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Learning Objectives

By the end of the training, staff should be able to: 

1. Define discrimination, sexual orientation, gender identity/expression, HIV status and understand how 

these are protected characteristics under the statute. 

2. Recognize examples of discriminatory conduct in a long-term care facility setting. 

3. Articulate non-discrimination obligations and staff responsibilities under that policy, including strategies 

to prevent and interrupt bias and discrimination throughout the continuum of care. 

4. Respond appropriately to LGBTQ+ and HIV+ residents, ensuring respect, dignity, privacy, correct 

pronouns, proper room/bed assignments, and access to equal services. 

5. Identify and follow the procedure for filing, documenting, escalating, and investigating complaints of 

discrimination by or against residents. 

6. Promote a culture of inclusion and accountability in long-term care (LTC) facilities. 
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Purpose

Why This Training Exists

• To fill knowledge gaps about specific resident 

populations and their unique needs

• To provide tangible examples of what respectful, 

appropriate care looks like in practice

• To offer education on resident populations that many 

facilities have not previously had the opportunity to 

formally train on

• To acknowledge the ongoing need for learning and 

understanding across different lived experiences

What This Training Is NOT

• Not about placing blame

• Not about questioning staff's professionalism, skills, or 

dedication

• Not about burdening, shaming, or singling out staff

• Not about minimizing the complexity of the work 

staff already do

Our Shared Goal
To build on staff's existing expertise and support 

them in providing safe, dignified, and respectful care 
for every resident.
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What We Lose When We Don’t Provide Dignified, Identity-Respecting Care

When residents are not treated with dignity: 

• They may avoid care, refuse services, or become withdrawn.

• Residents may conceal their identity out of fear, leading to chronic stress, anxiety, and loss of 

autonomy.

• Some residents may delay or entirely forgo care to avoid discrimination.

• LGBTQ+ residents may experience compounded isolation, fear, and vulnerability at end of life.

• They lose trust in staff and the facility. 

• Their emotional and physical health decline. 

• The facility risks harm, complaints, regulatory action, and staff burnout. 

• The LTC environment becomes less safe for everyone. 
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Module 1: Why This Matters & What the Law Requires

Main Takeaway: 

Residents have the right to receive care which is free from 

discrimination based on sexual orientation, gender identity, 

gender expression, and HIV* status. 

*human immunodeficiency virus
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Why This Module Matters

• A new state law (PA 25-17*) requires training for all staff who work directly with 

residents on cultural competency focusing on residents who identify as lesbian, gay, 

bisexual, transgender or gender-nonconforming or who are living with HIV. 

• The goal is to ensure every resident receives effective, respectful, nondiscriminatory care. 

• This training provides the tools and skills needed to meet those obligations. 

*link to view new law: https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf

https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf
https://www.cga.ct.gov/2025/act/pa/pdf/2025PA-00017-R00HB-06913-PA.pdf


9Connecticut Public Health

What is Happening in CT? 

Real Examples from CT Long-Term Care Settings
• A transgender woman was placed with a male roommate because staff relied on sex-

at-birth paperwork. 
• An HIV-positive resident’s admission was delayed due to staff misconceptions. 
• Transgender residents are isolated by staff after experiencing bullying from other 

residents.
• A gay resident’s partner of decades was repeatedly referred to as “a friend,” 

affecting care planning. 
• Staff used inconsistent names/pronouns, leading the resident to stop requesting 

help. 
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What Is PA 25-17?

This law requires LTC staff to provide nondiscriminatory care to residents based on 19 protected classes, including but not limited 
to: 
• Sexual orientation 
• Gender identity 
• Gender expression 
• HIV status 
* the provisions shall not apply to the extent that they are incompatible with any professionally reasonable clinical judgment regarding 
the care of a resident
We will define each of these terms later in the training.

The law applies to all interactions, services, and care provided to
residents, including but not limited to: 
• Admissions 
• Transfers 
• Room and bed assignments 
• Care routines and decisions 

* PA 25-17 protects residents from 
discrimination on 19 protected classes. This 
training focuses on LGBTQ+ and HIV-
related protections, but the law applies 
broadly to all 19 classes.

The 19 protected classes are: race, color, religious creed, sex, 
actual or perceived gender identity or expression, sexual 
orientation, marital status, age, national origin, ancestry, 
intellectual disability, mental disability, learning disability, physical 
disability, status as a veteran, status as a victim of domestic 
violence or human immunodeficiency virus status
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Reminder of Residents' Rights

All residents have the right to: 

• Be treated with dignity and respect 

• Have their identity recognized and honored 

• Privacy in personal care and communication 

• Participate in decisions about their care 

• Receive services without discrimination 

• Have their chosen family and partners recognized 
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Definitions*

Sex (biological):

• Biological classification assigned at birth based on physical and physiological characteristics such as 

chromosomes, hormones, or anatomy (e.g., male, female, intersex, etc.)

Sexual Orientation: 

• Who someone is attracted to. 

Gender Identity:

• A person’s internal sense of who they are (examples: non-binary, man, woman). 

Gender Expression: 

• How a person presents themselves (clothing, hairstyle, behavior, voice, etc.). 

Transgender:

• A person whose gender identity is different from the sex (male, female, intersex, and others) they 

were assigned at birth. 

*Statutory definitions can be found in CT General Statutes 46a-51. 

https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
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Definitions*

Gender Non-Conforming:

• A person whose gender expression (clothing, mannerisms, voice, etc.) does not follow traditional or 

expected norms for men or women.

LGBTQ+: (lesbian, gay, bisexual, transgender, questioning/queer, intersex, asexual, + other identities, orientations, and expressions)

• An umbrella term for people who identify as lesbian, gay, bisexual, transgender, queer, or other sexual 

orientations and gender identities.

HIV Status: 

• Whether a person is living with HIV: Human immunodeficiency virus (not spread through casual contact). 

Discrimination: 

• Treating a resident unfairly, differently, or denying equal care based on any of the 19 protected 

classes, including sexual orientation, gender identity/expression, and HIV status. 

*Statutory definitions can be found in CT General Statutes 46a-51. 

https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
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Examples of Discrimination in Long Term Care Facilities

• Misgendering* or ignoring a resident’s stated name/pronouns 

• Rooming residents based on sex at birth instead of gender identity 

• Gossiping about a resident’s HIV status 

• Delaying or limiting care because of LGBTQ+ identity 

• Discrediting same-sex partners or chosen family 

• Making assumptions based on appearance or voice 

*misgendering occurs when referring to person, especially someone who identifies as transgender, using 
a word, especially a pronoun or form of address, that does not reflect their gender identity
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What Is Not Considered Discrimination?

• Care decisions made for clinical reasons 

• Standard precautions applied equally 

• Honoring a resident's stated preferences 

• Proper documentation that respects identity 
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Examples of Discrimination May Include, But Are Not Limited To:
Discrimination

(These actions deny, delay, or limit services based 
on sexual orientation, gender identity/expression, 

or HIV status.) 

Not Discrimination
(These actions are consistent with PA 25-17 and 

standard person-centered care.) 

Assigning a transgender woman to a male room because “that’s 
what her paperwork says.” 

Placing the resident in a room that aligns with her affirmed 
gender identity, not her sex assigned at birth.

Refusing to use a resident’s affirmed name or pronouns after 
multiple corrections.

Asking the resident their affirmed name and pronouns, updating 
records, and using them consistently. 

Delaying or denying admission because a resident is HIV-
positive or requiring unnecessary “clearance.”

Admitting the resident without delay and providing HIV care the 
same way as for any chronic condition.

Telling a resident that they cannot have their same-sex partner 
visit when opposite-sex partners are allowed.

Allowing the resident’s partner to visit under the same rules 
applied to all partners, without distinction.

Suggesting a gay resident “keep it private” to avoid upsetting 
others.

Supporting the resident’s right to be open about their identity and 
redirecting bias from others.

A care aide refusing to provide care for transgender 
residents because the aide is “uncomfortable.”

Assigning care based on resident needs and staff competency, 
not staff bias or discomfort, and ensuring facility leadership 
reviews and addresses such concerns as they arise. 

Revealing a resident’s HIV status or LGBTQ+ identity without 
consent. (This could also be a HIPAA violation.)

Maintaining strict privacy and confidentiality, sharing information 
only when required and with consent.
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Redirecting Bias: What You Can Say in the Moment

• “Let’s focus on the behavior or issue, not personal characteristics.”

• “That comment could be interpreted as harmful—can we rephrase it?”

• “I want to pause us there—language like that isn’t aligned with our policies.”

• “Let’s make sure we’re treating everyone respectfully and consistently.”

• “I don’t think that assumption is fair—what information are we actually using?”

• “Let’s stick to observable facts rather than stereotypes.”

• “That wording could exclude people—how can we say this more neutrally?”

• “Our policy and the law requires equitable treatment regardless of background.”
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Scenario

Why this is discriminatory?
• It ignores her gender identity. 
• It causes fear, distress, and potential harm.
• New state law explicitly prohibits this. 

A transgender resident arrives from the hospital. Paperwork lists “M,” but she identifies 

as a woman. Staff place her in a male room “until it gets sorted out.” 
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Scenario

Why this is discriminatory?

• It violates privacy and confidentiality. 

• It reinforces stigma and misinformation. 

• It alters care based on HIV status, which state law prohibits. 

A resident discloses he is living with HIV. A staff member warns a coworker and takes 

“extra precautions” not used for other residents. 
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Learning Objectives

By the end of the training, staff should be able to: 

1. Define discrimination, sexual orientation, gender identity/expression, HIV status and understand how 

these are protected characteristics under the statute. 

2. Recognize examples of discriminatory conduct in a long-term care facility setting. 

3. Articulate non-discrimination obligations and staff responsibilities under that policy, including strategies 

to prevent and interrupt bias and discrimination throughout the continuum of care. 

4. Respond appropriately to LGBTQ+ and HIV+ residents, ensuring respect, dignity, privacy, correct 

pronouns, proper room/bed assignments, and access to equal services. 

5. Identify and follow the procedure for filing, documenting, escalating, and investigating complaints of 

discrimination by or against residents. 

6. Promote a culture of inclusion and accountability in long-term care (LTC) facilities. 
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Purpose

Why This Training Exists

• To fill knowledge gaps about specific resident 

populations and their unique needs

• To provide tangible examples of what respectful, 

appropriate care looks like in practice

• To offer education on resident populations that many 

facilities have not previously had the opportunity to 

formally train on

• To acknowledge the ongoing need for learning and 

understanding across different lived experiences

What This Training Is NOT

• Not about placing blame

• Not about questioning staff's professionalism, skills, or 

dedication

• Not about burdening, shaming, or singling out staff

• Not about minimizing the complexity of the work 

staff already do

Our Shared Goal
To build on staff's existing expertise and support 

them in providing safe, dignified, and respectful care 
for every resident.
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What We Lose When We Don’t Provide Dignified, Identity-Respecting Care

When residents are not treated with dignity: 

• They may avoid care, refuse services, or become withdrawn.

• Residents may conceal their identity out of fear, leading to chronic stress, anxiety, and loss of 

autonomy.

• Some residents may delay or entirely forgo care to avoid discrimination.

• LGBTQ+ residents may experience compounded isolation, fear, and vulnerability at end of life.

• They lose trust in staff and the facility. 

• Their emotional and physical health decline. 

• The facility risks harm, complaints, regulatory action, and staff burnout. 

• The LTC environment becomes less safe for everyone. 
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Module 2: Cultural Competency in Long-Term Care 

Main Takeaway: 

Cultural competency means listening, asking, and adjusting 

how we interact so every resident feels respected, 

understood, and safe. 
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Why Cultural Competency Matters in LTC

Residents may: 

• Have faced discrimination for decades

• Fear being dismissed or mistreated 

• Hide important information about their health or identity 

• Avoid care when they feel unsafe or judged 

In LTC, small interactions shape whether residents feel valued or excluded. 
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What Cultural Competency IS

• An approach to care that centers the resident’s experience 

• Listening without assumptions

• Asking when you’re unsure 

• Accepting correction without defensiveness 

• Adjusting your behavior based on what the resident needs 
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What Cultural Competency IS NOT

• Memorizing facts about every identity 

• Expecting residents to educate staff 

• Relying on outdated paperwork

• Deciding who someone is based on appearance or voice 

• Treating residents as “confusing” or “difficult” 
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DO / DO NOT
DO DO NOT

Ask, “To ensure accuracy of your chart, what 
name and pronouns do you use?” 

Assume gender based on looks or chart 

Say, “Thank you for correcting me.” Roll your eyes, sigh, or argue 

Keep identity-related information private Share gossip or personal details 

Knock, wait, and use curtains/doors/screens or 
other barriers to protect privacy before entering 

Enter during care without warning or consent 

Follow resident preferences unless clinically 
inappropriate 

Override identity or preferences with “what the 
chart says”

Provide care without bullying, harassment, 
abuse, or differential treatment 

Engage in or excuse behavior that harms or 
targets a protected class 

Immediately report suspected or confirmed 
discrimination, harassment, or retaliation through 
your chain of command

Delay reporting, dismiss concerns, or attempt to 
handle violations outside official reporting 
channels
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Everyday LTC Examples

Cultural competency shows up in small behaviors:

• Calling a resident by the name they prefer 

• Respecting privacy during bathing or dressing 

• Clarifying respectfully if you are unsure how to address them 

• Keeping personal opinions out of care 

• Ensuring all staff (dietary, maintenance, activities) follow identity-respecting practices 
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When Documentation and Identity Conflict

This is common during hospital transfers. 

If the chart says one thing but the resident says something different: 

• Follow the resident

• Make immediate adjustments in care 

• Notify appropriate staff for documentation updates 

• Treat the resident consistently with their identity 
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Respecting Privacy: Not Optional

Privacy is part of dignity.
• Knock and wait for permission
• Close curtains fully
• Limit who enters during bathing and dressing
• Don’t discuss identity or health status in shared spaces

* Subsection (e) of PA 25-17 states: staff not directly involved in providing direct care to a resident shall 
not be present during physical examination or the provision of personal care to such resident if such 
resident is partially or fully unclothed without the express permission of such resident or such resident's 
legal guardian, legal representative or other legally responsible party. A facility shall use doors, curtains, 
screens or other effective visual barriers to provide bodily privacy for all residents whenever such 
residents are partially or fully unclothed.
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Myths & Misunderstandings

MYTH REALITY
“If it’s in the chart, I must follow it.” Charts can be outdated. State law requires using the 

resident’s self-identified name, pronouns, gender identity, 
orientation and updating documentation and care 
accordingly. 

“It’s rude to ask someone their pronouns.” Asking respectfully is best practice. It supports accuracy 
and privacy. Guessing is harmful and increases the risk 
of misgendering and unlawful disclosure. 

“If I make a mistake, the resident will be angry.” Most residents appreciate respectful correction. Honoring 
residents' respect and dignity requires staff to correct 
mistakes immediately and use the resident’s identity 
consistently moving forward. 

“Only nurses need to know this.” The law applies to all staff, volunteers, and contractors 
who interact with residents, not only clinical staff. 

“I can clarify a resident’s identity if others are confused.” State law strictly prohibits disclosing a resident’s identity 
or HIV status except when needed for care. Curiosity is 
never a valid reason to disclose. HIPAA also applies 
here. 
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Scenario

Cultural competency is simple: listen → acknowledge → apply. 

A resident says, “I use they/them pronouns.” 

Staff: “Okay, thanks for letting me know. I’ll use those from now on.” 
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Scenario

Why this is harmful: 
• Shows resistance to resident identity 
• Creates a power imbalance 

• Signals that the resident’s identity is a burden 

A resident corrects a staff member: “I actually go by Maria now.” 

Staff sighs and says, “This is confusing. I’ll try, but no promises.” 
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Scenario

Why this is a cultural competency issue: 

• Privacy is part of dignity 
• All staff—not only nursing—must protect resident identity, privacy, and comfort 
• This may also be a violation of subsection (e) of PA 25-17

During morning care, a resident is half-dressed when a maintenance worker enters 

without knocking. 

The resident looks exposed and distressed. 
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Cultural Competency in Difficult Moments

When a resident says something that you don’t understand: 

1. Pause 

2. Ask once, respectfully 

3. Follow their lead 

4. Thank them for sharing 

5. Adjust your behavior 

Cultural competency is not about perfection — it is about effort and respect.
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Summary: Cultural Competency in LTC

• Follow the resident’s lead 

• Listen without assumptions 

• Protect privacy 

• Ask when unsure 

• Accept correction without defensiveness 

• Honor dignity in every interaction 
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Learning Objectives

By the end of the training, staff should be able to: 

1. Define discrimination, sexual orientation, gender identity/expression, HIV status and understand how 

these are protected characteristics under the statute. 

2. Recognize examples of discriminatory conduct in a long-term care facility setting. 

3. Articulate non-discrimination obligations and staff responsibilities under that policy, including strategies 

to prevent and interrupt bias and discrimination throughout the continuum of care. 

4. Respond appropriately to LGBTQ+ and HIV+ residents, ensuring respect, dignity, privacy, correct 

pronouns, proper room/bed assignments, and access to equal services. 

5. Identify and follow the procedure for filing, documenting, escalating, and investigating complaints of 

discrimination by or against residents. 

6. Promote a culture of inclusion and accountability in long-term care (LTC) facilities. 
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Purpose

Why This Training Exists

• To fill knowledge gaps about specific resident 

populations and their unique needs

• To provide tangible examples of what respectful, 

appropriate care looks like in practice

• To offer education on resident populations that many 

facilities have not previously had the opportunity to 

formally train on

• To acknowledge the ongoing need for learning and 

understanding across different lived experiences

What This Training Is NOT

• Not about placing blame

• Not about questioning staff's professionalism, skills, or 

dedication

• Not about burdening, shaming, or singling out staff

• Not about minimizing the complexity of the work 

staff already do

Our Shared Goal
To build on staff's existing expertise and support 

them in providing safe, dignified, and respectful care 
for every resident.
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What We Lose When We Don’t Provide Dignified, Identity-Respecting Care

When residents are not treated with dignity: 

• They may avoid care, refuse services, or become withdrawn.

• Residents may conceal their identity out of fear, leading to chronic stress, anxiety, and loss of 

autonomy.

• Some residents may delay or entirely forgo care to avoid discrimination.

• LGBTQ+ residents may experience compounded isolation, fear, and vulnerability at end of life.

• They lose trust in staff and the facility. 

• Their emotional and physical health decline. 

• The facility risks harm, complaints, regulatory action, and staff burnout. 

• The LTC environment becomes less safe for everyone. 
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Module 3: LGBTQ+ Inclusive Care 

Main Takeaway: 

Residents’ sexual orientation and gender identity must be 

respected in every aspect of care — names, pronouns, 

room placement, relationships, and daily interactions.
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Why This Module Matters

• Ensure staff can provide nondiscriminatory, affirming care to LGBTQ+ residents.
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Why LGBTQ+ Inclusive Care Matters in LTC

Residents may:

• Hide their identity due to past discrimination

• Fear ridicule, judgment, or different treatment

• Avoid care or services when they don’t feel safe

• Feel invisible when relationships are minimized

• Experience being traumatized again from misgendering or dismissal

Respecting identity is essential to emotional safety, dignity, and health outcomes. 



51Connecticut Public Health

Key Definitions*

Sex (biological):

• Biological classification assigned at birth based on physical and physiological 

characteristics such as chromosomes, hormones, or anatomy (e.g., female, intersex, 

male, etc.)

Sexual Orientation

• Who someone is attracted to.

Gender Identity

• A person’s internal sense of who they are (nonbinary, woman, man, etc.).

Gender Expression

• How someone presents themselves (clothes, hair, voice, behavior).

*Statutory definitions can be found in CT General Statutes 46a-51. 

https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
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Key Definitions*

Transgender

• A person whose gender identity is different from the sex (male, female, intersex, and others) they 

were assigned at birth.

Gender Non-Conforming

• A person whose gender expression (clothing, mannerisms, voice, etc.) does not follow traditional or 

expected norms for men or women.

LGBTQ+ (lesbian, gay, bisexual, transgender, questioning/queer + other identities, orientations, and expressions)

• An umbrella term for people who identify as lesbian, gay, bisexual, transgender, queer, or other sexual 

orientations and gender identities.

Chosen Family

• An individual or a group of individuals whom the patient identifies as "family" regardless of blood 

relation or legal status.

*Statutory definitions can be found in CT General Statutes 46a-51. 

https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
https://www.cga.ct.gov/2023/pub/chap_814c.htm#sec_46a-51
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What LGBTQ+ Affirming Care Looks Like

• Using the resident’s stated name and pronouns

• Recognizing and respecting same-sex partners or chosen family

• Room placement based on gender identity, not sex at birth

• Protecting privacy during care

• Addressing identity respectfully and consistently
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DO / DO NOT 
DO DO NOT

Ask privately and respectfully: “What name and 
pronouns do you use?”

Assume pronouns based on appearance

Recognize partners, spouses, and chosen family (as 
defined in definitions slide)

Call a resident’s spouse or partner “a friend”

Follow gender identity for room placement unless a 
clinically reasonable exception applies

Use sex-at-birth paperwork for rooming

Correct mistakes quickly without blaming paperwork Argue, blame the chart, or become defensive

Provide the same quality of care to all residents
Provide different care, isolation, or services because 
of identity or HIV status

Use standard precautions for all residents Add extra precautions because of HIV status
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Room Assignment: Guiding Principles

Supporting residents' statutory rights* and dignity regarding room assignments includes:

• Room assignments follow resident gender identity, not sex at birth

• Staff may not rely solely on old paperwork

• Residents should not be isolated because of identity

• Identity must be respected consistently across shifts and roles

*CGS 19a-550 refers to the Patients' bill of rights
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Recognizing and Respecting LGBTQ+ Relationships

• Same-sex partners and chosen family must be treated the same as spouses

• Document relationships accurately

• Include partners in care discussions (with resident consent)

• Avoid minimizing or re-labeling relationships
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Myths & Misconceptions 
Myth Reality

“Using they/them is grammatically wrong.”
They/them is correct. Honoring residents' respect and 
dignity requires using the resident’s self-identified 
name and pronouns.

“It’s safer to isolate LGBTQ+ residents.”
Isolation because of LGBTQ+ identity is 
discriminatory. Isolation must only occur when 
medically necessary and applied equally.

“Older LGBTQ+ adults don’t care about 
pronouns.”

Many do, and respectful care requires staff to follow 
the resident’s stated identity, name, and pronouns.

“Relationships aren’t important in LTC.”
Relationships are essential to emotional well-being 
and care. Respectful care prohibits minimizing or 
dismissing a resident’s partner or family of choice.

“You can get HIV from casual contact.” (ADD)
HIV cannot be transmitted through meals, linens, 
grooming, or physical proximity. Altering care or 
isolating someone due to HIV status is discriminatory.
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Scenario

Confidence and respect go a long way.

Resident: “I go by John now.” 

Staff: “Thank you — I’ll update how I refer to you.”
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Scenario

Why this is harmful: 

• Avoidance erases identity and communicates discomfort with the resident.

Resident: “I use they/them pronouns.” 

Staff: “This is too confusing. I’ll just avoid pronouns.”
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Scenario

Impact: 

• Dismisses the relationship 

• Invalidates the resident’s history 

• Sends a message that LGBTQ+ relationships are less legitimate

A resident introduces their partner of 40 years. 

Staff repeatedly say, “Your friend is here.” 
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What Inclusive Communication Sounds Like

• “What name and pronouns should I use for you?”

• “Thanks for letting me know — I’ll use that going forward.”

• “Would you like your partner included in this discussion?”

• “Is there anything I should know to support your comfort and dignity?”
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Summary: LGBTQ+ Inclusive Care

• Identity is not optional

• Follow the resident’s lead

• Rooming must align with gender identity

• Relationships matter

• Inclusive communication is part of effective care
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Learning Objectives

By the end of the training, staff should be able to: 

1. Define discrimination, sexual orientation, gender identity/expression, HIV status and understand how 

these are protected characteristics under the statute. 

2. Recognize examples of discriminatory conduct in a long-term care facility setting. 

3. Articulate non-discrimination obligations and staff responsibilities under that policy, including strategies 

to prevent and interrupt bias and discrimination throughout the continuum of care. 

4. Respond appropriately to LGBTQ+ and HIV+ residents, ensuring respect, dignity, privacy, correct 

pronouns, proper room/bed assignments, and access to equal services. 

5. Identify and follow the procedure for filing, documenting, escalating, and investigating complaints of 

discrimination by or against residents. 

6. Promote a culture of inclusion and accountability in long-term care (LTC) facilities. 
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Purpose

Why This Training Exists

• To fill knowledge gaps about specific resident 

populations and their unique needs

• To provide tangible examples of what respectful, 

appropriate care looks like in practice

• To offer education on resident populations that many 

facilities have not previously had the opportunity to 

formally train on

• To acknowledge the ongoing need for learning and 

understanding across different lived experiences

What This Training Is NOT

• Not about placing blame

• Not about questioning staff's professionalism, skills, or 

dedication

• Not about burdening, shaming, or singling out staff

• Not about minimizing the complexity of the work 

staff already do

Our Shared Goal
To build on staff's existing expertise and support 

them in providing safe, dignified, and respectful care 
for every resident.
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What We Lose When We Don’t Provide Dignified, Identity-Respecting Care

When residents are not treated with dignity: 

• They may avoid care, refuse services, or become withdrawn.

• Residents may conceal their identity out of fear, leading to chronic stress, anxiety, and loss of 

autonomy.

• Some residents may delay or entirely forgo care to avoid discrimination.

• LGBTQ+ residents may experience compounded isolation, fear, and vulnerability at end of life.

• They lose trust in staff and the facility. 

• Their emotional and physical health decline. 

• The facility risks harm, complaints, regulatory action, and staff burnout. 

• The LTC environment becomes less safe for everyone. 
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Module 4: Caring for Residents Living With HIV 

Main Takeaway: 

Residents living with HIV must receive the same services, 

dignity, and respect as all other residents — without fear, 

stigma, or changes in care.
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Why This Module Matters

Many older adults have lived through decades of HIV-related discrimination.

In LTC settings, discrimination can show up as:

• Avoidance

• Extra or unnecessary precautions

• Gossip about HIV status

• Delayed or unequal care

State law requires equal treatment and privacy for residents living with HIV (unless incompatible 

with any professionally reasonable clinical judgment regarding the care of a resident.)
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What HIV Is

• HIV is a virus that affects the immune system.

• HIV is not spread through casual contact.

• In other words, HIV is not spread by:
○ hugging, shaking hands, sharing dishes, bathing assistance, linens, being in the 

same room, or sneezing/coughing of someone who has HIV.
• Modern treatment allows many older adults to live long, healthy lives.
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What HIV Is Not

• It is not a reason to change routine care.

• It is not contagious through caregiving tasks.

• It is not an infection that requires special isolation.

• It is not a condition that justifies limiting services or social interaction.
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DO / DO NOT

DO DO NOT

Use standard precautions for all residents
Use extra precautions, altered care, or 
isolation because a resident is HIV+

Protect confidentiality about identity, 
relationships, and HIV status

Share identity or HIV information unless 
required for clinical care

Provide all services without denial or delay Refuse or avoid tasks due to fear or stigma

Follow the care plan as written and consistent 
with the resident’s stated identity

Change care based on assumptions about 
identity or HIV status

Treat residents with dignity and respect
Stigmatize or isolate residents based on 
identity or HIV status
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Privacy & Confidentiality

Residents living with HIV have the right to:

• Keep their status private

• Decide who is told and when*

• Be free from gossip or speculation

• Expect staff to follow standard precautions

• Receive confidential care planning

• Confidentiality violations are discrimination

*when sharing is not necessary for their care
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Common Myths & Realities

MYTH REALITY

“I need double gloves for HIV-positive residents.”
Standard precautions are enough unless a risk assessment 
indicates otherwise. No extra PPE is required because of HIV 
status.

“HIV can spread through sweat or saliva.”
It cannot. HIV is not spread through sweat, saliva, touch, 
shared items, or routine care.

“Residents with HIV should be isolated.”
Isolation based on HIV status is discriminatory. Isolation is 
used only when clinically necessary for unrelated conditions.

“It’s safer if fewer staff work with HIV+ residents.”
Assigning or restricting staff based on HIV status is unlawful 
discrimination.

Patients who are HIV-positive can always transmit HIV to 
others.

Patients who are HIV-positive and take medication to maintain 
an undetectable viral load cannot transmit HIV through sexual 
contact (Undetectable = Untransmittable).
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Equal Access to Services

Residents living with HIV must receive the same:

• Activities

• Dining options

• Therapy

• Room assignments

• Admissions and transfers

• Personal care services

Residents may not be denied, delayed care, isolated, treated differently, or provided 

reduced-quality care because of HIV status
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Scenario

Respect + confidentiality + unchanged care = correct response.

A resident tells a CNA they are living with HIV. 

The CNA responds: “Thank you for letting me know. Your care will stay exactly the 

same. May I share this with the nurse?”
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Scenario

Why this is harmful: 

• Violates confidentiality 

• Spreads stigma and fear 

• Unnecessary — absent additional clinical indications, standard precautions apply to everyone 

• Can quickly become facility-wide discrimination 

A staff member whispers to another aide, “Be careful, he’s HIV-positive.”
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A shower of a resident with HIV is repeatedly delayed because staff “don’t feel 

comfortable.” 

The resident becomes isolated and distressed.

Scenario

Why this is discrimination: 

• Care is being withheld based on HIV status 

• Staff fears are rooted in misinformation 

• The resident’s dignity, hygiene, and health are compromised 

State and federal laws related to patient rights ensure care is provided in full recognition of the patient's dignity and individuality, 

including privacy in treatment and in care for the patient's personal needs. The new law prohibits delaying, limiting, or refusing care 

based on HIV status. To avoid neglectful care—or substandard care from biased or misinformed staff—facility 

leadership should be included in reviewing and properly addressing issues when they arise, which could include discipline 

and reassignment of staff members while still ensuring all residents receive appropriate and timely care.
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Practical Application: Standard Precautions

Standard precautions include:
○ Use gloves where appropriate
○ Wash hands before and after every resident encounter
○ Follow standard infection control policies
○ Treat all residents the same

• It does not mean:
○ Extra PPE
○ Different workflows
○ Avoiding residents
○ Making assumptions about risk
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Supporting Residents with Sensitivity

Examples of affirming language:
○ “Thank you for sharing that with me.”
○ “Your privacy is important — I will only share this with the care team.”
○ “Your care and services will not change.”

Avoid harmful language:
○ “Be careful around him.”
○ “She’s high-risk.”
○ “We don’t want to catch anything.”
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Summary: HIV-Inclusive Care

• Standard precautions apply to everyone

• No additional precautions beyond standard precautions are required unless clinically 

indicated otherwise

• Privacy is critical

• Equal care and services are required

• Stigma causes real harm

• The law prohibits discrimination in all forms
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Learning Objectives

By the end of the training, staff should be able to: 

1. Define discrimination, sexual orientation, gender identity/expression, HIV status and understand how 

these are protected characteristics under the statute. 

2. Recognize examples of discriminatory conduct in a long-term care facility setting. 

3. Articulate non-discrimination obligations and staff responsibilities under that policy, including strategies 

to prevent and interrupt bias and discrimination throughout the continuum of care. 

4. Respond appropriately to LGBTQ+ and HIV+ residents, ensuring respect, dignity, privacy, correct 

pronouns, proper room/bed assignments, and access to equal services. 

5. Identify and follow the procedure for filing, documenting, escalating, and investigating complaints of 

discrimination by or against residents. 

6. Promote a culture of inclusion and accountability in long-term care (LTC) facilities. 
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Purpose

Why This Training Exists

• To fill knowledge gaps about specific resident 

populations and their unique needs

• To provide tangible examples of what respectful, 

appropriate care looks like in practice

• To offer education on resident populations that many 

facilities have not previously had the opportunity to 

formally train on

• To acknowledge the ongoing need for learning and 

understanding across different lived experiences

What This Training Is NOT

• Not about placing blame

• Not about questioning staff's professionalism, skills, or 

dedication

• Not about burdening, shaming, or singling out staff

• Not about minimizing the complexity of the work 

staff already do

Our Shared Goal
To build on staff's existing expertise and support 

them in providing safe, dignified, and respectful care 
for every resident.
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What We Lose When We Don’t Provide Dignified, Identity-Respecting Care

When residents are not treated with dignity: 

• They may avoid care, refuse services, or become withdrawn.

• Residents may conceal their identity out of fear, leading to chronic stress, anxiety, and loss of 

autonomy.

• Some residents may delay or entirely forgo care to avoid discrimination.

• LGBTQ+ residents may experience compounded isolation, fear, and vulnerability at end of life.

• They lose trust in staff and the facility. 

• Their emotional and physical health decline. 

• The facility risks harm, complaints, regulatory action, and staff burnout. 

• The LTC environment becomes less safe for everyone. 



91Connecticut Public Health

Module 5: Responding to Discrimination, Reporting Requirements & 
Accountability

Main Takeaway: 

Every staff member has a responsibility to identify, interrupt, 

report, and prevent discrimination in the facility.
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Why This Module Matters

Teach staff how to intervene during discrimination and document complaints as 

required by law.
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Why This Module Matters

Discrimination doesn’t only harm residents — it damages:

• Trust between residents and staff

• Facility culture

• Safety and emotional well-being

• Compliance with PA 25-17

• The reputation and legal standing of the facility

Ignoring discrimination allows it to continue.
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What Counts as Discrimination

Discrimination includes:

• Repeated misgendering after correction

• Room placements not aligned with gender identity without a clinically reasonable exception

• Minimizing or dismissing partners, spouses, or chosen family

• Gossip or disclosure of HIV status without a clinical need

• Unequal, delayed, or denied services

• Withholding care due to identity or HIV status

You must act when you see or hear discrimination, document, and report it.
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Staff Responsibility (by Law)

Staff must:
• Provide care that respects the resident’s stated name, pronouns, identity, and 

relationships
• Address discrimination in the moment when safe — or get help immediately
• Report incidents promptly using your facility’s required procedure
• Document concerns accurately and objectively
• Protect privacy and confidentiality about identity, relationships, and HIV status
• Escalate immediately when harm or risk is present

This applies to all staff — clinical, nonclinical, every role, every shift.
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DO / DO NOT 

DO DO NOT

Speak up when safe if a coworker misgenders 
a resident — or get help immediately

Ignore discrimination or assume someone else 
will handle it

Redirect harmful comments respectfully Laugh along or remain silent

Report discrimination promptly using required 
facility procedures

Gossip, warn others, or disclose identity/HIV 
status instead of reporting

Document what you observe clearly and 
objectively

Add personal opinions or assumptions

Support residents who express concerns and 
take them seriously

Tell residents they’re “overreacting” or dismiss 
their concerns



97Connecticut Public Health

“Interrupt, Support, Report” Framework

Interrupt:

• If safe, address the behavior immediately.

• Example: “Her pronouns are she/her.”

Support:

• Check in with the resident.

• Example: “Are you okay? What would you like me to do next?”

Report:

• Follow your facility’s reporting procedure and document the issue clearly, especially for 

scenarios you are required to report (even if the resident wishes not to).
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How to Interrupt Discrimination (If Safe)

• Keep your tone calm and professional

• State the correct information: “Their name is Marcus.”

• Redirect harmful behavior: “Let’s keep this respectful.”

• Move the conversation back to care

• Do not confront aggressively — focus on the resident’s dignity
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When Not to Confront Directly

• If the situation is unsafe, escalating, or involves potential retaliation:
○ Remove the resident from the situation if possible
○ Provide support immediately afterward
○ Report the incident promptly
○ Never ignore it
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How to Report Discrimination

Follow your facility’s reporting protocol. Typically includes:
• Who to notify (supervisor, charge nurse, administrator)

○ If applicable, notify immediately
• Ensuring the resident is safe
• How to document (electronic system or written form)
• Timelines for reporting
• Who investigates
• Required follow-up

Staff are protected from retaliation when reporting in good faith.
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Documentation Basics

Document facts, not opinions:

• Time and date of the incident

• What was heard or observed

• Who was present or may have witnessed the incident

• How the resident was affected

• What actions you took

• Any statements from the resident, those present, or those who witnessed the incident

Avoid: assumptions, motivations, or personal interpretations.
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Scenario

Simple, direct corrections maintain dignity.

Two staff members misgender a resident. 

A coworker says: “Her name is Annette — she uses she/her pronouns.”
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Scenario

Correct response: 

• Interrupt: “Standard precautions are the same for everyone — please keep this 

confidential.” 

Report the breach of privacy.

Staff member whispers, “Be careful, he’s HIV-positive.” 

You overhear it.
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Scenario

What you must do: 

• Ensure the resident receives care 

• Interrupt the discriminatory behavior 

• Support the resident afterward 

• Report and document the incident 

• Notify appropriate leadership

A CNA refuses to assist a resident because “I’m not comfortable with that lifestyle.” 

The resident becomes visibly distressed and avoids asking for help later.
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What We Lose When We Don’t Act

• Residents lose trust, safety, and well-being

• Staff morale worsens

• Harm escalates and spreads

• Vulnerable residents stay silent

• The facility fails its legal and ethical obligations

Doing nothing is not neutral — it causes harm.
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Summary: Your Role in Preventing Discrimination

• Treat every resident with dignity

• Correct discrimination when you see it

• Protect privacy

• Follow reporting procedures

• Ensure residents receive equal care

• Support residents experiencing harm
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