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Faculty Disclosure

The presenters of this session have NOT had any relevant 
financial relationships during the past 12 months.  



Conference Resources

Slides and handouts shared by our conference 
presenters are available on the CFHA website 
at 
https://www.cfha.net/page/Resources_2019
and on the conference mobile app.

https://www.cfha.net/page/Resources_2019


Learning Objectives

At the conclusion of this session, the participant will be able to:
• Discuss a few of the stats related to healthcare discrimination 

and avoidance as related to transgender individuals
• Identify steps YOU might take within your organization to 

improve transgender healthcare 
• Understand the importance of including (paid) members of 

the transgender community in healthcare improvement 
projects



1. 2015 U.S. Transgender Survey (USTS); Http://www.ustranssurvey.org/
2. National LGBT Health Education Center / www.lgbthealtheducation.org
3. Supporting and Caring for our Gender Expansive Youth  / Lessons from the Human Rights Campaign’s Youth 

Survey / report can be found online www.hrc.org/youth-gender or www.genderspectrum.org/youth

4. Madeline B. Deutsch, MD, MPH Editor; Guidelines for the Primary Care of Transgender and Gender Nonbinary
People Medical Director, UCSF Transgender Care Associate Professor of Clinical Family and Community 
Medicine; University of California, San Francisco; Department of Family and Community Medicine / Download 
pdf here https://transcare.ucsf.edu/guidelines

5. The World Professional Association for Transgender Health: Standards of Care for the Health of Transsexual, 
Transgender, and Gender Nonconforming People; Version 7 can be found here in 18 different languages / 
https://wpath.org/publications/soc

6. Healthcare Equality Index 2018: Rising to the Nre Standard of Promoting Equitable and Inclusive Care for 
Lesbian, Gay, Bisexual, Transgender & Queer Patients and Their Families / 2018 final report can be found here 
https://assets2.hrc.org/files/assets/resources/HEI-2018-FinalReport.pdf

7. Reference
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Learning Assessment

• A learning assessment is required for CE credit.

• A question and answer period will be conducted at 
the end of this presentation.
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Te rm in o lo g y
Some Basics For the Presentation

Transgende r – Ge n d e r id e n t it y is  in con g ru e n t  w it h  se x 
a ssig n e d  a t  b irt h
Cisgender – Ge n d e r id e n t it y is  con g ru e n t  w it h  se x 
a ssig n e d  a t  b irt h
Sex – Typ ica lly a ssig n e d  a t  b irt h  b a se d  on  e xt e rn a l 
g e n it a lia
Gender Identity – Re la t e s  t o  se n se  o f se lf
WPATH – W orld  P ro fe ssion a l Assoc ia t ion  o f 
Tra n sg e n d e r He a lt h
SOGI – Se xu a l Orie n t a t ion  Ge n d e r Id e n t it y



Se t t in g  
t h e  Sc e n e

OREGON MEDICAIDCENTRAL OREGON
◦ 3 counties

◦ Total Population = 228k in 2017

◦ One CCO (Pacific Source)

◦ One hospital system (4 hospitals 
in St Charles Health System)

◦ One FQHC (Mosaic)

◦ One Education Service District 
(High Desert)

◦ One Community College

◦ One 4 year University (since 
2015)

◦ One adult endocrinologist

◦ 3+ hours over a mountain pass 
to get to Portland 
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Effective Jan. 1, 2015, Oregon 
extended coverage for most 
transition -related healthcare 
under the State’s Medicaid 
Program, the Oregon Health 
Plan. 

These services include 
coverage for: 

◦ puberty suppression
◦ primary care and 

specialist doctor visits
◦ mental health care visits
◦ cross -sex hormones
◦ anti -androgens
◦ lab work
◦ some surgeries



He a lt h c a re  
Dis p a r it ie s

SUICIDE
More than 40 percent of trans adults and up to 50 
percent of trans youth report attempting suicide.

AVOIDANCE
1 in 4 trans people avoided necessary medical care 
due to discrimination.

DISCRIMINATION
1 in 3 reported a negative experience with a 
healthcare provider in the past year.

(U.S. Trans Survey, 2015) 11



An  Orig in  St o ry
After Oregon Health Plan (OHP) began covering 

affirming care, people began seeking it. But in our 
isolated community providers were not trained nor even 
thinking about trans healthcare.  A few people provided 
some care – if you could find them.  

Most trans patients were sent to Portland for most 
care or told that there was no one in the clinic who had 
any experience / ability to work with them.
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Tim e lin e

2016
◦ Spring - Patient makes over 100 calls seeking 

someone to work with them
◦ Aug. – Apply for grant to host training – DENIED
◦ May 2017 - Reapply with stats about discrimination 

and prevalence. AWARDED $5000
◦ Reach out to medical and mental health experts in 

Portland, OR
◦ Strategize with top health officials to plan training
◦ Start building an email network of local providers 

with interest in trans healthcare 

DECEMBER 2017 – HIT BRICK WALL
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“REACH OUT TO THE LOCAL 
TRANS COMMUNITY AND 

ADVOCATES FIRST --
THEY ARE THE EXPERTS!
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TIMELINE
c o n t in u e d

◦ Jan 2018 – Medical and Community members unite 
locally, connecting local stakeholders with providers.

◦ March 2018 – MD from Portland presents at Grand 
Rounds, followed by a panel of local trans 
community members.  Providers only listened a s 
t h e y fa c ilit a t e  t h e ir ow n  fish b ow l d iscu ssion .

◦ April 2018 – St  Ch a rle s  g e t s  EP IC
◦ May 2018 – Fra n ce s, EP IC a n a lyst , con n e c t s  w it h  

Erin , Fra n ce s, a t  Be cki
◦ May 2018 – Mosa ic  Me d ica l (ou r on ly FQHC) a p p lie s  

fo r Tra n s ECHO a n d  g e t s  it !
◦ June 7,2018 – W it h  on ly 2 w e e ks le a d  t im e  a  t ra in in g  

is  p la n n e d  fo r fron t  o ffice  m a n a g e rs  a t  t h e  h osp it a l –
Mosa ic  in vit e d . Le d  b y LGBTQ e d u ca t o r a t  Le g a cy 

◦ June 8, 2018 – Ab ou t  10 0  p rovid e rs  a t t e n d  a  t ra in in g  
w it h  m e d ica l a n d  MH t ra cks, le d  b y a b ou t  12 
p re se n t e rs .  More  t h a n  h a ve  o f t h e  p re se n t e rs  a re  
p a rt  o f t h e  t ra n s com m u n it y a n d  t h e y d e c id e  on  
m ost  o f t h e  con t e n t .  
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TIMELINE
c o n t in u e d

Su m m e r 
o f 20 18

◦ Official SOGI Working Group formed at the 
h osp it a l

◦ Offic ia l w orkin g  g rou p  fo rm e d  a t  Mosa ic  a n d  
t h e ir p rovid e rs  s t a rt  ECHO p ro je c t

◦ P la n n e d  P a re n t h ood  h ire s  n e w  p rovid e r t o  
m a n a g e  h o rm on e  t h e ra p y

◦ COP A (la rg e st  p e d ia t ric  p ra c t ice ) id e n t ifie s  
p rovid e r ch a m p ion

◦ Ce n t ra l Ore g on  Tra n s He a lt h ca re  Coa lit ion  
(COTHC) fou n d e d  t o  ke e p  a g e n c ie s , com m u n it y 
m e m b e rs , a n d  p rovid e rs  con n e c t e d

◦ P a c ific  Sou rce . (CCO) fe a t u re s  a rt ic le s  on  t ra n s 
h e a lt h ca re  a n d  P AY a  t ra n s e m p loye e  t o  d o  
in t e rn a l t ra in in g s

◦ De sch u t e s  Cou n t y h ire s  t ra n s in d ivid u a l t o  se rve  
a s  p e e r m e n t o r in  you n g  a d u lt  p rog ra m
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INTEGRATED MODEL 
The ke y t o  h o w  w e  sw ift ly t o o k n e w ly a cq u ire d  

t ra in in g  s t ra ig h t  in t o  p a t ie n t  ca re !
W P ATH a n d  in su ra n ce  m a n d a t e s  a re  su ch  t h a t  e va lu a t ion s a n d  le t t e rs  o f su p p o rt  
from  lice n se d  MH fo lks a re  re q u ire d  t o  a cce ss  m e d ica l ca re .  In  t h e  p re viou s w orld  
p a t ie n t s  h a d  t o  ru n  from  p la ce  t o  p la ce  a n d  coo rd in a t e  t h e ir ow n  ca re .  An  
in t e g ra t e d  m od e l a llow s u s t o  fo llow  st a n d a rd s o f ca re  w h ile  e lim in a t in g  b a rrie rs  
a n d  w orkin g  a s  a  t e a m  t o  p rovid e  a ffirm in g  ca re  a n d  t o  con t in u e  t o  le a rn  t og e t h e r 
(p a t ie n t s  in c lu d e d )
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BHC 
Ro le s

Evaluate patient with good 
psychosocial interview
Educate patient, review 
informed consent, provide 
resources
Address health behaviors
Refer to or collaborate with 
therapists as needed
Write letters of support
Coordinate with medical team

18



INTEGRATION 
W ITHIN A 
SYSTEM
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Ou r e ffo rt s  t o w a rd  
a ffirm in g  c a re

1. FORMED OFFICIAL W ORK GROUP  

2. IDENTIFIED A FEW  CHANGES W E COULD MAKE 
QUICKLY TO P OSITIVELY IMP ACT P ATIENT CARE

3. OUR INITIAL CHANGES INCLUDED REMOVING SEX 
FROM W RIST BAND, P REFERRED NAMES, P ATIENT 
FACING INFO

1. No t e : W e  m ove d  q u ickly, w orke d  w it h  m a rke t in g  
t o  ru n  a  n e w s st o ry a b ou t  w ris t  b a n d s, a n d  it  h it  
n a t ion a l n e w s.  Alt h ou g h  n o t  t h e  in t e n t , t h e  
im p a c t  w a s t h a t  h osp it a l q u ickly fou n d  a  vo ice

4 . SET TRAINING GOALS W HICH INCLUDED P AID 
COMMUNITY MEMBERS IN P REP ARATION FOR MORE 
CHANGE (Allysh ip In  Ac t ion  w a s loca l co lla b o ra t o r)
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Ou r e ffo rt s  t o w a rd  
a ffirm in g  c a re

5 W E DECIDED TO USE A TRAINING OF THE TRAINERS 
MODEL (t h in k EP IC su p e r u se r)

5 In  2 m on t h s le d  30  m in u t e  t ra in in g  w it h  le a d e rsh ip  
from  ALL h osp it a l d om a in  g rou p s

6 IN THE NEXT MONTHS 2 HOUR TRAININGS ON LGBTQ 
AFFIRMING CARE / GENDER 10 1 W ERE OFFERED TO ANY 
CAREGIVER AND W ERE DONE AT ALL CAMP USES

7 SOME GROUP S, THEN DECIDED TO CONDUCT SECOND 
TIER TRAININGS FOR THEIR SP ECIFIC P ROCESSES

8 BY SUMMER 20 18  ALL P ATIENTS ASKED ALL SOGI 
QUESTIONS

9 MANY P ROCESSES ADDRESSED ALONG THE W AY

10 INITIAL DATA SHOW S A SIGNIFICANT INCREASE IN 
P ATIENTS IDENTIFYING AS TRANS AND/OR SEEKING 
AFFIRMING MEDICAL CARE SO…

BACK TO PROVIDER TRAINING! Mosaic gets the grant! 21



GET 
CREATIVE 
AND 
SHOW  
VISIBLE 
SUP P ORT

Humans of St 
Ch a rle s
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Ra in b o w  Bu d d y 
Ba d g e

P RIDE



FIND OP P ORTUNITIES ALL 
OVER TOW N

City Club hosted talk on Trans Healthcare and 
why it matters.  Totally different audience

Better Together (A group run by our education 
service district) hosts a discussion about kids, 

gender, and the book “George.”
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LOOK AROUND

◦ What gender language is being 
u se d  b y p re se n t e rs , on  fo rm s, a n d  
on  CFHA w e b sit e ?

◦ Are  p e op le  u sin g  p ron ou n s?   Are  
t h e y on  n a m e  t a g s?

◦ Is  it  c le a r w h e re  t h e  s in g le  s t a ll 
b a t h room s a re  OR t h a t  p e op le  ca n  
ch oose  fa c ilit ie s  b a se d  on  
e q u ip m e n t  t h e y n e e d ?

◦ How  a re  com m u n it y m e m b e rs  
t re a t e d ?   Is  t h e ir in p u t  a c t ive ly 
so lic it e d  a t  t h is  con fe re n ce ?   

◦ Are  t h e re  b a rrie rs  fo r com m u n it y 
m e m b e rs  a s  p re se n t e rs , e xp e rt s , 
a n d  co lla b o ra t o rs  a t  t h is  
con fe re n ce ?

24

HOW  IS 
CFHA 

DOING?



W HAT NEXT?
◦ More Provider Trainings

◦ Ge t t in g  m ore  h e a lt h ca re  
g rou p s on  b oa rd

◦ Office  o f Dive rsit y & 
In c lu sion ?

◦ Com m u n it y w id e  CHW ?

◦ Con t in u e  t o  re vie w  e m p loye e  
p o lic ie s

◦ Ap p ly fo r He a lt h  Eq u a lit y 
In d e x 25
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THANKS!
Please see handouts for resources, a 

community action plan, an agency action plan, 
and our contact info.



Session Survey

Use the CFHA mobile app to complete the 
survey/evaluation for this session.



Join us next year in Philadelphia, Pennsylvania! Thank you!
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