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A live and on-demand foundational activity was followed by two case-based activities, educating on the application of
knowledge to specific patient scenarios. Also included were clinician and patient resources. Both faculty members
and real patients representing the LGBTQ community contributed to content development and presentation,
allowing for demonstrations of an inclusive approach.

Collect SOGI information to facilitate shared decisions regarding cancer screenings
Provide cancer screenings based on anatomy present rather than gendered assumptions of screening needs

Make changes to the environment and the language utilized when communicating with patients to be
Inclusive and sensitive to SGM individuals

Following completion of the corresponding education, learners should be better able to: Create a physical environment that is gender-neutral and inclusive of SGM patients and caregivers.
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SOGI= sexual abbreviation and gender identity; SGM = sexual and gender minority
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