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Delivering 
Quality Care 

to the 
LGBTQ+

Community at Duke 
Family Medicine



Why is This Important? 
 Approximately 250,000 LGBT adults in NC = 3.3% of  

population (underestimation)

 Durham is #2 county in NC where LGBTQ population resides 
 Based on estimates Durham's LGBTQ population ranges from 

5.8% - 9.7% of  population = 17,760 - 29,702 (given current 
Durham population of  306,212)

 % of  individuals with household income below $24,000 = 
48% LGBT vs 28% non-LGBT

 % of  individuals reporting NOT having enough money for 
food = 33% LGBT vs 20% non-LGBT

 % of  individuals reporting NOT having enough money for 
health care = 30% LGBT vs 21% non-LGBT

 Shortage of  health care providers who are knowledgeable and 
culturally competent in LGBT health



Our Goal:
 The Duke Family Medicine Center is working to 

expand its clinical practice to include an LGBTQ+ 
patient-centered medical home (PCMH), in 
coordination and cooperation with key Duke 
University stakeholders and the local LGBTQ+ 
community, to increase the quality of  care 
experienced by Durham and Duke’s LGBTQ+ 
identified patients. 



What Makes Us Different:
 By using authentic community engagement to bring 

together key stakeholders and build lasting relationships 
with the local LGBTQ+ community.

 By training clinic providers to provide high quality, 
knowledgeable LGBTQ+ specific patient care.

 By ensuring that all clinic staff  are culturally proficient 
in meeting the needs of  LGBTQ+ patients and ensuring 
that all patients are treated with dignity and respect.

 By changing the cultural climate in the clinic to include 
visual representation of  the LGBTQ+ community.



Our Model:



High-quality, Knowledgeable 
Patient-Centered Care

 Consists of  exposure, understanding 
and mastery of  health-related topics 
pertaining to a given individual’s role 
within the health care setting. Basic 
medical knowledge is the foundation 
upon which our field is centered and as 
such is a critical element in the 
development of  cultural competency



Current Examples:

 Clinic Wide Education
 Monthly slides

 CME lectures

 Online modules

 Books/manuals 

 EPIC (Duke’s electronic medical record system) 
 SOGI (Sexual Orientation and Gender Identity) Data 

collection within EMR system

 Updated templates

 Smart sets – working with Adult Endocrinology 



LGBTQ+ Positive Institutional 
Culture

 Consists of  the overarching 
environment that employees and 
patients are exposed to on a day-to-
day basis. This environment includes 
institutional policy inclusion, 
grievance procedures, and overall 
exposure and attitude toward diverse 
populations. 



Visibility Campaign:



Authentic Community 
Engagement 

 The only way to truly serve a community 
is by understanding the needs this 
community has. As such, building 
partnerships with key community 
stakeholders and conducting needs 
assessments are crucial. These 
interactions in turn will help shape 
programs and services that will be most 
useful for our population.



Current Examples:
 Key stakeholders and partnerships have been 

established throughout the past 1.5 years
 Durham LGBTQ Center

 Pediatric and Adolescent Gender Clinic

 School of  Medicine, School of  Nursing, PA program, 
Masters programs

 DRH (Duke Regional Hospital) and UNC (University of  
North Carolina at Chapel Hill)

 First community advisory board = February 28



Research
 Research is the foundation upon which 

our profession lies. There is a lack of  
local research as it relates to the 
LGBTQ+ community and as such, a huge 
need to begin to collect this information. 
True innovation in regards to creating 
strategies for decreasing health care 
disparities springs forth from research. 
We plan to develop a fund to support 
such projects.



Current Examples:
 Established relationship with PA program to have student work 

with us on QI projects

 Attended several conferences related to LGBTQ+ research

 Submitted paper for publication

 Working with Dr. Nadine Barrett and the cancer institute 
(completed first round of  research during PRIDE event)
 Project PLACE =  examines cancer screenings and overall health 

perceptions of  the community

 Working with several student volunteers

 Applied and received High-Value Care/Quality Improvement 
Graduate Medical Education (HVC/QI GME) grant

 Applying for larger grants



Prevention
 As primary care physicians we pride 

ourselves in working with our patients 
and our communities to prevent illness 
and promote health. One of  the core 
constituents of  this program will be to 
work on finding improved methods 
toward promoting wellness within our 
LGBTQ+ population.



Current Examples:
 Working on different models for approaching 

preventative care
 Shared groups

 Located at LGBTQ center

 Created LGBTQ+ service line at Duke Family Medicine
 Deliver a wide array of  LGBTQ+ specific care





Duke	LGBTQ+	Health	Disparities	Fund	

Overview:	
	
LGBT	health	comprises	not	only	unique	challenges,	but	also	varying	rates	for	prevalence	and	
incidence	of	certain	diseases.	Research	suggests	that	LGBT	individuals	face	health	disparities	linked	
to	societal	stigma,	discrimination,	and	denial	of	their	civil	and	human	rights.	Discrimination	against	
LGBT	persons	has	been	associated	with	high	rates	of	psychiatric	disorders,	substance	abuse,	and	
suicide.	In	addition,	subsets	of	the	LGBT	population	face	unique	issues.	Research	suggests	that	
many	physicians	feel	comparatively	unprepared	to	holistically	care	for	the	LGBT	population	and	
that	disparities	exist	in	the	health	care	of	these	patients.	These	studies	demonstrated	that	in	
comparison	to	their	heterosexual	counterparts,	LGBT	patients	either	received	substandard	care	or	
were	denied	care	due	to	their	sexual	orientation.		
	
Census	estimates	that	there	are	approximately	250,000	LGBT	adults	living	in	North	Carolina,	
representing	3.3%	of	population.	This	is	considered	an	underestimation	due	to	fear	of	disclosure	
and	lack	of	consistency	in	asking	about	sexual	orientation	and	gender	identity.	The	LGBT	
community	of	North	Carolina	faces	several	disparities	including	48%	of	the	population	living	with	a	
household	income	below	$24,000	and	35%	reporting	not	having	enough	money	for	food.	Further,	
30%	of	this	population	reports	not	having	enough	money	for	health	care.		
	
There	is	a	need	for	medical	professionals	to	incorporate	LGBTQ+	advocacy	and	research	into	their	
professional	development,	to	not	only	allow	for	advancements	within	medicine,	but	also	to	serve	as	
positive	role	models	for	more	junior	LGBTQ+	individuals	in	medicine.	
	
	
Program	Description:	
	
The	Duke	Family	Medicine	Center	is	working	to	expand	its	clinical	practice	to	include	an	LGBTQ+	
patient-centered	medical	home	(PCMH),	in	coordination	and	cooperation	with	key	Duke	University	
stakeholders	and	the	local	LGBTQ+	community,	to	increase	the	quality	of	care	experienced	by	
Durham	and	Duke’s	LGBTQ+	identified	patients.		
	
Several	unique	aspects	of	our	LGBTQ+	PCMH	distinguish	us	from	other	programs.	Below	are	some	
of	the	ways	we	are	approaching	addressing	the	needs	of	our	LGBTQ+	community:	
	

• By	using	authentic	community	engagement	to	bring	together	key	stakeholders	and	build	
lasting	relationships	with	the	local	LGBTQ+	community.	
	

• By	training	clinic	providers	to	provide	high	quality,	knowledgeable	LGBTQ+	specific	patient	
care.	

	
• By	ensuring	that	all	clinic	staff	are	culturally	proficient	in	meeting	the	needs	of	LGBTQ+	

patients	and	ensuring	that	all	patients	are	treated	with	dignity	and	respect.	
	

• By	changing	the	cultural	climate	in	the	clinic	to	include	visual	representation	of	the	LGBTQ+	
community.	



The	Future:	
	
The	Duke	Family	Medicine	LGBTQ+	PCMH	is	committed	to	maintaining	excellence	in	our	key	
strategic	missions	as	outlined	in	our	model	below:		
	
	
	
	
	
	
	
	
	
	
To	continue	to	build	this	program	of	distinction,	we	must	rely	on	the	generosity	of	individuals	who	
share	our	vision	and	passion	for	serving	our	LGBTQ+	community.		Philanthropic	giving	will	be	a	
driving	force	behind	our	success.		The	following	areas	are	vital	to	our	growth	and	are	viewed	as	key	
strategic	elements	of	program	development.	
	
High-quality,	Knowledgeable	Patient-Centered	Care	
Consists	of	exposure,	understanding	and	mastery	of	health-related	topics	pertaining	to	a	given	
individual’s	role	within	the	health	care	setting.	Basic	medical	knowledge	is	the	foundation	upon	
which	our	field	is	centered	and	as	such	is	a	critical	element	in	the	development	of	cultural	
competency.	
	
LGBTQ+	Positive	Institutional	Culture	
Consists	of	the	overarching	environment	that	employees	and	patients	are	exposed	to	on	a	day-to-
day	basis.	This	environment	includes	institutional	policy	inclusion,	grievance	procedures,	and	
overall	exposure	and	attitude	toward	diverse	populations.		
	
Authentic	Community	Engagement		
The	only	way	to	truly	serve	a	community	is	by	understanding	the	needs	this	community	has.	As	
such,	building	partnerships	with	key	community	stakeholders	and	conducting	needs	assessments	
are	crucial.	These	interactions	in	turn	will	help	shape	programs	and	services	that	will	be	most	
useful	for	our	population.	
	
Research	
Research	is	the	foundation	upon	which	our	profession	lies.	There	is	a	lack	of	local	research	as	it	
relates	to	the	LGBTQ+	community	and	as	such,	a	huge	need	to	begin	to	collect	this	information.	True	
innovation	in	regards	to	creating	strategies	for	decreasing	health	care	disparities	springs	forth	from	
research.	We	plan	to	develop	a	fund	to	support	such	projects.	
	
For	More	Information:	
	

Jessica	Lapinski,	DO	
Duke	University	Resident	Physician	(PGY-2)	

Department	of	Community	and	Family	Medicine	
Telephone:	919-684-6721	

Email:	jessica.lapinski@duke.edu	

Sally	Schatz	
Director	of	Development	

Duke	Health	
Telephone:	919-385-0034	

Email:	sally.schatz@duke.edu	



LGBTQ+	Health	Disparities	Fundraising	Campaign:	
	

	

Anyone	and	everyone

Social	media	campaigns

Sending	general	link	to	alumni

Larger	scale,	less	personal	
events

Smaller	amounts

Faster	and	more	generalized	
process

Generic	
Campaign Specific	donors

Main	Contact	=	Sally	Schatz

"High	end"/	targeted	approach	
(dinners,	events)

Larger	amounts

Slower	and	more	deliberate	
process

Targeted	
Campaign



Projects Underway: 
 

1. 12 Days of Winter Campaign 
2. Visibility Showcase  
3. Target Donors “Call-a-thon”  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 



Proposal:	LGBTQ+	Visibility	Showcase	

	

Details:		

Gallery	night	during	which	we	showcase	the	visibility	photos	our	team	took,	in	addition	

to	quotes	from	our	volunteers	about	the	disparities	they	have	experienced	as	members	

of	the	LGBTQ+	community.		We	would	also	highlight	statistics	and	basics	about	our	

program.	

	

Purpose:		

Educational	campaign	to	teach	individuals	about	the	health	disparities	that	exist	within	

the	LGBTQ+	community	and	to	highlight	the	unique	elements	of	our	program	and	how	

we	hope	to	address	these	issues.	

	

Event	Type:		

Drink	and	appetizer	gallery	event	with	more	formal	attire	

	



bit.ly/dukelgbtq

Duke 
Family Medicine Center

Kristen Russell & 
wife Kirsten Smith

The fact that I have gone to any 
doctor in the past and wondered 
how I would be treated or if I 
would feel comfortable telling 
my provider about my sexual 
orientation is unacceptable. I 
should never have to wonder, 
no matter my sexuality, gender, 
ethnicity, race, ability. 

Having a place that is known to be 
welcoming, inclusive, experienced 
and specialized, would mean no 
one would have to wonder. And 
even if a physician visit wasn't 
the best, it would not be because 
they are a member LGBTQ+ 
community and treated differently 
or insensitively.

We take PRIDE in your health



bit.ly/dukelgbtq

Duke 
Family Medicine Center

Lea Cordova

I had an instance in 
which I came to a 
receptionist, and the 
receptionist looked at 
me and walked off … 
and never came back. 
I was so hurt that I 
burst into tears in the 
doctor’s office.

Even [at Duke] there’s 
a limited number of 
physicians that are 
trained in diversity 
and inclusion and 
LGBT issues. I’ve been 
teaching providers since 
I came out, and I hear 
the same story from 
other trans people.

We take PRIDE in your health



bit.ly/dukelgbtq

Duke 
Family Medicine Center

Alex Kass

I am lucky in that I have received thorough care and, 
being medically educated, I know a lot about LGBTQ 
care. I try my best to keep the community around me 
educated—i.e. encourage testing and appropriate/
preferred terms for the trans community. 

We take PRIDE in your health

Nonetheless, some people 
do not feel as comfortable 
as me expressing their 
sexuality or gender 
identification status to 
their medical team. Having 
a place where they could 
totally unveil, knowing 
they would not receive 
negative feedback, would 
allow this community to 
receive the best care.



bit.ly/dukelgbtq

Duke 
Family Medicine Center

Amanda & Erin Gunter, son Graeme

My best encounters in health care settings have been when the provider immediately 
makes me feel at ease about who I am and conveys acceptance rather than exuding 
discomfort or unease. I switched my primary care provider a couple of years ago because 
they would inquire about my husband, even though I had repeatedly told them I had 
a wife. Because I had a child, they automatically assumed that I was married to a man 
each time I saw them. It is uncomfortable to come out to someone about your sexuality 
in general, and having to do it multiple times with the same provider got tiring.

We take PRIDE in your health



LGBTQ+ Welcoming Visibility Toolkit: 
 

1. Pronoun Stickers 
2. Rack cards 
3. Educational brochures 
4. Preceptor/ clinic reference handbooks: 

a. Guidelines for the Primary and Gender-Affirming Care of Transgender and Gender 
Nonbinary People 

b. Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An 
Endocrine Society* Clinical Practice Guideline 

5. Posters  
6. Laminated Cards 

 





Appointments
(919) 684-6721

As Duke Family Medicine Center grows and expands its 
services, the clinic hopes to offer more tailored health 
care services to its LGBTQ+ patients to meet their medical 
needs, all with a focus on cultural competency.

For more information about services specifically geared 
toward the LGBTQ+ population, or if you are interested 
in becoming actively involved in helping shape positive 
clinical change, please email lgbtqpatientcare@duke.edu.

Culturally Sensitive and Knowledgeable Care

Duke Family Medicine Center is a hospital-based clinic, an 
extension of Duke Health hospitals, and has additional 
facility charges. Some insurance companies process 
bills with a deductible and coinsurance rather than as a 
co-pay as for an office visit. This may impact the amount 
of the bill you are responsible for after payment from 
your insurance plan. Check with your insurance company 
before your visit to determine your financial responsibility. 

Duke Family Medicine Center accepts most commercial 
insurances, including CHAMPUS and Medicaid pending. 

Insurance and Fees

Duke Family Medicine Center
2100 Erwin Road
Durham, NC 2770 

bit.ly/dukelgbtq



Specific services provided at the Duke Family Medicine 
Center include:

• Family medicine
• Women’s health and gynecological procedures
• Low-risk obstetrical care
• Well-child visits
• Annual physical exams for adults and seniors
• Concussion management
• Anti-coagulation clinic
• Specialized care for older adults
• Pharmacotherapy clinic
• Endocrinology
• Visits to home-bound patients
• Social work services
• Immunizations
• Non-operative sports medicine and musculoskeletal care
• Behavioral health care
• Smoking cessation clinic
• Hormone replacement therapy
• Healthy lifestyles including weight loss

Family Medicine Services

Appointments
(919) 684-6721

We offer services for 
every member of the 
family including physical 
exams, acute (sick) care 
and ongoing care for 
chronic conditions such 
as asthma, high blood 
pressure and diabetes. 



bit.ly/dukelgbtq

Duke 
Family Medicine Center

We take PRIDE in your health



bit.ly/dukelgbtq

Duke 
Family Medicine Center

We take PRIDE in your health

Are You OUT to Your Provider?



Transgender Males: 
 

Titration and monitoring of masculinizing hormone therapy: 
Therapy Baseline 3 mo* 6 mo* 12 mo* Yearly PRN 

Lipids  Based on USPSTF guidelines     X 
A1c or fasting glucose  Based on USPSTF guidelines     X 
Estradiol       X 
Total Testosterone   X X X  X 
Sex Hormone Binding Globulin (SHBG) **   X X X  X 
Albumin **   X X X  X 
Hemoglobin & Hematocrit  X X X X X X 

* In first year of therapy only;  
** Used to calculate bioavailable testosterone; monitoring bioavailable testosterone is optional and may be helpful in complex cases (see text) (http://www.issam.ch/freetesto.htm)  
 
 

Masculinizing Effects in Transgender Males: 
Effect Expected Onset Expected Max 

Effect 
Reversible or Permanent 

Effect is Testosterone 
Stopped 

Emotional effects 1 – 2 months Variable Reversible 
Facial/body hair growth 6 – 12 months 4 – 5 years Permanent 
Increased muscle mass/strength (significantly depending on amount of 
exercise) 

6 – 12 months 2 – 5 years Reversible 

Deepened voice 3 – 12 months 1 – 2 years Permanent 
Cessation of menstrual periods 1 – 6 months n/a Reversible 
Clitoral enlargement (by 1 – 3 cm) 1 – 6 months 1 – 2 years Permanent 
Vaginal atrophy 1 – 6 months 1 – 2 years Varies 
Body fat redistribution to a more masculine pattern (decreased on 
face/buttocks/hips/thighs, increased in abdomen) 

1 – 6 months 2 – 5 years Reversible 

Acne (may be severe)/ skin oiliness  1 – 6 months 1 – 2 years Reversible (scarring may be 
permanent) 

Male pattern baldness (hair loss at temples and crown of head, highly 
dependent on age and inheritance) 

> 6 – 12 months Variable Permanent 

Increased libido (sex drive) Variable Variable Reversible 
 
 
 

Hormone Preparations and Dosing: Masculinizing Hormones  
Hormone Initial – low b Initial  Maximum c Comments 

Androgen 
Testosterone Cypionate a  20 mg/week IM/SQ  50mg/week IM/SQ  100mg/week IM/SQ  For q 2 wk dosing, double each dose  
Testosterone Enthanate a  20mg/week IM/SQ  50mg/week IM/SQ  100mg/week IM/SQ  “  

Testosterone topical gel 1%  12.5 - 25 mg  
Q AM  50mg Q AM  100mg Q AM  May come in pump or pa cket form  

Testosterone topical gel 1.62% d  20.25mg  
Q AM  

40.5 – 60.75mg Q 
AM  103.25mg Q AM  “  

Testosterone patch  1 - 2mg Q PM  4mg Q PM  8mg Q PM  Patches come in 2mg and 4mg size . For 
lower doses, may cut patch  

Testosterone cream e  10mg  50mg  100mg   
Testosterone axillary gel 2%  30mg Q AM  60mg Q AM  90 - 120mg Q AM  Comes in pump only, one pump = 30mg  

b. Initial – low dose recommended for genderqueer and nonbinary dosing.  
c. Maximum dosing does not mean maximal effect. Furthermore, these dosage ranges do not necessarily represent a target or ideal dose . Dose increases should be based on 
patient response and/or monitored hormone levels . Some patients may require less than this amount, and some may require more.  
d. Doses of less than 20.25mg with 1.62% gel, or less than 30mg with 2% axillary gel may be diffi cult, since measuring one - half of a pump or packet can present a challenge 
. Patients requiring doses lower than 20.25mg and whose insurance does not cover 1% gel may require prior authorization or an appeal.  
e. Testosterone creams are prepared by individual compounding pharmacies . Specific absorption and activity varies and consultation with the individual compounding 
pharmacist is recommended.  

 
 
 



Transgender Females: 
 

Titration and monitoring of feminizing hormone therapy: 
Therapy Baseline 3 mo* 6 mo* 12 mo* Yearly PRN 

BUN/ Cr / K+  
(ONLY if on spiro) X X X X X X 

Lipids  Based on USPSTF guidelines     X 
A1c or fasting glucose  Based on USPSTF guidelines     X 
Estradiol   X X   X 
Total Testosterone   X X X  X 
Sex Hormone Binding Globulin (SHBG) **   X X X  X 
Albumin **   X X X  X 
Prolactin 
(ONLY if symptoms of prolactinoma)      X 

* In first year of therapy only;  
** Used to calculate bioavailable testosterone; monitoring bioavailable testosterone is optional and may be helpful in complex cases (see text) (http://www.issam.ch/freetesto.htm)  

 
Feminizing Effects in Transgender Females: 

Effect Expected Onset Expected Max 
Effect 

Reversible or Permanent Effect 
is Testosterone Stopped 

Emotional changes 1 – 2 months Variable Reversible 
Breast growth  3 – 6 months 2 – 3 years Permanent  
Thinning/slowed growth of body and facial hair 6 – 12 months Over 3 years Reversible 
Softening of skin/ Decreased oiliness 3 – 6 months Unknown Reversible 
Body fat redistribution (less on abdomen, more on 
face/buttocks/hips) 

3 – 6 months 2 – 3 years Reversible 

Decreased muscle mass/strength 3 – 6 months 1 – 2 years Reversible 
Decreased libido, firmness of erections, spontaneous/ morning 
erections 

1 – 3 months 3 – 6 months  Reversible  

Decreased sperm production/maturation, reduced fertility  Variable  Variable  Permanent  
Decreased testicular volume by 25-50%  3 – 6 months  2 – 3 years Likely permanent  
Cessation of male pattern balding  No regrowth, loss stops 

1 – 3 months 
1 – 2  years  Reversible  

Voice changes None -- -- 

 
 

Hormone Preparations and Dosing: Feminizing Hormones  
Hormone Initial – low b Initial Maximum c Comments 

Estrogen 
Estradiol oral/sublingual 1mg/day  2 - 4mg/day  8mg/day  if > 2mg recommend divided bid dosing  

Estradiol transdermal  50mcg  100mcg  100 - 400 mcg  

Max single patch dose available is 100mcg. 
Frequency of change is brand/product 
dependent. More than 2 patches at a time 
may be cumbersome for patients  

Estradiol valerate IM a  <20mg IM   
q 2 wk  

20mg IM  
q 2 wk  

40mg IM  
q 2wk  

May divide dose into weekly injections for 
cyclical symptoms  

Estradiol cypionate IM  <2mg  
q 2wk  

2mg IM  
q 2 wk  

5mg IM  
q 2 wk  

May divide dose into weekly injections for 
cyclical symptoms  

Progestogen 
Medroxyprogesterone 
acetate (Provera)  

2.5mg  
qhs   5 - 10mg  

qhs   

Micronized progesterone    100 - 200mg qhs   
Androgen blocker 
Spironolactone  25mg qd  50mg bid  200mg bid   
Finasteride  1mg qd   5mg qd   
Dutasteride    0.5mg qd   

a. Available as standard U.S. Pharmacopia (USP) as well as compounded products  
b. Initial - low dosing for those who desire (or require due to medical history) a low dose or slow upward titration.  
c. Maximal effect does n ot necessarily require maximal dosing; as such maximal doses do not necessarily represent a target or ideal dose . Dose increases should be based on patient response and 
monitored hormone levels .  



Website:	
	
URL:	familymedicine.duke.edu/lgbtq 
	
Select	Content	Snapshots:		
	

	



	



Duke Family Medicine Center
We take PRIDE in your health

BRINGING TOGETHER KEY STAKEHOLDERS 
AND BUILDING LASTING RELATIONSHIPS 
TO CREATE

Authentic 
Community 
Engagement 

Research
There is a lack of local research as it relates to the LGBTQ+ 

community and a huge need to begin to collect this information. 

These interactions will help shape 
programs and services that will be most 

useful for our population.

ENSURING THAT ALL PATIENTS ARE TREATED 
WITH DIGNITY AND RESPECT TO DEVELOP AN

LGBTQ+ Positive 
Institutional 
Culture

This environment includes 
institutional policy inclusion, grievance 
procedures, and overall exposure & 
attitude toward diverse populations. 

TRAINING 
CLINICIANS TO PROVIDE

Consists of exposure, understanding and mastery of 
health-related topics pertaining to a given individual’s 

role within the health care setting. 

High-quality, 
Knowledgeable 

Patient-Centered Care

The Duke Family Medicine Center is working to expand its clinical practice to include an LGBTQ+ 
patient-centered medical home, in coordination and cooperation with key Duke University 
stakeholders and the local LGBTQ+ community, to increase the quality of care experienced by 
Durham and Duke’s LGBTQ+ identified patients. 

GOAL

Reducing Health Disparities in our LGBTQ+ communityDESIRED RESULT

How are we addressing the needs of our 
LGBTQ+ community?

Prevention

WORKING WITH OUR PATIENTS AND OUR COMMUNITIES 
TO PREVENT ILLNESS AND PROMOTE HEALTH

Together, we can work on improving methods toward 
promoting wellness within our LGBTQ+ population.

Delivering Quality Care for the LGBTQ+ Community

PURSUING OPPORTUNITIES FOR



% of individuals 
with household 

income below $24K:
48% LGBT vs 

28% non-LGBT

Durham 
is #2 county in 

NC where LGBTQ 
population 

resides 

What are some of the major obstacles 
facing the LGBTQ+ community?

Duke Family Medicine Center

of transgender 
adults report having 
attempted suicide 

before the age of 25

92% 

of homeless youth 
identify as LGBT40% 

of LGBT youth that say 
they hear negative 

messages about 
being LGBT 

92% 

experience discrimination 
in healthcare settings 

of trans  
people

of LGBT &

70% 

56% 

of academic faculty 
practices have no 
LGBT Health training 

52% 

?
? ?

Make a Gift

For the Duke Family Medicine Center to continue to build this program of distinction, we 
must rely on the generosity of individuals who share our vision and passion for serving 
our LGBTQ+ community. Philanthropic giving will be a driving force behind our success.

Consider making a gift to the Duke LGBTQ Health Disparities Fund

bit.ly/lgbtqfund
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