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Lesson Plan 

	TITLE
	Residents Rights: Cultural Competency for Caring for the  Lesbian/Gay/Bisexual/Transgender/Queer/Intersex/Asexual (LGBTQIA) Resident


	TARGET AUDIENCE
	All Facility Staff

	METHOD
	Direct Lecture/Handout/Discussion

	TIME
	30 Minutes

	INSTRUCTOR(S)
	



EFFECTIVENESS CRITERIA
· Participation in discussion 


LEARNING OBJECTIVES

1. State the goal/purpose of this training program.
2. Explain cultural competency. 
3. Understand definitions commonly used in the LGBTQIA community. 
4. Understanding why residents from the LGBTQIA community may hide their identity
5. Identify Federal and State anti-discriminatory laws that protect members of the LGBTQIA community.
6. Discuss learning scenarios for interacting with an LGBTQIA resident. 


COURSE CONTENT

Goal of Culturally Competent Training Program
The increasingly changing demographics of nursing homes has led to the need to provide culturally competent care. In addition to racial and ethnic diversity, this also includes religious preference, sexual orientation, and gender identity and expression. Federal and State laws and regulations are in place to prevent discrimination against any individual based on the race, gender, sex, creed, etc. The purpose of this in-service is to prepare staff to practice affirming care for residents with diverse sexual orientation, gender identities or expressions consistent with the state and federal laws designed to protect members of the lesbian/gay/bisexual/transgender/queer/intersex/asexual (LGBTQIA) community.  


DEFINING CULTURAL COMPETENCY

Cultural competence is loosely defined as the ability to understand, appreciate and interact with people from cultures or belief systems different from one's own. It is the ability to collaborate effectively with individuals from different cultures and backgrounds, including sexual orientation and gender identity and expression. It includes:
· Participating ethnically and effectively in personal and professional settings;
· Understanding, interacting, and communicating with individuals across different cultures/backgrounds effectively and respectfully;
· Being aware of and respecting different cultural beliefs and practices;


DEFINITIONS

	TERM

	DEFINITION

	Lesbian
	a woman whose primary physical, romantic, and or/emotional attraction is to other women.

	Gay
	a word used to describe anyone, mainly men, who have primary physical, romantic, and/or emotional attraction to someone of the same sex.

	Bisexual
	an individual who is physically, romantically, and/or emotionally attracted to both men and women.

	Transgender/Trans
	an umbrella term used to describe people whose gender identity differs from their assigned or presumed sex at birth.

	Queer
	historically, considered a negative term, “Queer” is now being used by some LGBTQIA+ people to describe themselves. However, it is not universally accepted even within the LGBTQIA+ community and should be avoided unless quoting or describing someone who self-identifies in this way.

	Intersex
	describes people who have biological traits of that do not fit the typical definition of male or female. These may be genetic, hormonal, or anatomical variations.

	Asexual
	Asexual orientation where someone may be attracted to others but does not have sex with anyone.

	Pronouns
	a noun, or set of nouns, that a person would like to be used when referencing that person (e.g. in English: she/her/hers; he/him/his; they/them/their/theirs).

	Non-Binary
	a category that encompasses any genders that are not exclusively woman or man.

	Gender Identity
	an individual’s inner sense of being a woman, a man, or another gender. Everyone has a gender identity. 

	Transition
	change(s) an individual may make to better align their body, their social role, or society’s perception of them with their gender identity

	Gender Expression
	the way a person expresses gender through dress, grooming habits, mannerisms and other characteristics. Societal norms for gender expression are often influenced by culture, geography, and time. Therefore, there is no absolute standard for what is considered feminine or masculine.

	Gender non-conforming
	describes people whose physical appearance or behaviors do not align with societal expectations of their gender.





UNDERSTANDING WHY LGBTQIA RESIDENT MAY HIDE THEIR IDENTITY
· Discrimination and harassment - many came of age when simply being openly LGBT could get them arrested, fired, or worse
· History of social stigma – many are more likely to live alone and have smaller social networks. 
· Many lived through many years in which this discrimination was condoned and even encouraged by society in the form of laws, policies, and cultural norms. For example, until May of 2023, gay and bisexual men were not allowed to donate blood because of restrictions designed to protect the blood supply from HIV.
· It’s been reported that LGBT older people have received inferior, neglectful health care or have been denied health care altogether.


FEDERAL and STATE ANTI-DISCRIMINATORY LAWS

	FEDERAL LAWS
	PURPOSE

	1964 - Title IV of the Civil Rights Act
	prohibits discrimination based on gender, disability, race, and more in federally funded health care.


	1968 - Fair Housing Act
	prevents discrimination based on sex when looking for a safe house to live in.


	1987 - Nursing Home Reform Act (NHRA)
	protects nursing home residents from physical, emotional, and social abuse and neglect, regardless of their gender identity.


	2010 - Patient Protection and Affordable Care Act (ACA), Section 1557
	prohibits sex discrimination in any health program that receives federal funds, and in May 2016, the U.S. Department of Health & Human Services (HHS), Office for Civil Rights (OCR), issued regulations explaining that this prohibition extends to claims of discrimination based on gender identity and sex stereotyping.


	2012 - Housing and Urban Development (HUD) Equal Access Rule

	prevents discrimination based on sexual orientation and gender identity for any housing accepting HUD money











	
NY STATE LAWS

	

	2023 - Chapter 81 of the laws of 2023 (AS831/A.612)
	Requires all home health aides and nurse’s aides to receive training in working with LGBTQIA individuals.


	2023 - New York State LGBTQ+ Long-Term Care Bill of Rights (S1783A/A.372A)
	an act ensuring that LGBTQIA+ people and people living with HIV in long-term care communities receive equitable and fair treatment. All facility staff that have direct care with residents of these facilities must receive training every 2 years and within 6 months of hire.


	2024 - New York State Public Health Law 2803-c-2
	affirmed the rights afforded to residents of Nursing Homes and Adult Care Facilities not to be discriminated against on the basis of the residents’ actual or perceived sex, sexual orientation, gender identity or expression, or human immunodeficiency virus (HIV) status.






NY STATE LAW REQUIREMENT for NURSING HOMES

Facility must:
· not discriminate and does not permit discrimination, including, but not limited to, bullying, abuse, harassment, or differential treatment on the basis of actual or perceived sexual orientation, gender identity or expression, or HIV status, or based on association with another individual on account of that individual's actual or perceived sexual orientation, gender identity or expression, or HIV status. 
· Inform residents of their right to file a complaint with the Office of the New York State Long-Term Care Ombudsman Program (provide contact information) if they believe that they have experienced any type of discrimination listed above













LEARNING STUDIES

Scenario #1
Jenny is a transwoman, who dresses and appears female externally, is newly admitted to your nursing home. Jenny was assigned to a room with a female resident. One day, while Jenny was using the restroom, the female roommate learned that Jenny has male external organs and no longer wants to share a room with Jenny.

Question
How should you respond? 

Answer
While there are laws in place to protect Jenny against discrimination, there is also the matter of the nursing home being each residents’ home. As such, we are obligated to ensure, to the extent possible, that each resident’s rights and preferences are respected. As such, a conversation is to be had with each resident to explain their rights as well as offer an amenable solution. It is possible that a room change may be requested by either resident. 


Scenario #2
Michael and Gary have been happily married since 2011. When Gary was diagnosed with end-stage cancer, he was hospitalized for some time and was later transferred to your nursing home. Michael spends all day and most nights by Gary’s side. Gary is reassured by Michael’s presence, and the two are always holding hands or otherwise touching or embracing when they are with each other. You overheard a colleague asking another why Michael and Gary are allowed to publicly display their affection for each other.

Question
How should you respond?

Answer
Discrimination, including, but not limited to, bullying, abuse, harassment, or differential treatment on the basis of actual or perceived sexual orientation, gender identity or expression, or HIV status, is not permitted nor is discrimination based on association with another individual on account of that individual's actual or perceived sexual orientation, gender identity or expression, or HIV status permitted. This is Gary’s home, and he is allowed to express himself freely without fear of being discriminated against. Please bear in mind that residents should be provided with privacy for intimate/sexual interactions. 


CREATING AN INCLUSIVE ENVIRONMENT
· Be familiar with LGBTQIA terminology
· Avoid assuming a patient’s/resident’s sex, gender, gender identity, or sexual orientation. 
· Ensure that patient/resident forms have the appropriate fields for patients/residents to specify and describe their pronouns, sex, gender, and relationships
· Follow the patient’s lead. Use the information they give for their name, sex, gender, and sexual orientation.
· Ask the patient/resident for their preferred name and/or pronoun. 
· For example, you can say, “I would like to be respectful. How would you like to be addressed?” or, “What name and pronouns would you like me/us to use?”


PRACTICAL TIPS FOR INTERACTING WITH THE LGBTQIA RESIDENT
· Use the terms that people use to describe themselves and their partners. For example, if someone calls himself “gay,” do not use the term “homosexual.” If a woman refers to her “wife,” then say “your wife” when referring to her; do not say “your friend.”
· While taking a history, do not use words that assume people have an opposite sex partner or spouse, or that they have two opposite sex parents. For example, instead of: “Do you have a boyfriend or husband?” Ask: “Are you in a relationship?” Instead of: “What are your mother’s and father’s names?” Ask: “What are your parents’ names?”
· It is also important to avoid gender terms and pronouns when talking to others about a resident. For example, rather than saying, “he is in room 200.” You can also use “they” instead of “she” or “he.” For example, you can say, “they are here for their 3 o’clock appointment.” Never, however, refer to a person as “it.”
· Obvious “don’ts” include the use of any disrespectful language, staring or expressing surprise at someone’s appearance, or gossiping about a patient’s appearance or behavior.
· Avoid asking unnecessary questions. Before asking any personal questions, first ask yourself: “Is my question necessary for the patient’s care, or am I asking it for my own curiosity?” If for your own curiosity, it is not appropriate to ask.
· Maintain a non-judgmental attitude. Making sure residents feel safe and included also means keeping an open mind about different behaviors, identities, and expressions. It is also important to avoid showing disapproval or surprise. Check your body language and facial expressions to make sure you’re not sending unintended messages. Are you shaking your head “no”? Are you wrinkling your nose? Are you maintaining eye contact?
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Post Test


Name & Title: ______________________________		Date: _________________


1. LGBTQIA stands for lesbian, gay, bisexual, transgender, queer, intersex, asexual?

a. True
b. False


2. Identify the reason(s) why an individual who identifies as LGBTQIA may hide their identity.
a. Fear of discrimination and harassment
b. Social stigma
c. Fear of being denied healthcare
d. All of the above


3. John Johnson is a newly admitted resident whose outward appearance looks male and dresses as a male. John requests to be called Mrs. Johnson. Facility staff should be respectful and address John per resident’s preference. 
a. True
b. False


4.  It is appropriate for staff to place all residents who identify as LGBTQIA on a separate table in the dining room for meals away from all the other residents.
a. True
b. False


5. Nursing Home staff are duty-bound to protect nursing home residents from physical, emotional, and social abuse and neglect, regardless of their gender identity.
a. True
b. False
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