing Topics with HIV-
Positive Patients

Adherence to ART 84%
Condom use 16%
HIV transmission and/or risk reduction 14%

(AmJPublicHealth. 2004;94:1186-92)
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Discomfort as a Barrier

“Ironically, it may require
greater intimacy to discuss
sex than to engage in it.”

The Hidden Epidemic
Institute of Medicine, 1997



Taking a History of Sexual Health

http://www.lgbthealtheducation.org/publications/
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Getting to Know Patients in
Clinical Settings: A New Approach
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IOM Recommendation: Data on Sexual
Orientation and Gender Identity Should
be Collected in Electronic Health Records

= 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.
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Clinical Care of Transgender
People Requires Knowledge of
Gender Identity and Sex
Assigned at Birth
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Appropriate Screening: Jake R’s
Story

= Jake Ris 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
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
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Quality Care for Transgender People:
Louvise 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
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Gathering LGBT Data During the
Process of Care
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Collecting Demographic Data on
Sexual Orientation (Example)
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Collecﬁng Demographic Data on

Gender |

entity

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

O

O 0o o o O

Male

Female

Transgender Male/Trans Man/FTM
Transgender Female/Trans Woman/MTF
Gender Queer

Additional Category (please specify)

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

O

O

O

Male
Female
Decline to Answer

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

Center of Excellence for
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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.
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Patient Acceptance:
The Community Health Applied
Research Network (CHARN) Study

= CHARN seeks to build capacity to conduct meaningful and
rigorous multi-site Patient Centered Outcomes Research (PCOR)
that will lead to better patient care at federally-supported
community health clinics with underserved patient populations

= Study Objectives:

= Objective 1: Collaborate with existing CHC research network
infrastructures to conduct patient surveys that assess the patient
experience of and satisfaction with existing SOGI questions

= Objective 2: Recommend a set of SOGI questions in clinical settings
that can be tested in future research projects involving larger patient
populations and greater diversity of CHCs and other health care
organizations
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Background

= 251 total responses from four sites:

= Beaufort Jasper Hampton Comprehensive Health Services in
rural South Carolina

= Chase Brexton Health Center in Baltimore and Columbia,
Maryland

= Fenway Health in Boston
= Howard Brown Health Center in Chicago

www.Igbthealtheducation.org
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Chase
Beaufort Brexton

n=50 (20%) n=67

Howard
Brown n=33

Total n=251

(27%)

(13%)

Question 7: As part of a written registration form, do you think it is important to ask patients about sexual
orientation when they register at the health center?

Missing answer

Question 8: As part of a written registration form, do you think it is important to ask patients about gender
identity when they register at the health center?

Missing answer

www.Igbthealtheducation.org

183 (73%)
64 (25%)

4 (2%)

205 (82%)
44 (17%)

2 (1%)
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Creating a Welcoming and
Inclusive Environment for Caring,
Working and Learning
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Creating a Caring and Inclusive
Enwronment

Does your organization have a
non discrimination policy that
includes sexual orientation,
gender identity and gender
expression?

= 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?



Adding Affirmative Imagery and
Content to Education and
Marketing Materials



Do Ask, Do Tell: Talkin 1your
Provider about being LGB
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Our Challenge:

Quality Care for All, Including LGBT People

Consumer Patient
Data Collection Education Centered Care
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Ensuring Access and
High Quality Care of LGBT Patients

Office of Health Equity and Inclusion
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Mayo Clinic is a
Values Driven Organization
Who are we and what are we about?

Office of Health Equity and Inclusion



MAYO Office of Health Equity and Inclusion
CLINIC

: ©2015 MFMER | 3410570-39



150

Years Applying
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Mayo
Employee
Resource

Group
Activism

Our Story

Office of Health Equity and Inclusion
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Challenges

* Organizational
readiness

» Competing
priorities

Office of Health Equity and Inclusion




Solutions

 _eadership
champions

* Alignment with
efforts to eliminate
disparities

* Alignment with
key strategic
business priorities

MAYO Office of Health Equity and Inclusion
CLINIC
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Our Successes

- LGBT visibility

* Transgender
Intersex Specialty
Care Clinic

* Transgender health
plan coverage

* LGBT friendly
provider list

 LGBT data collection

Office of Health Equity and Inclusion




Our Vision

* LGBT clinical competency diffused
throughout the clinical environment

* A more welcoming environment

 Better data to improve
care and achieve
measurably better
outcomes

MAYO Office of Health Equity and Inclusion
CLINIC
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Summary

 Recruit your champions
and support them

* Know your audience
and speak to the
Issues that matter
to them

» Competing priorities
require patience with
persistence

* Incremental gains

MAYO Office of Health Equity and Inclusion
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Questions and Discussion
John M. Knudsen, M.D.

Assistant Professor of Radiology,
College of Medicine
Mayo Clinic, Minnesota

Office of Health Equity and Inclusion



Please click the link below to take our
webinar evaluation. The evaluation will
open in a new tab in your default browser.
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With Hospitals in Pursuit of
Excellence’s Digital and Mobile
editions you can:

» Navigate easily throughout the
issue via embedded search tools
located within the top navigation
bar

» Download the guides, read offline
and print

» Share information with others
through email and social
networking sites

» Keyword search of current and
past guides quickly and easily

» Bookmark pages for future

Important topics covered in the

digital and mobile editions include:

» Behavioral health

» Strategies for health care
transformation

» Reducing health care disparities

» Reducing avoidable readmissions

» Managing variation in care

» Implementing electronic health
records

» Improving quality and efficiency

» Bundled payment and ACOs

» Others

e Follow us on Twitter

@HRETtweets

#equityofcare



Upcoming HPOE Live! Webinars
e September 15

— Improving Patient and Family Engagement in U.S.
Hospitals

For more information go to www.hpoe.org



