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Foundations

Internal:
HEDI Group
Pride Group
External:
PFAC
LGTBQIA+ PFAC
Partnerships:
Wenatchee Pride
WSHA
PFLAG
TransEcho



Health Equity, Diversity and Inclusion Council af
Confluence Health

 Founded in 2017 by Dr. Bindu Nayak, Dr. Scot Sherwood
and Dr. Mabel Bodell

» Goals were to identity health disparities and work to
eliminate them and promote diversity and inclusion in our
medical center and for our patients

» Joined the WSHA Health Equity Collaborative in 2021

* First project, Sprint #1- Improve collection of race and ethnicity
information for patients

« Collection of race/ethnicity using paper form through reception



Confluence Health Data-

Improvement in Reduction of Percent of patients with Unknown
Race/ethnicity-

November 2021 — April 2022
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Improvement in Reduction of Percent of
patients with Unkown Race/Ethnicity
May 2022-October 2022

HEDI Data Dashboard - Adult HEDI Data Dashboard - Pediatrics




HB 1272

 HEDI council addresses the work needed to implement
HB 1272 in May of 2022

- Organization wide workgroup needed to address all
elements that will be involved with implementation

- WSHA Health Equity Collaborative Sprint #3 for
Confluence Health — Improving Knowledge and Training to
prepare for HB 1272



Goals for Confluence Health
WSHA Health Equity Collaborative Sprint #3

Building a
Foundation for

SOGI Success

* Increase knowledge and awareness

* Decrease uneasiness and unfamiliarity
* Introduce Sexual Orientation Terms

* Introduce Gender identity Terms

* How does this relate to patient care?

* How do personal pronouns fit in?




How are we doing at baseline?

Gender Identity and Sexual Orientation Responses - Last 6 Months

B Hospital Admissions Completed OP Encounters

23%
Sexual Orientation Response on File
27%

Gender Identity Response on File
34%

0% 10% 20%% 30% 405 0% B0 v B 9% 100%




New Demographics PNWPop — Data Dictionary

Description Field Description Instructions
Patient Birth | patient sex Code | Category
Sex assigned at birth. F Female
I Intersex
Gender Identityisa | M Male
separate data field. | Unknown
Patient The patient's Hospital Gender |dentity codes must be mapped to PNWPop gender identity codes.
Gender gender identity o o e
Identity shall be identified e | Lategory ode | Lategory -
Code by the patient. If GI01 | Agender GI10 | Man or Masculine/Masc
the patient self- G102 | Bigender GI11 | Non-bhinary
identifies more GI03 | Cis or cisgender GI12 | Trans® or transgender
than one gender, GI04 | Demiboy GI113 | Two spirit
each gender shall | GI05 | Demigirl Gl14 | Woman or Feminine/Femme
be reported. GlO6 | Female GIOO | Gender not listed above, please specify
GI07 | Gender fluid GI88 | Patient declined to respond
GI08 | Gendergueer G199 | Unknown
GI09 | Male
Patient Gender identity If the patient self-identifies as a gender not listed in the gender identity codes, provide patient reported
Gender text provided by gender identity text.
Identity Text | the patient.
Patient Sexual | The patient's
Orientation sexual orientation | Hospital Sexual Orientation codes must be mapped to PNWPop sexual identity codes.
Code shall be identified

9/3/2C

by the patient. If
the patient self-
identifies more
than one sexual
orientation, each
sexual orientation
shall be reported.

Code | Category Code | Category

SL01 | Asexual SL0& | Queer

SLO2 | Bisexual SLO7 | Straight

S5L03 | Gay SL00 | Sexual orientation not listed above, please specify
SLO4 | Leshian SL88 | Patient declined to respond

SLOS | Pansexual/Bi+ SL99 | Unknown

[
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HEDI Council discussed HB 1272 at May 2022
monthly meeting and reviewed
"Ready, Sef, Go!” Guide
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Create a Team

Pa Sods

Representatives from Staff from Senior
administrative and management
clinical departments

Health Information
Technology

®

Medical

(2
0

Front desk
reception/registration
representative
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Starting a Plan...
HEDI-HB 1272 and Optimization Project

 Health Equity, Diversity and Inclusion Council presented to leadership the
need for a workgroup in May of 2022 for Confluence Health.

« Confluence Health Created a workgroup by end of June with the first
meeting in July of 2022 with members of the group from multiple

departments including:
HEDI Counsel
Marketing
Reception
Reporting
Lab
Patient Services
IT:
Epic
Interfaces
3rd Party Apps
Security
MyChart
Informatics



Confluence Health
Collection of Sexual Orientation and Gender
[dentity Information

« Workflow
« Collection of information: reception vs. clinical staff

 Training
« Staff Training for reception and clinical staff

» Training needed to be trackable
* In house creation of fraining module

« Paper Forms for Patients

« History of recent success with patient forms through registration in collection of
race and ethnicity data

« Combination of Fenway brochure and Confluence Health brochure using
definitions from communities with lived experiences



Confluence Health
Paper form fo be given to patients

Health Equity Form
Sexual Orientation and Gender Identity

Healthcare organizations are required by law to ask every patient the following in order to deliver
the best care possible (House Bill 1272). Patients can also answer these questions online through

their MyChart account.

This information is completely voluntary, and patients are not required to fill out this form in order to be seen.

[ 1 decline to provide the below information

Legal Name: Pronouns:
O she/her/hers [0 decline to answer
1 he/him/his O unknown
Last First Middle Initial O they/them/theirs O not listed
[] patient’s name

Preferred Name:

1.What is your current Gender Identity? 2. What sex were you assigned at birth? 3.Do you think of yourself as:
] Male 1 Male [ straight

[ Female ] Female ] Gay

0 Man or Masculine/Masc O Intersex [ Lesbian

] Woman or Feminine/Femme O Unknown ] Queer

1 Transgender Male 1 Patient Declined [ Bisexual

] Transgender Female ] Pansexual/Bi+

[] Cis or Cisgender 1 Asexual

1 Genderqueer [] Sexual Orientation not listed above
1 Nonbinary 1 Unknown

(] Two Spirit [1 patient Declined

[ Gender Fluid

] Bigender

O agender

] Demigirl

[0 Demiboy

1 Unknown

[1 Patient Declined

Comments:




Thank you for taking the time
to complete these questions.

If you have additional questions,
we encourage you to speak with
your provider.

This project was supported by the Health Rescurces and Services
Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) as part of an award totaling $449,985.00
with O percentage financed with non-governmental sources. The
contents are those of the author{s) and do not necessarily repre-
sent the official views of, nor an endorsement. by HRSA, HHS, or
the U.S. Government. For more information, please visit HRSA.gow.

m NATIOMAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE

Sexual Orientation
and Gender Identity
Questions:

Information for Patients

We are asking you about yvour sexual orientation
and gender identity in order to provide more
patient-centered care. Read inside to learn what
the questions mean, and how the information
will be used to improve health care for all.



Brochure frrom National LGBT Health Education Center-
A program of the Fenway Institute

AT IF | DON’T WANT TO SHARE
 INFORMATION?

§e[e‘ct “Choose not to disclose.” Later, your
[d may ask you these questions privately, and

If a staff member enters the information into

Ith record, that person will also see your
B

primarily at-




Patient Family Advisory Committee (PFAC) Review and
Feedback on Paper form fo collect SOGI data and

brochure

Clarity
6 respondents thoughtthe form was clear and easy to understand.

2 respondents mentioned not knowing what many of the identities were/their definitions
potential remedies offered by respondents:

-parenthetical definitions next to terms themselves

-definitions on reverse side of form

-definitions in brochure

Preferences on how to provide

Respondents checked multiple options

In person at reception was checked 1 time

In personin the exam room was checked 1 time

On paperreturned to reception was checked 1 time

On paperreturnedto MAin examroom was checked 1 time
Mychart was checked 8 times

Other:none offered

Brochure

6 respondents said yes it was helpful

1 respondentsaid it wasn’tand emphasized need for definitions for the terms being more helpful

1 respondentsaid it wasn’t helpfuland that it "needs to state this is intended to reduce disparities in
care received by different groups, not just because itis mandated”

Extra comments:

Requested option to be listed of unsure or questioning oranother response that would prompt provider
to know patientwanted to discuss this with the provider

Requested alot of reception training for angry patients as well as making sure reception scripting while
handing out the form emphasized why it was important for patients” health and not just because it is
required by law

« We used feedback from
PFAC 1o revise form and
brochures

« Overwhelming response for
preference to provide
InNformation on MyChart

 Sfrong response from PFAC
that additional definitions of
terms be provided



Patient S Y
Heaithcare organizations are required by law to request voluntary information from patients on
sexual orientation and gender identity to provide the best care possible (House Bill 1272).
ap‘gr om 0 Confluence Health would like to obtain your feedback on the attached Health Equity Form. We

care about your preferred method for being asked this information. Please provide your
feedback below by completing this survey. It is not necessary for you to complete the attached
co ‘ !c Health Equity Form, and this information will not be included in your medical record.
1. Does the form make it clear that this information is voluntary?

information S

Q U es.l.io n # 'l 2. ge:zse instructions on the form clear and easy to understand?
O No
90% yes

Question #2
87% yes

Question #4
/2% yes

If no, please explain how the form could be improved.

3. How would you prefer to provide this information?

In person at the reception desk.

In person in the exam room.

On a paper form returned to the reception desk.

On a paper from returned to the Medical Assistant in the exam room.
MyChart

Other (please specify):

ogooooo

4. Is the brochure helpful in understanding why this information is being requested?
O Yes
O No



Patient Survey asking
about preferred method of
giving SOGI information
Question #3

Feedback Results from patient
Survey- Patients prefer to provide
SOGI information:

26%- On a paper form returned to the
reception desk

23%- by patient on MyChart
14%- In person at the Reception desk

11%- In person in exam room

6%- On a paper form returned to
medical assistant in patient room

No preference and other- 12%

h—lealthcare organizations are required by law to request voluntary information from patients on
sexual orientation and gender identity to provide the best care possible (House Bill 1272).
Confluence Health would like to obtain your feedback on the attached Health Equity Form. We
care about your preferred method for being asked this information. Please provide your
feedback below by completing this survey. It is not necessary for you to complete the attached
Health Equity Form, and this information will not be included in your medical record.

1. Does the form make it clear that this information is voluntary?
O Yes
O No

2. Are the instructions on the form clear and easy to understand?
O Yes
O No

If no, please explain how the form could be improved.

3. How would you prefer to provide this information?

In person at the reception desk.

In person in the exam room.

On a paper form returned to the reception desk.

On a paper from returned to the Medical Assistant in the exam room.
MyChart

Other (please specify):

oooooo

4. Is the brochure helpful in understanding why this information is being requested?
O Yes
O No



Confluence Health
Patient Brochure-
10 be given with the
Fenway brochure to
patients

s Confluence
HEALTH

Additional SOGI Definitions

Pronouns:

P are the is p le should use when

P

they are referring to you, but not using your name

Gender Identity:

Ap 's inner of being a girl/ f
female, boy/man/male, something else, or having
no gender.

= Cis or Cisgender describes a person whose gender
identity is consistent in a traditional sense with
their sex assigned at birth; for example, a person
assigned female sex at birth whose gender identity
is woman/female.

Nonbinary describes a person whose gender
identity falls outside of the traditional gender
binary structure of girl/woman and boy/man.

Two Spirit describes a person who embaodies both
a masculine and a feminine spirit. Thisis a
culture-specific term used among some MNative
American, American Indian, and First Nations
people.

Gender Fluid describes a person whose gende
identity is not fixed. A person who is gender fluid
may always feel like a mix of more than one
gender, may feel more aligned with a certain
gender some of the time, another gender at other
times, both genders sometimes, and sometimes
no gender at all.

Bigender describes a person whose gender identity
combines two genders.

Agender describes a person who identifies as
having no gender, or who does not experience
gender as a primary identity component.

* Demigirl describes a person who partially identifies

as a woman or girl and feels partly outside the

binary and/or agender.

* Demiboy describes a person who partially identifies
as a man or boy and feels partly outside the binary

and/or agender.

* Questioning describes a person who is unsure
about or is exploring their gender identity.

Sex assigned at birth:

Refers to the sex that is assigned to an infant,

most often based on the infant's anatomical

and other biological characteristics. Sometimes
referred to as birth sex, natal sex, biological sex,

or sex.

* Intersex describes a group of congenital
conditions in which the reproductive organs,
genitals, and/or other sexual anatomy do not
develop according to traditional expectations
for females or males.

Sexual Orientation is how a person
characterizes their emotional and sexual
attraction to others.

Queer is an umbrella term describing people
who think of their sexual orientation or gender
identity as outside of societal norms.

Pansexual/Bi+ means emotionally and
physically attracted to people of all gender
identities, or attractions not related to other
people's gender.

Asexual means little or no sexual attraction
to others. Asexual people may still engage in
sexual activity.

Questioning describes a person who is unsure
about or is exploring their sexual orientation.

Form 52281
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LGBTQIL A+

PFAC

Worked with local community Pride
group

Worked with internal company Pride
group

Meet quarterly for bidirectional
feedback
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Make optional nature more prominent
Update terminology
Include “Choose not to disclose”

Reinforce messaging around rollout

22



“I shouldn’t have fo

come out fo my
doctor”
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| PRIDE
+ HEALTH

Thank you
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