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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) 
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Transgender 
Health 
 

 

Nurit Shein  
Chief Executive Officer, 

Mazzoni Center 



MAZZONI CENTER 

Building a Transgender Inclusive 
Program 

 

                                                     Nurit Shein, CEO 

                                                      March 2015 

 

 



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, 

in 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. 



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. 

�  • 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 



BUILDING A TRANS* INCLUSIVE PROGRAM 

Continued: 

�  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. 



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 

¢  No knowledge of population size; 

¢  No knowledge of population’s needs 

¢  Few staff reflecting population; 

¢  Agency media was “vague” 



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;  



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; 



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; 



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 – 

¢  Medical; 

¢  Behavioral Health; 

¢  Legal; 



BUILDING A TRANS* INCLUSIVE PROGRAM 



BUILDING A TRANS* INCLUSIVE PROGRAM 



BUILDING A TRANS* INCLUSIVE PROGRAM 

¢ Community Involvement –  
�  Philadelphia Trans-Health Conference – 

¢  Working Groups; 

¢  Steering Committee 

¢  Home Hospitality 

�  Community Advisory Board 



BUILDING A TRANS* INCLUSIVE PROGRAM 

¢ Community Impact  

�  Better health outcomes 

�  Community visibility 

�  Individual and community 

empowerment 

�  Provider education 



www.mazzonicenter.org 
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Racial and Ethnic 
LGBT Minority Health 

 

Luis Freddy Molano, MD 
Vice President of Infectious 

Diseases and LGBTQ 

Programs, 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!

Robert M. Hayes, President/CEO!

!



A LITTLE ABOUT US


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 




LGBT PROGRAM


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




Primary 

Care


Primary Care


HIV Care


Nutritional Services


Treatment 

Adherence


Wellness Program


Support Services


Counseling and Testing 


Educational Services


PEP/PrEP


Individual Level Intervention


Support Groups/Workshops


Community Involvement


LGBT FAMILY PROGRAM


Behavioral 

Health


Psychosocial 

Assessment


Psychiatric Services


Prevention 

Counseling


Letters of Support 

for legal issues


Referrals


Prevention







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











Our�


GOAL




•  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)


Structural Barriers To Accessing Care




•  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





Clinical Competency Barriers…




•  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”














Addressing Intersections of LGBT


& Ethnic Minority Identities




•  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


Beginning Steps to Addressing Barriers �

to Accessing Care




Services


The LGBT Program delivers these supportive services:





Support Groups�

Workshops


In English


In Spanish


For LGBT �

 Patients


For Allies




Interventi

ons


Individual Level 

Intervention �

(Prevention 

Specialist)


Individual �

Counseling


PEP/PrEP 

Interventions

Motivational interviewing!

Healthy 

Relationships




In addition and integrated to these services we wanted to create 

an  intervention intended to respond to the specific needs of 

our LGBT patients and their allies.





Goals:



 
- Improve quality of life



 
- Facilitate transition to care



 
- Improve overall health



 
- Improve self-efficacy



 
- Suggest healthy coping mechanisms 



 
- Promote behavioral change



 
- Stop the spread of HIV and STI’s transmission



 
- Assist patients living with HIV/AIDS




SKILL DEVELOPMENT:
 
Job readiness



 
 
 
 
 
Goal setting



 
 
 
 
 
Safety


 
 
 
 
 
 
 
 
 
 



Dealing with stigma and discrimination



 
 
 
 
 
Self-efficacy



 
 
 
 
 
Self-advocacy


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 
 
 





Case Study: Need Assessment 

Intake 
 

Assessment 

 

Legal 
Be aware of your options 

if legal assistance is 

needed 

 

 

 

Behavioral Health 
Psychosocial assessment 

and therapy (stigma and 

rejection issues) and short- 

term counseling 

 

 

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

 

Medical 
Primary Care, including 

HIV care in the same 

facility as well as PEP/PrEP 

 

 

 

Social  
Volunteer opportunities, 

participation in LGBT-related 

events, individual level 

intervention(engagement) 

 

Nutrition 
Encounters to promote 

healthy choices and 

correct the diet 

(promotes retention) 

 

 

 



�

CONTACTS


Thank 

you


Please don’t hesitate to contact us for additional information





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


fmolano@chnnyc.org  (212) 545-2460
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Gay/Bisexual 
Men’s Health 
 
John Stryker 
Nurse Practitioner,  

Howard Brown Health Center  



Providing	
  PrEP:	
  

Pre-­‐exposure	
  prophylaxis	
  

	
  for	
  HIV	
  preven:on	
  

in	
  an	
  LGBT	
  health	
  center	
  

John	
  Stryker	
  MS	
  NP	
  

Howard	
  Brown	
  Health	
  Center	
  



Providing	
  PrEP:	
  

Pre-­‐exposure	
  prophylaxis	
  

	
  for	
  HIV	
  preven:on	
  

in	
  an	
  LGBT	
  health	
  center	
  

John	
  Stryker	
  MS	
  NP	
  

Howard	
  Brown	
  Health	
  Center	
  



PrEP	
  

•  Indica:ons	
  

	
  

•  Safety	
  

	
  

•  PEP	
  -­‐	
  PrEP	
  

Photo:	
  	
  Jeff	
  Chiu,	
  AP	
  



Prescribing	
  PrEP	
  

1.  Iden:fy	
  pa:ents	
  at	
  risk	
  

–  Test	
  and	
  document	
  HIV	
  
neg.	
  status	
  

–  No	
  s/s	
  of	
  acute	
  HIV	
  

–  Normal	
  renal	
  func:on	
  

–  Check	
  Hep	
  B	
  status	
  

	
  

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

3.  Checkups	
  every	
  3	
  
months	
  

–  Crea:nine	
  

–  Bacterial	
  STIs	
  

–  Assess	
  med	
  adherence	
  

–  Assess	
  side	
  effects	
  

–  Behavioral	
  risk	
  
reduc:on	
  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	
  Pa:ent	
  Assistance	
  Paperwork	
  

	
  

•  Sexual	
  History	
  taking	
  

– Nusbaum,	
  M.	
  &	
  Hamilton,	
  C.	
  (2002).	
  	
  The	
  proac:ve	
  sexual	
  
health	
  history.	
  	
  American	
  Family	
  Physician,	
  66,	
  1705	
  –	
  1712.	
  	
  	
  



Independent	
  and	
  Rural	
  Providers	
  

•  Iden:fy	
  a	
  champion	
  –	
  you!	
  

	
  

•  Create	
  a	
  guide	
  /	
  chart	
  algorithm	
  

	
  

•  Call	
  or	
  write	
  for	
  support	
  or	
  ques:ons!	
  

–  johns@howardbrown.org	
  

– UCSF	
  CCC	
  PrEPline,	
  855-­‐448-­‐7737	
  

•  11	
  a.m.	
  –	
  6	
  p.m.	
  EST	
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LBTQ Women’s 

Health 

 
Liz James 
Chief Executive Officer, 

Lesbian Health Initiative (LHI)  



 
 

Building Trust and Inspiring Truth for 
Transparent  Health Access   

for LGBQ Women 
 

March 25, 2015 

 
Liz James, CEO 

Lesbian Health Initiative of Houston, Inc.  

www.LHIhouston.org 



www.LHIhouston.org 

 

Agenda 

 

LHI:  Working Together to inspire Truth by 
building Trust and Transparency for the 

LGBT women and transgender men we serve 
 

¡ Who We Are  

¡ Why We’re Needed 

¡ What We D0 

¡ What You Can Do 

www.LHIhouston.org 



www.LHIhouston.org 

Who We Are 

We are the Community, We are the Change.TM 

www.LHIhouston.org 



 

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  

 
 
 

Lesbian Health Initiative of Houston, Inc.  

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 



 

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.  

 
 
 

Lesbian Health Initiative of Houston, Inc.  

•  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 
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Don’t know about 
available benefits 

Lack of LGBT 
culturally 

competent Drs. 

Don’t know 
what is 

available 

Intake 
practices and 

biases  obscure 

view 

Lack of 
knowledge of 

one’s health 
needs 

 
 

Breach of 

confidentiality 

 

Multiple  stigma: 
ethnicity,, ability  

etc. 

Specialty Care 

Primary Care 

Dental 

Vision 

Treatment 

L

T 

G 

B 

LGBT Family 

Bad 
experience & 

Fear 

 

Under-

insured 
 

Uninsured 

 
Lack of LGBT 

cultural 

competency and  
health needs & 
issues training 

for staff 
 

 
Lack of LGBT  

cultural 
competency and  
health needs  & 

issues training 
for physicians 

 

Lack of 
LGBT 

data 

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

     
 

 



www.LHIhouston.org 

Why LHI is Needed & Why is this Critically Important to 
Healthcare Professionals and Our Communities? 

  Population Uninsured    % Uninsured 

Greater Houston Area* 6,313,158 1,767,684 28% 

LGBT (LHI est. 5% ) 315,658 88,384 
151,516 

28% 
48% 

  

• 43.7%  Hispanics , 35.9% of African American , 10.6% of Caucasian uninsured** 

• Texas has the 2nd 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  
 



www.LHIhouston.org 

Being LGBT in Texas 

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

www.LHIhouston.org 

* Some cities, including 
Houston, have enacted 

nondiscrimination 
protections. 
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“PAYING AN  UNFAIR PRICE   

The Financial Penalty for LGBT Women in 

America  March 2015“ CAP MAP  

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



www.LHIhouston.org 

“PAYING AN  UNFAIR PRICE   

The Financial Penalty for LGBT Women in 

America  March 2015“ CAP MAP  

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



Why LHI and PCP/Clinic Partnerships  
are Imperative 

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

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

www.LHIhouston.org 



www.LHIhouston.org 

LGBT Women Have Higher Health Risk Factors 
& Lower Screening Rates 

Higher risk factors include: 
�  Lack of access 
�  Obesity  
�  Nulliparity  
�  HPV 
�  Tobacco 
�  Mental Health 

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 
Bisexual Women,  



www.LHIhouston.org 

What LHI Does 

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

integrated program areas: 

 

�  Advocacy  

�  Education 

�  Access 
 

 
www.LHIhouston.org 



www.LHIhouston.org 

LHI Advocacy Programs  

Cover Texas Now  Mental Health &  

Aging Committee 

www.LHIhouston.org 



www.LHIhouston.org 

LHI Education Programs  

�  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 



www.LHIhouston.org 

LHI Advocacy & Education 
 
 

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:  ACA requires inclusion in all plans  



www.LHIhouston.org 

 
 

Health Reform Highlights for LGBT  
 

�  Family coverage: For coverage starting January 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) 

LHI Advocacy & Education 



www.LHIhouston.org 

LHI Advocacy & Education - DATA 

http://www.houstonstateofhealth.org   



LHI Advocacy & Education - DATA 

www.LHIhouston.org 

http://www.houstonstateofhealth.org   



LHI Advocacy & Education -DATA 

http://www.houstonstateofhealth.org   

www.LHIhouston.org 
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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. 
Harris Health System 2012-2016 Strategic Plan 
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LHI Access Programs  

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.LHIhouston.org 



LHI Health Fair Volunteers 

We are the Community, We are the Change.TM 

www.LHIhouston.org 



LHI Access Programs  
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LHI Access Programs  
 
 
 
 

LHI Health Fairs Create a Safe Welcoming  Environment to 
Overcome Barriers, Provide Health Literacy,  Insurance/Benefits,  

Preventative Services and Permanent Health Home Choices 



www.LHIhouston.org 

Trust and Truth 
 
 

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 2½ 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 

www.LHIhouston.org 
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What LHI Health Fair Clients Say… 

�  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. 



What can you do? Leverage best practices! 

�  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.  

https://innovations.ahrq.gov/profiles/collaborative-health-education-and-access-events-offer-no-cost-screenings-and-navigation 
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What can you do? 

�  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  



Fuel the TRUTH! 

 Know & Share your: 

www.LHIhouston.org 



Lesbian Health  Init iat ive  of  Houston,  Inc.   

Email :   Liz .James@LHIHouston.org   

Phone:  713-426-3356 

www.LHIHouston.org  

info@LHIHouston.org   

 

               L H I - H o u s t o n  

               @ L H I h o u s t o n  



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  


