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ABSTRACT

e (LGBTQ) persons are a diverse community
disproportionately impacted by significant health
dispatrities.

e LGBTQ health has emerged as a national
concern dueto the growing body of evidence
indicating significant health care disparities
experienced by the LGBTQ community.

e Historical stigmatization based on sexual orientation
andgender identity (SOGI) has influenced and reflect
contemporary LGBTQ health disparities

Anti-LGBT
Stigma and Discrimination
(historical and current)

Minority Stress
Internalized stigma
Identity concealment
Social isolation & loneliness
Disenfranchised grief
Impaired access to healthcare
Adverse Health Effects
Depression
Address Anxiety Address
and reduce Suicidal ideation and reduce
Substance use disorders
Cigarette smoking

Affirming Clinical Care
Assessment of minority stress
Validation of identity and
relationships
Promotion of social &
community connectedness
Integrated behavioral healthcare
or referral as needed

Inclusive Clinical Environment
Training of all staff in LGBT care
LGBT-inclusive policies
Representative images in public-
facing materials
Data collection on sexual
orientation and gender identity

OBJECTIVES

Implement an evidence-based protocol to transform the
physical care environment into an environment that fosters
LGBTQ safety, inclusivity and gender-affirming clinical
practices.

Revise/redesign organization's current non-discriminatory
policy to reflect culturally appropriate, affirming, inclusive

LGBTQ language and make it visible to all patients and staff.

Educate all staff on policy revisions and administer LGBTQ-
specific training to increase staff LGBTQ cultural and
communicative competencies.

Identify as an LGBTQ-friendly site by listing practice in the
GLMA Provider Directory as evidenced by the accessibility
of practice site in GLMA directory of LGBTQ-friendly
practices.

BACKGROUND
LGBTQ health among health care providers

Reported high interest in
receiving education on the
unique health care needs
of LGBTQ patients

52%

Of transgender persons
surveyed responded that
they believed they would
be completely refused
medical services because
of their LGBTQ status

Of lesbian, gay, or
bisexual patients
surveyed have
experienced some type of
discrimination in
healthcare

Access to health care and health insurance
I Heterosexual LGB B Transgender

Health Disparity #1: Heterosexual adults are more
likely to have health insurance coverage.

96 of adults with health insurance
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Health Disparity #2: LGB adults are more likely to
delay or not seek medical care.

96 of adults delaying or not seeking health care
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Health Disparity #3: LGB adults are more likely to delay
or not get needed prescription medicine.

96 of adults delaying or not getting prescriptions
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Health Disparity #4: LGB adults are more likely to
receive health care services in emergency rooms.

9% of adults receiving ER care
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Lack of
Experiences of representation
discrimination
Lack of

Spectrum of mental
health outcomes

Gender
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community

Stigmatization Isolation

Lack of Key:

% Ovals: Themes
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Irrelevant/nonexistent
sex education

Lack of in-person
resources

h. Coping and
Social Support
(community and individual)

a. Circumstances in
the Environment c. General Stressors

b. Minority Status d. Minority Stress
sexual orientation Processes (distal)
race/ethnicity prejudice events
gender (discrimination, violence)

A 4 i. Mental Health
Outcomes
negative
positive

f. Minority Stress
Processes (proximal)
expectations of rejection
concealement
internalized homophobia

e. Minority Identity ’ ‘
(gay, lesbian, bisexual) >

Overlapping boxes
represent interdependency

Augments or Weakens Impact

Final Qutcome

MATERIALS & METHODS

The tools/instruments that will be utilized for this DNP project are SOCCS
survey pre and post implementation, a redesigned protocol, educational
trainings, supplemental handouts, and an EHR system.

Quantitative Data Gathering

= This project involved a pre-survey of skills, attitudes, and knowledge
related to the care of LGBTQ individuals, exposure to the intervention,
which seeks to increase requisite staff knowledge of LGBTQ culture
and communicative care competencies, and a post-survey.

Analysis of Results

= The results of the data analyzed pre-and post-implementation of the
protocol provide evidence supporting prejudicial attitudes, lack of
awareness, low staff respondent skill and knowledge, non-affirming
practices, exclusive policies, and limited cultural competency.

= The one-month post-implementation of the safe space protocol
scores resulted 88%-96% compared to pre-implementation scores of
69%-77%. The average pre-survey score for all providers and staff
was 72%, and post-survey was 92%. The 20% increase was highly
significant. The results were approximated using a paired t-test. A
compliance audit checklist was used to assess for compliance and to
observe adherence of the protocol, pre-post compliancy increased
from 2% to 91%.

Pre and Post Survey Scores
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