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Abstract 

LGBTQ+ individuals experience significant health disparities due to stigma, bias, and 

inconsistent data collection on Sexual Orientation and Gender Identity (SOGI). Despite national 

recommendations, many healthcare providers lack the tools and confidence to routinely collect 

SOGI data. This quality improvement project aimed to standardize SOGI data collection and 

enhance provider comfort in a Vermont-based adult primary care practice. Specific aims 

included achieving sustained utilization of a SOGI SmartForm and increasing provider comfort 

in collecting SOGI data by 20%. Using Everett Rogers’ Diffusion of Innovation theory as a 

guiding framework, this initiative integrated an evidence-based SOGI SmartForm into the 

electronic health record (EHR), provided targeted provider education, and implemented 

workflow modifications. Retrospective chart reviews assessed SOGI data completeness, while 

pre-/post-surveys evaluated changes in provider comfort and perceptions. Data analysis included 

descriptive statistics, run charts, and thematic analysis of open-ended survey responses. 

Retrospective chart reviews showed an upward trend in SOGI data completeness across several 

fields, including gender identity and sexual orientation. Provider surveys revealed a 17.5% 

increase in comfort with SOGI data collection and a 14.3% increase in its perceived importance. 

Barriers included time constraints and unfamiliar workflows, but provider education and 

stakeholder engagement were key facilitators of success. Standardized SOGI data collection 

fosters culturally responsive care and reduces LGBTQ+ health disparities. Sustained education, 

workflow optimization, and patient engagement are critical for long-term adoption. Future 

studies should evaluate the broader impact on patient outcomes and health equity. 

Keywords: Sexual Orientation and Gender Identity (SOGI), LGBTQ+ health, Quality 

Improvement, Health Equity, Culturally Competent Care 



ELEVATING LGBTQ+ HEALTHCARE       3 

 

Table of Contents 

Abstract ............................................................................................................................... 2 

Elevating LGBTQ+ Healthcare: A Quality Improvement Initiative in Primary Care .... 6 

Introduction ........................................................................... Error! Bookmark not defined. 

Problem Statement ............................................................................................................. 7 

Purpose Statement.............................................................................................................. 7 

Rationale............................................................................................................................. 8 

Specific Project Aims ......................................................................................................... 9 

Theoretical Framework ..................................................................................................... 9 

Critical Appraisal of the Literature ................................................................................. 10 

Provider Education ..................................................................................................... 11 

SOGI Data Collection and Storage ........................................................................... 11 

SOGI Data Implications ............................................................................................. 13 

Intervention and Methods ................................................................................................ 14 

Aim 1 ............................................................................................................................ 15 

Intervention ............................................................................................................... 15 

Workflow .................................................................................................................. 17 

Intervention ............................................................................................................... 18 

Ethical Concerns .............................................................................................................. 20 

Data Collection and Measures ........................................................................................ 21 



ELEVATING LGBTQ+ HEALTHCARE       4 

 

Aim 1 ............................................................................................................................ 21 

Quality....................................................................................................................... 22 

Aim 2 ............................................................................................................................ 22 

Data Analysis.................................................................................................................... 24 

Analytic Strategies ...................................................................................................... 24 

Aim 1 ........................................................................................................................ 24 

Aim 2 ........................................................................................................................ 25 

Results............................................................................................................................... 25 

Aim 1 ............................................................................................................................ 26 

Discussion......................................................................................................................... 33 

Aim 1 ............................................................................................................................ 33 

Aim 2 ............................................................................................................................ 35 

Limitations ........................................................................................................................ 36 

Conclusions ...................................................................................................................... 38 

Implications for Nursing Practice ............................................................................. 38 

Influence on Patients, Families, Populations, and Health Care Delivery .............. 39 

Recommendations for Sustainability and Replicability .......................................... 40 

Next Steps .................................................................................................................... 41 

References ........................................................................................................................ 43 

Appendices ........................................................................................................................ 48 



ELEVATING LGBTQ+ HEALTHCARE       5 

 

Appendix A – SOGI Data Collection SmartForm Tool .......................................... 48 

Appendix B - Provider Survey ................................................................................... 49 

 

  



ELEVATING LGBTQ+ HEALTHCARE       6 

 

Elevating LGBTQ+ Healthcare: Improving Data Collection in Primary Care 

Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ+) individuals encounter 

various disparities in healthcare access and health outcomes (Mirza & Rooney, 2018). Stigma 

against the LGBTQ+ community hinders access to healthcare, exacerbating existing health 

disparities (Institute of Medicine [IOM], (2013). Transgender women and gay and bisexual men 

are disproportionately affected by HIV infections and sexually transmitted diseases like syphilis 

and antimicrobial-resistant gonorrhea compared to non-LGBTQ+ populations (Centers for 

Disease Control and Prevention [CDC], 2022). Lesbian and bisexual women and transgender 

men face barriers to accessing cervical and breast cancer screening services (Gonzales, 2016). 

Moreover, all LGBTQ+ subpopulations experience documented disparities in smoking, 

substance use disorders, and psychological distress (Gonzales, 2016). 

The term LGBTQ+ summarizes heterogeneous identities, and we do not presume that 

each of these identities experiences health disparities similarly. However, the literature suggests 

that many disparities are common to each of the identities this term encompasses (Cheloff et al., 

2022; The Fenway Institute, 2024). Although the present work treats sexual and gender 

minorities as a single group, future work may explore sub-group differences. 

According to the National Academy of Medicine (NAM), formerly called the IOM 

(2013), health disparities are rooted in bias, stigma, discrimination, and social determinants of 

health, not genetics or other molecular issues, or even sexual orientation and gender identity. In 

2011, the IOM published a report wherein they underscored the direct advantages of gathering 

Sexual Orientation and Gender Identity (SOGI) data on patients and advocated for its 

incorporation as standard practice (IOM, 2011). In October 2015, the Centers for Medicare and 

Medicaid Services (CMS) and the Office of the National Coordinator for Health Information 
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Technology mandated that electronic health record (EHR) software certified for Meaningful Use 

must incorporate fields for capturing SOGI data (Cahill et al., 2016). Meaningful Use is a CMS-

run financial incentive program to efficiently use EHR technology. In additional to the NAM and 

CMS, the Centers for Disease Control and Prevention (CDC), Healthy People 2020, the 

Affordable Care Act (ACA), the Joint Commission, and the American Nurses Association 

(ANA) also endorsed using EHR software to collect SOGI data as a means to understand the 

demographics of served populations and evaluate the quality of care extended to LGBTQ+ 

individuals (Cahill et al., 2013; CDC, 2022). Even with these recommendations in place, many 

healthcare providers do not routinely collect this information (CDC, 2022). 

Problem Statement 

The Vermont-based adult primary care practice participating in this initiative sees diverse 

patients in a city with one of the highest percentages of LGBTQ+ individuals in the United States 

(Gates, 2017). Early conversations with stakeholders at the practice revealed a lack of 

standardization in how sexual orientation and gender identity (SOGI) data were gathered and 

documented. Without these data, it becomes challenging to identify the specific healthcare needs 

of LGBTQ+ patients, and thus provide essential healthcare services, such as appropriate STI 

testing and recommended cancer screening (CDC, 2022). 

Purpose Statement 

Elevating LGBTQ+ Healthcare is a quality improvement initiative assisting a Vermont-

based adult primary care practice in effectively gathering and documenting SOGI data in their 

Electronic Health Record (EHR). The purpose of this quality improvement initiative is to 

implement systematic SOGI data collection and enhance provider comfort in collecting SOGI 

data. As supported by the literature, collecting SOGI data is an essential initial step toward 
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mitigating healthcare disparities among LGBTQ+ individuals in primary care settings. This 

endeavor aims to enhance healthcare quality and foster health equity for both the clinic’s patients 

and the broader community. 

Rationale 

Several professional bodies recommend routinely collecting SOGI data to better address 

the healthcare needs of LGBTQ+ patients (Cahill et al., 2013; CDC, 2022). A standard process 

for collecting these data is essential according to best practice (National LGBTQIA+ Health 

Education Center, 2022). Standardization allows for consistent data collection with a common 

language and the ability to manage, analyze, and evaluate data in a meaningful way. A 

standardized workflow enhances data collection capacity and utilizes resources efficiently. 

In a large survey across 18 healthcare organizations, including primary care, providers 

cited various reasons for not collecting SOGI data (Goldhammer et al., 2018). Common reasons 

included provider beliefs that the topics were irrelevant to care, concerns about making patients 

uncomfortable or causing offense, insufficient experience, and unfamiliarity with appropriate 

language for discussing such subjects (Goldhammer et al., 2018). The current quality 

improvement project aims to address these concerns with its target primary care practice. 

Primary care clinics are responsible for providing fair and unbiased care to all patients, 

irrespective of their gender identities and sexual orientations (Furness et al. 2020). 

The health disparities described above underscore the urgency for healthcare systems to 

adopt inclusive practices and collect SOGI data systematically. To tackle these challenges, an 

adult primary care practice in Vermont implemented the Enhancing LGBTQ+ Healthcare quality 

improvement project aimed at enhancing SOGI data collection. Stakeholders at the clinic 

identified a lack of consistency in gathering patients' SOGI information. Implementation of a 
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new evidence-based data collection process, therefore, has the potential to align with best 

practices. 

Specific Project Aims 

The aims of this project are to: 

1. Standardize the SOGI data collection process and encourage sustained utilization 

of the SOGI data collection tool by September 2024. 

2. Increase self-reported provider comfort level collecting and using SOGI data by 

20% by December 2024. 

Theoretical Framework 

Given the novelty of collecting SOGI data within this context, several anticipated 

challenges were considered, such as securing provider buy-in and devising a user-friendly tool 

and workflow. To optimize the prospects of success, Enhancing LGBTQ+ Healthcare drew upon 

nursing change theories. Everette Rogers’ Diffusion of Innovation theory comprises five 

sequential stages 1) Awareness, 2) Interest, 3) Evaluation, 4) Implementation, and 5) Adoption 

(American Nurses Association, n.d.). This theory is beneficial for long-term change projects and 

includes opportunities for evaluation throughout the process. The theory is centered on 

understanding the responses of individuals affected by change, emphasizing that not everyone 

will embrace change simultaneously. 

Stage 1, Awareness, involves informing affected parties about the rationale behind the 

change, the process of its implementation, and the stakeholders involved. During this initial 

stage, stakeholders at the primary care practice were informed of the initiative and its 

significance. In Stage 2, Interest, efforts were directed towards persuading affected parties to 

embrace the change, acknowledging both positive and negative attitudes among those impacted. 
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Stage 2 included provider education, in collaboration with subject matter experts. Stage 3, 

Evaluation, entailed the deployment of a pilot program or trial study to assess the viability and 

efficacy of the proposed change. During Stage 3, one provider incorporated the tool during 

annual wellness or physical exams. Lessons learned from this pilot informed workflow 

improvements. Once deemed feasible, Stage 4, Implementation, focused on implementing the 

change on a permanent or established basis. During Stage 4, the Information Technology (IT) 

partners assisted in the utilization of an electronic SOGI data collection tool for established use. 

Finally, Stage 5, Adoption, emphasized the importance of confirming the adaptation of change 

through feedback from both implementers and those impacted by the change. 

Critical Appraisal of the Literature 

Despite recommendations from several national organizations, including NAM, ANA, 

CMS, CDC, and the Joint Commission, many healthcare providers are not routinely collecting 

SOGI data from patients (Cahill et al., 2013; CDC, 2022). Goldhammer et al. (2018) conducted 

cross-sectional online needs assessment surveys from 5980 staff members and 638 leaders from 

18 healthcare organizations to assess LGBTQ+ healthcare organizational needs. During this 

survey, they found a significant portion of clinicians, 55.4% rarely or never engage their patients 

in discussions about sexual orientation, and 71.9% similarly avoid dialogues concerning gender 

identity (Goldhammer et al., 2018). These tendencies predominantly stemmed from perceptions 

that these topics are irrelevant to care, apprehensions regarding patient discomfort or offense, 

limited experience, and uncertainty regarding appropriate language (Goldhammer et al., 2018). 

Despite clinicians' self-reported familiarity with LGBTQ+ health matters, discernible gaps 

persist in practice and knowledge. This underscores the imperative for enhanced training, 
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particularly in transgender health, and communication concerning sexual orientation and gender 

identity with patients (Goldhammer et al., 2018). 

Provider Education 

Collecting SOGI data requires provider buy-in and education. Willging et al. (2022) 

learned that when practices implemented SOGI queries in registration forms and instructed 

frontline staff to gather this data but without accompanying training, staff felt ill-equipped to 

acquire the information and were concerned about potentially disrespecting or inconveniencing 

patients. In the absence of proper training, staff relied on personal assumptions to determine 

patients' gender identities rather than directly asking or encouraging responses to SOGI queries 

(Willging et al., 2022). Participants emphasized the need for education in LGBTQ+ healthcare 

practices, expressing interest in enhancing soft skills for interacting with LGBTQ+ patients and 

learning effective methods for eliciting SOGI information and using appropriate pronouns and 

terminology (Willging et al., 2022). In addition, primary care providers (PCPs) acknowledged 

gaps in their medical education regarding LGBTQ+ patient care and expressed a desire to learn 

best practices (Willging et al., 2022). 

SOGI Data Collection and Storage 

Furness et al. (2020) implemented a quality improvement project titled Transforming 

LGBT Care at 10 Federally Qualified Health Centers (FQHCs) serving 441,387 patients in 123 

clinical sites in 9 states. As part of this initiative, teams developed question forms and workflows 

to determine the timing, location, and responsible personnel for asking SOGI and sexual 

behavior questions (Furness et al., 2020). Staff received role-specific training during staff 

meetings and crafted real-time scripts for addressing patient inquiries. Some of the FQHCs 

engaged LGBTQ+ patient-advisory groups for input and feedback. Collaborating closely with 
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information technology staff and EHR vendors, teams enhanced SOGI and sexual risk data 

capture. Employing rapid cycle tests of change using the Plan-Do-Study-Act (PDSA) method 

with champion-led patient panels, teams sought to increase intervention acceptance among 

FQHC staff (Furness et al., 2020). Administrative leaders and governing board members were 

encouraged to endorse the intervention publicly, while all staff received training on LGBTQ+ 

health disparities and culturally affirming communication, with solicited feedback on proposed 

alterations. 

A collaborative group of stakeholders developed organizational strategies and inclusive 

language suggestions to help enhance culturally responsive healthcare environments 

(Goldhammer et al., 2021). While many diversity and inclusion initiatives prioritize cultural 

sensitivity training for clinicians, they often overlook structural changes within the organization 

to better serve diverse patient populations. However, implementing systems change, even in 

complex healthcare settings, can be achieved through concrete steps that require minimal 

resources but can significantly benefit LGBTQ+ patients, provided that staff and clinicians are 

adequately trained and prepared to offer LGBTQ+-affirming care. By integrating changes to 

language in processes, forms, and materials, and coupling these efforts with training and 

administrative commitment to equity, organizations can expand their capacity to offer affirming 

environments for LGBTQ+ patients (Goldhammer et al. 2021). Healthcare organizations can 

enhance the experiences of LGBTQ+ patients by training staff to deliver culturally responsive 

care and by fostering a clinical environment that actively embraces LGBTQ+ patients while 

safeguarding their privacy.  

LGBTQ+ individuals may hesitate to disclose their sexual orientation to health care 

providers due to fear, social issues, and stigma affect health of LGBTQ individuals (Koch et al., 
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2023). The proper storage of patient information, however, is not a new concept in healthcare. 

Healthcare entities specialize in protecting sensitive information. The collection of SOGI data 

should not pose any significant challenges, and its purpose should be communicated clearly to 

patients (Koch et al., 2023). In a systematic review by Lau et al. (2020), key themes emerged for 

modernizing SOGI data documentation in EHRs that enhanced care for patients. Including SOGI 

data in EHRs created an inclusive, culturally competent environment with precise terminology 

and standardized data collection (Lau et al. 2020). These data allowed for the refining of 

guidelines for identifying and matching LGBTQ+ patients with their care needs (Lau et al. 

2020). These data also improved patient-provider relationships by addressing patient rights and 

provider competencies (Lau et al. 2020). Furthermore, enhanced data collection can expand 

research on the needs of LGBTQ+ patients. 

SOGI Data Implications 

Furness et al. (2020) found that the strengths of the Transforming LGBT Care initiative 

were evidenced by reported enhancements in SOGI documentation, targeted screening for STDs 

and HIV among LGBTQ+ patients, and the adoption of culturally affirming practices and 

policies. Ultimately, FQHCs and other primary care organizations have a dual opportunity and 

responsibility to provide equitable care to individuals of diverse sexual orientations and gender 

identities. Even minor changes in healthcare practices may yield significant improvements for 

individuals facing health disparities and discrimination. 

Broader implementation of interventions akin to Transforming LGBT Care, which 

concentrates on fostering culturally affirming care environments alongside advancements in 

sexual health care, holds promise for advancing health outcomes within LGBTQ+ communities 

(Furness et al., 2020). Timely detection and treatment of HIV and sexually transmitted infections 
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(STIs) not only benefit individual health but also contribute to public health efforts by reducing 

transmission risks. Enhanced methods for taking sexual histories and increased awareness of 

sexual and gender diversity could likewise improve clinician-patient interactions regarding 

sexual and reproductive healthcare, extending to non-LGBTQ+ patients (Furness et al. 2020). 

Ultimately, cultivating more inclusive and culturally affirming environments may enhance 

LGBTQ+ engagement with healthcare services, leading to improved overall health and well-

being. 

Intervention and Methods 

Enhancing LGBTQ+ Healthcare was modeled after The Fenway Institute’s National 

LGBTQIA+ Health Education Center guide titled, Ready, set, go! Guide for collecting data on 

sexual orientation and gender identity (2022) and took place between May 2024 and December 

2024. This initiative implemented an evidence-based SOGI data collection tool, provided 

technical assistance for EHR documentation, and delivered provider education on LGBTQ+ 

cultural responsiveness. 

In addition, the Enhancing LGBTQ+ Healthcare project employed Everett Rogers’ 

Diffusion of Innovation theory as a guiding framework (American Nurses Association, n.d.). As 

described above, each stage was designed to align the intervention activities with the theoretical 

principles, supporting both individual and organizational readiness. 
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Figure 1 

Elevating LGBTQ+ Healthcare SOGI Data Collection and Provider Training Implementation 

Timeline

 

Aim 1 

The first aim of this intervention was to standardize the SOGI data collection process and 

encourage sustained utilization of the SOGI data collection tool by September 2024. Elevating 

LGBTQ+ Healthcare consisted of a multi-step toolkit designed to implement a SOGI data 

collection tool, facilitate education, provide ongoing technical assistance, and institute 

standardization for data collection practices. 

Intervention 

The intervention involved integrating an existing evidence-based SOGI data collection 

tool into the primary care clinic’s workflow. This tool, available in the EHR as a "SmartForm," 

could be completed with a few clicks during a patient visit. The SmartForm was accessible 

directly below the patient’s name, where sex and pronouns were listed, and could be linked to 

provider notes with dot phrases for easy access. Once complete, SOGI SmartForm data was 
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available across the health network. This SmartForm aligns with the guidelines from the National 

LGBTQIA+ Health Education Center (2022). 

Awareness. The first step in Rogers’s framework emphasizes building awareness 

(American Nurses Association, n.d.). The initial intervention phase focused on informing 

stakeholders at the primary care practice about the project’s aims, the importance of SOGI data 

for comprehensive patient care, and the impact on LGBTQ+ health disparities. Introductory 

presentations and informational materials highlighted how SOGI data supports culturally 

responsive care and why the initiative is critical. 

Interest. In the Interest phase, Rogers notes the importance of addressing both positive 

and negative reactions to change (American Nurses Association, n.d.). To address existing 

inconsistencies in SOGI data collection, the intervention started with an informal needs 

assessment to gauge willingness to participate in the intervention, to better understand the 

existing workflow, and to identify barriers. Once these barriers were understood, the proposed 

workflow was discussed with key stakeholders to secure leadership buy-in and promote 

continuous feedback. The intervention emphasized personalized, provider-focused education 

sessions, collaborating with local LGBTQ+ subject matter experts to discuss benefits and address 

concerns. Additional education on the importance of SOGI data collection was compiled by 

resources available through The Fenway Institute’s National LGBTQIA+ Health Education 

Center guide titled, Ready, set, go! Guide for collecting data on sexual orientation and gender 

identity (2022). Ongoing one-on-one conversations and sharing of baseline data from informal 

needs assessments provided context and allowed providers to express their views, fostering an 

environment of trust and openness. This helped generate interest and paved the way for initial 

buy-in. 
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Evaluation. To practically assess the workflow's feasibility, an initial pilot test—

representing the Evaluation stage—was conducted with one provider using the SOGI 

SmartForm. This small test of change allowed for feedback collection on tool functionality, 

patient interactions, and workflow integration. Any challenges faced during this phase provided 

valuable insights that informed minor adjustments and ensured smoother, broader rollout. 

Implementation. Following successful evaluation, the full Implementation phase began 

with a provider education session, marking a transition to a permanent, consistent application of 

the tool. The education session was conducted during the monthly provider meeting at the 

practice via Zoom to optimize attendance. Providers were asked to complete an anonymous 

electronic pre-survey at the start of the meeting. Then, providers were instructed on how to 

incorporate the SmartForm into routine practice, supported by ongoing technical assistance. This 

step aligned with Rogers’ Implementation stage, as it focused on incorporating the tool within 

daily workflows and normalizing its use across the health network (American Nurses 

Association, n.d.). 

Workflow 

An efficient workflow was critical for the success of the project. Stakeholders were 

engaged throughout the implementation process to enhance compliance and improve both data 

collection and evaluation. At the project site, SOGI data can be collected through three 

mechanisms: 1) patients can input SOGI data in their patient portal, MyChart, at any time; 2) 

SOGI questions can be included in new patient and annual visit paper forms provided upon 

arrival; and 3) providers can directly ask patients about their SOGI data during visits. If collected 

on paper or via provider questioning, the data needed to be entered into the EHR SmartForm by 

providers. Patient-facing pamphlets from The Fenway Institute’s National LGBTQIA+ Health 
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Education Center guide titled, Ready, set, go! Guide for collecting data on sexual orientation and 

gender identity (2022) were shared with providers to distribute as needed to share additional 

information on the importance of collecting SOGI data. 

Figure 2 

Elevating LGBTQ+ Healthcare SOGI Data Collection Workflow Diagram 

 

Aim 2 

The second aim of this intervention was to increase self-reported provider comfort level 

collecting and using SOGI data by 20% by December 2024. Twenty percent was selected 

because it would represent a one-level increase on the Likert Scale. Providers completed pre-

surveys, received education, and then completed post-surveys to evaluate the effectiveness of the 

training. 

Intervention 

This aim was addressed by comparing providers’ baseline comfort with SOGI data 

collection to their comfort at the end of the implementation period. Electronic, anonymous 

surveys created with SurveyMonkey were used for this purpose. The appraisal of the literature 

indicated a need for provider education, which was tailored using baseline data gathered from the 
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informal needs assessment, piloting period, and the pre-surveys. In collaboration with a local 

agency specializing in LGBTQ+ education, providers received training on LGBTQ+ cultural 

responsiveness, the importance of SOGI data collection, and the workflow for effective SOGI 

data collection. 

Although the primary goal was to enhance provider comfort with SOGI data collection 

for long-term sustainability, feedback during the Evaluation phase highlighted the importance of 

involving nurse practitioner students completing clinical hours at the practice. These students 

often perform annual wellness visits and are responsible for updating patient demographic 

information in the EHR under the direction of their preceptor. In response to this feedback, 

individual training sessions, modeled after the provider training, were conducted on an ad hoc 

basis for all students completing clinical hours at the practice from September to December 

2024. This ensured consistency in SOGI data collection practices across all individuals 

interacting with patients. 

Adoption. Rogers’ Adoption stage focuses on reinforcing long-term change (American 

Nurses Association [ANA], n.d.). This phase included post-survey assessments to gauge changes 

in provider comfort levels collecting SOGI data, with anonymous feedback mechanisms to 

assess the intervention’s impact. Continuous feedback and iterative evaluation encouraged 

sustained use of the SOGI tool and identified any lingering concerns or areas for further 

improvement. 

This systematic application of the Diffusion of Innovation theory ensured a structured, 

theory-driven approach to integrating SOGI data collection into primary care workflows. By 

aligning each stage of the project with Rogers’ model, the intervention addressed both the 
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logistical and psychological aspects of change, promoting provider engagement and optimizing 

the likelihood of sustained, effective use of the SOGI SmartForm (ANA, n.d.). 

Ethical Concerns 

Based on the self-determination tool results, this project did not require IRB review as it 

does not meet the definition of "research" under 45 CFR 46.102(d). The project was categorized 

as a quality improvement initiative, which is exempt from IRB review. All data collected 

adhered to established site policies and procedures, was de-identified, and reported in aggregate. 

Provider surveys were collected anonymously, and results were reported in aggregate to maintain 

confidentiality. No demographic data was collected from providers. All data related to this 

project, from chart review and from provider surveys, was stored electronically on a password-

protected device that only the project manager had access to and was destroyed at the end of the 

project period. 

Enhancing LGBTQ+ Healthcare has significant ethical implications for advancing 

LGBTQ+ health equity. Accurate and respectful collection of SOGI information helps to address 

disparities in healthcare by ensuring that LGBTQ+ individuals receive inclusive and tailored 

medical care (Furness et al., 2020). Ethically, this aligns with the principles of beneficence and 

justice in the Nursing Code of Ethics, as it promotes the well-being of underserved populations 

and supports equitable access to healthcare resources (ANA, 2015). 

In Vermont, several legal protections safeguard the confidentiality and rights of LGBTQ+ 

individuals. Vermont Act 15 strengthens privacy protections by limiting the disclosure of 

sensitive information, including SOGI data, and ensuring that individuals' health information is 

handled responsibly (Vermont Legislative, 2021). Vermont's shield laws further reinforce these 

protections by preventing health records containing sensitive information from being subpoenaed 
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in legal proceedings, offering an additional layer of privacy and security (American Civil 

Liberties Union [ACLU] of Vermont, 2023). Additionally, Section 1557 of the Affordable Care 

Act prohibits discrimination in healthcare settings based on sex, which includes sexual 

orientation and gender identity (U.S. Department of Health and Human Services [HHS], 2020). 

This federal law requires healthcare providers to ensure equal access to care and reinforces 

protections against discrimination for LGBTQ+ patients (HHS, 2020).  

Furthermore, Vermont has been a leader in LGBTQ+ health rights, requiring coverage for 

medically necessary gender-affirming care and addressing barriers to care due to age or other 

factors (ACLU of Vermont, 2023). These legal frameworks ensure that Enhancing LGBTQ+ 

Healthcare complies with ethical standards and strengthens protections for the sensitive data 

being collected, fostering trust and improving care outcomes for LGBTQ+ population. 

Data Collection and Measures 

Data collection occurred between June 2024 and December 2024. SOGI data 

completeness was assessed through a retrospective chart review of all annual wellness and 

physical exam visits. Provider survey data was collected in August 2024 and again in November 

2024, with surveys completed electronically and anonymously via SurveyMonkey. 

Aim 1 

A retrospective chart review was conducted to assess SOGI data completion. The SOGI 

data collection tool can be found in Appendix A. The collected SOGI data fields included sexual 

orientation, legal sex (automatically uploaded from registration and a required field), gender 

identity, sex assigned at birth, pronouns, and any affirmation steps the patient had taken. Each 

category was reviewed for completeness, where any response was considered complete, while 

blank or null entries were marked incomplete. 
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The project manager created a Microsoft Excel data collection sheet to record 

completeness for each section, coding complete entries as "1" and incomplete entries as "0." 

Data verification was conducted via double checks, random audits, and comparison against the 

legal sex field (expected to be 100% complete as a required field). The Excel sheet, accessible 

only by the project manager, contained no identifying information, was stored on a password-

protected device, and was destroyed at the end of the project. 

The data was analyzed by week. The denominator included all patients seen for annual 

wellness or physical exams, while the numerator comprised those patients with fully completed 

SOGI data. Data completeness by each SOGI question served as the primary measure of success 

for Aim 1, with a goal of increasing completeness throughout the implementation period. 

Quality  

The health network’s registration department enters legal sex, a requirement for 

registering a patient into the EHR. All patients have complete legal sex data. For this reason, 

legal sex was used as a quality indicator to ensure accurate data collection. Aggregate counts of 

expected appointments per week and legal sex data completeness were compared when running 

quality checks after ting chart review and before data analysis. 

Aim 2 

 Provider surveys were developed in SurveyMonkey. The same survey was used for both 

pre- and post-intervention assessments to ensure comparability. In August 2024, the pre-survey 

link was shared at the beginning of the Zoom education session, and providers were given time 

to complete it before the session began. The post-survey was distributed via email in November 

2024, and providers were given two weeks to complete it. The surveys used five-point Likert 



ELEVATING LGBTQ+ HEALTHCARE       23 

 

scale questions, multiple choice process questions, and included open-ended questions to capture 

barriers to SOGI data collection and feedback to inform future recommendations. 

The provider surveys, included in Appendix B, asked Likert scale questions such as: 

"How important is it to collect sexual orientation and gender identity (SOGI) data from patients 

at least annually?" "How comfortable are you collecting SOGI data from patients?" and "How 

often do you ask patients SOGI questions?" A workflow-related question, "If you ask SOGI 

questions, where do you record them in Epic?" was included to help inform the process. The two 

open-ended questions were: "How can SOGI data impact patient-centered care?" and "What are 

the barriers to collecting SOGI data?" 

All responses were anonymous, and pre- and post-surveys were not matched for analysis. 

The project manager was the sole individual with access to survey data, which was extracted 

from SurveyMonkey and entered into a Microsoft Excel spreadsheet for analysis. All survey data 

was stored on a secure device, accessible only to the project manager, and was destroyed upon 

project completion. 

For Aim 2, pre- and post-surveys used a five-point Likert scale to ensure consistency and 

comparability over time. The surveys also included open-ended questions about barriers to SOGI 

data collection and feedback on the project. Through provider education, workflow optimization, 

and technical support, the project aimed to enhance providers' perceptions of the importance of 

collecting SOGI information and to increase their confidence and comfort in collecting this data 

throughout the implementation period. Feedback from the provider surveys will also inform 

post-project recommendations. 
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Data Analysis 

Evaluation utilized mixed methods, including chart audits for SOGI data completeness, 

pre- and post-intervention surveys to assess provider perception and comfort, and informal 

interviews with providers to gain additional insights into implementation successes and 

challenges. 

Quantitative data was analyzed using Microsoft Excel, while qualitative data was 

analyzed using NVivo. NVivo assists in coding terms and phrases, identifying relationships and 

patterns, and generating reports and visualizations to illustrate the findings. 

Analytic Strategies 

Aim 1 

For Aim 1, the completeness of SOGI data entries was tracked and analyzed using 

quantitative methods. A retrospective chart audit compared weekly SOGI data completeness 

rates for the three months prior to the intervention (June–August 2024) with the three months 

during the intervention period (September–November 2024). Results were visually represented 

using a run chart, which depicted trends over time and highlighted improvements in data 

completion rates as the intervention progressed. Descriptive statistics summarized the results, 

providing a clear understanding of changes in data completeness. 

Weekly percentages of data completeness were plotted on the run chart, with the pre-

intervention period serving as the baseline. Trendlines were added to both the pre-intervention 

and intervention periods to visually demonstrate any changes over time. Qualitative data from 

provider interviews offered valuable insights into implementation challenges and successes. This 

data, analyzed using thematic analysis, identified common themes that guided recommendations 

for sustaining the use of the SOGI tool and optimizing future workflows. The integration of 
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qualitative findings enhanced the understanding of contextual factors and informed strategies for 

ongoing improvements. 

Aim 2 

For Aim 2, pre- and post-survey responses were analyzed to evaluate changes in provider 

perceptions of SOGI data collection importance and their comfort with collecting this data. 

Quantitative data from Likert-scale questions were analyzed by calculating percent change 

between pre- and post-survey responses. The target outcome was a 20% increase in both 

provider comfort and perception of the importance of SOGI data collection following the 

intervention. 

Additionally, responses to workflow process questions were analyzed to identify any 

changes in practice patterns influenced by the educational intervention. Specifically, the aim was 

to observe whether providers began consistently asking SOGI questions at least annually and 

recording the information in the designated SOGI SmartForm. These metrics were used to assess 

the impact of the intervention on workflow adherence and standardization. 

Open-ended survey responses underwent qualitative thematic analysis to identify 

perceived barriers and facilitators to SOGI data collection, as well as feedback on the education 

and workflow changes. These qualitative insights complemented the quantitative findings and 

offered a holistic understanding of the intervention's impact. 

Results 

Legal sex was present for 100% of the patient who had annual wellness or physical 

exams throughout the data collection period from June to December 2024. Baseline data on legal 

sex, gender identity, and sexual orientation collected in June 2024 is shown in Table 1. Gender 
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identity was complete 87% of the time and sexual orientation was complete 15% of the time at 

baseline. 

Table 1 

Baseline Data Completeness for Legal Sex, Gender Identity, and Sexual Orientation 

 Percent with complete data 
Legal sex (from registration) 100% (n=2054) 

Gender identity 87% (n=1790) 
Sexual orientation 15% (n=321) 

Note. This table demonstrates the percent of data completeness for all patients at the practice 

before the Elevating LGBTQ+ Healthcare quality improvement project began. 

Aim 1 

On the run charts, week eleven marks the delivery of provider education, signifying the 

end of the baseline data and the start of the intervention period data. Data was analyzed before 

and after the education session for comparison to help determine the efficacy of the educational 

session. A total of 107 annual wellness or physical exams were conducted during the baseline 

data collection period, from June through August 2024, before the provider education session. A 

total of 168 annual wellness or physical exams were conducted during the intervention period, 

from September through November 2024, after the provider education session and during the 

ongoing technical assistance provided throughout the intervention period. 

Patients with complete data for “sexual orientation” averaged 18% before the education 

session and 16% following the education session. Run charts analyzing data completeness over 

time demonstrated an increase in the trend for data completeness for patient's sexual orientation.  
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Figure 3 

Percent of Annual Wellness or Physical Visits per Week with Complete Data on Sexual 

Orientation 

 

 Patients with complete data for “gender identity” averaged 97% before the education 

session and 88% following the education session. Run charts analyzing data completeness over 

time demonstrated an increase in the trend for data completeness for patient's gender identity. 

Figure 4 

Percent of Annual Wellness or Physical Visits per Week with Complete Data on Gender Identity 

 Patients with complete data for “patient’s sex assigned at birth” averaged 20% before the 

education session and 21% following the education session. Run charts analyzing data 

completeness over time demonstrated an increase in the trend for data completeness for patients’ 

sex assigned at birth. 
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Figure 5 

Percent of Annual Wellness or Physical Visits per Week with Complete Data on Patient’s Sex 

Assigned at Birth 

 Patients with complete data for “patient’s pronouns” averaged 6% before the education 

session and 8% following the education session. Run charts analyzing data completeness over 

time did not demonstrate a difference before the intervention period compared to after. 

Figure 6 

Percent of Annual Wellness or Physical Visits per Week with Complete Data on Patient’s 

Pronouns 

 Patients with complete data for “affirmation steps patient has taken, if any” averaged 0% 

before the education session and 2% following the education session. Run charts analyzing data 
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completeness over time demonstrated an increase in the trend for data completeness for 

affirmation steps patient has taken, if any. 

Figure 7 

Percent of Annual Wellness or Physical Visits with Complete Data on Affirmation Steps Patient 

Has Taken, if any 

Aim 2 

Pre- and post-survey responses were analyzed to evaluate changes in provider 

perceptions of SOGI data collection importance and their comfort with collecting this 

information. Pre-surveys were administered in August 2024, prior to the provider education 

session, while post-surveys were collected in November 2024 after three months of SOGI data 

collection during the project implementation. Five providers participated in both the pre- and 

post-surveys. Blank responses were excluded from the analysis for specific questions but 

included in analyses for other questions where responses were provided. 

The first two survey questions used a Likert scale, with responses assigned numeric 

values ranging from 1 to 5. The averages of pre- and post-survey responses were compared to 

assess changes. 

For the first question, “How important is it to collect sexual orientation and gender 

identity (SOGI) data from patients at least annually?” the Likert scale ranged from 1 (Not at all 
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important) to 5 (Very important). All five providers answered this question on both surveys. Pre-

survey responses ranged from 3 (Neutral) to 5 (Very important), with an average score of 4.2. 

Post-survey responses ranged from 4 (Moderately important) to 5 (Very important), with an 

average score of 4.8, reflecting a 14.3% increase in perceived importance. 

For the second question, “How comfortable are you collecting SOGI data from patients?” 

the Likert scale ranged from 1 (Not at all comfortable) to 5 (Very comfortable). Four providers 

answered this question in the pre-survey, with responses ranging from 3 (Neutral) to 5 (Very 

comfortable), averaging a score of 4. In the post-survey, all five providers responded, with 

answers ranging from 4 (Moderately comfortable) to 5 (Very comfortable), resulting in an 

average score of 4.7. This represents a 17.5% increase in provider comfort with SOGI data 

collection. 

Figure 8 

Comparison of Likert Scale Average Responses of Provider Perception and Comfort Before and 

After Project Implementation
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The third and fourth survey questions assessed process and workflow related to SOGI data 

collection. The third question asked, “How often do you ask patients SOGI questions?” 

Response options included: never, rarely, at new patient visits, at annual wellness visits, at every 

visit, and other (please specify). In the pre-survey, four providers responded: three indicated they 

asked SOGI questions at new patient visits, while one selected "other" and specified, “if 

pertinent to the visit.” During the provider education session, the recommendation was to collect 

SOGI data at least annually. In the post-survey, five providers responded: two indicated they 

asked SOGI questions at annual wellness visits, one said at both annual wellness visits and new 

patient visits, one selected new patient visits, and one responded rarely. 

The fourth question asked, “If you ask SOGI questions, where do you record them in 

Epic?” Response options included: I do not typically ask SOGI questions, not recorded 

anywhere, in my note, in the SOGI SmartForm, and somewhere else (please specify). Providers 

were encouraged during the education session to record SOGI data in the designated SOGI 

SmartForm, as it promotes standardization and ensures the data is accessible across the health 

network. In the pre-survey, five providers responded: three recorded SOGI data in their notes, 

one used the SOGI SmartForm, and one selected "somewhere else," specifying “under patient 

demographics.” In the post-survey, all five respondents answered: four reported recording SOGI 

data in the SOGI SmartForm, and one continued to record it in their notes. 

Questions five, six, and seven were open-ended and designed to assess attitudes toward 

SOGI data collection, identify barriers, and gather general feedback on the project. For question 

five, “How can SOGI data impact patient-centered care?” two providers responded in the pre-

survey, while five providers responded in the post-survey. For question six, “What are the 

barriers to collecting SOGI data?” four providers responded in the pre-survey, and five 
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responded in the post-survey. For question seven, “Is there anything else you'd like to share?” 

one provider responded in the pre-survey, offering a brief note of thanks: “Thanks for the 

survey!” In the post-survey, three providers responded, sharing expressions of gratitude and 

reflections on how the intervention positively influenced their beliefs and clinical practice. 

Table 2 

Qualitative Themes that Emerged from Open-Ended Survey Questions Assessing SOGI Data 

Impact and Barriers to SOGI Data Collection 

 Themes Identified in Pre-
survey Responses 

Themes Identified in Post-
survey Responses 

Question 5: How can SOGI 
data impact patient-centered 
care? 

- Missed screening 
opportunities 
- Identifying care gaps 

- Improved patient-provider 
communication 
- Better understanding of 
health needs, risks, and 
disparities 
- Improved preventative care 

Question 6: What are the 
barriers to collecting SOGI 
data? 

- Provider comfort 
- Patient comfort 
- Lack of knowledge about 
where to record SOGI data 

- Time 
- Annual exam template 

Question 7: Is there anything 
else you'd like to share? 

 - Understanding of the value 
of collecting SOGI data in a 
variety of way 

Note. This table summarizes themes that emerged through qualitative data analysis of the 

provided open-ended survey questions. 

One provider’s response to question seven in the post-survey “I think this project has 

helped me realize the importance of adding SOGI information to my patients' charts. I now do it 

at every New Patient Visit, Medicare Wellness, and Physical. Thanks for doing this project and 

sharing your knowledge!” demonstrates a significant shift in provider awareness and practice, 

reflecting increased engagement with inclusive data collection and a commitment to better 

addressing the needs of diverse patient populations. 
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Discussion 

Aim 1 

The primary goal of this project was to standardize the process of collecting SOGI data 

and to encourage the sustained utilization of the SOGI SmartForm by September 2024. Everett 

Rogers’ Diffusion of Innovation theory provided a robust framework, guiding the intervention 

through its stages of awareness, interest, evaluation, implementation, and adoption (American 

Nurses Association, n.d.). The Fenway Institute’s National LGBTQIA+ Health Education Center 

guide titled, Ready, set, go! Guide for collecting data on sexual orientation and gender identity 

(2022) offered evidence-based tools and recommendations, which were tailored to create a 

customized education session for providers at the primary care practice. Feedback from an initial 

pilot provider helped refine the intervention’s workflow, ensuring the educational materials and 

processes aligned with the practice’s operational needs. 

The results from the retrospective chart review highlighted mixed outcomes. While there 

was an overall decrease in the average completeness data post-intervention, trendlines for sexual 

orientation and gender identity data suggested a promising upward trajectory over time. Other 

metrics, such as sex assigned at birth, pronouns, and affirmation steps, demonstrated measurable 

improvements. This suggests that the intervention may have positively influenced data collection 

practices, albeit with a delayed or gradual effect. The project achieved partial success, with 

measurable improvements in the completeness of specific SOGI data fields, such as sex assigned 

at birth, pronouns, and affirmation steps.  

Findings align with broader research highlighting the barriers to SOGI data collection in 

healthcare settings. For example, Goldhammer et al. (2018) found that more than half of 

clinicians rarely or never engage patients in discussions about sexual orientation or gender 



ELEVATING LGBTQ+ HEALTHCARE       34 

 

identity. These gaps are often attributed to perceptions of irrelevance, fear of causing discomfort, 

and a lack of confidence in using appropriate language. The challenges observed in this project 

echo these findings, underscoring the critical role of education and training in addressing 

provider apprehensions and misconceptions.  

A challenge encountered was the concurrent launch of the health network's broader SOGI 

data initiative during the pre-intervention period. Although this effort was limited to a general 

email announcement about the SOGI SmartForm, its timing may have influenced the early weeks 

of baseline data collection. The implementation of the tailored education session at week 11 

coincided with a stabilization and subsequent increase in data completeness, highlighting its 

potential impact. In addition, the decline in data completeness early in the intervention phase, 

followed by stabilization and subsequent improvement post-education, highlights the importance 

of tailored education and ongoing reinforcement in promoting sustained adoption. 

Feedback from providers revealed that nurse practitioner students completing clinical 

rotations played a significant role in annual wellness visits, including health history 

documentation. Recognizing this, the intervention was expanded to include education for 

students. This adjustment, conducted midway through the implementation phase, appeared to 

positively influence data completeness rates and reinforced the importance of including all care 

team members in quality improvement initiatives. 

Tailored educational initiatives that address the unique needs of staff and organizational 

workflows are essential to improving SOGI data collection. Previous quality improvement 

projects, such as Furness et al.'s (2020) Transforming LGBT Care initiative, have demonstrated 

the effectiveness of training staff on culturally affirming communication and incorporating 

patient feedback into workflow design. Similarly, the inclusion of students in this project's 
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education efforts proved beneficial, reinforcing the need for a team-wide approach to cultural 

responsiveness. 

The inclusion of SOGI data in EHRs is essential for fostering an inclusive and culturally 

competent care environment. Research indicates that modernizing SOGI data documentation can 

improve both patient-provider relationships and the ability to identify and address health 

disparities (Lau et al., 2020). Achieving these benefits requires not only technical solutions but 

also organizational commitment to equity and ongoing provider education. 

Aim 2 

 The secondary goal was to increase self-reported provider comfort in collecting and 

utilizing SOGI data by 20% by December 2024. Survey results demonstrated a 17.5% increase in 

provider comfort, falling slightly short of the target but reflecting meaningful progress. Providers 

consistently cited time constraints as a significant barrier, echoing concerns raised in the 

literature about integrating SOGI data collection into already demanding clinical workflows 

(Willging et al., 2022; Lau et al., 2020). 

This project’s impact aligns with findings in the literature that emphasize the importance 

of provider education and workflow integration for the successful implementation of SOGI data 

collection. Similar to other studies, this intervention demonstrated that tailored education and 

practical tools can improve provider perceptions and practices, even within a short timeframe 

(Willging et al., 2022; Furness et al., 2020) The inclusion of students in education efforts was an 

unanticipated but beneficial adaptation, aligning with the principle of engaging all stakeholders 

to achieve sustainable change. 
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Providers and students participating in the intervention reported increased comfort and 

skill in collecting SOGI data, which aligns with the evidence that training fosters competence 

and culturally affirming care (Goldhammer et al., 2018; Willging et al., 2022). 

Limitations 

This quality improvement project faced several limitations that influenced the evaluation 

of outcomes. The three-month timeframe for implementation and data collection was insufficient 

to observe sustained trends or fully assess the long-term impact of the intervention. A longer 

period would allow for more robust data collection and evaluation, offering clearer insights into 

patterns of SOGI data completeness over time. Additionally, the timing of the intervention 

coincided with a health network email announcing the addition of a SOGI SmartForm in the 

EHR, possibly elevating baseline SOGI data completeness. This external factor may have 

confounded the pre-intervention baseline data, as some providers may have already started using 

the SmartForm before the intervention officially began. Furthermore, the provider education 

session coincided with the start of the school year, a particularly busy time for providers, 

educators, and students. The observed slight decline in data completion during the initial weeks 

of the intervention period could be attributed to competing priorities and schedule disruptions 

associated with the start of the semester. 

The provider survey response rate, while capturing 71% of the practice's providers, was 

limited to five responses. This small sample size reduced the statistical power of the findings and 

restricted the ability to generalize results to other settings. In addition, some providers expressed 

resistance to updating their workflows and EHR templates to accommodate SOGI data 

collection. This challenge highlights the need for additional engagement strategies, such as 

individualized follow-ups or incentivized participation, to foster buy-in. 
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The planned MyChart blast encouraging patients to complete SOGI data at home could 

not be sent before the project period ended due to unforeseen administrative challenges. 

Incorporating such interventions into future projects would be beneficial, as they have the 

potential to enhance the completeness of SOGI data, as suggested in the literature (Willging et 

al., 2022; Goldhammer et al. 2021; Lau et al., 2020). Efforts to update intake forms and annual 

visit templates to include SOGI data collection were affected by time constraints and varying 

levels of provider comfort with the changes. The individualized nature of each provider’s note 

template for annual wellness visits added complexity, requiring tailored updates rather than a 

clinic-wide standardized approach. 

Nurse practitioner students were not initially included in the education initiative, despite 

their important role in conducting patient interviews during annual wellness visits. While these 

students were integrated into the project midway through, their later involvement may have 

limited the overall impact during the early stages of implementation. Additionally, while 

provider attitudes and behaviors were assessed, feedback from students and patients regarding 

SOGI data collection was not collected. Gathering insights from patients and nurse practitioner 

students could help identify opportunities to further refine the data collection process and address 

any potential barriers to patient engagement. 

Several steps were taken to minimize these limitations. Regularly engaging providers 

through meetings and one-on-one discussions helped address some resistance and provided 

actionable feedback to refine workflows. Mid-project adaptations, such as including students in 

the initiative midway through demonstrated responsiveness to stakeholder input and enhanced 

the intervention's scope. The SOGI SmartForm was incorporated into the intervention to align 
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with the existing EHR framework. Leveraging existing tools reduced the need for extensive 

system overhauls and allowed for a longer implementation period. 

Addressing these limitations in future quality improvement initiatives will be crucial to 

maximizing the potential impact of SOGI data collection interventions and advancing health 

equity for LGBTQ+ patients. 

Conclusions 

This quality improvement project underscores the importance of standardized SOGI data 

collection in fostering culturally responsive care for LGBTQ+ patients. The project demonstrated 

that integrating education and tools such as the SOGI SmartForm within existing clinical 

workflows may positively influence provider comfort with discussing sexual orientation and 

gender identity and engagement in collecting SOGI data enhancing data completeness. While the 

results highlighted some challenges, including provider resistance and a short implementation 

period, they also revealed promising trends in data completeness and the value of involving 

clinical students as active participants in the initiative. Including students in the education 

initiative was particularly impactful, highlighting their critical role in the healthcare team and 

their potential to perpetuate these practices in the future. 

Implications for Nursing Practice 

Routine collection and analysis of SOGI data are foundational steps toward addressing 

health disparities experienced by LGBTQ+ populations. The literature supports the idea that 

collecting this data enables providers to better understand their patient populations and tailor 

health promotion and prevention efforts (Furness et al., 2020; Lau et al., 2020). As healthcare 

organizations aim to align with national recommendations from entities like the CDC, NAM, and 
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CMS (Cahill et al., 2013; CDC, 2022), integrating such initiatives into clinical workflows is 

essential. 

Nurses and advanced practice providers are uniquely positioned to lead efforts in 

promoting health equity through culturally responsive care. Integrating SOGI data collection into 

practice enables providers to identify health disparities, tailor health promotion strategies, and 

improve patient-provider relationships. By using SOGI data to better understand the unique 

needs of LGBTQ+ patients, nurses can advocate for individualized, equitable care that reduces 

stigma and fosters trust within the healthcare system. 

Incorporating SOGI data collection into nursing workflows also serves as a model for 

evidence-based practice, emphasizing the role of nursing leadership in implementing and 

sustaining quality improvement initiatives. Advanced practice nurses can leverage their clinical 

expertise and leadership skills to champion similar projects in other clinical settings, contributing 

to broader systemic changes in healthcare delivery. 

Influence on Patients, Families, Populations, and Health Care Delivery 

For patients, collecting SOGI data fosters a sense of inclusion and acknowledgment of 

their identities, improving the overall patient experience and satisfaction with care. It enables 

providers to address specific health risks, promote preventive care tailored to LGBTQ+ 

populations, and improve outcomes for historically underserved groups. 

Families of LGBTQ+ individuals may also benefit as more inclusive practices reduce 

barriers to care and promote family-centered healthcare. This can lead to better communication, 

stronger support networks, and improved health outcomes for family units. 

  At the population level, routine collection of SOGI data supports public health efforts to 

identify and address disparities in care delivery. These data allow healthcare systems to track 
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trends, allocate resources more effectively, and implement targeted interventions to address gaps 

in care for LGBTQ+ populations. 

  From a healthcare delivery perspective, integrating SOGI data into EHRs aligns with 

national priorities for improving health equity and fosters a culture of inclusivity within 

organizations. Training providers and staff on culturally responsive care ensures that healthcare 

settings are welcoming and affirming for all patients, ultimately enhancing the quality of care 

and organizational reputation. 

  By addressing these implications, this project serves as a foundation for sustainable 

change and highlights the essential role of nursing practice in advancing health equity through 

innovative, patient-centered interventions (Furness et al., 2020). 

Recommendations for Sustainability and Replicability 

The findings underscore the importance of engaging all care team members, including 

students, in quality improvement initiatives. Future efforts should prioritize integrating SOGI 

data collection into patient pre-visit questionnaires and standardizing templates to streamline 

documentation. Providers consistently identified time constraints as a barrier, underscoring the 

need for efficient workflows and documentation tools. Expanding the use of patient portals like 

MyChart to allow patients to complete SOGI data forms at home could reduce the burden on 

providers while increasing the completeness of data. Additionally, SOGI questions could be 

included in the pre-visit forms that are electronically delivered to patients to enhance data 

completion ahead of appointments. Simplifying EHR templates and standardizing workflows 

across providers can ensure consistent and efficient data collection. This approach aligns with 

findings that EHR modernization enhances cultural responsiveness (Lau et al., 2020). Providing 

periodic training sessions, including updates on best practices for culturally responsive care, will 
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help maintain provider competency and support long-term adoption. Sustained education and 

reinforcement will be crucial for maintaining improvements and promoting health equity for 

LGBTQ+ patients. 

Next Steps 

Enhancing LGBTQ+ Healthcare serves as a launchpad for future quality improvement 

projects to build on this work with several distinct initiatives. For example: 

• Assessing Long-Term Impact: Conduct longitudinal studies to evaluate the sustained use 

of SOGI data collection tools and their influence on health outcomes for LGBTQ+ 

patients. 

• Patient Engagement: Explore patient perceptions of SOGI data collection processes and 

implement strategies to address concerns about privacy and relevance. 

• Expanding Education Initiatives: Develop interprofessional education modules to train 

not only providers but also ancillary staff and students in culturally affirming practices. 

• Leveraging Technology: Test innovative digital tools, such as mobile apps or AI-driven 

decision support systems, to enhance SOGI data collection and interpretation. 

• Exploring Health Disparities: Analyze collected SOGI data to identify trends in health 

disparities and design targeted interventions to address unmet needs in the LGBTQ+ 

population. 

This project's success, despite its challenges, highlights the potential of structured 

interventions to advance health equity. With continued efforts and iterative improvements, 

healthcare organizations can further standardize culturally affirming practices, ensuring equitable 

care for all patient populations. 
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The implications of this project extend beyond individual providers and practices. 

Collecting SOGI data is foundational for understanding and addressing the unique health needs 

of LGBTQ+ populations. By fostering inclusive care environments, providers can improve 

health outcomes and promote equity. Further research is needed to explore long-term impacts 

and scalability of similar interventions across diverse healthcare settings. 
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Appendices 

Appendix A – SOGI Data Collection SmartForm Tool 
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Appendix B - Provider Survey  
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