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REVIEW

is much more common in TNG popula-
tions, with estimated rates as high as 4 
times that of the general population.4 A 
recent study of TNG adolescents found 
that 14% of all respondents had attempted 
suicide, with half of transmasculine ado-
lescents reporting suicide attempts.5 In 
TNG adults, 41% report at least 1 suicide 
attempt in their lifetime.6 Risk behaviors, 
such as smoking and substance use, are also 
more common in the TNG population,7 
and TNG people are more likely to have 
multiple chronic conditions and higher 
rates of disability.7 The burden of HIV is 
higher in the TNG population, with rates 
of HIV infection as high as 16% to 25%.8 

Gender-based rejection, victimization, dis-
crimination, and lack of identity affirma-
tion contribute greatly to health disparities 
among the TNG population,9,10 and this 
minority stress is thought to be the etiol-
ogy for poor mental and physical health 
outcomes in TNG populations.1

TNG patients also have difficulty accessing quality health care. 
In a 2015 survey of TNG individuals, only 6% of respondents 
indicated that their routine care clinician knew almost everything 
or most things about TNG care.11 Nearly one quarter of respon-
dents that sought health care reported having to teach their pro-
vider about TNG health care, and more than one third of TNG 
adults have experienced more than 1 negative experience in health 
care in the last year.11 One in 5 (21%) of TNG adults experienced 
verbal harassment in the health care setting,12 while others have 
been outright denied care by clinicians.13 Based on this data, it is 
no surprise that nearly one third of TNG adults reported that they 
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many health disparities compared to the cisgender population. Despite numerous recommenda-
tions for working with TNG populations in health care, many TNG patients report having nega-
tive health care experiences in and are unable to access competent and affirming primary care. 

Objective: To review the literature and current recommendations for primary care clinicians to 
make the clinic setting more affirming for TNG patients. 

Methods: We conducted a literature review of existing recommendations and research sur-
rounding creating affirming primary care environments for TNG patients.

Results: Clinicians can make clinic environments more affirming by making the physical space 
TNG friendly, documenting gender identity properly, addressing patients according to how they 
identify, ensuring confidentiality, understanding insurance issues, using affirming language and 
clinical approaches, and accessing training about working with TNG patients. 

Conclusions: In cooperation with clinic administration, clinicians should utilize guidelines avail-
able to advocate within their own clinic to make recommended desired changes to the clinic 
environment. While current literature and recommendations exist, they often lack specific guid-
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INTRODUCTION 
There are numerous health disparities among transgender, nonbi-
nary, and gender-nonconforming (TNG) people compared to the 
cisgender population.1 (See Table 1 for definitions.2,3) Depression 
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ing environments for transgender youth,” 
“transgender youth primary care,” “trans-
gender primary care,” “transgender health 
care,” and “LGBTQ youth primary care.” 
Selected articles from the literature search 
included recommendations, review arti-
cles, and primary research on creating 
affirming environments for LGBTQ and 
TNG populations. These came from 
advocacy organizations, professional 
organizations, nonprofit organizations, 
and academic research from any coun-
try. Excluded articles included articles 
published before 2000, recommenda-
tions on medical management of TNG 
patients, and recommendations that were 
not intended for primary care or health 
care environments. After the initial litera-
ture search, references from 3 prominent 
guidelines2,15,16 were used to supplement 

the articles found in the first search. 
The authors excluded articles from the study if they failed to 

provide unique, novel, or useful information compared to other 
articles. The authors accepted recommendations based on expert 
opinion, observational studies, or randomized clinical trials. 
During the literature review, the authors noted common themes 
that the reviewed articles focused on and used these distinct 
domains to organize results. 

RESULTS
Following the literature search, one of the authors identified 
a total of 44 articles; 24 met inclusion criteria for full review. 
Themes identified as areas for intervention included the physi-
cal clinic environment, clinic policies, documenting sex and gen-
der, confidentiality, insurance coverage, clinical interactions with 
TNG patients, and training for staff and clinicians. 

The Physical Environment
A primary theme identified was recommendations for creating an 
affirming clinical space for TNG patients, with recognition that 
these visual cues can send a message that increases TNG patients’ 
comfort17 and signals to TNG patients that it is safe to disclose 
their gender identity. Considerations in creating an affirming 
physical space include reviewing visible cues in clinical and wait-
ing spaces, language used on forms or intake paperwork, and 
patient facilities, such as bathrooms and changing rooms.

Media available in public and waiting spaces can send a pow-
erful message. Signage and artwork prominently displayed in 
the clinic should represent diverse experiences,17 including art-
work that depicts LGB couples, TNG individuals, or LGBTQ-
friendly symbols such as rainbows or safe space terminology.18 

had not revealed their gender to any of their health care providers, 
and 23% of TNG respondents did not see a doctor when they 
needed to because of fear of being mistreated.11 In a study among 
Canadian TNG youth, 68% of respondents reported forgoing 
needed mental health care and 33% reported forgoing needed 
physical health care in the last 12 months.13 More than half of 
those who chose to forgo care cited being afraid of what the doctor 
would say or do as a reason for not getting care.13 

To address these barriers to care, numerous recommendations 
now exist as a reference for clinicians to make their practice more 
affirming to TNG patients. Despite this, physicians still perceive 
numerous barriers to providing care to TNG patients, among 
them the lack of educational and training resources.14 We aimed 
to review the recommendations available for clinicians to improve 
their ability to provide affirming care for their TNG patients. 

OBJECTIVE
To synthesize existing literature and recommendations for how 
clinicians can make their clinic environments more affirming to 
facilitate positive health care experiences and improve accessibility 
to health care for TNG patients. 

METHODS
An initial literature search of existing recommendations for 
improving primary care environments for TNG patients was 
done using Google, Google Scholar, Pubmed, and Web of 
Science searches. Search terms included “affirming environ-
ments for LGBTQ (lesbian, gay, bisexual, transgender, queer/
questioning) patients,” “affirming environments for transgender 
patients,” “affirming environments for LGBTQ youth,” “affirm-

Table 1. Terms Providers May Use or Hear When Talking With Patients About Gender Identity2,3

Cisgender A person whose gender identity aligns with their sex as  signed at birth.
Gender-affirming Surgery that changes a person’s body to more closely align with the gender
surgery (GAS) they identify with.
Gender binary The idea that there are two genders: male and female.  This concept is often
 challenged as there are people with gender identities that do not fall within 
 the gender binary.
Gender dysphoria Distress experienced by some individuals from conflict be tween assigned sex 
 or gender and their gender identity.
Gender fluid A person who does not identify with a single, fixed  gender. This may mean that
 their gender identity changes from day to day.
Gender identity A person’s internal sense of being male, female, both,  neither, or another gender.
Gender nonconforming When gender expression differs from societal norms of  boy/girl or man/woman.
Nonbinary A person whose gender identity is something other than strictly man or woman.
Transgender An umbrella term to describe when a person’s gender  identity differs from the
 sex assigned at birth.
Trans man/transgender A person whose gender identity is male or masculine; generally their assigned
man/female-to-male (FTM) sex at birth was female.
Trans woman/transgender A person whose gender identity is female or feminine;  generally, their assigned
woman/male to female sex at birth was male.
(MTF)
Transition The process of coming to recognize, accept, and ex press one’s gender identity.
Transphobia The fear of, discrimination against, or aggression  toward TNG people.
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Informational handouts and posters should avoid assuming the 
reader is cisgender or heterosexual.19 Clinics should have informa-
tional materials specifically for TNG patients, such as informa-
tion on talking about gender identity with clinicians and family, 
social transition, safe practices for tucking genitals so that they 
are less visible, safe uses of binders to conceal breast tissue, and 
information on gender-affirming hormones.16 LGBTQ-themed 
magazines and handouts should also be included in waiting 
areas literature.20 Clinicians and staff can indicate that they are 
LGBTQ friendly by wearing LGBTQ-friendly pins or lanyards.19 
They can also indicate their preferred pronouns on their nam-
etags or identification badges, promoting the discussion of gender 
identity with patients.21

Forms or other paperwork are often one of the first interac-
tions that patients have in a clinical setting, and the questions 
asked can lay the framework for patients’ expectations about 
whether a clinic is a safe place for TNG people. Language in 
forms or intake paperwork should be designed to be open and 
affirming, Examples of affirming language include using “part-
ner” instead of “boyfriend” or “girlfriend” and “parents” instead 
of “mother” and “father.”16,20,22,23  

Bathroom access is a particularly important opportunity to pro-
vide an affirming physical environment for TNG patients. Single 
stall unisex restrooms provide optimal privacy for patients.16 If 
restrooms must be separated by gender, clinics should implement 
a policy that allows patients to use whichever restroom they are 
most comfortable using. Restrooms should be prominently dis-
play this policy so that patients are aware of it. Installing stalls 
with walls that reach all the way down to the floor can also pro-
vide more privacy in shared bathrooms.19,21 

These steps to ensure affirming space should not just be lim-
ited to waiting rooms and common areas. Exam rooms should 
also contain affirming physical elements such as artwork, safe 
space stickers, or informational materials.16,17,24 Spaces outside 
the clinic that patients commonly use while entering or exiting 
the clinic should also be affirming. This includes parking lots or 
shared spaces with other offices in the same building. Interactions 
with staff of nearby establishments, signage inside and outside of 
shared physical space, and interactions with other users of nearby 
spaces should all be considered as potential impacts on patient 
experience.17 

Clinic Policies
In order to communicate to patients and staff that serving 
patients of all gender identities is a priority, all clinics should have 
a nondiscrimination policy that explicitly states that it welcomes 
all patients regardless of gender identity or sexual orientation.19,20 

Additionally, clinics should establish a patient Bill of Rights that 
ensures patient privacy and confidentiality for all patients.25 This 
should outline a patient’s right to refuse care from any medi-
cal personnel that are not essential, such as medical students or 

residents. While all patients should be encouraged to welcome 
learner participation, it is important to recognize that it may be 
important to have protected avenues to minimize any unwanted 
contact with staff, particularly for populations with a history of 
negative experiences in health care.25 Clinics should establish a 
policy for addressing inappropriate behavior or comments in the 
clinic by staff, learners, or other patients.26 Outside of specific 
posted policies, clinics can actively show their support for the 
LGBTQ community by observing, supporting, and participating 
in days such as LGBTQ Pride Day or Pride Month, National 
Transgender Day of Remembrance, and Day of Silence.20 

Documenting Gender Identity
Collecting gender identity information can contribute to estab-
lishing an affirming environment for TNG patients in a number 
of ways: (1) identifying for clinic staff how each patient would 
like to be addressed; (2) providing clinicians information about 
gender identity that is necessary to provide the highest quality 
care; and (3) enabling the collection of population health data 
to further research on LGBTQ health and health disparities.27 

Collecting gender identity on intake forms is a convenient way 
to gather information in a way that allows patients to self-iden-
tify their own chosen name and pronouns, gender identity, sex 
assigned at birth, and, if appropriate, sexual orientation.22 While 
there is sometimes the concern that patients will be offended 
by adding gender identity as a item on intake forms, a distinct 
minority (only 3%-11%) of all LGBTQ and non-LGBTQ 
patients reported being offended by such questions.28 

Forms should allow for patients to record their legal name in 
addition to a name that they choose to be called (chosen name).26 
The chosen name should be used in any communication with 
or about the patient if the patient notes that as their preference.2 
The patient’s legal name should be used only when necessary, 
such as billing the patient’s insurance or labeling lab orders and 
prescriptions, or if requested by the patient due to safety or other 
concerns.15,27,29 In addition to listed options, forms also should 
have spaces for patients to write in responses to questions about 
gender identity or sexual orientation so that they can self-identify 
with a term or label that best describes them.29 Some patients may 
not be comfortable with disclosing sexual orientation or gender 
identity, so questions about these preferences should include an 
option to decline to answer.17 Patients may be more comfortable 
with disclosing this information if provided with information on 
how the clinic plans to use and store their responses; this can be 
described in a patient education handout or a description on the 
intake form.17 

While collecting gender identity and other patient informa-
tion is useful for clinic staff, staff still must use patients’ chosen 
names and pronouns correctly for this practice to be affirming. 
To encourage these practices, it is critical to incorporate gender 
identity information properly in the electronic health record 
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(EHR).29,30 The chosen name and pronouns of each patient 
should, if possible, be displayed on the EHR banner at the top of 
each patient chart so that staff utilize the correct patient identi-
fiers,29 and all staff should be trained on using these tools for this 
purpose. EHR systems can also support clinicians in the preven-
tive medical care of TNG patients, as decision support tools in 
some EHRs can remind clinicians to do routine health screenings 
on patients based on their anatomy.29

A common barrier identified in collecting and using gender 
identity information is the inflexibility of EHR systems.31 A 
workaround to EHR limitations is to use communication tools in 
the EHR to remind staff members to address a patient properly. 
For example, EHR tools such as FYI flags, sticky notes, banners, 
comment fields, and the patient problem list are all places where 
a patient’s chosen name or pronouns could be stored, as long as 
staff are oriented to that workflow.

Clinics can achieve change by organizing a team of staff mem-
bers to serve as “champions” to implement collection of gender 
identity. Such a team might consist of an administrator, repre-
sentatives from health information technology, and clinical and 
nonclinical staff, and also would be responsible for ongoing qual-
ity improvement of the implementation process.28 Clinics may 
want to initially test and evaluate gender identity collection on 
the EHR in a single clinician’s patient panel and then expand 
this to multiple clinicians after identifying and addressing barriers 
to implementation and finding appropriate workarounds where 
needed. 

Legal Issues and Confidentiality 
Clinicians should be prepared to provide support in processes 
around legal documentation of gender when caring for TNG 
patients. To change legal gender on federal documents such as 
passports, clinicians are required to certify that the patient has 
undergone “necessary” medical or psychological treatment for 
transition. Since there is no definition of what these treatments 
are, clinicians are free to interpret what “necessary treatment” is.32 
For state documents such as driver’s licenses and birth certificates, 
requirements vary depending on the state.32 

Ensuring confidentiality is critical for building trusting rela-
tionships with all patients and is essential when asking patients to 
disclose their gender identity.19,33 If a clinician divulges confiden-
tial information such as gender identity to an employer, parent, 
school, or others, it may result in significant harm or distress to 
the patient.34 Gender identity should be treated as confidential 
information; it should not be shared with anyone else beyond 
health care personnel who need to know this information for 
patient care, including parents if the patient is an adolescent.32 

It is not the duty of clinicians to inform parents of their child’s 
gender identity,34 however, clinicians should be ready to assist 
families with accepting their child’s gender identity, if the patient 
would like the clinician to be involved in this discussion.30,35 

Clinicians also must be aware of how patients would like 
sensitive information to be shared with them outside the clinic. 
Patients may request that their gender identity not be shared 
with certain entities, such as their family, school, or work. If 
this is the case, it may be helpful to make a specific plan with 
the patient about how to best honor their confidentiality when 
trying to reach them.19 In cases where clinicians must divulge 
confidential information, such as in the cases of abuse or signifi-
cant risk of harm to self, the minimal amount of information 
necessary should be shared. The patient’s gender identity need 
not be included in a report if it is not relevant to the reason for 
having to report patient information.19 It is important to be 
aware that there are conflicting opinions regarding the confi-
dentiality of gender identity outside of the medical community. 
House Bill 658 is a proposed policy in Ohio that would require 
clinicians working with TNG minors to report the child’s gen-
der identity to their parents,36 despite the direct conflict that 
this offers to widely recognized tenets of medical professional-
ism and ethics.32

Insurance Coverage
Coverage for gender-affirming care such as hormone therapy 
and gender-affirming services varies among insurance provid-
ers. While Medicare does cover hormone therapy and gender-
affirming surgery deemed medically necessary by clinicians, 
Medicaid coverage of these services varies from state to state, and 
private insurance coverage varies between insurance providers.37 

Private insurance providers may deny coverage of preventive ser-
vices based on patient anatomy if it does not correlate with the 
patient’s listed gender. Clinicians should be aware of this issue 
and be ready to appeal coverage denials.14 They should be able to 
access information about what gender-affirming interventions a 
patient’s insurance will likely cover, how patients can meet the cri-
teria for coverage of an intervention, and changes to the patient’s 
policy that may affect their coverage for gender-affirming care.31 

In 2016, the Department of Health and Human Services 
extended a provision in the Affordable Care Act so that private 
insurers could not change covered services based on gender iden-
tity.38 This means if an insurance provider covers a service for cis-
gender patients, such as hormone therapy or breast implants, they 
must also cover the same services for TNG patients. However, 
this policy has been targeted recently by both local and federal 
entities.38 In response, many states have passed their own health 
insurance gender discrimination laws. Because of the ever-chang-
ing landscape of health care policy and gender-affirming services, 
it is important that clinicians pay attention to federal and state 
policies that affect insurance coverage for TNG patients. As 
navigating insurance issues for TNG patients places an increased 
administrative burden on the clinician, clinics may consider des-
ignating a staff member to do this.31
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clinicians must be intentional about ask-
ing about gender identity in an appro-
priate manner that includes affirming 
language.16,41 Terms that assume gender 
identity such as “sir” or “ma’am” should 
also be avoided and replaced with words 
such as “the patient” (in 3rd person) or 
“you” (when talking to the patient).2 (See 
Table 2 for examples.)

TNG patients may use varying termi-
nology to describe their gender identity. 
For example, TNG patients in Native 
American communities may refer to them-
selves as “Two-Spirit,” a term for people 
who are both masculine and feminine.44 

When clinicians know common terminol-
ogy used by TNG populations, this can help signal knowledge 
and experience to TNG patients.15,18 When discussing a patient’s 
gender identity with the patient or with other staff, clinicians 
should use the terminology that a patient uses to identify them-
self.16,19 For example, if a patient refers to themself as “gender 
non-conforming,” this is the term that should be used when dis-
cussing their gender identity; in this case, terms such as “trans-
gender” or “non-binary” may not be appropriate to describe this 
patient’s gender identity. Clinicians also should do the same with 
the patient’s chosen name and pronouns. To obtain a patient’s 
chosen name, clinicians should ask patients what they prefer to 
be called.16 Clinic staff that do not use a patient’s chosen name or 
pronouns should be corrected even if the patient is not present.2,19 

 As with any patient, a thorough history is necessary to pro-
vide quality primary care for TNG patients. Clinicians also must 
decide what is appropriate to ask TNG patients depending on 
the context of the visit. For example, an anatomical inventory 
is not appropriate to obtain if the patient is presenting with an 
upper respiratory infection.15 In providing primary care, a thor-
ough social and sexual history should be taken as it should be for 
all patients to screen for risk factors for depression, suicidality, 
trauma, exposure to violence, HIV, sexually transmitted infec-
tions, and substance use. Primary care providers should take an 
inventory of a patient’s anatomy and be ready to provide screen-
ings and treatment based on anatomy rather than assumptions 
about gender identity or sex assigned at birth.31 A patient’s history 
or plans for gender-affirming surgery should be elicited as well. 
While many TNG patients benefit from gender-affirming surgery, 
clinicians should not assume that all patients will want or pursue 
gender-affirming surgery.45 Clinicians should also ask about a 
patient’s plans for hormone therapy. If a patient reports that they 
are receiving hormone therapy, the clinician should inquire the 
source of the hormones they are taking. Patients may obtain hor-
mones from a source other than their clinician and inject these 

Interacting with TNG Patients in the Clinic
To best treat TNG patients, clinicians need to be aware of their 
own misconceptions, bias, and stereotypes, as well as other 
communication barriers that may influence the care of these 
patients.16,17 Displaying discomfort when treating TNG patients 
may result in lower quality care and cause patients to feel uncom-
fortable with seeking medical care.33 Clinicians that have bias 
against TNG patients have less knowledge of TNG care inde-
pendent of amount of education they receive on the subject.39 

Trainings and activities around the TNG population and address-
ing unconscious bias are essential for clinicians. When speaking 
with patients, the use of hetero- or cisnormative statements or 
questions—those that assume that the patient is cisgender and 
heterosexual—should be avoided. For example, a person that 
identifies as female may be asked if she has a partner rather than 
a heteronormative question around whether she has a husband or 
boyfriend. Clinicians should also refrain from referring to cisgen-
der patients as “normal” when comparing them to TNG patients, 
knowing that TNG patients have normal, healthy gender iden-
tities.15,16,26 While some TNG patients may be eager to provide 
information, some patients may prefer to build a relationship 
with their clinician before sharing personal information about 
their gender identity.19,40 Clinicians should honor and respect a 
patient’s decision to provide information about their gender iden-
tity and be mindful that TNG patients may have had prior nega-
tive experiences in health care.16

Primary care clinicians should ask about gender identity on 
a regular basis.41 While clinics may ask about gender identity on 
intake forms, some patients may be more comfortable disclos-
ing this information to only the clinician.42 When asking about 
a patient’s gender identity, clinicians should not assume the 
patient’s gender identity based on appearance and, if unsure about 
the patient’s gender identity, should ask open-ended questions for 
clarification.16 Because this is often a sensitive topic for patients, 

Table 2. Examples of Terms and Phrases Providers Can Use to Talk to Patients in a Gender-Affirming Way2,43

Asking for a patient’s preferred name and pronouns What do you prefer to be called?
 What name would you like us to use?
 Pronouns are the words that others use to describe
 us when we’re not there. What pronouns do you 
 use?

Asking about names if they do not match health Could your chart be under another name?
records What is the name on your insurance?

Apologizing for using a name or pronoun that are not I apologize for using the wrong pronoun: I work 
the patient’s preferred name or pronoun hard to make sure I address all my patients appro-  
 priately and did not mean to disrespect you. How
 would you like to me to refer to you?

Asking patients what their gender identity is What is your current gender identity?

Asking younger patients what their gender identity is Some of my patients feel as though they’re more of
 a boy, or a girl, or even something else. How would
 you identify yourself?

Asking patients for their assigned sex at birth What sex were you assigned at birth as shown on 
 your original birth certificate?



 Published online January 31, 2020. 
©2020 The Board of Regents of the University of Wisconsin System and The Medical College of Wisconsin, Inc.. All rights reserved.

WMJ • E6

hormones on their own,46 which increases risks related to injec-
tion and impure medications. Clinicians also should ask about 
practices such as tucking genitals so they are less visible, using 
binders to conceal breast/chest tissue, and injecting silicone into 
breast tissue to make the breasts appear larger.31 Clinicians should 
become aware of the potential sequelae of these practices, and be 
ready to treat and counsel patients experiencing these.15

If they have avoided health care settings, TNG patients 
may have not had a complete physical exam in years. As for all 
patients, a physical exam may be uncomfortable, traumatic, or 
embarrassing for some TNG patients, and they may have intense 
emotional reactions to parts of an exam.45 To relieve anxiety, cli-
nicians should discuss the aspects of the physical exam with the 
patient and explain why sensitive parts of the exam are necessary. 
A chaperone should be offered when sensitive exams are to be 
performed.32 Physicians should give all patients extra autonomy 
during the exam. For example, clinicians may allow a patient 
to insert the speculum themselves when performing a cervical 
exam.31 During an exam, the use of anatomical terms associated 
with a gender such as breasts or testicles should be avoided and 
replaced with gender neutral terms such as chest and genitalia 
or the words that the patients uses to describe their anatomy.45 

Physicians should be able to recommend resources to patients, 
such as gender-affirming surgeons, behavioral health providers, 
hair removal providers, and social support resources that are com-
petent in working with TNG patients.31

Training
By training staff on providing affirming care for LGBTQ patients, 
clinics can prevent future mistreatment of TNG patients.2,16 All 
clinicians and clinic staff should receive training so that TNG 
patients receive appropriate care when with any clinic staff.18,40 
While some TNG patients may be willing to teach their clini-
cian about TNG care, they do want their clinician to have basic 
knowledge of care and resources for patients.47 As discussed in 
this review, training topics may include TNG health issues and 
cultural competency, gender-affirming care, collection and use 
of gender identity, and confidentiality. Inviting local TNG com-
munity members to discuss their experiences and treatment in 
health care settings may be a powerful training method that con-
nects real-life experience with recommendations,24 though care 
should be taken to compensate people appropriately for their 
time and expertise. The Human Rights Campaign recommends 
that staff receive, at minimum, 1 hour of training on working 
with LGBTQ populations annually.48 

Training for working with LGBTQ patients should become 
standard practice for all new employee hires.15,27,29,49 Because 
health care for TNG patients is a rapidly developing field, regular 
trainings on health topics for TNG patients are recommended. 
Clinicians should familiarize themselves with both local and 
electronic resources for TNG patients so that they are able to 

refer patients appropriately.16,18 See Appendix 1 for trainings and 
resources that can be used in health care settings. 

CONCLUSIONS
Current literature and recommendations on creating affirming 
clinic environments for TNG patients have a very clear consen-
sus with consistent themes that involve addressing the physical 
environment of the clinic; collection and use of patients’ gender 
identity information, chosen names, and pronouns; clinic policies 
around nondiscrimination and confidentiality; health insurance 
issues related to gender-affirming care; affirming language and 
clinical interactions; and training for all staff. 

Many recommendations and policies that are suggested in 
this review are beyond the control of a single staff person or 
provider. Creating an affirming environment for TNG patients 
necessitates not only the cooperation of clinicians, but also staff 
and clinic and organizational leadership. Despite this challenge, 
providers and staff can act as advocates to promote affirming 
practices at the clinic level while advocating for system-wide 
change. To evaluate areas for improvement, a needs assessment 
of clinic practices with regard to standards of care for TNG 
patients should be conducted,31 and clinic teams may also reach 
out to TNG community members to understand their primary 
care needs and involve them in advocating for clinic changes.31 

There are many checklists available for use to evaluate the pri-
mary care environment (see Appendix 1). To encourage involve-
ment of clinic leadership, clinicians can meet to describe the 
rationale of change toward gender-affirming care, goals for 
clinical interventions, and potential costs. If greater support is 
needed, clinicians can build support by inviting TNG individu-
als to come speak about their experiences, showing videos or 
films about TNG experiences, and encouraging other clinicians 
to do educational activities on TNG health for continuing edu-
cation credits.31 

For more information on how to start a TNG health care 
program at your clinic, refer to “Creating a Transgender Health 
Program” by the LGBT Health Education Center included in 
Appendix 1. Current literature and clinical guidelines on TNG 
health care often lack concrete examples for implementation. For 
this reason, we have included resources that clinicians and clinic 
staff can utilize to access specific instructions and trainings on 
working with TNG patients (see Appendix 1). Future research 
on creating affirming environments for TNG should address how 
to implement changes for a more affirming clinic environment 
and measure impact on the experiences of TNG patients. Further 
development of interactive trainings and educational opportuni-
ties for clinicians, clinic leadership, and clinic staff help ensure 
that these are universal and accessible. 

Despite these shortcomings, there are many accessible 
resources available for clinicians to provide affirming primary 
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care for TNG patients. If clinicians commit to turning their 
practice into an affirming space, they can provide access to qual-
ity, gender-affirming primary care that TNG communities need 
and deserve. 
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Resources for Providers to Make Their Clinic Environment More Affirming for TNG Patients

Resources Building an Affirming Physical Environment 
Sample Non-Discrimination Policies by the Human Rights Campaign: https://www.hrc.org/hei/patient-non-discrimination-sample-policies

Patient Education Handouts by the UCSF Center of Excellence for Transgender Health: http://transhealth.ucsf.edu/trans?page=lib-00-05

Confidentiality Resources
“Teens and Mandated Reporting” by the Wisconsin Coalition Against Domestic Violence:
http://www.wahrs.org/resourcesAssets/teensAndMandatoryReporting.pdf

“Confidentiality Best Practices” Training by the Adolescent Health Initiative at the University of Michigan:
https://www.umhs-adolescenthealth.org/improving-care/spark-trainings/confidentiality-best-practices/

Resources for Collecting Sexual Orientation and Gender Identity in the EHR 
“Ready, Set, Go!: Guidelines and Tips for Collecting Patient Data on Sexual Orientation and Gender Identity”: The Fenway Institute:
https://www.lgbthealtheducation.org/publication/ready-set-go-guidelines-tips-collecting-patient-data-sexual-orientation-gender-identity/

Deutsch MB, Buchholz D. Electronic health records and transgender patients--practical recommendations for the collection of gender identity data. J 
Gen Intern Med. 2015;30(6):843-847.

Resources for Communicating with TNG Youth
“Asking Essential Sexual Health Questions” by the National Coalition for Sexual Health:
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/asset/Asking-Essential-Sexual-Health-Questions.pdf

Training Resources
“Acknowledging Sex and Gender” Learning Module by the UCSF Center of Excellence for Transgender Health:
https://prevention.ucsf.edu/transhealth/education/acknowledging-gender-sex

“Providing Inclusive Services and Care for LGBT People: A Guide for Healthcare Staff” by the National LGBT Health Education Center:
https://www.lgbthealtheducation.org/wp-content/uploads/Providing-Inclusive-Services-and-Care-for-LGBT-People.pdf

The Safe Zone Project: https://thesafezoneproject.com/

“Debunking The Myths: Transgender Health and Well-Being” Videos by the Human Rights Campaign: 
https://www.hrc.org/resources/debunking-the-myths-transgender-health-and-well-being

Informational Resources for Patients
“Resources for Transgender Children & Youth” by the Human Rights Campaign: 
http://www.hrc.org/resources/resources-on-gender-expansive-children-and-youth

“LGBT Youth Resources” by the Center for Disease Prevention and Control: https://www.cdc.gov/lgbthealth/youth-resources.htm

Clinic Checklists and Clinician Advocacy
“Creating a Transgender Health Program at Your Health Center: From Planning to Implementation” by the LGBT Health Education Center 
https://www.lgbthealtheducation.org/wp-content/uploads/2018/10/Creating-a-Transgender-Health-Program.pdf

“Advancing Effective Communication, Cultural Competence, and Patient-and Family Centered Care for the Lesbian, Gay, Bisexual, and Transgender 
(LGBT) Community: A Field Guide-Appendix A” by the Joint Commission: 
https://www.jointcommission.org/assets/1/18/LGBTFieldGuide_WEB_LINKED_VER.pdf

“LGBT Welcoming Toolkit for Primary Care Practices” by Bringham and Women’s Hospital:
https://www.brighamandwomensfaulkner.org/assets/Faulkner/about-bwfh/diversity-and-inclusion/documents/lgbt-welcoming-toolkit.pdf

Guidelines and Recommendations 
“Advancing Effective Communication, Cultural Competence, and Patient-and Family Centered Care for the Lesbian, Gay, Bisexual, and Transgender 
(LGBT) Community: A Field Guide” by the Joint Commission (See URL above)

“Guidelines for the Primary and Gender-Affirming Care of Transgender and Gender Nonbinary People” by the UCSF Center of Excellence for Transgender 
Health: http://transhealth.ucsf.edu/protocols

“Ten Things: Creating Inclusive Health Care Environments for LGBT People” by the National LGBT Health Education Center:
http://www.lgbthealtheducation.org/wp-content/uploads/Ten-Things-Brief-Final-WEB.pdf

“Guidelines for Care of Lesbian, Gay, Bisexual, and Transgender Patients” by the Gay & Lesbian Medical Association:
https://npin.cdc.gov/publication/guidelines-care-lesbian-gay-bisexual-and-transgender-patients
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https://www.hrc.org/hei/patient-non-discrimination-sample-policies
http://transhealth.ucsf.edu/trans?page=lib-00-05
http://www.wahrs.org/resourcesAssets/teensAndMandatoryReporting.pdf
https://www.umhs-adolescenthealth.org/improving-care/spark-trainings/confidentiality-best-practices/
https://www.lgbthealtheducation.org/publication/ready-set-go-guidelines-tips-collecting-patient-data
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/asset/Asking-Essential-S
https://prevention.ucsf.edu/transhealth/education/acknowledging-gender-sex
https://www.lgbthealtheducation.org/wp-content/uploads/Providing-Inclusive-Services-and-Care-for-LGB
https://thesafezoneproject.com/
https://www.hrc.org/resources/debunking-the-myths-transgender-health-and-well-being
http://www.hrc.org/resources/resources-on-gender-expansive-children-and-youth
https://www.cdc.gov/lgbthealth/youth-resources.htm
https://www.lgbthealtheducation.org/wp-content/uploads/2018/10/Creating-a-Transgender-Health-Program
https://www.jointcommission.org/assets/1/18/LGBTFieldGuide_WEB_LINKED_VER.pdf
https://www.brighamandwomensfaulkner.org/assets/Faulkner/about-bwfh/diversity-and-inclusion/document
http://transhealth.ucsf.edu/protocols
http://www.lgbthealtheducation.org/wp-content/uploads/Ten-Things-Brief-Final-WEB.pdf
https://npin.cdc.gov/publication/guidelines-care-lesbian-gay-bisexual-and-transgender-patients


WMJ (ISSN 1098-1861) is published through a collaboration between The Medical 
College of Wisconsin and The University of Wisconsin School of Medicine and Public 
Health. The mission of WMJ is to provide an opportunity to publish original research, 
case reports, review articles, and essays about current medical and public health 
issues.  

© 2020 Board of Regents of the University of Wisconsin System and The Medical 
College of Wisconsin, Inc.

Visit www.wmjonline.org to learn more.


