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Thursday, June ll,2015

Hon. David Grosso
Council of the District of Cotumbia
1350 Pennsylvania Ave NW #404
Washington, DC 20004

Hon. Yvette Alexander
Council of the District of Columbia
1350 Pennsylvania Ave NW #400
Washington, DC 20004

Re: Support for DC 821-0168, The LGBTQ Cultural Competency Continuing
Education Amendment Act of 2015

Dear Councilmembers Grosso and Alexander:

We are pleased to support your bill entitled the LGBTQ Cultural Competency Continuing

Education Amendment Act of 2015 (B21-0168). This bill would amend any existing continuing

education requirements for licensed clinical healthcare providers in the District to include two

credits of instruction on cultural competency or specialized clinical training focusing on patients

that are lesbian, gay, bisexual, transgender, gender nonconforming, queer, or questioning their

sexual orientation andlor gender identity and expression (LGBTQ).

Culturally competent care is care that respects diversity in the patient population as well as the

cultural factors that can affect health and healthcare, such as language, thoughts, communication

styles, beliefs, values, and attitudes. It is critical to reducing healthcare disparities and improving

access to high-quality healthcare that is respectfrrl of and responsive to the needs of all LGBTQ
individuals, especially those who identiff as transgender.'

Culturally competent care is especially important for LGBTQ people, as they continue to face

substantial disparities in health, resulting from the stress of pervasive stigma; substance abuse

and other health-endangering coping strategies; a reluctance to seek medical care due to fear of
and actual healthcare discrimination; and the disproportionate impact of sexually transmitted

disease. Lack of fully accepting, culturally and clinically competent healthcare contributes to
these disparities. According to a nationwide200g survey, more than half of LGBTQ respondents

experienced being refused needed care or being treated in a discriminatory, disrespectfrrl

,rranner." In addition, transgender individuals face even higher disparities. One in five
transgender individuals has been denied services by a doctor or other provider due to their
gender non-conformity. One in four transgender individuals said they had postponed care when

sick or injured and postponed preventive healthcare due to discrimination and disrespect by

providers.frt E ett health care providers who do not overtly discriminate can convey an attitude of
discomfort or disrespect that discourages the frank communication, trust, and respect critical to

the provider-patient relationship.
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Although the District has taken great strides toward ensuring health coverage for and preventing
healthcare discrimination against LGBTQ people, training in cultural competency for most
healthcare providers is very limited. Most professional ethics codes require providers to be

culturally competent; however, competency training may be insufficient with respect to LGBTQ
people, who are at risk for stigmatizationand discrimination. More thanl}Yo of the District's
population identifies as LGBTQ,* and so it is critical for licensed clinical healthcare providers to
understand how to appropriately treat individuals who identiff as LGBTQ.

821-0168 will ensure that licensed healthcare providers in the District receive the cultural and

clinical competency instruction needed to adequately apply the attitudes, knowledge, and skills
that will enable them to provide quallty healthcare for LGBTQ patients. We thank you for
introducing this important legislation.

Sincerely,

202-328-6278 (mobile)
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