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John Blosnich:
Hi, everybody, good morning or good afternoon, depending on where you're, kind of, dialing in from. Thanks for making the time, Happy Pride Month to everybody. And we'll go ahead and get, get started. So I want to start off by just a typical disclosure. This research was supported by an HSR&D Career Development Award. 


And also, Hill Wolfe who is presenting is supported by a T32 fellowship from the National Institute on Drug Abuse. We have no other conflicts of interest to disclose, and the opinions expressed in this presentation do do not necessarily reflect those of the funders, institutions, Department of Veterans Affairs, or the United States governments. 


So now that that is out of the way, let's learn a little bit about who is out there. So yeah, if you all could take a moment, we'll just do a really quick poll.

Unidentified Male:
The poll is open. Whoops, I'm sorry, I opened the wrong poll. My mistake, give me a second, please. I'm sorry. Dear, I'm sorry, I can't open the poll, John. I'm not sure what the problem is. I think we better just keep moving forward. 

John Blosnich:
Okay yeah, no problem, because actually, we got another one. 

Unidentified Male:
Okay.

Moderator:
So.

Unidentified Male:
For some reason, that one won't open, either. I don't know what the problem is. Hold on a second here, let me see if I can make, dear, dear, dear, I'm trying to make Whitney the polling coordinator so that, maybe, she can make things happen. Give me a second, please, and I apologize for this. 

John Blosnich:
No problem at all.

Unidentified Male:
Okay. Whitney, I've just made you the polling coordinator. Could you give it a try? Although, it won't let me click, "Yes."

Whitney Lee:
Give me one second, I'll….

Unidentified Male:
Is it working for you, any indication that it might?

Whitney Lee:
So it it's not, it's grayed out for me? I I don't know why. 

Unidentified Male:
Dr. Blosnich, I think we should move forward, and I'll try to fix the polls so that we can run them at the end of the webinar. That's all, that's the best I can do at this time.

John Blosnich:
Yeah totally, that's totally fine. So everybody gets a pause or, and or, you may have all passed, you passed the quiz. So we're good to go.  


I'll go ahead and keep moving. So I think it's important for us to first start with the population that we're talking about today, which is transgender and gender diverse individuals. 


And part of that is really reviewing some of the terminology and some of the constructs that underlie how we think about this population. So gender identity is really at the core. And that is when we talk about gender identity, it's really the person's, an individual's innate self, innate self of how they think of themselves. 


So do they think of themselves as masculine, as feminine, as both, or neither? Gender identity is very, it's increasingly diverse. Now, gender expression is how you, sort of, show the world your gender identity, and that's usually through your appearance, your demeanor, or your behaviors. So cisgender people are people whose gender identity is not different from the sex assigned to them at birth. 


And transgender is really an umbrella term for people whose gender identity is different from the sex assigned to them at birth. And as I had said, there is increasing visibility and diversity of gender identity, so including non-binary, genderqueer, or two-spirit. So for the purposes of this presentation, we're using the, sort of, a maybe an umbrella of an umbrella for transgender, and gender diverse, or TGD. 

One thing that we've been learning through more evolve, evolving datasets is that military service is really common, or data suggests that military service is common among TGD individuals. And here in this graph are three examples of that. So on the very left-hand in the bar that says, 'Census ACS,' that's the American Community Survey, that's about the prevalence we would expect in the general U.S. population for military service. 


And then the three bars to the right of that show what we found in different studies that have sampled TGD individuals. So the NTDS stands for the National Transgender Discrimination Survey. The USTS stands for the U.S. Transgender Survey. And the BRFSS stands for Behavioral Risk Factor Surveillance System. 


And you can see from those three green bars that the prevalence of military service reported by TGD individuals is quite a bit higher than what we would expect based on what we think we would see in the general U.S. population. 


Now, the other thing that we know that is quite common among TGD individuals is adverse social determinants of health. So you can see here in the left-hand side of your screen, that's the transgender, one of the transgender flags. And then the, on the right side of the screen the, kind of, a map of the U.S.  


These estimates came from the, the U.S. Transgender Survey, which is still currently the largest survey of a TGD sample that we, that we have. I think it was over 26,000, almost 27,000 individuals. 


And you can see that the the prevalence of individuals living in poverty, unemployment, people who have experienced lifetime homelessness are far above what we see in the general U.S. population. And unfortunately, we're seeing the same patterns in VA, and in the VA population here. 


So this graph shows the prevalence based on VA clinical screens for MST, which is military sexual trauma, and then housing instability. These are two VA clinical screens are universal that all patients are supposed to get.  


And you can see in the green bars that for transgender patients, the prevalence of MST and housing instability is much higher than cisgender or non-transgender Veterans. 


And so it's not unsurprising that these social determinants contribute to health disparities, and I've just highlighted three of them here. And you can see that compared to cisgender Veterans, TGD Veterans have greater odds of heart disease, HIV, and and depression. 


There's a lot of other conditions here that George Brown and Kenneth Jones, this, the study that's cited there, looked at in VA data. But these are just, sort of, the, lend urgency to, really, the the state of health differences, and health disparities that we see in this population, and why we really need to learn more about the needs of this population, and how we can best serve them.


So one of those ways of serving them is looking at the the national directive in VA. So in 2011, VA issued a national directive that spoke directly about providing care to TGD and intersex Veterans. Since the implementation of this directive, it has been amended just for updated language, some additions, including LGBT Veteran Care Coordinators, or LGBT VCCs. 


And there have been a number of resources developed through the the VA's LGBT health program, including an internal VA SharePoint site, you can see there the the URL for it, and a little, kind of, graphic of the, of the direct, the current directive. 


Now, we have care provision for TGD Veterans in the VHA, we're still learning about their actual experiences, kind of, on the ground, in the clinic, in the health, in the medical center setting. There have been a couple of studies previously that have interviewed samples of TGD Veterans, and found that patients, these emergent themes among patients about lack of awareness of specific gender-affirming services that are included in their VA benefits. 


Patients reporting that providers lack some knowledge in how to provide care, and how to respectfully addressed TG Veterans, TGD Veterans. And then, expressing that the policy that VA has, the national directive should include gender-affirming surgeries. But this specific study. the current study that we're going to talk about today, it's unique in terms of we got a national sample of TGD Veterans currently using VHA care.  


And we were able to recruit VA providers who are caring for them to also, sort of, triangulate some of these themes that have come up before. So these aims we're going to really explore, transgender, and gender diverse Veterans, and VA health care providers' experiences with VA healthcare, really looking to barriers and facilitators to care, and strategies to engage transgender, and gender diverse Veterans in research, which is absolutely critical for us, for for learning how to really develop those next steps in research. 


And I am going to turn it over to my colleague, Hill Wolfe, who will take us through the study.

Hill Wolfe:
Thanks so much, John. Alright, so these are the methods that we took to sample participants for our study, and our study included both Veterans using VA care, and VA providers. So first, to recruit Veterans, we shared the study information with the LGBT VCCs who then reached out to Veterans, and any interested Veterans contacted us to complete a screening, and informed consent.  


We aim to recruit about 24 to 30 Veterans. And fortunately, several Veterans were interested so we filled up recruitment quickly, and we're able to recruit 30 Veterans. For providers, we randomly selected those who managed eConsults. And what we mean by manage eConsults is that eConsultation for TGD healthcare is a specific area within the larger VA eConsult service. 


And so care teams were selected from three medical centers who field these specific consultations just because of their expertise. We also randomly select a provider who completed SCAN-ECHO training on TGD care. And then we were able to recruit all these providers through secured e-mail messages.  


Our goal sample size was the same to Veterans where we wanted to recruit 24 to 30, about half eConsult providers, and half SCAN-ECHO providers. And as far as our procedures, and collecting, and analyzing the data, we first just wanted to share our team's positionality. Our core study team composition were three researchers who identify as cisgender, and two who identify as TGD.  


And we used semi-structured interviews that were audio recorded, and later transcribed to collect data, and to eventually code data. We wanted to use a community-led perspective to coding in our initial data analysis.  So what we did, is we have both of our coders, and analysts as TGD, and one of them was the VA Veteran.  


We used NVivo 12 Plus to go through all of the transcriptions. And since little pre-existing qualitative literature focusing on TGD Veterans exists, we used the conventional content analysis to identify salient themes. 


So before we get into our themes, we'll just touch on demographics. Here's the Veteran demographics here for all 30 of our participants. The majority of Veterans in this sample were white and assigned male at birth, which is fairly congruent to VA data at a national level. 


Most identified as a woman or transgender woman, two participants identified as nonbinary, or another gender identity that we didn't have listed. And service era was check all that apply; and 13, so almost half of our Veterans served during more than one service era. 


For our providers, we just have eight listed here, even though we interviewed 22 providers in total. Eight of these providers who will be going through the data with you today are TGD specialty care providers, meaning that they manage eConsults and have a bit more extensive knowledge of TGD health.  


And the 14 non-TGD specialty care providers were not included in this analysis because we're still reviewing these data. So as far as the providers who we are going to be talking about today, half were in their current role for less than five years. The other half were in their role for more than five years. 


And we ended up interviewing a good mix of PCPs, pharmacists, and folks in psychology, or psychiatry. As far as interview topics, during interviews, several questions were asked of both Veterans and providers. So Veterans were asked about their healthcare use, and experiences receiving healthcare in the VA, and in the community. 


They were also asked about facilitators and challenges experienced receiving care, how the VA could improve, and perspectives on research. Providers were asked similar questions, they were asked about their education and training, how they collaborate with other providers, their role in Providing gender affirmative care, facilitators and challenges experienced providing care.  


How the VA could improve in their perspectives on research? So based on all of these interview topics, we identified themes after coding, and we organized them under parent themes of either challenges slash barriers, or facilitators. So our first challenge is what we call addressing the Veteran.  


Within data, we found that some Veterans have noticed incongruencies in how they're addressed because of their name or gender being noted differently in the record from how they identified. 


They also brought up the gender nature of the VA, and how that can cause discomfort. Many people, as we all know, are socialized in VA culture to address someone as either sir or ma'am based on assumptions that we're actually making about people's appearances or their perceived gender expression. 


And this doesn't work for all TGD Veterans. Some Veterans are still referred to incorrectly after disclosing their gender identity and pronouns after being misgendered. And sometimes this happens even after Veterans have corrected their provider. 


For providers, they were saying that even when documentation is updated with gender identity information, it might be in another place in the clinical notes where they're not looking; or providers or staff may not know if they need to check or even where to check.  


And to update the Veterans' information, Veterans need to complete a form with their facilities VA Privacy Officer, however, many Veterans, and some providers are unaware of this process. But we'll get more into that later.  


So here is an illustrative quote from one of our Veterans around this theme about addressing the Veteran. They said, "It does bother me As a matter of fact, I was – Two days ago I went to the pharmacy and he said 'Sir' and I was, I had makeup on. And, like I said, anyone else in the place would've said 'Ma'am,' but then he opened up the file and saw my name. He just said 'Sir.'" 


So here there was information for the Veteran in the record that doesn't align with their gender identity, or in this case, expression. And pharmacy went by the information they found in the medical record to address the Veteran. 


For our next quote from a PCP who has been at the VA for two years. This illustrates the theme and how it's not always known what to do with finding the right information or where to look. 


So they said, "Our MSAs are very pressed for time and it's difficult for them to dig through the chart to identify or even know that they need to dig through the chart to identify name and pronouns that are different than what's presented on the face sheet. So we need practices for this documentation that work in real-time for people's jobs because I think we sometimes end up with misgendering, and so on, and that's the MSA truly didn't intend. They just literally don't have a way to find the information."


With our next theme, a lot of topics came up about what care is available from both Veterans and providers? So Veterans were saying that it's unclear sometimes, knowing what gender-affirming services are available at the VA or covered by the VA. Also, there's variation in what facilities offered, depending on the size of the facilities, and how knowledgeable some providers are. 


Unfortunately, some providers have refused to treat Veterans due to their gapped knowledge or just outright refused. But with others, this t did not occur. And many Veterans feared available gender-affirming services may be revoked by the current administration at the time of these interviews. 


And a lack of providing gender-affirming surgery at the VA has caused confusion for some Veterans because pre and post-op care is covered but surgery for gender-affirming purposes is not.  Providers were talking about how there is a variation of providers who are aware of gender-affirming treatments and services, while others are not as aware. 


And of course, the onus should not be on the patient to know. Fortunately, some providers who are more aware inform their colleagues about what's expected or required for them for providing care for Veterans. 


So here is an illustrated quote from a 66-year-old Veteran who is a transgender woman pertaining to this theme. They said they live in this fear of losing their care. And they're hoping and praying that they don't get denied medical care because of a ban on transgender and gender diverse folks serving in the military. And although there has been a change in the executive branch, changes in law, even not related to the VA, may spawn fear. 


Here's another quote from a Veteran participant. And although not every TGD person needs or seeks gender-affirming surgery, they expressed the need for surgery and highlighted the impact that the absence of gender-affirming surgery coverage can have. 


They said, "And for me being transgender, having top surgery, it further validates the man that I'm known to be, and it's difficult to be going through a transition knowing that you may not fully be able to live physically in the way you want to because someone in your healthcare deems it's not necessary." And then they say, "I definitely will be on top of the world if I can have this surgery, if I can finally be complete with that part of me."


In our next theme, we noticed that both Veterans and providers have made a lot of remarks about provider competency, knowledge, and resources. So Veterans were sharing instances where sometimes they had to educate their own providers, both within the VA and outside of the VA about gender-affirming care due to these knowledge gaps. 


Sometimes with initiating hormone prescriptions, they found the process was cumbersome, or they needed to wait when processes aren't streamlined. However some of the times, the processes were streamlined so long as there were no comorbidities of concern. 


Some Veterans also had some dosage disagreements with their providers because they desired different guidelines or standards than what's followed at the VA. Or they wanted a different hormone type than what the provider was willing or able to prescribe. 


Providers talked a lot about how SCAN-ECHO was seen as a very resourceful modality for training. And it was discontinued and many providers said they wished it was still available. And in addition, they also remarked that non VA resources such as trainings, and conferences are viewed as valuable, and many participants wanted to seek out more training. 


Unfortunately, some providers refuse to prescribe or treat which is counter to the care mandate and perpetuate equitable care. And providers often remarked that they wished there were better documentation processes. 


One provider brought up having an anatomy inventory that could be helpful in determining the correct screenings. Fortunately, this will be present in Cerner, and will be discussed later in this presentation by our directors of the LGBT health program. So here is a quote from our, from a participant who shows how this lack of provider knowledge and refusal to prescribe or treat can actually cause them to seek care outside of the VA. 


They say, "If I wanted to get back on hormones or anything like that, I would actually have to go through my civilian," meaning non-VA doctor: "That's because the doctor at the VA does not know anything about transgender related issues, has reportedly said she'll take training to do so, but has reportedly, seemingly not really accomplished that mission, and year, after year simply stated, 'Yeah it's probably best to go to your civilian doctor on that because I don't know much about transgender issues."


Here, psychologists with 30 years of service share with us about how some providers need to be reminded of their clinical duties in instances where there is a refusal to prescribe or treat. They say, "I know in other VAs just from doing the eConsults that there are providers who are hesitant. We've dealt with some providers who outright said they will not provide hormones and it's one of those things where then, we try to remind them of the directive, and that all the requirements that might go into deciding that you are going to object or be a conscientious objection person for that, well, you just can't refuse care." 


Here is another quote from a PCP. They talked about the effects of this lack of knowledge, and capacity at clinics to care for TGD Veterans, and how institutional knowledge could be lost if somebody who has a lot of this knowledge, and experience happened to leave the VA. 


They said, "Our current challenge is, kind of, depth and backup of our providers. So we have fantastic providers but we don't have great backup. Our psychologist is retiring, there's not an identified psychologist with her same level of expertise.  


And so same for myself as a prescriber, if something happened unexpectedly, nobody has as much experience. I showed a colleague but for her to jump in and just, kind of, takeover would be difficult."


Our next theme has to do with discrimination, safety, and privacy. Veterans talked about anticipated and enacted stigma inside and outside of the VA. There were several instances of discrimination that Veterans shared that was experienced from providers and peers. 


For instance, some Veterans reported experiencing harassment by providers, or staff, or even peers, while others reported being refused gender-affirming services or care. There were also instances where folks talked about co-occurring stigma. So there is one participant who is nonbinary, and HIV positive, and talked about how they were facing stigma for both their gender identity, and their HIV status. 


And there is also a lot of talk about privacy concerns in waiting areas and just walking through a VA facility. Some Veterans are worried about harassment on the basis of identity, appearance, or expression. For example, if they're in the waiting room, and they have their birth name being called out when they're waiting for an appointment, they may be outed as somebody who's TGD.


Providers talked about creating and managing TGD care clinics, safety needs need to be considered when creating these clinics. Because providers are concerned about the safety of our Veterans. In fact, death threats have been made, which we'll talk about in just a couple of slides. 


There was also some talk about Veterans sensing an institutional betrayal from their experience serving in the military. They believe that some Veterans expect the VA to perpetuate the same or similar anti-TGD stigma that they experienced in the military. 


So here is a quote from our participant here, it's based on their actual experience stigma from previous encounters that can manifest in these future interaction. So they say, "And they’re few, but it’s that few makes it very damaging in your mind. That fear of how they're gonna treat you even though some doctors or professionals are real supportive, but yet there's still some that are not and that very few can have a big impact to your treatment." 


Here's, I just mentioned a psychologist with 30 years of VA service, talked about how they have a support group, and it's run by social workers. And they say, "That's really good and it's in primary care. We've had a few things, like, we've had to make sure that we don't advertise where the group meets because we've had some outside threats. That we, that we've had to have our police get involved with _____ [00:26:43]. I got a voicemail from somebody claiming they were in the state, and that they were going to come, and shoot some of our Veterans in that support group." 


So there's a lot to say about this. But in the interest of time, I think we'll just say this really illustrates the perplexity of needing to figure out how to enhance the safety for care spaces for TGD Veterans while ensuring privacy yet figure out how to still reach out to those who may not be aware of these important services, thinking back about our second theme around this lack of knowledge, around what services are available. 


So with this heavy quote in our minds and hearts, it's good to know that we did learn about some facilitating factors in our data. And for that, I'm going to turn it over to my colleague, Taylor Boyer.

Taylor Boyer:
Thanks, Hill, clearly, as Hill explained, Veterans expressed that they experience many challenges when seeking healthcare, affecting our access to care within VA, but also access to care generally. 


On the flip side of that, Veterans and providers also reported facilitators to care and aspects of VA care that make healthcare services more accessible to TGD Veterans such as their VA benefits, which make healthcare particularly affordable through VA. Because of VA care is affordable, Veterans noted that this made it, not only easy to access and receive services, but also to maintain our care consistently. 


Additionally, Veterans brought up the benefits of integrated care within VA, which makes it convenient to see a range of services more easily. In essence, VA is a one-stop shop as a participant called it. 


The affordability is not only great for all Veterans, but especially for TGD Veterans, who, if you remember back to the beginning of our presentation, face many negative social determinants of health such as unemployment, poverty, and homelessness, oftentimes resulting from stigma and discrimination. 


One transgender woman expressed, and I quote, "We're the ones who are out here hurting, oftentimes in an expensive world where being transgender is expensive," end quote. Adding to this burden is gender-affirming surgeries and procedures, which are not covered by VA. 


However, providers explained how they do assist patients with finding financial resources, resources to cover services not offered by VA. Other examples of VA's affordability and breadth of services, one transgender woman said that having the psychologists, and prescribers, and psychiatry at my disposal, I'm just thrilled about that. I just can't emphasize it enough to you." 


Again, this is an example of the convenience of VA as an integrated healthcare system. Another transgender woman shared that, "The endocrinologist that we have at our VA, he hasn't changed my prescription. So I'm still in the same prescription that I've been getting from a non-VA provider, just now the VA pays for it, you know." 


She highlights the affordability of VA care that now pays for her prescription, which formerly was prescribed by a community provider. Which brings us to our second facilitator. Many Veterans and providers reported that community care is particularly helpful for Veterans seeking gender-affirming care that is not covered or offered by VA such as surgery. 


But also, some Veterans reported that they use community care for some gender-affirming care such as hormone therapy because some non-VA providers operate under a different model of care such as an informed consent model. So for Veterans who have not received a mental health evaluation from a VA provider, as required by VA policy, they might find it easier to initiate hormone therapy from a non-VA provider, at least at first. 


Additionally, many Veterans say that they use community care to receive second opinions about their healthcare. And in addition to community care, helping to fill in the gaps for surgical care not offered by VA, providers also reported that referencing community care practices, and information, and essentially learning or comparing notes on how community care does things helps VA providers improve their provision of care. 


But also, some VA providers explained how awareness of non-VA providers helps with care coordination. Some providers shared that they have lists of community care providers, which they use to make referrals, and plan logistics of care, especially for surgery. 


One provider gave us an excellent example of how VA providers create relationships with community care providers, ultimately to learn from each other, and improve care.  A social worker who is also an LGBT VCC with 12 years of service to VA said that, "We are also working to bridge a relationship with a community provider, who within the last year or so has become very active in providing TGD care in the community. And so we're working on trying to figure out a site visit so we can meet. and talk and see how they're doing things in their clinic."


So at this point in the presentation, we have discussed and summarized the barriers and facilitators to healthcare for TGD Veterans. But how do we explore these themes further and what other aspects of transgender Veterans, or I'm sorry, TGD Veterans healthcare should be explored?  


Well, in our interviews we asked Veterans and providers about health services research in VA, starting by asking them what research topics are the highest priority for them? As you can see here, Veterans had numerous ideas for research topics, including biomedical and psychosocial areas of research; but also specific populations of people such as transgender women of color, transgender men, and nonbinary people. 


The most frequently brought up topics were subpopulations to be studied, gender-affirming hormone therapy, and mental health issues, particularly research that focuses on suicide prevention. From the provider perspective, research on hormone therapy is a research priority as well. 


They expressed; however, research is particularly needed to study different dosing regimens, contraindications, and the long-term effects of these medications. Many providers also noted that Veterans are increasingly interested in incorporating progesterone into their hormone therapy regimen and providers wants to know if it is helpful, and how it is prescribed?  


Providers would also like VA to study the delivery of care for TGD Veterans, so studying patients' knowledge of services, utilization of services over time, and patient satisfaction of these services. But also providers expressed an interest in studying different models of providing gender-affirming care. Is a standalone TGD clinic or is integrated care more superior in their provision of care, or do they perform similarly? 


So as you can tell, by Veterans and providers responses, TGD Veteran healthcare is right for research. But how do we get Veterans involved in this type of research? And how do we access and recruit this population? Well, we asked Veterans about barriers and motivations to participate in research. 


They expressed two major concerns impacting their decision to participate, first being that the confidentiality of their gender identity, or TGD status is important. Many explained they would be wary of joining a study that might reveal their TGD status to others. Another concern for Veterans was researchers' intentions.  


Veterans shared feelings of skepticism that studies may be used primarily to benefit the researcher or research agenda. Also, Veterans highlighted that not knowing the purpose of the research study and the intentions of researchers would raise suspicion. On the flip side, Veterans expressed many motivations, and facilitators for participating in research. 


Despite reservations Veterans may have, Veterans often brought up that participating in research is a mechanism for advancing equity and serving their community. Of course, Veterans also explained that access and convenience of participating in research is helpful for making research participation accessible. 


Veterans said that meeting at safe and convenient research locations, or having over the phone opportunities are helpful, as well as providing compensation in exchange for time. Finally, we asked Veterans and providers, how can we best reach out to TGD Veterans and engage them in research?  


Veterans and providers suggested numerous methods of recruitment, I'll highlight a few. First, Veterans and providers agreed on many similar avenues of recruitment such as through VA providers and other TGD Veterans. Veterans specifically mentioned the importance of recruiting Veterans not enrolled at VA. 


Similarly, providers recommended advertising research opportunities outside of VA to community organizations, and at community events such as local pride festivals happening now in June. Lastly, Veterans also provided specific suggestions for tailoring the messaging for recruitment. 


Many participants said that Veterans in particular have a strong motivation for wanting to help others, specifically other Veterans.  To appeal to this, Veterans suggested making recruitment material, materials mission oriented, expressing that participating in research will help improve care for other TGV – other TGD Veterans like themselves. 


But again, considering Veterans' reservations for participation, Veterans urged researchers to ensure confidentiality in recruitment materials. Now, at this point, we've summarized, first the barriers and facilitators at healthcare for TGT Veterans, as well as research priorities, participation, and recruitment.


We do recognize several limitations to this study. First, our sample of Veterans was relatively small and lots of nonbinary participants, especially; although we did not ever sample based on a particular characteristic, demographics were similar to the VA population in terms of sex assigned at birth, race, and age. 


Second, data collection was limited to interviews. For future work, we suggest using focus groups to explore TGD Veterans' perspectives, and priorities around research to promote a collective participant discussion while maintaining participant privacy, and safety. 


Although we note limitations through our study, we were able to generate findings with salient theme, salient themes based on interviews with 30 Veterans, and eight transgender specialty care providers. Further, we demonstrated the need for this research, and the enthusiasm, and the motivations from TGD Veterans to participate, and engage in this research. 


Now, I will turn it over to Dr. Shipherd and Dr. Kauth, directors of the LGBT health program, to discuss the implications of this research. And where we go from here?

Unidentified Male:
I'm sorry, I'm not hearing anybody. That could be a problem with my audio, but Dr. Kauth if you're speaking, you're muted. Dr. Shipherd, you're not muted. I don't know if you're talking and we can't hear you?

Michael Kauth:
Can you hear me? 

Unidentified Male:
Yes, we can hear you now.

Michael Kauth:
Great, I I'm not sure what's happened with the, Jillian's connection, I know, she was going to to start on this slide, and then I would pick up on on the next one. But I can go ahead and begin talking about this. I apologize for the connectivity issues.


First of all, I want to thank John Hill and Taylor for doing this work. And this is not the first time they've been doing research in this area; they've actually created a body of work that's been quite helpful to us as a Program Office to think about where we have strengths.  


But also, look at where we have weaknesses in the care that we provide, how we communicate the care that we provide to transgender, and gender diverse Veterans? And communicate with our providers as well about what is expected of them and where they can find the resources that they need to do, to do their job well? 


So I really appreciate the very detailed description of of the findings and implications for this this research. And how we can work with this information to improve care for TGD Veterans.  


One of the things that we need to do is, I think, clearly display key information about the the Veterans, and how they identify so that providers can easily see this information right up front and use that to guide how they think about interacting with that, with that Veteran. And that includes their name, what they would like to be called, their gender identity, and pronouns.  


We are not there yet. We are actively working on trying to implement several of those fields. We do have a preferred name in CPRS right now. And we are in the process of getting a gender identity field completely visible. That field has been created, but it's not visible in the health record. And so having that data entered into the health record is great if we could only just see it.  


The the latest target date for completely installing self-identified gender identity is early 2022. I know myself, I've, as I was reading one of the, one of the quotes from providers who had looked through the record, and couldn't find the important information, was distressed about that. 


I'd, remember thinking about my own clinical experiences, and having exactly the same thing happen to me.  And then accidentally misgendering patients because I didn't have the information I needed when I saw them.


So we need to fix that, and we're in the process of of making those corrections in both of our record systems, the, and CPRS and in Cerner. We certainly need to do a better job of communicating what services that we provide to transgender and gender diverse Veterans. 


This has been a problem in VA, not just for this patient population, I think it's a problem across the board for most patient populations. VA doesn't do a great job communicating what services are available to Veterans and in general. But we need to – 

Unidentified Female:
Yeah.

Michael Kauth:
– Especially reach out to those Veterans who are underserved and reach them where they are to communicate that VA is a a safe, and welcoming place. Jillian, did I hear you? Are you back online? 

Jillian Shipherd:
I I think I might be; can you hear me now?

Michael Kauth:
I can hear you.

Jillian Shipherd:
Fantastic. 

Michael Kauth:
Yeah, would – 

Jillian Shipherd:
Yeah I'm – 

Michael Kauth:
– Would you like to take over?

Jillian Shipherd:
– Jillian Shipherd. Yeah.

Michael Kauth:
– And finish up on this slide?

Jillian Shipherd:
Sure.

Michael Kauth:
Okay.

Jillian Shipherd:
Sure sure, I'm not sure if I caught everything you said, but I did hear what you were saying about making sure that we communicate to people, and better about all of the services that we do have available. I think Hill did a really great job highlighting that every person is different in terms of what they want or need from their treatments.  


And so care really needs to be tailored to what is medically necessary for that particular Veteran. And that makes it a little bit complicated for us as a Program Office to have a checklist of things that are always available. Because they're not always going to be available, it depends on what that Veteran needs. 


And so it gets a little bit tricky but I do think we can do a better job of talking about what's covered. Certainly, we want to make sure that we're doing a better job reaching out to providers and talking about VA policy, about what options are available. It's really the providers that should be knowledgeable and expert in what they can offer to the Veteran.  


It, that burden shouldn't be on the patient, and and certainly there were a number of concerning comments that came up in the qualitative interviews about folks in the fields who aren't doing their best to welcome transgender and gender diverse folks into our system. So we need to be doing a better job with that, for sure, and talking about what benefits, and services are available in a welcoming environment. Because that is super important. 


And of course, directly related to that is the big issue of gender-affirming surgeries for transgender, and gender diverse folks. That has been excluded care since we've had a medical benefits package, which obviously is complete – is outdated at this point. And so VA will need to do a lot of work to change our regulations to make sure that we can provide comprehensive care in the future. 


It's not something that would be available immediately but it is something that we could work to do a better job with.  I'm, I I will say I'm very proud of the progress that we have made in the VA, but there is such a long way to go. There's so much more that we need to be doing. And so I'm glad to have research that helps us to identify where we should be focusing our efforts. 


And that's something that we can certainly be doing a better job, and things that we can certainly be doing a better job with. Michael, I'm assuming that you had a chance to talk a little bit about the changes that are coming with the new electronic health record that is _____ [00:48:12] – 

Michael Kauth:
No.

Jillian Shipherd:
– The _____ [00:48:12].

Michael Kauth:
But I can begin doing that. Yeah. 

Jillian Shipherd:
Okay, great. 

Michael Kauth:
Yeah I mentioned some of the problems in not having the data that we need. And it has been a long standing problem in the VA record system, it's not just specific to the VA. Lots of other healthcare systems had also neglected to collect information on sexual orientation, and gender identity, other important identity kinds of characteristics.  


That has changed in recent years with the movement towards electronic health records and new standards that require electronic health record systems to have a place to archive that, kind of, information, like, a sexual orientation field, and a gender identity field, and and so on. VA is catching up with this, we've had a homegrown electronic health record system for decades, CPR – CPRS. 


And recently, the Government Accountability Office cited the VA for deficiencies in how we collect this kind of data, in fact, because we weren't collecting this kind of data; and mandating that we we must do this and use that information to assess Veteran health outcomes.  


Exactly what we want to do and so, we, there is an active workgroup now that is working to get these fields fully in place and visible to clinicians in both CPRS and in the new Cerner system that is beginning to roll out, and will, and will eventually replace CPRS.  


Cerner already has some of these data fields in place, they did not function the way that we need them to. But we've been working with Cerner to make them function as identity traits so providers across the system, wherever the Veteran is seen, not just in a primary care clinic, but wherever the Veteran is seen can can see what their, what their preferred name is, gender identity, and other important pieces of information that might affect that interaction. 


So that is beginning to take place and I'm quite excited about that. That will also tell us where there are gaps in care as we begin to assess health outcomes with this population and and others. Well, I'll also add that it's really best practice to have patients input their own identity information and have the ability to edit that information at will.


We do not have that ability in our current record systems, but that is one of the things that we're working on is to provide a patient data entry portal where they can input, and edit information like gender identity, or sexual orientation, or preferred name, and and so on. 


We've touched on a few other issues here on this slide, yeah, we produced a lot of training for providers about how to provide appropriate, culturally responsive care for transgender and gender diverse Veterans. None of it is required and I I am not expecting that this kind of training will be required in the future. 


So it's really important that we work to create the, kind of, atmosphere the kind of culture in VA that has the expectation that everybody gets this training. Everybody needs to know this information because transgender or gender diverse Veterans are everywhere in our system. 


And we need to be, everyone needs to be responsive to their needs; and the way to do that is to be better informed. That also means making sure that these providers are aware of resources, other resources that are available to them, like eConsultation that we've had since 2014.  


It is a wonderful resource for clinicians who want to get a second opinion or some assurance that they're on the right track with their, with their treatment plan, can get a a quick response from a group of very experienced clinicians. I think those – lastly, there are mechanisms in place for patients who are having difficulty, Patient Experience Officers, also the LGBT Veteran Care Coordinators. 


But I think it's very important for transgender and gender diverse Veterans to know that their their mistreatment, their poor treatment, their experiences in VA are taken seriously, and being responded to. And I'm not sure they always get that message when they go through the usual mechanisms of of complaints. But that is a way that that we provide accountability, and and assure transgender, and gender diverse Veterans that they really are expected, and welcome here.


I think I'll stop there, and I know there are some other, some questions that are coming in, and some final comments from, I think, John Hill, and and Taylor.

Unidentified Female:
Yes, and I I just put in the chat our, our e-mail, and or our website address, our URL so that folks can see where they can look up their LGBT Veteran Care Coordinator. And –

Michael Kauth:
Thanks, _____ [00:54:17].

Unidentified Female:
– Michael, I think you have control over the slides. We may have shown the webpage where, or sorry, the slide, where we have various posters that have just been released about healthcare for the Veteran that you are.  


These images are posters that are, should be hanging up in the facility. And you'll see, there's a a little scanning box to get, that will also get you to our website.

John Blosnich:
Michael, if you can advance one more slide, we have the, there are the links there to some of the the SharePoint and information that folks can get to. And we did have a couple of questions come in, one question was, "Was the research conducted at one VA hospital or across the country?" 


And the, for the patients, they were from all over, all over the country. The data that we're still analyzing from the providers, so the provider data that you saw in the presentation, they were really centered out of specific, three specific VA medical centers. 


But the the rest of them, I think, Hill, you mentioned there were 20,22 total, are from a wider array array of VA medical centers. And then another question and, I think, Michael, and Jillian, if you might want to weigh in on this one. But the question is, "Is there current recommendations for calling unfamiliar Veterans from waiting areas?" And I I think – 

Jillian Shipherd:
Yeah.

John Blosnich:
– Yeah a question around, sort of, how you might handle that if you, you're unfamiliar with the Veterans, _____ [00:56:07] familiar.

Jillian Shipherd:
Right right.

John Blosnich:
Yeah.

Jillian Shipherd:
And so a lot – that's it's such a good question. I think, with the military culture, folks are used to saying, sir, or ma'am, and that's just not gender inclusive. So we've been really encouraging folks to consider calling Veteran, and then the last name back from the waiting area. 


It's it's, Veteran is a gender neutral term, it's respectful. We think that it's a great place for us to be using that term but other folks may have other ideas.

Michael Kauth:
I know, that's what I I do. And I adopted that practice after misgendering a new Veteran that I was seeing in the clinic for the first time. Because I had missed information in the record that would have cued me to be a little more sensitive.

Jillian Shipherd:
Yeah so if you can get in the habit of just saying Veteran's last name, it's it's, you can avoid missteps.

John Blosnich:
Great, thank you. And I haven't seen any other questions come into the Q&A. I know we are bumping up against the top of the hour. So I I don't know if anyone has any last minute questions they want to submit to Q&A?  _____ [00:57:39].

Unidentified Male:
Dr. Blosnich, I did repair the polls, if you wanted to run that last one, true or false, VA required to cover all of the following, I could do that if you're interested?

John Blosnich:
I think that's okay. It was more of an intro to the, to the directive but thank you. Yes that's totally fine. So I guess, if there are no other questions, I also wanted, just take a a quick moment to thank both Julian and Michael for the the work that they've done directing the the LGBTV – the VA LGBT health program. 


Just, I've known them now for, I don't know, almost a decade, I think. And just the amount of work and the efforts that they put in are just, VA is really, it stands as an example to healthcare across the country when it comes to LGBT care. And they've made just an immense amount of progress. 


I know we've heard a lot about the work that still lies ahead but they paved a a really strong foundation to move, to keep moving forward. And I also want to thank Hill and Taylor for for their work in using these data, and bringing their perspectives to help, really, shape this this project in a, in a really meaningful, and powerful way. 


And so I I just want to thank you all for making the time to come. I do see that we're at the top of the hour so if you have any questions, my contact information is there. And everyone, have a great afternoon.

[END OF TAPE] 
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