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What is Delta Center CA?

A nearly 3-year initiative (July 2020-

March 2022) funded by the California

Health Care Foundation and the Robert

Wood Johnson Foundation that brings

together behavioral health and primary STATE [NATioNAL] LocaL ™
care leaders to accelerate care AL N§ L ACTIONS
improvement and integration through

policy and practice change.



Leveraging Sexual Orientation and Gender Identity (SOGI) and Race, Ethnicity, and
Language (REAL) Data to Advance Equity in Behavioral Health
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Dr. Alex Keuroghlian, MD, MPH (he/they)
Director, Division of Equity and Training at The
Fenway Institute

Achieving Health Equity through Patient Sexual Orientation
and Gender Identity Data

Alex Keuroghlian, MD, MPH is Associate Professor of Psychiatry,
Harvard Medical School (HMS); Director, Division of Education and
Training at The Fenway Institute; and Director and Michele and Howard
J Kessler Chair, Division of Public and Community Psychiatry at
Massachusetts General Hospital (MGH). He is principal investigator of
the National LGBTQIA+ Health Education Center at The Fenway
Institute, a HRSA BPHC-funded cooperative agreement to improve care
for LGBTQIA+ people across the U.S., as well as the HRSA HAB-funded
2iS Coordinating Center for Technical Assistance, which implements
interventions nationally for people with HIV. Dr. Keuroghlian established
the MGH Psychiatry Gender Identity Program and is clerkship director
for two senior electives in sexual and gender minority health at HMS. He
also co-directs the HMS Sexual and Gender Minority Health Equity
Initiative, which leads longitudinal medical curriculum and faculty
development in LGBTQIA+ health.
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Collecting Patient Sexual Orientation
and Gender Identity (SOGI) Data

Alex S. Keuroghlian, MD, MPH

Michele and Howard J Kessler Chair and Director, MGH Division of Public and Community Psychiatry
Associate Chief, Public and Community Psychiatry, MGH Department of Psychiatry
Associate Professor of Psychiatry, Harvard Medical School
Principal Investigator, National LGBTQIA+ Health Education Center at The Fenway Institute



Continuing Medical Education
Disclosure

= Program Faculty: Alex S. Keuroghlian, MD, MPH;

= Current Position: Director of the Division of Education and
Training at the Fenway Institute; Associate Professor of
Psychiatry, Harvard Medical School

= Disclosure: Royalties as editor of a textbook with McGraw Hill
on transgender and gender diverse health care.
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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

Creating a Transgender Health Program
at Your Health Center:

www.lgbtgiahealtheducation.org From Planning to Implementation

SEPTEMBER 2018
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Why Programs for LGBTQIA+ People?

The National
SCIENCES * ENGINI EDICINE

CONSENSUS STUDY REPORT BOX 1-1
= wga i Statement of Task

The Committee on Population (CPOP) of the National Academies of Sci-

3 ences, Engineering, and Medicine will undertake a consensus study that will

: review the available data and future research needs on persons of diverse sexu-
IR @ ) % Ve alities and genders (e.g., LGBTQ+ and MSM), as well as persons with differences
5 ) in sex development (sometimes known as intersex), along multiple intersecting
Understanding the Well-Being of dimensions across the life course. Areas of focus will include, but are not limited

LG BTQI + Population [ to, the following:

Families and social relationships

Patterns of stigma, violence, and victimization

Role of community, cultural, educational, healthcare, and religious orga-
nizations and institutions

Civic engagement, political participation, and military service
Socioeconomic status/stratification, housing, and workforce issues
Justice and legal systems

Social change and geographic variations in public attitudes and public
policies

* Population health and well-being

From NASEM Consensus Study Report: Understanding the Well-Being of LGBTQI+ Populations (2020)
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Health Issues Throughout the Life
Course

Childhood &
Adolescence

Early &
Middle
Adulthood

Later
Adulthood




Ending
Invisibility

Patients,

Environment Staﬂ:,
Students

Communicatio
ns
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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? 'H'/ X W?W?W?

= How oftendoyoutalkwith o o o o o o
your patients about their
sexual history, sexual
orientation, or gender identity?

www.lgbtgiahealtheducation.org

W?W?W?T?W?

W?W?W?W?W?
TATATATANA
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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

A PROGRAM OF TH E FENWAY INSTITUTE WWW|gbtq|ahea|theducatlonorg



Are Patients Likely to be Offended by
SOGI Questions?

= A study of 301 patients from four racially and geographically diverse U.S.
health centers found high acceptability by patients of routine SOGI data
collection: most expressed believing the questions are important and
reported they would answer these again in the future (Cahill, et al., 2014).

= 78% of clinicians nationally believe patients would refuse to provide sexual
orientation, however only 10% of patients say they would refuse to provide
sexual orientation (Haider et al., 2017).

= No difference in patient attitudes toward registration forms that include SOGI
guestions vs. forms that do not; only 3% of patients reported being
distressed, upset or offended by SOGI questions (Rullo et al., 2018).
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Collecting Patient Sexual Orientation and
Gender Identity Data
1

 READY, SET,

/GUIDELINES AND TIPS chn COLLECTI
PATIENT DATA ON SEXUAL ORIENTATI
AND GENDER IDENTITY

Jantiary 2018

h

B -
=11
RO am OF THE FEMMAY INSTITUTE
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Preparation for Collecting Data in
Clinical Settings

= Clinicians: Need to learn about LGBTQIA+ health and the range of
clinically relevant 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

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE WWW.Igbtqiahealtheducation.org



SOGI Data Collection Demonstration
Videos
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SOGI Patient Pamphlet Translations

dsggllg Saxaall
xdgysiall
N e
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Arabic

BOnpoch! ceKcyanbHoii
OPUEHTALMMN W FreHAePHON
WAEHTHUHOCTH:

UHGOPMALNR ANA NaUMENTOR

8 ) 4585 18

Russian

Novas perguntas sobre
orientagio sexual e
identidade de género:
Informacéo aos pacientes

Recentemente, adicionamos novas perguntas
sobre orlentacso sexual e kdentidade de género
08 nossos formulrios de inscigso.

& como essa nformacio serusada.

Brazilian

Portuguese

BRIEMEMER
AR Y #fia)E:
BBERHNES

ROEMERNNEEFNNT —
SRR AR,

ROGRES LR, DRONDEET
BUREBRER. ROEEFHFH
WY —ERREE, URBRONTA
BT MEEEBURBIEOAERE

=ge,

New Sexual Orientation
and Gender Identity
Questions:

Information for Patients

e racantls added new ausstions about
sexual arientation and gender identity
16 our registration fo

English

Nuevas preguntas sobre
la orientacién sexual y
la identidad de género:
Informacién para pacientes

Recientements hemos aadido nuevas
preguntas sobre I orientacion sexualy Ia
Identidad de género a nuestros formularios
de registro.

e conazcamos esta nformacien sobre

A dag e S
s il R
2 Cush

O S s e Nl

Farsi

Mga Katanungan para sa
Sekswal na Oryentasyon
at Pagkakakilanlan ng
Kasarian:

Impormasyon para sa mga
Pasyente

[ —
s 13yt sophakaklaisn 13
o oo repiaRy g e acans
ot g 35 a1 25 g s

To gt alrn ks ana e 76
s —

Nouvo kesyon sou
preferans seksyél epi
sou idantite seksy2l :

Enfomasyon pou pasyan

Tou danybman i, nou foute, nan fomile
‘oryantasyon seksye!eplsou danit Jamn.

Konn enfomasyon sa o sou pasyan nou o.
(Gen andcian kesyon moun poze souan
s0u pouki now poze kesyon sa o ak i
enfomasyon yoap tize.

Haitian Creole

Nhirng Cau Héi Vé
Khuynh Hudng Tinh
Duc Va Ban Sac

Gigi Tinh:

Théng Tin Cho Bé&nh Nhan

Simplified
Chinese

Spanish Tagalog Vietnamese
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Gathering SOGI Data During the
Process of Care

PROVIDER VISIT INFORMATION
INPUT FROM ENTERED INTO
HISTORY EHR

SO/GI JAT
NOT RE}I ORTED

DATA

REGISTER
INPUT AT ARRIVAL
HOME ONSITE

SO/GI DATA
REPORTED

SELF REPORT OF INFORMATION INFORMATION
ON SEXUAL ORIENTATION (SO) ENTERED INTO
AND GENDER IDENTITY (GI) EHR

Fig. 2. Diagram from “Fenway Guide to Lesbian, Gay, Bisexual, and Transgender Health.”*3
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Collecting Data on Gender Identity

=What name do you go by?

=\What are your pronouns (e.g.,
she/her, he/him, they/them)?

=\What name is on your insurance
records?

=\What is your current gender
identity?
=\What sex were you assigned at

L_-° 21 _ N
piren ¢
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SOGI Reporting For Pediatric Patients

= At what age do you start asking these s e T LA
guestions?

Perspective OXFORD

= Recommend asking Gl <12yo Perspective

Pediatric sexual orientation and gender identity data
H H H collection in the electronic health record
= Recommend asking minors without
Hilary Goldhammer’, Chris Grasso', Sabra L. Katz-Wise??**, Katharine Thomson®?%,
. . . Allegra R. Gordon?*7, and Alex S. Keuroghlian'®#
parent/guardian in the room, and if they
ThFenwavIull Fenway Health, Boston, Massachus nsUSA,DM n of Adolescent/You gAthd Blo
. . . . Childrer leBstsah ellsUSADprlm of Pediatri HrvdelShoﬂIB n, Massachus
are comfortable having this information ifs i st st s

School, Boston, Massachusalﬁ, USA. 7Dsp rtment of Community Health Sci s, Boston University Scl h I !P bl H Ilh,
Boston, USA and ® of Psychiatry, Gsneral Hospital, Boston, Massachusetts, USA

h e a It h re CO rd S C ing Author: Alex S. lian, MD, The Fenway Institute, Fenway Health, 1340 Boylston St. Boston, MA

02215, USA; akeuroghlian@partners.org

Received 29 December 2021; Revised 18 March 2022; Editorial Decision 22 March 2022; Accepted 24 March 202

= Provider should re-ask after registration if
initially filled out by parent/guardian or under
their watch

= Many parents/guardians will answer “Don’t
Know” or leave blank
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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 Possessive Examples

He is in the waiting room.
He Him His The doctor is readyi to see him.
That chart is his.

She is in the waiting room.
She Her Hers The doctor is ready to see her,
That chart is hers.

They are in the waiting room.
They Them Thelrs The doctor is ready to see them.
That chart is theirs.

Ze is in the waiting room.
Ze Hir Hirs The doctor is ready to see hir.
That chart is hirs.
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Anticipating and Managing

Expectations

= LGBTQIA+ people have a = Don’t personalize the reaction
history of experiencing stigma . Apologizing when patients
and discrimination in diverse become upset, even if what
settings was said was

= Don’t be surprised if a well-intentioned, can help
mistake results in a patient defuse a difficult situation
becoming upset 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 | help you, Ma’am/Sir?”
= Say: “How may | 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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Putting What You Learn into
Practice....

= |f 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?”

= |f you accidentally use the wrong term or pronoun:
= “Pm sorry. | 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
= “l wanted to let you know that Jesse’s pronouns are they/them. | heard
you use she/her, and | wanted to make sure you know for the future.”
= “Those kinds of comments are hurtful to others and do not create a
respectful work environment.”

= Remember your organization’s mission and vision

m NATIONAL LGBTQIA+ HEALTH
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Inclusive Registration and Medical
History Forms

Mother/Father Parent/Guardian
Husband/Wife Spouse/Partner(s)
Marital Status Relationship Status
Family History Blood Relatives
Nursing Mother Currently Nursing
Focus on Forms and Policy:
Female Only/MaIe A"OW patients to Creating an Inclusive Enviionment
. for LGBT Patients
Only choose not applicable.

m NATIONAL LGBTQIA+ HEALTH
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Gender-inclusive Diagrams

= |mages that have a specific
gender may limit O
identification of certain
medical issues

= Use gender-inclusive images
to document areas of
concern

Image by: Katja Tezlaff
B 1ionaL LosTains HeaLrs (https://ktetzlaff.com/tag/transgender/#jp-carouse
FouCATIoN cERTER www.lgbtgiahealtheducatidri&f)
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raining All Staff To Mitigate Implicit

Learning to Address
Implicit Bias Towards
LGBTQ Patients:
Case Scenarios

September 2018
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ias Against LGBTQIA+ People

Psychosomatics 2020-m:m-m © 2020 Academy of Consultation-Liaison Psychiatry. Published by Elsevier Inc. All rights reserved.

Perspective

Strategies to Mitigate Clinician Implicit Bias
Against Sexual and Gender Minority Patients

Michal J. McDowell, M.D., M.P.H., Hilary Goldhammer, S.M., Jennifer E. Potter, M.D.,
Alex S. Keuroghlian, M.D., M.P.H.

Background: Implicit bias is an ingrained, unconscious
cultural stereotype that can negatively affect a person’s
interactions with members of stigmatized groups,
including sexual and gender minorities. Clinician implicit
biases may negatively impact the quality of patient care.
Methods: This article uses 4 case scenarios to illustrate
how implicit bias among psychiatrists and other clini-
cians can affect patient-clinician c ication and
diminish the quality of health care provided to sexual and

gender minority people. We offer strategies for clinicians
to recognize, challenge, and address implicit bias.
Di: ion: Through ¢ du If-reflection,

ef
and practice, psychiatrists and other clinicians can
improve communication and foster more affirming care
experiences for their sexual and gender minority patients,
with the goal of addressing and ultimately eliminating
sexual and gender minority health disparities.
(Psychosomatics 2020; w:m—m)

Key words: sexual minority, gender minority, implicit bias, unconscious bias, LGBT, communication.

www.lgbtgiahealtheducation.org
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Thank youl!

www.lgbtgiahealtheducation.org
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m NATIONAL LGBTQIA+ HEALTH

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.

1 617.927.6354 @)

[ education@fenwayhealth.org TRANSTALKS

0 www.lgbtgiahealtheducation.org TRANSGENDER TRAINING FOR
. HEALTHCARE PROVIDERS
0 www.acponline.org/fenway




Dr. David Tian, MD, MPP, FASAM (he/him)

Medical Consultant, Quality and Population
Health Management, DHCS

Capturing SOGI & REAL Data in California’s Medi-Cal Program

David Tian, MD, MPP, FASM (he/him), is a Medical Consultant in the
Division of Quality and Population Health at the California Department
of Health Care Services (DHCS). His portfolio at DHCS includes a
focus on behavioral health and chronic disease management.
Clinically, David is a general internist and addiction medicine specialist.
Prior to joining DHCS, David previously served as Division Chief of
Primary Care at Highland Hospital, Alameda Health System, and was
Founding Medical Director of the Buprenorphine Induction Clinic. His
professional focuses include promoting health equity, expanding access
to care for substance use disorders, and integrating addiction services
into primary care. He is a graduate of the Harvard Medical School, the
Kennedy School of Government, UCSF primary care internal medicine
residency track at San Francisco General Hospital, and the California
Health Care Foundation Leadership Program.




Capturing SOGI and REAL Data in
California’s Medi-Cal Program
February 22, 2023
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What is DHCS?

»

»

»

California’s Department of Health Care Services (DHCS) funds health care services
for nearly 15 million beneficiaries of California’s Medicaid program: Medi-Cal

California’s Medi-Cal program is a national leader in expanding access to health

services for diverse communities, including the provision of full-scope services for
many California residents who do not meet Federal immigration status
requirements for Medi-Cal (Link)

In addition to administering the Medi-Cal program, DHCS further oversees

incentive payments to Public Hospital Delivery Systems through programs such as
Public Hospital Redesign and Incentives in Medi-Cal (PRIME) and Quality Incentive
Program (QIP)

35


https://www.gov.ca.gov/2022/10/19/medi-cal-expansion-provided-286000-undocumented-californians-with-comprehensive-health-care/#:~:text=DHCS%20implemented%20the%20older%20adult%20expansion%20to%20provide,full%20scope%20Medi-Cal%20because%20of%20their%20immigration%20status.

The Importance of SOGI/REAL Data

DHCS’s Health Equity Framework

Our vision: “Complete, accurate

Data Collection data on race, ethnicity, disability,
& Stratification

and language and SOCI (Sexual
Orientation and Gender Identity)
information for Medi-Cal
members will be utilized to

Reducing illuminate and address
T " healthcare inequities across
Disparities Workforce Diversity »

& Cultural DHCS programs.

Responsiveness

DHCS Comprehensive Quality Strategy
https://www.dhcs.ca.gov/services/Documents/Formatted-Combined-CQS-2-4-22.pdf 36
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DHCS’s Ongoing Efforts in Data Collection and

Stratification

» Changes to Medi-Cal application and other

program applications to better collect
demographic information in REAL and SOCiI

» Creating DHCS-wide standards for measuring
race and ethnicity, in alignment with federal
standards

» Disaggregating quality reporting by race and
ethnicity, to identify and address health care
disparities

' BOLD GOALS:

STATE LEVEL

50x2025

Close racial/ethnic disparities in well-
child visits and immunizations by 50%

©

Close maternity care disparity for Black
and Native American persons by 50%

Improve maternal and adolescent

@ depression screening by 50%

Improve follow up for mental health
and substance use disorder by 50%

Ensure all health plans exceed the 50th
percentile for all children’s preventive
care measures

37



Considerations: DHCS Data Collection

In its treatment of REAL and SOGI information, DHCS must

consider laws, regulations, data mapping standards, and guidance | A
at the State and Federal levels on the collection of REAL and SOGI <>
data.

» Federal guidance from the Center for Medicare and Medicaid Services, e.g.

» Standard application requirements for Medicaid programs
» United States Core Data for Interoperability (USCDI) data mapping requirements

» State laws, e.g.
» AB 959 (Chiu, 2015) mandating the collection of SOCI data using 3 standard questions on current
gender identity, sex assigned at birth, and sexual orientation
» SB 179 (2017) or CA's Gender Recognition Bill allowing for noting non-binary gender identity

» AB 1726 (Bonta, 2016) requiring CA agencies to collect ethnicity data for each major Asian and
Pacific Islander group

38



SOGI Data Collection

»  DHCS aims to collect increasingly complete and accurate data on sexual and orientation through multiple venues given the complex requirements on the Department

»  DHCS collects member information at enrollment in Medi-Cal, with limitations imposed by federal rules and State database programs, e.g. what data can be required

Sex Field, Paper “Sex” Field, Online
Application Application

What is David's sex?
Areyou: []Male []Female

Female Male ransgender: Female to Male

» More comprehensive SOCI data are encouraged through opportunities, e.g.:
* Gender identity information collected via the online application for Medi-Cal as optional fields
* Data is received by DHCS from other public programs

* DHCS leveraged incentive payments to Public Hospital Systems in the PRIME (Public Hospital
Redesign and Incentives in Medi-Cal) Program to encourage collection of SOGI data with
increasing data completeness requirements

* DHCS has launched a Beneficiary Contact and Demographic Information Initiative, with ongoing
consideration of how to SOGI data and pronouns 39



Race and Ethnicity Data Collection

» DHCS is engaged in an ongoing effort to standardize how data on race and ethnicity are collected across the organization

» Current practices align with national data standards (such as the CDC Race and Ethnicity Code Set) and also State law, such as AB 1726
(Bonta, 2016), which requires disaggregation of AAPI ethnic groups

Race and What is your race? (optional: check all that apply) Are you of Hispanic, Latino, or Spanish
D : E] ! ) D [:l origin? (optional) D Yes D No
Eth nlClty Fields Wiie PO Japanese (é:amanlan b If yes, check which ones:
in Medi-Cal O BlaCk.Or African [ cambodian L] Korean okl [] Mexican, Mexican American, Chicano
) . American [ chinese [ Laotian [ samoan [ salvadoran [ Guatemalan
Appllcatlon [J American Indian O Filipino ] vietnamese [ other [ cuban [ puerto Rican
or Alaska Native i i
D Hmong [:l Native Hawaiian [ other Hispanic, Latino, or Spanish
origin:

» DHCS further requires stratification ofguality reporting for Managed Care Plans by race and
ethnicity in several areas to identify and address health disparities due systemic drivers of inequity
such as racism (see: DHCS’s Comprehensive Quality Strategy)

» Design barrier: High rate of “no response” since providing data on race is optional
40


https://www.cdc.gov/phin/resources/vocabulary/documents/cdc-race--ethnicity-background-and-purpose.pdf#:~:text=Race%20and%20Ethnicity%20Code%20Set%20Version%201.0%20Prepared,on%20current%20federal%20standards%20for%20classifying%20data%20on

Appendix Slide: Managed Care Quality Measures Required to be
Stratified by Race and Ethnicity, Measurement Year 2022

® Child and Adolescent WellCare Visits ® Prenatal and Postpartum Care:

® Childhood Immunization Status: Timeliness of Prenatal Care

Combination 10 ® Follow-Up After ED Visit for Alcohol
® Comprehensive Diabetes Care: HbAlc and Other Drug Abuse or Dependence
Poor Control (>9.0%) - 30 days
() Controlling H|gh Blood Pressure o FO”OW—U Aﬂ:er ED V|S|t for Mental
lllness - 30 day

® |Immunization for Adolescents: ,
Combination 2 ® Colorectal Cancer Screening

® Prenatal and Postpartum Care: Postpartum @ Depression Screening and Follow Up
Care for Adolescents and Adults

Reference: DHCS Comprehensive Quality Strategy, pgs. 71-74. The measures noted with an
asterisk (*) require stratification by race and ethnicity to inform future health disparity
reduction targets
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https://www.dhcs.ca.gov/services/Documents/Formatted-Combined-CQS-2-4-22.pdf

Appendix Slide: Language Data for Medi-Cal

» Threshold Languages (Spoken)
» Arabic
» Armenian
» Cambodian
» Chinese
» Farsi
» Hindi
» Hmong
» Japanese
» Korean

» Laotian New Enrollees to Medi-Cal, 9/2021 to 8/2022

» Mien Sep2021 - Aug2022 - Total 1,075,570

» Punjabi 1.3% Other Non-English is the
» Russian largest of the remaining languages

» Spanish

» Tagalog

» Thai

» Ukrainian

» Vietnamese

s English = Spanish =« NotReported = Other Non-English

Medi-Cal Enrollment August 2022
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https://www.dhcs.ca.gov/dataandstats/Documents/Medi-Cal-Enrollment-August2022.pdf

Dr. Vanessa Blum, PhD (she/her)

Clinical Psychologist, Marin County Behavioral
Health & Recovery Services

SOGI Implementation in Marin County Behavioral Health
and Recovery Services

Vanessa Blum, PhD (she/her) is a Clinical Psychologist with
Marin County Behavioral Health and Recovery Services.
Vanessa has presented as well as published on issues of
racism, discrimination, and equity and their impact on the
behavioral health of historically marginalized communities. She
has partnered with brilliant and talented individuals in Contra
Costa County and currently in Marin County on advancing
LGBTQ+ equity, inclusion, and belonging efforts.
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SOGI Implementation
in Marin County Behavioral Health
and Recovery Services

Vanessa Blum, PhD

[ HUMAN
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Health, Well-being & Safety
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Delta Learning Lab

*Team Peacock

* CALGBTQ HHS Network
* Mandy Taylor and Amanda McAllister-Wallner
* Marin County BHRS
* LGBTQ+ community member with
lived experience
» Coach Jen Powell

*Team BHRS

* Audie Vera
« LGBTQ+ Collaborative — Suze Mitchell
* Leadership support

« Jei Africa and Todd Schirmer

* QM Team
* jenn moore
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Implementation Goals

° Re Se a rC h ed C LIENT PROFI I.E Marin Behavioral Health and Reeoveéyziirl\ggze;
Chosen Name ar
. ieni Name Client ID
» Other Counties R
. Legal Name and Identification (See ShareCare Options Book)
* Health Resources and Services kA cwnrics ol vumoer
Administration Uniform Data System no—
Country of Birth State of Birth County of Birth
Birth Mother's Last Name Birth Mother's First Name
Address (see ShareCare Options Book) O siling O Residence
. Address line 1 City ip Code
* Received feedback from stakeholders oty ke
Telephone Telephone E-Mail
Demographics
Sex Assigned At Birth Legal/Court Status
i . Gender Identity Occupation Type
» Updated Client Profile Form to reflect ——— Erriomentsows
more inclusive LGBTQ+ language S R
Race
. . Dependents under 18 language O eimary [J Preferred
* Gender ldentity values include: i Tor oy Witery Satvs [Jveton Clacive Cincctve T
Education
° Female; Male; Transge.nder l(;si Grf!dle Compltlaﬁed School District
Woman/Female/Feminine; Transgender pesierons
Man/Male/Masculine; Genderqueer; SpecialPopuiation ,
Nonb_lnary; Addltlonai Gender ategory DOpenlo;uile:‘Open:ule [[Jctose to Katie A: Close pate .
(requires write in); Declined to State mergensy Corloct formafon — [T e
Address Line 1
. . . ) City tate Zip Code
 Sexual Orientation values include: S - o
elephone - Mail elationship
. ASeXUaI; BlSeXuaI, Gay, - C::e':::;ﬂuc! Information v I:‘ Work I:‘ Residence
Heterosexual/Straight; Lesbian; Pansexual; ket g a . o
Additional Sexual Orientation (requires write Addross ine 2 §
in); Declined to State Telephone EMail Relatonship




*Trained BHRS staff on updated form

*SOGI “Roadshow” presented to all teams to ensure staff
participation

Emphasis on importance of gathering SOGI demographics
«Additional resources (e.g., how to ask)

*Updated electronic health records with SOGI values

*Developed client resources to explain SOGI terms
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Sustainability Aims

«Continue to elevate lived experience

*Presenting feedback from individuals served to BHRS staff

*Continue to train staff
*Onboarding procedure

*Providing trainings that go beyond 101

*Create inclusive environments (e.g., bathrooms, posters, pronoun
pins)
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*Utilize SOGI data in practice
*Measure and report outcomes to guide services

*Model best practices for culturally responsive trauma-informed
services

*Collaborate with other counties to advance the collection and
dissemination of SOGI data at the state level

49



Gabriel Garcia-Lopez (he/him)

Director of Health Information Systems, LA
LGBT Center

Providing Care and Collecting Data for the LGBTQ+ Community

Gabriel Garcia-Lopez is a mission-driven Health IT
professional with 16 years of experience in health IT/IS,
specifically non-profit HIV/AIDS and LGBTQ+ healthcare.
Gabriel currently oversees the health informatics ecosystem
for the world's largest LGBTQ+ services provider, whose
mission is building a world where LGBT people thrive as
healthy, equal, and complete members of society.
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PROVIDING CARE AND COLLECTING
DATA FOR THE LGBTQ+ COMMUNITY

N\ Gabriel Garcia-Lopez — Director, Health Information Systems
Claudia Alvarez — Director, Performance Improvement
Lisa Kimsey — Director, Operations



WHAT IS SOGI?

» Sexual Orientation and Gender Identity (SOCGI)

» Sex assigned at birth
» Female, Male, Intersex

» Gender identity

» Female, Male, Genderqueer, Non-binary, Trans Male, Trans Female, etc.
» Sexual Orientation

» Bi, Queer, Lesbian, Pansexual, Gay, Straight, etc.
» Gender Expression

» Gender Neutral, Feminine, Masculine, etc.

https://www.genderbread.org

v

Los Angeles LGBT Center "\ .-


https://www.genderbread.org/

WHY SOGI IS RELEVANT TO CLINICAL
PRACTICE

» Pronouns — Show respect for clients

» Gender Identity — Need for gender affirming care, awareness of how gender/body
part-based care quality measures are fracked

» Sexual Orientation — While orientation and practice are different, both are important
to screen for need for care such as family planning, certain vaccines, HIV prophylaxis

» Safety — Mail, text messages, parents

» Social Determinants - inform ways to address health disparities N

i :
Los Angeles LGBT Center "\ .-



SOGI DATA DEFINITIONS

Birth Sex (sex assigned at birth)
Identifies As (gender identity)
PGP (pronoun or personal pronoun)

Sexual Orientation

(sexual orientation)

Administrative Sex

(legally recognized name)

Preferred Name

(preferred name used by patient)

Los Angeles LGBT Center

\\(



SOGI DATA AT PATIENT INTAKE

Question Na Question Text Question Type Answer Choices
Patient Privacy
I Birth Sex For medical purposes, please tell us the sex you were assigned at birth. I X L Multiple Male, Female, Intersex
Birth Sex Other If you answered other, please explain e Text
IGender Identity What is your gender identity? I ko0 Multiple Male, Female, Trans Female, Trans Male, Non Binary. GenderQueer,
Other, Decline to answer, Unknown
ISexuaI Orientation | consider myself I % oL Multiple Gay, Bi, Straight. Leshian, Queer, Pansexual, Questioning, Other.
Decline to answer, Unknown
Sexual Orientation Other If you answered other, please explain P Text
I Gender Pronoun My gender pronouns are: I * L Multiple He/Him, She/Her, They/Them, No Pronoun
Gender Pronoun Other If you answered other, please explain e Text

Los Angeles LGBT Center **



Patient Manager

Demographics
m Reminders

@ Flow Sheets

& Immunizations
@ Medication Admin
E Documents

n

P Results

ll Result Summaries

0‘ Pregnancy Record

E] Questionnaires

EXPIRED
Secondary Insuranc.

SEXTER, MAT... Private Insura...

Demographics

/| Registration.. @ | Display SN
) This is a Training Patient

Insurance Policies

TEST/TRAINING, Jacky K. (Jack) B
1/1/1910 | 112y Male (Born: Female) | Insurance Carrier Unknown | #704770

Preferred Pharm... Sexual Orientation

Local: JG SP.. Other
Indicators Phone
Web Account |

Contacts Family Charts Picture

h:(323) 993-7...

@ 2

Allergies Next Appointment
Penicillins, Ch... No appointme...

Health Status Recent BMI

- 24.21 kg/m* (6...

EHR DEMOGRAPHICS

Patient Demographics ILI

Blood Pressure
120/70
Referring Care,

BOLAN, ROBI

Consents Revision History Physicians/Care Tea

ini
Female-to-male transgender

Medical Sex: Female
Administrative Sex: Female
- TORTTO
Social Security Number: JOOCXX-XXXX
Birth Date: 1/1/1910 (112 years ago)
Single/Multiple Birth: -
Birth Order: -

Birth Sex: Female
Sexual Orientation: Other

Pref. Pronoun Sex (PGP): Male

Race: Asian
Ethnicity: Not Hispanic or
Language: Russian
Marital Status: Married

General | Home Address | Work Address | [ jon | Other jon | Notes |
Legal Name Identification
m ] o : [0 raeeg

First Name:

Middle Name: [K ] Referredby:  [ROBERT K. BOLAN MD -]

| T —

Last Name: ‘{Test/uaining ‘ Usual Caregiver: 'Lsex'raz, MATT MD vl
e [
Privacy
Privacy Level: lAny Caregiver v ‘ Determines who can access the chart in ProEHR
Confidentiality Level: ll.hdeﬁned v ‘ Determines access level of the exported data
=
Date of Birth: *|1/1/1910 |(112 years ago) _f| Sexual Orientation: [Other vl
[Jmime of Birth [12:00PM -5 Marital Status: | Married v

scasrugeer, - ol —

Birth Sex:

Identifies As:

Medical Sex:

Pref. Pronoun Sex (PGP)

Administrative Sex

 [ree I e om0
e | I

[ Show LGBT fields BrthPlace:  [United States v
[Female v]

: lMaie V‘

2 lFema‘e V‘

Los Angeles LGBT Center "\ -



Patient Manager
Demographics

m Reminders

@ Flow Sheets

} Immunizations
@ Medication Admin
a Documents

Ew\ Results

__l Result Summaries
3

@ Pregnancy Record

@ Questionnaires

@
= Referrals

CONTACT

@ Reason for Visit

Review of Systems

EHR PROGRESS NOTE

TEST/TRAINING, Jacky K. (Jack) (=]~

1/1/1910 | 112y Male (Born: Female) | Insurance Carrier Unknown | #704770

EXPIRED

SEXTER, I;MTT Private Insurance Web

SPE

Local: JG émer

nt|A.. hi(323) 993-748

Face Sheet | Patient Manager | Medical History Encounters | Medications | Orders | Results | immunizations

Care Plans & Goals | Grg

[
[ Encounters: By Date, Newest to Oidest, (You are cJ | Encounter Details

7| @ | LoadArEncounters | O

4 [2) One Month Ago
[£) 2/7/2022: Erroneous Entry - DRUG-INDI
[£] 2/4/2022: Erroneous Entry - (Matthew !
@ 1/31/2022: Message - Referral Notificat
@ 1/31/2022: Message - Referral Notificat
[£] 1/28/2022: Specialty Referral Case Man:
4 [ Two Months Ago
[£] 1/10/2022: Erroneous Entry - EXPOSURE
[£) 1/10/2022: Erroneous Entry - EXPOSURE
[ 01/10/2022: [Queued] Copy of *Patient
@ 01/10/2022: [Queued] *Patient ready fo
[£] 1/8/2022: Erroneous Entry - EXPOSURE
:A 1/5/2022: [Open Encounter] - (KHOA [

[
L

([ Expand View 57 [ outiook Email | m Rebl | SaveAs Tem{
[i 3/11/2022: Established HIV+ Patient Vis A History & Physical Report | Labs / Procedures

| Notes:

Biling Information

Find:

\i) This encounter is synced to 11-Mar-2022 12:20 PM appointment

Jacky K Test/training

Documented: 3/11/2022 8:45 AM
Location: Teleheakh - McDonald Wright
Patient #: 704770

DOB: 1/1/1910

Married / Language: Russ@an / Race: Asan
Male

The patient s a 112 year old male.

Los Angeles LGBT Center

)\
s



Tracy Lacey, LMFT (she/her)

Senior Mental Health Services Manager, Solano
County Behavioral Health

The Importance of the Community Voice & Helping the
Invisible be Seen

Tracy Lacey, LMFT is a Senior Mental Health Services Manager and has been
in the role of the Mental Health Services Act (MHSA) Coordinator for Solano
County Behavioral Health since 2016. Ms. Lacey is also the Chair of the Solano
County Suicide Prevention Committee working closely with community partners
to work towards communitywide stigma reduction and targeted efforts to prevent
suicide deaths in Solano County including prevention through an equity lens.
Ms. Lacey was the lead from Solano County for the Interdisciplinary
Collaboration and Cultural Transformation Model (ICCTM) Innovation Project
which included the implementation of fourteen community-defined quality
improvement action plans focused on reducing health disparities. Ms. Lacey
received her undergraduate degree in Psychology from Sonoma State
University and a Master’s in Counseling Psychology from Dominican University.
Having over two decades of experience working in behavioral health and child
welfare organizations—both nonprofit and government sectors—has greatly
contributed to her passion for breaking down silos, social justice and health
equity.




SOLANO COUNTY

Behavioral Health

The Importance of the Community Voice
& Helping the Invisible be Seen

February 22, 2023

Tracy Lacey, LMFT| Senior Mental Health Services Manager & MHSA Coordinator

Solano County Behavioral Health




Solano County Interdisciplinary
Collaboration and Cultural
Transformation Model (ICCTM)
2016-2021

3 Communities of Focus —Latino, Filipino and LGBTQQ+

Project Partners: County Behavioral Health, UC Davis Center for Reducing
Health Disparities, Solano Pride Center, Fighting Back Partnership, Rio Vista
CARE and the COMMUNITY

Core Components: Anchored in the CLAS Standards & Community
Engagement

Outcomes of ICCTM
* Increased calls to Access by all 3 communities

* Reduction in accessing services through crisis entry point for all 3
communities

* Increase in all 3 communities receiving mental health services
* Improved consumer satisfaction

Link to Final Evaluation Report

Link to 14 Community-Defined Quality Improvement (Ql) Action Plans

SOLANO COUNTY INTERDISCIPLINARY
COLLABORATION AND CULTURAL

TRANSFORMATION MODEL (ICCTM) INNOVATION
PROJECT: FINAL EVALUATION REPORT



https://www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=35469
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=37002
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=37002

How We

Started * Transition from using narrative text boxes in our EHR to data fields
CoIIecting to collect the following data: (Organize)

e Sexual Orientation added 2016

* Communication and education for the system of care (Normalize)

Se?(ual . * Gender Identity added 2016

Orientation & * Gender Assigned at Birth added 2017

Gender Identlty e Preferred/Chosen Name added 2017 and added to EHR ribbon bar 2020
] * Pronouns added 2021

Expression

* Access Line staff began to ask gender identity and sexual
(SOGIE) Data orientation at point of first call in 2016 (Normalize)

* Data collection process — convened a workgroup to create culturally
responsive self-reporting tools to collect information from new and
existing consumers (Organize & Operationalize)

Sexual Orientation, * Solicited feedback from LGBTQQ+ community members regarding
Gender Identity languaging for questions on forms

" <. N ——

Jb\’ll:

and Expression




Sana Alam Mo |
| Hope You Know

Bakla Is Love |
Gay Is Love

SC QS IIJNO,
o>V NVijwoms )

Somos Uno |

We Are One

Mas Fuertes Juntos |
Stronger Together

mas informacion
lanocounty.com/Igbtq




- Helping the
~ Invisible be Seen

Intentional efforts to create welcoming,
inclusive and safe spaces for ALL
consumers.

* County & Contractor Clinics

‘* Culturally Responsive School
Wellness Centers

* Telehealth Platforms — Virtual
Backgrounds



Data Dashboards — Children’s System of Care
Demographics

@ Race

Japanese
Combodion

Guamanian
Aslan Indlan

Other Pocific isfand
Amevicon indion or A
Unknown/Not Reported
Other

Filpino

Mo Entry

Coucosion or Whike
Black/African Amerk
Hispanic

2,0%

1,0%

M Ethnicity

cban | o%,3
Puerto Rican 2%,23
Mo Entry ™7

Other Hispanic/Aatin 8%, 86

28,3%

m Engish

mSponish

mNoEntry

= Tagalog

W Americon Sign Longuage (ASL)

Top 5 Preferred Language

Mt.ﬂm:m,/ltnmn IR
Hat Hispanic 2%, 45
i * Gender
565 asa
Female Male

Gender Identity

Sexual Orientation

B Heterose xual of Straight
B Declined to answer
uNoEntry
W Bise xual
B Questioning/unsure of sexual arientation
B Anather sexuadl orientation

Leshian




School Based Mobile Crisis Calls by Sexual Orientation & Gender Identity

No Ent I 3 43% (55) of the calls
o Entry were for students who No Entry l 1 8.7% (11) of the
identified as non- calls were for
Declined to Answer - 7 heterosexual Non-binary I 2 students who
identified as
genderqueer,
Other - 7 Declined to Answer transgender
nonbinary or
Questioning/unsure - 5 Other I 2 Aniotier geadc
identity
Queer _ 22 Questioning/Unsure

Bisexual _ 15 LGBTQQ+ students are Genderqueer - 6
disproportionately experiencing
an acute crisis requiring mobile

Gay . 3  crisis intervention in Solano.

| E
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Transgender I 1
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EVALUATION

iPhone or iPad:

1. Open up the camera app on your iPhone or
iPad

2. Hold the device’s camera up to the QR code

3. No need to hit the shutter button, your iOS
device will automatically recognize the QR
code

4. Click the pop-up window that appears and
complete the survey

5. Make sure you have mobile signal, or you’re
connected to Wi-Fi

Android:

For android devices you may need to have a QR

code reader app installed on your phone.
You can also type the link into your browser and
complete the survey.

https://bit.ly/3EsQUWC



https://bit.ly/3EsQUWC

