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Appendix B. Evaluation Table 

PICOT Question 

In hospitalized lesbian, gay, bisexual, transgender, queer (LGBTQ) patients over the age of 16 (P) how does ongoing formal 

cultural sensitivity education for nursing staff (I) compare to usual care (C) influence patient satisfaction and patient compliance (O) 

during hospitalization and after care (T)?   

 
Study Design Sample Outcome/Feasibility Evidence 

Rating 

Gallagher & 

Polanin (2015)  

Systematic 

review & 

meta-

analysis 

25 studies including a cultural competence 

training program and a measure of students’ 

cultural competence. 

 

There is varied effectiveness of interventions 

addressing an increase in cultural competence.  

Incorporating an educational program for 

nurses and staff, including role-playing and 

simulation, would be feasible and beneficial 

for all inpatient microsystems. 

L lll A 

 

Garneau & 

Pepin (2015) 

Grounded 

theory 

24 participants - 13 nurses & 11 nursing 

students in their final year of a baccalaureate 

nursing program. 

 

Several realities must come together to 

provide culturally competent care. 

Relationship building, working outside usual 

practice guidelines, & reinventing practice are 

crucial to include when developing cultural 

competence. Useful to justify need and to 

guide development of programs. 

L ll A 

 

Kattari & 

Hasche (2016)  

 

Secondary 

data 

analysis 

Residents from all 50 states, including 

Washington, DC; Puerto Rico; & Guam. 

Individuals self-identified as transgender 

and/or GNC. Age groups: below 35, 35-49, 

50-64, & 65 & above. 

Transphobia is common. Older age groups 

experienced less discrimination and 

harassment, but experienced greater 

victimization than younger groups. 

Older ages less likely to report discrimination. 

Private or public insurance determines level 

of harassment and discrimination. Healthcare 

provider response to transgender and GNC 

individual is dependent on the individual’s 

gender presentation. 

L ll A 
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Useful to support education and training to the 

healthcare community to decrease negative 

experiences and outcomes. 

Riggs & 

Bartholomaeus 

(2016)  

 

 

Secondary 

data 

analysis 

96 mental health nurses in six of eight 

Australian states or territories. 72% female, 

28% male. 

 

The nursing profession lacks guidelines and 

resources for transgender care of clients, 

specific to their practice. Nurses need to be 

aware of sensitivity, ethical issues, and 

challenges when providing care. This study 

reinforces the need for the nursing profession 

to improve care of transgender clients through 

increased nurse education/training. 

L lll A 

 

Rodriguez et 

al. (2017)  

Cross-

sectional 

study 

Data retrieved from the National Transgender 

Discrimination Survey. 6,101 transgender and 

gender non-conforming participants were 

included - all of whom identified themselves 

as U.S. citizens and had felt discriminated 

against in a healthcare setting. 

A third of participants reported feelings of 

discrimination in healthcare settings. People 

recognizable as transgender felt greater 

discrimination in healthcare settings. 

Raising healthcare professionals’ awareness 

of discrimination towards transgender 

individuals, including cultural competence 

training, are key to reducing barriers. This 

supports the need for education and guides 

areas of focus.  

L lll A  

Stewart & 

Oreilly (2017)  

Systematic 

integrative 

review 

Qualitative, quantitative, and mixed-methods 

primary studies from 2006-2015 were 

assessed and 24 papers were included in the 

synthesis.  

Nurses and midwives often lack knowledge of 

LGBTQ population healthcare needs. Their 

beliefs and attitudes, which often are 

influenced by heteronormativity, can have a 

negative impact on patients receiving 

appropriate care. This is useful for supporting 

need of research, policy making, and 

professional development. 

 V A 
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Appendix C. Project Charter Measurement Strategy  

Charter 

Project Charter: Improving Knowledge and Attitudes of Primary Healthcare Givers 

towards Vulnerable Populations: A Quality Improvement Project 

Global Aim: Improve knowledge and attitudes of primary healthcare givers towards 

vulnerable populations, namely transgender, and gender non-conforming people by November 

30, 2018. 

Specific Aim: Improve patient satisfaction scores to a composite score greater than 20, 

on the Watson Caritas Patient Score survey by October 30, 2018. 

Background:  

Scholars commonly describe the nursing profession as both science and art. In 2010, the 

American Nurses Association (ANA) wrote a policy statement describing the art of nursing, 

which encompasses the power to heal, through caring and respect for human dignity. Gallagher 

& Polanin (2015) further identify the need for nurses in all healthcare settings, to exhibit cultural 

competence, when caring for vulnerable groups, to achieve optimal health.  

Although healthcare institutions are moving forward with policies to address the needs of 

vulnerable populations, there remains a disparity in caring for transgender patients. Faught 

(2016) describes transgender patients as often reluctant and fearful to seek medical care, however 

when nurses are culturally aware, and provide patient-centered care, these barriers decrease. The 

CNL proposes a nursing education program focusing on cultural awareness and sensitivity to the 

LGBTQ patient, to provide improved patient outcomes and increased patient satisfaction. Gene 

Watson’s Caring Science will be the basic framework for the program. 

 

Sponsors  

Chief Nursing Executive  K. C. 

Nursing Director Interim  T. R. 

 

Goals: 

1. Develop and implement a series of pilot in-services for primary healthcare caregivers. 

2. Increase the knowledge and improve attitudes of primary healthcare givers caring for 

LGBTQ patients.  

3. Improve patient satisfaction while in hospital. 
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Measurement Strategy 

Background (Global Aim): Improve knowledge and attitudes of primary healthcare 

givers towards vulnerable populations, namely transgender, and gender non-conforming people 

by November 30, 2018. 

Population Criteria: Registered Nurses (RN) and Patient Care Technicians (PCT) 

working on 5 West Medical/Surgical unit and LGBTQ patients admitted to the same unit. 

Data Collection Method: Data will be collected from the adapted National LGBT 

Cancer Network survey, Watson Caritas surveys for healthcare givers and patients, and 

HCAHPS. Data will be collected pre-implementation for RNs and PCTs then quarterly as project 

continues. Patient and staff Caritas surveys will be collected pre and post in-service and 

HCAHPS data will be collected and reviewed monthly. 

Data Definitions 

Data Element Definition 

LGBTQ Patient Self-described LGBTQ patient inpatient. 

RN RN working on medical surgical unit. 

PCT PCT working on medical surgical unit. 

In-Service Survey Adapted National LGBT Cancer Network 

Survey Guidelines. This survey was 

developed to gather data to address disparities 

in care for LGBT cancer patients and the 

LGBT community in general.  

Caritas Self Rating Score Watson Caring Science Survey. 

Caritas Patient Score Watson Caring Science Survey. 

Hospital Consumer Assessment of Healthcare 

Providers & Systems (HCAHPS) 

Standardized survey instrument and data 

collection methodology for measuring 

patients’ perspectives on hospital care.  

People Pulse Survey Staff Survey providing insights into employee 

satisfaction. Topics include, relationships, 

remuneration and benefits, and work 

environment. 
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Measure Description 

Measure Measure Definition Data Collection Source Goal 

Patient Satisfaction 1. During this 

hospital stay how 

often did nurses 

treat you with 

courtesy and 

respect?  

2. During this 

hospital stay how 

often did nurses 

listen carefully to 

you? 

National Research 

Corporation Stoplight 

Report 

1. ≥ 92.9% 

2. ≥ 85.5% 

 

 

 

                                                                  Measures 

Measure Data Source  Target 

Outcome   

Increase patient satisfaction  Watson Caring Science  

Caritas Patient Score 

20 

Process   

RN knowledge and attitude 

survey on caring for  

vulnerable population patients 

Adapted National LGBT 

Cancer Network Survey 

Guidelines 

90% 

Watson Caritas Self-Rating 

Score 

Watson Caring Science 

Survey 

20 

Balancing   

Improved microsystem morale 

and communication 

Watson Caring Science RN 

People Pulse Results 

20 

 

Team 

RN Assistant Nurse Manager L. V. 

RN Champion  S. Q. 

Quality Data Operations Specialist  A. Q. 

Patient Care Technician Champion J. C. 

Social Worker D. S. 

Transgender Team Educator  T. R. 
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Driver Diagram 
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Appendix D. GANTT Chart 
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Appendix E. Internal SWOT Analysis 
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Appendix F. Survey Results and Sample Surveys 

 

 

Sample Staff Survey 
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Sample Patient Survey 
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In-Service Evaluation Comments 

Questions  Verbatim Responses 
Comment on the style of 

teaching/learning 

methodologies used.  

“Including active participation and time for questions and answers was 

helpful. Sometimes presentations are not interactive.” 

“Personal stories were a good touch.” 

“Non-judgmental when answering questions. Thank you” 

“Bias activity should be mandatory for all. I didn’t understand the 

difference between explicit and implicit bias or that we all are biased.” 

Overall comments/ 

suggestions. 

“I wish we had more time for this class and it was mandatory for all 

employees.” 

“I thought I was a sensitive nurse but there is so much I didn’t know 

about the transgender population and how I can improve care to 

them.” 

“MDs need this presentation too.” 

“How can I be a unit champion and help with continuing education?” 

“We all need to treat our patients and each other with more 

understanding.” 
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Appendix G. Project Budget 

Improving Knowledge and Attitude of Primary Healthcare Givers towards 
Vulnerable Populations: A Quality Improvement Project 

 

Category Type Amount Balance 

Cost Avoidance HCAHPS 25,000 x 2 Measures $50,000 $50,000 

Cost to Implement 

Staff 2 hour In-service RN – 25 x 97.50 per hour incl benefits Expense ($4,875) $45,125 

Staff 2 hour In-service PCT & UA-9 x 30 per hour incl benefits Expense ($540) $44,585 

Supplies-Reams of Paper, Envelopes Expense ($150) $44,435 

Refreshments for In-services Expense ($150) $44,285 

Cost Benefit       

 

 

 

 

Return on Investment 

$44,285 
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Appendix H: Material for Implementation  

Sample Educational In-Service Outline 

 

 

 

 

 

 

 

 

Culturally Sensitive Care for Our Transgender & Gender Non-Conforming 
Members 

Learning Objectives: 
Upon completion of the class each participant will be able to: 

• Describe, explain, and differentiate culturally sensitive care for 
LGBTQ patients.  

• Differentiate implicit & explicit bias, recognize what happens during 
stressful situations, and describe how it affects care for vulnerable 

population patients. 
Agenda 

10 min. Welcome and Introduction 

20 min. Bias pptx and activity recognizing our own biases - The Trusted 10 

45 min. LGBTQ pptx with focus on transgender & gender non-conforming 

people. 
4 min. video - Introduction to Transgender People by the National Center 
for Transgender Equality, group practice using preferred pronouns, 

simulation RN shift handoff. 
15 min Reflection and Q & A   


