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GSSO Context
• Common misunderstandings about difference between sex and 

gender concepts

• Limited functionality in health records to distinguish and effectively 
use the concepts

• Misunderstandings and limited functionality placing non-cisgender 
individuals at risk for disrespectful and suboptimal care.

• Current system cannot provide effective, comprehensive 
disaggregated information to identify disparities and address 
inequities in the context of GSSO



BC GSSO Components

Demographic/Administrative use  – broad collection of gender, 
chosen name, pronouns and sex reported at birth for:

• Identification

• General clinical use

• Accommodation of existing ambiguous data

Support for clinical requirements:

• Gender identity

• Clinically relevant sex related information

• Anatomy

• Hormone medications

• Surgical procedures

• Sexual orientation

• Worries and negative experiences related to gender and sexual identities



Gender Model (Demographics)

Scope of 
demographics / 
administration

Null Flavors
• Missing Data – NI
• Prefers not to answer – ASKU
• Unable to answer – NASK
• Unsure - OTH

Any of the 
markers for sex 

and gender

Allow “W” or “F” 
for transition

Term 
needed



Gender - Demographics

• A gender identity the person is willing to disclose for purposes of 
identification and other administrative aspects.  Need a term distinct 
from administrative gender (to avoid the baggage associated with 
that term).  Possible synonyms:
• “Recorded gender”
• “Gender used”
• “Gender”

• Two step self identification
• “what gender would like to be identified as?” (versus “what gender do you 

identify as?”) – or simply “What is your gender?”

• Require FHIR specifications for Health Services Recorded Gender or 
Sex



Sex Model (Demographics)

Null Flavors
• Asked, but unknown
• Not asked
• Unknown



Clinical Concepts

Gender

• Gender identity (should never be inferred).  May be different than demographic gender

• Gender expression

• Pre-coordinated or post-coordinated gender e.g., Transgender man (can be inferred from 
current gender and sex assigned at birth)

Sex

• Sex for clinical use - context specific

• Sex related anatomy - cannot necessarily infer anatomy from recorded procedures – may 
not have the required history documented and non-surgical factors can affect anatomy 
e.g., trauma, congenital

• Sex related surgical procedures - sometimes can infer anatomy from surgical procedures 
e.g., total hysterectomy likely (but not always) means absence of cervix)

• Sex related hormone medication treatment



Gender Identity Model

Null Flavors
• Missing Data – NI
• Prefers not to answer – ASKU
• Unable to answer – NASK
• Unsure - OTH



Clinical Sex Conceptual Framework



BC Sex Related Value Sets - Snippets



BC Sexual Orientation Value Set



Documenting Negative Experiences Related to Gender Identity 
& Sexual Orientation – sample of new SCT concepts

Terms will be added to 
the BC health concerns 
subset



GSSO Implementation

• CIHI/CHI

• Gravity project (US)

• WPATH

• HL7

• US ONC

Participation in or being informed by national and international groups

• Trans Care BC

• University of Victoria

• GSSO Terminology Working Group - CHI

Feedback from partners

• Sex and gender are two distinct concepts and should not be used interchangeably

• Gender data should be collected and displayed by default

• Gender should be identified by the patient and should not be assumed or assigned by a health care 
provider

• Sex for clinical use should be documented when clinically required

• Sex recorded at birth or sex for clinical use should be used for all laboratory and imaging requisitions

Clinical & Health Information Management business rules / implementation guides – e.g.



GSSO Implementation Continued

• Small change to current data model – 2 distinct data elements instead of one

• Big change to small component of workflow

• Requires change to messaging standards for nearly all documents

Demographic changes

• Drug orders and medication statements (to understand hormonal treatment)

• Medical imaging and laboratory test orders

• Referrals (order for consult, services)

• Operative procedures (orders, procedural reports, history of)

• Observation value sets including health concerns and findings

Clinical changes

• MVP process with stakeholders

• Resourcing for change management / orchestration

• Clinical guidelines

Next steps
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Short List of Systems in BC Affected by These Standards

System GSSO

EMRs & health authority EHRs (acute and community)

EMPI and interface

Vital Statistics

Pharmanet

Care Connect / PLIS

Panorama

Surgical patient registry

BC MSP Teleplan

CDX/Excelleris/CIX/POI

Research interfaces (e.g., those using CDISC or equivalent)


