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POLL:

If you could wake up tomorrow and choose any new
name for yourself, what would it be?

* Boston Participants:

* Take 30 seconds to chat with each other

* Then we’ll have you share on the mic!

* Virtual Participants:

* YoU'll type in the chatbox and we’ll call out answers!



Individualized and ongoing
education and connections
for Arizona healthcare
providers

Contact us for further information
AcademicDetailing@AZDHS.gov or call us at 480-407-7642
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Why Gender Expansive (GE) Care?
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Estimated Estimated

0./5% 1.54%

of all adults ages of all people ages
18+ (41,200) | 13-17 (7,300)

Identify as transgender in Arizona




more likely to be HIV positive than
other adults of reproductive age

(Data from Worl_gl Health Organization, 2024)




Why is this?
» Cost of healthcare
 Judicial
» Limited Access to Healthcare
* Violence

 Employment
« Sex work

* Physiological reasons
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Where We Started With
Gender Expansive AD

The ToolKkit:
4 Key Messages

(8 pages)

20%

of respondents did not
see a doctor when they
needed to because of
fear of being mistreated
as a transgender person.

Experiences included
verbal harassment, refusal
of treatment, or having

to teach the heaith

care provider about
transgender people to
receive appropriate care.”

IN THE US...

Create a safe and
welcoming environment for

gender expansive patients
Even with underreporting, 1,337,100 adults (0.52%) and
300,100 youth (1.43%) are estimated to identify as transgender.
Unfortunately, many trans and gender expansive patients report

feeling unsafe, unwelcome, or receiving substandard care in
health settings.

THE US TRANS SURVEY FOUND THAT IN ARIZONA

36% 1%

experienced serious
did not see a doctor when
needed because they
could not afford it

paychological distress
in the moanth before
completing the survey
{based on the Kessler 6
Paycholegical Distress
Scale).

12%

reported that a professional,

such as & psychologist,

counselor, or religious
advisor, tried to stop them

from being transgender.

Respondents wanted
hormone therapy related to
gender transition

herapy

49%

33%

of respondents who had
seen » health care provider
in the past year reported
having at least one negative
experience” related to being
transgender.




9 Use a patient centered WHAT DOES PATIENT CENTERED
lens to identify health CARE LOOK LIKE?

Understand that gender axpansive falks are
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Ask about What about HIV?

US Trans Survey

SExua I h Ea I th Respondants Liwing with HIW

- ds at
Where We Started With D i reery —
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the course of our lives. Libido and sexual fu nctioning

can change in patients on genaer affirm ng hormaneg 0.3%
therapy (SAHT ) '
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The Toolkit:
4 Key Messages

(8 pages)
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82% of transgender women
5Z% are on PrEP.

PrEP beyond
trans women




Where We Started With
Gender Expansive AD

The Toolkit:
4 Key Messages

(8 pages)

Offer services
that address the
intersectional
complexity

of whole

person gender
affirming care

Approach gender expansive patients in a manner tha

validates their identities while recognizing ALL of their
orimary care needs

The best part?
These steps will benefit ALL patients,
not just your gender expansive ones!




The Toolkit is a Valuable Resource
However, we soon learned more was needed!

To help advance inclusive healthcare for people who are gender expansive we needed to enhance and
diversify our AD tools and approaches for this subject and make them more inclusive.




Diverse Approaches to Gender Expansive AD:
Tools for Inclusive Engagement

* Printed/Digital Toolkit: Making Space for Gender Expansive Care
 Slide deck adapted from the toolkit & accompanying worksheet

* Gender Unicorn worksheet

 Slide deck for review of communication styles, gender identities, sexual

orientation, & romantic orientation (emphasis on terminology). Includes role
playing. *NEW!*

 SideDISH: Gender Expansive Care Resource Links *NEW!*




Diverse Approaches to Gender Expansive AD:
Tools for Inclusive Engagement




Diverse Approaches to Gender Expansive AD:
Tools for Inclusive Engagement

We tailor our tools to




» Understand motivation behind
AD request from client

* Indicates the appropriate starting point and potential challenges
» Get to know who the champions are

» Take note of the physical space that clients/patients will see

* Input from multiple
employees and
departments is ideal

« Ensure materials are culturally
responsiveness

* Tailor to for the client’s
time limit

* If requested/
appropriate add
culturally significant
information
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Example of
alloring Material
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Example of Tailoring Material — Tailoring Roleplay

Role Play Activity

Each participant will receive a piece of paper that will contain information about a person that will
include: a gender identity, romantic orientation, and/or sexual orientation of a fictional client.

Participants will form pairs of 2. Each person will take turns roleplaying the client and the
representative.

When role playing the representative, please keep your job role in mind.

Each pair will role play the introduction and ‘getting to know you’ portion of the appointment or outreach
conversation at an event.

The representative’s goal is to get the pertinent information needed (as determined by your actual job
role) while being respectful of the gender identity, romantic orientation, & sexual orientation of the client.




January 2023-October 2024
Gender Expansive AD Sessions

208 participant sessions




January 2023-October 2024 | Gender Expansive AD Sessions by Topic

Gender Expansive Topics and # of Instances

Resources for referrals

Asking about sexual health needs at every appt

Best practices for body parts/sexual encounters

Importance of using appropriate name

Understanding the gender unicorn

Importance of pronouns

Utilizing a trauma informed approach

Creating a safe environment

Understanding health disparities

Role of intersectionality




LET’S STAY CONNECTED!

’|@|‘ Ryan Anderson: ryan.anderson@azdhs.gov

Contact us for further information
AcademicDetailing@AZDHS.gov or call us at 480-407-7642

%‘ Southwest Interdisciplinary n
| Research Center INPARTNERSHIPWITH A s
Arizona State University
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