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Our Roots
Fenway Health

 Independent 501(c)(3) FQHC 

 Founded 1971

 Mission: To enhance the wellbeing 
of the LGBTQIA+ community as well 
as people in our neighborhoods and 
beyond through access to the 
highest quality health care, 
education, research, and advocacy

 Integrated primary care model, 
including HIV and transgender 
health services

The Fenway Institute

 Research, Education, Policy
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LGBTQIA+ Education and Training
The National LGBT Health Education Center offers educational 

programs, resources, and consultation to health care organizations 
with the goal of providing affirmative, high quality, cost-effective 

health care for lesbian, gay, bisexual, transgender, queer, intersex and 
asexual (LGBTQIA+) people.

www.lgbthealtheducation.org

 Training and Technical Assistance 

 Grand Rounds

 ECHO Programs

 Online Learning

 Webinars and Learning Modules

 CE, and HEI Credit

 Resources and Publications

 www.lgbthealtheducation.org
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 617.927.6354 

 lgbthealtheducation@fenwayhealth.org 

 www.lgbthealtheducation.org
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Technical Questions?
 Please contact Zoom technical support:

 +1.888.799.9666 ext 2

 You can also contact the webinar host, using the chat 
function to the right of your screen. If you cannot see 
the chat while the presentation is going on, you may 
need to go to the top of your screen, select ”More”, 
select “Exit Full Screen” and then bring up the chat 
from the bottom menu bar.

 Alternatively, e-mail us at 
lgbthealtheducation@fenwayhealth.org
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Sound Issues?

 Check if your computer speakers are muted

 Audio Options:
 Go to the bottom left of your screen and a menu bar will appear. 

Therewill be an icon of either a headset or a phone. Click the triangle 
next to this icon and choose “Phone Call In” or “Computer Audio”. 
Follow the instructions to listen to the session.
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When the Webinar Concludes

 When the webinar concludes, close the browser, and 
an evaluation will automatically open for you to 
complete

 We very much appreciate receiving feedback from all 
participants

 Completing the evaluation is required in order to 
obtain a CME/CEU certificate
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CME/CEU Information
This activity has been reviewed and is acceptable for up to 1.0 Prescribed credits by the
American Academy of Family Physicians. Participants should claim only the credit
commensurate with the extent of their participation in this activity.

Physicians

AAFP Prescribed credit is accepted by the American Medical Association 
as equivalent to AMA PRA Category 1 Credit™ toward the AMA Physician’s 
Recognition Award. When applying for the AMA PRA, Prescribed credit 
earned must be reported as Prescribed, not as Category 1.

Nurse Practitioners, 
Physician Assistants, 
Nurses, Medical 
Assistants

AAFP Prescribed credit is accepted by the following organizations. Please 
contact them directly about how participants should report the credit 
they earned. 
• American Academy of Physician Assistants (AAPA)
• National Commission on Certification of Physician Assistants (NCCPA)
• American Nurses Credentialing Center (ANCC)
• American Association of Nurse Practitioners (AANP)
• American Academy of Nurse Practitioners Certification Program (AANPCP)
• American Association of Medical Assistants (AAMA)

Other Health 
Professionals

Confirm equivalency of credits with relevant licensing body.



Webinar Slides

 You can download today’s slides from the webinar 
section of our website 

 They will also be available on the evaluation page that 
appears when you close your browser at the end of 
the webinar 

 Within the next week, today’s presentation will be 
archived and available for free CME credit in the 
“webinars on demand” section of our website 



Today’s Faculty
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Learning Objectives

 Understand the importance of outreach and engagement in 
healthcare and research settings

 Understand key concepts to keep in mind when engaging 
with the LGBTQIA+ community

 Understand the various methods and strategies of outreach 
and engagement with the LGBTQIA+ community and how 
they can be used 



What is outreach and 
engagement & Why is it so 
important?
 Outreach

 Fostering trusting relationships within the communities you serve

 Engagement
 Collaborating within the communities that you’ve fostered 

relationships with on initiatives that align with your shared mission 
and values. 

 Implementation of each improve our understanding of these 
communities and how to better serve them; decreasing 
health inequities



Key concepts
 Social Determinants of Health 

 Intersectionality 

 Stages of Change
 Our roles from a social and systemic perspective 

 Upstream - Downstream Approach



Social Determinants of Health 

SDOH

Neighborhood 
& Built 

Environment

Health & 
Health Care

Social and 
Community 

Context
Education

Economic 
Stability

REFERENCE/CITATION: Healthy People 2020. Understanding Social Determinants of Health 2013

The complex, integrated, and overlapping social structures 
and economic systems that are responsible for most health 
inequities. 



Intersectionality

The interconnected nature of 
social categorizations such as race, 
class, and gender, regarded as 
creating overlapping and 
interdependent systems of 
discrimination or disadvantage

REFERENCE/CITATION: Oxford Dictionary’ 

REFERENCE: University of Michigan Center for 

Gender in Global context



How does this relate to the 
LGBTQIA+ community?

 Standard of care can be very complex and differ from one 
person to another

 Making an effort to understand and create a safe space for 
an individual to share their identities and how they are 
impacted is key
 Examples include: Gender, Pronouns, Sexuality, Race etc.



Stages of Change

Precontemplation

Contemplation

PreparationAction

Maintenance

REFERENCE/CITATION: Prochaska, J. O., DiClemente, C. C., & Norcross, J. C. (2013) 



Stages of Change cont.

REFERENCE/CITATION: Prochaska, J. O., DiClemente, C. C., & Norcross, J. C. (2013) 

Stage Characteristic Change Process

Precontemplation • Usually have no intention of changing
• Typically deny having the problem
• Usually show up in coaching because people 

around them want them to change
• Feel demoralized, that their situation is 

hopeless

• Consciousness raising
• Social liberation
• Helping relationships

Contemplation • Acknowledge the problem and begin to think 
about what to do

• Struggle to understand the problem, its causes, 
potential solutions

• Not quite ready to change
• May spend a while in this stage

• Consciousness raising
• Emotional arousal
• Self re-evaluation
• Helping relationships



Stages of Change cont.

Stage Characteristic Change Process

Preparation • Planning to take action in the next month
• Making final adjustments before they begin to 

change behavior
• May not have resolved their ambivalence
• Important to develop a firm, detailed action 

plan

• Self re-evaluation
• Commitment
• Helping relationships

Action • Overtly modify behaviors and surroundings
• Modifying behavior is most visible form of 

change, but there is also changing level of 
awareness, emotions, thinking, etc.

• Reward
• Countering
• Environmental control
• Helping relationships

Maintenance • Work here is to consolidate the gains made and 
prevent lapses and relapse

• Can last from six months to a lifetime

• Commitment
• Countering
• Environmental control
• Helping relationships

REFERENCE/CITATION: Prochaska, J. O., DiClemente, C. C., & Norcross, J. C. (2013) 



Upstream - Downstream 
Approach to engagement

REFERENCE/CITATION: Manchanda, Dr. Rishi; Institute for Healthcare Improvement: 17th Annual Summit on 

Improving Patient Care in the Office, Practice, and Community

REFERENCE/CITATION: “Meeting Individual Social Needs Falls Short Of Addressing Social Determinants Of Health, " Health Affairs Blog, January 16, 2019.DOI: 10.1377/hblog20190115.234942



Upstream - Downstream 
Approach to engagement

“Upstream means, “to look at or toward the beginning 

of some process or course of activity”.

In healthcare, an upstream approach asks us to 

consider the social, economic and environmental 

origins of health problems that manifest at the 

population level, not just the symptoms or the end 

effect. When we can consider the root cause, we can 

identify interventions that will ultimately prevent or reduce 

the downstream impact – ultimately improving the health 

of the population.”

REFERENCE/CITATION: Manchanda, Dr. Rishi; Institute for Healthcare Improvement: 17th Annual Summit on 

Improving Patient Care in the Office, Practice, and Community

REFERENCE/CITATION: “Meeting Individual Social Needs Falls Short Of Addressing Social Determinants Of Health, " Health Affairs Blog, January 16, 2019.DOI: 10.1377/hblog20190115.234942



A look at use of strategies to 
solve downstream impacts

Downstream 
Impact

Upstream Cause Strategy

Loss to follow up • Financial instability and housing insecurity • Offering an inhouse 
voicemail line and or 
phone

Unavailable during 
clinic hours

• Has to work during the times offered • Offer telehealth, offer 
weekend hours

• Lead health clinic at a 
local location

Disinterest in 
research participation

• Medical mistrust through learning about past 
unethical research practices

• Presentation on what 
is done to keep people 
safe when 
participating in 
research



Types of outreach and 
engagement



Type Example

Print • Flyer, brochure, palm card with information regarding services and or 
programs

• Local newspaper feature

In person • Tabling
• Community Advisory Board representation and engagement 
• Collaborating on events 
• Community based clinic/wellness event
• Being present at and supporting local community initiatives 
• Featured on local community access television

Digital/Online • Social Media (Facebook, Instagram, Twitter, Linkedin etc.)
• Dating apps (Grindr, Scruff, Jack’d etc.)
• Youtube
• Institutional website 
• Email newsletter 
• Text messaging



Questions?



Thank you!

This project is supported by the Health Resources and Services Administration (HRSA) of 

the U.S. Department of Health and Human Services (HHS) under grant number 

U30CS22742, Training and Technical Assistance National Cooperative Agreements (NCAs) 

for $449,981.00 with 0% of the total NCA project financed with non-federal sources. This 

information or content and conclusions are those of the author and should not be construed 

as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS 

or the U.S. Government


