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Hello everyone and welcome to Cutlivating Equal Access: Best Practices for LGBTQIA+ Neighbors. 

I’m sure many of you read the session description and that is why you all are here bright and early this morning. To set the stage for this presentation I would like to review what our goals are. 

In this session, you will receive an overview of LGBTQ+ identities and the common barriers and considerations for LGBTQ+ neighbors. Additionally, we will discuss HUD's Equal Access ruling which requires programs to provide services to a client regardless of gender identity or sexual orientation. 

We will explore the bare minimums and the best practices when applying this ruling to your daily job and agency procedures. 

Additionally, we will explore training scenarios and example policies. Whether you're an ally or a member of the LGBTQ+ family, you'll walk away with new information and practical equal access implementations steps you can bring back to your agency.

We hope to make this space as interactive and conducive to learning as possible. So please feel free to ask questions throughout, you do not need to hold them all until the end. 



Kyra Henderson
• Pronouns: They/ She
• Gender identity: Genderfluid

• Sexuality: Queer

• Director of Systems Change at Texas Homeless 
Network

Paula Dewey
• Pronouns: She/Her
• Gender identity: Female

• Sexuality: Fluid

• Database Coordinator at Texas  Homeless Network
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So let’s start things off by introducing ourselves. My name is…

And I am going to pass it off to my colleague Paula



A Note:

• We don't always know about who is in our agency, even if  they are our 
colleagues.

• Some may be lesbian, gay, bi, queer or transgender.
• Some have family in the community.
• Some are survivors.

• Be respectful. Be present. Be open.

Presenter
Presentation Notes
I want to ground us in a few notes that may be helpful to keep in mind as we work through this presentation. 

The first being, as you learn this material, be mindful of how you process and who you process with. The hope is you take this seriously, regardless of your current clients or colleagues, but it is likely you have folx among you who are a member of the LGBTQ+ community. 

When learning these words it may feel like a lot to memorize all the terms, but the biggest takeaway you can get from this is not what the term intersex means, but the ability to practice empathy for others identities.

When speaking about clients, friends, or foes we need to remember they are human, we also need to remember we don’t know everything about the person we are talking to. If you make a degrading comment, by say this training is pointless, or speak poorly of LGBTQ persons to a colleague you may be directly traumatizing them. By saying you don’t care about this training, they could hear you don’t care about them or their family member or their best friend. It’s important to be thoughtful of how we talk about our work and how it impacts those around us.






Sexual Orientations Basic Terminology
LESBIAN -

GAY -

MSM -

BISEXUAL -

QUEER -

ASEXUAL -

PANSEXUAL/OMNISEXUAL -

HOMOPHOBIA -
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For the first part of today, we will be focusing on basic terminology related to sexual orientations, or sexuality. Sexuality is the enduring romantic, physical, or sexual attraction to others. 

People may experience a variety of attraction to people of all genders. While sexuality is innate and not a choice, one’s understanding of and relationship with their sexuality may change over time. 
Sexual orientations include lesbian, gay, bisexual, pansexual, asexual, queer and questioning.

Many people rate themselves high in knowing these terms and tend to think there is nothing to learn. This is particularly true if they identify as LGBTQ+, but I want to suggest that you stay open to the definitions and new information you can gain. No one can know everything about every identity, even when they are in the community.

A common acronym for the community is LGBTQIA which stands for lesbian, gay, bisexual, transgender, queer, intersex, and asexual. Many times you will there will be a plus sign after the acronym which lets the person know that there are many other identities that are not listed. 

You can choose the acronym that makes the most sense for you, but I tend to say LGBTQ or LGBTQ+ which is the most common acronym. It is a good idea to survey your community see what phrase is the most commonly used because many vary by geography or community make-up. ��And in this moment I’d also like to note that though my definitions for these terms are the most commonly accepted as of October 2021, language is alive and some of these terms may be outdated by the end of the year. It is important to stay up-to-date with the language by engaging with your community on an ongoing basis. ��Lastly, while my definitions are widely accepted, this does not mean everyone agrees with the definitions. It is absolutely crucial that when building rapport with a client, or anyone in your life, who is LGBTQ that you ask them what their identity means to them and mirror their language. 

For example: If some one tells you they are gay, but they are “by definition” a lesbian, still use the term gay when talking about their identity if it comes up in future conversations. It is more important for a client to be mirrored and seen than it is to prove you know a definition of a term and try to correct someone’s identity.  

-------




Sexual Orientations

Lesbian - A woman who is attracted to people who are women.

Gay - A person is a man and is attracted to people who are 
men.

Bisexual - A person who feels emotionally and/or physically 
attracted to more than one  gender.

Asexual - A person who does not have a sexual attraction to 
others, and/or a desire for  physical or romantic relationships.

Men who have sex with men (MSM) - a clinical term that refers 
to men who have sex  with men, whether they identify as 
heterosexual, bisexual or neither.
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A person is a woman who is attracted to other people who are women is a lesbian. A person is a man who is attracted to people are men is gay. Both of these terms tend to be the ones everyone knows best.�
A person who feels emotionally and/or physically attracted to more than one gender may identify as bisexual. This is a term that is highly talked about in the community currently, but just know that if someone identifies as bisexual it is a good idea to stay open to their self-definition of their identity. Again, don’t pry if it’s not necessary for you to provide them services, but understand your definition may be different than theirs.

While the first three terms cover folx who do feel sexual attraction to people, people who identify as asexual are also a valid and important part of the LGBTQ community. People who are asexual may/do not have sexual attraction to others and/or a desire for physical or romantic relationships. 
The asexual community has a robust amount of people who identify within the asexual spectrum but may have a varied term for their identity. Some may feel romantic connections, but no physical or sexual attractions. 
Others may only feel sexual attraction after a considerable amount of time getting to know someone. 
Many may have no romantic or sexual attraction for their whole lives and it is important to not tell them they just “haven’t found the right one” or to assume they have a disorder because of their identity. I will admit, that asexual identities are ones I need to learn much more about, so as you learn these terms know that you will never stop learning.

Next, we can talk about men who have sex with men, or MSM. This is a clinical term that refers to men who have sex with men, whether or not they identify as heterosexual, homosexual, or neither. This term came into heavy use during the HIV/AIDS epidemic when men did not identify as gay, but medical providers were trying to do treatment and/or prevention if they were having sex with men. Today, this term is most commonly used by older men of color, particularly black men. 




Sexual Orientations

Pansexual/omnisexual - A person who feels attraction 
regardless of another person's  gender identity and/or gender 
expression.

Questioning - A person who is exploring, but still unsure, of their 
sexual orientation  and/or gender identity.

Queer - An umbrella term used to express a person's fluid 
orientations and identities.

Homophobia - Negative feelings, attitudes, actions or behaviors 
against anyone who  identifies as or is perceived to identify 
within the LGBTQ community.
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Next, are the terms pansexual and omnisexual. People who are pansexual and omnisexual feel attraction regardless of another person’s gender identity and/or gender expression. Remember on the last slide where I said bisexual is a term that is highly talked about in the LGBTQ community? Well, this is why. 

Many folx who originally identified as bisexual have now shifted to pansexual, and many younger generations are using pansexual over bisexual. Folx who identify as pansexual believe this term is more trans-inclusive by offering space for gender identities beyond the binary male and female. However, peope who identify as bisexual counter that by the definition stating they are attracted to more than one gender, rather than just male and female, offers the same level of trans and non-binary inclusivity.

Whew.I know this is a lot of nuance to take in, I’m not denying that. The big takeaway is that pansexual and bisexual are often debated within and outside of the LGBTQ community, so it is important to understand what they mean and that you should absolutely mirror what word someone uses to describe their sexual orientation. These terms are not interchangeable and not for you to decide. This, of course, goes for not just pansexual and bisexual, but any of the terms we go over.

Now, I hope you’re still with me. 

The next term is a rarely used one and I have actually never met a person who self-identified as questioning. This just means someone is exploring, but still unsure of their sexual orientation and/or gender identity. While most people don’t use this as an identity, I leave it in here to remind you (and me) that many people are still exploring and may not be sure of their gender identity and sexual orientation. 

An umbrella term used to express a person’s fluid orientations and identities is the term queer. You may have just shuddered, if you remember the long history of hatred embedded in this word. And you’d be right to do so.
 However, younger generations and many people of all ages, have reclaimed this word as a powerful identifier. It is likely you hear people defaulting to this identity and using it freely, it actually takes a lot of work for me to not just say queer instead of LGBTQ throughout these presentations, because I love the word. 
The reason I work to not do so to people I don’t know is because it is a loaded word that means lots of things to lots of people. The main takeaway for this word is that it is an overaching term for anyone that identifies in the LGBTQ community. Some people use it, some people don’t. 

Now, the last term is homophobia. This is negative feelings, attitudes, actions or behaviors against anyone who is or is perceived to be within the LGBTQ community. Acts of homophobia can be blatant like using a slur, enacting violence toward someone, or voting against the rights of LGBTQ people. 
Homophobia can be subtle such as telling someone they don’t act gay or that they act straight, asking a lesbian about who is the man in their relationship, being afraid that someone gay is hitting on you. Many of our subtle homophobia, or microaggressions, can be well-intentioned, but are incredibly painful. The overt, or obvious homophobia, is dangerous and clear but the slight cuts and subtle traumas accumulated by people who experience homophobia by well-meaning people is just as dangerous in the long-run. 
I suggest part of your homework is to do an internet search about homophobic microaggressions and what to not ask trans and/or queer people. You’d be surprised how many you have said to people in the past, and that’s okay. It’s not time to beat yourself up about it, but to learn not to say it again to protect and care for people in the future. 




What is gender?

The United States uses binary (meaning two)  gender categories of male or female.  However, 
gender can be viewed as a spectrum beyond two genders, which we will explore in the next 
section.
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So now that we have provided the context for sexual orientation or sexulaity, I think it is important to dive into content related to gender. 

Gender is a social concept that is used to determine one's behavior and role within society. Gender varies by country, continent, state, and even city. Many of our gender roles and ideas of gender have changed over time. Gender does not mean sex composed of chromosomes, genetics, anatomy, or hormones but is an innate mental identity. 




Presenter
Presentation Notes
The Gender Unicorn, which is the picture diagram shown, is a great tool to explore gender further.
Gender identity, which is depicted as a rainbow in a thought bubble coming out of the unicorns head, takes place in the mind. Gender identity is an internal mentally constructed identity. While we often think of male and female as one’s gender identity, it can exist on a spectrum. Some people may identify 100% as male or 100% as female. Some people may identify as half and half, feeling they identify with and embody both male and female qualities. Some may identify as 100% female one day, and maybe 60% female and 40% male on another day. Some may identify with a gender beyond male or female. I know that this may all seem confusing, but hopefully it’ll make more sense as we go along.

Gender expression also exists on a spectrum and is based in the cultural definition of feminine and masculine. Someone may dress 100% feminine (or what we in the US consider feminine) or 100% masculine. Some people may change their clothes, their hair style, their accessories, their nails, body language, tone of voice, etc. to fit their gender identity but it is not always the case. For example, a person may dress in feminine clothes but identify as male. Or, a woman may dress in masculine clothes but identify as a female. It is safe to say that you cannot assume someone’s gender identity based on their gender expression. A woman with short hair dressing in flannels, work boots, and Levi’s can identify as female. She may consider herself “butch” a common term to describe a female’s gender expression being more masculine. A person in a dress with a beard and deep voice may identify as genderqueer. 

And, to loop in what we talked about earlier, who we are physically and emotionally attracted to also exists on a spectrum that may or may not reflect who we end up in a romantic relationship with. I may be very physically attracted to men, but only date women who I am most emotionally attracted to. I may be equally attracted to women as I am men, but find myself dating only men. I may be physically attracted to all genders, but feel more emotionally attracted to people who identify as non-binary. A good example of this is women who are emotionally attracted to, and form deep, intimate, close relationships with their friends but are only physically attracted to men and therefore only date men. Another example is someone who would consider their normal physical attraction to women being on the low side of the spectrum, but ends up marrying a woman. While that person’s average attraction to women is low, it doesn’t mean they don’t enter into a long-term relationship with someone of that gender.

I’d encourage you to pause here and reflect on where you fall on the spectrum of each of these categories.




Terminology

TRANSGENDER –

CISGENDER –

MTF/FTM –

AFAB/AMAB –

Transitioning –
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Okay, now onto the terminology. Many of these identities are not listed in the LGBTQ+ acronym we talked about earlier. Transgender is the “T” and Queer is the “Q”. Otherwise, many of these identities are said to fall within the transgender umbrella. The trans umbrella this graphic that shows many identities, some we are covering today and some we are not, but many times people who identify as a subpopulation of transgender also identify with the term transgender. 

Transgender, or trans for short, is simply defined as someone who is a different gender than the one they were assigned at birth. The opposite of transgender is cisgender, which means someone who is the sex they were assigned at birth. If you identify with the gender you were told you were since you were a baby you are cisgender, or cis. It is important that if you identify with the sex you were assigned at birth, you remember your identity is cis. Cis people need to know their pronouns, gender identity, and sexual orientation just as much as queer folx.

An older acronym you may see with older generations (or younger folx who still like to use it) is MTF or FTM. MTF stands for male-to-female, and FTM stands for female-to-male. This means that a person was assigned female at birth but identifies as male, or was assigned male at birth and identifies as female. While this term feels good for some people, it can feel not in alignment for others because it implies they were ever male or female rather than incorrectly being assigned the wrong gender at birth. If that doesn’t make sense to you, just know to not use those acronyms or definitions unless someone using them first to self-identify.

At this point, it is good to talk about the word assigned. Rather than saying a person was “born male” or “born female” it is crucial you shift your language to assigned male or assigned female. This again reflects more clearly the experience of trans folx who do not feel they were born male or female, but instead that they were born their true identity and assigned something that is not congruent with their identity. No one can ask a baby their gender identity, so we do our best to guess. Sometimes we get it wrong. While we guessed them to be male or female based on their genitals, they may tell us later that we got it wrong. All we have to do at that point is to acknowledge we assigned them the wrong gender, and correct it based on the identity they are telling us is right.

Example time: Say a baby was born with an external penis. Long ago, we as a society decided that people with a penis would be labeled male. The doctor doesn’t look at hormone levels, or do a chromosomal assessment, the doctor delivering the baby sees a penis and declares it is a boy. The parent is overjoyed with the baby and names him Alex. The parent begins to raise Alex as a boy, enforcing strict gender roles on the kid. He is dressed in blue, given cars, told not to cry, and prompted to play sports. Along the way Alex may or may not fight these behavior assignments. 
However, eventually Alex comes to his parents and says that he identifies as a female. Her family, thankfully, embraces her identity. With the support of her parents, Alex’s risk for suicide decreases by 40%. She begins to change her gender roles, or what we also can call gender norms, to fit what we as a society closely correlate to being female. She may start wearing pink, painting her nails, or growing her hair longer. While none of her external behaviors change her identity, she is working to be read as what she has always known she was, a female, by cueing to the outside world her identity. 
We call this social transitioning. It is important to note that no amount of transitioning makes someone’s identity more valid. Alex could choose to keep her hair short, and remain in boxy clothes, and never wear makeup. She could choose to start hormones or get gender confirmation surgeries, or she could choose to not do any medical transitioning. Passing as a female, i.e. looking like what America thinks a woman should look like, is not the bar someone must reach in order for us to respect them. The moment that Alex declared her identity is the moment we respect it. She could never change a thing about herself and she is still a female.

Another term for Alex, which is more popular in 2020, is AMAB. AMAB means assigned male at birth. Now, for a transgender male, it would be assigned female at birth (or AFAB). This is just a term a little bit closer to the current representation of gender by highlighting that Alex was never a male, but was assigned male by that doctor who saw her penis the moment she was born. 

I hope I haven’t lost you yet, but if I have, please don’t hesitate to ask any questions and/or utilize some of the resources we have at the end of this presentation




Basic Terminology

QUEER -

GENDERQUEER/ GENDERFLUID  -

GENDER NONCONFORMING –

NON-BINARY -

INTERSEX -

TRANSPHOBIA -
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Now, onto more gender identity terms. �
As we talked about earlier, queer is the biggest term in current history, since it is the biggest umbrella of them all. When someone is queer, they are vaguely stating they are a member in the LGBTQIA+ community. They may be straight and trans, or they may be queer and cisgender. Needless to say, queer does not give you much information about a person, which means you still have to do work to understand them. If a client identifies as queer, all you can assume if that they identify with some identity or identities under the LGBTQ umbrella. 

Genderqueer and genderfluid both are terms that describe a person who sees their gender identity as fluid. They may identify sometimes as female, sometimes a male, and sometimes as neither. This could include their gender expression, like what they wear, or it could be a more internal process with no gender expression change. Many people who identify as genderqueer or genderfluid may change pronouns or keep static pronouns. It is important to ask friends and clients what pronouns they want to use on a regular basis.

People who identify as gender nonconforming or non-binary usually do not identify as either male or female. They do not fit, nor do they want to, into our concept of the gender binary of male or female. Their gender expression may or may not be aligned with the gender they were assigned at birth.

Intersex is a term describing a person with a less common combination of hormones, chromosomes, and anatomy that are used to assign sex at birth. There are many examples such as Klinefelter Syndrome, Androgen Insensitivity Syndrome, and Congenital Adrenal Hyperplasia. Parents and medical professionals usually coercively assign intersex infants a sex and have, in the past, been medically permitted to perform surgical operations to conform the infant’s genitalia to that assignment. This practice has become increasingly controversial as intersex adults speak out against the practice. The term intersex is not interchangeable with or a synonym for transgender (although some intersex people do identify as transgender).

Transphobia, while not an identity, is important to pay attention to. Trans women of color are the most likely to be murdered solely due to their identity than any other trans-identified person. Transphobia can be violence, both physical and verbal, and can be tangible or intangible, like hate speech. 
�Please remember, language is alive and some of these terms may become outdated in the not so distant future. It is important to stay up-to-date with the language by engaging with your community on an ongoing basis. ��




• Effective as of October 2016

• All programs administered through HUD’s Office of Community Planning 
and Development (CPD) are required to follow the 2016 Gender Identity 
Rule as well as the continuing requirements of the HUD-wide 2012 Equal 
Access Rule. Together, these rules require placing and serving persons 
in accordance with their gender identity. CPD programs include the CoC 
homeless assistance, Emergency Solutions Grant, Housing Opportunities 
for Persons with AIDS (HOPWA), Community Development Block Grant 
(CDBG), and HOME Investment Partnerships (HOME) programs, as well 
as the national Housing Trust Fund (HTF).

HUD’s Equal Access & 
Gender Identity Rules
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Now that you have the basic terminology and context, let’s get into the meat of the presentation and likely why you all are here:

To start off, lets do an overview of the Department of Housing and Urban Development’s Equal Access and Gender Identity rules. 

In 2012, HUD issued the first of three rules focusing on ensuring fair and equal access to housing for all Americans, regardless of their sexual orientation, gender identity, nonconformance with gender stereotypes, or marital status. The first rule, "Equal Access to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity" essentially said that housing subject to HUD or Fair Housing Rules should be made available without regard to actual or perceived sexual orientation, gender identity, or marital status. The rule also included a definition for sexual orientation and gender identity, and expanded the definition of family in most of HUD's programs.

Building on that rule, in 2016 HUD issued a final rule, "Equal Access in Accordance with an Individual's Gender Identity in Community Planning and Development Programs Rule" (Gender Identity Rule). The Gender Identity Rule ensures that all individuals have equal access to many of the Department's core shelter programs in accordance with their gender identity. Following what had previously been a practice encouraged by HUD, providers that operate single-sex projects using funds awarded through the Office of Community Planning and Development (CPD) are required by the rule to provide all individuals, including transgender individuals and other individuals who do not identify with the sex they were assigned at birth, with access to programs, benefits, services, and accommodations in accordance with their gender identity without being subjected to intrusive questioning or being asked to provide documentation. HUD's rule requires a recipient, subrecipient, or provider to establish, amend, or maintain program admissions, occupancy, and operating policies and procedures (including policies and procedures to protect individuals' privacy and security), so that equal access is provided to individuals based on their gender identity. This requirement includes tenant selection and admission preferences. The rule also updates the definition for sexual orientation and gender identity.

Lastly, a couple of months after that ruling in 2016 HUD issued a third final rule, "Equal Access to Housing in HUD's Native American and Native Hawaiian Programs-Regardless of Sexual Orientation or Gender Identity." This rule applied the same equal access provisions from the first rule to HUD's Native American and Native Hawaiian programs. Therefore, those programs are also required to make a determination of eligibility for housing that is assisted by HUD or subject to a mortgage insured by HUD in accordance with the eligibility requirements provided for such program by HUD, and such housing shall be made available without regard to actual or perceived sexual orientation, gender identity, or marital status.



• Programs must place individuals in accordance with their gender identity.

• Providers will not require any “proof” of an individual’s gender identity.

• Providers must update policies and procedures to reflect requirements & 
post it publicly.

HUD’s Equal Access & 
Gender Identity Rules
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The newest ruling mandate’s HUD-funded programs to grant equal access to facilities and services in accordance with an individual’s gender identity, and in a manner that affords equal access to the individual’s family. It also states that programs are not permitted to require any proof of an individual’s gender identity. This means no agency can ask for government id’s, therapist letters, birth certificates, or gender affirmation surgery documents to confirm a client or potential client’s gender. 
Another piece of the ruling states that providers must update their policies and procedures to reflect the requirements and must post these documents somewhere publicly.

Before we move forward, I would like to note that while this mandate is crucial to understand and to abide by, we will be exploring practices that go beyond the rulings as we aim provide best care and best practices to clients that identify as LGBTQ.



Under Fair Housing Act and HUD’s Rules,
It is:
• Prohibited under the Fair Housing Act for any landlord or housing provider to discriminate against LGBTQ persons because of 

their real or perceived gender identity or any other reason that constitutes sex based discrimination.

• Illegal for any landlord or housing provider to deny housing because of someone's HIV/AIDS status under the Fair Housing Act 
and the Americans with Disabilities Act.

• Prohibited for a lender to deny an FHA-insured mortgage to any qualified applicant based on their sexual on, gender identity, or
marital status.

• Prohibited for any landlord or housing provider who receives HUD or FHA funds to discriminate against a tenant on the basis of 
real or perceived sexual orientation, gender identity or marital status.

• Prohibited for all homeless facilities to segregate or isolate transgender individuals solely based on their gender identity.
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Part of HUD's mission is to give every person and family access to a safe, secure and affordable home including ensuring fair and equal access to housing for all Americans, regardless of their sexual orientation, gender identity or marital status. HUD is working to promote, strengthen and create opportunities for LGBTQ inclusion in its federal programs and regulations.

As the Nation's housing agency, it is our responsibility to ensure that every person participating in HUD's programs has equal access to them without being arbitrarily excluded.

Before we move forward, I would like to note that while this mandate is crucial to understand and to abide by, we will be exploring practices that go beyond the rulings as we aim provide best care and best practices to clients that identify as LGBTQ.




Accessible shelter is key to a housing first 
approach
Make sure our programs are ready and able to serve:

• Households of any configuration; including couples without children, LGBTQ households, 
two-parent households, mothers with teen boys, etc.

• People using substances and/or with mental illness, regardless of treatment compliance.

• Space and configuration options for households, those with other special needs, and those 
with disabilities.
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With housing first also in mind, we need to think about how our shelters and programs run. We need to make sure that we are creating low-barrier and immediate access options for our neighbors who want or need them. By ensuring we have programs ready and able to serve all populations, we are creating the best program possible. We need to be sure that when someone seeks our services, we meet them where they are at with the best physical, and emotional, supports that take into account the identities they hold. Our goal is not to create one-size-fits-all projects, but to make programs that are flexible, adaptable, and responsive to client and household needs and acknowledge, recognize, and uplift all identities. It is not giving shelter in spite of gender identity or sexual orientation, but giving shelter with that identity seen, respected and considered when providing services. 



Williams Institute 
2012

Anti-Discrimination Requirements for CoC Program 
Recipients and ESG Program Recipients 

Fair Housing Act prohibits discriminatory housing practices based on race, color, religion, sex, national origin, disability,
or familial status; 

Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability under any program or activity 
receiving Federal financial assistance;

Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color or national origin under any program or
activity receiving Federal financial assistance; and 

Title II of the Americans with Disabilities Act prohibits public entities, which includes state and local governments, and 
special purpose districts, from discriminating against individuals with disabilities in all their services, programs, and 
activities, which include housing, and housing-related services such as housing search and referral assistance.
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Here you will review more specified anti-discrimination requirements for Continuum of Care program recipients and Emergency Solutions Grant program recipients. While these are not exclusive to equal access, they are intersectional to LGBTQ clients and must also be followed when providing care to clients.
They state: Fair Housing Act prohibits discriminatory housing practices based on race, color, religion, sex, national origin, disability, or familial status; �Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability under any program or activity receiving Federal financial assistance;�Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color or national origin under any program or activity receiving Federal financial assistance; and �Title II of the Americans with Disabilities Act prohibits public entities, which includes state and local governments, and special purpose districts, from discriminating against individuals with disabilities in all their services, programs, and activities, which include housing, and housing-related services such as housing search and referral assistance.



But Why Equal Access?

• One in five trans people in the United States has been discriminated when seeking a home, and more 
than one in ten have been evicted from their homes, because of their gender identity.

• The average age of experiencing homelessness for the first time among LGBT youth is 15 years old.

• Nearly two-thirds of homeless shelters failed to enroll a trans person appropriately, if at all, once they 
disclosed their identity.

• Nearly a quarter of trans shelter clients experiencing homelessness report being assaulted by other 
residents of staff.
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You may being asking yourself, why did HUD mandate equal access? Why should I be attending this presentation? There are many reasons that it is crucial that providers uphold equal access and why it is relevant for you to know how to ensure you’re adhering to the standards. Not only is it required as previously mentioned, it also fills a huge need. One in five trans people in the United States have been discriminated when seeking a home, and more than one in ten have been evicted from their homes because of their gender identity. The average age of people experiencing homelessness for the first time among LGBT youth is 15 years old. 

Nearly two-thirds of homeless shelters failed to enroll a trans person appropriately, if at all, once they disclosed their identity. Nearly a quarter of trans shelter clients experiencing homelessness report being assaulted by other residents of staff.




LGBTQ Youth
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Now, let’s dive in to why we are asking you to spend your time learning this material. On this slide it shows a graph for LGBTQ youth that lists the most common reasons they experience homelessness. A disproportionate number of LGBTQ persons experience homelessness each year in the United States, although the exact number is unknown. Among these persons are approximately 320,000 to 400,000 youth (Quintana, Rosenthal, & Kehely, 2010). 

The most commonly cited reason among LGBTQ youth for becoming homeless is running away from families who reject them due to sexual orientation or gender identity (Durso & Gates, 2012). The second most commonly cited reason is being forced out by their family, despite preferring to stay at home, after disclosing their sexual orientation or gender identity. Another common reason for becoming homeless is aging out of or running away from the foster care system, where harassment and violence of LGBTQ youth frequently occur (Durso & Gates, 2012; Mallon 1997a; Mallon 1997b; Ray 2007). They can also experience homelessness due to a financial or emotional neglect from family.



Risk Factors

Victimization

Substance abuse

Sexual behavior

Housing discrimination

Employment Discrimination
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Adolescents who are LGBTQ have many risk factors when they become homeless and many of those same risk factors leave them oppressed into chronic, preventable, homelessness. LGBTQ youth have increased rates of high-risk survival strategies, such as survival sex which can be listed often under sexual behaviors. They also are at greater risk of being physically or sexually victimized on the streets and in their home of origin. LGBTQ youth who experience homelessness between the ages of 10 and 25 years are 70% more likely than homeless heterosexual youth to engage in survival sex (Walls & Bell, 2011). Similarly, LGBTQ youth experiencing homelessness between the ages of 13 to 21 years are more likely than non-LGBTQ youth to experience physical or sexual victimization, have a greater number of perpetrators, and have unprotected sexual intercourse (Cochran et al., 2002).

While the reason for covering this topic is not limited only to LGBTQ youth, this will be the first reason we have discussed. 



Transgender Discrimination

Presenter
Presentation Notes
30% of trans-identified people experience homelessness at some point in their life, and most of those people are still currently living in poverty, which we know leaves them housing unstable. 23% have experienced housing discrimination due to their identity and 15% were verbally, physically, or sexually assaulted at work in the past year. 13% lost a job because of their gender identity or expression.



Williams Institute 
2012
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The rates of poverty for LGBTQ folx is also higher in every category of identity. This graph shows that same-gender couples that identify as women have higher rates of poverty than different-gender couples (while notably same-gender male couples have lower rates than either). Bisexual women have the highest rates of poverty where as people who are straight men experience poverty at nearly half the rate. 

It is clear to see the benefits of being straight and cisgender (especially if you are a straight cis-male). We will define some of those terms later, but I think it is crucial we put into context that people who are LGBTQ have direct and sometimes dire consequences over an identity they can’t choose. As much as you can’t choose what gender you want to sleep with, marry, or love, neither can LGBTQ people. However, their identity has much greater consequences to their life than a straight or cisgender person. 



Barriers to Care

Limited Access

Negative Experiences

Lack of Knowledge

Presenter
Presentation Notes
Now that we’ve covered those bases, we can talk about some barriers to care to all people who identify as LGBTQ. 

First, they may have trouble with basic access to care. LGBTQ people are less likely to have health insurance, either because they have been rejected by their families when they are young, or because they are unemployed or experiencing homelessness, or because they require services that are not available to them even when they have health insurance. We need to keep this in mind during case management, that the same way as there are general barriers to care like transportation or childcare, there are even more challenges to access for LGBTQ folx.

Second, they may experience discrimination or prejudice from health care staff when seeking care. Bad experiences with inadequately-trained professionals are a large reason why LGBTQ people do not seek medical care; many also report that they look for clues when arriving at a health care facility, such as the way they are greeted by staff, whether non-discrimination policies are posted in public areas, or if there are single occupancy or gender-neutral bathrooms. This is also true for housing options or jobs that deny services to folx that identify as LGBTQ. Or they may be open to providing housing or employ but be uninformed about the considerations such as language inclusivity, safety considerations, or medical needs of LGBTQ folx.

Which ties into the third main barrier. LGBTQ people sometimes discover that providers do not have knowledge or experience in caring for them, before or after seeking care from them. It can be extremely traumatizing to people to get discriminated against due to their sexual orientation or gender identity in housing, employment, or healthcare. 
One example is having a gynecologist push birth control on someone who doesn’t have sex with someone with people who have a sperm-producing penis and that person being forced to out themselves in order to receive care. Another example can be a person needing a medication like PrEP for HIV prevention and having to report that to a primary care doctor that doesn’t understand the applications and what it means in relation to someone’s sexual orientation. 
Another example is an employer who hires a trans person but leaves their dead name (or legal name) on documentation that everyone can see instead of the name they currently go by. Of course that is getting into the weeds, but I think it’s useful to have perspective of how frustrating it can be to have providers, employers or landlords that don’t know how to care for you and how traumatizing it can be to have providers who don’t understand you.





Health Considerations

Suicide Rates

Sexual Health

Aging Concerns

(Tucker, 2019). 
(James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M., 2016).
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LGBTQ folx have one of the highest rates of suicide of any population. Trans adults serve in the U.S. military at 2 to 3 times the rate of the general population, but die by suicide at twice the rate of their cisgender veteran peers (Tucker, 2019). 
In a national study, 40% of transgender adults reported having made a suicide attempt. 92% of these individuals reported having attempted suicide before the age of 25 (James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M., 2016). 
Additionally, lesbian, gay, and bisexual youth are almost five times as likely to have attempted suicide compared to heterosexual youth (CDC, 2016). While the statistics are staggering, much of the risk of suicide can be mitigated with community and acceptance. 
If you have not already looked for and attended a Mental Health First Aid training in your area and learned about suicide prevention techniques through expert training I would encourage you to do so no matter your role in your organization. It is crucial to take proper training from experts on how to intervene and prevent suicide. I genuinely can’t stress that enough. �
Another health consideration when case managing LGBTQ clients is their sexual health care. While many people experiencing homelessness may sell drugs or participate in sex work to survive, the risk for LGBTQ folx to practice sex work and drug use at higher and more dangerous rates is something to consider when working with clients who have stacked oppressions of homelessness and marginalized identities. Also, many people experiencing homelessness may not have access to proper sexual health contraceptives which can lead to higher rates of sexual health challenges, such as HIV and herpes.

Older LGBTQ individuals face additional barriers to healthcare because of isolation, diminished family supports, and reduced availability of social services. Some report discrimination from their peers when living in communal elderly housing which leaves them vulnerable to housing instability. Additionally, aging on the streets leaves many LGBTQ elders to resort to going back in the closet to survive safely. When assessing a client who is older, it may be important to phrase healthcare questions in open ways that allow them to come out to you if and when they are ready to do so, so you can most responsively case to their needs and acknowledge barriers to care. 

https://doi.org/10.1177/1745691618812680
http://www.ustranssurvey.org/


Barriers to Care

Limited Access

Lack of Healthcare Options

Insurance Coverage

No Legal Protections 
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Now that we’ve covered those bases, we can talk about some barriers to care to all people who identify trans.

First, they may have trouble with basic access to gender care. Trans people are even less likely than LGBQ folx to have health insurance because they have higher rates of being rejected or kicked out of their family when they are young, higher rates of unemployment due to discrimination and higher rates of experiencing homelessness due to their identity. Even if they have insurance, it is likely no trans-related costs are covered under their insurance. They may not be able to use insurance for hormones, specialists, or gender confirmation surgeries. We need to keep this in mind during case management, that the same way as there are general barriers to care like transportation or childcare, there are even more challenges to access for LGBQ folx and even more barriers for trans folx.

Second, they may experience discrimination or prejudice from health care staff when seeking care. Bad experiences with inadequately-trained professionals are a large reason why trans people don’t seek medical care; many also report that they look for clues when arriving at a health care facility, such as the way they are greeted by staff, whether non-discrimination policies are posted in public areas, or if there are single occupancy or gender-neutral bathrooms. Trans folx may quite likely have no counselors, gynecologists, general practitioners, massage therapists, or any other helping professionals that specialize in their care in your area. Because of this, they may avoid going to the doctor for a simple cold and get very sick, trans men may opt out of breast cancer screenings for certain fear of being misgendered or harassed at the doctor’s office which could result in unaddressed cancer. Trans women may not seek prostate cancer screenings for the same reasons. Trans and non-binary folx may not seek mental health help for depression or anxiety due to the medical industrial complex labeling their identity as a disorder. We have to sit with and empathize with the multitude of ways we hold privilege in being able to access many systems in ways trans folx cannot safely do. 

Lastly, trans folx do not have the same protections as cisgender people, and not even some of the same protections as people do for their sexual orientation. The Supreme Court of the United States has never ruled on transgender rights and thus transgender rights in the United States vary considerably by jurisdiction. In some states, people who identify as trans may have to go to considerable efforts including financial burdens in order to have their legal name changed. This is why it’s important (and required) to not ask someone for legal documentation when they are seeking services at your shelter or program. For trans folx, many states have no legal protections against housing or employment discrimination based on gender. Additionally, many states do not classify violence due to someone’s gender identity as a hate crime. All of these barriers to care must, and I mean MUST, be taken into account when working with and understanding your clients that identify as trans or non-binary.




Health Considerations

Suicide Rates

Sexual Health

Aging Concerns
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Many of the same concerns we spoke about for sexual orientation identities are concerns for trans and non-binary clients, too. They are just amplified. Trans folx have higher rates of suicide, are more likely to resort to sex work, have higher rates of sexual health challenges, and the impacts of aging on trans bodies has yet to be clearly identified. For all of these reasons we need to remain vigilant with LGBTQ identities in considering their higher vulnerability to mental and physical health impacts of their identity when providing case management.




Common Discrimination 
Practices
• An intake hotline advocate screens out an individual that is 

transgender/lgbq+.

• An employee inquiring about an individual’s anatomy or proof of gender 
identity (id/letter/surgery) prior to enrolling them. 

• A site manager who enforces project rules differently for single-father 
households than for single-mother households. 

• A family shelter that requires boys over the age of 13+ not be enrolled 
into program or move out of shelter at birthday.

• Management of housing projects or facilities failing to address 
complaints from LGBTQ individuals regarding harassment by other 
residents. 

• Requiring/predetermining special procedures for households that include 
a transgender person. 
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PD-To begin this exploration, it is helpful to recognize common discrimination practices. Many of these practices are not meant to harm, but have many unintended consequences that can traumatize, re-traumatize, or restrict access for clients that identify as LGBTQ. 

The practice of screening out callers that identify as LGBTQ is common. The reasons can vary from concern about bringing in a client to a shelter that has many conservative/anti-LGBTQ clients and not wanting to endanger the person that identifies as LGBTQ or disrupt the status quo in the shelter environment, or not believing the agency has the best services available for the client. However, all of these reasons are discriminatory and should be staffed appropriately in order to NOT deny services based on a potential clients gender or sexual identity.

An employee may also require proof of gender identity before enrolling a client. As we discussed on the last slide, this is strictly prohibited. No matter how the client expresses their identity in dress, hairstyle, or gender presentation you must provide services based on their gender identity as presented to you.

The next practice is a site manager who enforces project rules differently for a single-father household as opposed to a single-mother household. While this discrimination practice is not exclusively LGBTQ-focused, it is not permitted. The same rules must apply no matter the gender of the parent and regardless of if they were assigned that gender at birth or not.

Continuing with families, many shelters may require that a child that identifies as male be removed or moved from a program once he reaches a specified age. While again, this policy may have good intentions, it is discriminatory in nature. A program is not allowed to remove or move a child from services based on their gender identity and age.

And two of the most common practices are management of housing projects failing to address or inappropriately addressing complaints from LGBTQ clients and predetermining procedures for LGBTQ clients prior to entering a specific client into services.

Often, when a client complains about harassment from another client -  agencies remove/move the LGBTQ-identified client in an effort to maintain their safety. However, best practice is to first ask the client what would be best. If the client wants separation from the harasser, it is best practice to remove the person harassing or move them, while leaving the client where they want to be. I.e. if the clients are sharing a room, remove the harasser but not the client that identifies as LGBTQ unless requested by the LGBTQ client. If the LGBTQ-identified client wants to move rooms or exit to another program, that is, of course, permissible but should be determined and led by explicit client request.

Many times, in an effort to preemptively protect the safety of a trans client, shelters and agencies will outline policies prior to the client entering services. For example, many shelters will reserve a handicap or single-occupancy room for exclusive use with trans clients or clients with specific mental and/or physical needs. While it is good to think ahead, it is not permitted to choose for a client in such a way as it segregates or discriminates against them. The best practice is to have a variety of options for a client to choose from upon intake. You may discuss with a client safety concerns, bathroom locations, kitchen access, room and door specifications, and have them decide what feels the most safe and/or normal for them. Only by their direction can an agency decide how to house and what services to offer a client.





Example:

I run an emergency shelter for women.  My shelter only has 
congregate sleeping and bathroom facilities with no 
privacy for any clients.  One of the women staying in the 
shelter comes to staff and identifies as transgender.  Do I 
allow her to continue using the same facilities as other 
clients?

Presenter
Presentation Notes
PD - For example, I run an emergency shelter for women.  My shelter only has congregate sleeping and bathroom facilities with no privacy for any clients.  One of the women staying in the shelter comes to staff and identifies as transgender.  Do I allow her to continue using the same facilities as other clients?
Now I’ll pause for a moment for you to answer that. 
The answer is yes, you would still provide her services. The only exception to this is if the client comes to you and says he is a trans male you may move him to a men’s shelter. Or if the client comes to you and identifies as non-binary you may ask which gendered shelter aligns best with their gender identity and safety.



What practices are you 
proud of your agency for 

implementing?

Presenter
Presentation Notes
PD - Now that we discussed a few discriminatory practices, we will shift to thinking about common best practices.
Please take a moment to think about practices at your agency that make you proud, and if you want you can share some of those practices please do. 
Some of the practices other people have mentioned in the past include LGBTQ people on brochures and their website, adding pronouns to agency signature lines, revamping nondiscrimination policies at their agency, paying for LGBTQ training for staff and volunteers, and many more. You may not have many things that come to mind, but it’s important to try to pat yourself (and your agency) on the back when and if you can.



Common Best Practices

• Using transgender-inclusive language in 
documents and verbally.

• Ensuring a safe and welcoming program 
environment. 

• Practicing confidentiality and discretion.

• Creating inclusive and appropriate policy 
standards for staff and residents.

Presenter
Presentation Notes
PD - While there are many things an agency can do to support and respect LGBTQ clients, some best practices are using transgender-inclusive language in documents and verbally, ensuring a safe and welcoming program environment, practicing confidentiality and discretion along with creating inclusive and appropriate policy standards for staff and residents.

We’ll get into each of these pieces now.




Common Misconceptions
• I can tell what someone’s (race, ethnicity, or gender) 

are just by looking at them.
• Someone will be offended if they clearly look ____ but I 

still ask that question.
• I disagree with the phrasing of this question and I don’t 

think we should be asking it.
• Nobody is going to report to me if they are part of the 

LGBTQ+ community or are a gender other than female 
or male because we live in a small town.

Presenter
Presentation Notes
PD - Let’s talk about some common misconceptions. 



Combatting Misconceptions
• I can tell what someone’s (race, ethnicity, or gender) are just by looking at them.

○ You cannot accurately assume any identities someone holds without asking them first. Assuming causes harm and 
disproportionately affects already marginalized communities. 

• Someone will be offended if they clearly look ____ but I still ask that question.
○ As long as you approach each question with dignity and care, it is unlikely someone will be offended. 

■ If they do get offended you can always respond and say: I apologize, I am only reading the questions as written.

• I disagree with the phrasing of this question and I don’t think we should be asking it.
○ The purpose of the PIT count is to hear directly from our unhoused neighbors about their personal experience. 

■ You can bring any and all concerns related to the content of the survey to data@thn.org.

• Nobody is going to report to me if they are part of the LGBTQ+ community or are a gender other than female or male because we
live in a small town.
○ There are many people in rural America that are one or more of the identifies represented by the LGBTQ+ community. 
○ Your only job is to approach each question with genuine care and respect. Let each person answer the questions as they 

see fit. 

Presenter
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PD - Now we will talk about how to combat some of these misconceptions. 



Inclusive Language

• Gender and sexual orientation expansion on intake forms.

• Offering and respecting pronouns.

• Removing honorifics in conversation.

• Educating staff and volunteers on LGBTQ-affirming language.

• Ensuring inclusive screening practices on hotlines/coordinated 
entry practices.

• Limiting personal questions.

Presenter
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PD - Inclusive language should involve written and verbal communications. I know in doing this work, that there is always more for me to learn. We may be the expert of our own identities and stories, but we will never be experts or culturally competent on all identities. Our goal is to become aware and practice compassion as we get to know people. This is especially true for the LGBTQ community where every day the empowerment and expansion of this community flourishes. New words, new terms, are being created every day by older and younger generations. Old terms are being recognized for their flaws and being removed from vernacular. Being culturally-aware of the LGBTQ community is a ongoing commitment that takes work.

Some of the best practices for inclusive language are things like expanded gender and sexual orientations and identities on intake forms, updating policies and procedures for intake and screening processes, and educating staff and volunteers on LGBTQ-affirming language are necessary steps to ensuring trans-inclusive care. 

Additionally, offering your pronouns and mirroring others pronouns are important. Rather than asking someone to tell you their pronouns, a good start is introducing yourself in person or on the phone with your pronouns. For example, a call on the hotline may sound like: “Hi, thank you for calling Hope Shelter. My name is Paula, I use she/her pronouns. Are you in a safe place to talk right now?”. Many times, this is a cue to LGBTQ clients that you are an ally. They may or may not offer their pronouns back. It is important to not assume and steer clear of pronouns unless absolutely necessary until you know their pronouns. Once you know their pronouns, make sure you use them correctly. If you mess up, say sorry, correct yourself, and move on. It is not helpful to expand on the reasons you messed up or how you have done training or that the shelter is a safe space. Just saying sorry sums up all of that into a simple phrase. 

I will note here too that it is important to not assume family relationships at this point. This includes not gendering partners or assuming someone is in relationship with someone of a different gender. This is another clear sign during an intake process to LGBTQ client if you are a safe shelter or person. You can ask in gender neutral ways if they are cohabitating with someone, or have family that will also need services by saying “Are you currently in a relationship? Are you living with anyone? Do you have any family that will also need services?” 

The caveat to inquiring further with clients is the thinking “Do I need to ask this in order to provide them with services?” before asking a question. If the answer is yes, ask and provide context to why you are asking. For example, when asking “at our shelter we have two facilities, one for women and non-binary folx and one for men and non-binary folx. What is your gender identity so we can look to see if there is space for you to stay with us?”

Another trans-inclusive language practice is removing honorifics from conversation. If you’re like me, you were raised to say “ma’am or ms.” or “mr. or sir” as a sign of respect. While this is well intentioned, it can cause extreme dysphoria or at the very least discomfort for folx who identify as trans or non-binary if you choose the wrong honorifics. If you call a trans woman “sir” because she does not appear to look like a female to you, or because her voice is deep on the phone, you can cause dysphoria which  is the distress a person feels due to a mismatch between their gender identity and their sex assigned at birth. This can cause trauma responses such as anxiety, nausea, depression, anger, and all the other trauma responses one could guess. It is best, in our personal and professional lives, to remove Mrs. or Mr. and Ma’am or Sir from our vocabularly. Instead of using language to show respect, I encourage you to show it through actions. Actions such as being polite, respectful, responsive, and inclusive go a lot farther than any word can. Start to count how many times you say these in your daily lives and try to limit it moving forward. 




Gender and sexual orientation 
expansion on intake forms

Presenter
Presentation Notes
PD - As mentioned on the last slide, expanding sexual orientation and gender identity on intake forms helps us provide best services to the client as well as give us more data for population-specific funding. You may be surprised with how many people self-identify in your community once you give them the option to. 

Displayed is one of the many options available for intake forms. You can search online to find a form that best fits your needs. The main goal is to remove the option of other and replace it with identity not listed with a fill-in the blank option. This removes the taboo of “other” and allows clients to self-identify in a way that feels good if not listed. It is also important to say what pronoun do you use rather than what is your preferred pronoun. 

This is because pronouns and identities are not preferred, they are simply our identities. If I were to misuse the wrong pronoun with you, it would not be that you prefer to use the correct pronouns, they are just your pronouns. Additionally, not listed on this example, is asking what pronoun they use publicly. A client may feel comfortable asking for another gender pronoun with you as a case manager, but may not want you to use it in public or within the agency. It is important to clarify the level of disclosure, which we will talk about in a moment.



FY22 (HUD) HMIS Data Standards–
Gender and sexual orientation 

Presenter
Presentation Notes
PD - HUD has data standards that require that you select from a very specific list. This is re-evaluated regularly, but this is the current list. Note that if you are entering data into an HMIS or comparable database this is the list that will be available for you to select from. Please note with gender is multi-select. 



Intake Procedures
• Don’t make a plan before asking the client.

• Don’t segregate unless requested.

• Don’t out without asking.

• Prioritize the safety and well-being of those often discriminated against.

• Ensure each client knows upon intake your program’s non-discrimination practices.

• Seek active and explicit consent.

Presenter
Presentation Notes
PD - Many times, in an attempt to ensure the comfort of our clients, we proactively assume their wants, which can lead to unintended harm. It’s important that your program do the work to understand the needs for an array of clients, and be ready to be responsive to their requests. We can absolutely make plans for scenarios, but a client needs to be involved with choosing the scenario that best matches their needs or wants. That can mean not segregating unless requested. For example, you may think in a congregate all-women’s shelter it would be best to use your single occupancy room for a trans woman client – and while the client may choose this option, you need to ask her what she wants. Would she like to sleep in the congregate area, or have her own room? We’ll go further on this in a moment.

We also don’t want to out a client unless they say it’s okay. That means following the lead on the clients wants through the intake procedure. If the client would like you to tell all staff, and handle the conversation about their identity with other shelter guests, etc. you can steward those conversations or tell other staff but only with the discretion and permission of  your client.

In all scenarios or considerations in our project, we must prioritize the safety and well-being of those often discriminated against. First, we do so by creating a specific non-discrimination form that we go over in detail with clients. Many times programs will have a specific LGBTQ non-discrimination form that each client signs upon intake. These forms will let the client know that non-discrimination is required to stay enrolled in services and that your program will and does service transgender non-binary, and other people who are in the LGBTQ+ community. By making this part clear and thorough, you ensure that every person knows the standards and ethos of your agency. 

When an issue does occur, your staff will know to prioritize the safety and well-being of those often discriminated against. I’ll take a second to talk a bit further about this. Many times this is the big sticking point for people who may or may not still hold anti-trans or anti-LGBQ+ feelings. They’ll want to protect the straight or cisgender clients from the discomfort of being around a trans person, without thinking about the level of discrimination that trans person faces on a daily basis.

Many programs will say, I can’t have a masculine-presenting non-binary person enter my women’s shelter, what if that’s triggering to the women to see someone who has male characteristics? Often times that is flawed logic as they have male staff, male contractors, male children, etc. The fact is, shelters are often triggering and upsetting for many, if not most, clients. We are asking a client who likely is going through something they feel is traumatic, often times homelessness and domestic violence, and we’re asking them to live in a building with the world of experiences. 
They’re surrounded with people who may cuss, may be loud, may be overtly and aggressively religious, may be messy, may be angry, may be deeply sad, may be using, may be doing lots of things that can be triggering to past experiences. There is no way to deny how hard this is, but how very common it is. The important thing to do, is to say, how do I best serve the client who is being discriminated against? The same is true for a Jewish client who has practices during a Holy day in a majority Christian make-up in a shelter, or a Muslim woman who wears a hijab and is harassed – all cases in which someone is discriminated against we must uphold the safety and well-being of that person. All that is to say, it is HARD to do in shelter specifically but that does not mean we shouldn’t try. If we’re more worried about keeping the peace than providing the best care for our most marginalized clients we need to look at and examine where our biases are. 

Lastly, no matter what we’re doing or what next steps we need to make sure to do so with the client informed and offering active, explicit, consent along the way. We are not their saviors, we are their stewards. We are here to provide them a service to their expectations and needs. In order to offer that stewardship, we need to empower and accept their self-determination.







Room accommodation options:
• Staff may offer a resident a room, floor or bed that is in proximity to staff workstations.

• Staff may offer a resident access to rooms, floors or beds set aside for residents with increased vulnerability. 

• Staff may offer to assist a resident in identifying an alternate project that will provide comparable services and 
provide a referral. 

• Staff should make reasonable efforts to ensure a vacancy exists, that the resident is eligible for that project, and 
that the client is able to enroll in the alternate project.

• A strategy of last resort could be to offer a client a hotel or motel voucher. service project.

Presenter
Presentation Notes
PD - Self-determination is fundamental to all clients in HUD projects. While shelter and project staff may offer accommodations based on safety concerns or other valid professional considerations, HUD’s ruling makes it clear that at no time are staff permitted to require a transgender or gender non-conforming client accept an accommodation because of their gender identity.

However, the accommodation should be available to clients based on a variety of factors that can increase one’s vulnerability, and not just be restricted for use by transgender or gender non-conforming residents.

Lastly: However, to be a comparable option, the voucher must be offered for the full period of time the original project site would be able to shelter the client, and the client has access to comparable services and resources either via an outreach team or a supportive




Bathroom accommodation options:
• Establish a single use bathroom for client use at specific intervals during the day.

• Provide certain times during the day that a bathroom can be scheduled by any client with a request to use a 
congregate facility privately.

• Ensure that toilet and shower stalls have locking doors or, at a minimum, curtains.

• For shower use, consider implementing a schedule for all clients if communal showers are the only available 
type.

Presenter
Presentation Notes
PD - Read through slide. 

Often an existing staff member bathroom may be made available for this purpose�without compromising the requirements of staff members.




Ensuring a self and welcoming environment
• What imagery are you using on your website 

and in brochures?

• How are you describing clients in media/what pronouns are you using?

• Are LGBTQ+ folks represented in your program?

• Do you have LGBTQ+ staff, volunteers, and leadership?

• What artwork/decorations do you have around your program?

• Do you have safe shelter?

Presenter
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PD

Beyond intake forms, it is good to review your program environment. 

Specifically when thinking about the LGBTQ community, what ways are you signaling to the community and potential clients that your shelter is LGBTQ-inclusive and affirming? It’s one thing to accept a client into your shelter or program, it’s another to celebrate their identity. We can’t just begrudgingly follow to Equal Access mandate, we need to work in affirming and celebrating the LGBTQ community.

Some things to think about of ways to create a celebratory and open environment are: Are you including diversity in your marketing materials by highlighting trans and queer people on your website and in brochures? Are you describing clients to the media and including non-binary language and trans-inclusive language? How are you talking about clients family structures, how are you framing survivors or those experiencing homelessness? Who are you portraying as the victim versus the survivor? Who are you showing as your clients?

What about your team makeup? Do you have staff or volunteers that identify as LGBTQ? If you do, are they folks who hold other identities such as someone who is indigenous, a person of color, or someone with a disability? Are these intersections reflected in your agency’s leadership? What about on your board or on your committees? By having voices in your agency that identify as LGBTQ your agency can be held accountable and remain vigilant to best practices.

And what about in your shelter? Is your shelter set up in a way that is safe for LGBTQ clients? Do you have safe restrooms and sleeping areas? Another main point to drive home is HUD’s visibility mandate - do you have clear and posted policies that explicitly state the equal access policies of the agency? Is your agency decorated to reflect LGBTQ identities in artwork and posters? Imagine if you were walking into your shelter as a trans woman, would you feel safe? If not, what would it look like to feel safe? Have you asked LGBTQ community members, staff, or clients to thoughtfully critique your program?




Confidentiality and discretion

• Offer LGBTQ client self-determination of where they live in shelter/what services they 
utilize.

• Maintain confidentiality around sexual orientation or transgender status unless 
otherwise and specifically consented to from client.

• Practice discretion about information or accommodations to protect client safety and 
overall well-being.

• Think about program’s physical space and accessibility for LGBTQ+ clients to receive 
services and support for confidentiality and discretion needs.
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PD - The last best practice we will discuss today is confidentiality and discretion. As I said earlier, how you serve an LGBTQ client should be focused on their wants. When talking about special accommodations as options for a client, it is important to discuss whether or not those accommodations may out them. Does everyone sleep communally? If so, putting a client in a single room may highlight that they have special needs and may out them as trans or non-binary. Do you have a therapy group for LGBTQ clients? If so, does the client understand the confidentiality challenges with group therapy and the risks that come along with being in one if they are not out to everyone in the community? As long as a client realizes the potential outcome of what they choose, you can and should respect what they want.

Do they need a single bathroom? If so, do they use the staff bathroom? Is there one that has a lock? What about communal lounge areas? What do you do to support their needs for relaxation while providing safety if harassment occurs?

However, even if a client says they are openly out, it is your duty to not assume you have the right to out them to anyone. When processing an intake, you should ask whether or not they are okay with other staff knowing. What about other clients? What about the health professional they signed a release for you to talk to? It should be explicit and time-specific release of information if and when you discuss a client’s sexual orientation or gender identity. And as a side note: please don’t ever out family or friends, no matter how close you are to them. 

Now Kyra is going to go through some training scenarios with you.



HUD Training Scenarios 
for Use with Project Staff 

Presenter
Presentation Notes
Now we are going to dive into the scenarios and interactive portion of the training. If you like going through trainings like this, I would highly advise for you to go through them at an all-staff meeting or use them as the basis for an agency training. You can find more training scenarios provided by HUD in the resource we have provided at the end of this presentation

These tend to be everyone’s favorite part of the presentation. For today we are only going to go through two of the scenarios in order to provide you ample time to reflect and ask questions



Presenter
Presentation Notes
I’m going to give everyone a chance to read through scenario one. We have also provided printed copies if that is easier than trying to read the screen.





Presenter
Presentation Notes
Here are some of the summaries for this scenario




Presenter
Presentation Notes
Now it’s time for the second scenario. As a note, this one is substantially longer than the previous one so I will be taking the slide progression slower to help folks take the time they need to review. 









Next Steps: Frontline Staff

• Do we have an anti-discrimination policy? Is it aligned with our CoC 
policies?

• Is it posted publicly?

• Are we creating a shelter/program that LGBTQ folks feel safe 
accessing?  

• Do I feel culturally aware enough to appropriately serve clients? If not, 
where do I look to for support on training?

• Are there ways I can be involved in supporting the LGBTQ+ community 
beyond work?

Presenter
Presentation Notes
Now, I know we have discussed a lot of different considerations in complying with and going beyond HUD’s Equal Access rulings. I thought it may be helpful to discuss some next steps to summarize. If you are frontline staff (meaning shelter, intake, counseling, or other direct service staff) there are things you can consider and talk about with your agency. 

First, reflect on what else you would need to feel comfortable serving LGBTQ clients.

Do you still secretly or openly not support LGBTQ clients? If so, how do you staff with your boss or agency what to do when a client comes in who identifies as LGBTQ? If you are reconciling your religious beliefs with serving LGBTQ identities have you talked to your boss or agency about how you struggle? Do you still feel nervous about knowing all the identities? If so, what training can you do to increase your knowledge? What can you do to learn more about the LGBTQ community? Can you volunteer at a local center? Subscribe to an educational YouTube channel? Read a book by a queer author? Fundraise for LGBTQ youth services? Being involved in a community is the quickest way to build empathy and understanding of their needs and strengths. 

Beyond individual needs, review and study your agencies anti-discrimination policy. Is it aligned with your Continuum of Care policies and the HUD 
mandates? Is it posted publicly where anyone at the agency can see? 

Are you talking as a staff about how you are cultivating a shelter and program that feels safe for LGBTQ folx. Have you thought about bathrooms, rooms, kitchen areas, art decorations, brochures, books in a communal library, or other things in your program that LGBTQ folx may need to access. Do you have LGBTQ-specific resource lists for clients that give options for good physical health doctors, counselors, housing programs, employment opportunities, and other services for LGBTQ clients? It is important that we as the agency to the labor to constantly screen referrals. Do we know that the counselor we refer a client to knows about non-binary identities if the client is non-binary? Do we know the sexual health clinic we are sending our trans female client to knows about sexual health care needs of trans women? We need to be doing our work to ensure we are not sending our clients to places or people who will traumatize and or harm them. If we don’t have many local resources we should compile a list of online resources such as web-based counseling services, trans-inclusive Facebook groups for support, trans health care books that help your client navigate rural healthcare, etc. We need to be thinking of these things long before we get a client in our doors who needs these services.




Next Steps: Managers and Directors

• Do we have an anti-discrimination policy? Is it aligned with our CoC policies?

• Is it posted publicly?

• Are we creating an environment of accountability?

• Are we creating a shelter/program that LGBTQ folks feel safe accessing?  

• Do I feel culturally aware enough to appropriately serve clients? If not, where do I look to for support on training?

• Are there ways I can be involved in supporting the LGBTQ+ community beyond work?

Presenter
Presentation Notes
For managers and directors, I would still recommend you look over the frontline staff next steps because all of them are relevant to you. Think about ways where you can support the LGBTQ community. If your agency fundraises, can a small amount of proceeds go to systemically oppressed populations such as immigrant, LGBTQ, or people of color community organizations? If your agency does a community volunteer day, could you volunteer for an LGBTQ organization? Can you table at LGBTQ events? Can you work with LGBTQ community members to make a diversity committee at your agency? Be creative on how to get community involved. No amount of rainbow stickers or LGBTQ-affirming brochures will make up for the fact that you are not engaging with and uplifting the community on an ongoing basis.
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Example Anti-Discrimination Policy for Project 
Policy and Procedure Manual

Right to File a Complaint

An applicant or participant who believes that they have been discriminated against on the basis of disability has the right to file a 
complaint under the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act (Section 504). (AGENCY NAME)
program management shall review and investigate (if necessary) all complaints. Any person whose requests for accommodations are 
not fully granted by (AGENCY NAME) staff shall be informed of their right to file a complaint or grievance.
Individuals who believe they have been discriminated against on the basis of disability (including failure to provide reasonable
accommodations), race, national origin (including the failure to provide access to services to people with limited English proficiency) 
may also file a complaint with HUD.

Presenter
Presentation Notes
This anti-discrimination policy is over a right to file a complaint. It states that an applicant or participant who believes that they have been discriminated against on the basis of disability has the right to file a complaint under the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act (Section 504). Program management shall review and investigate (if necessary) all complaints. Any person whose requests for accommodations are not fully granted by agency staff shall be informed of their right to file a complaint or grievance.�Individuals who believe they have been discriminated against on the basis of disability (including failure to provide reasonable accommodations), race, national origin (including the failure to provide access to services to people with limited English proficiency) may also file a complaint with HUD.



Procedures for Participants 
to File Complaints
Disability Complaint Procedures
All complaints received by (AGENCY NAME) staff alleging that any employee of the agency has failed to comply with or has acted in 
a way that is prohibited by the ADA or Section 504 should forward the complaint to (AGENCY NAME) RRH program management 
and/or director of housing services if applicable.
A complaint shall include the following information:
1. The name of the complainant and/or any alternate contact person designated by the complainant to receive communication or 
provide information for the complainant.
2. The address and telephone number of the complainant or alternate contact person; and
3. A description of the discrimination, failure to accommodate a disability or the manner in which the ADA or Section 504 has not been 
complied with or has been violated, including times and locations of events and names of witnesses, if appropriate.
Complaints do not need to be in a particular form. A complaint shall not be denied, rejected or ignored if it is incomplete, unless 
(AGENCY NAME) program management is unable to identify and contact the complainant to supplement the information provided. 
Any time an applicant or participant makes a verbal complaint of discrimination based on disability, the applicant/participant must be 
offered help to put the complaint in writing.
Steps by (AGENCY NAME)program management
a. Resolved Complaints
b. Unresolved Complaints
Except in exceptional circumstances, the Housing Programs Appeals Representative shall notify the individual of the final 
determination in writing or in alternate format as necessary, within 10 business days of receipt of the complaint.

Presenter
Presentation Notes
This is an example of the procedures for participants to file complaints which should be given to any client upon intake for services as well posted publicly. 

Disability Complaint Procedures are that all complaints received by agency staff alleging that any employee of the agency has failed to comply with or has acted in a way that is prohibited by the ADA or Section 504 should forward the complaint to agency’s rapid rehousing program management and/or director of housing services if applicable.�A complaint shall include the following information:�1. The name of the complainant and/or any alternate contact person designated by the complainant to receive communication or provide information for the complainant.�2. The address and telephone number of the complainant or alternate contact person; and�3. A description of the discrimination, failure to accommodate a disability or the manner in which the ADA or Section 504 has not been complied with or has been violated, including times and locations of events and names of witnesses, if appropriate.�
Complaints do not need to be in a particular form. A complaint shall not be denied, rejected or ignored if it is incomplete, unless (AGENCY NAME) program management is unable to identify and contact the complainant to supplement the information provided. Any time an applicant or participant makes a verbal complaint of discrimination based on disability, the applicant/participant must be offered help to put the complaint in writing. Steps by Agency program management a. Resolved Complaints b. Unresolved Complaints Except in exceptional circumstances, the Housing Programs Appeals Representative shall notify the individual of the final determination in writing or in alternate format as necessary, within 10 business days of receipt of the complaint.��
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Other Tools

While we just reviewed requirements, your 
job is to do more than 

copy-and-paste the language!

Presenter
Presentation Notes
In my experience, many people have gotten most excited about the outline of anti-discrimination requirements that we just went through. While I am so thankful that people want to use our language to implement into their programs, that is not the explicit goal. My hope is that you use the CoC or HUD language as a framework but that you tailor the language for your community and think specifically about your program. Your definition, grievance policy, or anti-discrimination work may expand far beyond what we just went over – so be open to thinking critically before just copy-and-pasting these slides!



Additional Note:

• Not everyone aligns with the same definition provided in this presentation.

• Definitions are changing as community is able to take more control of their narrative. 

• Mirror language!

• Understand diversity and fluidity of expression

Presenter
Presentation Notes
I want to take a moment to also recap some of the most important parts of this webinar. 

First, not everyone aligns with the same definition that I have provided in this presentation. The labels that people use to describe themselves and their partners vary. For example, if someone calls himself “queer,” do not use the term “homosexual.” If a woman calls herself pansexual, then say “pansexual” when referring to her identity; do not replace it with bisexual. It’s okay if this feels awkward to you at first; remember that our primary focus has to be on making our clients feel comfortable and safe.

While doing an intake, do not use words that assume people have an opposite gender partner or spouse, or that they have two opposite gender parents. For example, instead of: “Do you have a boyfriend or husband?” Ask: “Are you in a relationship?” Instead of: “What are your mother and father’s names?” Ask: “What are your parent’s names?”�
Be aware that there are a wide range of sexual and gender identities and expressions, and that these can change over time. For example, some people “come out” later in life, after having been in a long-term heterosexual marriage. Some people may identify as bisexual but be in a long-term relationship with someone of a different gender. Learning identities to help clients  feel comfortable and trust you enough to reveal such personal information will take time. Practicing and apologizing for mistakes as you learn will help you develop these skills.

Mirroring language for all parts of life is an empathy practice we should utilize for all clients. Whether it is mirroring mental health language, family dynamics, body parts, etc. The more you learn how people speak about themselves, you can use that information to learn how to speak to them. Being open and receptive to fluidity in life leaves us all better, happier, and more connected.



What are 
you going to 

do next? 

Presenter
Presentation Notes
Before we get into the official Q&A time, I want to encourage you all to think about what you are going to do next now that you have made it through this presentation. What conversations are you planning to initiate at your agency? What areas will you dedicate some additional time and energy into learning about? 



Questions 
&

Answers



Resources
• HUD Equal Access Staff Training Resources: 

https://www.hudexchange.info/resource/4951/equal-access-staff-training-scenarios/

• HUD Resources for LGBTQ Homelessness: 
https://www.hudexchange.info/homelessness-assistance/resources-for-lgbt-
homelessness/#resources-for-homeless-lgbtq-individuals-in-crisis

• Glossary Terms:
http://www.transstudent.org/definitions
https://www.hrc.org/resources/glossary-of-terms

https://www.hudexchange.info/resource/4951/equal-access-staff-training-scenarios/
https://www.hudexchange.info/homelessness-assistance/resources-for-lgbt-homelessness/#resources-for-homeless-lgbtq-individuals-in-crisis
http://www.transstudent.org/definitions
https://www.hrc.org/resources/glossary-of-terms


Please feel free to reach out  at any point about 
anything. 
We are here for you and our community!

kyra@thn.org
paula@thn.org

mailto:kyra@thn.org
mailto:kyra@thn.org
mailto:paula@thn.org
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