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Advanced practice nurses develop solutions that can improve health care
access and services for transgender persons in the VA.

atient-centered care is of fun-

damental importance when

caring for the transgender

population due to the well-
established history of social stigma
and systemic discrimination. There-
fore, nursing education is mandated to
equip graduates with culturally com-
petent patient-centered care skills.!
In 2009, the Institute of Medicine
(IOM) in partnership with the
Robert Wood Johnson Founda-
tion (RWJF) launched The Future
of Nursing initiative, which outlined
the major role nursing should play in
transforming the health care system to
meet the health care needs of diverse
U.S. populations.

The initiative produced a blue-
print of action-focused institutional
recommendations at the local, state,
and national levels that would facil-
itate the reforms necessary to trans-
form the U.S. health care system.
One of the recommendations of the
IOM report was to increase opportu-
nities for nurses to manage and lead
collaborative efforts with physicians
and other health care team mem-
bers in the areas of systems redesign
and research, to improve practice
environments and health systems.?

Ms. Rowe is a nurse practitioner and primary care
provider at the VA Southern Nevada Healthcare
System in Las Vegas. Dr. Ng and Dr. O’Keefe are
assistant professors of nursing at the University of
Alabama in Huntsville.

The VHA is the largest integrated
health care system in the U.S., serv-
ing more than 8.76 million veterans
at more than 1,700 facilities. The
VHA has an organizational struc-
ture that uses centralized control
in Washington, DC, and branches
out to 18 regional networks that
are divided into local facilities in
50 states, the District of Columbia,
Puerto Rico, the U.S. Virgin Islands,
Guam, American Samoa, and the
Philippines. This type of structure is
known for promoting efficient stan-
dardization of processes and proce-
dures across an organization.’

The VHA Blueprint for Excellence
envisions the promotion of a positive
culture of service and the advance-
ment of health care innovations nec-
essary to create an environment that
all veterans deserve.* To that end, the
VHA can be a promising health care
institution through which patient-
centered initiatives can be standard-
ized, promulgated nationally, and
replicated as a model for the coun-
try and international health systems.
However, it is important to note that
the bureaucratic organizational struc-
ture of the VHA’s national integrated
system of care is based on a system-
wide standardization effort.” There-
fore, more time may be required to
implement organizational changes.

Transgender populations face sig-
nificant social stigmatization, dis-

crimination, and marginalization that
contribute to negative patient out-
comes. Consequently, this population
experiences high rates of suicide, HIV/
AIDS, substance use disorder, poverty,
and homelessness.® Due to the grow-
ing evidence of health disparities and
negative health outcomes affecting
transgender populations, the federal
government has identified transgender
patient care and outcomes as a major
health concern and priority in the
Healthy People Initiative 2020.>"8

In 2012, the VHA issued a direc-
tive mandating services for transgen-
der veterans.’ Nevertheless, health
care staff significantly lack the knowl-
edge, skills, and cultural competen-
cies that are vital in transgender care.

This article reviews the prevalence
and demographics of the transgen-
der population, social challenges,
global health concerns, and public
health policies. The article also exam-
ines how the doctor of nursing prac-
tice (DNP)-prepared nurse leader
can provide transformational nurs-
ing leadership to facilitate culturally
competent, patient-centered initia-
tives to improve access and services
for transgender individuals in the
VHA and provide a model for change
in transgender population health.

Definitions
Gender is a behavioral, cultural, or
psychological trait assigned by society
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that is associated with male or female
sex. Sex denotes the biologic differ-
ences between males and females.
Transgender is an umbrella term used
to describe people whose gender
identity or gender expression is dif-
ferent from that of their sex assigned
at birth. Transsexualism is a subset of
transgender persons who have taken
steps to self-identify or transition to
look like their preferred gender.

Demographics

Estimates of the prevalence of trans-
genderism are roughly drawn from
less rigorous methods, such as the
combination of parents who report
transgenderism in children, the
number of adults reportedly seek-
ing clinical care (such as cross-sex or
gender-affirming hormone therapy),
and the number of surgical interven-
tions reported in different countries.'
A meta-analysis of 21 studies con-
cluded that the ratio of transsexuals
(individuals who are altering or have
already altered their birth sex) was
predominantly 1:14,705 adult males
and 1:38,461 adult females.! Since
all transgender persons do not iden-
tify as transsexual, these figures do
not provide a precise estimation of
the number of transgender persons
worldwide.

About 700,000, or 0.3%, of the
adult population in the U.S. identify
themselves as transgender, and an
estimated 134,300 identify as trans-
gender veterans.*!'? The transgender
population in the U.S. is estimated to
be 55% white, 16% African Ameri-
can, 21% Hispanic, and 8% other
races."”” The U.S. census data noted
that the transgender population was
geographically located across the na-
tion. Transgender persons are more
likely to be single, never married, di-
vorced, and more educated but with
significantly less household income.?
Data to provide an accurate reflection

of the number of transgender people
in the U.S. are lacking. Some trans-
gender individuals also may identify
as lesbian, gay, or bisexual, making
population-based estimation even
more challenging and difficult.
Transgender persons who have
transitioned may not have changed
their names or changed their iden-
tified sex on official Social Security
records, which the Social Security
Administration allows only if there
is evidence that genital sexual reas-
signment surgery was performed.'*
The number of transgender adults re-
questing treatment continues to rise.'

SOCIAL AND HEALTH
CHALLENGES

Transgender people face many chal-
lenges because of their gender iden-
tity. Surveys assessing the living
conditions of transgender people
have found that 43% to 60% report
high levels of physical violence."> By
comparison, the National Intimate
Partner and Sexual Violence Survey
found that interpersonal violence and
sexual violence were reported by les-
bian and gay individuals at equal or
higher levels than that reported by
heterosexuals. Forty-four percent of
lesbian women, 35% of heterosexual
women, 29% of heterosexual men,
and 26% of gay men reported experi-
encing rape or physical violence.'® A
study in Spain reported 59% of trans-
gender people experienced patterns
of harassment, and in Canada, 34%
of transgender people lived below the
poverty level.'"18

In the U.S., the National Trans-
gender Discrimination Survey of
6,450 transgender and nonconform-
ing participants provided extensive
data on challenges experienced by
transgender people.® Discrimina-
tion was frequently experienced in
accessing health care. Due to trans-
gender status, 19% were denied

care, and 28% postponed care due
to perceived harassment and vio-
lence within a health care setting.®
The same study also reported that as
many as 41% live in extreme poverty
with incomes of less than $10,000
per year reported. Twenty-six percent
were physically assaulted, and 10%
experienced sexual violence. More
than 25% of the transgender popu-
lation misused drugs or alcohol to
cope with mistreatment.®

In the U.S., HIV infection rates for
transgender individuals were more
than 4 times (2.64%) the rate of
the general population (0.6%).° In-
ternationally, there is a high preva-
lence of HIV in transgender women.
The prevalence rate of HIV in U.S.
transgender women was 21.74% of
the estimated U.S. adult transgender
population of about 700,000.!° One
in 4 people living with HIV in the
U.S. are women.”

Suicide attempt rates are ex-
tremely high among transgender
people. A suicide rate of 22% to 43%
has been reported across Europe,
Canada, and the U.S.*! Depression
and anxiety were commonly noted as
a result of discrimination and social
stigma. In the U.S., transgender per-
sons reported high rates of depres-
sion, with 41% reporting attempted
suicide compared with 1.6% of the
general population.® Access to health
care services, such as mental health,
psychosocial support, and stress
management are critical for this vul-
nerable population.?

HEALTH POLICIES

Since 1994, the UK has instituted
legal employment protections for the
transgender population. In the UK,
transgender persons, including mili-
tary and prisoners, have health care
coverage that includes sexual reas-
signment surgery as part of the UK’s
National Health Service.”
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TRANSGENDER CARE

In the U.S., the federal policy of
“Don't Ask, Don't Tell” barring trans-
gender persons from serving openly
in the military was repealed in June
2016. This policy historically has had
a silencing effect on perpetuating in-
stitutionalized biases.* This remains
problematic even after veterans have
transitioned from military service to
the VA for civilian care.

Between 2006 and 2013, the re-
ported prevalence and incidence of
transgender-related diagnoses in the
VA have steadily increased with 40%
of new diagnoses occurring since
2011.% In fiscal year 2013, there were
32.9 per 100,000 veterans with trans-
gender-related diagnoses.? Health
care staff, in particular health care
providers (HCPs), can play a criti-
cal role in reducing health disparities
and unequal treatment.”®

With the passage of the U.S. Afford-
able Care Act (ACA), health insur-
ance coverage for transgender persons
is now guaranteed by law, and health
disparities within the transgender
population can begin to be properly
addressed. The ACA offers the abil-
ity to purchase health insurance, pos-
sibly qualify for Medicaid, or obtain
subsidies to purchase health insurance.
Insurance coverage is accessible with-
out regard to discrimination or preex-
isting conditions.”” As of May 2014,
the Medicare program covered medi-
cally necessary hormone therapy and
sex reassignment surgery.> While VA
benefits cover hormone therapy for
transgender veterans, sex reassignment
surgery is not currently a covered ben-
efit.®® The ACA now increases access to
primary care, preventative care, mental
health services, and community health
programs not previously available in
the transgender community:.

Healthy People 2020 Goals
One of the Healthy People 2020
stated goals is to improve the health

and wellness of transgender peo-
ple.?? The objective is to increase the
number of population-based data
collection systems used to monitor
transgender people from the baseline
of 2 to a total of 4 by 2020. The data
systems would be assigned to collect
relevant data, such as mental health;
HIV status; illicit drug, alcohol, and
tobacco use; cervical and breast can-
cer screening; health insurance cover-
age; and access to health care.

HEALTH CARE STAFF READINESS

Transgender persons face health
care challenges with major health
disparities due to their gender
identity. Transgender persons as a
defined population are not well un-
derstood by HCPs. In a survey, 50%
of transgender respondents reported
that they had to teach their medical
provider about transgender care.®
Negative perceptions of transgen-
der persons are well established and
have contribute to the poor health
care access and services that trans-
gender persons receive. Transgender
persons are often denied access to
care, denied visitation rights, and
are hesitant to share information
for fear of bureaucratic exclusion or
isolation.

There is a lack of evidence-based
studies to guide care and help HCPs
gain greater understanding of this
population’s unique needs.>® Ad-
ditionally, a significant lack of
knowledge, skills, cultural compe-
tence, and awareness exist in pro-
viding transgender care. Research
on nursing attitudes concerning
transgender care consistently found
negative attitudes, and physicians
also frequently reported witnessing
derogatory comments and discrimi-
natory care from colleagues.’** The
study by Carabez and colleagues
found that practicing nurses rarely
received the proper education or

training in transgender health is-
sues, and many were unaware of
the needs of this population.* In
addition, many HCPs were uncom-
fortable working with transgender
patients. Physicians also expressed
knowledge deficits on gender iden-
tity disorders due to a lack of train-
ing and ethical concerns about their
roles in providing gender-transition-
ing treatment.?

Although the VHA directive
states that transgender services and
treatment should be standardized,
the VHA has not approved, defined,
or endorsed specific standards of
care or clinical guidelines within the
organization for transgender care,
further heightening HCP concerns.’
The clinical practice guidelines
available for addressing preventive
care for transgender patients are pri-
marily based on consensus of expert
opinion.** Expert opinion has pro-
duced the Standards of Care (SOC)
for the Health of Transsexual, Trans-
gendet; and Gender Nonconforming
People, published by the World
Professional Association for Trans-
gender Health (WPATH) and cited
by the IOM as the major clinical
practice guidelines for providing care
to transgender individuals.? Trans-
gender care at the VHA is guided by
the WPATH standards of care.”

The VHA has created national
educational programs and policies
with targeted goals to provide uni-
form, culturally competent, patient-
centered care. Online transgender
health presentations are available,
and at least 15 VHA facilities have
transgender support groups.>°
While the VHA supports a patient-
centered philosophy for transgen-
der patient care, many facilities do
not currently have organizational
initiatives that enhance clinical
preparation of HCPs or have suffi-
ciently modified the environment to
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better accommodate the health care
needs of transgender veterans.

DNP PREPARATION

The DNP terminal degree provides
nurses with doctoral-level training
in organizational and systems leader-
ship, leading quality improvement,
and implementing systemwide initia-
tives by using scientific findings to
drive processes that improve qual-
ity of care for a changing patient
population.* Preparation in research
analysis of evidence-based interven-
tions also is essential to evaluating
practice patterns, patient outcomes,
and systems of care that can identify
gaps in practice. Training in health
care policy and advocacy, information
systems, patient care technology, and
population health also is provided so
that DNPs are competent to develop
system strategies to transform health
care through clinical prevention and
health promotion.

QSEN Framework

In keeping with the IOM’s Future of
Nursing initiative recommendations
that graduate nurses be prepared as
leaders in education, practice, ad-
ministration, and research, there is
an increasing focus on providing
graduate-level nursing education
and training to ensure quality and
efficiency of health outcomes.’” The
Quality and Safety Education in
Nursing (QSEN) project, initiated
at the RWJF by Linda Cronenwett,
PhD, RN, identifies a framework
for knowledge, skills, and attitudes
that defines the competencies that
nurses need to deliver effective care
to improve quality and safety within
health care systems.*® These core
competencies include quality im-
provement, safety, teamwork and
collaboration, patient-centered care,
evidence-based practice, and infor-
matics. The RWJF and the American

Association of Colleges of Nursing
later expanded the project initiative
to prepare nursing faculty to teach
the QSEN competencies in graduate
nursing programs.**

The DNP nurse leader is ideally
suited to manage this project by ap-
plying competencies from the QSEN
framework. Using open communica-
tion and mutual respect, the nurse
leader is poised to effectively develop
interprofessional teams to collaborate
and initiate transformational changes
that improve quality and patient-
centered care delivered within the
health care organization.

Public Health Resources

Public health resources addressing
transgender patient care advocacy,
public policy, community educa-
tion, standards of care, cultural com-
petency, mental health, hormone
therapy, surgical interventions, repro-
ductive health, primary care, preven-
tative care, and research are available.
For example, WPATH is an interna-
tional multidisciplinary organization
that has published comprehensive
SOC for transgender, transsexual,
and gender-nonconforming people.
The seventh version of the SOC
contains evidence-based guidelines
for treatment.?* Additional online
resources for transgender health are
available from the CDC, the Cen-
ter of Excellence for Transgender
Health at the University of Califor-
nia, San Francisco; Department of
Family and Community Medicine;
and the National Center for Trans-
gender Equality.'3404!

PATIENT-CENTERED
TRANSGENDER CARE

The QSEN framework outlines com-
petencies that provide applicable
solutions that help prepare organiza-
tions to deliver culturally competent,
patient-centered transgender care.

TRANSGENDER CARE

The first step to creating patient-
centered transgender care is to “ana-
lyze factors that create barriers to
patient-centered care.”* The mag-
nitude of the barriers to providing
patient-centered transgender care
also must be identified and under-
stood. An assessment of individual
values, beliefs, and attitudes can
help to identify cultural character-
istics and eliminate stereotypes that
impact health practices.®

The nurse leader should solicit
support from stakeholders to as-
sess barriers to providing patient-
centered transgender care at the
system level. Stakeholders would
include staff directly involved in pa-
tient care, such as physicians, nurse
practitioners, physician assistants,
registered nurses, nurse managers,
nurse educators, licensed practical
nurses, medical support assistants,
psychologists, dieticians, and social
workers. Other ancillary stakeholders
with an interest in creating a patient-
centered environment with positive
patient outcomes include the execu-
tive leadership team of the organiza-
tion, which consists of the chief of
staff, director, administrative officers,
and nurse executive.

The nurse leader should con-
sult with experts in transgender
care and present evidence-based re-
search showing how deficits in staff
knowledge, skills, and cultural com-
petence negatively impact the qual-
ity of care provided to transgender
persons. National data on the conse-
quential health disparities and nega-
tive impacts on patient outcomes also
should be discussed and presented
to all stakeholders. The nurse leader
in collaboration with the VA Office
of Research and Development is ide-
ally suited to obtain institutional re-
view board approval of a proposal
to conduct a needs assessment sur-
vey of health care staff barriers to
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providing patient-centered trans-
gender care. Thereafter, the nurse
leader would analyze, extract, and
synthesize the data and evaluate the
resources and technology available
to translate this research knowledge
into a clinical practice setting at the
system level.**

The second solution uses the
results of the survey to develop
staff competency training within
the organization. The nurse leader
can facilitate collaboration and
team building to develop prac-
tice guidelines and SOC. Compe-
tency training will prepare the staff
to assist in developing strategies
to improve the quality of care for
transgender persons. Education
concerning existing evidence-
based clinical guidelines and SOC

patient-centered transgender
care.***" After the SCAN-ECHO
program is completed, trained
nursing experts could then develop
a cultural sensitivity training pro-
gram for nursing organizations to
be offered to educate health care
staff on an annual basis.

The third solution addresses
the QSEN competency to “Analyze
institutional features of the facili-
ties that support or pose barriers to
patient-centered care.”** Many vet-
erans do not perceive VA environ-
ments as welcoming. In a study by
Sherman and colleagues, less than
one-third of veterans believed the
VA environment was welcoming to
sexual or gender minorities, and
sexual orientation or gender iden-
tity was disclosed by only about

’. l “he nurse leader is trained in the essentials of health care
policy advocacy, which is central to nursing practice.

as well as anecdotal evidence of
the needs of transgender patients
should be included in competency
training.* One approach to com-
petency training would be to train
integrated multidisciplinary teams
with expertise in transgender care
to promote wellness and disease
prevention.’” The nurse leader
should collaborate with multiple
disciplines to facilitate the devel-
opment of interdisciplinary teams
from nursing, medicine, social
work, pharmacy, primary care,
mental health, women’s health, and
endocrinology to participate in the
Specialty Care Access Network Ex-
tension of Community Healthcare
outcomes (SCAN-ECHO) training.
Training can be offered by video-
conferencing over several months
and provides cost-effective, ef-
ficient training of providers in

25% of veterans.” Many veterans
in this study felt uncomfortable
disclosing their gender or sexual
orientation. The majority felt that
providers should not routinely ask
about sexual orientation or gender
identity, and 24% said they were
very or somewhat uncomfortable
discussing the issue. In another
study, 202 VA providers were asked
if they viewed the VA as welcom-
ing, and 32% said the VA was
somewhat or very unwelcoming.*®
The nurse leader is trained in the
essentials of health care policy ad-
vocacy, which is central to nursing
practice.” Nursing as a profession
values social justice and equality,
which are linked to fewer health
disparities and more stable health
indicators.”® Therefore, nursing can
ideally provide organizational lead-
ers by developing a culture wherein

stable, patient-centered relation-
ships can develop and thrive.

Organizational Culture

Strategies must be deployed to create
an organizational culture that is wel-
coming, respectful, and supportive
of transgender patients and family
preferences. VA should develop sup-
port groups for transgender veter-
ans in VA facilities. Support groups
are helpful in diminishing stress,
improving self-esteem, building
confidence, and improving social re-
lationships.”! Additionally, VA should
develop community-based partner-
ships with other organizations that
already provide institutional care and
support from HCPs who support
transgender persons’ right to self-
determination.> These partnerships
can foster environmental influences
over time and lead to the develop-
ment of trusting relationships be-
tween transgender veterans and the
VA organization.

Another community partnership
of importance for the nurse leader to
develop is an alliance with local uni-
versities to train nursing students in
cultural competencies in transgender
care at VA facilities. The U.S. popu-
lation continues to diversify in race
and ethnicity and cultural influences;
therefore, nurses must be prepared
in cultural competencies in order
to provide quality care that reduces
health disparities.>

Under federal law, the VHA
has a data sharing agreement with
the DoD. Despite the repeal of the
“Don’t Ask, Don't Tell” federal law,
which cleared the way for transgen-
der persons to openly serve in the
military, many transgender persons
may remain fearful of reprisals, such
as judgment, denial of care, or loss
of benefits if gender identity is dis-
closed.’* Given the bureaucratic
structure of the VHA, the imple-
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mentation of cultural changes at the
system level will require a collabora-
tive effort between multidisciplinary
teams and community partnerships
to transform the VA environment
over time. The authors believe that
on this issue, external forces must
guide and lead changes within the
VA system in order to develop sus-
tainable and trusting relationships
with transgender veterans.

The fourth solution is implemen-
tation of policies that “empower
patients or families in all aspects of
the health care process.”** Again,
the nurse leader is trained and pre-
pared to advocate for a policy that
implements a Patient Bill of Rights
that explicitly guarantees health
care and prohibits discrimination of
gender-minority veterans. This
change would foster trust and
confidence from transgender indi-
viduals. A study found that 83% of
providers and 83% of lesbian, gay,
bisexual, and transgender veterans
believe that this policy change would
make the VHA environment more
welcoming.® Providing transgender-
affirming materials and language on
standard forms also would eliminate
barriers, promote patient-centered
care, and empower transgender pa-
tients by creating an environment
that is more inclusive of everyone.

CONCLUSION

The nurse leader is well positioned
to implement the QSEN framework
to integrate research, practice, and
policy to create a more inclusive, pa-
tient-centered health care system for
transgender veterans. By using the
essential principles of doctoral educa-
tion for advanced nursing practice,
the nurse leader is prepared to advo-
cate for changing the organization at
the systems level. The nurse leader
also is equipped to direct the imple-
mentation of patient-centered trans-

gender care initiatives by ensuring
the integration of the nursing organi-
zation as a partner in strategic plan-
ning as well as the development of
solutions.
The VHA Blueprint of Excellence
envisions organization and collabo-
ration to promote new relationships
that serve and benefit veterans. The
DNP preparation allows the nurse
leader to demonstrate the ability to
collaborate with VHA stakeholders
and develop alliances within and
outside the organization by advo-
cating for policy changes that will
be transformational in improving
health care delivery and patient
outcomes to vulnerable transgen-
der veteran populations. The IOM
has tasked nurse executives with
creating a health care infrastructure
of doctorally prepared nurses to
provide patient care that is increas-
ingly growing more complex. With
an increasing number of veterans
using services, VHA has prioritized
an expansion in the number of doc-
torally prepared nurses.>

As the largest integrated health
care system in the U.S., the VHA
provides an ideal setting for initi-
ating these organizational changes
as a result of having developed an
integrated infrastructure to collect
evidence-based data at the regional
(network) and state facilities and
make comparisons with national
benchmarks. Therefore, changes are
less difficult to disseminate through-
out the hierarchy of the VHA. Con-
sequently, the VHA has been a leader
in the U.S. for equity in the health
care arena and provides a model for
international health care systems.
Finally, these changes address an
urgent need to reduce health dispari-
ties, morbidity, and mortality by im-
proving quality care and health care
delivery to a vulnerable transgender
population. @

TRANSGENDER CARE
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