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Background

Transgender and gender diverse (TGD) individuals face

considerable health disparities.

* 1 rates of HIV and other STIs, mental health disorders and
suicide, and substance use!-?

| rates of preventive care such as cancer screenings>*

Lack of health care provider knowledge and comfort poses a
significant barrier to accessing care for this population and
contributes to these inequities.

Health care provider education on TGD health care needs is

significantly lacking.

* Baccalaureate nursing curriculum — average of 2.1/2 hours on
LGBTQ health?

* Medical school curriculum — average of 5 hours on LGBTQ
health, with 2 hours specifically on TGD health®

Limited training results in TGD individuals frequently having to
teach their providers about TGD people to receive appropriate
care.’

Project Goals

The purpose of this interprofessional education (IPE) project was to
improve advanced practice nurse (APN) and medical students’
competence 1n caring for the TGD population through simulation.
This project targets the AACN core competencies of
interprofessional partnerships (sub-competencies 6.11, 6.1j, and
6.4g) and person-centered care (sub-competencies 2.2g and 2.5h).
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4 Case and survey developed D
* Pre-operative exam for knee surgery
* Reviewed by TGD-1dentified consultant 2-3 months
* 12-1tem survey adapted with permission from Ruud et before
\_ al. (2021)8 with open-ended item on post-survey . simulation
TGD-identified standardized patients (SPs) recruited }
SPs and faculty trained on case and debriefing }
1-3 weeks
Students completed online TGD module } before
J simulation
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SPs and faculty debriefed on simulation
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Simulation Encounter
* Groups of 2-3 students
* Time-in/Time-out format
* Student Tasks: 1) obtain HPI; 2) obtain appropriate
history for pre-operative exam; 3) provide basic
instructions to prepare for surgery
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Figure 1. Timeline for one-hour simulation encounter. INACSL” and ASPE!'? best practices

followed. Three-phase Debriefing with Good Judgment used for debriefs.!!

Pre-survey  Post-survey
Likert Mean Mean
Scale Survey Question (n = 638) (n = 53) p value
Comfort obtaining health history 4.40 5.04 003
5
? Comfort providing care 4.85 5.21 097
o~ 2
S 9 SKill inquiring about gender identity 4.51 5.102 006
o
8
> SKill obtaining health history 4.24 5.102 <.001
O
>
SKkill providing general care 4.60 5.32b <.001
% Important to ask all about gender 4.38 4.51 351
4 ‘0" | identity
=
lg '—% = Important health screenings retlect sex 4.16 4.36 213
= %g assigned at birth
o .Eb -
§ % Interested to learn more about medical 4.18 4.30 397
> interventions

Figure 2. Interprofessional student comfort, skills, and attitudes in TGD care before and after
simulation experience. 109 APN students and 3 second-year medical students participated in the
simulation experience. Pre-survey response rate = 60.7%. Post-survey response rate = 48.6%.
Pre/post survey mean compared for each item using t-tests with significance at p < .05. Note: 2n =

52.%°n=350.

Successes

* Implemented IPE TGD simulation in Advanced Health Assessment

* 7 APN and medical students’ comfort and skills caring for the TGD
population

* Feedback — positive experience for students, faculty, and SPs

“I’m very grateful UMSON values gender diverse care and that we
were able to have this experience as students. I hope this only
continues to expand.”

“I really enjoyed it and learned so much! I think it should be a
required SP for everyone at some point in their healthcare training.”

Challenges

* No change in students’ attitudes — baseline positive attitudes

* Medical student recruitment — voluntary participation; difficult due
to scheduling conflicts

* Faculty — gaps in knowledge and comfort caring for TGD
population

Limitations

* Surveys not mandatory — post-survey response rate | than pre-
survey response rate

* Surveys not matched — unable to assess individual impacts

o Small number of medical students — limited students engaging in
IPE experience

Future Implications

* Incorporate IPE experience in curriculum to 1 participation

* Faculty — additional training on TGD health

* Implement IPE experience in additional courses and at other
institutions
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