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Performance Standards 
Ensuring Safe and Welcoming Treatment Environments for 
Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, 
and Asexual (LGBTQIA+) Members 
 
Performance Standards are intended to provide a foundation and serve as a tool to 
promote continuous quality improvement and progression toward best practice 
performances, to increase the consistency of service delivery and to improve 
outcomes for members 
 
Disclaimer: These Performance Standards should not be interpreted as regulations, but instead add to 
the foundation provided by current licensing guidelines and regulations. It is Community Care’s 
expectation that providers apply these Performance Standards when developing internal quality 
monitoring activities. Community Care will use this document as a guide when conducting quality 
reviews. Entities providing services as part of the HealthChoices program must first be enrolled in the 
Pennsylvania Medical Assistance program as the appropriate provider type. Providers must then 
comply with all applicable Pennsylvania laws, including Title 55, General Provisions 1101, licensing 
program requirements and any contractual agreements made with Community Care Behavioral Health 
Organization in order to be eligible for payment for services. 
 
 
 
 
Community Care is committed to developing performance standards for specific 
populations to clearly identify and communicate performance expectations and 
promote consistency across like programs. In our work with mental health and 
substance use disorder providers and other stakeholder groups, Community Care 
has noted tremendous variance in the core components of programs through the 
provider network related to provision of services to LGBTQIA+ individuals. One of the 
principal goals of this document is to identify basic performance expectations for the 
LGBTQIA+ population to promote consistency between programs. These standards 
are intended to clarify performance expectations and define the parameters of 
reasonable standards of practice for the provision of creating a safe and welcoming 
environment to ensure ongoing engagement in treatment. These standards are to 
serve as a tool to promote continuous quality improvement and progression toward 
promising practice standards. These standards are not to be interpreted as 
regulations, but instead are to add the foundation provided by current licensing 
guidelines and regulations. 
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Introduction 
 
Community Care is committed to ensuring a safe and welcoming treatment 
environment for all members. The LGBTQIA+ population has historically experienced 
high levels of discrimination in treatment. This is especially pervasive in the 
transgender/nonbinary community. According to a 2015 survey conducted by the 
National Center for Transgender Equality (2017), 33% of those surveyed reported at 
least one negative experience from a mental/medical health provider related to 
being transgender, and 23% reported not seeking care at all due to fears of being 
mistreated by providers.  
 
People in the LGBTQIA+ community have been refused appointments and been 
refused services upon arrival (Mirza & Rooney, 2018). Additional treatment barriers 
include harsh/abusive language used or unwanted physical contact based on sexual 
orientation or gender identity, with rates of experience two to three times higher for 
people who are transgender. Accessible and competent treatment providers are not 
always available, and for this reason, people in the LGBTQIA+ population do not 
engage in treatment (Mirza & Rooney, 2018). There is an increased risk of depression, 
substance use, and suicide in the LGBTQIA+ community (OMHSAS, 2011), which 
makes access to treatment imperative for this population. 
 
There are additional treatment barriers that are present for individuals who are 
transgender or nonbinary. Transgender/nonbinary people may be forced to disclose 
their gender identity and/or transition experience, yet when they do, they receive 
differential treatment. Treatment providers or other individuals seeking treatment 
may mistreat, harass, marginalize experiences, or ask intrusive questions unrelated to 
treatment needs that may interrupt the therapeutic process and cause additional 
harm to individuals who are transgender/nonbinary. People who are 
transgender/nonbinary have historically needed to educate providers on the 
experience of being transgender/nonbinary rather than have the focus of treatment 
be on their own health needs. Further, the exponential environmental and social 
stressors that come alongside living as transgender/nonbinary may not be 
recognized in treatment settings. These stressors include, but are not limited to, 
poverty, employment discrimination, homelessness, family loss, violence, mental 
health symptoms, and trauma reactions (dickey, Karasic, & Sharon, 2016). It is 
recommended that providers take a proactive approach to learning about the health 
needs of LGBTQIA+ community from existent literature rather than their individual 
members. Providers should focus the member-provider relationship on the member-
identified treatment needs while refraining from asking intrusive questions that are 
not related to treatment for provider education purposes. 
 
The goal of this document is to make recommendations for behavioral health 
treatment providers on how to ensure a safe and welcoming environment for all 
people who seek treatment, but particularly for the members of Community Care that 
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are in the LGBTQIA+ population. The document will address access standards, safety, 
cultural competency, the intake and assessment process, delivery of services, 
aftercare, discharge, and transition planning; and supervision and training. The 
appendix includes a definition of appropriate terminology, a list of outdated 
terminology, and tips for providers. 
 
 
 
Access Standards 
 
 
All Community Care providers are expected to ensure timely access to care. 
Providers are expected to work very closely with referral sources to ensure that 
members identified as in need of treatment have access to care within the 
HealthChoices access standards. In the event that a provider receives a referral and is 
unable to offer an appointment within seven days of receiving the referral, the 
provider is expected to communicate with the referral source and/or the members 
(including family if appropriate) about the length of the access delay in order for 
alternatives to be explored with the members (and their families) in a timely manner. 
Members can always choose to wait for a provider but must be given sufficient detail 
as to the anticipated availability date to make an informed decision. Providers are 
also expected to notify Community Care when unable to provide timely access. 
 
 
 
Safety as a Value 
 
 
Community Care providers are expected to ensure safety for all members. Within 
Community Care, safety encompasses physical safety, emotional safety, affirmative 
treatment, and the reduction of trauma. When looking at safety as a value, all staff in 
the organization work to adhere to appropriate safety measures for all members. This 
vigilance to ensure safety is especially important for those that may have a history of 
being unsafe in the community as well as treatment settings. Every Community Care 
member should have access to a safe treatment environment that is able to meet 
needs, and safety should not come at the expense of other benefits of treatment. A 
culture of safety within each organization should be promoted at all levels of the 
organization. Providers should collaborate with members and identify any risks to 
safety and a plan should be developed to address any risks that present, in order to 
engage and retain members in treatment. 
 
 
Physical Safety 
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In terms of physical safety, providers should evaluate the physical structure of the 
treatment environment. All-gender bathrooms should be available, and people 
should not be forced to use restrooms based on their sex assigned at birth. If all-
gender bathrooms are not available, then people should use the bathroom of their 
gender identity. People in residential treatment should live with the population of 
their gender identification.  Providers should be aware of any discord between 
people in treatment based off living and hygiene space and make efforts to de-
escalate verbal or physical altercations that may result. If a verbal or physical 
altercation occurs regarding living and/or hygiene space, providers should consider 
adjusting treatment plans to address coping strategies.  
 
Emotional Safety 
 
Emotional safety requires that providers ensure a therapeutic milieu and member-
provider relationships that allow all individuals to feel safe while at the treatment 
facility. Providers allow members to disclose sexual orientation and experiences 
related to gender identity as part of the therapeutic process, at the discretion of the 
member. The National Coalition Against Domestic Violence (NCADV) (2018) 
recognizes that outing is a form of domestic abuse. Outing is considered to be a form 
of aggression and should not be tolerated. Providers need to ensure that emotional 
victimization experiences, such as harassment and discrimination based on sexual 
orientation and gender identity does not occur in their facility.  
 
It is expected that all providers engage in affirmative treatment. Affirmative treatment 
is an approach to care for LGBTQIA+ individuals that embraces a positive view of 
LGBTQIA+ identities and relationships and addresses the negative influences of 
homo/bi/trans-phobia and hetero/cis-sexism. Specifically, to practice affirmative 
treatment, providers must (1) avoid discrimination by embracing an individual’s 
sexual orientation and gender identity, (2) avoid harm by validating feelings – 
particularly as they related to experiences of trauma as a result of sexual orientation 
and gender identity - and emphasizing individual value, and (3) treat members in an 
ethically appropriate manner even when there is a limited body of evidence for a 
given health concern. For example, a person’s gender should not be assumed, and 
names and pronouns are to be used in accordance with the member’s choices, not 
provider assumption. The member’s chosen name is to be used throughout 
treatment and reviews, even if the name does not match the name on medical 
records (National LGBT Health Education Center, n.d.). Providers should note the 
member’s chosen name in chart documentation in a place that easily able to be 
viewed by all staff. Chosen name should be used when developing treatment plans, 
writing progress notes, and during case consultations. It should also be used in all 
other forms of communication related to the member, except in situations where a 
birth name is required (i.e. insurance notification of admission, legal documents).  
 
A trauma informed care approach should be used when treating the LGBTQIA+ 
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population, in order to avoid re-traumatization of the population. This requires being 
mindful of the extensive history of trauma experienced by LGBTQIA+ communities, 
particularly transgender communities, and the trauma that has been perpetrated by 
the healthcare system. Providers also acknowledge that mistrust of the medical 
system is an understandable result of iatrogenic trauma. Treatment providers need to 
recognize and acknowledge the trauma and focus on how the individual can best be 
treated for the presenting problem, with compassion and understanding of the life 
experience of the individual member (Weingartner, 2019). 
 
Safety as a Concern versus Isolation for Convenience 

Community Care recognizes that safety risks exist at treatment facilities. 
Providers should prepare for safety risks and concerns and have policies and 
procedures in place to address all safety risks and concerns that have been 
identified. Members should also be included to develop a plan to work through 
any safety risks present during treatment and aftercare. When looking at safety 
risks, providers should focus on suicidal ideation, homicidal ideation, active 
mental health symptoms, and current or recent substance use. When safety risks 
are identified, providers have used isolation until the safety risk is stabilized. 
Providers should recognize that gender identity itself is not a safety risk, but 
rather acknowledge that the experiences of living as transgender/nonbinary 
(such as violence and discrimination) can be a safety risk. When reviewing safety 
risks related to people who are transgender/nonbinary, isolation is acceptable 
only when the same safety risks would initiate isolation with people who are 
cisgender. Isolation is not used for convenience, as it appropriates discrimination 
towards people who are transgender/nonbinary, requiring isolation when other 
populations/subpopulations are not isolated. Isolation is used to manage safety 
risks as outlined in provider policies and procedures. 

Providers should be aware of the environmental factors at their facilities/offices 
that make clinical spaces feel safe or unsafe for people who are 
transgender/nonbinary. Bathrooms and sleeping spaces should be evaluated for 
both physical and emotional safety, as they have the potential to isolate 
individuals that are transgender/nonbinary. People who are 
transgender/nonbinary use bathrooms and sleeping arrangements that are 
associated with their gender identity, which may or may not be their sex 
assigned at birth. People who are transgender/nonbinary should have the 
opportunity to have a roommate if people who are cisgender have roommates. It 
is critical that providers use isolation only when a safety risk presents, 
recognizing that gender identity and sexual orientation are not safety risks. 
Isolation is a significant risk factor for suicide and a barrier to the therapeutic 
process. If safety in the environment is done correctly, then isolated bed- and 
bath- rooms are unnecessary.  
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Community Care supports practices that offer equity in the environment. 
Providers should consider including an all-gender options when reviewing 
environmental factors, which included all-gender bathrooms and all-gender 
treatment groups. The inclusion of all-gender bathrooms demonstrates cultural 
competency and allows people to safely use a bathroom facility. If all-gender 
bathrooms are not available, then people should use the bathroom of their 
gender identity, which may or may not be the sex assigned at birth. Sleeping 
arrangements should match the member’s gender identification. In addition, 
providers should consider all-gender treatment groups, instead of only offering 
treatment group designations by binary gender. Binary treatment groups may 
contribute to feelings of isolation for a person that is transgender/nonbinary, 
which is a disservice to this population. Binary treatment groups have value for 
addressing gender specific issues, and people who are transgender/nonbinary 
should attend treatment groups that align with their gender identification. 
Providers offering treatment to a binary gender only (a male or female program) 
should base admissions off gender identification. Providers should review 
policies and procedures related to bathroom usage, living arrangements, and 
provision of treatment services, which may be perceived as discrimination and 
safety risks that can jeopardize a person’s recovery. 
 
Providers should be mindful that not everyone in the LGBTQIA+ population prefers a 
single room or separate hygiene accommodations. The National Center for 
Transgender Equality (2016) recognizes that privacy is appreciated by all people 
when using the restroom, but that forcing a population to use a private bathroom 
when other populations are not required to use a private bathroom contributes to 
and reinforces the idea that isolation is required for the safety of others, not 
necessarily the safety of the person that identifies as transgender/nonbinary. In 
addition, 60% of people who are transgender have attempted suicide if they 
experienced bathroom exclusion (Gash, 2017). Providers should discuss bathroom 
accommodations as part of orientation, allowing members to use the bathroom that 
aligns with their gender identity. 
 
Providers need to ensure safety in the environment for all people in treatment. The 
overarching safety goal is that all safety risks are assessed and identified, and then 
personalized by individual and systemic concerns. Specifically, because the treatment 
environment assumes responsibility for safety posed from other people in the 
environment, providers should consider screening all individuals in treatment to 
identify biases that could jeopardize safety. Providers should use clinical discretion 
when assessing for biases and consider screening all individuals during the intake 
interview. If a bias is identified during the screening process, providers should speak 
with the individual about diversity found in treatment and identify any safety risks that 
may present as a result of the bias. Providers should not deny treatment based on 
biases and should consider implementing safety plans when bias is identified. Safety 
plans should be personalized and should not result in losses to treatment access or 
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quality of treatment based on being transgender/nonbinary. Providers should have 
polices and procedures in place to address discrimination and victimization and 
should extend these protections to include sexual orientation, gender identity, and 
gender expression.   
 
A delay in treatment is a perpetuation of existing health disparities and allows 
continuation of mental health concerns. Treatment delays should be minimized. 
Providers should be aware of potential traumatization as a result of treatment delays 
and have policies and procedures in place to address treatment delays. If a delay in 
treatment occurs, appropriate notification is to be made to members, their families, 
and Community Care. Providers are encouraged to assist in alternative referrals to 
make transitions of care as smoothly as possible for members. 
 
Individualized Pathways to Recovery 
 
Community Care embraces a Recovery-Oriented Systems of Care (ROSC) framework 
and recognizes that members choose their own pathways to recovery. Community 
Care encourages providers to use the ROSC values when developing policies and 
procedures related to access to treatment for all members. Those values include 
person-centered approach, self-directed approach, strength-based approach, and 
participation of recovery supports (White, n.d.). Providers should encourage 
members to define their own recovery, recognizing that recovery is based on 
individual needs, rather than standardized needs. Providers should continue to assist 
members with identified safety risks that could impact the treatment and recovery 
process.  
 
Cultural Competence 
 
All Community Care providers are expected to support the development of cultural 
competence within their programs by:  
 

• Requiring ongoing staff training opportunities related to LGBTQIA+ behavioral 
health. Training should include all staff, regardless of position at the agency, 
and should be included in new employee onboarding process. Training 
opportunities should be extended to the Board of Directors. 

• Promoting an open, respectful work and treatment environment for employees 
identifying as LGBTQIA+ and members seeking treatment  

• Requiring programming that recognizes the cultural diversity among the 
individuals being served, including programming that addresses the minority 
stress experiences of LGBTQIA+ members 

• Generalizing assessment questions to everyone in treatment, not only people 
assumed to be involved or not be involved in the LGBTQIA+ community (e.g., 
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asking all members their sexual orientation and gender identity). Assessment 
questions should be open-ended and developmentally appropriate. Everyone 
aged 12 or older should be asked about sexual orientation. 

• Avoiding the use of “other” for a third choice for gender identification (i.e. 
When asking for gender identification, it is not acceptable to give the options 
of 1) male, 2) female, and 3) other). Providers should be inclusive of all gender 
identification and should consider asking this as an open-ended question. 

• Identifying areas that could lead to traumatization during treatment and 
eliminate the identified areas. 

• Utilizing supervision to identify training opportunities to address safety 
concerns or treatment concerns discussed by staff. Supervisors must be 
prepared to represent cultural competence during supervision.  

• Recognizing that cultural competence is not a standard that is achieved, but 
that it is a set of skills requiring ongoing refinement and evolution. It relies on 
the ability to treat each individual as the individual wants to be treated; learn 
from each individual’s unique perspective; and that each individual in 
treatment believes that treatment is inclusive and able to meet the needs of the 
individual to promote a successful recovery. All people in treatment should 
have a treatment experience that is safe and welcoming.  

• Reviewing all needs and aspects of a person’s life when developing a 
treatment plan. A person’s sexual orientation or gender identity may or may 
not play a part in the presenting problem or reason for treatment.  

• Using language that is developmentally and educationally appropriate. 
Members should not be presented with use of medically technical terminology 
without an explanation of the terminology. When presenting information, 
providers should be mindful of both the developmental age and physical age. 
Providers should also be mindful of highest level of education when 
presenting information. This may require use of slang, shortened synonyms of 
longer words, and short sentences at times. Providers should recognize that 
substance use changes the brain chemistry and the absorption of information 
and assist members with comprehension issues that may arise when 
information is presented. 

Providers are expected to maintain documentation of all initiatives to further develop 
the cultural competency and sensitivity of staff, and interventions to improve the 
overall cultural competence of their programs. Results from member satisfaction 
surveys are one means of determining staff training needs to further develop cultural 
competency within programs. 
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Creating a Safe and Welcoming Environment 
 
 
Community Care recognizes that there are barriers to treatment for the LGBTQIA+ 
population. These barriers include: limited access to treatment, negative experiences 
related to discrimination or prejudice, lack of knowledge and/or experience in caring 
for the LGBTQIA+ population (National LGBT Health Education Center, n.d), and 
inadequate healthcare information systems that allow for expansive identity data. 
Community Care expects providers to address and reduce treatment barriers. A non-
discrimination statement should be visible to members and include sexual orientation 
and gender identity/expression as part of the non-discrimination statement (The Joint 
Commission, 2011). Providers should ensure ongoing trainings with up-to-date 
information is provided, at minimum, during employee onboarding and on an annual 
basis. 
 
All verbal and written language used when working with Community Care members 
should be inclusive. Providers should avoid questions that indicate assumptions and 
use the same language that members are using when describing themselves or 
relationships (National LGBT Health Education Center, n.d). Members should be 
permitted to disclose their chosen name and pronouns, and providers should adhere 
to the chosen name and pronouns when referring to the member, including during 
clinical reviews. All staff should be aware of the chosen name and pronouns of all 
members and use the identified names and pronouns throughout the course of 
treatment. 
 
Providers should not assume that everyone entering treatment is cisgender and 
should make welcoming accommodations to meet the needs of the member served. 
Providers should allow the member to identify which restroom and housing unit 
aligns with the gender identity of the member. A recommended environmental 
modification is an all-gender restroom to ensure that treatment facilities are inclusive 
to individuals in treatment who may not want to use a restroom based on sex 
assigned at birth. Providers should consider offering all-gender treatment groups, in 
addition to gender specific treatment groups. It is recommended that providers 
review policies and protocols to ensure that accommodations are welcoming and 
meet the needs of members served. 
 
Accurate Diagnoses 
 
Individuals in the LGBTQIA+ community may experience gaps in care as a result of 
misdiagnosis or a focus on gender dysphoria symptoms without recognizing other 
underlying mental health symptoms. Although gender dysphoria may be present, 
other diagnoses may require priority during treatment episodes. Providers should 
recognize that gender dysphoria is present and can contribute to underlying mental 
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health symptoms or diagnoses (i.e. depression, anxiety, substance use), and should 
focus on gender-related symptoms when identified as a primary reason for 
admission.  Providers should complete a needs-based assessment to determine the 
reason for the admission and develop a treatment plan to address the immediate 
needs, recognizing that gender may be a part of admission, but not the focus of the 
admission. Providers should continue to evaluate for comorbid disorders throughout 
the course of treatment. 
 
When diagnosing conditions, Community Care expects providers to ensure that the 
diagnosis is thorough and accurate. Treatment protocols should be based on 
evidence-based practices for the diagnosis, in order to ensure effective care for 
individuals in recovery. The Diagnostic and Statistical Manual of Mental Disorders, 
fifth edition (American Psychiatric Association, 2013) recognizes Gender Dysphoria as 
the diagnosis associated with the incongruence of sex assigned at birth versus the 
gender experienced or expressed. This diagnosis is used for children (302.6; F64.2) 
and for adolescents and adults (302.85; F64.1). Providers could omit a diagnosis of 
gender dysphoria due to lack of being unfamiliar with the diagnosis and diagnostic 
criteria. It is expected if the symptoms or diagnosis are outside of the range of 
training and experience of the treatment provider, then the treatment provider would 
refer the member to a specialist to address the condition concurrently, while the 
member remains in treatment with the provider. Providers are expected to make 
appropriate referrals for consultation and treatment as identified throughout the 
course of treatment. 
 
Intake and Assessment 
 
 
An assessment should be completed prior to admission to all levels of care, in order 
to justify the medical necessity guidelines for the requested level of care. Each 
program is expected to have admission criteria in place consistent with the 
recognized medical necessity guidelines for the requested level of care. Programs 
that might potentially exclude a member from admission who meets medical 
necessity guidelines must have written exclusionary criteria in policy. Community 
Care does not support sexual orientation or gender identity as exclusionary criteria 
for all-gender programs. If the treatment provider is gender specific, it is expected 
that members would be accepted based on gender identity, which may or may not 
be sex assigned at birth. 
 
Providers are expected to inform members of treatment expectations, including 
information about admission, treatment plans, and discharge. In addition, providers 
are expected to review member rights and responsibilities for the program, and 
members should receive written materials regarding their rights and responsibilities 
while in treatment. The member should also receive information about the provider’s 
process for a member to report dissatisfaction with services. This information 
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provided to members should avoid binary gender language. 
 
During the intake process, providers are expected to be sensitive to the needs of the 
LGBTQIA+ population and will support living arrangements and treatment group 
assignments that align with gender identification. Providers will respect the member’s 
decision of disclosing or not disclosing sexual orientation and/or gender identity to 
the treatment community, and providers will not discuss a member’s sexual 
orientation and/or gender identity with the treatment community. Providers are 
expected to use the member’s chosen name throughout the duration of treatment.  
 
Providers should be mindful of binary gender language when doing initial screenings 
and assessments and should use gender neutral language instead. Sample questions 
include, but are not limited to: 
 

1. What name and pronouns would you like me to use? (Instead of assuming 
the name on the insurance card is the chosen name). 

2. Are you in a relationship? (Instead of “Do you have a 
boyfriend/girlfriend/husband/wife?”) 

3. What are the names of your parents? (Instead of “What is your 
mother’s/father’s name?) 

 
A comprehensive biopsychosocial assessment of all members should be completed 
as discussed in the Performance Standards for the level of care. Providers should 
screen and identify behavioral health and physical health needs, and then make 
appropriate referrals based off the screening. Providers should be aware of 
behavioral health and physical health risks that exist relative to a member’s sex 
assigned at birth and should include a screening of these risks for members who are 
transgender/nonbinary. Providers should coordinate with physical health providers 
on any risks identified as part of the screening process.  
 
The comprehensive biopsychosocial assessment should also assess minority stress 
experiences. Sample questions to assess minority stress experiences include: 
 

1. How often in the past month/6 months have you concealed your identity? 

2. How often in the past month/6 months did you wish that you could change 
your gender identity and/or sexual orientation? 

3. How often in the past month/6 months have you felt rejected or feared 
rejection as a result of gender identity and/or sexual orientation? 

4. Have you experienced physical or sexual violence due to gender identity 
and/or sexual orientation? 
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In addition to including minority stress experiences, providers should be aware that 
routine screening questions should be enhanced when working with the LGBTQIA+ 
population, due to increased risks of suicidal thoughts and behaviors. If closed ended 
questions like the sample questions above are asked, providers can enhance the 
questions by following up with open ended questions to gain additional detail and 
clarification. The National LGBT Health Education Center (2018) recognizes isolation 
from supports, mental health, substance use disorders, and victimization as areas that 
increase suicide risk for the LGBTQIA+ population. The LGBTQIA+ population may 
be isolated from supports, either due to non-acceptance of a non-heterosexual 
sexual orientation and/or non-cisgender gender identity, stigma, or loss of a partner, 
spouse, pet, friend, or other loved one. Providers should be aware that 
disenfranchised grief (a grief that occurs when a loss is not recognized by society) 
may exist, which increases the risk of suicide. Discrimination and stigma towards the 
LGBTQIA+ population can lead to an increase in depression and substance use, as 
well as additional trauma. Providers should be mindful of situations that may arise in 
treatment that contribute to discrimination and stigma and work towards reducing 
the opportunity of the situations. All of the factors above need to be addressed as 
part of the screening and assessment process and should be routinely evaluated 
throughout the course of treatment. Providers should incorporate the identified 
factors above into the treatment plan. If identified, appropriate referrals are to be 
made to address the identified factors that cannot be addressed onsite with the 
provider (i.e. suicidality, grief, mental health, substance use, and trauma). 
 
Providers should assess recovery supports and ensure that collaboration is permitted 
by obtaining a release of information. Providers should offer resources for mutual 
support groups, as well as program information, to recovery supports. Providers are 
expected to offer family sessions to identified recovery supports and document the 
acceptance or not acceptance of involvement of recovery supports during treatment. 
The person receiving treatment should define their family and who should be 
included in family sessions, and provider should be mindful that the defined family 
may differ from family of origin.  
 
 
 
Delivery of Services 
 
 
Programs should always deliver interventions aimed at instilling hope, motivating the 
member for change and recovery, engaging the member fully in the treatment 
program, and retaining the member in treatment and on the path of recovery. The 
individualized treatment plan, developed in collaboration with the member, should 
drive service delivery. 
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Individualized Treatment Plan 
 
When completing the individualized treatment plan, providers should recognize that 
gender identity or sexual orientation may or may not be a primary focus of treatment. 
Providers are expected to identify the needs of the member that can realistically be 
addressed in treatment. Non-treatment needs or needs that are not able to be 
addressed in the projected length of stay should be addressed through appropriate 
referrals. Providers are encouraged to consult with Community Care to discuss 
referrals for concurrent treatment needs that are not able to be addressed. 
 
Treatment Group Assignments 
 
Providers should be mindful of treatment group assignments and review policies 
related to gender-specific groups. Gender-specific groups may cause distress if a 
member does not fit into binary gender orientation. Providers should consider 
offering all-gender groups. If a member who is transgender/nonbinary presents to 
treatment, and binary gender groups are the only option, the provider should discuss 
with the member which group best matches the member’s needs.  
 
Conversion Therapy 
 
Community Care does not support the use of conversion therapy. It is inappropriate 
for treatment professionals to attempt to change a person’s sexual orientation or 
gender identity through the use of conversion therapy. The American Psychiatric 
Association (2018) encourages affirming treatment and recommends that ethical 
practitioners respect gender identity and do not attempt to change sexual 
orientation. The Commonwealth of Pennsylvania Office of Mental Health and 
Substance Abuse Services does not permit Medicaid funding to be used for 
conversion therapy.  
 
 
Hormone Therapy 
 
Providers should be mindful that members may enter treatment when they are 
prescribed gender affirming hormone therapy. Providers should assess for use of 
gender affirming hormone therapy and collaborate with the prescriber to ensure 
continuity of treatment. If a member enters residential treatment with gender 
affirming hormones, the hormone treatment should be continued throughout the 
duration of the residential treatment and care should be coordinated to address any 
complications that may arise from the hormone treatment. If a member is using 
hormone therapy outside of a prescription, providers should acknowledge barriers 
with obtaining a prescription and make a referral to a practitioner for a prescription, if 
the provider or treatment facility is not able to fulfill prescription needs. Community 
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Care recognizes that the provision of gender affirming hormone therapy is a 
specialty, and that this service must be supervised by a physician who is a qualified 
professional with experience. Residential providers may need to refer to outside 
providers if there is no in-house specialist.  
 
Providers should recognize that abrupt discontinuation of hormone therapy comes 
with acute mental and physical health implications. For example, if a member has 
undergone gonadal removal and gender-affirming hormones are removed, then the 
member cannot produce any endogenous sex steroids, which can have drastic 
physical health ramifications. Similar to post-partum periods where individuals 
experience a rapid drop in hormone levels and risk for postpartum depression, 
mania, and/or psychosis increases, abrupt cessation of gender affirming hormones 
can also trigger episodes of psychiatric distress. Finally, if individuals retain natal 
gonadal structures, abrupt cessation of hormones will cause an individual to 
physically revert to sex assigned at birth, which can cause both physical health and 
mental health implications. Providers should recognize the physical and mental 
health risks that may occur with cessation of gender affirming hormones. Providers 
should be mindful that some mental health symptoms may be hormonally driven and 
should take this into consideration when providing treatment. If provider suspects 
mental health symptoms are hormonally driven, then the provider should collaborate 
with a gender affirming hormone treatment specialist to ensure proper care for the 
member.  
 
Providers should use the informed consent model of gender-affirming care. If a 
member identifies a wish to start gender affirming hormones while in treatment in 
order to address aspects of gender dysphoria or to align their physical appearance 
with their gender identity, providers should discuss treatment options for the 
member’s individually defined goals and the benefits and risks of gender affirming 
hormones, so that the member can decide based off options presented and lived 
experience. Although some adolescents cannot legally consent to medical treatment, 
they are able to assent to treatment. Providers should use language that is 
developmentally appropriate when discussing benefits and risks with adolescents 
(Cavanaugh, Hopwood, & Lambert, 2016). The alignment of social and medical 
transition reduces incongruency with gender orientation and should be included 
during the discussions on risks and benefits. All providers should follow the treatment 
standards outlined by the World Professional Association of Transgender Health 
(2012).  
 
 
 
Discharge and Transition Planning 
 
 
Continuing engagement in treatment across a continuum of care is a key factor in 
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achieving positive outcomes in treatment. Providers are expected to demonstrate 
comprehensive discharge and transition planning. Active discharge and transition 
planning is initiated upon admission to the program. A fully developed transition plan 
should be in place when a member is ready to leave the treatment program. In 
anticipation of discharge, the provider will openly discuss with the member any 
potential barriers in successfully transitioning to the next level of care, which includes 
personal and environmental barriers. Providers are expected to work with the 
member to develop plans to overcome identified barriers. Successful transition 
management is a process that should be driven by the member and should take into 
consideration a full array of both professional services and community supports. 
 
When a member is ready to transition to the next level of care, providers will ensure 
that referrals are both appropriate and culturally competent. Clinical staff should be 
aware of aftercare resources that are LGBTQIA+ friendly, inclusive, and clinically 
competent. If a provider cannot confirm if the resource is LGBTQIA+ friendly and 
inclusive, the provider should inform the member when recommending the referral. 
Providers should include physical health referrals as part of aftercare. 
 
Training & Supervision 
 
Providers are expected to offer training during onboarding and annually, which 
ensure that all staff are receiving a consistent message about agency expectations for 
cultural competence, review of current terminology, and ensure appropriate 
treatment is occurring and aftercare recommendations match needs. Margolies, Joo, 
& McDavid (n.d.) emphasize that cultural humility should be discussed in trainings, 
where treatment staff self-reflect on personal and professional biases that may impact 
the treatment experience of someone in the LGBTQIA+ population. Trainings should 
review current LGBTQIA+ terminology and outdated terms (both provided as an 
Appendix). The terminology should be updated during the annual training, at 
minimum. Additional training topics can review health disparities, experiences of 
specialty populations (i.e. elders, youth), creating a safe and welcoming environment, 
and evaluation practices. 
 
Training resources include:   
 

• Association for Lesbian, Gay, Bisexual and Transgender Issues in 
Counseling:  A Division of the American Counseling Association 
(https://algbtic.org/) 

• Drexel University Program for Lesbian, Gay, Bisexual, and Transgender 
Health (https://drexel.edu/dornsife/academics/departments/community-
health-prevention/program-for-lgbt-health/) 

• Keystone Pride Recovery Initiative (https://www.pmhca.org/Keystone) 

https://algbtic.org/)
https://drexel.edu/dornsife/academics/departments/community-health-prevention/program-for-lgbt-health/
https://drexel.edu/dornsife/academics/departments/community-health-prevention/program-for-lgbt-health/
https://www.pmhca.org/Keystone
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• LGBT Training Curricula for Behavioral Health and Primary Care 
Practitioners (https://www.samhsa.gov/behavioral-health-
equity/lgbt/curricula) 

• The National LGBT Health Education Center 
(https://www.lgbthealtheducation.org/resources/type/webinar/) 

• The Trevor Project (thetrevorproject.org) 

 
Supervisors should be aware of their own biases before providing supervision for 
staff. Supervisors should support staff when personal beliefs conflict with job 
responsibilities and should provide more frequent supervision if the conflict is 
identified. Supervisors may support staff through monitoring sessions and/or 
providing additional trainings and supervision. Member care should not be 
compromised, and supervisors may need to meet with the member throughout the 
course of treatment for follow up. Agencies should follow their policies and 
procedures regarding intolerance as it relates to treating the LGBTQIA+ population. 
A caseload reassignment should be considered as a last resort, and only 
implemented if member care is jeopardized. Supervision is also used to identify 
concerns in areas of safety or treatment and problem solve solutions to the concerns. 
Supervisors should be prepared to escalate concerns to upper management if 
required. Supervisors should also identify additional training opportunities during 
supervision and support staff to receive the trainings. 
  

https://www.samhsa.gov/behavioral-health-equity/lgbt/curricula
https://www.samhsa.gov/behavioral-health-equity/lgbt/curricula
https://www.lgbthealtheducation.org/resources/type/webinar/
file://managed-psych01/e_drive/OPERATIONS/Communications/provider-materials/performance-standards/updated/thetrevorproject.org
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Appendix A: Definition of Terminology 
 
Agender: A person that does not identify with a traditional system of gender and 
views themselves as existing without a gender, also referred to as gender neutrois, 
gender neutral, or genderless.   
 
Ally: A person who is not a part of the LGBTQIA+ population but shows support and 
respect for the LGBTQIA+ population and demonstrates the support and respect 
through meaningful actions. 
 
Androgynous: A gender expression that includes masculine and feminine elements. 
 
Asexual:  A lack of sexual attraction to others and/or interest in sexual 
relationships/behavior. A continuum ranging from no sexual attraction/desire for sex 
to low levels of sexual attraction/sexual attraction under specific conditions. 
 
Binary gender: Classification of gender as male or female. 
 
Bisexual: A person who is emotionally, romantically or sexually attracted to their own 
gender and people of other gender(s). 
 
Cisgender: A gender description when gender identity aligns with sex assigned at 
birth.   
 
Coming Out:  The process when a person accepts and identifies sexual orientation 
and general identity, which may include sharing sexual orientation/gender identity 
with other people. 
 
Closeted: A person who is not open to themselves and/or others about their sexual 
orientation or gender identity. 
 
Gay: A man who is emotionally, romantically or sexually attracted to men. 
 
Gender dysphoria: A behavioral health diagnosis to describe clinically significant 
distress caused when a person's sex assigned at birth is at variance with their gender 
identity. 
 
Gender-expansive:  A person whose identity, behaviors, and/or expressions are 
broader than a binary gender system.  
 
Gender expression:  Appearance, dress, and behavior by a person that 
communicates gender. 
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Gender-fluid: A gender identity that is not a fixed gender and gender expression may 
vary. 
 
Gender identity: A person’s concept of their own gender and how the person 
describes themselves, which may or may not align with sex assigned at birth.   
 
Gender non-conforming: A person that does not adhere to traditional expectations of 
sex assigned at birth and/or gender identity.  
 
Genderqueer: A person that identifies as neither, both, or a combination of male and 
female genders.  
 
Gender transition: The process when a person changes sex characteristics and /or 
gender presentation to align with gender identity. Gender transition can be social, 
physical, or both.  
 
Heterosexual:  Experiencing attraction to the opposite gender. 
 
Heterosexism/cisgenderism:  A world view that holds that people who are 
heterosexual/cisgender are superior to people who are not; also believes 
heterosexual as a norm.  
 
Homo/bi/trans-phobia: Discrimination and prejudice towards people who are in the 
LGBTQIA+ population. 
 
Intersex:  Descriptive of a person whose chromosomes, gonads, hormones, internal 
sex organs, or genitalia differs from binary male-female typology. Also known as 
Disorders of Sexual Development. 
 
Lesbian: A woman who is emotionally, romantically or sexually attracted to other 
women. 
 
Living openly: A person who is comfortable about sexual orientation and/or gender 
identity and shares experiences with others.  
 
Non-binary: A gender identity that is not exclusively male or female. The term “non-
binary” includes people who are agender, gender-expansive, gender-fluid, 
genderqueer, and/or anyone else with a gender identity that is not cisgender or 
transgender. 
 
Outing: Exposing another person’s sexual orientation or gender identity without 
permission. Outing is an act of aggression. 
 
Pansexual: A person that has emotional, romantic, or sexual attraction towards others 
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regardless of sexual orientation or gender identity.  
 
Questioning: A person who is exploring sexual orientation and gender identity and 
has concerns about applying a social label to sexual orientation and/or gender 
identity. 
 
Same-gender loving: A terminology used by people in the African American 
community to describe people that are gay, lesbian, or bisexual. 
 
Sex assigned at birth: The binary gender given to a child at birth, based on anatomy.  
 
Sexual orientation:  The type of sexual, romantic, emotional, and/or spiritual 
attraction a person is able to feel for others, which is typically related to gender of 
attraction. 
 
Transgender: A person whose gender identity does not match sex assigned at birth. 
 
Two-Spirit: A person who fulfills a third or fourth gender role in Native American 
culture. 
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Appendix B: Outdated Terminology 
 

Outdated Terminology: Replacement Terminology: 
Admitted to being gay/lesbian Openly gay/lesbian 
Alternative lifestyle Gay/lesbian/bisexual/transgender 
Berdache Two-Spirit 
Born female/male Assigned female/male at birth 
Both genders/Opposite sexes All genders 
Cross-dresser Transgender 
Gay Lifestyle No replacement 
Hermaphrodite Intersex 
Homosexual/Homo Gay/lesbian/bisexual 
Normal people Cisgender people 
Queer* Gay/lesbian/bisexual 
Same-sex marriage Marriage 
Sex change Transition 
Sexual preference Sexual orientation 
Transvestite/tranny Transgender 

*It is noted that younger people may prefer the term “queer” as affirming and may 
prefer to use it when describing themselves.  
 

  



Performance Standards Ensuring Safe and Welcoming Treatment Environments for Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, and 
Asexual (LGBTQIA+) Members 
 

Community Care Behavioral Health Organization                   Page 21 of 24 

Appendix C: Do and Don’t 
 

Do:   Don’t: 
Ask individuals for their preferred term 
for their sexual orientation/gender 
identity  

Change terminology to your comfort level (i.e. 
Don’t use “homosexual” if you are working with 
someone that states that he is “gay”) 

Ask:  “Are you in a relationship?” Ask:  “Do you have a husband?” 
Ask:  “What are your parent’s names?” Ask:  “What is the name of your mother and 

father?” 
Treat the individual as you would treat 
anyone else 

Stare or act surprised at a person’s appearance 

Check your own implicit biases Challenge individuals about their responses just 
because they may not fit your view of normalcy. 

Avoid negative judgement Make comments that belittle, make 
assumptions, or perpetuate stereotypes 

Ask members their chosen name and 
pronouns and use them.  

Continue to use incorrect pronouns, names 
(including formal name on medical record), 
identities, or other information not provided by 
the individual.  

Understand the difference between a 
welcoming environment and a culturally 
competent environment 

Settle for simply displaying LGBTQIA+ 
publications or a non-discrimination notice 

Use “transgender” or “transgender 
experience” 

Use “transgendered”—no use of past tense 

Use “they” if your are unaware of 
pronouns 

Use “it.” 
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