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- Access to a broad scope of care within the primary care setting is crucial 
to the role and mission of community health centers

- Gender-affirming care and gender-affirming hormone therapy (GAHT) 
are well within the scope of primary care providers at community health 
centers

- Reducing barriers to this care will increase access for CHC’s patient 
population

- Restricted access to gender affirming care in the primary care setting 
results in increased costs and increased morbidity and mortality related 
to the patient experience

Background



We aim to improve access to 
gender-affirming care, specifically 
gender-affirming hormone therapy (GAHT), 
within the scope of primary care in the 
community health setting

Aim Statement:



Stakeholders
- Primary care providers in the community health 

setting (us!)
- Patients of the community health center

- All patients
- Patients who identify as trans and gender 

diverse (TGD)
- CKP
- Administrators and leadership within CHC



Models
Diabetes order sets LARCs



Process





PDSA Cycle #1

01

02

03

04Plan

Conceptualized which data would 
be useful to inform our process: 

billing data on code use frequency 
vs. polling CHC providers

Design

Submitted a request to the CHC 
Data team for billing information 

under the ICD-10 codes F64.0, 
F64.1, F64.9, and Z78.9. Received 
data and connected with MHWS' 
Director of Business Intelligence 

Act

Formulated a plan to structure the 
data in a suitable way that enables 
us to measure change prior to and 
following our intervention is 
launched. 

Study

Evaluated the data and were 
disappointed to find 
inconsistencies make data 
analysis difficult: many providers 
use the Z78.9 code for 
transgender care; however, it may 
also be a number of other 
diagnoses 



01

02

03

04
Plan

Formulated a plan to structure the 
data in a suitable way that enables 
us to measure change prior to and 

following our intervention is 
launched. 

Design

Separated out the data into each 
individual billing code, site, and 

provider type over certain 
periods of time.

Act

Plan to track F64.9 codes 
throughout the organization, from 
baseline, with additional 
monitoring for an array of other 
factors e.g. overall variation from 
the mean.

Study

Identified patterns through first 
visual review and then targeted 
data analysis.  

PDSA Cycle #2



Data At a Glance



Approach to Change
Order Sets:



Approach to Change
Templates: 



Next Steps
● Meet with CKP and GDR teams to review templates 

and solicit feedback
● Implement changes
● Make templates public 
● Inform providers of template availability 

○ Residents rotating with CKP
○ Providers who provide this care
○ Site meetings 

● Continue to solicit feedback through go-live 
● Monitor data going forward
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Flaticon and infographics & images by Freepik
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