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POLL
What state, city do you live in?



1
SOGI: What is it, what’s the 
context, and why collect it?
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GENDER IDENTITY

➢ Female

➢ Male

➢ Transgender Female

➢ Transgender Male

➢ Other

➢ Choose not to disclose

➢ Non-binary/genderqueer

➢ Questioning

➢ Two Spirit

SOGI – Sexual orientation/Gender Identity

SEXUAL ORIENTATION

➢ Straight  or Heterosexual

➢ Bisexual

➢ Something else 

➢ Don’t know

➢ Choose not to disclose

➢ Gay

➢ Lesbian

➢ Pansexual

➢ Queer

➢ Omnisexual

➢ Asexual



AND…..



organs
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AND…..



What the context?
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• An overview of the priority evidence gaps the Biden-Harris Administration has identified where 
increased SOGI data collection will support more evidence-informed programs and policies

• Specific questions that agencies will consider as they seek to build and use evidence to improve the 
health and well-being of LGBTQI+ people

• Important guidelines for collecting SOGI data on forms, such as benefits applications, including the 
safeguards agencies might use to enable robust SOGI data collection while protecting individual 
privacy, security, and civil rights





U.S. passport gender X option



States changing laws regarding legal gender markers 



Why is this important?
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“
Without this information, lesbian, 

gay, bisexual, and transgender 

(LGBT) patients and their specific 

health care needs cannot be 

identified, the health disparities they 

experience cannot be addressed, 

and important health care services 

may not be delivered.



Transgender & Experiencing Homelessness
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Exceptionally high rates of trauma, anxiety, depression, and PTSD

Isolation and lack of support systems

Past experiences of stigma and discrimination in health care

Increased health risks, including exposure to violence

Health threats coinciding with poverty and unstable housing

Delayed diagnoses and challenges to manage health care needs

Disparities are magnified for transgender patients of color

Data Source: 2015 U.S. Trans Survey: https://www.ustranssurvey.org/

https://www.ustranssurvey.org/


“

File, T, and Marshall, J. 2021. Household Pulse Survey Shows LGBT Adults More Likely to Report Living in Households With Food and Economic 
Insecurity Than Non-LGBT Respondents. America Counts: Stories Behind the Numbers. U.S. Census Bureau. Retrieved at: 
https://www.census.gov/library/stories/2021/08/lgbt-community-harder-hit-by-economic-impactof-pandemic.html

Recent Studies

➢ 13.5% of LGBT respondents lived in a household that experienced food insecurity 

compared to 7.4% of non-LGBT respondents.

➢ Nearly a quarter (21.6%) of LGBT respondents reported the loss of employment income 

in their household compared to 16% of non-LGBT respondents.

➢ Nearly half (47.9%) of LGBT respondents reported experiencing anxiety for more than 

half of the days in a week compared to 23.5% of non-LGBT respondents.

➢ A larger share (38.2%) of LGBT respondents than non-LGBT respondents (16.1%) 

experienced depression for more than half of the days in a week.

Measuring Household Experiences during the Coronavirus Pandemic
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File, T, and Marlay, M. 2022. Regardless of Household Type, LGBT Adults Struggled More With Mental Health Than Non-LGBT Adults. America 
Counts: Stories Behind the Numbers. U.S. Census Bureau. Retrieved at: https://www.census.gov/library/stories/2022/06/lgbt-adults-report-
anxietydepression-during-pandemic.html

Measuring Household Experiences during the Coronavirus Pandemic
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During 2017 to 2020—

➢ The rate of violent victimization of lesbian or gay persons (43.5 victimizations per 1,000 

persons age 16 or older) was more than two times the rate for straight persons (19.0 per 

1,000).

➢ The rate of violent victimization against transgender persons (51.5 victimizations per 1,000 

persons age 16 or older) was 2.5 times the rate among cisgender persons (20.5 per 1,000).

➢ About 58% of violent victimizations of lesbian or gay persons were reported to police.

➢ Domestic violence was eight times as high among bisexual persons (32.3 victimizations per 

1,000 persons age 16 or older) and more than twice as high among lesbian or gay persons 

(10.3 per 1,000) as it was among straight persons (4.2 per 1,000).

Truman, J, and Morgan, RE. 2022. Violent Victimization by Sexual Orientation and Gender Identity, 2017–2020. Statistical Brief. Bureau of Justice 
Statistics. Retrieved at: https://bjs.ojp.gov/content/pub/pdf/vvsogi1720.pdf

National Crime Victimization Survey (NCVS)
interviews with 223,079 persons completed in 2020: 



“

(From the National LGBT Health Education Center, www.lgbthealtheducation.org)
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POLL
Do you measure  documentation 

rate of SO GI at your site?



2.
About BHCHP
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“
Founded in 1985, Boston Health Care for 

the Homeless Program is committed to 

a singular, powerful mission:

..to ensure unconditionally equitable and dignified 

access to the highest quality health care for all 

individuals and families experiencing homelessness in 

our community. 



“ The medical problems of homeless 

persons are rarely exotic but rather 

common illnesses magnified by prolonged 

neglect during the daily struggle for 

survival.”
-Dr. Jim O’Connell, MD

BHCHP’s Founding Physician & President



Boston Health Care for the Homeless- Medicine That Matters for over 25 years

BHCHP has grown to include over 500 dedicated 
staff caring for more than 10,000 patients each 
year.

Key Services:

➢ Public Health Interventions

➢ Street Team Outreach

➢ Mental Health Services

➢ Transgender Health Services

➢ Harm Reduction and Treatment Services

➢ HIV Testing, Counseling, & Treatment

➢ Hepatitis C Testing & Treatment

➢ 124 beds of Medical Respite Care

➢ Meal Services

➢ Dental Care

➢ Case Management 

➢ Family and Youth Services

Boston Health Care for the Homeless Program – Medicine That Matters for over 35 years



Boston Health Care for the Homeless- Medicine That Matters for over 25 years

A Community Health 

Center On the Move

Where we are:

BHCHP brings care wherever homeless 

individuals and families may be, delivering 

services at approximately 30 locations, 

including:

➢ Emergency shelters

➢ Family shelters 

➢ Domestic violence shelters

➢ Day Programs

➢ Area hospitals

➢ Two freestanding respite units

➢ On the street

Boston Health Care for the Homeless Program – Medicine That Matters for over 35 years



3.
SOGI Collection at BHCHP:  

What has worked and was has 
been less successful
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Multi-Pronged Approach

➢ Quality & Efficiency Committee

➢ Staff education/resources

➢ MyChart project

➢ Patient satisfaction survey project

➢ Streamlining site-based workflows

➢ Outreach team efforts

➢ Data trends

➢ Clinical application 28



Quality & Efficiency Committee



QECClinical Care 
Committee

Pharmacy 
and 

Therapeutics 
Committee

Clinical 
Standards 

Committee 

Sentinel 
Events

Patient 
Complaints

Chart and 
Peer  Review 
Summaries

Clinical Equity 
Analyses

Site/Team 
Specific 
Quality 

measures

Program-
wide quality 

measures

MEMBERS:
1. Chairperson: Chief Medical Officer
2. Co-chair: Director of Quality
3. Director of Population Health
4. Consumer Advisory Board 

representatives
5. Medical Director
6. Associate Medical Director
7. Chief Operating Officer
8. Associate Director of Clinical 

Operations
9. Director of Health Care Operations
10. Chief Equity and Inclusion Officer
11. Site Directors and Nurse Managers
12. Director of Medical Respite
13. Medical Director of Medical Respite
14. Director of Behavioral Health
15. Oral Health Director
16. HIV Director
17. Program Manager of the Institute
18. Chief Information Officer
19. Clinical Informatics Specialist
20. Family Team Director
21. Compliance Officer 
22. Senior Health Policy Advisor
23. Representatives of MDs, NPs, PAs, 

RNs, BH, and CM
24. Others as appropriate

BHCHP Mission
The mission of BHCHP is to ensure unconditionally equitable and dignified access to the highest
quality health care for all individuals and families experiencing homelessness in our community.
This mission mandates excellence and equity in the provision of primary and preventive medical
health care, oral health, mental health and addiction services and has required creativity and
extraordinary collaboration with virtually all public and private health care agencies and providers
in Boston.



PATIENT EXPERIENCE              PREVENTIVE &CHRONIC CARE    PREVENTIVE &CHRONIC CARE                  BEHAVIORAL HEALTH      RESOURCE STEWARDSHIP                     EQUITY

• Cervical cancer 
screening

• Breast cancer 
screening

• Colorectal cancer 
screening

• Tobacco 
assessment and 
follow-up

• BMI screening 
and follow-up

• Oral health 
evaluation

PROGRAM_WIDE 

QUALITY 

METRICS

• Diabetes 
control

• Hypertension 
control

• HIV 
Screening

• HCV 
Screening

• COVID 
Vaccination

• COVID 
Booster

• Depression   
screening and 
follow-up

• Initiation of 
Alcohol, Opioid, or 
Other Drug Abuse 
or Dependence  
Treatment

• Engagement of 
Alcohol, Opioid, or 
Other Drug Abuse 
or Dependence 

• OUD patients
retention in OBAT

• Patient 
experienc
e survey 
– PCQ-H

• Follow-up 
after 
hospitalizatio
n

• Hypertensio
n control in 
Non-
Hispanic 
Black 
Patients

• REL 
Completion

• SOGI 
Completion

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwigpsmEyJPhAhXrnuAKHSgrBy8QjRx6BAgBEAU&url=https://www.iconfinder.com/icons/3572718/cogs_critical_gears_head_think_thinker_thinking_icon&psig=AOvVaw2y6v90OzjIcNMPl2HY3JV3&ust=1553268978561222


RESPITE

SITE/TEAM 

SPECIFIC 

QUALITY 

METRICS

1. Retention in HIV 
Primary Care

2. HIV Viral Load 
Suppression

3. Number of Active PrEP
Prescriptions for People 
Who Inject Drugs 
(PWID)

1. Treatment Plan 
Completion

1. Medical Errors per Day
2. Falls per 1,000 Bed Days & 

Falls with Serious Injuries 
per Month

3. ED Send Outs 
4. Treatment Program 

Placement
5. Clinical Quality

I. Routine cancer 
screening (cervical, 
breast, CRC)

II. COVID vaccines 
(including boosters)

III. Hep A/B vaccines
IV. Depression Screening
V. Osteoporosis screening
VI. ASCVD risk assessment 

with implementation of 
GDMT as appropriate

1. Anxiety 
Screening 
among BH 
Patients

2. Monitoring 
among BH 
Patients with 
Depression

3. Follow-up After 
Hospitalization 
for Mental 
Illness 

1. Childhood 
Immunizatio
n

HIV TEAM ORAL HEALTH BEHAVIORAL HEALTH FAMILY TEAM

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwigpsmEyJPhAhXrnuAKHSgrBy8QjRx6BAgBEAU&url=https://www.iconfinder.com/icons/3572718/cogs_critical_gears_head_think_thinker_thinking_icon&psig=AOvVaw2y6v90OzjIcNMPl2HY3JV3&ust=1553268978561222


33

Adding the metric to our Annual Quality Plan

• Calculate baseline

• Set Goal

• Propose interventions

• Create workgroup

• Share data monthly 



SOGI Completion as a Quality Measure

Measure definition: Percentage of patients 12 years and older 

with SOGI data completely documented.

SOGI data defined as a composite of the following demographics:

➢ Sexual orientation (SO), 

➢ Gender identity (GI), 

➢ Sex assigned at birth (SAB), and

➢ Pronouns (P).



Staff Education/Resources



Training in Learning Management System

http://mybhchp.org/


New Staff Orientation- Day 2



“Remember the SOGI tab!
(Sexual Orientation & Gender Identity)

Ask your patients SOGI questions annually!

Why?

• Asking SOGI questions allows patients 
who are often invisible to be counted

• Asking SOGI questions allows us to look 
for and discover potential health care 
disparities 

• Plus, it’s a Health Resources and Service 
Administration (HRSA) requirement!



“Grand Rounds, Brown Bags, & Presentation to the 

Consumer  Advisory Board



Use .SOGIHELP in EPIC to access this information

when you’re with patient

Talking with patients:  

We ask all our patients about their sexual orientation, gender identity, sex 
assigned at birth, and pronouns so that we can know them better and take care of 
them better.  

Sexual orientation is about who you are attracted to.

Gender identity is about your sense of who you are as female, male, gender 
nonbinary (neither male or female), transgender, or something else.  Gender 
identity is not the same as sexual orientation.

We ask about what sex you were assigned at birth (the sex on your original birth 
certificate) because if this doesn't match your current gender identity it will help us 
know how to better take care of your body.

We ask about your pronouns so that our staff members refer to you correctly. 
Some examples of pronouns are he, she, they, zir.  Some people don't use 
pronouns and want people to only use their name.The SOGI Cheat Sheet is also available via internal website in EPIC resources and 

Equity and Social Justice Resources



Patient Brochures at sites in multiple languages



Pronouns Stickers for STAFF ID Badges 



Patient Experience Survey



Questions related to SOGI data in the Patient Experience 

Survey



➢ Out of ~100 patients, I was able to submit 8 surveys that 

represented a diverse patient population of transgender 

and non-binary patients!

➢ However, this means we only had an 8% response rate. 

The biggest roadblock was not being able to reach 

patient's due to the # not being in service (33%).

➢ 18%+ of patients were Spanish speaking, and this list 

was provided to Regina.

Oversampling gender diverse patients for the annual Patient 

Experience Survey



“
➢ Many patients were confused about wording "How do you want to share your gender identity and sexual orientation with 

the clinic? (Choose all that apply)". The length and wording of the question likely confused respondents. Just about all 

responded that it doesn't matter to them how their information was shared. 

➢ The majority of transgender patients were confused about question 25/26 grouped (screenshot) together with gender 

identify and sexual orientation. Most wanted to answer "Transgender" as both their gender and sexual orientation.

Limitations:

➢ Patients with #'s not in service: Identify if there is an updated contact number in EPIC (I was unable to get access 

remotely).

➢ Limited volunteer time

Recommendations:

➢ Text message / Email survey: Are there options to text or email the survey to patients? 

➢ Incentives to complete the survey: An incentive could increase the response rates!

Patient Experience Survey Response Takeaways



MyChart Project



Patient Portal Outreach and Follow-up

Who?

Patients who do not have any 

one of the 4 of the SOGI 

demographics documented

AND

Patients whose MyChart portal 

is activated

How?

Send the SOGI screen directly 

to patients via MyChart.

The patient is alerted via email 

that a screener is waiting for 

them to complete in the portal.

En Español



MyChart Outreach Results

49

720 patients sent message; No Follow-up

46 responses via MyChart 

Some responses had incomplete data

274 Primary Care Patients in English with volunteer follow-up 

25 patients outreached via phone for follow-up 

2 patients completed over phone; 2 had already completed via MyChart; 21 unable 
to reach due to no answer, wrong number, etc.

27 patients in Spanish with volunteer follow-up (Primary Care Patients at JYP)

9 patients completed SOGI over phone; 4 had filled out via MyChart; 14 unable to reach 
due to no answer, wrong number, etc.

Round 1

Round 2a

Round 2b
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POLL
Do you use a patient portal in 

your organization to 
communicate with your patients?



Streamlining Site-Based Workflows



General Workflow

52

Patient handed SOGI 
screen upon check-in  

along with other 
screens

Patient self-
administers screen

MA , or visit 
RN/provider enters 

data into patient chart



Added SOGI column on Appointment Desk

53

Completed

Needs 

completion



Data



46.3% 46.1% 46.5% 46.9% 46.5%
48.3%

50.8% 51.0%

53.7%
54.8% 55.5% 56.0%

57.2% 57.8% 57.9% 58.6%

30%

35%

40%

45%

50%

55%

60%

65%

SOGI Completion Rate at BHCHP  

-Added metric to 

Quality Plan;

-Formed a 

workgroup

-Started 

sharing site-

based data

-Created 

SOGI cheat 

sheet

-Added SOGI 

module to 

Relias

-MyChart bulk 

message

-Brochures

SOGI related brown 

bags and Grand 

Rounds

Sites added SOGI to their annual plan goals; 

Ongoing work with sites to investigate and streamline workflows

-Pronouns stickers 

for staff

-MyChart follow-up
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Site-based 

scorecard 

screenshot
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20%

30%

40%

50%

60%

70%

80%

90%

BHCHP SOGI Completion Rate  
by Site

BMC Clinic Casa Esperanza Family Team Mass General Clinic

NECHV Outreach Pine Street Inn Respite (BMH&SKH)

Shattuck Southampton St. Francis House Street Team

Transitions Woods Mullen BHCHP Overall



www.bhchp.org

MA UDS Data 2021-Table 3B (hrsa.gov)

Data Comparison

63.41%

66.52%

54.72%

61.11%

0% 10% 20% 30% 40% 50% 60% 70%

% patients with Sexual Orientation completed

% patients with Gender Identity completed

Massachusetts FQHCs BHCHP

https://data.hrsa.gov/tools/data-reporting/program-data/state/MA/table?tableName=3B


Clinical Application



FYI FLAG



EPIC REPORTS  USING FYI



Outreach
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Outreach



4.
Looking Ahead

➢ Pediatric guidelines

➢ Medicaid application/renewal form

➢ Clinical application



Pediatric Guidelines

65
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➢ Take into account developmental stage

➢ Privacy concerns

➢ Limitations for adolescents on options

➢ State law? 

Hilary Goldhammer, Chris Grasso, Sabra L Katz-Wise, Katharine Thomson, Allegra R Gordon, Alex S Keuroghlian, Pediatric sexual orientation and gender identity data 
collection in the electronic health record, Journal of the American Medical Informatics Association, Volume 29, Issue 7, July 2022, Pages 1303–
1309, https://doi.org/10.1093/jamia/ocac048

CONSIDRATIONS FOR PEDIATRIC PAIENTS

https://doi.org/10.1093/jamia/ocac048


“Clinician introduction: “I am going to ask you some questions that I ask all patients your age, because it helps me provide you the best care possible.” If 
patient is alone without parents/guardians and the law permits: “I will not share this information with your parents/guardians or anyone else unless 
you give me permission to.”

Gender identity questions (3–13 years)

“Some kids feel like a girl on the inside, some kids feel like a boy on the inside, and some kids feel like neither, both, or someone else. What about 
you? How do you feel on the inside? There’s no right or wrong answer.”

If you do not know the patient’s sex assigned at birth:

“What sex were you (was your child) assigned at birth? Girl or boy, or another sex?”

Gender identity questions (14–17 years)

“What is your current gender identity? Some teens feel like a girl or woman on the inside, some feel like a boy or man on the inside, and some feel like 
neither, both, or another gender. What about you? There’s no right or wrong answer.”

If you do not know the patient’s sex assigned at birth:

“What sex were you assigned at birth? Female, male, or another sex?”

Sexual orientation questions (10–13 years)

“Have you ever had a crush on someone?”

If yes: “Was this crush on a boy, a girl, both, or someone of another gender?”

Sexual orientation questions (14–17 years)

“Are you sexually attracted to boys, girls, both, neither, another gender, or are you not sure?”



Medicaid application/renewal form

68



Medicaid in MA – application/renewal 

form questions

➢ Changing “sex” question to “sex assigned at birth”

➢ Trying to move towards gender-neutral format

➢ Unclear if will include “name used” but we 

suggested this

➢ New sex option of “not listed here or intersex” to be 

added in December



Clinical application
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1. We love our volunteers but…

2. MyChart uptake poor

3. Data presentation key

4. Competition good!

5. For this to matter need to take further steps in 

clinical application – NHCH conference 2024?! 

IN SUM

www.bhchp.org
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