Groundwork for a Testable Communication Training Curriculum to Improve Outcomes for LGBTQ+
Patients in Hospice and Palliative Care Settings

Kris Simon
Research Mentor, Carey Candrian, PhD, Division of General Internal Medicine at the University of Colorado School of Medicine (CUSOM)

BACKGROUND RESULTS STUDIES FOR ITERATIVE IMPROVEMENT

* There are over 3 million LGBTQ+ adults over age 65 (1) in * Survey questions for the experiences of learners, facilitators, and
the USA; expected to more than double by 2030 (2) CURRENT RECOMMENDATIONS standardized patients
* Compared to older heterosexual adults, older LGBTO+ |, munication themes centered on thorou oh/thoughtful history- * Longitudinal studies of a select group of medical students undergoing

adults are at greater risk. of: taking, acknowledgement of and engagement with any presumed the Cl,.lrric.ulum throoughout school an.d du1.‘ing residen.cy
* Aging in isolation (3) S : : * Longitudinal studies of LGBTQ+ patients in HPC settings treated by

: partners/members of a patient’s family of choice 5 ho h P b 1 o
* Multiple types ot cancers + Sensitive approach to ask for patient’s sexual orientation and gender residents who have undergone the complete curriculum

» (Cardiovascular and neurovascular disease (4) identity (SOGI) (6)

* Systemic social disparities persist for LGBTQ+ people . 14000k and thoughtful explanation of relationships important to
without a national antidiscrimination law that protects the patient and who they define as family (7) * Effects of the interplay of racial minority attributes with sexual and

with regards to employment, housing, healthcare, and ., Acknowledge and understand how patient’s SOGI is integral to the gender minority attributes on disparities in HPC settings

hate crimes context of their end-of-life experience (8)

* LGBTQ+ barriers to healthcare include marginalization, . gyajyate communication training interventions for efficacy (9) ACKNOWLEDGEMENTS

d1scr1mma‘q:10n, .and physm.al .and verbal abuse, and this Physician/practitioner reflection to address discomfort/lack of [ would like to express my gratitude to the following people (in order by
extends to CEIRIC. and palliative care (HPC) (5) | experience working with LGBTQ+ patients (10) the date/time in which I met with them) for providing guidance and
. Partners of older LGBTQ+ adults are at risk of being Physician/practitioner awareness of LGBTQ+ health disparities to  discussions that have helped shape this project: Dr. Rita Lee, MD, Dr.
ignored or even abused (5) recognize likelihood of older LGBTQ+ patients having experienced Channing Tate, PhD, Dr. Deborah Seymour, PsyD, Dr. Jeanie Youngwerth,

PU RPOSE discrimination thI'OU_ghOU_t their lifetime (11) MD and Dr. KOI‘I na Valentl PhD.
— " e Addressing the potential for disenfranchised grief experienced b
* To .lay the grpundwork | fgr a communication — training surviving 1%) ved 011)1es 12) 5 P Y CITEDWORKS

curriculum to improve relations between physicians and
_ American Psychological Association. (2013). Lesbian, Gay, Bisexual and Transgender Aging.
https:// /pi/lgbt/ /
CURRENT STATLS OF CURRICULAY 2 et o 1Ko T . A s, . Eeshva, .. Hoy i, C. P, Goldsen, I

LGBTQ+ patients in HPC settings, thereby reducing one barrier
to care

. Suggest et eds e quantlfy . qu : the e ”icacy of JiSE e The first of three curriculum elements will be implemented in Eetry, H. 51201(1))idThZ ﬁgilr;g gndjc tIIIee}Itht.I:efo;‘t: [lz/i[s%?rities a?d Relsli_llier};e1 among Lesbian, Gay, Bisexual, and
a-hf}’ . ransgender Older Adults. Seattle: Institute for Multigenerational Health.
curriculum for iterative irnpr()vements over tme Febfuaf}’ 2022 for the medical school class of 2025/ held after an 3. Hoyt, J. (2018, August 13). Living Without Family: 5 Stages of Self Care Seniors Should Know. Senior Living.
: : : ' ' https://www.seniorliving.org/health/aging/no-family/
* Suggest a means of collecting data as evidence backing current mtroductory le(.:ture OI,l advance care planning (APC) , , 4. Caceres, B. A., Brody, A., Luscombe, R. E., Primiano, J. E., Marusca, P, Sitts, E. M., & Chyun, D. (2017). A
recommendations in literature for an emergjng field of Stlldy * This element will consist of small groups of learners dlSCU_SSIIlg an Systematic Review of Cardiovascular Disease in Sexual Minorities. American journal of public health,

. . . . - : 107(4), e13—e21. https://doi.org/10.2105/AJPH.2016.303630
APC case anOIVIDg a female patlent with her wife and will be 5. Stein, G. L., Berkman, C., O'Mahony, S., Godfrey, D., Javier, N. M., & Maingi, S. (2020). Experiences of

presented in the form of a problem-based learning (PBL) styled Lesbian, Gay, Bisexual, and Transgender Patients and Families in Hospice and Palliative Care: Perspectives

document of the Palliative Care Team. Journal of palliative medicine, 23(6), 817-824.
* Databases searched for current recommendations in https://doi.org/10.1089/jpm.2019.0542
: . : 6. Bristowe, K., et al. (2018). "Recommendations to reduce inequalities for LGBT people facing advanced
current literature: PubMed and Web of Science FUTU R E C U R RI C U L U M E L E M E NTS illness: ACCESSCare national qualitative interview study.” Palliative Medicine, 32(1): 23-35.
o QUEI‘Y: ((lgbtq OR lgbt OR lesbian OR gay OR bisexual OR h T | t e t ‘b ” 7. %ampbell(;1 C.ILd., & ?a’geé’;,d L. (13019). Sile%t Illumir&atior}: A Caie fS’;llldy Explo;ingl‘{he Spiritual Ne]elfili) I%f ah
7 . Ny o ese curriculum element SCrinpts have no s een written ransgender-ldentifie er Receiving Hospice Care. Journal of hospice and palliative nursing: : the
transgender OR “sexual gender mlnorlty OR SGM) AND e The second element would b]g 2 simulatec}il atient encounter to be official journal of the Hospice and Palliative Nurses Association, 21(6), 467-474.
("palliative care” OR hospice OR "end of life")) AND (adult , e 1% https://doi.org/10.1097/NJH.0000000000000596 | | |
OR dult OR atric OR 1derl held durlng the class ()f 2025’s clinical year; 8. Higgins, A., & Hynes, G. (2019). Meeting the Needs of People Who Identify as Lesbian, Gay, Bisexual,
AAUltS gerla I'1C claer Y) . Th 1 d f H . d h . d Transgender, and Queer in Palliative Care Settings. Journal of hospice and palliative nursing: JHPN: the
e For communication training curriculum elements: € case wou OLlIOW a patlent and their = lDIRE =IO (S partner official journal of the Hospice and Palliative Nurses Association, 21(4), 286—290.
* Consultations with faculty from CUSOM’s undergoing intake through an inpatient palliative care service 9 }Clttp}f ://dolgolig/}zo; 01937/N{<H'0f0%)0130012000015 2?)(? J., Rid J. L., & Jatoi, A. (2019). Teach
. . . . : athcart-Rake, E. J., Breitkopf, C. R., Kaur, J., O'Connor, J., Ridgeway, J. L., atoi, A. . Teachin
1 1 1 1 1 * The third element would be administered durlng the last Integrated Health-Care Providers to Qger Patients With Cancer About ngualyand Gender Minority (SGM) Statgus and
Foundations of Doctoring Communication Skills Clinics Curricul L of the o ¢ 2055’ fourth . {ealth- Care Providers to Query Patients With Cancer Ab ) e y
: : . . : inicians Curriculum week o e class o s four ear o exual Health. The American journal of hospice & palliative care, , 533-537.
Curr1culum, CUSOM’s internal medicine reswlency . . . y . https://doi.org/10.1177/1049909118820874
program and p alliative care fellowshlp and an medlcal SChOOl and WOUld alSO be d SlmlﬂatEd Patlent encounter: 10. Cloyes, K. G., & Candrian, C. (2021). Palliative and End-of-Life Care for Sexual and Gender Minority Cancer
y e The case would explore more difficult situ ations, such as Survivors: a Review of Current Research and Recommendations. Current oncology reports, 23(4), 39.

assistant professor and a post-doc fellow from the
Colorado Clinical and Translational Sciences
Institute

* Goals of consultations:

* Gather information related to logistics of
writing learning cases, conducting small
group  exercises, writing scripts for
standardized patients, and surveying/data @,
collection

.. https://doi.org/10.1007/s11912-021-01034-w
negOtlatlng a mUtuaHy agl‘eed-upOIl plaﬂ between members of 11. Hinrichs, K. L., & Christie, K. M. (2019). Focus on the family: A case example of end-of-life care for an older

an LGBTQ+ p atient’s famlly of choice and their famﬂy of origin LGBT veteran. Clinical gerontologist, 42(2), 204-211. https://doi.org/10.1080/07317115.2018.1504848
12. Maingi, S., Radix, A., Candrian, C,, Stein, G. L., Berkman, C., & O'Mahony, S. (2021). Improving the Hospice

and Palliative Care Experiences of LGBTQ Patients and Their Caregivers. Primary care, 48(2), 339-349.
https://doi.org/10.1016/j.pop.2021.02.012

University of Colorado
Anschutz Medical Campus



	Slide Number 1

