Some Native American Multiple Gender Terms...

There are thousands of names for hundreds of genders observed by
indignous people...

Blackfoot: (Western Plains of the USA — Montana/Wyomong)

h-oskitsi-pahpyaki, "Manly-hearted-woman." and a'yai-kik-ahsi, "Acts like a woman."

*Crow: (Also western USA, Rocky Mountains & Plains)

*batée. A word that describes both trans-women and homosexual males.

sLakota/Dakota: (Wester USA Plains — North Dakota & South Dakota, Wyoming)

swinkte is the contraction of an older Lakota word, Winyanktehca, meaning "wants to be like a woman".[3]
*Navajo: (Southwestern USA desert “Four Corners” area — Utah, Colorado, Arizona, New Mexico)
*nadleeh (also given as nadleehi), "One who is transformed" or "one who changes".

*Ojibwe: (Mid-western northern USA & Southern Canada — Michgan, Minnesota)

sikwekaazo, "Men who chose to function as women" / "one who endeavors to be like a woman"
ininiikaazo, "Women who functioned as men" / "one who endeavors to be like a man".[

.....and on and on and on












The SIEO Model

Developed by Dr. Eli Green, founder of the Transgender Taining Institute

Sex assigned at birth
Gender ldentity
Gender Expression

Sexual Orientation



The SIEO Model

Sex assigned at birth

Gender Expression
Sexual Orientation

Individual Components of Gender Separate and distinct from
Gender



Sex

We are using “sex” to refer to a person’s combination of genitals, chromosomes,
hormones and reproductive organs

“Male” or “Female”

= The only two sex/gender markers recognized

The problem is, there are not 2 sexes!

There are at least 29 sexes, meaning combinations of genitals, chromosomes,
hormones



Sex Assigned at Birth

A doctor’s decision at time of birth to place either a “male” or “female”
marker on a person'’s birth certificate

Sex assigned at birth is different from a person’s sex...

The decision to assign “male” or “female” is based solely on external genitalia - with
only two options - which impacts a person’s entire life in very significant ways

The Gender Binary is created/enforced by assigning sex at birth.



Sex Assigned at Birth

Current terms to refer to one’s sex assigned at birth are::
- “AMAB” = Assigned Male at Birth
- “AFAB” = Assigned Female at Birth

This is private medical info, not to be disclosed or discussed unless legally or
medically necessary...

Please do NOT ask people what their sex assigned at birth, or
“biological sex” is!



Intersex

Born with different combinations of genitals,
chromosomes, hormones, and reproductive organs than
only “male” or "female”

1% of the global population are born “Intersex”

(about the same occurrence as redheads)



Intersex

The Intersex community not the same as the Trans community, but they overlap in
that body autonomy is a human right, which is denied them both...

“The surgeries that are performed nonconsensually on intersex infants and
children are the same surgeries that

those of us who are transgender and nonbinary are prevented

from having access to as consenting adults.” — Dr Eli Green

More info at Interact.com




Gender Identity

How a person experiences gender in their heart, mind, spirit soul, etc.

The most important aspect of gender
Does not live in brain or genitals, but is all-encompassing

It is deeply intrinsic to how we experience ourselves



Cisgender
A person’s gender identity aligns with sex assigned at birth

“Cis” is simply a Latin prefix that means “on the same side” or “on this side”

“Cisgender” refers to congruence between sex assigned at birth and a person’s
gender identity — and only that!

AMAB: Male AFAB: Female




Transgender

A person’s gender identity does NOT align with sex assigned at birth

“Trans” is simply a Latin prefix meaning “across from”

“Transgender” refers to a disconnect between sex assigned at birth and a person’s
gender identity — and only that!

AMAB: Male AFAB: Female




Nonbinary

Disconnect between sex assigned at birth and gender identity, AND their
gender identity does not fit easily into “boy/man” or “girl/woman” boxes

AMAB: Male

AMAB: Male

AFAB: Female

AMAB: Female

...and SO many more!



“Nonbinary” is also used as an umbrella term, referring to all other genders
besides “man”/’"woman”

This is another place where “queer” comes in, or “Gender Queer”, referring
to the same thing

Eg. Some nonbinary people ALSO identify as transgender, while others do not...



Gender Expression

How a person communicates their gender to the world

The way we walk, talk, dress, adorn ourselves: jewelry, hair, ,glasses, etc

The Gender Binary comes in again here, saying

you can either be masculine OR feminine

Masculine Feminine Gender Non-
Expression Expression Conforming




Gender Rules and Roles

“Gender Expression” is really talking about the stereotypes of gender AND
whether a person is perceived as meeting those or not...

It is about ALL the rules we have around gender...

How “men” and “women” are supposed to act, or not act,
Who is allowed to do what jobs, play with what toys,
Wear what clothes, etc.

All the different things we call “aesthetic/style” often have a gender expression
element to them...



Cisgender Expression / Gender-Conforming

Someone whose gender expression naturally or easily fits into our gender
stereotypes

AMAB: Male AFAB: Female

Gender Expression: Gender Expression:
Masculine Feminine




Gender Non-Conforming

Someone whose gender expression naturally DOES NOT fit into
traditional gender stereotypes

AFAB: Female

AMAB: Male

Gender Expression:
Gender Non-Conforming

Gender Expression:
Gender Non-Conforming

AFAB: Female AMAB: Male

Gender Expression:

Gender Expression: ..
Feminine

Masculine

...and SO many more!



About Being Gender Non-Conforming...

When a person does not fit into those stereotypes, this is the ONE time where somebody
else’s perception of a person’s gender really matters, because...

If someone is perceived as gender non-conforming, that person is much more likely
to experience higher levels of discrimination, prejudice, violence, and many other
negative outcomes

Intersectionality comes in here, because...when we layer on race and class...

The #1 target of violence and murder in the USA is black/POC transgender women



Burning Questions???



Sexual Orientation

Refers to our romantic/sexual attractions

Sex assigned at birth

Gender Expression Sexual Orientation

Separate and distinct from

Individual Components of Gender Gender



Sexual Orientation

Refers to our romantic/sexual attractions

Our “orientation” is completely separate from our “gender” or “sex”

Sex/Gender ldentity/Gender Expression are all about relationship with oneself,

Sexual Orientation is about relationship to others



Sexual Orientation
The LGB, Q, & A...

Some terms for sexual orientations::
Asexual, Heterosexual, Lesbian, Bisexual, Queer, Gay...and many more

This is another place where “queer” comes in....in the case of orientation, it just
holds all things meaning “NOT heterosexual”



But what about .... ?

Every person has their own language for what feels best and most
affirming for them...

It’s up to them to define themselves, not us.

Listen, Believe, Validate, Affirm.



Overwhelmed Yet?

Great News!

You do not need to understand any of this

to be respectful and affirming!
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http://www.youtube.com/watch?v=xFGe6Tzq1MY

Yes, it’s hard, but...

‘Speaking up is hard, knowing what to say is hard, receiving critical feedback
is hard, too. None of these is as hard as constantly getting excluded by SAE
and having people neglect or deny that it is going on.”

- Dr. Tiffany Jana
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http://www.youtube.com/watch?v=hDd3bzA7450

Believe, Validate, Affirm

Just one trustworthy adult can save lives...
Someone has to be the adult.

So, be that adult!

Love first. Understand later.



When slip ups happen....and they will!

Intention vs Impact

Your good intentions do not take away - or absolve you from responsibility
for- the impact

“OUCh” & “Oops”

Acknowledging the person and the incident is crucial.
Avoiding the topic can cause more pain.



Is it really so bad?

“‘What does it really cost you to treat people kindly, as they would
like to be treated?”



What is your job again?

Believe (they are the expert on their own experience)
Validate (acknowledge that their experience is valid)

Affirm (name, pronouns, and the person - exactly as they are)



“If you’re not transgender it’s natural to be curious
and have questions, but remember that your
curiosity is never more important than the comfort,
privacy and even the safety of your transgender
friends and family members.”

-Astroglide



“Do ou Hae


http://www.youtube.com/watch?v=ISsdSvJhniQ
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What is
HTP?

Keeping Life Grand

COLORADO

Department of Health Care
Policy & Financing

o

Over the course of
the five-year
program, provider
fee-funded hospital
payments will
transition from pay-
for-process and
reporting to a pay-
for-performance
structure in an
effort to improve
quality, demonstrate
meaningful
community
engagement and
improve health
outcomes over time.
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% MIDDLE PARK HEALTH Two Parts
Keeping Life Grand
to HTP

1. Community Health
Neighborhood
COLORADO Engagement (CHNE)

Department of Health Care
Policy & Financing
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2. HTP Measures
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CP1 - Readmission Rate for a High
Frequency Chronic Condition - 30

Day

# MIDDLE PARK HEALTH

F ot

Keeping Life Grand

COLORADO

Department of Health Care
Policy & Financing

Goal: Reduce rate of readmissions to the hospital
within 30 days of discharge for patients with a
chronic illness.

Percentage of Medicaid patients discharged who
have a high frequency chronic condition who are
readmitted to the hospital within 30 day.

In the pediatric population, the report will
calculate a case-mix-adjusted, 30-day all-
condition readmission for patients 18 years old
and younger.

High frequency chronic conditions:
» Hypertension
» Diabetes
» Heart Failure
» COPD
» Asthma

Data source: Medicaid Claims Data



SW-RAH1 30 Day All-Cause Risk
Adjusted Hospital Readmission

# MIDDLE PARK HEALTH
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Keeping Life Grand

COLORADO

Department of Health Care
Policy & Financing

\

Goal: Reduce rate of readmissions to
the hospital within 30 days of
discharge.

For Medicaid patients ages 18-64,
the number of acute inpatient stays
during the measurement year that
were followed by an unplanned
acute readmission for any diagnosis
within 30 days and the predicted
probability of an acute readmission.

This measure is reported as the ratio
of actual readmissions to expected
readmissions based on risk
adjustment for patient severity.

Data Source: Medicaid claims data



RAH1 - Follow Up Appointment with Clinician \
Made Prior to Discharge and Notification to the
RAE within One Business Day

# MIDDLE PARK HEALTH » Goal: Ensure appropriate follow up for
Keeping Life Grand patients discharged from the hospital.

» Percentage of Medicaid patients
discharged from an inpatient admission to
home with documented follow up
appointment with a clinician and
notification to the RAE within one
business day.

» A documented follow up appointment or
notification to the RAE within one
business day is not considered adequate
for this measure. The measure is reported

Ee:u't'm‘:“?ofHeDalng as one overall score counting in the

Policy & Financing numerator only those patients who
receive both a documented follow up
appointment AND notification to their RAE
within one business day.

F ot

» Data source: Hospital self-report from
EMR or medical records.



SW-BH3 Using Alternates to Opioids\
in Hospital Emergency

Departments

# MIDDLE PARK HEALTH

Keeping Life Grand

F ot

COLORADO

Department of Health Care
Policy & Financing

» Goal: Decrease use of opioids and
increase use of ALTOs and ensure
appropriate treatment of pain in the ED.

» Two part measure that will track:

» 1. Total PO Morphine equivalent
units (MEUs) per 1,000 ED visits for
patient ages 18 years and older
broken down by pain pathway.

» 2. Total number of listed ALSO drugs
of interest medications administered
per 1,000 ED visits for patients ages
18 years and older broken down by
pain pathway.

» Data source:

» Numerator: Hospital self-report from
EMR, MAR

» Denominator: EMR data, billing
systems, or other tracking systems




BH 1 - Screening, Brief
Intervention, Referral and
Treatment (SBIRT) in the ED

# MIDDLE PARK HEALTH . ) . .
Keeping Life Grand »  Goal: Identify patients with alcohol or SUD in the

ED and refer for appropriate treatment.

»  Percentage of Medicaid ED patients 12 years and
older who are screening for alcohol or other SU
at the time of an ED visit and those who score
positive have also received a brief intervention
during the ED visit.

»  Screening alone without brief intervention is not
considered adequate for the measure. The
measure is reported as one overall score
counting in the numerator all patients who are
screened and screen negative, and patients with
positive screens only is there is a brief

COLORADO intervention.

Department of Health Care
Policy & Financing

F ot

»  Data Source: Hospital self report from EMR



COE2- Implementation/Expansion
of Telemedicine Visits

# MIDDLE PARK HEALTH

Keeping Life Grand

» Goal: Increase patient access to
telehealth visits

» The annual number of telemedicine
visits supported through the
hospital.

» Data Source: Hospital self report.

COLORADO

Department of Health Care
Policy & Financing
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Department of Health Care
Policy & Financing
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Keeping Life Grand

g'::":'ﬁr S Required Report(s) Report Due Date
PY1/Q1 12/31/2021 N/A N/A
PY1/Q2 3/31/2022 Rehearsal Measure Data 3/31/2022
PY1/Q3 6/30/2022 Interim Activity & CHNE Report 7/31/2022
PY1/Q4 9/30/2022 Interim Activity & CHNE Report 10/31/2022
Interim Activity & CHNE Report
PY2/Qf 12/3172022 PY1 Performance Measure Data 173172013
Milestone & CHNE Report
PY2/Q2 3/11/2023 Mile*-_j.tnne Course Correction (if 4/30/2023
applicable)
Milestone Amendment (if applicable)
PY2/Q3 6/30/2023 Interim Activity & CHNE Report 7/31/2023
PY2/Q4 9/30/2023 Milestone & CHNE Report 10/31/2023
Milestone Course Correction (if
applicable)

Milestone Amendment (if applicable)




Community Health Neighborhood
Engagement (CHNE) Requirements

# MIDDLE PARK HEALTH ,
Keeping Life Grand » PY2Q1 (Oct-Dec 2022) Reporting

January 31st Requirements:

» Interim Activity
» CHNE - Completed on 10/17

» Baseline Data

» PY2Q2 (Jan - Mar 2023) Reporting
April 30th Requirements:
COLORADO

Department of Health Care
Policy & Financing

» Milestone
» CHNE (PIAC meeting)

» Milestone Course Correction if
needed

F ot

» Milestone Amendment



