
For many healthcare facilities, the first step in beginning the process  
of implementing SOGI data collection protocols and practices is  
understanding the potential benefits and motivating factors behind  
systematically collecting SOGI data, and being able to convince key  
stakeholders that SOGI data collection is necessary and beneficial.  
This guide provides talking points and strategies for responding to  
common questions that may arise to help you make the case for  
implementing SOGI data collection in your healthcare organization.

Helping Your Organization 
Collect Sexual Orientation 
and Gender Identity Data 



Question 1: Is there a compelling business case for 
collecting SOGI data?

Some may question whether there is enough of a business case or return on investment in order  
to undergo the process of implementing systematic SOGI data collection. Hospital administrators 
who have implemented SOGI data collection have noted that it can help improve patient satis-
faction and increase the patient population, both of which contribute to better business and new 
opportunities for healthcare organizations. 

 

Improving patient satisfaction 
In recent discussions that health researchers held with hospital 
administrators, several reported that SOGI data collection efforts 
began in response to complaints from LGBT patients. In some 
cases, patients even decided to leave and seek care elsewhere. 
Negative patient experiences have also in the past resulted in 
negative media attention and/or legal action. LGBT patients who 
feel that they are being discriminated against or not being treat-
ed in an affirmative and culturally competent manner are unlikely 
to be satisfied with their experience. Often, lack of knowledge 
from providers on how to provide competent, high-quality care 
to LGBT patients is perceived by patients as discrimination. Im-
plementing SOGI data collection can improve patient satisfaction 
in a number of ways. First, adding inclusive SOGI data collection 
questions on registration forms can help LGBT patients feel more 
validated and affirmed. Second, implementing systematic SOGI 
data collection should be accompanied by cultural competency 
training for staff. Administrators have noted that after imple-
menting SOGI data collection, there was better overall cultural 
competency among staff and fewer patient complaints, especial-
ly from transgender patients. 

Reaching more patients 
One motivating factor for collecting SOGI data is to be seen as a 
leader in the field. There are a limited number of organizations in 
many service areas that are known for providing culturally  
competent and affirming care to LGBT patients. Some may say 
that they live in service areas with very few LGBT people, but 
according to the Gallup Poll, in many states 4% to 5% of the 
population identifies as LGBT.  Among younger age groups, the 
percentage is even higher. There is an opportunity to fill this 
niche in the healthcare services delivery market and expand your 
patient population. Coupling SOGI data collection with training 
for staff and providers about how to be sensitive and knowledge-
able when asking the questions creates a safer and more accept-
ing healthcare environment for LGBT people.  
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Question 2: Will patients be uncomfortable answering 
SOGI questions?
Another common argument you may encounter is that SOGI data are too sensitive and patients will 
not want to report it. Research has shown that SOGI questions are widely understood and accepted 
by diverse patient populations from across the country.  Additionally, research has shown that pro-
viders often overestimate the number of patients who will be uncomfortable or offended by SOGI 
questions. For example, a survey of 1,516 patients and 429 providers found that while approximately 
80% of providers thought that patients would refuse to answer SO questions, only 10% of patients 
said that they would refuse to answer.  Lastly, other sensitive information, such as income, is already 
routinely asked of patients.

Question 3: Since we already aim to provide all patients 
with the best quality of care regardless of sexual  
orientation or gender identity, why is collecting SOGI 
data important?
It is true that most, if not all, healthcare facilities aim to provide all patients with the best quality of 
care possible. However, because LGBT people are disproportionately burdened by various health 
disparities  and often experience discrimination in healthcare,  it is essential to collect SOGI data in 
order to provide the best quality of care to sexual and gender minority patients. Collecting SOGI 
data enables providers to deliver high quality and patient-centered care. It also allows healthcare 
facilities to assess any disparities that exist in access to services. SOGI data can help inform the 
provider of preventive screening needs, current anatomical inventory, suggested behavioral health 
interventions, correct name and pronouns, and other information important for providing high quali-
ty care to LGBT patients.
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Question 4: Is SOGI data medically relevant? 
Some may argue that SOGI data are not medically relevant, and therefore do not need to be collected 
from all patients. However, there is a general consensus among researchers, healthcare organizations, 
professional associations, and federal and non-federal agencies that collecting SOGI data is a key 
strategy for reducing health disparities and improving health outcomes for sexual and gender mi-
nority populations. SOGI data may be used to track health outcomes of LGBT patients to inform the 
development of interventions to reduce health disparities. Collecting SOGI data can give healthcare 
providers the tools they need for delivering high-quality care to their LGBT patients. Furthermore, you 
may encounter arguments that sexual behavior data that are regularly collected in sexual histories 
are the data that are medically relevant. While these data are important for addressing many health 
disparities that affect sexual and gender minority populations, it is equally important to collect SOGI 
data. Much of the behavioral health burden affecting LGBT people, such as minority stress, depression, 
substance use, and suicidality, is related less to same-sex sexual behavior than it is to sexual orien-
tation and gender identity itself and the accompanying social rejection, exclusion, and prejudice. As 
such, it is important and medically relevant to collect SOGI data in order to improve health outcomes 
for LGBT people.

Question 5: Are there any professional 
organizations that recommend SOGI 
data collection?
Yes, many professional health organizations and federal  
agencies have recommended the collection of SOGI data  
in clinical settings in order to reduce health disparities and 
improve quality of care. For example:

 u The American Medical Association supports inclusion of SOGI  
data collection in medical documentation and all related forms, 
including electronic health records.

 u The Institute of Medicine and the Joint Commission recommend 
routine SOGI data collection in electronic health records. 

 u Hospitals & Health Networks, the journal of the American  
Hospital Association, has published articles encouraging the  
collection of SOGI data.

 u The Medicaid Electronic Health Records (EHR) incentive  
program cites rules that require Certified EHR Technology  
to include data fields that allow providers to collect and enter  
the sexual orientation and gender identity of their patients. 

 u The Centers for Medicare & Medicaid Services 2015 Equity  
Plan for Improving Quality in Medicare encourages SOGI  
data collection. 

 u The Health Resources and Services Administration, Bureau  
of Primary Healthcare requires health centers to report on the  
SOGI of their 20 million adult patients.
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https://policysearch.ama-assn.org/policyfinder/detail/sexual orientation and gender identity?uri=%2FAMADoc%2FHOD-315.967.xml
http://www.nationalacademies.org/hmd/~/media/Files/Report Files/2011/The-Health-of-Lesbian-Gay-Bisexual-and-Transgender-People/LGBT Health 2011 Report Brief.pdf
https://www.jointcommission.org/assets/1/18/LGBTFieldGuide.pdf
https://www.hhnmag.com/articles/6658-providing-high-quality-care-to-lgbt-patients
https://s3.amazonaws.com/public-inspection.federalregister.gov/2015-25595.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2015-25597.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
https://www.cms.gov/About-CMS/Agency-Information/OMH/OMH_Dwnld-CMS_EquityPlanforMedicare_090615.pdf
https://bphc.hrsa.gov/datareporting/pdf/pal201602.pdf


Question 6: Where did these data come from? 
Researchers from The Fenway Institute and NORC conducted key informant interviews with ad-
ministrators at a variety of healthcare facilities across the US. The administrators were asked about 
their thoughts and experiences regarding SOGI data collection. If they were in the process of im-
plementing SOGI data collection, they were asked about strategies, barriers, and facilitators to that 
process. Notes from the key informant interviews were coded and analyzed for recurring themes.

Conclusion
There are many compelling motivating factors to make the case for SOGI data collection in your 
healthcare organization. Collecting SOGI data can present new business opportunities by improv-
ing patient satisfaction and expanding your patient population. SOGI data collection questions are 
also widely understood and accepted, and SOGI data collection is essential for improving health 
outcomes and reducing health disparities experienced by LGBT people.
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