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Learning Objectives

» Summarize the Minority Stress Model and Intersectionality
» Provide examples of barriers to adequate and affirming care

» Define and summarize health equity, health disparities, and equity in care
in VA

» Summarize VHA Policy related to LGBTQ+ care
» Summarize what Affirming Care is and how one can increase affirming care
= [dentify LGBTQ+ resources available




Minority Stress Model

* People with Sexual and Gender Diverse ldentities

 Distal Stressors (external)
* Discriminatory policies and laws
* Experiences of microaggressions

* Proximal Stressors (internal)
* Internalized stigma
 Hiding identity to protect self

(Frost & Meyer, 2023; Meyer, 2003)



Presenter Notes
Presentation Notes
Minority stress is a conceptual model explaining that there is unique stressors for people of sexual and gender diverse minority identities due to being subjected to prejudice, stigma, and discrimination in society that fosters a hostile social environment. The initial theory focused on sexual minority identities and has since expanded to include gender diverse identities. 

This additional unique stress is on top of general stressors experienced by most people, leading to increased risk of mental health disorders, medical conditions, maladaptive health behaviors (e.g., drinking), and additional difficulties. 


Distal stressors (external) may include things like being subjected to discrimination and victimization

Proximal Stressors (internal) include things like internalized homophobia, expected rejection, concealment of identities 

The Minority Stress Model laid the foundation for researchers to build from. There have been criticisms such as this model being more of an “additive” view rather than how various identities may interact with one another increasing or decreasing risk for adverse outcomes. Additionally, the model has been seen as a “deficit-based” approach without attending to protective factors that various identities may have., and how that interaction impacts possible risk for adverse outcomes. 




Intersectionality: Multifaceted Theory

« Framework that understands identities and experience as being shaped by
multiple identities mutually, and interpersonal and structural systems in place
(privilege, oppression; Bauer et al., 2021).

* Intersectionality is a perspective that investigates “how intersecting power
relations influence social relations across diverse societies as well as individual
experiences in everyday life” (Collins & Bilge, 2020).

« Theory adds layers to complexity of social inequality (Collins & Bilge, 2020).

(Bauer, et al., 2021; Bowleg, 2012; Collins & Bilge, 2020;
Crenshaw, 1990)
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First published by legal scholar Kimberle Crenshaw (1989, pp. 139-168) and developed within Black Feminist Theory, Intersectionality takes into consideration that various minority identities interact, allowing a better understanding of how social positions intersect at the person-level with intersections in relationships and structural systems of oppression. 

As put by Lisa Bowleg in a 2012 journal article, “Intersectionality is a theoretical framework for understanding how multiple social identities such as race, gender, sexual orientation, SES, and disability (to name a few) intersect at the micro level of individual experience to reflect interlocking systems of privilege and oppression (ie.., racism, sexism, heterosexism) at the macro social-structural level”. 






Intersectionality

 The interconnected nature of social categorization that creates
overlapping systems of discrimination and/or disadvantage

« Unique circumstances and privilege status

 Accounts for increased rates or minority stress and high rates of
adverse health outcomes

(Bowleg, 2012; Crenshaw, 1990)
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Presentation Notes
Intersectionality, can mean the complex, collective way in which the effects of multiple forms of discrimination (e.g., racism, sexism, classism) combine, overlap, or intersect, particularly in the experiences of marginalized individuals or groups. It is a framework for understanding how a person’s various identities (claimed and unclaimed) combine to create different modes of discrimination and privilege. 




v

(Duckworth, 2021)
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Wheel of Power, Privilege, and Marginalization, by Sylvia Duckworth.  This image is allowed to be shared/redistributed (see links below). To my knowledge, the original version was from the Canadian Council of Refugees (CCR): https://ccrweb.ca/en/anti-oppression. Several versions of the wheel have been developed for various contexts.

Permissions: CC BY 4.0 Deed | Attribution 4.0 International | Creative Commons and Wheel of Power, Privilege, and Marginalization, by Sylvia Duckworth.... | Download Scientific Diagram (researchgate.net)


Impact of Minority Stress


Presenter Notes
Presentation Notes
Now that we have an understanding of how intersectional minority stress negatively impacts overall health outcomes, let’s look at the data of the impact. 


LGBTQ+: Lesbian, Gay, Bisexual, Transgender,
Queer, and related identities

* 8.0% of American adults identify as LGBT, with 4.2% identifying as “"Other”
* Bisexual 4.4%
» Gay or Lesbian 3.3%
» Straight/Heterosexual 88.3%
 Transgender 0.6%
« Something else 1.9%
* | do not know 2.1%

(U.S. Census Bureau, 2021)



Presenter Notes
Presentation Notes
Census Bureau Survey Explores Sexual Orientation and Gender Identity
U.S. Census Bureau, Household Pulse Survey, July 21- September 2021 (page last updated April 25, 2024)

According to the U.S. Census, 8% of American Adults identity as LBGT with 4.2% identifying as “other” 



Veterans

« Approx. 16.5 million Veterans in the U.S., approximately 6.4% of adults
(2021)

« Estimated 1 million gay, lesbian, and bisexual Veterans (approx. 3%)

with 65,000 gay and lesbian active-duty members (2.8%; unlikely
accurate and may be more)

« Estimated that 134,000 Veterans are transgender (approx. 0.6%), with
15,000 serving in active duty

(McGirr, Jones, & Moy, 2021;
National Center for Transgender Equality,
2024; U.S. Census Bureau, 2021)
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Approx. 16.5 million Veterans in the U.S., approximately 6.4% of adults (2021)

Estimated 1 million gay, lesbian, and bisexual Veterans (approx. 3%) with 65,000 gay and lesbian active-duty members (2.8%; unlikely accurate and may be more) 

At least 134k transgender Veterans (approx. 0.6%), with 15k active duty 

VHA does not routinely collect sexual orientation and gender identity data. Self-identified field is in early phase
 




Structural Discrimination

Federal and state levels policies offer little to no protection in education,
employment, religion, housing, healthcare, public accommodations (valentine et al., 2022)

Sexual and gender diverse Veterans have been banned/allowed to serve in military
with stipulations over time (valentine et al., 2022)

LGB only allowed to serve in military openly since 2011 (valentine et al., 2022)

Are estimated to have a 120% higher risk of experiencing homelessness (NAMI, 2023)

Homeless shelters may not accept them and have increased risk of harassment in
these Spaces (Nami, 2023; Valentine, et al., 2022)

Nami, 2023; Valentine et al., 2022)
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Structural Discrimination 
At federal and state levels, policies offer little to no protection in education, employment, religion, housing, healthcare, public accommodations 
LGB only allowed to serve in military openly since 2011
Transgender/gender diverse have been banned/allowed with stipulations over time 
Housing: estimated have a 120% higher risk of experiencing homelessness (NAMI, 2023) 
Homelessness is often the result of rejection from family/friends, as well as discrimination in the community 
LGBTQ+ people can be evicted or denied housing and denied entry into businesses in over 20 states 
Homeless shelters may not accept them and have increased risk of harassment in these spaces




Harassment & Assault

« LGBTQ+ nearly 4x more likely to be violently assaulted

« Nearly 48% of transgender people report interpersonal discrimination
(harassment/physical assault in past year; Valentine et al., 2022)

 Greater risk of developing PTSD and trauma disorders (general pop. 4.7%)

* Prevalence estimates up to 48% for LBG
* Prevalence estimates of 42% for transgender/gender diverse

Valentine, et al., 2022)
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See slide 


Internalized Stigma

Religion

* Varying beliefs around LGBTQ+, many promote idea that it is unnatural, a sin or
against the higher power

« Some believe sex should only be an act of procreation

* Followers may have difficulty balancing who they are and their religious
upbringing/beliefs

Conversion Therapy

« Some believe sexual orientation or gender identity can be changed through
Intervention

 Unethical, discredited, and evidence of this increasing MH conditions and

trauma
(NAMI, 2023)
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Internalizing the negative views, prejudice, discrimination, toward oneself, increases shame and risk for negative outcomes. 



Don’t Ask Don’t Tell (1993 -2011)

* Position of US Military of LGB people in military
* May serve but not disclose identities

 Similar practices with gender diverse individuals

Media
* Movies, shows
* Social media

Repression and Shame
* Refusal to acknowledge own identities, despite not aligning

(NAMI, 2023)
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- media/shows – have historically shown LGBTQ people in victim roles or preparator roles, rather than normal people living normal lives. That is one of the many reasons I love Schitt’s Creek for flipping that script. 


Impact: Adverse Outcomes

Isolation (Nami, 2023; Valentine, et al., 2022)

40% of LGBT have experienced rejection from family/close friend (Nami, 2023)

Increased MH diagnoses overall (Nami, 2023; valentine et al., 2023)

LGBTQ+ are at higher risk for suicidal thoughts/attempts (Nami, 2023)

Nearly 40% of transgender adults have attempted suicide in lifetime nami, 2023)

LGBT are 2x as likely to have a MH condition (Nami, 2023)

Transgender individuals are nearly 4x as likely to have a MH condition (Nami, 2023)

LGB adults are nearly 2x as likely to experience a SUD (NnAmi, 2023)

(APA, 2012;Nami, 2023; Valentine et al., 2022)
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- Long term impacts of stress response system can disrupt almost all of the body’s processes and increase the risk for numerous health problems (APA, 2012)
Chronic stress is a risk factor for coronary vascular disease, obesity, diabetes, depression, cognitive impairment, and inflammatory and autoimmune disorders 



Barriers to Care



Barriers to Appropriate Care

* Inadequate training of cultural competence and humility
» Unwelcoming clinical environments

* History of pathologizing LGBTQ+ identities

* Availability of services and/or affirming services

* Being grouped into LGBTQ+ overall community, or sub-community, with
lack of awareness of intersectionality and unique identified identity(ies)




Barriers to Appropriate Care

Resources to get to the affirming care (e.g., if homeless, without
employment)

Previous stigmatizing health care experiences

Discrimination, harassment, and being stereotyped

Fear, anxiety, and worries interfering with pursuing care

Not feeling psychologically or physically safe




How Do We Reduce the
Risks?



Increase Protective Factors

Sense of Community/Connectedness/Belongingness
Pride
Healthy coping strategies

Perceived social support

* Affirming care

« Adequate clinically indicated care for needs
» Validation of experience and emotions
 Provide psychological safety




What VA is Doing for LGBTQ Veterans

Developed National Policies (e.g., non-discrimination, healthcare policies)

Educate staff and promote assessment (e.g., trainings, clinical support
resources)

Inform and engage LGBT Veterans (e.g., LGBT Veteran Care Coordinator,
welcoming signage/posters, fact sheets etc.)

Movement toward providing more inclusive care to address more needs




VHA Policies

« VHA Directive 1340: Health Care for Veterans who Identify as Lesbian, Gay, or
Bisexual

« VHA Directive 1341: Providing Health Care for Transgender and Intersex
Veterans

* VHA LGBTQ+ Health Program

« LBGTQ+ Veteran Care Coordinator Program
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While Department of Defense (or DoD) has banned/restricted/allowed and changed various times regarding who can serve. VHA has not mirrored DoD Policies for LGBT Veterans; however, research showed LGBT Veterans anticipate discrimination from VHA providers 

VHA Directive 1341: Providing Health Care for Transgender and Intersex Veterans

VHA Directive 1340: Health Care for Veterans who Identify as Lesbian, Gay, or Bisexual

*Important that we know the differences of DoD and VHA policies



VHA Directive 1340 (1,2): Provision of Health
Care for Veterans Who Identify as Lesbian, Gay
or Bisexual

“It is VHA policy that all staff members provide clinically appropriate,
comprehensive, Veteran-centered care with respect and dignity to LGB Veterans.
Clinically appropriate care includes assessment of sexual health as indicated
with all patients, and attention to health disparities (see Appendix A)
experienced by LGB people. It is VHA policy that any attempts (formal or

informal) by VA staff to convert or change a Veteran’s sexual orientation are
prohibited.”




VHA Directive 1341(1) Providing Health Care
for Transgender and Intersex Veterans

“It is VHA policy that staff provide clinically appropriate, comprehensive,
Veteran-centered care with respect and dignity to enrolled or otherwise eligible
transgender and intersex Veterans, including but not limited to hormonal
therapy, mental health care, preoperative evaluation, and medically necessary
post-operative and LT care following gender confirming/affirming surgery. It is
VHA policy that Veterans must be addressed based upon their self-identified
gender identity; the use of Veteran's preferred name and pronoun is required .....
VA does not provide or fund gender confirming/affirming surgeries because VA
regulation excludes them from the medical benefits package.”




VHA LGBTQ+ Health Program

» Every VA has an LGBTQ+ Veteran Care Coordinator to help connect with
needed care

 Develop clinical services for LGBTQ+ Veterans (e.g., support groups, couple’s
therapy, hormonal therapy)

 Provide education/training to VHA staff

 Publicize community LGBTQ+ resources in VHA

 QOutreach to LGBTQ+ community organizations and providers outside of VHA
« Support development of a welcoming environment




HEALTH EQUITY
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Health Equity

« "Health Equity is a state when everyone has a fair and just opportunity to
obtain their highest level of health”. (CDC, 2022).

* It is vital for the delivery of care to be high quality and efficient, but also just
and equitable.

(CDC, 2022; U.S. Department of Health and
Human Services, n.d.)
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Presentation Notes
Healthy People 2030 – is a 10-year plan for improving the health and wellbeing of people in the United States.
It is a project of the Department of Health and Human Services (HHS). This project provides hundreds of evidence-based resources to help you address public health priorities that is rooted in research over the years from diverse contributors. 

“Achieving health equity requires valuing everyone equally with focused and ongoing societal efforts to address avoidable inequalities, historical and contemporary injustices, and the elimination of health and health care disparities,” (U.S. Department of Health and Human Services, n.d. Healthy People 2030). 
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Equality: The assumption is that everyone benefits from the same supports. This is equal treatment. 

Equity: Everyone gets the supports they need (this is the concept of affirmative action), thus producing equity - - which aligns with Veteran-Centered Care of the VA 

Justice: if the inequity was addressed  and the systemic barrier has been removed.



Health Equity Priority in VA

« To meet the needs of our Veterans we need to understand the unique needs
of different groups of Veterans

 Supporting MISSION ACT requires helping different groups of Veterans access
care that is best for them

* Preventing suicide requires identifying and reducing life stressors that lead to
very different rates of suicide among different groups of Veterans

« HRO requires identifying and accommodating different groups of Veterans
with different risk of harm and different levels/numbers of protective factors

(Health Equity Action Plan,

2019)
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What Health Equity looks like in VA and why it is a priority 

 To meet the needs of our Veterans we need to understand the unique needs of different groups of Veterans 

MISSON ACT – is a law that aims to improve health care access and options for Veterans. It gives Veterans more choice in their health care, expands benefits for caregivers, urgent care coverage, and several other wonderful additions to best serve our Veterans. 

Preventing suicide requires identifying and reducing life stressors that lead to very different rates of suicide among different groups of Veterans 

High Reliability Organization (HRO) requires identifying and accommodating different groups of Veterans with different risk of harm and different levels/numbers of protective factors, as the focus is on consistently achieving safety, quality, and efficiency goals to be serve Veterans’ needs.  



Health Disparities

Many experience health disparities, some examples
* Minority racial/ethnic groups

People with disabilities, including cognitive/sensory disabilities

Women

People who are LGBTQ+
Mental Health

« Socioeconomic status

* Age
« Geographical location

(CDC, 2022; U.S. Department of
Health and Human Services, n.d.))
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“Preventable differences in the burden of disease, injury, violence, or opportunities to achieve optimal health that are experienced by populations that have been disadvantaged by their social or economic status, geographic location, and environment” (CDC, 2022). 

“A particular type of health difference that is closely linked with social, economic, and/or environmental disadvantage. 

Health disparities adversely affect groups of people who have systematically experienced greater obstacles to health, based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or physical disability; sexual orientation or gender identity; geographic location; or other characteristics historically linked to discrimination or exclusion,” (U.S. Department of Health and Human Services, n.d. -Healthy People 2030). 



Affirming Providers
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Reflection
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Think of a time that you were in an environment where you felt that you could be confident that you would not be exposed to discrimination, criticism, harassment, or any other form of emotional or physical harm. 

What was in the environment or space? Visual cues? Lighting? Sounds? 

What did it feel like? 
- Physically?
- Psychologically?
- what emotions did you feel? 
- what thoughts did you perhaps have? 
- what was the tone of the conversations? 
Could you feel others’ indentations or their vibe so to speak? 


That is what we want to provide our patients, unconditional positive regard, a safe space to heal. We cannot have healing occur in a space that does not feel safe. We cannot heal if we are not able to be vulnerable. Providing our patients with the space to be vulnerable, accepted, safe, will allow recovery to occur, whatever that may look like for them. 



Affirming Provider

 Create a welcoming and safe environment

* Free of judgment

» Unconditional positive regard

 Familiar with specific clinical guidelines and use them in their work
« Aware of unique challenges and risk factors

» Strengthen positive norms, model affirming practice
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Create a welcoming and safe environment
Free of judgment
Unconditional positive regard 
Familiar with specific clinical guidelines and use them in their work 
Aware of unique challenges and risk factors of each individual community within LGBTQ+ and how intersectional identities may impact rapport, treatment engagement, and outcomes
Strengthen positive norms, model affirming practice



Treatment Philosophy

Affirming Therapy:

“The integration of knowledge and awareness by the therapist of the uniqlue
developmental cultural aspects of LGBT individuals, the therapist's own self-
knowledge, and the translation of this knowledge and awareness into effective
and helpful therapy skills at all stages of the therapeutic process”

Three core conditions:

« Therapist competence in affirmative therapy

« Therapist affirmation of LBGT culture

« Therapist openness in addressing sexual orientation and identity issues

(Perez, 2007)




Facilitating Affirmative Health Care

Provide a safe and supportive environment

Be aware of own countertransference

Reflect client’s language

Be mindful of using heteronormative language
* Treat the presenting problem, not sexual orientation or gender identity
* Provide education on resources available to them
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(Affirmative Therapy – approach to therapy that embraces diverse identities and relationships, and addresses the negative influences/impact of homophobia, transphjobia, and heterosexism have on the lives of LGBTQ patients) 

Countertransference – may occur when a clinician lets their own feelings shape the way they interact with or react to their client in therapy. Usually unconscious and can be quite damaging. (Sigmund Freud developed the concept). 



Clinician Recommendations

« Examine one’s own information, attitudes, and beliefs about LGBTQ issues
 Seek out self-education opportunities and resources

» Going beyond clinical-based education, such as autobiographies and other
non-clinically based books, podcasts, documentaries on LGBTQ+ experiences

 Consult with professional mental health organizations that have committees
on LGBT issues and community organizations, especially those with mental

health components




Commonalities of LGBTQ Affirming Health Care

 Create a welcoming environment (e.g., visible signs that LGBT people are expected
and safe here)

« Promote staff sensitivity and training

 Use respectful, inclusive language (e.g., correct name, pronouns, mirror patient
language)

 Assess sexual orientation identity, gender identity, and sexual health for

appropriate follow up




Commonalities of LGBTQ Affirming Health Care

* Do not ask the patient to educate you about LGBT needs and health disparities
« Become knowledgeable about LGBTQ+ health disparities

« Assess for social stressors and resilience factors

* Assess for exposure to violence, including intimate partner violence

* Provide tailored, person-centered care




Riddle Scale

Nurturance — Affirmative Provider

« Genuine and caring, acting as an advocate, informed on clinical guidelines and
Implements

Appreciation — Affirmative Provider
* Values diversity, willingness to combat discrimination in self and others

Admiration - Friendly Provider

» Acknowledges the strength of LGBTQ+ in our society, including looking at self
and working on reducing own prejudice and continuing to grow

Support - Friendly Provider

* Believes LGBTQ+ deserve legal and human rights, treat others fairly regardless
of one’s own comfort with diverse identities

(Riddle, n.d.)
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Presentation Notes
The Riddle Scale, developed by Dr. Dorothy Riddle, is a model used to understand people’s responses towards homosexuality. The scale includes four negative and four positive levels of attitude towards lesbians and gay men. It has been adapted here to apply to other groups within the LGBTQ community. This can allow personal reflection on where you may be to know where you need to work toward. 


Acceptance — Friendly Provider

« Still implies something to accept (e.g., “what you do in bed is your business”).
Ignores minority stress and societal inequities.

Tolerance — Harmful Provider

 Viewing diverse identities as “a phase” such as in development that one may
"grow out of”, stating heterosexuality or cisgender as the only acceptable
identities.

Pity — Harmful Provider

» See LGBTQ+ as unfortunate and pity them, their goal is to assist them in being as
‘normal as possible”

Repulsion — Harmful Provider
« Seeing LGBTQ+ as sick, crazy, immoral, and believe society needs to change them

or eliminate them
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Again, I encourage you to reflect on where you may feel you fall on the Riddle Scale and how you can continue to engage in self-development and growth. 



Review Education Needs

Most have had little or not training in LGBTQ+ health: who has it? Who needs
It? Who needs updates?

What content areas?

How will staff be trained?

How will new training be supported in practice?

« What processes need to change (e.g., forms)

» What clinical resources are needed?

* Who are local experts? Local referral sources? Local LGBT Organizations?
* Who can you call for consultation? Mentoring?




LGBTQ Veteran Engagement Strategies

Those who are more informed and engaged have better health outcomes and
satisfaction of care

e Is your agency LGBTQ friendly?
Do you advertise your practice as LGBTQ friendly?

Consider participating in the Human Rights Campaign Healthcare Equity
Index (HEI) survey

How do LGBTQ Veterans experience your clinic?
Do you have LGBTQ resources?
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Those who are more informed and engaged have better health outcomes and satisfaction of care 
Is your agency LGBTQ friendly? Do you advertise your practice as LGBTQ friendly?
Consider participating in the Human Rights Campaign Healthcare Equity Index (HEI) survey 
How do LGBTQ Veterans experience your clinic? 
What signs/symbols indicate that they are expected and welcome?
Do staff wear any pins to indicate this? 
Are there Safe Zone signs in the waiting room?
Do you have LGBTQ resources? 
LGBTQ+ Magazines? Fact Sheets? Info on local support groups? 


[ Human Rights Campaign (if needed for folks who may not know what it is): “The Human Rights Campaign and Human Rights Campaign Foundation fight to make equality, equity and liberation a reality for all lesbian, gay, bisexual, transgender and queer (LGBTQ+) people. They are the nation’s largest LGBTQ+ civil rights organization. Focus on programming that increases understanding, visibility and support for the diverse LGBTQ+ community in all aspects of identities; and transforming the institutions and systems that shape our everyday lives by advancing LGBTQ+ inclusive policies and practices in schools, workplaces, hospitals, communities and beyond.” ]



Resources
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Resources available

« World Professional Association for Transgender Health, Standards of Care, 8th
Edition

» Gay/Lesbian Medical Association, Guidelines for Care of LGBT Patients
« American Medical Association, Guidelines for Care of LGBT Patients

« GLBT Access Project, Massachusetts Department of Public Health, Community
Standards of Practice for Provision of Quality Health Care Services for GLBT Clients




Resources available

« American Psychological Association (APA) , Guidelines for Psychological Practice
the Transgender and Gender Nonconforming People

 APA Guidelines for Psychological Practice with Sexual Minority Persons

* Department of Veterans Affairs, VHA Directive 1340(1): Provision of Healthcare to
Veterans who identify as Lesbian, Gay or Bisexual, and VHA 1341(1): Providing
Health Care for Transgender and Intersex Veterans




VHA Online Education Resources

Care for Transgender and Gender Diverse Veterans in VHA

12 brief 20 min trainings topic-focused trainings (e.g., diagnostic,
hormonal therapy)

LGB Veteran Care Online Trainings
* Do Ask, Do Tell: 5 Awkward Minutes to Better Patient Care
 Several more options in TMS

VHA TRAIN Education System: https://vha.train.org
e Free! Public Health Foundation — continuing education credits



https://vha.train.org/

Trainings Available (not extensive)

 Gay, Lesbian Medical Association www.glma.org

* Fenway Institute: www.thefenwayinstitute.org

« TMS & VHA Train https://dvagov.sharepoint.com/sites/vhava-Igbt-
resources/HealthCareTopics/SitePages/Training.aspx

« American Psychological Association: www.apa.org/pi/lgbt/resources/

« World Professional Association for Transgender Health: www.wpath.org



http://www.glma.org/
http://www.thefenwayinstitute.org/
https://dvagov.sharepoint.com/sites/vhava-lgbt-resources/HealthCareTopics/SitePages/Training.aspx
https://dvagov.sharepoint.com/sites/vhava-lgbt-resources/HealthCareTopics/SitePages/Training.aspx
http://www.apa.org/pi/lgbt/resources/
http://www.wpath.org/

Trainings Available (not extensive)

* VHA LGBT Health Program: www.patientcare.va.gov/LGBT/

« Kauth & Shipherd (2018). Adult transgender care: an interdisciplinary
approach for training mental health professionals. New York, NY:
Routledge

« Makandon, Meyer, Potter, & Goldhammer (2015). Fenway Guide to

Lesbian, Gay, Bisexual, and Transgender Health, 2nd edition. Philadelphia,
ACP.

* The Affirmative Couch (affirmativecouch.com — CEUs available)



http://www.patientcare.va.gov/LGBT/

* LGBTQ+ Health Program SharePoint:
https://dvagov.sharepoint.com/sites/vhava-lgbt-resources

* LGBTQ+ Patient Care VA website: VHA LGBTQ+ Health Program - Patient Care
Services (va.gov)

« LGBTQ+ Policies, Directives, Fact Sheets, & Patient Ed: Policies, Directives, Fact
Sheets, & Patient Education (sharepoint.com)

« LGBTQ+ Coordinator
* Internal: LGBTQ+ Veteran Care Coordinator Directory (sharepoint.com)
* External: Directory of LGBTQ+ Veteran Care Coordinator - Patient Care

Services (va.gov)



https://dvagov.sharepoint.com/sites/vhava-lgbt-resources
https://www.patientcare.va.gov/LGBT/
https://www.patientcare.va.gov/LGBT/
https://dvagov.sharepoint.com/sites/vhava-lgbt-resources/SitePages/Policies.aspx
https://dvagov.sharepoint.com/sites/vhava-lgbt-resources/SitePages/Policies.aspx
https://dvagov.sharepoint.com/sites/vhava-lgbt-resources/SitePages/LGBT-Veteran-Care-Coordinator-List.aspx
https://www.patientcare.va.gov/LGBT/VAFacilities.asp
https://www.patientcare.va.gov/LGBT/VAFacilities.asp

Summary

« LGBTQ+ Veterans and non-Veterans have unique health care needs
* LGBTQ+ people deserve respectful, culturally informed health care

* VHA's experience in promoting LGBTQ+ health care may serve as a model
for others

« Non-discrimination policies help to support LGBTQ+ patients and staff
» Staff education is critical
« Resource materials and signage inform and engage LGBT Veteran patients

 Providing affirming care to Veterans promotes equity of healthcare
treatment

 Providing affirming care may very well save someone’s life
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Presentation Notes
We covered much ground together. Being an affirming provider is much like going East. You never get to East but you can check your compass to ensure you are going in a direction that aligns with your goals and values. Affirming care is an ongoing journey of learning. 

LGBTQ+ Veterans and non-Veterans have unique health care needs 
LGBTQ+ people deserve respectful, culturally informed health care 
VHA’s experience in promoting LGBTQ+ health care may serve as a model for others
Non-discrimination policies help to support LGBTQ+ patients and staff 
Staff education is critical
Resource materials and signage inform and engage LGBT Veteran patients
Providing affirming care may very well save someone’s life 



“Do the best you can
until you know better.
Then when you know
better, do better”

— Maya Angelou
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- What is something you can do to make your space or even yourself more welcoming and affirming for LGBTQ+ Veterans and/or clients? 
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