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Presenter
Presentation Notes
To support person centred care. To determine eligibility for services. To address invisibility / bias. To provide proper services on individual, population level – but not just for ID. Billing can’t be done without identification. Information collected is for communication with the individual and the people that delivery the service. Technological advancement and innovation. Patient-centric service and care quality, personalized health care. To evaluate care and improve care. Appropriate v. better care: avoid harms and increase care relevance and preventive screening. Appropriate care: this should be the baseline. Having a baseline can always lead to better outcomes. Knowledgeable care. 


We acknowledge with respect the Lekwungen-speaking
peoples on whose traditional territories the University of
Victoria stands; the Songhees, Esquimalt and the W_SANEC
(“w’Saanich”) peoples, whose historical relationship with the
land continues to this day

... each of you will join me and acknowledge the privilege we
have of coming together in the spirit of respectful dialogue
from the traditional territories where you a located.



Agenda

1. Meeting Schedule
2. GSSO Action Plan

3. Culturally Safe GSSO Information Practices & Policies
— Why is this information being collected? Session 1
— What information should be collected? }(Semember 14)
— How can information be collected?
— Who should have access to this information?} Session 2
— How should information be displayed? (October 12)

4. Next Steps



1. Meeting Schedule

MSFHR REACH Grant Special Topics Meetings

Second Tuesdays of the

Month
¢ DMayi11
e June8

Digital Health/EHR Functions
e Julyis
¢ Augustio

Policy & Practice
e September 14

e October 12

Settings
e November 9 - Primary Care
¢ November 23 — Acute & Tertiary Care

Fourth Tuesdays of the
Month

Scheduled Updates to the Infoway SGWG

e May 25 — Terminology

June 22 — Terminology

July 27 — EHR Functions

August 24 — EHR Functions
September 28 — Policy & Practice
October 26 — Policy & Practice
December 14 — REACH project update




2. GSSO Action Plan

1. Envisage an equity- and SGM-oriented health system vision and goal

2. Engage and partner with organizations and communities to modernize GSSO information

practices to meet SGM needs
. Establish GSSO terminology for patient care, health system use and research

4. Enable EHRs +digital health to collect, use, exchange and reuse standardized GSSO data

. Integrate and tailor GSSO data collection with organizational structures, policies, use
cases and workflow processes

. Educate & train staff to provide culturally competent and safe care, and educate patients
to understand need

. Establish a central hub to coordinate this action plan over time and continue national
conversation as next step

This plan focuses on what actions are needed, with details on who, how and
when to be discussed and established later



GSSO Action Plan

5. Integrate and tailor GSSO data collection with organizational structures, policies, use
cases and workflow processes
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Presenter
Presentation Notes
*The idea is for participants to review this, not to go through it during this session. We need participant feedback and this will take too much time. Though it is a nice summary. Use as an introduction to some of the key points we will be focusing on for these two sessions, and also as a way to introduce the infographic. 


.

Towards Culturally Safe GSSO Information Practices & Policies

 Why is this information being collected?
 What information should be collected?

* How can information be collected?

 Who should have access to this information?
e How should information be displayed?


Presenter
Presentation Notes
This is what we’ll covering today. First thing is why is this information being collected? 


Towards Culturally Safe GSSO Information Practices & Policies

 Why is this information being collected?



Why is GSSO information being collected?

e |dentification

e C(Clinically relevant
— Treatment
— Screening and preventive care
e Building trustful patient-provider relationships
— Communication with care partners
e |dentifying and addressing inequities
— Hidden populations



hy is GSSO information being collected?

Imaging example

SIGE Form (Sex, Identity, Gender, Expression) 3. Where are your reproductive organs currently?
[ Internal {ovaries, uterus)

1 Name in use: O External (restes)

2. Pronoun: hefhim she/her they/them other O I do not have any reproductive organs

O I am unsure of the answer (please speak to the
technologist prior to your exam)

Your doctor has ordered an x-ray.
#=*COMPLETE BELOW IF YOU HAVE INDICATED

We use imui:r_lng radiation in order to obrain the im- INTERNAL REPRODUCTIVE ORGCANG*****

ages vour doctor has requested. As x-ray technolo-

gists, it is our P;mftﬁsiﬂnﬂ dury to protect patients lonizing radiation may be harmful to a ferus. To ensure

as best as pu:-asihle from any unnecessary exposure. that there 15 no possibilicy af pregnancy please answer

This includes :ih'l::lding n:pn‘.ldu-;:r.i'u.'t tissue whenever the Fnlluwmg JUESTIONE:

F'”“lhl"" When was the start date of your last menstrual cycle
. i v

Please complete this form o help us determine how o (period)?

best protect you during your x-ray today. If the stare date is more than 10 days ago please answer

If you have any questions or concerns please feel free o the following;

speak with the technologist prior o your exam. How can you be certain that you are not pregnant?

Source: Pedersen & Sanders, 2018 11



Presenter
Presentation Notes
Intake is the minimum information that we need to locate them in the system. Can’t define intake, but we can define intake for the purposes of GSSO. Name use and Pronouns because you may be speaking about them. Non-clinical people do intake: registration clerks, HIM folks, etc. Regulation is questionable, but bound by p&c of the employer. Sometime when you do an intake, you have to do a full registration. Optional under gender identity and pronouns. More information on intake might improve care. Registration is used to prepared for all clinical encounters. Nurses begin care planning when they start the registration process. The terms registration and intake are conflated. GSSO sexual orientation – where does than information get collected. For BCCA – part of registration so that clinicians can be aware of it and provide support as appropriate. Clinicians should take anatomic inventory. Small tweak – hormone inventory. For med rec: may e different from setting to setting: different for hospital safety v. ambulatory care. 


.

Towards Culturally Safe GSSO Information Practices & Policies

e What information should be collected?


Presenter
Presentation Notes
The examples that we will show on the upcoming slides were created by Trans Care BC. 


.

Intake

Registration

Clinical Encounter

Prescription

Laboratory

Imaging

Referral

Billing

Research

Use Cases: Primary Care

A request for care is received and evaluated for eligibility by the clinical service.

A health record is created for a client.

A client is seen by a primary care provider and the visit is documented.
A prescription is received by the pharmacy and medication is dispensed for a patient.

A request for testing is received by a laboratory and a result with interpretation is
receive by the ordering provider.

A request for imaging is received by a facility and a result with interpretation is
received by the ordering provider.

A request for care is received by another provider and advice is received by the
ordering provider.

A billing claim is created with the correct details to receive payment from the insurer.

Data is used to monitor population-level healthcare experiences and outcomes.

Direct Source: Trans Care BC, 2020c


Presenter
Presentation Notes
This is how Trans Care defines these terms, but sets the stage for the next slides. What is your understanding of these words? 


What information should be collected
across different settings?

Encounter

Gender Identity Optional Optional Optional
Admin Gender/Sex PRN* PRN* PRN* PRN* Optional
Admin / Legal Name Yes Yes Yes Yes Yes Yes Yes

Name Used Yes Yes Yes Yes Yes Yes Yes

Pronouns Used Optional Yes Yes Yes Yes Yes Yes Optional
Sex Assigned at Birth Optional Optional
Anatomical Inventory PRN PRN PRN Optional
Hormone medication PRN Yes PRN Optional
inventory

Hormone reference PRN/Yes Optional
ranges

Direct Source: Trans Care BC, 2012£9c


Presenter
Presentation Notes
What are your thoughts on what information should be collected across different settings? 


B
What information should be collected during intake?

e Trans Care BC
— Name Used

 Fenway Health
— Gender identity and sexual orientation should be collected
e Rainbow Health Ontario (asked in the following order)
1) Legal full name
2) Name you go by
3) Pronoun (how you want others to refer to you, such as she, he, they, etc.):

4) Please tell us your gender identity, if you are comfortable disclosing (e.g. female,
Non-binary, male, trans, gendergueer, etc.): [There would be a box here to write
whatever people wanted with as many words as they wanted to use]

5) Sex assigned at birth (circle one): Female/ Male/ Intersex/Do Not wish to disclose

6) Please tell us your sexual orientation, if you are comfortable disclosing (e.g.
lesbian, bisexual, heterosexual, gay, etc.) [There would be a box here to write
whatever people wanted with as many words as they wanted to use]

Source: Fenway Health, 2012, 2020; Rainbow Health Ontario, 2020; Trans Care BC, 2020


Presenter
Presentation Notes
Rainbow Health: “You should only collect data that it is essential to providing services. If there is No medical need to collect the data, then do Not collect it.”
Fenway Health: “Patients should be asked about how they self-identify as to their sexual orientation and gender identity on intake forms. Questions should be included in the demographic part of the form, alongside questions about race, sex, and date of birth”  (Follow-up paper in 2020, Fenway still holds this position).


Towards Culturally Safe GSSO Information
Practices & Policies

e How can information be collected?



How can information be collectec
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Concept: Harvey Makadon, MD; Created by Kamal Basra

DOESN'T
ANSWER
_.J
I.'x.-
SEXUAL
ORIENTATION/
GEMDER IDENTITY
-\"‘-.\\‘

AMNSWERS

PROVIDER

VISIT

INFORMATION
EMTERED INTO
DATABASE

?

E0/GI
AMSWERS

DOESN'T
AMSWER

17



Towards Culturally Safe GSSO Information
Practices & Policies

e Who should have access to this information?



Who should have access to this information?

Primary Care Provider

GSSO
Information

Patient
(portal)

*

Medical Office Assistant
/ Clerical

Clinicians

Gender Identity

Name used

Pronouns Used

Legal Name

Sex Assigned at Birth

Inventories

Sexual Orientation

Yes 1

Yes 1

Yes 1

Yes?!

Yes

Optional?

Yes**?

Yes?

Optional?

Optional?

Optional?

Optional?

Yes, all patients on EHR banner'2

Yes, all patients on EHR banner’?

Yes, all patients on EHR banner'2

Yes, all patients for identification,
less visible!; only when required?

Yes, all patients on EHR Yes, all patients on EHR banner'?

banner??

Yes, all patients on EHR Yes, all patients on EHR banner!?2

banner!?2

Yes, all patients on EHR Yes, all patients on EHR banner'?

banner!?

Yes, all patients for identification,
less visibleX only when required?

Yes, all patients for
identification, less visiblel;
only when required?

Yes, to update records (less visible
section)?

Yes, to update records (less visible
section)

Yes, all patients?
Yes, when clinically relevant? 2

Yes?!, when clinically
relevant? 2

Yes, all patients?
Yes, when clinically relevant? 2

Yes!, when clinically
relevant? 2

Yes, all patients!?
Yes, when clinically relevant? 2

Yes!, when clinically
relevant? 2

This is an area that requires further development.
Source: [1] SolutionHealthHQ, 2020a,b; [2] Trans Care BC, 2020



Presenter
Presentation Notes
Currently, there isn’t consensus on what information should be accessed, and what this access entails.  It depends on the clinical setting, how the information is being collected (i.e., paper-based, or electronically), and whether someone can just view the record, or make edits to the record. There are also the types of artefacts that created based on the EHR (e.g., wristbands).  

Some further examples are presented in this table:
Box a: Under portal: Epic ONE through their My E-Chart portal gives patients access to their records, where they are able to edit their preferred name, gender identity and sexual orientation. Access can also mean who should be able to view this and where in the EHR this information is viewed.  

Box b: We could not find any specific information on how to address proxy access in patient portals, and is an area for further development. There are may be times when patients do not want their current name used recorded in their EHR, as this may then be viewed in their portal where a family member may have informal proxy access. That is, they share passwords with a family member, or during a visit when a family member is presented. In case where patients do not want their current name used recorded in the EHR, EPIC recommends writing name used on a  sticky note to use during the care visit

Box c: Trans Care BC recommends that gender identity and name used should be prominently displayed in the EHR, and legal name is only visible when it is required. 
In Epic ONE, preferred name is a large name seen in the patient’s chart. Legal name is in small font beneath a patient’s preferred name. Gender identity is present under the preferred name. 

Box d: Epic ONE has it set up so that sex assigned at birth and inventories should be in less visible section of the EHR. Trans Care BC recommends that this should only visible when this information is relevant. We heard in our consultation sessions that ideally this information would is only be viewed by clinicians, and when it is clinically relevant?   However, the reality is that most systems are still reliant on paper-based forms for the collection of this information. This means that clerical staff will have to enter the information into the EHR, and thus have access to this information. 

There also isn’t consensus as to whether these questions should be asked of all patients (Pedersen & Sanders, 2017) or for patients who identify with the LGBT community (SolutionHealthHQ, 2020 a).

Your thoughts and suggestions from the Canadian perspective are valulable. 

This leads us into the next section about how information should be displayed. 




Towards Culturally Safe GSSO Information
Practices & Policies

e How should information be displayed?



How should i

Forms / Charts / EMRs

nformation be displayed?

- 3 E "
, Strategy § gi 8¢ E
(select the relevant strategies) i ; E 3 E 5

| Name Used and Legal Name

1 Legal name not required and removed from
forms, sign-in sheet, chart, EMR, wristband, etc
Legal name required and there is an additional
field added to write Name Used

All forms, charts, EMAs, and wristbands visibly
prioritize Mame Used

Legal names are recorded in a separate section
of the form or chart, such as Notes Field

WHAT WHO WHEN

[action items) [supports) (target dates)

| Gender Identity and Sex Marker

Sex marker not required and remowved from
5 form, application, sign-in sheet, chart, EMR,
wristband, etc

Sex marker reguired and there is an additional
6 free-text field to write Gender Identity
[optimal strategy when sex marker reguired

Gender Identity field ks limited to predetermined
6A options and can 'choose all that apply’
[alternative strategy when sex marker required)

Pre-existing boxes include: *female’, ‘'male’, ‘intarsex’,

6B ‘transfemining’, ‘transmasculine’, ‘non-binary’,
‘decline to state”, and 'unknown’

There is a free-text field to indicate Pronouns

[optimal strategy)

Pronoun field is limited to pre-existing options
and can 'choose all that apply® (alternative strategy)

Pre-existing boxes include a minimum of:
7B ‘she’, "he’, "they’, 'none’, "decline to state’,
and "wnknown'

Note: Epic ONE takes
a different approach
to the information
that is displayed.

Trans Care BC, 2020a


Presenter
Presentation Notes
This is Trans Care BC’s Organizational Readiness Assessment. One of the documents they have within this tools is for Forms/ Charts / EMRs. It first asks if it is relevant and then if relevant, asks to rate your organization on scale 0-4 and then what actions are needed, who needs to support this  and when are the target dates to move your organization up one level. 

What are your thoughts? How might your organization rate readiness based on this scale?


.

How should information be displayed?

e Epic ONE (US based) went live on November 7, 2020 —

“Preferred Name” is presented to the user in large font in the patient’s chart
“Legal Name” is presented in small font beneath a patient’s “Preferred Name”

“Gender Identity” is also presented under the “Preferred Name”

e |Ifthereis an “i” next to the gender identity in the chart, hover your cursor over the icon to
view legal sex, sex assigned at birth, and gender identity

“Preferred Name” appear is prominent on wristbands

Patient-facing documents such as letters, after-visit summaries, and lab results
are defaulted to the patient’s “Preferred Name”

Billing information, lab specimens, and consents require “Legal Name.”

To prevent any potential conflicts, patients should be made aware they are
sensitive to preferred names and pronouns, but there are some instances that
the use of Legal Name and Legal Sex is required by law.

Source: SolutionHealthHQ, 2020a,b


Presenter
Presentation Notes
What are your thoughts? How are things done in your organization? 


Culturally Safe Policies for Asking GSSO Information

Asked for all patients

Letting all patients know why these questions are being asked, and right to
decline

Asked annually, or when there are discrepancies
Confidential process
— Using standardized forms ideally through self-administered through a portal

— Paper-based introduces considerations for who will enter this data
— Orin a private setting when asked verbally

Trained staff who understand how to ask information in a culturally safe
way

GSSO information that is asked should be relevant to the clinical practice
Patients’ right to choose who and what they want to disclose

Source: Fenway Health, 2012; Trans Care BC, 2020a,b,c



4. Next Steps

Agenda
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