m NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE

Using the Electronic Health Record
(EHR) to Address LGBT Disparities In
Primary Care

Harvey Makadon MD
October 6, 2016
www.lgbthealtheducation.org



Introduction

A

_esbian, gay, bisexual,
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and transgender (LGBT) patie
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A They are an underserved population that is largely
Invisible in the health care system

A Routine and standardized collection of sexual
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LS. Departmen t of Health and Human Services

<HRSA

Health Resources and Services Administration

PROGRAM ASSISTANCE LETTER

DOCUMENT NUMBER: PAL 2016-02

DATE: March 22, 2016 DOCUMENT TITLE: Approved Uniform Data
System Changes for Calendar Year 2016

TO:  Health Centers
Primary Care Associations
Primary Care Offices
National Cooperative Agreements

I. BACKGROUND

This Program Assistance Letter (PAL) provides an overview of approved changes to the Health
Resources and Services Administration’s (HRSA) calendar year (CY) 2016 Uniform Data System
(UDS) to be reported by Health Center Program grantees and look-alikes in February 2017.
Additional details regarding these changes will be provided in the forthcoming 2016 UDS
Manual.
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II. ApprovED CHANGES FOR CY 2016 UDS REPORTING
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A. SEXuaL ORIENTATION AND GENDER IDENTITY (SO/GI) — TaBLEs 3A, 3B

Sexual orientation and gender identity are reported on Table 3A, 3B.

Rationale: Improving the health of the Nation’s underserved communities and
vulnerable populations by assuring access to comprehensive, culturally competent,
quality primary health care services is a priority of the Health Center Program. Sexual
orientation and gender identity can play a significant role in determining health
outcomes. Gaining a better understanding of populations served by health centers,
including sexual orientation and gender identity, promotes culturally competent care
delivery and contributes to reducing health disparities overall. In addition, adopting
sexual orientation and gender identity (SO/GI) data collection in the UDS aligns with the
2015 Edition Health Information Technology (Health IT) Certification Criteria, 2015
Edition Base Electronic Health Record (EHR) Definition, and the Office of the National
Coordinator for Health Information Technology (ONC) Health IT Certification Program.
Alignment of UDS SOGI data elements with ONC certification criteria also reduces
overall health center reporting burden.
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Table 3A: Sex Assigned at Birth

Table 3A

FEMALE
MALE PATIENTS PATIENTS

LINE AGE GROUPS @)
(b)

Under age 1
Age 1
Age 2
Age 3
Age 4
Age 5
Age 6

=l ||| R =
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Attachment 1: Table 3B: Demographic Characteristics

Reporting Period: January 1, 2016 through December 31, 2016

: Patients by Sexual Number
Line - .
Orientation (a)
13. | Lesbian or gay
14. | Straight (not leshian or gay)
15. | Bisexual
16. | Something else
17. | Don't know
18. | Choose not to disclose
19 Total Patients
" | (Sum Lines 13 to 18)

Line | Patients by Gender Identity Nu{r:}ber
20. | Male
21. | Female

Transgender Male/ Female-to-
22.

Male

Transgender Female/ Male-to-
23.

Female
24. | Other
25. | Choose not to disclose
5. Total Patients

(Sum Lines 20 to 25)
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Why Programs for LGBT People

Healthy People
2020

The Health of Lesbian,
Gay, Bisexual, and
Transgender People

Building a Foundation for Better Understanding
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Stigma, Discrimination and Health

Interpersonal Structural \

Intrapersonal Stigma

Stress/Anxiety/Depression

Health Disparities/Inequities

Hatzenbuehler, ML, Link, BG. 2014
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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

A LGBT youth
A 2 to 3 times more likely to attempt suicide
A More likely to be homeless (200% are LGBT)

A Risk of HIV, STIs
A MSM are at higher risk of HIV/STIs, especially among
communities of color

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

A Lesbians and bisexual women are less likely to get
preventive screenings for cancer
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LGBT Disparities: Healthy People
2020

A Transgender individuals experience
A a high prevalence of HIV/STIs, hate crimes, behavioral
health issues, and suicide,
A difficult access to preventive and urgent care,
A less likely to have health insurance than heterosexual or LG
Individuals
A Elderly LGBT individuals face additional barriers to
health because of isolation, fewer family supports, ant

a lack of social and support services
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Understanding LGBT People

A It is important for health care providers to understand
who are LGBT people and to have a common
understanding of terms and definitions

A This allows for effective and respectful communicatior
and the delivery of culturally competent care

A Health care providers will be better equipped to serve
their patients and LGBT communities

A L,G,B,T people are a very diverse group with many
unique issues, and many common bonds
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Sexual Orientation and Gender
ldentity are Not the Same

A All people have a sexual orientation and gender
identity
A How people identify can change
A Terminology varies

ADSYRSNJ LRSyGAGe r { SEdz f

Sexual | Gender
Orientation Identity

.
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Sexual Orientation

A Sexual orientation: how a

person identifies their

physical and emotional

attraction to others
A Desire
A Same sex attraction
A Behavior:

A Men who have sex with men

MSM (MSMW)

A Women who have sex with
womenWSW (WSWM)

A ldentity:
A Straight, gay, lesbian,
gueer-other
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Gender ldentity and Gender
EXpression

A Gender identity A Gender expression
A A person's internal sense of A How one presents themselves
their gender (do | consider through their behavior,
myself male, female, both, mannerisms, speech patterns,
neither?) dress, and hairstyles
A All people have a gender A May be on a spectrum
identity
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WHAT PEOPLE WHAT GENDER
ASSUME GENDER IS ACTUALLY IS

m

A A 2013 community-based survey of 452 transgender adults in
Massachusetts, 40.9% of respondents described themselves as
havi ng -bmaryigenden identity.

m NATIONAL LGEBT HEALTH Keuroghlian AS, Resiner SL, White JM, Weiss RD. Substance use
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The T in LGBT: Transgender

A Transgender
A Gender identity not congruent with the assigned sex at birtt

A Alternate terminology
A Transgender woman, trans woman, male to female (MTF)
A Transgender man, trans man, female to male (FTM)
A Trans feminine, Tramsasculine
A Nonbinary,genderqueer
A Gender identity is increasingly described as being on a spectrum
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Collecting SO/GI Data in EHRS
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Collecting SO/GI Information

Collecting Sexual
Orientation and Gender
Identity Data in Electronic
Health Records
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PREGUNTAS SOBRE
ORIENTACION SEXUAL E
IDENTIDAD DE GENERO
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Preparation for Collecting Data In
Clinical Settings

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

A Non-clinical staff Front desk and patient registration
staff must also receive training on LGBT health,
communicating with LGBT patients, and achieving
guality care with diverse patient populations

A Patients Need to learn about why it is important to
communicate this information, and feel comfortable

that it will be used appropriately
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How to Ask SO/GI questions

A There are various ways SO/GI information can be
Incorporated into the EHR and there is no single
system to achieve this

A SO/GI questions can be asked on registration forms in the
demographics section

A Providers ask SO/GI questions during patient visit

A Answers can be entered into an EHR directly by a patient o
member of the clinical staff, or transcribed at registration
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Collecting SO/GI Information
Prior to Arrival

PROVIDER VISIT INFORMATION
INPUT FROM ENTERED INTO
HISTORY EHR

SO/GI DATA
NOT REPORTED

DATA

REGISTER
INPUT AT ARRIVAL
HOME ONSITE
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SELF REPORT OF INFORMATION INFORMATION
ON SEXUAL ORIENTATION (SO) ENTERED INTO
AND GENDER IDENTITY (GI) EHR

Concept HarveyMakadon M.D.Created by KomalBasra
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Asking SO/GI information on
patient registration (Iintake) forms

PROVIDER VISIT INFORMATION
INPUT FROM ENTERED INTO
HISTORY EHR

SO/GI DATA
NOT REPORTED

DATA

REGISTER
INPUT AT ARRIVAL
HOME ONSITE
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SELF REPORT OF INFORMATION INFORMATION
ON SEXUAL ORIENTATION (S0) ENTERED INTO
AND GENDER IDENTITY (GI) EHR

Concept HarveyMakadon M.D.Created by KomalBasra
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Collecting SO/GI Data During
Onsite Registration

A Patients should be asked standardized SO/GI questio
as part of the demographic section on registration

A Questions can be included alongside other
demographic guestions (i.e. race, ethnicity, language)

A Patients should be informed that information will help

nealth care providers to deliver appropriate
orevention, screening, and treatment services

A SOGI information should be updated as needed on an
ongoing basis for both new and returning patients

A Patients must be assured information will be kept
confidential
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Collecting Demographic Data on
Sexual Orientation (Example)
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