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Housekeeping
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To establish an audio connection:

Notes:
• Please participate and, if possible, be on camera.
• Please mute your phone line if dialed in for audio and 

remain on mute until you would like to speak. 
• This TA event is being recorded.



Continuing Education 

• We will be offering 1 CE credit for your attendance at today’s event.

• You must complete the Health Center Satisfaction Assessment to be eligible for 
CEs.

• CE credits will be distributed within 3 weeks of the event.

This course has been approved by JBS International, Inc. as a NAADAC Approved 
Education Provider, for educational credits. NAADAC Provider #86832, JBS international, 
Inc. is responsible for all aspects of their programming.

JBS International, Inc. has been approved by NBCC as an Approved Continuing 
Education Provider, ACEP No. 6442. Programs that do not qualify for NBCC credit are 
clearly identified. JBS International, Inc. is solely responsible for all aspects of the 
programs.
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Virtual TA: Presenters & Facilitators 
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Presenter:
Alex Keuroghlian, MD, MPH

Associate Professor of Psychiatry, Harvard Medical School
Director, Psychiatry Gender Identity Program, 

Massachusetts General Hospital
Director, The National LGBTQIA+ Health Education Center 

at The Fenway Institute

Facilitator:
Amber Murray, BSN, MA

Technical Expert & Task Lead
JBS International, Inc.



Today’s Agenda

 Welcome & Introductions

 Presenter Presentation

• Striving for Integrated Behavioral Health Equity for LGBTQIA+ 
Communities

 Facilitated Discussion

 Announcements

• Office hours for this event

• Future TA events

• Satisfaction assessment form

Source: iStock
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www.lgbtqiahealtheducation.org



Striving for Integrated Behavioral Health Equity 
for LGBTQIA+ Communities



LGBTQIA+ Education and Training

The National LGBTQIA+ Health Education Center offers educational programs, 
resources, and consultation to health care organizations with the goal of 
providing affirmative, high quality, cost-effective health care for lesbian, gay, 
bisexual, transgender, queer, intersex and asexual, and all sexual and gender 
minority (LGBTQIA+) people.
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 Training and Technical Assistance 
 Grand Rounds
 ECHO Programs
 Online Learning

 Webinars and Learning Modules
 CE, and HEI Credit

 Resources and Publications
 www.lgbtqiahealtheducation.org

www.lgbtqiahealtheducation.org

http://www.lgbthealtheducation.org/
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Why Tailor Behavioral Health Integration 
for LGBTQIA+ People?

From NASEM Consensus Study Report: Understanding the Well-Being of LGBTQI+ Populations (2020)
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Sexual Orientation and Gender Identity 
are Not the Same

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

• Gender Identity ≠ Sexual Orientation

www.lgbtqiahealtheducation.org
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Sex Assigned at Birth

Female Intersex Male

www.lgbtqiahealtheducation.org
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Gender Identity and Gender Expression

• Gender identity
 A person's inner sense of 

being a girl/woman, 
boy/man, beyond, or 
having no gender

 All people have a gender 
identity 

• Gender expression
 How one presents 

themselves through 
their behavior, 
mannerisms, speech 
patterns, dress, and 
hairstyles

 May be on a continuum

A complete glossary of terms is available at https://www.lgbtqiahealtheducation.org/publication/lgbtqia-glossary-of-terms-for-health-care-teams/

www.lgbtqiahealtheducation.org

https://www.lgbtqiahealtheducation.org/publication/lgbtqia-glossary-of-terms-for-health-care-teams/
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Gender Identity Terminology

• Gender identity not congruent with the assigned sex at birth
• Binary terminology
 Transgender woman, trans woman
 Transgender man, trans man

• Non-binary
 Genderqueer person, gender fluid person

• Trans masculine, Trans feminine
• Gender identity is increasingly described as being on a 

continuum
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Terminology:
Understanding “Transition” or “Affirmation”

 The process of changing from living and being perceived as the gender 
traditionally associated with the sex assigned at birth (e.g., F or M) to 
living and being perceived as the individual sees and understands 
themselves

 Social affirmation
 Legal/document changes
 Hormone therapy
 Surgical affirmation

 Many prefer the term “gender affirmation” over “gender confirmation”
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Sexual Orientation

• Sexual orientation: how a person 
experiences their physical, 
emotional and romantic 
attachments to others

• Desire
• Behavior 
 Risk of sexually transmitted 

infections is related to behavior, 
not identity

• Identity
 e.g., straight, gay, lesbian, 

bisexual, queer, asexual, 
pansexual

Dimensions of Sexual Orientation:

Identity
Do you consider yourself 

gay, lesbian, bisexual, 
straight, queer, 

something else?

Desire
What gender(s) are 
you attracted to 
physically and 
emotionally?

Behavior
What gender(s) are 

your sexual 
partner(s)?

www.lgbtqiahealtheducation.org
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What Does ‘Q’ Stand For?

 ‘Q’ may reflect someone who is ‘questioning’ their sexual orientation or 
gender identity.

 ‘Q’ may stand for ‘queer,’ a way some people identify to state they are 
not straight but also don’t identify with gay, lesbian or bisexual 
identities. It is now also a term of self-identification for many 
transgender and gender diverse people. The term queer is particularly 
commonly used by younger people, and also by people of all ages. 

www.lgbtqiahealtheducation.org
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Gender Minority Stress Framework

External Stigma-
Related Stressors

General 
Psychological 

Processes

Internal Stigma-
Related Stressors

Behavioral 
Health 

Problems

Physical
Health

Problems

Fig. 1: Adapted from Hatzenbuehler (2009)

www.lgbtqiahealtheducation.org
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Patients, 
Staff, 

Students

Ending 
Invisibility

Clinical 
Education

Communications

Environment

www.lgbtqiahealtheducation.org
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Training All Staff in
Addressing Implicit Bias www.lgbtqiahealtheducation.org
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Addressing Implicit Biases

• Implicit bias is the association of negative attributes to a particular group 
without conscious awareness

• All people are susceptible to implicit bias
 Implicit association self-tests exist: https://implicit.harvard.edu/implicit/

• Providers’ implicit biases regarding gender identity or expression can 
negatively impact:
 Provider decision-making
 Patients’ perception of care
 Patient-provider communication

www.lgbtqiahealtheducation.org

https://implicit.harvard.edu/implicit/
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Strategies to Reduce Implicit Bias

1) Stereotype replacement
• Replace stereotypic thoughts or responses with responses not based on stereotypes

2) Counter-stereotypic imaging
• Imagine in detail a person who represents the opposite of your stereotype for that group

3) Individuation
• Obtain specific information about group members to encourage evaluation based on 

personal, rather than group-based, attributes

4) Perspective taking
• Taking the perspective of the stereotyped group to increase psychological closeness

5) Increasing opportunities for contact
• Seek opportunities to engage in positive interactions with stigmatized group members

Devine PG, Forscher PS, Austin AJ, Cox WT. Long-term reduction in implicit race bias: A prejudice habit-breaking 
intervention. J Exp Soc Psychol. 2012;48(6):1267-1278. doi:10.1016/j.jesp.2012.06.003

www.lgbtqiahealtheducation.org
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Keeping Up with Terminology

• Obvious “don’ts” include 
 Use of any disrespectful language
 Gossiping about a person’s appearance or 

behavior
 Saying things about someone not 

necessary for their care:
• “You look great, you look like a real 

woman/real man!”

Avoid these 
Outdated Terms (in 
English)

Consider these 
Terms Instead

Homosexual
Gay, lesbian, 
bisexual, or 
LGBTQIA+

Transvestite; 
Transgendered Transgender

Sexual preference; 
Lifestyle choice Sexual orientation

Sex Change Gender-affirming 
surgery/care

www.lgbtqiahealtheducation.org
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Sexual Orientation and Gender Identity 
Data Collection

Brazilian 
Portuguese

Arabic English Farsi Haitian Creole Simplified 
Chinese

Russian Spanish Tagalog Vietnamese

www.lgbtqiahealtheducation.org
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Collecting Data on Gender Identity

• What name do you use?
• What name is on your insurance records?
• What are your pronouns (e.g., she/her, 

he/him, they/them)?
•What is your current gender  

identity? 
• What sex were you assigned at   

birth? 

www.lgbtqiahealtheducation.org
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Sexual Orientation and Gender Identity 
Questions For Pediatric Patients

• At what age do you start asking these 
questions?
 Recommend first asking about gender 

identity in early childhood, sexual 
orientation in early puberty

• At what age do you start recording 
gender identity data?
 Are parents answering these questions?
 Potential bias

www.lgbtqiahealtheducation.org



Pronouns
People may have a range of pronouns, including she/her/hers and 
he/him/his, as well as less-common pronouns such as they/them/theirs 
and ze/hir/hirs (pronounced zee/hear/hears). 

Subjective Objective Posse.ssive Examples 

IMe Him Mis 

He is in t he waiting room. 

The doctor 1-s roa~ lo se~ him. 

That chart is hr$. 

She, Hiat Hers 

Sh& is In tih& waiting room. 

The doc:tor is ready to see her, 

That c-hart Is hers. 

nu:iy Thom Tholrs 

They are in the waiting room 

Tiho doctor 1-s roa® to see them1 

That cl'lart is theirs. 

Zo llilr Hlri 

Z,e, is In the wc1Jtlf'lg mom. 

The doc:tor is reacfy lo see htr. 

That cl-aart is hiI~ 

MY Pronouns are 

HEY/THEM/THEIR 

BD NATIONAL LGBTQIA+ HEALTH 
EDUCATION CENTER 

A PROGRAM OF THE FENWAY INSTITUTE 

Health Center Program 

www.lgbtqiahealtheducation.org
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Sexual Anticipating and Managing 
Expectations

• LGBTQIA+ people have a 
history of experiencing stigma 
and discrimination in diverse 
settings

• Don’t be surprised if a mistake 
results in a patient becoming 
upset

• Don’t personalize the reaction

• Apologizing when patients 
become upset, even if what 
was said was well-intentioned, 
can help defuse a difficult 
situation and re-establish a 
constructive dialogue

www.lgbtqiahealtheducation.org
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Inclusive Registration and Medical 
History Forms

Avoid these
terms…

Replace with…

Mother/Father Parent/Guardian
Husband/Wife Spouse/Partner(s)
Marital Status Relationship Status 

Family History Blood Relatives

Nursing Mother Currently Nursing 
Female Only/Male 
Only

Allow patients to 
choose not 
applicable.

www.lgbtqiahealtheducation.org
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Preparation in Clinical Settings 

• Clinicians: Need to learn about LGBTQIA+ health and the range of 
experiences related to gender identity and sexual orientation. 

• Non-clinical staff: Front desk and patient registration staff must 
also receive training on LGBTQIA+ health, communicating with 
LGBTQIA+ patients, and achieving quality service delivery with 
LGBTQIA+ patient populations

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

www.lgbtqiahealtheducation.org
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Responding to Staff Concerns

• Some staff may need extra coaching and reassurance

• Supervisors should explain that the organization is trying to provide 
the best care for all patients, and staff do not need to change their 
own core values to serve LGBTQIA+ communities

• Regular check-ins with staff members will help identify and address 
their concerns

www.lgbtqiahealtheducation.org
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Workforce Development

 Recruitment
 Interview Process
 Training
 Professional Development
 Mentorship
 Benefits
 Retention

www.lgbtqiahealtheducation.org



Facilitated Discussion:
• What are your primary concerns/challenges providing 

supportive care to this population?
• What information/tips have you learned today that 

will help you address these concerns/challenges?
• What are you the main ‘takeaways’ for you from 

today’s presentation?
This Photo by Unknown Author is licensed under CC BY-NC-ND

http://www.aliem.com/2016/team-based-learning-2016-jgme-aliem-hot-topics-in-medical-education/
https://creativecommons.org/licenses/by-nc-nd/3.0/
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The National LGBTQIA+ Health Education Center provides educational programs, resources, and 
consultation to health care organizations with the goal of optimizing quality, cost-effective health care for 
lesbian, gay, bisexual, transgender, queer, intersex, asexual, and all sexual and gender minority (LGBTQIA+) 
people. 

The Education Center is part of The Fenway Institute, the research, training, and health policy division of 
Fenway Health, a Federally Qualified Health Center, and one of the world’s largest LGBTQIA+ focused 
health centers.

 617.927.6354 
 education@fenwayhealth.org 
 www.lgbtqiahealtheducation.org
 www.acponline.org/fenway



Wrap-Up Polling Question 

What were the main reasons for your participation in 
today’s event? Select all that apply. 

1. To learn more about the topic from the presenter

2. To engage with other health centers

3. To raise questions about this topic as it relates to my 
health center

4. To learn about the experiences other health centers 
have related to this topic

This Photo by Unknown Author is licensed under CC BY-SA

http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


Wrap-Up Polling Question

What about today’s session did you find the most 
helpful? Select all that apply. 

1. The presentation

2. The polling questions

3. The discussion

4. None of it
This Photo by Unknown Author is licensed under CC BY-SA

http://sweethestia.blogspot.com/2012/04/just-got-tagged-with-45-questions-about.html
https://creativecommons.org/licenses/by-sa/3.0/


BPHC-BH TA Portal

https://bphc-ta.jbsinternational.com/

• Request TA
• Access Learning Management System 

(LMS) modules
• Learn more about BH TA options

• One-on-One Coaching
• E-learning Webinars
• Strategies for Community Outreach
• Virtual Site Visits to Improve 

Outcomes
• Join a Community of Practice (CoP)

36

https://bphc-ta.jbsinternational.com/


TA Opportunities for Health Centers

• One-on-One Coaching

• Communities of Practices (CoPs)

• Virtual Intensive T/TA

• SDoH Roundtables

• Office Hours

• Webinars

37



Upcoming TA Opportunities!

Virtual Peer TA Office Hours
Perinatal Substance Use Disorder: Practice, Policy, and Equity Considerations for Providing Care in the 
Fourth Trimester and Beyond
Thursday, June 23, 2022, 11:00–1:00 p.m. EST

Presenter: Patricia Bruckenthal, PhD, APRN-BC, FAAN
Professor and Associate Dean for Nursing Research and Innovation
Stony Brook University School of Nursing

Registration link: https://us06web.zoom.us/meeting/register/tZwrd-ivqzIvH93crfmRr1dZ0JC9Vm2Bh--D 
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BHTA 
Satisfaction 
Assessment

• We’d love your feedback – please complete a satisfaction assessment.
 https://survey.alchemer.com/s3/6624870/Health-Center-TA-Satisfaction-Assessment-

Office-Hours-General
• Remember! – if you want to obtain CEUs for your time today, you must complete a 

satisfaction assessment.
• There are two ways navigate to the assessment:

1. Follow the link provided in the chat here.
2. You will be emailed a link from us via Alchemer, our survey platform.

39
This Photo by Unknown Author is licensed under CC BY-SA

https://survey.alchemer.com/s3/6624870/Health-Center-TA-Satisfaction-Assessment-Office-Hours-General
http://ux.stackexchange.com/questions/67785/are-stars-a-good-rating-system
https://creativecommons.org/licenses/by-sa/3.0/


CE Revisited 

• We will be offering 1 CE credit for attending today’s training.

• You MUST complete the Health Center Satisfaction Assessment after each session for 
which you plan on receiving CEs. 

• CE credits will be distributed to training participants who complete the Satisfaction 
Assessment within 3 weeks of training. 



Thank You!
Please submit questions to 

Amber Murray: amurray@jbsinternational.com
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