Why Bother

O Living in a heteronormative world forces LGBTQ
patients to decide whether to “come out” with
every healthcare member they encounter 13 2°,

0 1in 6 LGBTQ persons avoid medical attention
due to fear of prejudice °.

O This burden, known as minority stress, leads to

decreased healthcare visits & increased health
dispa rities 5, 6, 8, 11, 14, 20, 26, 32.

What Worked Before

Universal
Improvement

Note. A total of 15 studies were

Filling in the Gaps

included in the integrative review (1, 3, 4, 7, 9, 10, 18, 19, 21, 24, 25, 27, 28, 30, 31).

O Previous training was often:
 Not accessible for future use
 Not delivered to the entire healthcare team
* Not measured with validated tools

O This project aimed to:
 Create curriculum accessible for future use
* Deliver training to the entire healthcare team
* Measure outcomes with validated tools

The Intervention

5 Objectives 3 Online Modules 2 Animated Videos 1 Infographic

v" Health Needs
v' Atmosphere

v" Patient Relations
v Inclusive Forms
v" Resources

Fully Online. Standardized. No Cost. Earn 2 CEUs. Complete in Less than 90 Minutes

Note. 5 Objectives (8, 12). 3 Online Modules (15, 16, 17). 2 Animated Videos (22, 23). 1 Infographic (29).

Affirmation Training
Reduces LGBTQ Health Disparities
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KAB Improvement Theme 1: Explored Sensitive Subjects Non-Judgmentally

» Outcome superb, hopefully closed-minded individuals take in & digest the info

» Navigated difficult subject matter with people who may have different feelings
» Gave information & incited productive conversations during training & beyond
Theme 2: Connected Bias, Minority Stress, & Relationships

» Most impactful part was being able to see different experiences of individuals

| am incredibly grateful this training exists to reduce bias & improve quality of care
« Eye opening how treatment by different providers impacted LGBTQ patients

» Training pushed my own personal understanding

Theme 3: Increased Confidence with LGBTQ Patients

» Learning how to handle situations better prepared me to interact with patients
* | am more confident in my interactions

» Feel better prepared to initiate conversations about patient demographics sl

Knowledge Attitude Behavior * | am able to provide a much more open & comfortable environment

/
/
/

Before m After * The training increased my confidence in setting organizational protocols § 2_97 .

Note. Clinical significance determined by comparing pre/post group median KAB scores. Feasibility determined using qualitative analysis of free text responses

Moving Forward

O EBP affirmation training is an essential first step
to improve affirmative care access.

O Offering reproducible training to the entire team
ensures all staff are equipped with the knowledge
and skills to provide inclusive affirming care.

O Healthcare teams in any setting can employ these
EBP recommendations to help reduce health
disparities.
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