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Please Chat with Us!

To send a chat message:

1. Open the Chat panel:

2. In the Send to or To drop-down list, select   Everyone.

3. Enter your message in the chat text box, then press Enter on 
your keyboard.
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The IPRO QIN-QIO

The IPRO QIN-QIO 

• A federally-funded Medicare Quality Innovation 
Network – Quality Improvement Organization 
(QIN-QIO) 

• 12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island, and Vermont  

Qlarant:
Maryland, Delaware, and the District of Columbia

Working to ensure high-quality, safe healthcare for 
20% of the nation’s Medicare FFS beneficiaries
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The IPRO HQIC

The IPRO HQIC

• A federally funded Medicare Hospital Quality 
Improvement Contractor (HQIC) in 12 states:
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Patient Sexual Orientation and Gender Identity 
Data Collection

Alex Keuroghlian, MD MPH, Director of Education and Training Programs

Chris Grasso, MPH, AVP for Informatics and Data

Fenway Health, Boston, MA



Our Roots

Fenway Health

 Independent 501(c)(3) FQHC 

 Founded 1971

 Mission: To enhance the wellbeing of the LGBTQIA+ 
community as well as people in our neighborhoods 
and beyond through access to the highest quality 
health care, education, research, and advocacy

 Integrated primary care model, including HIV and 
transgender health services

The Fenway Institute

 Research, Education, Policy
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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, asexual, and all 

sexual and gender minority (LGBTQIA+) people.

 Training and Technical 
Assistance 

 Grand Rounds

 Online Learning

 Webinars, Learning 
Modules

 CE, and HEI Credit

 ECHO Programs

 Resources and Publications

www.lgbtqiahealtheducation.org
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Why Programs for LGBTQIA+ People?

From NASEM Consensus Study Report: Understanding the Well-Being of LGBTQI+ Populations (2020)
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L,G,B,T,Q,I,A,+ Concepts 
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Gender Identity and Sexual Orientation: 
The Basics
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Gender Identity and Sexual Orientation are Not 
the Same

12

 All people have a gender identity and a sexual orientation
 Identities can change

 Terminology can vary based on factors such as culture, generational differences, geography, 
language, etc. 

 Gender Identity ≠ Sexual Orientation

Gender 
Identity

Sexual 
Orientation



Sex Assigned at Birth

Female Intersex Male
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Gender Identity and Gender Expression

 Gender identity

 A person's inner sense of being a 
girl/woman, boy/man, something 
else, 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/
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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

 Nonbinary

 Genderqueer person, gender fluid person

 Trans masculine, Trans feminine

 Gender identity is increasingly described as being on a continuum
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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

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)?

Dimensions of Sexual Orientation:
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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 gender-diverse people. The term queer is particularly 
commonly used by younger people, and also by people of all ages. 
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Minority Stress Framework

External 

Stigma-

Related 

Stressors

General 

Psychological 

Processes

Internal Stigma-

Related 

Stressors

Behavioral 

Health 

Problems

Physical

Health

Problems

Fig. 1: Adapted from Introduction to the special issue on structural stigma and health3
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Interpersonal Stigma
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Structural Stigma

 Structural, or institutional 
discrimination includes the 
policies of private and 
governmental institutions 
that intentionally restrict 
the opportunities of certain 
people, as well as policies 
that unintentionally restrict 
these opportunities. 
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Intrapersonal Stigma: 

“…And to the degree that the individual maintains a show before 
others that they themselves does not believe, they can come to 
experience a special kind of alienation from self and a special kind 
of wariness of others.”3
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Health Issues Throughout the Life Course

Childhood & 
Adolescence

Early & Middle 
Adulthood

Later 
Adulthood
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LGBTQIA+ Disparities:

 Youth

 2 to 3 times more likely to attempt suicide

 More likely to be homeless (20-40% are sexual and gender minorities)

 Risk of HIV and other STIs

 Despite an overall decrease in HIV incidence from 2008-2014 reported for the first 
time in 2017,  incidence remains high and stable among Black MSM, and is now 
increasing among gay and bisexual Latino men (20%) and those aged 25-34 (35%).10
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Health Disparities

 The 2015 U.S. Transgender Survey found that:4

 39% of respondents experienced serious psychological distress in the month prior, 
compared with only 5% of the U.S. population

 40% had lifetime suicide attempt (compared to 4.6% of US population)

 55% of those who sought coverage for gender-affirming surgery in the past year 
were denied, and 25% of those who sought coverage for hormones in the past 
year were denied 
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Health Disparities 

 The 2015 U.S. Transgender Survey found that:

 33% had at least one negative experience 
with a health care provider such as being 
verbally harassed or refused treatment 
because of gender identity 

 23% of transgender people report not 
seeking needed health care in the past 
year due to fear of gender-related 
mistreatment

 33% did not go to a health care provider 
when needed because they could not 
afford it 
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LGBTQIA+ Disparities: Healthy People 2020

 Older LGBTQIA+ people face additional barriers to health because of isolation, fewer 
family supports, and a lack of social and support services.9
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Resilience in the LGBTQIA+ Community

Despite the many challenges that LGBTQIA+ people often face, both 
internal and community-derived resilience can protect the health 
and well-being of LGBTQIA+ people.
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Patients, 
Staff, 

Students

Ending 
Invisibility

Clinical 
Education

Communications

Environment
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Population Health: Ending LGBTQIA+ 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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Appropriate Screening: 
Rodrigo’s Story

 40-year-old trans man who came in 
with pelvic pain and spotting

 A biopsy determined that Rodrigo had 
cervical cancer 

 No one had told Rodrigo that he 
needed routine cervical Pap tests
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Preparation for Collecting Data in 
Clinical Settings 

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

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

 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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Responding to Staff Concerns

 Some staff may need extra coaching and reassurance

 Supervisors should explain that the health center is trying to provide the best care for 
all patients, and staff do not need to change their own values to collect SOGI data

 Regular check-ins with staff members will help identify and address their concerns
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SOGI Data Collection Demonstration 
Videos
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SOGI Patient Pamphlet Translations

Arabic Brazilian 
Portuguese

Simplified 
Chinese

Haitian Creole

Spanish

English Farsi

Russian Tagalog Vietnamese



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). 
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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
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Avoiding Assumptions
 You cannot assume someone’s gender identity or sexual 

orientation based on how they look or sound.

 To avoid assuming gender identity or sexual orientation:

 Instead of: “How may I help you, Ma’am/Sir?”

 Say: “How may I help you?”

 Instead of: “He/She is here for his/her appointment.”

 Say: “The patient is here in the waiting room.”

 Instead of: “Do you have a boyfriend/girlfriend?”

 Say: “Are you in a relationship?”
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Keeping Up with Terminology

 Obvious “don’ts” include 

 Use of any disrespectful language

 Gossiping about a patient’s 
appearance or behavior

 Saying things about someone not 
necessary for their care:

 “You look great, you look like a 
real woman/real man!”

 “You are so pretty I cannot 
believe you are a lesbian!”

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
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Putting What You Learn into Practice….

 If you are unsure about a patient’s name or pronouns:

 “I would like be respectful—what are your name and pronouns?” 

 If a patient’s name doesn’t match insurance or medical records:
 “Could your chart/insurance be under a different name?”

 “What is the name on your insurance?”

 If you accidentally use the wrong term or pronoun:
 “I’m sorry. I didn’t mean to be disrespectful.”
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Accountability

 Creating an environment of accountability and respect requires everyone to work 
together 

 Don’t be afraid to politely correct your colleagues if they make insensitive comments 
 “Those kinds of comments are hurtful to others and do not create a respectful work environment.”
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Starting the Process

41

 Create your Team
 Include key staff who can be champions and provide feedback

 Senior Management Support/ Executive Champion

 Training
 Clinical Staff (e.g. MD, Medical Assistants, Nurses, Optometrists, 

Dentists) and  Non-Clinical staff (e.g. Front desk/Patient Services, Billing)

 Privacy and Confidentiality

 HIPAA/Legal Protections

 Assure patients that it will be used appropriately

 EHR Customization



Gathering Gender Identity Data During the 
Process of Care
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Fig. 2. Diagram from “Fenway Guide to Lesbian, Gay, Bisexual, and Transgender Health.”13



Sample Registration Form

 Legal Name

 Name

 Pronouns

 Insurance/Legal Sex

 Gender Identity

 Assigned Sex at 
Birth

 Sexual Orientation

 Parent/Guardian
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EHR Form: Organ Inventory
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Grasso C, Goldhammer H, Thompson J, Keuroghlian AS. Optimizing gender-affirming medical care through anatomical inventories, clinical 
decision support, and population health management in electronic health record systems. J Am Med Inform Assoc. 2021 Oct 12;28(11):2531-
2535. doi: 10.1093/jamia/ocab080. PMID: 34151934; PMCID: PMC8510278.
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Gender-inclusive Diagrams

 Images that have a specific 
gender may limit 
identification of certain 
medical issues

 Use gender-inclusive images 
to document areas of 
concern 

Image by: Katja Tezlaff (https://ktetzlaff.com/tag/transgender/#jp-
carousel-456)
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Clinical Decision Support (CDS)/ Health 
Maintenance

Current Variables:

 Sex

 Age

 Problems/Disease Conditions
 e.g. Diabetes

 Medications
 e.g. Coumadin 

 Observations
 e.g. Blood Pressure> 220

Recommended Additional Variables:

 Sexual Orientation

 Gender Identity

 Sex Assigned at Birth

 Organ/Anatomical Inventory
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Decision Support/Health Maintenance 

47

 Patient Due For:

• LDL

• HDL

• TRIGLYCERIDE

• CHOLESTEROL 

• HGBA1C

• STD

• HEP C

• ??????

Sex=Male
Age = 52 yo

Sex assigned
at birth=Female

Gender=Gender Queer



Decision Support/Health Maintenance  

• Cervical Pap Smear
• Mammogram

Sex=Male
Age = 52 yo

Sex assigned
at birth=Female

Anatomical Inventory
 Cervix
 Vagina
 Uterus
 Ovaries
 Breasts











Patient Due For:

Gender=Gender Queer

• ?????????
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Opportunities to Monitor, Use and 
Report Data on LGBTQIA+ Patients

 Develop Summary Reports

 Develop Dashboards

 Incorporate into existing reports or workgroups 

 Quality Measures

 Diabetes/Hypertension

 Social Determinants of Health

 Presentations to Senior Management or All Staff Meetings
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Differentiating Between SO and GI in 
Data Analysis

50

 Sexual Orientation ≠ Gender Identity 
 Everyone has both a Sexual Orientation and Gender Identity 

 Be careful not to lump all LGBTQIA+ people into every 
denominator or numerator for every question

 Important to differentiate between the two in data quality 
checking

 You will need to use BOTH Sex Assigned at Birth and Current 
Gender Identity to identify your 
Transgender/GenderQueer/Non-binary patients



Using Gender Identity and Sex Assigned at 
Birth Questions

1. What is your current gender identity? 

□ Male

□ Female

□ Transgender Male/Trans Man

□ Transgender Female/Trans Woman

□ GenderQueer

□ Additional Category (please specify) _________

2. What sex were you assigned at birth? 

□ Male

□ Female

□ Decline to Answer
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Quality and Integrity Checking

Examples of Stratification by other Socio-Demographic Data

 Gender Identity by: 
 Age group

 New medical patients

 Social determinants of health

Compare data proportionally and within 
categories to identify problem areas

Country of Birth

Transgender 
Male/Trans 
Man/Trans
Masculine

Transgender 
Female/Trans 
Woman/Trans

Feminine Female Male

Gender-
Queer/Non

- Binary/ Missing Total

US Born 300 (54%) 65 (12%) 85 (15%) 50 (9%) 20 (4%) 40 (7%) 560

Born outside of US 35 (35%) 10 (10%) 4 (4%) 1 (1%) 5 (5%) 45 (45%) 100

Missing 32 (64%) 5 (10%) 5 (10%) 1 (2%) 5 (10%) 2 (4%) 50

Total 367 (52%) 80 (11%) 94 (13%) 52 (7%) 30 (4%) 87 (12%) 710
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Thank You!

Questions?
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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
8 www.lgbtqiahealtheducation.org
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Discussion

We welcome 
your questions 

and comments in 
the Chat.

59



IPRO Health Equity Team

HQIC QIN-QIO

Susan Brittman
sbrittman@qsource.org

QSource

Stacy Dorris
sdorris@qsource.org

QSource

Laura Benzel
benzell@qlarant.com

Qlarant

Have a question? Contact us!
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Learn More & Stay Connected

https://qi.ipro.org/ Follow IPRO QIN-QIO 

This material was prepared by the IPRO NQIIC, a Network of Quality Improvement and Innovation Contractor, 
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of 
Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or 
policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of 
that product or entity by CMS or HHS. Publication # 12SOW-IPRO-QIN-TA-AA-22-537
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