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WELCOME

Welcome to the first annual Opportunity Conference: Advancing LGBTQ Health. 

 Rainbow Health Initiative is committed to improving the health and wellbeing of Lesbian, Gay, 
Bisexual, Transgender and Queer Minnesotans through research, education and advocacy. The focus 
of this conference is grounded in that mission.
 We know from our data that the LGBTQ communities in Minnesota experience significant health 
disparities and we know that there just aren’t many conferences like this – focused on HEALTH 
– anywhere in the country and certainly not in the Midwest.
 Since our organizational focus is on systems and policy change, versus direct service, we 
intentionally targeted our workshops to help health and human service providers and institutional 
policymakers provide culturally responsive care to Lesbian, Gay, Bisexual, Transgender and Queer 
individuals. 
 We believe that we have put together a conference that addresses health issues and health 
experiences of LGBTQ folk in Minnesota and across the nation. Topics that include the latest 
research and data, practical health care advice and suggestions for policies that will create change 
for the long-term to improve the health of marginalized communities.
 We are sincerely grateful to our Presenting Sponsor: UnitedHealth Group, and to all of our 
sponsors: Allina Health, Children’s Minnesota, Health Partners, Mayo Clinic, Medica Foundation, MN 
Department of Health, MN Department of Human Services, Pride Institute, Stagetime Productions, 
HealthEast, Meridian Behavioral Health – Latitudes Programs, Twin Cities Pride, Right at Home, 
Rural AIDS Action Network, Family Tree Clinic, MN AIDS Project, NuWay House, and Stratis Health. 
Without their generous support, we could not have planned this event.  
 Creating systemic change can seem overwhelming. We hope that the conference will provide you 
with practical tools and resources to support you in this work. And, we will end our day on Tuesday 
with a Call to Action!
 Thank you for joining us for this first Opportunity Conference. We hope that you take away great 
resources, and if you want help, check out our web-site www.rainbowhealth.org or give us a call. We 
look forward to seeing you at our second annual conference in March, 2018.

Working together to Advance Health Equity,
Joann M. Usher
Executive Director
Rainbow Health Initiative

PLANNING COMMMITTEE

Larry Bussey, Medica
Mauricio Cifuentes, CLUES
Phil Duran, Outfront MN
Joan Higinbotham, Rainbow Health Initiative
Heidi Johnson, Rainbow Health Initiative
Tom Knabel, Rainbow Health Initiative

Kathrine Lehmann, Lehmann Consulting
Rajean Moone, Training to Serve
Phil Oxman, Psychologist
Amanda Richards, Hennepin County Medical Center
Joann Usher, Executive Director, Rainbow Health Initiative

A special word of thanks to the committee members who helped plan this conference.
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SCHEDULE AT A GLANCE

Monday, February 27

 7:30-8:30am   Registration, Breakfast, Exhibitors
 8:15-9:15am  Plenary Session - Gary Gates
        “Assessing LGBTQ Health: 
        The demographics of coming out”
 9:30-10:45am  Workshop Block 1
 11:00-12:15pm  Workshop Block 2
 12:15-1:45pm  Lunch, Exhibitors
 1:45-3:00pm  Workshop Block 3
 3:00-3:30pm  Visit Exhibit Space
 3:30-4:45pm  Workshop Block 4

Tuesday, February 28

 7:30-8:30am  Registration, Breakfast, Exhibitors
 8:00-9:00am  Plenary Session - Beverly Greene 
        “LGBT Elders: Ethnoracial and Sexual 
         Minority Intersections in Health”
 9:15-10:30am  Workshop Block 5
 10:45-12:00pm  Workshop Block 6
 12:00-1:30pm  Lunch, Exhibitors
 1:30pm  Message from Senator Al Franken
 1:30-2:45pm  Plenary and Call to Action - Richard Carlbom
        “Fruitful Conversation in a Divided World”
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Continuing Medical Education (CME) information

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the 
Accreditation Council for Continuing Medical Education through the joint providership of the Minnesota Medical 
Association and Rainbow Health Initiative. The Minnesota Medical Association (MMA) is accredited by the 
Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.

The Minnesota Medical Association designated this live activity for a maximum of 10.5 AMA PRA Category 1 
Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their participation in the 
activity. 

Agenda and amount of CME credits available are subject to change.

To receive a Statement of Attendance, participants will need to check-in at the registration table and provide 
Rainbow Health Initiative staff a valid email address. Participants will receive a conference evaluation survey 
by email after the conference. After participants complete the evaluation, they will receive the Statement of 
Attendance by email from Rainbow Health Initiative. 

To meet the accreditation standards of the Accreditation Council for Continuing Medical Education, all 
conference planning committee members, keynote speakers, and workshop presenters filed disclosures 
of their financial relationships with the Minnesota Medical Association to ensure no commercial interests 
influenced the content of the Opportunity Conference.  Any disclosed financial relationships have been 
resolved.

The target audiences for the Opportunity Conference are policy makers and practitioners, including all licensed 
care providers. Rainbow Health Initiative organized this conference to address the persistent issues of health 
disparities for LGBTQ communities, in the contextual reality that new research and changes to policy and 
system practices continue to occur. Our purpose is to inform practitioners and providers of the research and 
best practices that exist to care for LGBTQ communities, as well as proposed changes needed to best meet 
the needs of LGBTQ patients. 

Learning Outcomes

At the conclusion of the Opportunity Conference, participants should be able to:
 • Explain LGBTQ health disparities based on emerging data
 • Change outcomes through promising practices
 • Propose policy, system and environmental change
 • Assess current health and human service systems and environments

Other health care professionals (physician assistants, nurse practitioners, nurses, etc.) who participate in this 
CME activity may submit their Statements of Attendance to their appropriate accrediting organizations or state 
boards for consideration of credit. The participant is responsible for determining whether this activity meets the 
requirements for acceptable continuing education

Special Needs: We are committed to making this CME activity accessible to all individuals. If you need 
auxiliary aid(s) or service(s) as identified in the Americans with Disabilities Act, or have a dietary restriction, 
please describe your needs on the registration form. Most requests can be accommodated if notification is 
received by February 16, 2017.
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Block 1 - 9:30am - Monday, February 27
Dylan Flunker, Policy and Research Manager, Rainbow Health Initiative 
“Voices of Health 2016”
Rainbow Health Initiative has been collecting data on LGBTQ health in Minnesota through surveys, interviews, 
and focus groups for a decade. “Voices of Health,” RHI’s annual health survey project, collects information on 
tobacco use, mental health, food security, experiences with providers, and more. This workshop will share the 
results of the 2016 Voices of Health survey, highlighting some of the health access experiences and disparities 
of LGBTQ Minnesotans. 

Phil Duran, Legal Director, Outfront MN
Jill Gaulding, Co-Principal, Gender Justice  
“Section 1557: the ACA as a health-equity tool”
When passed in 2010, the Affordable Care Act contained a broad, new anti-discrimination provision, known 
as “Section 1557,” which bars, among other things, discrimination in a variety of health-care contexts based 
on sex.  This language, interpreted through the lens of judicial and regulatory actions stretching back to the 
1980s, has powerful implications for lesbian, gay, bisexual, and particularly transgender people, in terms of 
accessing both medical care and the coverage needed to pay for it.  However, the impact of the 2016 elections 
has left the future of the ACA in doubt.  This session will introduce participants to Section 1557, review recent 
developments in administrative agencies and courts, help audience members understand more thoroughly 
how Section 1557 may affect patients and themselves, and explore what other tools exist for advocating for 
patients and others.

Dr. Jennifer A. Vencill, Assistant Professor, Program for Human Sexuality
“Mixed Orientation Relationships and Sexual Health Within the Bisexual Community”
Though many stereotypes exist about the sexual proclivities and relationship patterns of bisexual individuals 
(e.g., that bisexual individuals are incapable of being monogamous), empirical research into this area remains 
scarce (Bostwick & Hequembourg, 2014). Very little is known about the sexual and relationship health of 
bisexually-identified people. This exploratory study sought to assess how bisexual individuals in mixed 
orientation relationships experience their sexual health and identity.

Troy Weber-Brown, Family Therapist, Pride Institute  
“Historical Trauma Treatment, Clinical Considerations for LGBTQ+ Identifying Clients”
In the aftermath of the Pulse shootings in Orlando, there have been wide-reaching reverberations felt within 
the LGBTQ+ communities. LGBTQ+ communities throughout the country held vigils to address the feelings of 
fear that this tragic event triggered. This workshop will explore common terminology utilized in relation to most 
trauma work, including historical trauma and post-traumatic stress disorder. We will also explore evidenced-
based clinical interventions that are effective in addressing trauma, along with the connection between trauma 
and substance use and abuse within the LGBTQ+ communities.

Dr. Deborah Thorp, OB-GYN Transgender Services, Medical Director of the Park Nicollet 
     Gender Services Clinic, Park Nicollet
“Gynecological Care of the Transgender/Gender Non-conforming Patient”
Gynecological care of the transgender/gender non-conforming patient is not at all well studied. However, basic 
gynecological care principles can be applied to facilitate appropriate care of these patients. This includes 
gynecological care of the male-identified patients as well as the female identified, and gender queer patient, 
and management of post-operative complications of gender confirmation surgeries.
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Liesl Wolf, BSN, PHN, RN, Care Coordination Nurse 
Rachael Berube, MSN, ANP, WHNP, Women’s Health and Adult Nurse Practitioner, 
     Family Tree Clinic
“Lesbian Health Through the Lifespan”
The objectives of this presentation are to inform participants of health disparities affecting the lesbian 
population, difficulties in gathering data, and health needs of lesbians throughout the lifespan.

Block 2 - 11:00am - Monday, February 27
Jeffrey Wong, UCLA, Department of Medicine and Social Welfare
“Mentorship Experiences of LGBT Undergraduate Students Pursuing Health Careers”
LGBT undergraduate students must navigate dimensions of professional and personal identity during their 
college years. This mixed-methods study evaluated access to mentors and the impact of mentorship on 
professional identity among LGBT undergraduate students pursuing healthcare careers at a major research 
university. The present study demonstrates barriers to mentorship among LGBT  undergraduate students 
interested in health careers. Further research is needed to explore the academic, social and health-career 
barriers and facilitators that impact mentorship to better support this vulnerable population’s pursuit of health 
related careers. 

Dr. Alex Iantaffi, Family Therapist and Editor-in-Chief Journal of Sexual and 
     Relationship Therapy 
“Knowledge and Acceptability of PrEP in Trans Communities”
Given the higher prevalence of HIV in trans communities, it seems vital to know how the latest biomedical 
advances in the field of HIV treatment and prevention are being received by trans individuals. This session 
will provide an overview of the main findings from a pilot study conducted in Minnesota in 2014 to assess 
knowledge and acceptability of pre-exposure prophylaxis (PrEP) in trans communities. Over 200 trans people 
participated and shared their insights and experiences. This study included significant and ongoing community 
input and participation. Issues of carrying out research with trans individuals will also be discussed and a 
model of dissemination to community by combining art and data, as used in this study, will be shared with 
session‘s participants. There will be time set aside for questions and discussions.

Dr. Simon Rosser, Director of the HIV/STI Intervention and Prevention Studies Program 
Ben Capistrant, U of MN School of Public Health  
“The Effects of Prostate Cancer Treatment on Gay and Bisexual Men, their Partners and Caregivers”
Prostate cancer (PCa) is the second most common cancer (after skin cancer) among gay, bisexual and other 
men who have sex with men (GBM), with documented disparities, yet it is severely under-researched. Because 
there have been no treatment studies specific to GBM survivors of PCa, clinicians literally have no science to 
inform best practice with the GBM patients. Lack of science preventing evidenced-based medicine is a leading 
explanation why GBM with PCa report poorer outcomes compared to heterosexual men. This symposium will 
summarize the key findings across this ground-breaking study. Interventions need to be tailored for GBM with 
PCa, such as being based in the considerable support they receive from non-biological family. Based on these 
findings, a treatment study tailored for GBM with PCa is currently in review. Such a study will provide clinicians 
with the evidence needed to inform best practices for rehabilitation after PCa treatment. 



7

SCHEDULE

Kate Lehmann, Addictions Counselor in Private Practice 
Amanda Richards, Practice Manager for the Addiction Medicine, Coordinated Care Center 
     and Hennepin Health Access Clinics at Hennepin County Medical Center  
“Substance Use and Mental Health Issues of LGBTQ Clients”
This session will cover three areas: current research data on the occurrence of substance use and mental 
health disorders among LGBTQ people; discussion of assessment and evaluation methods; and how to locate 
appropriate referrals and treatment matching for LGBTQ patients. This workshop will provide both data and 
practical information for health care providers in both the medical and behavioral health spheres. 
 
Dr. Colleen Fisher, Associate Professor, School of Social Work, University of MN 
Lynette Renner, Associate Professor, School of Social Work, University of MN 
“LGBTQ and non-LGBTQ Students’ Perceptions of School Climate in Minnesota Middle 
and High Schools”
Schools play a critical role in adolescent development but can be among the most homophobic and 
transphobic environments for lesbian, gay, bisexual, transgender, and queer/questioning (LGBTQ) youth. 
Overt and covert discrimination of LGBTQ students has been linked to health disparities and negative 
educational outcomes, including traumatic stress, poor grades, and fear of attending school. Environmental 
microaggressions (i.e., macro-level or ambient insults or other negative messages) may have an especially 
deleterious impact. Although limited research has investigated microaggressions among LGBQ college 
students, middle and high school settings remain largely unexplored. To address this gap, we compared 
LGBTQ and non-LGBTQ students’ experiences with school-based microaggressions, including prevalence, 
nature, and bystander intervention.

Matt Toburen, Policy Director, 
Darin Rowles, Director of Prevention and Coordinated Care, MN AIDS Project  
“How We Can End AIDS in Minnesota”
Nearly every day, someone in Minnesota is diagnosed with HIV. For the last 15 years Minnesota has seen 
roughly 300 new infections a year and there are currently over 8,000 people living with HIV. Significant 
breakthroughs in HIV treatment and prevention have occurred over this time, and the Minnesota AIDS Project 
believes it is unacceptable that we have not made further progress. In 2017 we have the knowledge and the 
tools to end HIV in Minnesota but we lack a coordinated policy and funding approach. Come learn about how 
the Minnesota AIDS Project is leading efforts in advocacy and services to end AIDS in Minnesota and how you 
can get involved.

Block 3 - 1:45pm - Monday, February 27
Dr. Marla Eisenberg, Associate Professor, Division of General Pediatrics and 
     Adolescent Health
Amy Gower, University of MN
Dr. G. Nic Rider, Center for Sexual Health, University of Minnesota Medical Center, University of MN
“Risk and Resilience in the lives of Transgender/Gender Non-conforming Adolescents: 
     Results from the 2016 Minnesota Student Survey”
In 2016, the MN Student Survey for the first time collected health data and lived experiences of 9th and 11th 
grade students based on gender identity and gender expression. This presentation will be the first release of 
this data. 
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Sandra Laski, Psychotherapist 
“Action Research: A Community Provider Reflection on a Decade of Changes 
     and Ongoing Barriers to Health Care for Transgender and Gender Variant People” 
Research has documented stigmatizing attitudes and discrimination toward transgender and gender 
non-conforming individuals in health care settings, which has been linked to significant barriers to health 
care, resulting in health care disparities and poor health outcomes. Little research captures the collective 
experiences of practiced providers’ experiences and views regarding positive changes in health care services 
that have occurred in the past decade. In addition to identifying a decade of positive changes, ascertaining 
ongoing barriers, ways to dissolve these barriers and how to build upon these positive developments is 
instrumental in eliminating health care disparities. Using an appreciative inquiry approach, qualitative data 
collected the views from the Minneapolis, Minnesota Metro area practiced providers of medical and mental 
health care for these populations. 

Dr. Deborah Thorp, OB-GYN Transgender Services, Medical Director of the 
     Park Nicollet Gender Services Clinic, Park Nicollet  
“Clinicians Working Together Effectively Across Healthcare Systems”
There are many protocols for treatment of the patient with gender dysphoria, all of which have their merits. It 
would be ideal if we, as a community of people providing care to patients with gender dysphoria could agree 
on some local care guidelines. This includes mental health clinicians, hormone prescribers and surgeons, as 
well as those in the advocacy arena. This workshop would try to convene several of those care providers and 
community advocates to outline a process for agreement on local guidelines within the context of the national 
care protocols.

Dr. Rajaram Gopalakrishnan, Director of the Division of Oral and Maxillofacial Pathology, 
     School of Dentistry at the University of Minnesota  
“Current Perspective on HPV associated Head and Neck Cancer”
Over the past decade, there has been a significant increase in the number of oral and oropharyngeal cancers 
associated with human papillomavirus (HPV).  These HPV-associated oral and oropharyngeal cancers 
differ from alcohol and tobacco-associated oral cancers with respect to molecular pathogenesis, clinical 
presentation, and epidemiology. HPV-associated oral and oropharyngeal cancers have better prognosis, as 
they respond favorably to chemo- and radiation treatment.  In this lecture, we will discuss the key features of 
HPV-associated oral and oropharyngeal cancers in relation to clinical features, epidemiology, treatment, and 
the potential impact of prophylactic HPV vaccination.  

Jane Danner, Volunteers of America
Robert Rodè, Voigt, Rodè, Boxeth, LLC
Rajean Moone, Training to Serve  
“Gay and Gray: Better Caring for LGBT Older Adults”
This session will outline issues of LGBT aging, and increase service provider’s awareness about the diversity 
of sexual orientations and gender identities among senior clients. Additionally, the session will include 
best practices and approaches for program development including training tools and resources, utilization 
of inclusive terminology with forms, assessments, and policies, LGBT specific resources, and options for 
updating marketing materials in order to be more inclusive. This session will review ethical dilemmas providers 
may encounter including the legal and policy aspects of the situations and identify opportunities for growth 
with person centered living to make a provider more LGBT culturally competent. Participants will know the 
significant risks that LGBT elders face and the reasons LGBT elders are reluctant to seek formal social 
services. Learn how others can transform their organizations to become more welcoming to LGBT elders. As 
an industry there is opportunity to ensure people receive quality person-centered living and services. Providers 
must align themselves to serve the changing populations and be intentional to improve their practices and 
outcomes.
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Jodi Broadwell, Executive Director, Lincoln Park Children and Families Collaborative
Ani Ryan Koch, Health Improvement Project Manager, Center for Prevention 
     at Blue Cross Blue Shield of MN
“Building Leaders and Sharing Stories in Commercial Tobacco Policy Work”
Commercial tobacco-related disparities continue to exist for communities of color, American Indians, LGBTQIA 
communities, and other priority populations. An inequitable distribution of funds, training and resources and the 
lack of dedicated tobacco settlement funding has contributed to the widening disparities for priority populations. 
One of the best practices to support equity and eliminate health disparities is to fund programs that can 
effectively reach, educate, and involve populations experiencing tobacco-related disparities. A Minnesota 
organization has taken strides to advance health equity through two such programs: a cross-cultural leadership 
development institute and an alumni program to learn additional skills, and apply them to tobacco control 
policy efforts. The presenters will highlight these cross-cultural programs as a best practice for leadership 
development, sharing the latest evaluation and a case study of the history and lessons learned from passing 
the commercial tobacco-free grounds policy with the Duluth-Superior GLBTQAI Pride Committee.

Dr. Alex Iantaffi, Family Therapist and Editor-in-Chief Journal of Sexual and 
     Relationship Therapy 
“Bisexuality: From Erasure and Stigma to Visibility and Resistance” 
This workshop will first highlight some of the main challenges faced by bi+ identified individuals in the US and 
how those impact the health and wellbeing of bi+ individuals and communities. Challenges with categorizing 
bisexuality in research will be addressed, and an intersectional framework will be adopted by the presenter to 
discuss the relevance of bisexuality when addressing the health of LGBTQ populations. Participants will learn 
both about the health disparities experienced by bi+ people in the US, and the stories behind the statistics. 
Guidelines, resources and best practices for working with bi+ individuals and communities in healthcare 
settings will finally be discussed.

Block 4 - 3:30pm - Monday, February 27
Dr. Carl Streed, Brigham and Women’s Hospital 
“Factors Affecting Resilience Among LGBT Healthcare Professionals” 
Much has been written about the challenges of adopting a minority sexual or gender identity, from the stresses 
of disclosing to parents and family, to dealing with bullying in schools, and to coming out in the workplace. One 
area that has been neglected to date is how individuals deal with the stress of being lesbian, gay, bisexual 
or transgender as a healthcare professional. This pilot study was the first to study stress and resilience 
among lesbian, gay, bisexual, and transgender (LGBT) healthcare professionals, who must learn and work 
in environments that are often unfriendly or ignorant about LGBT issues. This study identifies opportunities 
for increasing the joy in medicine and well-being of LGBT healthcare providers, including support from 
supervisors, updating institutional policies to include sexual orientation and gender identity, and providing 
support to attend LGBT organizations.

Gabriel Glissmeyer, Association for Non-Smokers MN
Laura Henry, Shift MN, Rainbow Health Initiative 
“Glitter, Smoke and Mirrors: Tobacco Marketing in LGBTQ Spaces”
The tobacco industry has a well-known history of targeting the LGBTQ community. By looking at the 
differences in outreach to the LGBTQ community and the general population, we can expose tobacco 
company efforts to be “inclusive” to retain LGBTQ consumers. In 2014, Shift MN, a program of Rainbow Health 
Initiative, looked at tobacco advertisements from 2003-2013 in nine print magazines (five general population 
and four LGBTQ) focusing on brands, type of tobacco, and frequency of advertisements. We’ll share examples 
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and discuss how these advertisements are often connected to current events of the time. We will also share 
findings from the Project WATCH Program, run by the Association for Nonsmokers-MN (ANSR). LGBTQ 
publications and social media are crucial unifying pieces of the community and are perfect areas for tobacco 
companies to further push tobacco use as a normalized part of being LGBTQ. We believe that this research 
shows the importance of exposing tobacco industry targeting and including LGBTQ representation in tobacco 
prevention efforts to lower tobacco use rates in the community and counteract tobacco industry influence.

Dr. David Breland, Clinical Director of the Division of Adolescent and Adult Medicine, 
     Children’s Hospital of Seattle
“Youth and Caregiver’s Perspectives on Healthcare Barriers for Transgender Youth: 
     the Creation of a Gender Clinic”
The goal of this symposium is to discuss our research findings regarding barriers to healthcare experienced 
by transgender youth and their parents/caregivers, and recommendations for reducing those barriers. We 
collected the stories of 15 youth and 50 parents, via focus groups, interviews, and an online survey. The 
main themes that emerged from our participants’ perspectives included: 1) few accessible pediatric providers 
trained in gender-affirming healthcare; 2) lack of consistently applied protocols; 3) inconsistent use of chosen 
name/pronoun; 4) uncoordinated care and gatekeeping; 5) limited/delayed access to pubertal blockers and 
cross-sex hormones; 6) insurance exclusions. We will frame our results in two ways: (1) barriers faced by 
families throughout the state and the country, with general recommendations for reducing these barriers, and 
(2) barriers faced specifically at Seattle Children’s Hospital, with the ultimate creation of the Seattle Children’s 
Gender Clinic to reduce those barriers.

Leah Post-Ratliff and Elliot Gunderman, MPH/MSW Student University of MN  
“Lose the Heteronormativity-Birth Control and Sexual Health Education for LGBTQ Youth”
Do you have sex with men or women? Are you using condoms when having sex? As a health care provider or 
educator, these questions may seem routine. But for a young person who identifies as GLBTQ, they can be off-
putting and alienating. Learn simple ways to get an accurate medical history and meet the sexual health needs 
of your patient without using hetero-normative or cis-normative language.

Dr. G. Nic Rider, Center for Sexual Health, University of Minnesota Medical Center, University of MN
Camille Brown,School of Nursing, University of Minnesota Medical Center
Megan Roy, Research Assistant,Cultural and Racial Diversity Studies Lab in the  
     Dept. of Psychology, James Madison University
“Minority Stress, Intersectionality and Mental Health among Trans POC”
Despite increasing efforts to explore issues influencing the health of transgender individuals, the mental health 
needs of transgender individuals of color continue to be poorly understood. Research on the lived experiences, 
multiple minority stressors, psychological symptoms, and healthcare needs of transgender individuals of 
color is needed in order to develop culturally competent treatment interventions. The Institute of Medicine 
recommends incorporating minority stress and intersectional theory into research and conceptualizations 
related to gender minority health. This presentation aims to remove the censor around addressing issues 
facing transgender individuals of color by discussing challenges, strengths, and mental health concerns of this 
community with a focus on minority stress and intersectional identities. 

Dr. Lauren Beach, JD/PhD, Director of LGBTI Research Vanderbilt University Medical Center 
Heron Greensmith, Senior Policy Analyst, Movement Advancement Project  
“Bisexuals at the White House: Federal to Local Public Policy Advocacy”
Catapulting from the first-ever on-the-record White House Bisexual Community Policy Briefing in September 
2016, this workshop will gather bisexual+ identified folks and allies to learn about ongoing bisexual-specific 
federal advocacy and how to translate existing federal policy recommendations to the local and state levels. 
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Growing bodies of research show that bisexuals suffer unique disparities in mental health, physical health 
including HIV, education, immigration, violence, and employment. Participants will gain the knowledge and 
skills to leverage research and storytelling to advocate for evidence-based policy change for bisexual people. 
Participants will engage in small group work to adapt bisexual federal policy recommendations to their state 
and/or local contexts.

Sarah Warbelow, Legal Director, Human Rights Campaign
“The Long Arms of Hobby Lobby: How LGBTQ People’s Health Care Access is at Risk Due to RFRA”
The Religious Freedom Restoration Act (RFRA) passed at the federal level with the best of intentions but has 
morphed into a tool to undermine nondiscrimination laws and access to health care.  Several pending lawsuits 
and efforts to pass state level RFRAs highlight the ways in which the laws pose serious risks to LGBTQ 
people. The consequences are most significant for transgender people, but gay, lesbian, bisexual, and gender 
non-conforming people will also be affected.

Block 5 - 9:15am - Tuesday, February 28
Dr. Marla Eisenberg, Associate Professor, Division of General Pediatrics & Adolescent Health
Carolyn Porta and Amy Gower, University of MN 
“Perspectives from LGBTQ Youth on Community Resources: Methods, Findings and Action”
Project RESPEQT (Research and Education on Supportive and Protective Environments for Queer Teens) 
aims to broaden and deepen our understanding of: 1) protective factors for LGBTQ youth in their communities 
and 2) the ways in which community resources may protect against substance use, sexual risk behaviors and 
poor emotional health. Extensive research has demonstrated that LGBTQ youth are at high risk of a variety of 
poor health outcomes compared to their straight peers. However, many within this group are thriving and our 
research and practice initiatives need to more effectively represent what is going well alongside the challenges. 
Key findings regarding community resources and supports will be presented, summarized by major themes 
and a “life preserver” model of resources for LGBTQ youth. Presenters will facilitate a group exercise in which 
participants position their work within the life preserver model, make connections across domains, and explore 
ways to extend collaborations towards building and expanding resources for LGBTQ youth and advocating on 
their behalf.

Alex Jackson Nelson, Therapist  
“Working Respectfully with Transgender and Gender Nonconforming Youth”
This symposium will provide information to mental health providers on how to respectfully work with trans and 
gender nonconforming youth and adolescents. Distinguishing between sex assigned at birth, gender identity, 
gender expression, and sexual orientation is imperative as a first step to understanding gender identity. We will 
discuss these distinctions and how social constructs are developed and dependent on the conflation of these 
factors. Current and commonly used terminology will be shared and discussed and statistics regarding risk and 
protective factors will be provided to support the need for positive therapeutic relationships. Best practices and 
global review techniques will also be shared.

Dr. Eli Coleman, Director, Program for Human Sexuality, University of MN  
“The WPATH Standards of Care: What it really says and Looking forward to Version 8” 
Clinicians have limited knowledge of the phenomenon of gender dysphoria and current treatments. They 
are often still operating on the assumption of previous and outdated standards of care (SOC) leading to 
misunderstanding and inadequate care. This workshop will assist clinicians with a thorough understanding of 
gender dysphoria and treatment options which will lead to improvement in knowledge base and ability to inform 
and treat patients. As the SOC are undergoing revision, participants will be able to provide input on issues we 
are contemplating for SOC - Version 8.
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Laurie Sieve, Assistant Professor of Nursing, St. Catherine University  
“Nursing Faculty Awareness of Transgender Health and Experience: 
     Effect of an Education Intervention”
Transgender people experience a number of barriers to accessing and receiving quality health care, have 
greater health disparities, and report negative encounters with healthcare professionals. Nursing faculty and 
nurses in clinical practice have a knowledge deficit of transgender health and experience. The purpose of 
this study was to pre-assess nursing faculty knowledge and attitude of transgender health and experience, 
provide an educational intervention linking knowledge to cultural competency and assess post intervention 
knowledge and attitude. This study demonstrated that a four hour education intervention on transgender health 
and experience improved faculty knowledge and changed attitudes of nursing faculty. This is an intervention 
that could be replicated in other schools of nursing to help improve faculty knowledge and understanding of the 
health needs of transgender people

Marsha Berry, Education Director, Training to Serve
“Gay, Gray and Living with Dementia”
LGBT older adults experience unique needs and barriers as they navigate health care and long term care 
services. The Twin Cities Needs Assessment Report found less than 1 in 5 LGBT baby boomer and older 
adults believed they would receive sensitive services if their LGBT status were known to the provider. 
This belief impacts how LGBT older adults interact, and do not interact, with services designed to support 
their needs. This session will look at the specific risks for LGBT older adults. In addition LGBT older adults 
experience risks for dementia that are different from the general population. And recent research has focused 
on the dementia risks for individuals living with HIV/AIDS. Research about LGBT older adults and those with 
dementia and resources to support quality of life for them will be shared.

Kara Bennett, Coordinator of Suicide Prevention Programs, NAMI
“QPR (Question, Persuade, Refer)”
QPR covers the three steps anyone can learn to help prevent suicide. Just as people trained in CPR and the 
Heimlich Maneuver help save thousands of lives each year, people trained in QPR learn how to recognize the 
warning signs of a suicide crisis and how to question, persuade, and refer someone to help. QPR is the most 
widely taught gatekeeper training program in the United States, and more than one million adults have been 
trained in classroom settings in more than 48 states.

Block 6 - 10:45am - Tuesday, February 28
Dylan Flunker, Policy and Research Manager, Rainbow Health Initiative 
Dr. Abel Knochel, Assistant Professor, University of MN Duluth
“Minnesota Transgender Aging Project: Learning About and Improving Care to Trans Older Adults in 
Rural and Urban Minnesota”
The researchers are working together to study the experiences of older transgender people living in the 
Duluth-Arrowhead region and the Twin Cities metro region of Minnesota. The Minnesota Trans Aging Project 
interviewed trans people aged 55 and above to explore how they think about and have experienced health 
care and aging services, and learn about their expectations for the future. This study also surveyed health care 
providers and providers of aging-related services to map out care provision to trans older adults across two 
regions of Minnesota, identify service gaps, and learn what providers need in order to serve this population.  
Come learn what researchers discovered about medical and service provision to trans older adults in rural and 
urban parts of Minnesota.  
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SCHEDULE

Janene Brown, Project Manager, Public Health Management Corp.  
“A Health and Service Needs Assessment of Older LGBT Identified Adults in Philadelphia”
There is limited data available focused on the health and well-being of LGBT adults, even less focused on 
these needs with regards to LGBT older adults. The purpose of this presentation is to share the results of an 
older adult (55+) Lesbian, Gay, Bisexual, and Transgender (LGBT) health needs assessment conducted in 
Philadelphia, Pennsylvania. These findings, among many others, highlight the need for widespread cultural 
competence with regards to delivery of health care services in not just LGBT oriented organizations but in all 
healthcare settings. These results also highlight the need for increased social services and activities for LGBT 
older adults to offset the negative mental and physical effects of the social isolation some members of this 
group experience as they age. 

Caitlin O’Fallon, Community Education Manager
Sandy Velazquez, Planned Parenthood MN ND SD
“IN.Clued: Inclusive Healthcare-Empowering Youth and Providers”
In partnership with the Office of Adolescent Health, Planned Parenthood’s Peer Education Institute, and Teen 
Councils across the nation, we are implementing a program that we believe will address the health disparities 
between LGBTQ youth and their heterosexual peers. Using peer education we aim to empower young people 
and providers to close the healthcare access gap. LGBTQ young people exist in oppressive systems that 
impact their sexual health and well-being. Those oppressions are frequently identity-based. The more those 
systems overlap on young people, the more barriers to health disparities they will have. The IN.Clued Program 
honors the complex lives, identities and resiliency of its participants. This will be an opportunity for community 
organizations and potential partners to learn more about our methods using peer education to implement 
change. 

Dr. Bryan Rolfes, Plastic and Reconstructive Surgeon  
“The State of the Art in Facial Feminization Surgery”
The history of facial feminization surgery (FFS) is relatively brief when compared to that of most procedures 
being performed in modern medicine. The first operations were performed in the early 80’s, and many 
of the early pioneers in the field developed their techniques in isolation and protected them like trade 
secrets. Over the last decade a collaborative and evidence based approach has helped to develop a more 
comprehensive understanding of facial morphology and to improve the quality and consistency of surgical 
outcomes. This lecture will review what the current data says are the facial features that trigger our minds to 
unconsciously assign gender, how these features relate to one another to diminish or enhance that effect, 
and how they change with time. We will examine the current state of the art in facial feminization surgery, the 
procedures used, and surgical outcomes. Finally, we will discuss the current evidence supporting quality of 
life improvement after FFS for transgender patients, and the argument for its inclusion with other medically 
necessary procedures.

John Parker-Der Boghossian, Equity and Inclusion Education Manager, 
     Rainbow Health Initiative
Jacki Trelawney, Family Tree Clinic  
“MN LGBTQ Standards of Inclusion for Health and Human Service Providers”
 LGBTQ healthcare disparities are not inherent to LGBTQ communities. They result from a healthcare system 
that systematically and historically ignored and undervalued both LGBTQ communities and their unique health 
needs. The Minnesota LGBTQ Standards of Inclusion for Health and Human Services represent a vision of 
health equity for Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) communities in Minnesota. These 
Standards are best practices and policy recommendations for all types of clinics, hospitals, and organizations 
within the Health and Human Services sector. In addition to presenting the Standards, Family Tree Clinic will 
share their implementation experiences in a case study.
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SCHEDULE

Mara Aussendorf, Research Assistant, Public Health Management Corp
Jamie Magee, Director of Tobacco Prevention and Control Services, 
     Health Promotion Council  
“Queer and Quitting: Tobacco Cessation among LGBTQ”
While tobacco use is not often considered an LGBTQ issue, smoking rates among Lesbian, Gay, Bisexual, 
Transgender, and Queer (LGBTQ) individuals in the United States are disproportionately higher than that of the 
general population. Tobacco companies target the LGBTQ population heavily. Lower quit rates among LGBTQ 
clients indicate that the current cessation programming needs to be enhanced to equitably provide care and 
education for this disparately impacted population. LGBTQ persons may benefit from different services and 
unique education. However, few studies have been conducted on tobacco cessation interventions specifically 
designed for LGBTQ. Findings from this study can be used by Health Promotion Council, the primary 
contractor for the regional tobacco control project, to improve current programs to best serve this minority so 
that service providers can incorporate culturally competent education and LGBTQ-specific support. These 
findings can also be used to help providers increase their reach to this population, as well as inform program 
decisions focused on increasing access to services and ensuring improved treatment outcomes for the LGBTQ 
population.
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Gary Gates
Opening Plenary - Monday, February 27, 8:15am
“Assessing LGBTQ Health: The demographics of coming out”

Dr. Gary J Gates, the former research director at UCLA’s Williams Institute is responsible for 
many of the best estimates about the size and scope of America’s LGBTQ population. When 
United States Supreme Court Justice Anthony Kennedy delivered the 2015 opinion that made 
same-sex marriage legal throughout the country, he quoted Gates’ research. “Quantifying the 
population is about documenting how LGBT people live their lives,” Gates said. “Assumptions 
about people are flimsy, numbers are solid. The reality of our political system is that you don’t 
really count unless you are counted.”

Gates emphasized that although retired, he is still very interested in talking publicly about 
LGBT issues. “I want to help people better interpret research.” “Researchers, health-care 
providers and policy-makers need to think carefully about how we measure and think about 
these groups and how we are going to respond to the disparities that do exist.”

Gates holds a PhD in public policy and management from Carnegie Mellon University and a 
master of divinity from St. Vincent Seminary.

KEYNOTE SPEAKERS

Richard Carlbom
Closing Plenary - Tuesday, February 28, 1:30pm
“Fruitful Conversation in a Divided World”

Richard Carlbom, Partner at United Strategies, has more than a decade of experience 
being an elected official, political and community organizer, fundraiser and trusted advisor to 
political leaders at all levels of government.

Richard has developed strong relationships with elected and appointed officials within city, 
county, state and regional entities. Before launching United Strategies in 2013, Richard built 
and managed the largest grassroots campaign in Minnesota history, Minnesotans United for 
All Families. He also served as Communications Director for Chris Coleman, the Mayor of 
Saint Paul. Richard managed the successful 2010 re-election campaign of Representative 
Tim Walz. A 2004 graduate of Saint John’s University (Collegeville, MN), Carlbom was the 
youngest mayor elected in Minnesota at age 23 and served as the mayor of St. Joseph, 
Minnesota from 2005-2007.

Beverly Greene 
Opening Plenary - Tuesday, February 28, 8:00am
“LGBT Elders: Ethnoracial and Sexual Minority Intersections in Health”

Dr. Beverly Greene is a practicing clinical psychologist and Professor of Psychology at 
St. John’s University in New York City. She is Board Certified in Clinical Psychology, a 
Fellow of the American Psychological Association and a Fellow of the Academy of Clinical 
Psychology. She is the author of over 100 publications in the psychological literature, 
12 of which have received national awards citing them as significant and distinguished 
contributions to the professional and scholarly literature. She is also the recipient of over 32 
national awards for distinguished contributions and leadership in the form of longstanding 
pioneering contributions to the development of greater understandings of the intersections 
of race, gender, sexual orientation and multiple identity paradigms. That work has forcefully 
advocated for the greater integration of psychological research, practice and social justice.

You can view all speaker bios on our website: http://opportunityconference.org/



“We are working to achieve health equity 

in Minnesota for our LGBTQ friends, 

family members, and neighbors, by 

lack of access to health care. 

However, we can’t address LGBTQ health 

promote and protect the rights of LGBTQ 

Minnesotans across all policy areas.” 

–  Commissioner Ehlinger



LGBTQ in Minnesota? 
Looking for a healthcare provider?

visit the

Minnesota LGBTQ 
Provider Directory

mnlgbtqdirectory.org

In partnership with the 
Minnesota Transgender Health Coalition

At Children’s Minnesota, we don’t just care 
for kids. We care for the most amazing people 
on earth. And we are proud to support the 
Opportunity Conference and the Rainbow 
Health Initiative for doing a world of good for 
children and families of the LGBTQ community. 
Thank you for all that you do.

B E H A V I O R A L  H E A L T H

Disclaimer: The model depicted in this ad is not associated with Meridian Behavioral Health and is for illustrative purposes only.

B E H A V I O R A L  H E A L T H

Disclaimer: The model depicted in this ad is not associated with Meridian Behavioral Health and is for illustrative purposes only.



Are YOU a LGBTQ Competent       
       Provider in Minnesota?

Sign up TODAY to be listed on the Minnesota Online LGBTQ 
Provider Directory! http://mnlgbtqdirectory.org/add-listings





The Rural AIDS Action Network (RAAN) is a nonprofit, community-
based organization that leads rural Minnesota in the fight to stop HIV 
through a broad array of client services, risk reduction, advocacy and 

awareness. We provide the following services 
and programs to clients in 80 counties 

     outside the metro area

Medical Case Management
Benefits Counseling

Food Voucher/Nutrition Program
Transportation Assistance

Support Groups
Outreach and Education

Early Intervention Services
Syringe Exchange

Narcan (naloxone) Distribution



Working Toward a Healthy and 
Inclusive LGBTQ Community!

Pride Family Picnic - June 18

Pride Festival - June 24-25

5K Rainbow Run - June 25
Ashley Rukes GLBT Pride

Parade - June 25
www.tcpride.org
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