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Abstract
Background: Transgender and gender diverse (TGD) individuals face health disparities because of
historical and current barriers to healthcare access, including lack of healthcare provider knowledge,
discrimination and stigma, and financial burden. Current literature supports trainings for healthcare
professionals on culturally inclusive care for TGD patients as effective interventions for improving
knowledge and comfort in caring for and interacting with TGD patients.
Methods: This Doctor of Nursing Practice (DNP) project created an educational session on culturally
inclusive care for transgender patients which was presented to clinic staff at a primary care clinic on
November 1%, 2023. Educational content included terminology, health disparities and barriers,
recommendations to create a welcoming environment for TGD patients, and resources to learn more on
the topic. Staff were surveyed with pre-intervention surveys to gather data on baseline knowledge on
this topic and were given post-intervention surveys to assess the impact of the intervention.
Results: Results show that this educational session increased knowledge and comfort in caring for and
interacting with transgender and gender-diverse patients. Overall, participants thought that this session
was helpful for their understanding of transgender healthcare.
Conclusion: This educational session improved staff knowledge and comfort in caring for TGD patients,
addressing key barriers to healthcare access at this clinic. These improvements have the potential to
reduce health disparities within the TGD population. The educational session developed in this study can

serve as a model for future interventions aimed at improving healthcare access for TGD patients.



Problem Description

The term transgender (TG) is generally accepted to represent an individual whose gender
identity is different than their sex assigned at birth (Coleman et al., 2022). While there are various terms
related to gender identity and expression, the World Professional Association for Transgender Health
(WPATH) recommends the umbrella term transgender and gender diverse (TGD) to encompass TG
individuals and those who do not identify with either extreme of the gender spectrum (Coleman et al.,
2022). Over one-third of TGD individuals have reported negative experiences with a healthcare provider,
and 23% have avoided necessary healthcare services due to fear of mistreatment (Johnson et al., 2019;
Kronk et al., 2022; Rowe et al., 2019). Barriers that TGD patients face in accessing healthcare services
contribute to health disparities, which include greater risk of chronic conditions, including HIV and
obesity, and an increased likelihood of smoking cigarettes compared to the general population (Teti et
al., 2021). Additionally, they are more likely to develop mental health conditions, including anxiety,
depression, and suicidal behavior. The 2015 United States Transgender Survey (USTS) consisting of over
27,000 individuals found that 40% of respondents had attempted suicide in their lifetime (Korpaisarn &
Safer, 2018; Learmonth et al., 2018; Rowe et al., 2019, Teti et al., 2021a).

At a national level, the U.S. healthcare system creates and perpetuates existing barriers to
healthcare for TGD patients. Federal dysregulation has allowed state policies that hinder and prohibit
transgender youths from accessing gender-affirming care (Kraschel et al., 2022). Although the
Affordable Care Act (ACA) protects against discrimination by insurance companies based on gender
identity and sexual orientation, issues related to insurance are still a prominent barrier for transgender
patients seeking care (Kcomt et al., 2020). Additionally, the USTS found that 25% of transgender persons
were denied health insurance coverage for gender transition care or general health maintenance due to
their transgender identity (Rowe et al., 2019), with transgender individuals who qualify for Medicaid

experiencing denial of coverage of hormone therapy at a higher rate than patients with private



insurance (Bakko et al., 2020). At the local level, TGD patients face non-inclusive electronic health
records (EHRs) and a lack of providers competent in providing trans care (Chong et al., 2021; Johnson et
al., 2019; Korsaiparn & Safer, 2018; Kronk et al., 2022; Puckett et al., 2018; Rowe et al., 2019; Teti et al.,
2021a). TGD patients regularly face both subtle and overt discrimination and stigma through clinic
environments that perpetuate cisnormativity (Kcomt et al., 2020; Puckett et al., 2018; Teti et al., 2021).
This project provided an educational session focused on evidence-based healthcare for the TGD
population at a primary care clinic that sees a high volume of transgender patients. Information on
issues related to TGD healthcare, as well as culturally appropriate care for TGD patients, was presented
to the clinic staff, with findings and recommendations to ensure the clinic does not perpetuate barriers
and disparities endured by this vulnerable population.

Available Knowledge

To identify strategies to improve access to healthcare for the TGD population, a literature
review was conducted. The PubMed and CINAHL databases were searched for peer-reviewed, online
articles published between 2018 and 2023, utilizing various combinations of these terms: transgender,
gender diverse, barriers, healthcare, access, interventions, culturally inclusive, culturally sensitive, and
systematic review. Findings from this synthesis, which includes seven systematic reviews and one
prospective, single-arm pre-post analysis, can be grouped into two main themes: barriers to accessing
care and recommendations to provide culturally sensitive care.

Barriers to healthcare access among TGD patients can be categorized into three groups: lack of
clinician knowledge and lack of available providers, discrimination and stigma, and financial burden.
Three studies identified a lack of clinician knowledge in transgender healthcare and an inadequate
quantity of clinicians who are able and willing to provide transgender care as major barriers (Howell &
Maguire, 2023; Snow et al., 2019; Stoehr et al., 2022). TGD patients face difficulties in finding providers

who possess the skills, experience, and comfort to provide gender-affirming care (GAC), with one study



reporting that 65% of transgender individuals have this issue (Stoehr et al., 2022). Additionally, when
TGD patients do find clinicians willing to provide care, patients often report needing to educate their
clinicians on trans-specific healthcare (Howell & Maguire, 2023; Snow et al., 2019). Secondly,
discrimination and stigma were found to be critical barriers to TGD patients accessing healthcare
services (Chong et al., 2021; Howell & Maguire, 2023; Snow et al., 2019). Many transgender individuals
report avoidance of healthcare environments due to fear of discrimination, which can take many forms
for the TGD population, including verbal abuse, refusal of care due to gender identity, and using
incorrect pronouns (Chong et al., 2021; Howell & Maguire, 2023; Snow et al., 2019). Lastly, financial
burden is a significant factor to consider when evaluating barriers for transgender patients. TGD
individuals face financial difficulties when seeking mental health care (Snow et al., 2019), as well as care
related to transgender identity, including hormone therapy, fertility preservation, and gender-affirming
surgery (Chong et al., 2021). Additionally, TGD individuals are less likely to have health insurance, as an
estimated 75% of gender minority (GM) individuals (those whose gender does not align with sex
assigned at birth) have health insurance in the U.S., compared with 91.2% of the general population
(Clark et al., 2022; Stoehr et al., 2022).

Recommendations for culturally sensitive care for TGD individuals are primarily focused on one
of the main barriers to care access: lack of clinician knowledge. The literature highlights the importance
of increasing healthcare providers’ knowledge and comfort through training on the topic (Cooper et al.,
2022; Jecke & Zepf, 2023; Kreines et al., 2022). Findings emphasize the components to consider when
creating an effective TGD-specific educational intervention for healthcare professionals. These include
the method of delivery, educational content, and the method of measuring the intervention impact. All
three articles examined didactic educational sessions in which participants received lecture-based
learning materials, and outcomes demonstrated success in increasing provider knowledge and comfort

(Cooper et al., 2022; Jecke & Zepf, 2023; Kreines et al., 2022). The two systematic reviews on this



content also included studies that evaluated multi-formatted educational interventions (didactic designs
in combination with “mock patient scenarios” for hands-on practice) (Cooper et al., 2022; Jecke & Zepf,
2023; Kreines et al., 2022). The content included in the educational sessions focused mainly on
terminology associated with TGD communities, health disparities related to stigma and discrimination,
and ways to provide culturally inclusive care (Cooper et al., 2022; Jecke & Zepf, 2023); Kreines et al.,
2022). These two systematic reviews found that most studies utilized a pre-intervention survey as well
as a post-intervention survey to assess the impact of the intervention, while a few of the included
studies provided only a post-intervention survey to participants (Cooper et al., 2022; Jecke & Zepf,
2023). Similarly, Kreines et al. (2022) provided both pre- and post-curriculum surveys to participants to
obtain feedback on their educational intervention. Barriers to healthcare access must be considered in
combination with the components of effective educational training when aiming to increase access to

healthcare services and dismantle pervasive health disparities for the TGD population.

Rationale

While the primary care clinic sees a high volume of TGD individuals, it currently does not have
regular training sessions educating clinic staff on culturally sensitive care of TGD individuals. To create a
welcoming and culturally inclusive environment, staff must be trained in how to care for TGD
individuals. In this way, barriers, including a lack of knowledge and acts of stigma and discrimination, can
be mitigated, fostering an equitable and safe place for TGD patients to access healthcare. The Model for
Improvement (MFI), developed by the Institute for Healthcare Improvement (IHI), was applied as the
guiding framework for this project. The MFl is rooted in three concepts: the specific aims of a project,
indicators that measure progress, and the optimal approach for initiating transformation (Institute for
Healthcare Improvement [IHI], 2020). The MFI concepts are then applied through a rapid-cycle testing
approach known as Plan-Do-Study-Act (PDSA), which provides a structured approach to test and

implement small-scale changes and allows for continuous improvement and learning (IHI, 2020). The



PDSA format aligns well with this project, as it involves an iterative process, including the creation of
pre- and post-intervention surveys, the creation and presentation of an educational session, and a post-

intervention analysis and reflection.

Specific Aims

This project aimed to develop and present an educational training session on transgender-
specific healthcare for clinic staff, including clinicians, medical assistants, and front desk staff, with the
goal of increasing knowledge and comfort in providing care to transgender patients by November 1%,

2023.

Context

OHSU Orenco Station is an OHSU Health partner clinic located in Hillsboro, Oregon that provides
care to patients of all ages. The clinic is staffed by six family medicine physicians, two family nurse
practitioners (FNPs), four internal medicine physicians, and nine resident physicians. Additional staff
includes 13 medical assistants (MAs), five patient access specialists (PAS), two registered nurses (RNs),
one behavioral health consultant (BHC), one administrative coordinator, one clinical pharmacist, one
practice manager, one referral coordinator, one back-office supervisor, and one panel coordinator.
Team members who contributed to this project include a DNP provider, the practice manager, the
medical director, the behavioral health consultant, and a DNP student. In addition to providing primary
care, the clinic also offers transgender/gender diversity care and mental healthcare services. Data on the
percentage of patients who identify as transgender or gender diverse were not available due to Epic
report limitations.
Interventions

This project comprised four phases, outlined as follows. Phase 1 consisted of creating a

presentation titled ‘Creating a Welcoming Environment for Transgender and Gender Diverse Patients’



(Appendix A). The content of the presentation included a combination of findings from a literature
review by the DNP student as well as an adaptation and update of presentations on transgender care
previously created by two different providers who have expertise in this area — one who practices at
Orenco, and the other at a primary care clinic in Portland that specializes in LGBTQ+ care. The content
focused on terminology related to the TGD population, existing health disparities, barriers to accessing
healthcare, recommendations to create an inclusive and respectful clinic environment, and community
resources to learn more on the topic. During Phase 2, pre- and post-intervention surveys were created
utilizing Qualtrics (Appendix B). The surveys were created by the DNP student utilizing findings from the
literature review and were approved by the project team prior to implementation. Survey questions
aligned with the content included in the educational session. The pre-intervention survey inquired about
participants’ previous training regarding culturally appropriate care for transgender patients, previous
experience working with this population, awareness of resources for this patient population, self-
reported preparedness in providing care and interacting with patients, knowledge of terminology,
disparities, and barriers for the TGD population, and knowledge of current best practices for creating a
culturally inclusive environment. The post-intervention survey assessed the same components to
evaluate the effectiveness of the intervention and included three additional questions. One of the
guestions asked participants if the educational session was helpful, and two final questions were free-
text, designed to gain qualitative data from participants about what they learned during the session and
what could be added to future interventions. Phase 3 included the completion of the pre-intervention
survey by participants, followed by the 30-minute in-person presentation at the clinic, with subsequent
completion of the post-intervention survey. The educational session took place in person at the OHSU
Orenco primary care clinic during an All-Staff meeting on November 1%, 2023. One hour was allotted for
the staff meeting, with clinic-specific agenda items scheduled for the first half and the educational

session scheduled for the second half. As attendees joined the meeting both in-person and on Webex,



surveys were administered in two formats: paper copies to in-person attendees and via a link to an
online version of the survey. Finally, Phase 4 involved a comparison and analysis of the pre- and post-

intervention survey responses and an evaluation of the effectiveness of the intervention.

Study of the Interventions

The study of this intervention included an analysis of pre-and post-intervention surveys
completed by participants. The pre-intervention assessed participants’ baseline knowledge of caring for
TGD patients. Responses from the pre-intervention survey were compared with the post-intervention
survey to assess the effectiveness of the educational session. Additionally, a stratification of the data

was performed to better understand outcomes.

Measures

The primary outcome measures for this quality improvement project are the portion of
participants who felt the educational session increased their knowledge of how to care for transgender
patients and the portion of participants whose comfort in caring for and interacting with transgender
patients increased due to the intervention. The process measure for this project was to record the
number of participants who were able to attend the educational session. The primary balancing
measures for this project include the time dedicated by the DNP preceptor and project team to the
project and the increased time burden for the participants while filling out pre- and post-intervention

surveys.

Analysis
Qualitative data was collected through pre- and post-intervention surveys, administered to clinic
staff who attended the educational session. Survey results were organized and analyzed in an Excel

spreadsheet using data summary scores, with guidance from a statistician affiliated with OHSU.
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Common themes and patterns were drawn from the data to understand the staff’s perceptions and the

impact of the educational session.

Ethical Considerations

This project focused on increasing awareness, knowledge, and comfort among clinic staff who
care for and interact with transgender and gender-diverse patients. The educational materials for this
project were created by the DNP student in collaboration with healthcare providers, including MDs and
NPs who have expertise and experience in transgender care. The materials underwent a rigorous review
by the DNP provider before implementation to mitigate bias and ensure that the educational session
appropriately reflected best practices. Additional ethical considerations included voluntary participation
by clinic staff in filling out surveys and attending the educational session, anonymous surveys to respect
confidentiality, and appropriate handling of survey results. Additionally, the clinic site signed a letter of
support for the project (Appendix C), and the project was submitted to the Oregon Health & Science
University Investigational Review Board (IRB) (Study #00026213), which found this project exempt from

further review.

Results

A total of 27 participants were at the meeting — 23 in-person and 4 via Webex. Twenty-three of
the 27 participants completed the pre-intervention survey, and only 13 completed the post-intervention
survey. All 23 participants consented to the pre-intervention survey, along with all 13 who completed
the post-survey. Nine MAs, three PASs, two NPs, one attending physician, one resident physician, and
one BHC completed the pre-intervention survey. Five participants left this question about their role
blank to remain anonymous. Contrastingly, two medical assistants, three PASs, one attending physician,
one resident, and five unknown roles completed the post-intervention survey. On the pre-intervention

survey, 45.5% said that they had had previous training on caring for TGD patients, while 54.5%
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responded said they had not. 63.3% responded that they had previous experience working with the TGD
population, and the remaining 36.4% answered that they had no previous experience. Conversely,
36.4% were aware of organizational or community resources for this population and 63.6% were not.
This contrasts with the post-intervention survey, in which 83.3% had previous training and 16.7% did
not, 66.7% had previous experience and 33.3% did not, and 72.7% were aware of resources while 27.3%
were not.

The low completion rate of post-intervention surveys, especially among those without previous
training, does not allow for a direct comparison with pre-intervention survey results for the Likert scale
guestions. Results showed that 54.5% of respondents on the pre-survey had not had previous training,
while only 16.7% said they had not had previous training on the post-survey. A stratification of
responses based on previous training was used to analyze the Likert scale questions, rather than a direct
comparison between pre- and post-survey responses. The analysis of this stratification will be discussed
in the ‘Interpretation’ section.

Finally, responses asking participants what barriers could hinder the creation of an inclusive
environment for trans patients on the post-survey included fixed false belief, steps to get things
approved at the organizational level, personal beliefs, system display of name/pronoun, knowledge in
medical treatment/labs, patient forms, and patient and provider resources. Responses also
demonstrated that 84.6% of participants thought the session was helpful to their understanding of TGD
healthcare, 7.7% did not think it was helpful, and 7.7% did not answer the question. The final item on
the post-survey asked for feedback or recommendations for future educational sessions on this topic.
Responses were varied and included more time to discuss, trans surgery options, medication

management, and more handouts to ensure vocab is readily available for reference in clinic setting.

Interpretation



12

Survey results show that slightly more than half of the attendees who filled out the pre-
intervention survey had not had previous training on this topic (54.5%), and the majority of participants
who filled out the pre-intervention survey were not aware of resources for the TGD population (63.6%).
This further reinforces the need for this type of educational session for the clinic.

The discrepancy in the number of participants who filled out the pre-survey versus the number
who filled out the post represents a shift in group composition, creating two distinct samples between
the pre- and post-intervention surveys. This can be considered a confounding factor, because the mix of
participants with and without previous training in both surveys masks the true impact of the
intervention. When comparing the Likert scale responses from the pre-survey with the post-intervention
survey, it appears that participants’ knowledge and comfort regarding caring for and interacting with
TGD patients stayed the same or decreased after the intervention. However, when evaluating the
responses to the Likert scale items utilizing the stratification based on previous training versus no
previous training, there was an overall increase in the number of agrees and totally agrees in the post-
surveys compared with the pre-surveys. For the stratification, each of the options for the Likert scale
statements was assigned a number 1 through 5, with totally disagree being 1 and totally agree being 5.
On the pre-intervention survey, an average was calculated for Likert scale responses for those who said
they had previous training on the topic. The averages are as follows: question 6a was 4.00, question 6b
was 3.30, question 6¢ was 3.90, question 6d was 3.80 and question 6e was 3.30. On the post-survey, the
averages increased: 4.11 (6a), 4.11 (6b), 4.33 (6¢), 4.33 (6d), and 4.11 (6e). Responses for participants
who said they had not had previous training on the topic were averaged as well, with the pre-
intervention survey showing: 3.00 (6a), 2.42 (6b), 2.58 (6¢), 2.83 (6d), and 2.50 (6e). On the post-
intervention survey, averages increased for these participants as well: 3.83 (6a), 3.83 (6b), 4.00 (6c), 4.08
(6d), and 3.92 (6e). This suggests that regardless of attendees’ previous training on this topic, the

educational session increased their preparedness to care for and interact with TGD patients, confidence
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with terminology relating to the TGD patient population, awareness of health disparities and barriers
faced by this population, and knowledge of the components essential for creating a culturally inclusive
environment for TGD patients. Stacked bar charts with results from the Likert scale questions both with
and without the stratification based on training can be found in Appendix D.

Findings from the post-intervention survey indicate that overall, participants found the
educational session helpful to their understanding of TGD healthcare. Additionally, themes emerged
from the free-text question asking about barriers. Participant-identified barriers to creating a culturally
inclusive environment for TGD patients overall were focused on personal factors, including lack of
knowledge and personal beliefs, and environmental factors, such as electronic health record limitations
and clinic resources available to staff. Some of these factors were included in the educational session
content, suggesting two conclusions: current literature accurately reflects the barriers seen in this clinic,
and/or that learning occurred among the attendees regarding healthcare barriers faced by TGD patients.
Participant responses from the free-text section asking for recommendations and feedback can serve as
a guide for future educational sessions on this topic, which can include medication management for the
TGD population, gender-affirming surgical options, and more time for discussion.

Summary

This DNP project aimed to develop and present an educational training session on transgender-
specific healthcare for clinic staff, including clinicians, medical assistants, and front desk staff, with the
goal of increasing knowledge and comfort in providing care to transgender patients. Pre- and post-
intervention survey data were collected and analyzed and demonstrated that participants’ preparedness
to care for and interact with TGD patients, their confidence with terminology relating to the TGD patient
population, awareness of health disparities and barriers faced by this population, and knowledge of the
components essential for creating a culturally inclusive environment for TGD patients all increased

following the educational session. Overall, participants from this project felt the educational session was
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helpful for their understanding of trans healthcare. These findings reflect current recommendations
from the literature and support the use of trainings on this topic for healthcare professionals to increase
knowledge and comfort in providing trans healthcare. This type of training has the potential to help
address some of the main barriers faced by the TGD community in accessing healthcare services that
perpetuate health disparities for the population. The project design could be easily replicated and
adapted for use in other clinic environments to reach a wider audience of healthcare professionals and

further address these barriers and disparities.

Limitations

Limitations for this DNP project include the high number of participants who did not fill out the
post-intervention survey. This was due to the limited time available to complete the intervention,
resulting in many of the medical assistants needing to leave prior to filling out a post-intervention
survey, which contributed to a skewed representation of previous training. This lack of responses
ultimately hindered the ability to draw conclusions from directly comparing the pre-intervention
responses with the post-intervention responses. Another limitation is the handful of participants who
did not fill out the surveys completely. Some questions were left blank by participants, likely due to a
lack of comfort in revealing their role at the clinic. Additionally, the meeting occurred in a small
conference room. With the greater-than-expected number of attendees, it is possible that some survey
respondents felt distracted while marking down their responses. The hybrid nature of the presentation
was another limitation, as there were technical difficulties in connecting with online participants at the
beginning of the meeting, which reduced the total amount of time left. Also, there was a delay in
sending the post-intervention survey link to the online participants, which may have contributed to the
low completion rate of the post-intervention surveys. Lastly, the interprofessional composition of the
audience presented a challenge in creating content that would be useful and relevant for everyone, and

because of this, content included in the session was intentionally general. The inclusion of more
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nuanced content, such as prescribing gender-affirming medications for providers, could serve as a guide

for future sessions on this topic, as this was a requested topic on the post-intervention survey.

Conclusions

Barriers to healthcare access among transgender and gender diverse patients perpetuate health
disparities and are primarily due to lack of clinician knowledge and lack of available providers,
discrimination and stigma, and financial burden. A literature search revealed that carefully designed
trainings for healthcare professionals on TGD-specific healthcare can be an effective way to address
some of these barriers, namely lack of knowledge and discrimination and stigma. This DNP project
showed that an educational session on TGD healthcare at a primary care clinic increased knowledge and
comfort regarding caring for and interacting with TGD patients among session participants, as
demonstrated by pre- and post-intervention survey results. Although this study represents just one way
to address health barriers and disparities for the TGD population based on current literature, it can serve

as a guide for future, larger-scale interventions.
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Educational Materials
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Appendix B

Participant Pre-Intervention Survey

N4
OHsU
Please answer the following questions

Ql. Consent: This is a voluntary survey. Survey responses
will be anonymous and you will not be asked for personal
information. Data gathered from this project will be used

solely for learning purposes to improve patient care.

Do you agree to take this survey?

O Yes
O No

Q2. My role at this clinic is:

Note: if you are uncomfortable with this question, please
leave blank

Q8. | have received previous training on content relating to
caring for transgender and gender-diverse patients

O Yes
O No

Q4. | have had previous experience working with and/or
caring for transgender and gender-diverse patients

O Yes
O no

Q5. | am aware of organizational, community, cund/or online
resources available for transgender and gender-diverse
individuals

O Yes
O No
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Q6. For this portion of the survey, please answer each
statement using the following choices:

| totally disagree
| disagree

| feel neutral

| agree

| totally agree

1 totally
disagree | disagree
| feel prepared to
care for and interact
with transgender and O @)
gender-diverse
patients

| could confidently

explain the difference

between gender @ O
identity and gender

expression to others

| am aware of the

health disparities

faced by the

transgender and O O
gender-diverse

population

| am aware of the

barriers that

transgender and

gender-diverse O O
patients face in

accessing healthcare

services

I totally
disagree | disagree

I know what

components are

essential for a

culturally-inclusive O O
clinic environment for

transgender and

gender-diverse
individuals

| feel
neutral

©)

| feel
neutral

Powered by Qualtrics

I totally
| agree agree

@) (@)

| totally
| agree agree
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Participant Post-Intervention Survey

N4
OHSU
Please answer the following questions

Ql. Consent: This is a voluntary survey. Survey responses
will be anonymous and you will not be asked for personal
information. Data gathered from this project will be used

solely for learning purposes to improve patient care.

Do you agree to take this survey?

O Yes
O No

Q2. My role at this clinic is:

Note: if you feel uncomfortable with this question, please
leave blank

Q3. | have received previous training on content relating to
caring for transgender and gender-diverse patients

O ves
O No

Q4. I have had previous experience working with and/or
caring for transgender and gender-diverse patients

O vYes
O No

Q5. | am aware of organizational, community, and/or online
resources available for transgender and gender-diverse
individuals

O Yes
O No



Q6. For this portion of the survey, please answer each

statement using the following choices:
| totally disagree

| disagree

| feel neutral

| agree

| totally agree

| totally | feel
disagree | disagree neutral

| feel prepared to

care for and interact

with transgender and O O O
gender-diverse

patients

I could confidently

explain the difference

between gender @) O O
identity and gender

expression to others

I am aware of the

health disparities

faced by the

transgender and O O O
gender-diverse

population

I am aware of the

barriers that

transgender and

gender-diverse O O O
patients face in

accessing healthcare

services

I totally | feel
disagree | disagree neutral

| know what
components are
essential for a

culturally-inclusive
clinic environment for o O O
transgender and

gender-diverse
individuals

| totally
I agree agree
@) ©)
@) ©)
©) ©)
(©) ©)
| totally
| agree agree
@) @)

Q7. What do you see as a potential barrier to creating an
inclusive environment for transgender and gender-diverse

individuals?

Q8. Do you feel this educational session was helpful to your
understanding of transgender and gender-diverse

healthcare?

O ves
O No
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Q9. Please share any feedback or recommendations for
future educational sessions on this topic.
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Appendix C

Letter of Support from Clinic

Letter of Support from Clinical Agency

Date: 8/11/2023
Dear Rebecca Martinez

This letter confirms that I, Talia Buchsbaum allow Emily Schmidt (OHSU Doctor of Nursing Practice Student) access to
complete her DNP Final Project at our clinical site. The project will take place from approximately 4/1/2023 to 4/1/2024

This letter summarizes the core elements of the project proposal, already reviewed by the DNP Project Preceptor and
clinical liaison (if applicable):

*  Project Site(s): OHSU Orenco Station, Medical Office Building, 6355 NE Cornell Rd Suite 100,
Hillsboro, OR 97124
*  Project Plan: Use the following guidance to describe your project in a brief paragraph.

0 Identified Clinical Problem: Lack of training for providers and clinic staff in caring for
transgender patients.

o Rationale: The literature demonstrates that training interventions for clinic staff and healthcare
providers measured with a pre- and post-intervention survey are effective in increasing
comfort and knowledge in carding for transgender patients.

0  Specific Aims: Increase comfort and knowledge of clinic staff in caring for transgender
patients to ultimately create a more inclusive and transgender-friendly clinic and increase
access for transgender patients.

0  Methods/Interventions/Measures: The intervention for the project will be a presentation on
best practices for caring for and interacting with transgender patients. The outcome measures
for this project will be the portion of participants who felt the intervention increased their
knowledge of how to care for transgender patients as well as the portion of participants who
felt the intervention increased their comfort in caring for and interacting with transgender
patients. The process measures will be keeping track of the number of participants in
attendance during the educational session. The intervention effectiveness will be evaluated
with a pre- and post-intervention survey to be sent out via participants’ OHSU email.

0 Data Management: Pre- and post-intervention surveys sent out to staff will be anonymous to
protect participants’ identities.

0 Site(s) Support: the DNP Preceptor and Clinic Project Manager will support the student in
sending out surveys to participants and will allow the student to present their intervention at a
monthly staff meeting in the Fall of 2023.

0  Other:

During the project implementation and evaluation, Emily Schmidt will provide regular updates and communicate any
necessary changes to the DNP Project Preceptor.

Our organization looks forward to working with this student to complete their DNP project. If we have any concerns
related to this project, we will contact Emily Schmidt and Rebecca Martinez (student’s DNP Project Chairperson).

Regards,

___Talia Buchsbaum, FNP DNP
DNP Project Preceptor (Name, Job Title, Email, Phone): buchsbau(@thu,edu 6107458277

T B~ 8/14/2023

Signature Date Signed
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Appendix D

Stacked Bar Charts

Likert Scale Averages: Participants Who Received Training Prior to Intervention
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4
35
3
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1
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Likert Scale Averages: Participants Who Had No Training Prior to Intervention
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Key:

Y Axis:

1 = Totally disagree
2 =Disagree

3 = Neutral

4 = Agree

5 = Totally agree

Likert Scale Averages: Participants Overall

mPre(n=23) mPost(n=13)

X Axis:

Q6a = | feel prepared to care for and interact with transgender and gender-diverse patients

Q6b = I could confidently explain the difference between gender identity and gender expression to others
Q6c = I am aware of the health disparities faced by the transgender and gender-diverse population

Q6d =/ am aware of the barriers that transgender and gender-diverse patients face

Q6e = know what components are essential for a culturally-inclusive clinic envir for tr d
and gender-diverse individuals
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OHSU IRB Exemption Letter

Research Integrity Office

OREGON
HEALTH ==

Portland, OR 97239-3098
&SCIENCE (503)494-7887  irb@ohsu.edu

UNIVERSITY

NOT HUMAN RESEARCH
August 25, 2023

Dear Investigator:

On 8/25/2023, the IRB reviewed the following submission:
+

Title of Study: | Improving Access to Healthcare Services Among
Transgender Patients: An Educational Intervention
Investigator: | Rebecca Martinez
IRB ID: | STUDY00026213
Funding: [ None

The IRB determined that the proposed activity is not research involving human subjects.
IRB review and approval is not required.

Certain changes to the research plan may affect this determination. Contact the IRB
Office if your project changes and you have questions regarding the need for IRB
oversight.

If this project involves the collection, use, or disclosure of Protected Health Information
(PHI), you must comply with all applicable requirements under HIPAA. See the HIPAA
and Research website and the Information Privacy and Security website for more
information.

Sincerely,

The OHSU IRB Office
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Project Timeline

Jul

Aug

Sep

Oct

Nov

Dec-Mar

Finalize project design and
approach (703A)

Complete IRB determination or
approval (703B)

Phase 1: Creation of
Educational Presentation
(703B)

Phase 2: Creation of Pre- and
Post-Intervention Surveys
(703B)

Phase 3: Administer Pre-
Intervention Survey to Clinic
Staff, Present educational
session to clinic, and administer
post-intervention survey (703B)

Phase 4: Review survey results
and analyze findings (703B)

Write sections 13-17 of final paper
(703B)

Prepare for project presentation
and further information
dissemination (703B)
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