
SHORT REPORT

Instituting Sexual Orientation and Gender Identity
Training and Documentation to Increase Inclusivity
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Abstract
In this mixed-methods quality improvement project, we implemented and evaluated sexual orientation and gen-
der identity (SOGI) form rollout in the electronic medical record. Families in our gender diversity program com-
pleted a baseline survey in 2017 (55/328 responded) and follow-up in 2020 (180/721 responded) to evaluate the
frequency of affirmed name and pronoun use in the hospital. Survey feedback informed system-wide inclusivity
efforts and training. SOGI was implemented in 2020 after 1,662 providers completed an online training and
11,090 team members completed gender and sexual orientation inclusivity training. We recommend similar
trainings for health systems utilizing SOGI.
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Introduction
There is a growing population of gender-diverse indi-
viduals (including those who identify as transgender)
in the United States. Around 0.6% of adults1 and 1.8%
of youth2 identify as transgender. Gender care centers
around the world are seeing a rise in the number of peo-
ple seeking gender-affirming care.3,4 However, national
surveys show that 33% of gender diverse adults have
negative experiences in health care related to their gen-
der identity and 23% did not seek health care due to fear
of being mistreated.5 Less is known about the experience
of gender-diverse youth and their families in health care.

The American Academy of Pediatrics,6 the Endo-
crine Society,7 and the American Psychological Associ-
ation8 recommend gender-affirming care.9 Yet there
remain significant gaps in best practices regarding em-
ployee training to create a gender-affirmative environ-
ment within a medical setting. Furthermore, little is
known about incorporating sexual orientation and gen-

der identity (SOGI) into the electronic medical record
(EMR). The aim of this quality improvement project
was to understand the baseline state of name and pro-
noun use at our institution and develop strategies for
improvement based on findings.

Materials and Methods
Patient/family survey
In December 2017, we mailed baseline surveys to 328
families who had a clinic visit at the TRUE (Trust,
Respect, Understand, Emerge) Center for Gender
Diversity at Children’s Hospital Colorado in the prior
calendar year. Patients and/or their parents could com-
plete the survey using a link to an online Research Elec-
tronic Data Capture (REDCap) survey.10 Items on the
survey asked how many times they had received care at
the gender diversity center or any of the 30 outpatient
clinical departments at the primary campus in the last
year. In addition, the survey collected information
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regarding participant visits to the hospital laboratory,
radiology, and the emergency department, or if they
had been admitted to an inpatient medical/surgical/
psychiatric floor, had outpatient surgery, or were part
of the hospital school-based program. Participants
were then asked how frequently their affirmed name/
pronoun was utilized (responses: most of the time,
sometimes, rarely, never, and not applicable) at a num-
ber of points during the visit (responses: scheduling and
checking in for an appointment; being seen by a medical
assistant, nurse, or technician after check-in; or being
seen by a doctor or advanced practice provider
[APP]). Participants were also asked how important
it is to them to be referred to by their affirmed name/
pronoun (responses: very important, somewhat impor-
tant, so-so, and not important). Finally, participants
were asked to share any other good or bad experience
in an open-ended question, in addition to a final ques-
tion: ‘‘What do you want staff to know or learn?’’ In
April 2020, 721 follow-up surveys were emailed to
current families seen at the TRUE Center. The follow-
up survey was identical to the baseline survey, except
for updates regarding staffing changes (Table 1). Chi-
squared or Fisher’s exact tests were calculated to deter-
mine differences between the baseline and follow-up
surveys and odds ratios were generated for outcomes
of interest when n > 1 in each cell. The original goal
was 20% improvement in affirmed name/pronoun use.

Study data were collected and managed using RED-
Cap tools10 and analyzed using GraphPad Prism version
8.4.3 (San Diego, CA). The project was approved by the
Hospital’s Organizational Research Risk and Quality
Improvement Review Panel (the approval board for
quality improvement projects) and not by the IRB as it
was not considered human subjects research.

Health system inclusivity efforts
A Gender Diversity Taskforce (GDTF) was formed in
June 2017 to ensure inclusive care was being provided
in response to the growing gender-diverse patient popu-
lation. The taskforce had an executive sponsor and 21
members with a diverse array of roles at the hospital
(family representative, physicians, nurses, administrators,
patient family services, legal, social work, information
technology, and human resources). The initial aims of
the taskforce were to plan for EMR documentation up-
dates, provide education for medical team members
and health system staff, and create awareness around gen-
der diversity at our organization.

Table 1. Demographics of Patient/Family Survey
Participants and Locations Seen

Baseline
survey
(n = 55)

Follow-up
survey

(n = 180) p

Survey was completed by 0.04
Patient 33 (60) 80 (44)
Parent 14 (25) 75 (42)
Together 8 (15) 25 (14)

Had a legal name change 17 (36) 78 (52) 0.06
Current residence 0.5

Colorado 44 (94) 143 (94)
Wyoming 2 (4) 2 (1)
Another state in the United States 1 (2) 6 (4)
Live outside the United States 0 1 (0.7)

Year of birth (baseline/follow-up) 0.3
1995–1999 (age 18–22/21–25) 10 (21) 13 (9)
2000–2004 (age 13–17/16–20) 27 (57) 97 (66)
2005–2009 (age 8–12/11–15) 7 (15) 32 (22)
2010–2014 (age 3–7/6–10) 3 (6) 6 (4)

Gender identity 0.2
Transgender female or female 10 (21) 48 (32)
Transgender male or male 34 (72) 91 (61)
Agender 0 1 (0.7)
Nonbinary 1 (2) 5 (3)
Gender nonconforming 1 (2) 0
Still figuring it out 1 (2) 5 (3)

Race 0.8
White 37 (79) 119 (80)
Black/African American 1 (2) 4 (3)
Asian 1 (2) 2 (1)
American Indian/Alaska Native 1 (2) 2 (1)
Native Hawaiian/Pacific Islander 0 0
More than one race 6 (13) 13 (9)
Unknown/do not want to answer 1 (2) 8 (5)

Ethnicity 0.6
Hispanic/Latino 8 (17) 20 (14)

Number of visits in prior 12 months 0.8
0 0 (0) 1 (0.7)
1–3 36 (71) 102 (69)
4–6 13 (25) 33 (22)
7–9 0 2 (1)
10 or more 2 (4) 10 (7)

Number of visits with a provider
to discuss gender
in the prior 12 months

< 0.0001

1–3 46 (92) 117 (82)
4–6 34 (68) 22 (15)
7–9 0 (0) 1 (1)
10 or more 0 (0) 2 (2)

Visit in another outpatient clinic
in prior 12 months

17 (33) 52 (34) 0.9

Other services 0.4
Outpatient laboratory 33 (65) 96 (62)
Radiology 12 (24) 19 (12)
Emergency department 3 (6) 8 (5)
Inpatient admission 1 (2) 5 (3)
Outpatient surgery 4 (8) 15 (10)
Hospital school program 0 (0) 4 (2.5)
Social work/family navigator 9 (18) 14 (9)

Importance of being referred
to by the proper name/
pronoun

0.2

Very important 21 (75) 57 (85)
Somewhat important 7 (25) 9 (13)
So-so 0 (0) 1 (1)
Not important 0 (0) 0 (0)

Values are given as n (%), ns are given as well as the % out of nonmiss-
ing data.
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The GDTF created an online LGBTQ + training
module entitled ‘‘Understanding Gender and Sexual
Orientation,’’ which was required for all health system
employees. The module included 14 interactive slides
and a quiz at the end and took about 7–10 min to
complete. The training included general informa-
tion about LGBTQ + individuals, terminology, a
graphic reviewing difference between gender iden-
tity, gender expression, anatomy, and sexual orienta-
tion, videos of LGBTQ + patients and team members
sharing their experiences, and changes coming to
the EMR.

SOGI form
The SOGI Epic� form in the EMR was piloted in the
TRUE Center in January 2018. SOGI includes fields
to document the patient’s sex assigned at birth, gender
identity, pronouns, sexual orientation, and organ in-
ventory. After the initial pilot, SOGI was launched in
select departments and then system wide in 2020. All
providers watched a 4.5-min training video, and we in-
cluded a tip sheet and frequently asked question sheet
accessible within the EMR.

Results
Patient/family baseline and follow-up surveys
The baseline survey was completed by 55 of 328 re-
spondents (17%), and the follow-up survey by 180 of
721 respondents (25%). Results are in Table 1. Patients
reported that being referred to by their affirmed name
and pronoun was very important to 75% of participants
at baseline and 85% at follow-up ( p = 0.2). Overall,
there were few significant changes from baseline to
follow-up in the frequency of appropriate name/
pronoun use throughout the hospital campus (Table 2).
There were significant improvements in the frequency
of appropriate name/pronoun use in check-in ( p <
0.0001) and during medical assistant/nurse/technician
( p = 0.003) interactions in the TRUE Center. Partici-
pants had a free-text option to discuss their experiences
around name and pronoun use at our hospital and pro-
vide feedback; selected responses are in Table 3.

In response to the baseline survey, trainings devel-
oped by the hospital’s GDTF emphasized the impor-
tance of affirmed name and pronoun use, privacy,
and confidentiality in all health care encounters. In re-
sponse to specific GDTF recommendations, the hospi-
tal removed gender markers from patient wristbands
and made the name the patient goes by more promi-
nent in the EMR and on the wristband. The patient

portal was also updated to allow patients and/or parents
to document affirmed name, gender identity, and sex
assigned at birth before visits. Members of the GDTF
developed a mandatory online training for the com-
pletion of the SOGI form. The training covered the ba-
sics (filling out the form and finding the form in the
EMR) as well as scripts to be used with patients when
filling out the form. Nearly all physicians and APPs
(97.3%) completed the SOGI training (1,662 individuals
in total).

The ‘‘Understanding Gender and Sexual Orienta-
tion’’ module was completed by 11,090 of 11,148
(99.4%) hospital employees, including 2556 nurses
(23%), 1291 physicians or dentists (11.6%), 1219 tech-
nicians (11%), 599 APPs (5.4%), 413 schedulers (3.7%),
356 behavioral health providers (3.2%), 267 respiratory
therapists (2.4%), 260 pharmacists and pharmacy staff
(2.3%), 255 physical and occupational therapists
(2.0%), 177 medical assistants (1.6%), 121 social work-
ers (1.1%), 139 research assistants (1.3%), other

Table 2. Frequency of Patients Being Referred to by Their
Affirmed Name and Pronouns ‘‘Most of the Time’’

Baseline
survey
(n = 55)

Follow-up
survey

(n = 180) OR (95% CI)

Gender diversity center
Scheduling 45 (92) 125 (93) 1.2 (0.4–4.2)
Check-in 35 (73) 125 (94) 5.8 (2.3–15.0)***
MA, RN 40 (83) 129 (96) 5.2 (1.6–14.6)**
MD 46 (98) 132 (98) 0.96 (0.07–6.5)

Other clinics
Scheduling 18 (82) 49 (82) 0.99 (0.3–3.5)
Check-in 16 (73) 53 (88) 2.8 (0.8–9.5)
MA, RN or tech 15 (75) 51 (86) 2.1 (0.65–7.0)
MD, APP 19 (95) 53 (90) 0.46 (0.04–3.3)

Outpatient laboratory
Check-in 8 (73) 36 (86) 2.3 (0.5–10.4)
MA, RN or tech 22 (76) 75 (90) 2.98 (1.0–8.5)*

Radiology
Scheduling 4 (80) 9 (64) 0.45 (0.03–5.2)
Check-in 4 (80) 13 (87) 1.6 (0.09–16.6)
MA, RN or tech 3 (100) 14 (93) 0 (0.0–45)

Emergency department
Check-in 2 (67) 3 (43) 0.38 (0.02–4.9)
MA, RN or tech 2 (67) 5 (71) 1.3 (0.06–16.3)
MD 2 (67) 5 (71) 1.3 (0.06–16.3)

Outpatient surgery
Scheduling 3 (75) 12 (92) 4 (0.16–81)
MA, RN or tech 4 (100) 12 (92) 0 (0–29)
MD, APP 4 (100) 11 (92) 0 (0–29)

Values are given as n (%) and odds ratio (95% confidence interval).
Percentages are out of nonmissing data. Odds are displayed as the
odds of being referred to by the correct name/pronoun at follow-up ver-
sus baseline. MA, medical assistant; RN, registered nurse; tech, technician;
MD, medical doctor; APP, advanced practice provider (nurse practitioner
or physician assistant). *p < 0.05, **p < 0.01, ***p < 0.001.
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medical staff representing < 1% of team members, and
2859 nonmedical staff (25.8%, ranging from attorneys,
mechanics, cooks, cashiers, and valets to staff in medi-
cal coding, physician relations, billing, and others).
Course evaluations indicated that 85% of hospital em-
ployees agreed or strongly agreed that ‘‘the course was
helpful to their role,’’ while 12.1% were neutral, and 3%
disagreed or strongly disagreed. When responding to
the statement, ‘‘I learned something new from this
course,’’ 81% strongly agreed or agreed; 14% were neu-
tral; and 5% disagreed or strongly disagreed.

Inclusivity efforts
GDTF members commissioned a local LGBT + artist
to design pronoun pins for team members to wear
and pin distribution was paired with a ‘‘What it
means to wear a pronoun pin’’ handout. To foster an
environment of empathy where people can evaluate
implicit biases, the hospital instituted a monthly ‘‘Expe-
rience Different’’ conversation series for team members
to engage in an interactive dialog about the impact of
difference on work, relationships, and lived experi-
ences. Sessions on ‘‘Experiencing Gender’’ as a focus
were held at the primary campus and three satellite lo-
cations, attended by about 60 people.

Discussion
In this quality improvement effort, we incorporated
patient/family feedback to rollout the SOGI form in
our EMR and train over 11,000 medical and nonmed-
ical team members. There were few differences in
patient-reported name and pronoun use between
2017 and 2020, although the response rate for surveys
was low. Qualitative responses in the follow-up sur-
vey demonstrated favorable reactions to eliminat-
ing gender markers on wristbands, team member
pronoun pins, and affirmed names being printed on
wristbands.

LGBTQ + patients’ health needs are not being ade-
quately met nationwide due to inadequate education
and preparation of health care team members. Lack
of access to safe, appropriate, and affirming health
care further increases the risk of poor health outcomes
and perpetuates health disparities.11,12 Currently, little
or no time is spent training health care students and
providers about LGBTQ + health topics, which trans-
lates to insufficient and inaccurate knowledge and dis-
comfort in providing quality care to gender-diverse
patients.12–16 Most existing medical education is com-
posed of one-time attitude and awareness-based inter-

ventions that cause short-term improvements, but do
not increase medical knowledge and suffer methodo-
logically.13 Although some of our trainings were ‘‘one-
time’’ interventions, there were several other efforts
to continue conversation and promote inclusivity.
Systematic reviews demonstrate that LGBTQ + -
focused educational programs can be effective at
increasing knowledge, and intergroup contact is effec-
tive at promoting positive attitudes toward LGBTQ +
individuals, which we focused on in our train-
ings.13,15–18 The accelerating trend of gender diverse
and other LGBTQ + health care education publica-
tions demonstrates the surging motivation for im-
provement in knowledge and comfort for trainees
and providers.13,16

Despite the motivation to improve LGBTQ +
knowledge and inclusivity, the GDTF encountered
multiple barriers to implementing the SOGI form
and providing LGBTQ + education. These barriers
included institutional hesitancy, time limitations,
interdepartmental coordination, lack of baseline
knowledge, and a need for ongoing training/educa-
tion, challenges that face other institutions as
well.13,19 However, our initiatives and trainings
were unique in that the entire health system received
training, with additional training for those filling out
SOGI, and a quarter of those who took the ‘‘Under-
standing Gender and Sexual Orientation’’ module
were are not directly involved in patient care.

In 2015, the Centers for Medicare and Medicaid
Services and the Office of the National Coordinator
for Health Information Technology began requiring
that all EMRs certified for Meaningful Use related to
quality improvement be able to record SOGI data.20

As our organization came into compliance, we found
a number of important factors that facilitated SOGI
data collection: identifying champions who are pas-
sionate about LGBTQ + health, engaging leadership
early and throughout the process, incorporating health
information technology team staff, and delivering mul-
tilevel team member education.19,21 The process to for-
mally incorporate SOGI data collection takes years and
requires a shift in organizational culture.19,21 Yet we
found that resistance to including SOGI in the EMR
was an opportunity for education at all levels of team
members. Many providers at our organization were
not previously asking patients about SOGI informa-
tion, even though most patients understand SOGI ques-
tions and are not distressed by them.21–25 We focused on
training providers initially, but other institutions may
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take a different approach. Patients at our health system
and others have the option of entering this information
online before the visit.19

There were several strengths of this quality im-
provement work. There was involvement from a
diverse array of team members within the organiza-
tion as well as patients/families at the TRUE Center.
We achieved system-wide incorporation of the SOGI
form into the EMR and trained almost every provider
to properly complete it. Other strengths include the
different modalities for the trainings offered and the
inclusion of scripts to assist health care team mem-
bers when completing the SOGI form. Limitations
included low response rates for the patient/family sur-
veys and completion of surveys only by families seen in
TRUE, rather than throughout the health system.
Finally, patients/families were surveyed < 12 months
after system-wide SOGI rollout, so responses may not
reflect the full effect of the training.

We present one health system’s approach to SOGI
rollout and training. Future work will focus on improv-
ing inclusivity for LGBTQ + team members within our
institution.
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