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13th Annual LGBT Health
Awareness Week

 The Week was created in 2003 to promote:

— Increased health awareness and outcomes in the
LGBT community

— the need for cultural competency in the
healthcare system

 Members informed theme/scope of Week

» Sets the stage for year-long Coalition’s
activities in advocacy, education, and health
services research




13th Annual LGBT Health
Awareness Week

It’s Time to Come Together across settings and disciplines to
participate in discussions about LGBT health disparities, and
advocate and educate on critical healthcare gaps and needs of
LGBT individuals

It's time to build more TRUST with providers and in the healthcare
system that culturally competent care will be provided

It's time for TRANSPARENCY in our health care. We must advocate
for authentic and complete data collection of sexual orientation and
gender identity to reflect reality

It's time to tell the TRUTH. We must be honest about our sexual
orientation, gender identity, and health needs with our providers and
the healthcare system overall




Speakers and Topics

Transgender Health: Nurit Shein, Chief Executive
Officer, Mazzoni Center (Philadelphia, PA)

Racial and Ethnic LGBT Minority Health: Luis Freddy
Molano, MD, Vice President of Infectious Diseases and
LGBTQ Programs, Community Healthcare Network
(New York City, NY)

Gay/Bisexual Men’s Health: John Stryker, Nurse
Practitioner, Howard Brown Health Center (Chicago, IL)

LBTQ Women'’s Health: Liz James, Chief Executive
Officer, Lesbian Health Initiative (LHI) (Houston, TX)




National
Coalition

LGBT
Health

Transgender
Health

Nurit Shein

Chief Executive Officer,
Mazzoni Center

© 2015 National Coalition for LGBT Health



MAZZONI CENTER

Building a Transgender Inclusive
Program

Nurit Shein, CEO
March 2015
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BUILDING A TRANS* INCLUSIVE PROGRAM

Transgender and gender non-conforming people
face injustice at every turn: in childhood homes, in
school systems that promise to shelter and educate,
1in harsh and exclusionary workplaces, at the
grocery store, the hotel front desk, in doctors’
offices and emergency rooms, before judges and at
the hands of landlords, police officers, health care
workers and other service providers.
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BUILDING A TRANS* INCLUSIVE PROGRAM
Health

In the National Transgender Discrimination survey participants
reported that when they were sick or injured, they postponed
medical care due to discrimination (28%) or inability to afford it
(48%).
Respondents faced serious hurdles to accessing health care,
including:
* Refusal of care: 19% reported being refused care due to
their transgender or gender non-conforming status, with even
higher numbers among people of color.
e Harassment and violence in medical settings: 28%
were subjected to harassment in medical settings and 2%
were victims of violence in doctor’s office.
* Lack of provider knowledge: 50% reported having to
teach their medical providers about transgender care.
Respondents reported
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BUILDING A TRANS* INCLUSIVE PROGRAM

Continued:

)\./K

Over four times the national average of HIV infection

Over a quarter of the respondents misused drugs or

alcohol specifically to cope with the mistreatment they
faced due to their gender identity or expression.

» A staggering 41% of respondents reported attempting
suicide compared to 1.6% of the general population, with
unemployment, bullying in school, low household income and
sexual and physical associated with even higher rates.
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BUILDING A TRANS* INCLUSIVE PROGRAM

“I have been living with excruciating pain in my
ovaries because I can’t find a doctor who will examine

my reproductive organs.” (from a transgender man)

“My choices for health coverage at my employer all
exclude any treatment for transgender issues, even
though they cover things like hormones for other

people.”

“I can no longer afford health care of any kind. I am
fully transitioned and thus reliant upon estradiol as
my body produces neither estrogens nor androgens in
sufficient quantity. I am unable to go to the doctor for
my prescriptions, and thus have been unable to buy
my hormones for over one year. Thus I watch my hair
falling out, my nails dissolve and am weak and tired
like a far older lady than I am.”



BUILDING A TRANS* INCLUSIVE PROGRAM

Clear and demonstrated need for Trans* specific
medical and support services;

Mazzoni decided to initiate services over a decade
ago —
Our challenge
o No knowledge of population size;
o No knowledge of population’s needs

o Few staff reflecting population;
o Agency media was “vague”
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BUILDING A TRANS* INCLUSIVE PROGRAM

TRUST
Conducted a Transgender Health Needs Assessment;
Created a CAB;
Reviewed all agency policies and materials;
Recruited transgender providers and support staff;
Sliding scale;
Provide comprehensive services;

Mazzoni also now provides education for medical
students at local medical schools



BUILDING A TRANS* INCLUSIVE PROGRAM

TRANSPARENCY

Work on the State and local level for LGBT data
inclusion;

Support the Coalition work in DC;

Collaborate with local universities on transgender
research;

Pro-active advocacy with insurance companies;
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BUILDING A TRANS* INCLUSIVE PROGRAM

TRUTH

All agency intake forms are inclusive and sensitive;

Physical environment reflects/represents transgender
constituency;

Staff reflects the populations we serve;

All Mazzoni media outlets (web-site; Facebook;
Twitter; printed) reflects the populations we serve;
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BUILDING A TRANS* INCLUSIVE PROGRAM

Current Services -

Medical — over 2,000 unduplicated patients;
Behavioral Health — 25% of clients;
Case management & housing — 127 clients;

Legal services — 80% of annual intakes are Trans*
related;

)\‘/K
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BUILDING A TRANS* INCLUSIVE PROGRAM

Current Services —
Primary medical care
HIV medical care
Hormone therapy and monitoring

Pediatric & Adolescent Comprehensive Transgender
Services (P.A.C.T.S)

Drop-In Clinics — Adolescent; T.R.U.E
Outreach — Trans* Wellness Project
Sisterly L.O.V.E

Counseling and support groups (Bois Club;
Evolutions)

Legal services
Laser hair removal
Social



BUILDING A TRANS* INCLUSIVE PROGRAM

Philadelphia Trans-Health Conference
Community;

Professional Tracks —
o Medical;
o Behavioral Health;
o Legal,
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BUILDING A TRANS* INCLUSIVE PROGRAM

Philadelphia
Trans Health
Conference




BUILDING A TRANS* INCLUSIVE PROGRAM




BUILDING A TRANS* INCLUSIVE PROGRAM

Community Involvement -

Philadelphia Trans-Health Conference —
o Working Groups;
o Steering Committee
o Home Hospitality

Community Advisory Board
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BUILDING A TRANS* INCLUSIVE PROGRAM

Community Impact
Better health outcomes
Community visibility

Individual and community
empowerment

Provider education

)\./K
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Community
Healthcare
Network

CULTURALLY COMPETENT CARE FOR RACIAL/ETHNIC
MINORITY LGBT COMMUNITIES: FROM ACCESS TO
INTERVENTIONS

Luis Freddy Molano, MD, VP ID/LGBTQ Programs and Services



% Community
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COMMUNITY HEALTHCARE NETWORK (CHN) IS A NOT-FOR-PROFIT ORGANIZATION THAT PROVIDES
ACCESS TO AFFORDABLE, CULTURALLY-COMPETENT AND COMPREHENSIVE COMMUNITY-BASED
PRIMARY CARE, MENTAL HEALTH AND SOCIAL SERVICES FOR DIVERSE POPULATIONS IN
UNDERSERVED COMMUNITIES THROUGHOUT NEW YORK CITY.

FACTS:

+ INCORPORATED IN 1981 FROM A GROUP OF ISOLATED FAMILY PLANNING CLINICS UNDER
COMMUNITY FAMILY PLANNING COUNCIL (FPC).

+ FIRST ORGANIZATION IN NEW YORK CITY TO BRING HIV CARE AND COUNSELING AND TESTING
SERVICES TO WOMEN’S HEALTH.

+ IN 1998 THE FIRST CLINIC BECAME A FEDERALLY QUALIFIED HEALTH CENTER.

+ IN 1999 CFPC BECOMES COMMUNITY HEALTHCARE NETWORK TO BETTER REFLECT THE FULL
RANGE OF PRIMARY CARE SERVICES AND CATHERINE ABATE BECAME CEO/PRESIDENT

+UNDER THE NEW LEADERSHIP CHN BECOMES ONE OF NYC's PREMIER COMMUNITY PROVIDER
FOR MEDICAL AND SOCIAL SERVICES FOR EVERYONE REGARDLESS OF THEIR SEXUAL IDENTITY
AND/OR GENDER IDENTIFICATION



THE LGBT PROGRAM WAS IMPLEMENTED AT COMMUNITY HEALTHCARE NETWORK - BRONX HEALTH
CENTER IN 2004 TO OFFER TO THE INCREASING NUMBER OF PATIENTS OF LGBT-EXPERIENCE
COMPREHENSIVE AND UNDERSTANDING ACCESS TO HEALTHCARE.

FACTS:
+ DIRECT SERVICES TO THE LGBT COMMUNITY IN A FAMILY HEALTH CENTER WITHOUT BEING PART
OF A LARGER LGBT CENTER

+ FUNDED IN 2006 FROM THE AIDS INSTITUTE TO PROVIDE HIV PRIMARY CARE AND SUPPORT
SERVICES FOR HIV POSITIVE LGBT PATIENTS

+ FUNDED IN 2007 BY AIDS INSTITUTE - COMMUNITIES OF COLOR TO PROVIDE PREVENTIVE
SERVICES FOR THE LGBT COMMUNITY

+ PROGRAM ADOPTED THE MEDICAL HOME MODEL IN 2008

+ IN 2010 THE AS PART OF THE LGBT, CHN STARTED THE TRANSGENDER FAMILY PROGRAM



SUPPORT SERVICES LETTERS OF SUPPORT
FOR LEGAL ISSUES

COUNSELING AND TESTING

EDUCATIONAL SERVICES

PEP/PREP

PREVENTION

INDIVIDUAL LEVEL INTERVENTION

SUPPORT GROUPS/WORKSHOPS

COMMUNITY INVOLVEMENT



IMPROVE OVERALL HEALTH OF THE LGBT COMMUNITY:

+ BY PROVIDING COMPREHENSIVE MEDICAL CARE, BEHAVIORAL HEALTH SERVICES AND
MONITORING CLINICAL OUTCOMES

+ GIVE APPROPRIATE AND ACCURATE REFERRALS FOR OFF-SITE SERVICES

+ IMPROVE CLIENTS’ HEALTH LITERACY THROUGH INTERVENTIONS AND SUPPORTIVE SERVICES
AS WELL AS TO RAISE AWARENESS OF LGBT HEALTH ISSUES AMONGST PROVIDERS

+DECREASE BARRIERS TO ACCESSING CARE

+ SPREAD AWARENESS ABOUT AVAILABILITY OF PEP/PREP PREVENTION STRATEGIES



LACK OF MEDICAL INSURANCE

DOCUMENTATION OF ELIGIBILITY CRITERIA

STAFF’ S ABILITY TO ACKNOWLEDGE THEIR OWN CULTURAL BACKGROUND/RELIGIOUS
IDEALS

PRIORITIZING OTHER PATIENT NEEDS (E.G. STABLE HOUSING, FOOD, TRANSPORTATION)



STAFF NOT RESPECTING UNIQUE AND COMPLEX CULTURAL BACKGROUNDS

ASSUMPTIONS ABOUT ONE’ S SEXUALITY OR GENDER IDENTITY

SEXUAL PRACTICES AND HOW THEY ARE DEFINED AND JUDGED (MULTIPLE SIMULTANEOUS
PARTNERS VS. SEQUENTIAL PARTNERING)

HYPER-AFFIRMATION OF ONE’ S GENDER OR SEXUAL IDENTITY THROUGH STEREOTYPING
(E.G. OVER IDENTIFICATION WITH THE PATIENT’ S GENDER EXPRESSION)

PROFESSIONAL CURIOSITY VS NEED TO KNOW



STIGMA OF WHAT MEDICAL CARE MEANS (E.G. MENTAL HEALTH, CONCERNS ABOUT
CONFIDENTIALITY)

MISTRUST OF THE MEDICAL COMMUNITY DUE TO HISTORICAL AND SYSTEMIC MISTREATMENT
LANGUAGE BARRIERS

SEXUAL ORIENTATION BEING ASSOCIATED WITH UNLAWFUL BEHAVIOR



INTAKE AND REGISTRATION. FRONT LINE STAFF NEED TO BE CONNECTING MORE WITH THE
TARGETED POPULATION

FRIENDLY ENVIRONMENT THAT APPROPRIATELY REPRESENTS THE COMMUNITY WE WANT TO SERVE.
SAFE SPACE

CLINICAL COMPETENCY TRAININGS (ON GOING)

REPRESENTATION OF THE COMMUNITY YOU ARE SERVING. ASK THE GATE KEEPERS

PLACE PRIORITY ON STAFF TRAININGS ON APPROPRIATE CULTURAL TERMINOLOGY
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DEALING WITH STIGMA AND DISCRIMINATION

SELF-EFFICACY

ADVO ACY

‘ SEXUAL HEALTH: SEXUAL HARM REDUCTION

RELATED AT-RISK BEHAVIORS
ANAL HEALTH
SEX WORK

- SUBSTANCE USE: OVERVIEW OF DRUGS

OVERVIEW OF PRESCRIPTION MEDICATIONS
HARM REDUCTION

‘ HIV/AIDS AND STI’s: OVERVIEW OF HIV/AIDS

OVERVIEW OF STI’S
PREVENTION
TREATMENT



Primary Care, including
HIV care in the same

,

Behavioral Health

facility as well as PEP/PrEP Intake Psychosocial assessment
1 and therapy (stigma and
Assessment rejection issues) and short-

Nutrition

Encounters to promote
healthy choices and
correct the diet
(promotes retention)

Neleilel

Volunteer opportunities,
participation in LGBT-related
events, individual level
intervention(engagement)

term counseling

Legal
Be aware of your options

if legal assistance is
needed

Health Literacy

Workshops, support
groups, training
opportunities, ways to
understand the system



CONTACTS

PLEASE DON’T HESITATE TO CONTACT US FOR ADDITIONAL INFORMATION

Luis FREDDY MOLANO, MD, VP ID/LGBT PROGRAMS AND SERVICES

(212) 545-2460

Community

Healthcare
Network
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Providing PrEP:
Pre-exposure prophylaxis
for HIV prevention
in an LGBT health center

John Stryker MS NP
Howard Brown Health Center



Providing PrEP:
Pre-exposure prophylaxis
for HIV prevention
in an LGBT health center

John Stryker MS NP
Howard Brown Health Center



PrEP

* |ndications

e Safety

* PEP - PrEp

Photo: Jeff Chiu, AP



Prescribing PrEP

1. Identify patients at risk

— Test and document HIV
neg. status

— No s/s of acute HIV
— Normal renal function
— Check Hep B status

2. Prescribe TDF/FTC
(Truvada) 1 tab po
daily.

3. Checkups every 3
months

Creatinine

Bacterial STls

Assess med adherence
Assess side effects

Behavioral risk
reduction support

WSM — preg test

IVDU — access to clean
works and treatment
services



PrEP at

Howard Brown
Health Center

 Dedicated PEP / PrEP clinic

* Lessons Learned
— Swabs for Oral and Rectal GC/CT
— Insurance and Patient Assistance Paperwork

e Sexual History taking

— Nusbaum, M. & Hamilton, C. (2002). The proactive sexual
health history. American Family Physician, 66, 1705 —1712.



Independent and Rural Providers
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* |dentify a champion — youl!

* Create a guide / chart algorithm

e Call or write for support or questions!

— johns@howardbrown.org

— UCSF CCC PrEPline, 855-448-7737
* 11a.m.—6 p.m. EST
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Equality,

A Powerful Prescription

Building Trust and Inspiring Truth for

e Transparent Health Access
ETH for LGBQ Women
1\,“'—' March 25, 2015
y‘.)“ .
{ Liz James, CEO
s’ Lesbian Health Initiative of Houston, Inc.
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LHI: Working Together to inspire Truth by
building Trust and Transparency for the
LGBT women and transgender men we serve

N0 We Are

1y We're Needed
nat We Do

hat You Can Do
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P B O, cscrotion for ot www.LHIhouston.org



Who We Are

We are the Communl’ry We are the Chcmge ™
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A Powerful Prescription for Health'”
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Lesbian Health Initiative of Houston, Inc.

__________________________________________________________________________________________ @

Mission Vision

Dedicated to eliminating
barriers to healthcare and
promoting health and
wellness for LGBT-identified

women and transgender men
through integrated Education,
Access and Advocacy
programs

Equality,
M o LT A Powerful Prescription for Health!

That by working TOGETHER,
as a community, we will
illuminate and eliminate all
barriers to ensure all have
clear and equal access to the
health and wellness services
that they need and deserve,
Regardless of sexual
orientation, gender
identification or gender
expression.

www.LHIhouston.org




Lesbian Health Initiative of Houston, Inc.

__________________________________________________________________________________________ @

LHI Organization LHI Health Programs

501(c)(3) established in
1992

Only free standing 501(c)
(3) in the US providing
suite of innovative,
integrative and
collaboratively delivered
health programs with a
primary focus on LGBT
women’s and transgender
men’s health.

Equality,
&M% APowerful Prescription for Health

Education - for LGBT
community, healthcare
providers, researchers,
educators & policymakers

Access —providing direct
access for uninsured LGBT
women/trans men to health
screenings, information,
benefits & providers

Advocacy — promoting
LGBT health awareness,
inclusive policies & research.

www.LHIhouston.org




LHI identifies & eliminates barriers and illuminates & builds pathways
to LGBT culturally competent health and wellness resources & services

Uninsured |
@  Lack of
L Under- LGBT .
G inswred | dlata Primary Care

experlence &
F Lack of LGBT .
____________ €ar i cultural Specialty Care
Multlple stigma: | competency and
ethnicity,, ability | health needs &
% etc. | issues training A

Y

Breach of ] for physicians y T ‘ .
confidentiality [T ’ reatmen

Lack of . Lack of LGBT

¥,

Lack of LGBT
culturally | Intake

knowledge of cultural
one’s health | competency and
needs i health needs &
Don’t know issues training A .
what is ; for staff y Vision
available ~ fess 4

competent Drs. | practices and
LGBT Family - biases obscure Dental ©...
DOIl,t know about i VieW S all rights reserved

available benefits !

~ Equality, i
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Why LHI is Needed & Why is this Critically Important to
Healthcare Professionals and Our Communities?

I P°P“‘a“°“

Greater Houston Area* 6,313,158 1,767,684 28%
LGBT (LHI est. 5% ) 315,658 88,384 28%
151,516 48%

*43.7% Hispanics , 35.9% of African American , 10.6% of Caucasian uninsured**
*Texas has the 274 largest LGBT population in US

*2013 national survey showed 44% LGBT Southerners and 49% of Latino LGBT
Southerners reported being uninsured

*Texas has NOT expanded Medicaid

*2013 US Census ** 2007 BRFSS survey - Perry Undem Research &Communication - Center for American Progress

Ij’%g EqEPao!yeyrf'ul Prescription for Health” WWW.LH“‘IOUSi'Oh.OI’g




Being LGBT in Texas

» In TEXAS*, it is legal to fire a worker for
being lesbian, gay, bisexual or transgender .

State Nondiscrimination Laws in the U.S. >

This map was last updated on June 21, 2013

* Some cities, including
Houston, have enacted
nondiscrimination
protections.

States banning discrimination based on sexual orientation and gender identity/expression (17 states and tha District of Columbia)
Minnesota (1903); Rhode Isiand {1995, 2001)"; New Mexico (2003); Califorria (1982, 2003)’; District of Columbia (1877, 2005)'; lllinois (2005); Maine (2005);
Hawaii (1991, 2005, 2006, 2011)"; New Jersey (1992, 2006)'; Washington (2006); lowa {2007); Oregon {2007); Vermont (1992, 2007)'; Colorado {2007);
Connecticut (1991, 2011)"; Nevada {1899, 2011}’ ; Massachusstts {1989, 2011)' ; Delaware (2000, 2013)'

I:I Laws banning discrimination based on sexual onentation (4 states)
Wisconsin (1982); New Hampshire (1897); Maryland (2001); New York (2002)

'California, Connecticut, Dalaware, DC, New Jersey, Massachusetts, Nevada, Rhooe island end Vermaont first passed sexual orfentation nondscrimination |aws, then later passed
genoer identity/expression laws.

%in 1991, Hawal enacted & lew prohiditing sexual odentation discriminaon in empioymant. In 2005, 1t enactad a law pronibing saxual orentation and >
genor identity/exprassion discrimination In housing. In 2006, putilic accommodations profections were added for sexual orientation end Nations] Cay and Lesbinn
pender identity'exprassion. in 2011, gander identity was adoad to the empioymant dscrimination law. Task Force

www._theTaskForce.org

Equality,
| 71 L v S —— www.LHlhouston.org




WHO ARE LGBT WOMEN
IN THE UNITED STATES?

RiAdiathie

5.1 MILLION LGBT WOMEN:

HALF ARE LIVING WITH A PARTNER PERCENT OF WOMEN WHO IDENTIFY AS LGBT

4.1% 6.7%

OF ALL ADULT WOMEN OF WOMEN AGES 18-

WHTE ASAN  AFRICAN AMERICAN LﬂIN\
ADULTE AouOs AouOs umnmuu's

NEARLY HALF UNDER 50 YEARS
OLD ARE RAISING CHILDREN z IN 3

LGB WOMEN IDENTIFY AS BISEXUAL

Soares Arals by NA? Sased svGalep Ouly Yok g Jumey d Amescan C GaryJ. Gader, ST
. e v~ 2 XV Mp, Gary.) Game, " ow rury pacple o | vy boocel ranqcar
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http://www.lgbtmap.org/file/paying-an-unfair-price-lgbt-women.pdf

bﬂ’ Equality,
U = L7 0 A Powerful Prescription for Health:

“PAYING AN UNFAIR PRICE
The Financial Penalty for LGBT Women in
America March 2015“ CAP MAP

PERCENT OF WOMEN WHO IDENTIFY AS LGBT

A41% 6.7%

JF ALL ADULT WOMEN OF WOMEN AGES

WHITE ASIAN  AFRICAN AMERICAN ~ LATINA MULTI-RACIAL/
ADULTS ADULTS ADULTS ADULTS OTHER ADULTS

23

LGB WOMEN IDENTIFY AS BISEXUAL

LESBIANS AND BISEXUAL WOMEN
MORE LIKELY TO LIVE IN POVERTY

29.4%
21.1% | e
HETEROSEXUAL LESBIANS BISEXUAL
WOMEN WOMEN
www.LHlhouston.org



Figure 15: LGBT Women Are Least Likely
To Be Thriving Physically

Non-LGET Noe-GBT GBT men LGBT women
women en

Sowrre: Gary 1 Gates, "LGBT Americans Repert Lower Well-Being” Gallup, Augest 25, 2014.

Figure 16: LGB Women Less Likely to Report Being in
Excellent or Good Health

Heterosexual Bisexual Lesbians
women women

Soerce: Brian W. James M. Dabibames, Adena M. Galinsky, and Sarah S. Joest

“Sexuzl
Driestation and Amuqus Adults: National Hedth Interview Suvey, 2013 National

HEALTH: LGBT WOMEN FACE
CHALLENGES TO GOOD
HEALTH THAT IMPACT
ECONOMIC SECURITY

“PAYING AN UNFAIR PRICE
The Financial Penalty for LGBT Women in
America March 2015“ CAP MAP

Figure 19: LGBT Women Struggle to Afford Healthcare
% struggled to pay for healthcare in the past 12 months

zﬁn‘plm%uwmmmMthw Gallup, August

http://www.lgbtmap.org/file/paying-an-unfair-price-lgbt-women.pdf




Why LHI and PCP/Clinic Partnerships
are Imperative

O

LGBT Women Almost Twice As Likely Than Non-LGBT Women
to Lack a Personal Doctor

Percentage in U.S. Without a Personal Doctor, by LGBT
Status and Gender

Do you have a personal doctor? (% No)

LGBT Non-LGBT Difference

% b (pct. pts.)
All adults 29 21 8
Men 29 27 2
omen 29 16 3 >

Gallup-Healthways Well-Being Index
Jan. 1-June 23. 2014

http://www.gallup.com/poll/175445/1gbt-likely-non-lgbt-uninsured.aspx




LGBT Women Have Higher Health Risk Factors
& Lower Screening Rates

Higher risk factors include:
» Lack of access

* Obesity

» Nulliparity

o« HPV

» Tobacco -
® Mental Health Promoting Cervical

Cancer Screening

Among Lesbians and
Bisexual Women

Lower screening rates include:
* Mammograms

» Cervical Pap/Well Person exams
LB women 4-10 x less likely to have Pap tests

The Fenway Institute analysis, titled
Promoting Cervical Cancer Screening among Lesbians and

Equality, Bisexual Women,
h"’! A Powerful Prescription for Health www.LHIhouston.org




LHI identifies & eliminates barriers and illuminates
& builds pathways to LGBT culturally competent
health and wellness resources & services through
integrated program areas:

Advocacy
Education
Access

¥ BE¥ Equality,
! ‘37/ : q A Pov\gul Prescription for Health W L H I h o8 Sto e org



LHI Advocacy Programs

Healthcare Alliance

bhc nevoice Texas “@ S

breast health collaborative of texas y or the health ca

;
© Te*AS YOUNG INVINCIBLES

O
\ ;;;;;;;;;;;;;;;
BT Qtate FEvechanne
- J 1 LGl LALGHIaT

Elf/ﬁ HARRIS COUNTY OUT(?ENR oLL

CANCER ALLIANCE

§,9,0,0,0\8 I I/\ > T | ol
ey Ml =8 TEXAS LEFT ME OUT

of Greater Houston

Mental Health & Cover Texas Now

LATINGS n o NETWORK or CANGER CONTROL Aging Committee I_ G B_l_ ' ' 'r
MD Anderson‘s Breast & Cervical HEALTH |_| NK BEN[[R“NK
THE NETWORK FOR HEALTH EQuUITY TuE CavmusaTy aF 87 ConTERS

Comprehensive Cancer Control Workgroups

Equality,
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LGBT Cultural Competency Training for Healthcare professionals

LGBT Cultural Competency 101 — Tools to Improve Patient Communication,
Care and Outcomes

Breast, Cervical, Cardiovascular health and health resources education
for LGBT clients

Health programs intake

Health Fairs and other Events
Affordable Care Act/Marketplace education and enrollment assistance/
referral

Training

Health Fairs and other events
LHI LGBT outreach and health education, cancer prevention and
screening program presentations

Breast Health Summit and HPV & Cervical Cancer Summit

Other events

b’“’ E xPao!:/erfulPrescnphonforHeoﬂh WWW.LthOUSfOn.Org



Health Reform Highlights for LGBT

Nondiscrimination: The Affordable Care Act prohibits
discrimination on the basis of sexual orientation and gender
identity by Marketplaces, Navigators and other consumer
assisters, and qualified health plans.

Fair access to coverage: Plans may not refuse coverage or
charge higher premiums on the basis of conditions such as
cancer, being transgender, or having HIV.

Essential Health Benefits and no co-pay preventative
care: ACArequires inclusion in all plans  ouT¢ JENROLL

® EE¥ Equality,
§ a}‘“]ﬁ/ qA POWLZW Prescription for Health! Www. L H I h ou Sto n. org



Health Reform Highlights for LGBT

Family coverage: For coverage starting J anual%y 1,
2015, all Marketplace plans that offer spousal or family
coverage must offer it to same-sex spouses.

Financial assistance: Many LGBT people will be
newly eligible for Medicaid or for Marketplace subsidies
to help make coverage affordable. (87% of enrollees
have qualified for tax credits/Marketplace subsidies)

* Texas did not expand Medicaid (up to 41% of LGBT
uninsured are at 139% or below FPL) oUTE JENROLL

| Equality,
ﬁﬁug qA POWZUI Prescription for Health” WWW, I'H I h ou Sto n. Org
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LHI Advocacy & Education - DATA

The State of Health

HOUSTON & HARRIS COUNTY
2015 - 2016
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LHI’s

“Heath Fairs” are innovative adaptable vehicles that

create an emulated LGBT culturally competent health system

LHI, “Community
Partnerships” does LGBT
outreach , education &
navigation

LHI develops, creates &
produces a collaborative,
connected, multi-provider
healthcare “system”

LHI, develops & creates a
provider/client procedure
platform that includes access
to prevention , permanent
health home/PCP,

diagnostics and treatment.

bﬂ’ Equality,
1z i A Powerful Prescription for Health:”

System Configuration

et Community &
; / L\ \ Process-centric
Community \-
Partnerships | Primary
. Care

Specialty
Clinics Procedure
Platform

\/\,

Hospital Services

Hospital &
Facility-centric

Future State — FY 2016 and Beyond

Harris Health System 2012-2016 Strategic Plan

www.LHlhouston.org




LHI Access Programs

Health Fairs/Referrals

Outreach

Recruitment
Registration
Retention

\

sInitial Call & Email
*Reminder Email

LHI program indudes adaptation of Project SAFe, an evidence based
system of patientnavigation counseling and case management
designed to help atrisk populaions to overcome barriers to screening

and follow-up care.*
Produced &
Coordinated .
& aritces Retention Qutcomes

Health Fairs\ Evaluation

- *Outreach,
gMammogams , * Follow-up Call Recruitment &
-Pap‘IWell Exams and Email Retention
Hood Teets - Resource Referca rvention

Healthcare

Resources
Primary Care
*Follow-up Care
*Diagnostics
*Treatment
Specialty Care
*Mental Health
*Benefits (i.e. HCHD)
*Other Resources (1.e. United
Way 211, Alzheimer's Assoc)

\

“ElL K etai Retient neviy andcse 0
sbnommal mammpam: A andomized cinka) M. Freyentve
Magicine 2007. 44 p. 2632
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LHI Access Programs

Eﬂ"! ~ Equality,
/¥, Dl A Powerful Prescription for Health™
LHI November 2014 Health Fair

Sysang.~ l" w ; I{OSG

HOUSTON AREA COMMUNITY SERVICES

R e e Chnilsr ﬂgﬁ{}lﬁ
‘7 Texas HEART INSTITUTE SYSTEM
Ny T
Y CVSHealth VGET

iy ) \MERICA

Real Possibilities
=\ ransgender Education
etwork of Texas

.4 . Montrose .
\\"

% MI 1A @
MHMRA assist

of Harris County

MaryAlice Cowan, MD OB/GYN Weore the

Cynthia McNeil, MD OB/GYN Com munl
ooooooooooo We gre the iy,

@ Change

Ith Initiative of Houston, 1{cN3) nenprofit

b‘! Equality,
A Powerful Prescription for Health®

Provide safe, welcoming and
LGBT culturally sensitive and
competent healthcare access for
uninsured LGBT women and
transgender men

Pap/well person exams
Blood tests

Mammograms

Body & Skin Scans

Heart & Vascular Risk
Assessments

Flu shots

ACA Marketplace Enrollment
OB-GYN consultations

Legal — health document
prep. & consultation

Health & Wellness Resources

www.LHlIhouston.org



LLHI Health Fair Volunteers

We are the Community, We are the Change.™

lﬁ' | Eapality, Prescripfion for Health www.LHlIhouston.org
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LHI Spring/Fall 2015 [ irakbi

Location:

Health Fairs Er sty

—

OFFERING A UMITED
NUMBER OF NO-COST*

Lifesavin :
tests and services .
for uninsured or under-insured

LESBIAN, GAY, BISEXUAL TRANSGENDER (LGBT)-IDENTIFIED WOMEN & TRANSGENDER MEN

* Mammeograms with The Rose & UT MD Anderson Cancer Center
* Pap/well person exams & blood tests with HACS
* Heart & vascular risk assessments with Texas Heart Institute
* Talk with an OB/GYN Dr. MaryAlice Cowan
* Learn about health insurance available through the Affordable Care Act
* Plus A LOT more health & wellness services and information
*Registration foe soroanings is requited. To keep current on registration datos.
visit our website and sign up for cur 6News of Tolow us on Focebook ot LHI - Housien

www.LHIHouston.org | 713-426-3356 | info@LHIHouston.org

y: Equality,
3 A Powerful Prescription for Health.™
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LHI Access Programs

LHI Health Fairs Create a Satfe Welcoming Environment to
Overcome Barriers, Provide Health Literacy, Insurance/Benefits,
Preventative Services and Permanent Health Home Choices

b‘!’ £ A Pao!nllerful Prescription for Health www.LHIhouston.org



When we trust we can share our truth, we are more
likely to access healthcare, adhere to treatment, and
develop trust in our PCP

Women who were open with their primary care doctors
and gynecologists about their sexual orientation were
nearly 21/2 to three times more likely to have routine
screening than those who did not disclose it*

*BMC Public Health. 2013; 13: 442. Published online 2013 May 4. doi: 10.1186/1471-2458-13-442 J Kathleen Tracy,
Nicholas H Schluterman, and Deborah R Greenberg

F_RE¥ Equality,
Y27 qA Powgul Prescription for Health” www.LHIhouston.o rd



There are so many wonderful resources that I had no idea existed.

Having providers that are sensitive to my sexual orientation is very
important to me.

It is a safe and comfortable environment.

I have not had insurance in over 2 years and have not kept up with
health issues

Many years ago I had an unpleasant pap smear from two different male
physicians. Both where homophobic and not sensitive regarding exam.

Laid off from job - no longer have insurance.

I am ineligible for my wife's health insurance since we are same-sex...I
am a full-time student and stay-at-home parent.

F BEF Equality,
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What can you do? Leverage best practices!

e The Agency for
Healthcare Research
and Quality’s Health
Care Innovations
Exchange is a program
designed to support
health care
professionals in
sharing and adopting
innovations that
improve health care
quality and reduce
disparities.

|

About |S‘vtemsp |F,‘-.Q I Help IConta:t Us

F" AHRQ HEALTH CARE
\ \ INNOVATIONS EXCHANGE

Innovations and Tools to Improve Quality and Reduce Disparities
Browse By Downloadable Videos Scale Up & Articles &
Subject DETE] LR Spread Guides

& Edshare

Service Delivery Innovation Profile

Collaborative Health Education and Access Events Offer No-Cost
Screenings and Navigation Services To Connect Lesbian, Gay, Bisexual,
and Transgender Individuals With Medical Homes Offering Culturally
Competent Care

Contact the Innovator

!\‘,!

Innovation

What They Did | Did It Work? | How They Did It | Adoption Considerations | More Information

Snapshot
Summary Look for Similar Items by
Lesbian Health Initiative of Houston, Inc., creates a gateway to medical homes Subject

for lesbian, gay, bisexual, and transgender women and transgender men
through a program that combines culturally competent outreach, education,
screening, and patient navigation. The organization and its partners use
various media and other means to promote health screening events aimed at
increasing access to Papanicolaou tests, clinical breast exams, mammography,
body and skin exams, and other procedures that these individuals often do not
receive, During the preregistration process and at the events, patient
naviaators connect these women and men to a medical home that can provide

Cervical cancer screening
Vaginal smears

Breast cancer screening
Cancer screening
Mammography

Pnmary care

https://innovations.ahrqg.gov/profiles/collaborative-health-education-and-access-events-offer-no-cost-screenings-and-navigation

LM Sy
@4z APowerful Prescription for Health?

www.LHIhouston.org




Gather, learn and share key LGBT women inclusive “facts” about your LGBT
community

Identify key health services and health sector providers, potential partners,
organizations and associations

Create, use, share and grow a list of key local and national LGBT health
resources

Learn and share information about the ACA, including SO/GI data collection
with your LGBT community, the public and health professionals

Educate your LGBT community about the power they each have to change and
save lives today and tomorrow by participating in health research

Engage, collaborate, learn, educate, connect, and refer to expand your capacity,
reach and impact

~ Equality,
biﬂ! ) qA Powgful Prescription for Health WWW. I-H I h o US"’O n -org



Fuel the TRUTH!

O

Know & Share your:

i RIGHTS

HealthcareBillOfRights.org
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Equality,

A Powerful Prescription for Health'”

www.LHIHouston.org

O

Lesbian Health Initiative of Houston, Inc.
Email: Liz.James@LHIHouston.org
Phone: 713-426-3356
www.LHIHouston.org

info@LHIHouston.org

Findus on Facebookll | LHI-Houston
u @LHIhouston




Congressional Briefing

“It’s Time for Health Transparency”
Cannon Office Building, Room 421
3:00-4:00 PM

Topics:

« Transparent Data Collection

« Transparent Public Health Systems
« Transparent Health Funding

« Transparent Government Programs
* Transparent Research

RSVP: email christopher@HealthLGBT.org




Thank you for participating in
today’'s webinar.

Visit www.HealthLGBT.org




