
The National Coalition for LGBT Health 2011 Annual Meeting: 
Summary of the Policy and Advocacy Summit 

 
On Day-2 of the Coalition’s Annual Meeting, Senior Policy Associate Joseph Jefferson led members through a wide-
ranging discourse on current and prospective policy and advocacy efforts. The Summit was divided into two 
general formats: panel presentations and roundtable discussions/feedback. The following provides key Summit 
highlights. 
 
Ahead of the first panel discussion, Executive Director Hutson Inniss set the stage by recapping the Coalition’s 
three impact statements: 

1. Change public and private sector policies, laws, and regulation regarding LGBT health and related issues. 
2. Increase resources to expand culturally competent health and social services delivery to a diverse and inclusive LGBT population. 

3. Build and disseminate knowledge regarding LGBT population's health status, access to and utilization of health care and other 

health related information 

On the general subject of Coalition impacts, representative responses included: 

 “We should be one voice for the government.” 

 “Improve health quality so that we‟re on par with straight people.” 

 “In 5-10 years, we should be able to look back and say, „yes, LGBT health has improved‟.” 

 “We need to make sure that all Health Care Providers are supportive, sensitive, and welcoming.” 

 “We must always strive for greater access to health services.” 

Panel 1: Current Policy Perspectives in LGBT Health 
Kellan Baker, Center for American Progress ɀ Dr. Scout, Fenway Health ɀ  

 Barbara Warren, Center for LGBT Social Science and Public Policy, Hunter College 
 
(The following is excerpted from a transcript of presenter remarks.)  
 
Kellan Baker (on Impact 1): 
 
Regarding the first of the Coalition’s three impacts, the Coalition works along two lines: 1) advancing the health of 
LGBT communities – trying to open up funding streams, trying to open up definitions, and to ensure that LGBT 
populations are included in all non discrimination policy language, and 2) making sure access to health care is not 
equated with access to poor healthcare. Moreover, it doesn’t matter if we are included in Medicaid when Medicaid 
budget is cut. And it doesn’t matter if we are included in polices, if those policies are not adequately funded and 
related regulations are not enforced. That’s why we must always ensure that we’re not pushed to the margins. 
 
This work, then, occurs in the Federal legislative and administrative arenas.  
 
On the legislative front, there is still some action on the Hill. A recent example includes the Health Equity and 
Accountability Act. HEAA is the product of the Tri caucus (the Black Caucus, the Hispanic Caucus, and the Asian 
Pacific Islander Caucus), which worked with 30 other equity organizations and currently has 59 sponsors. We also 
need to monitor the so-called Super Committee. We could lose a lot of money from social service programs that 
work. 
 
On the Administrative front, we’re working with a range of federal agencies. For example the Department of Labor 
is interested in working with LGBT communities to advance the Employment Non-Discrimination Act. The 
Department of Education is interested in the problems associated with school bullying. The Department of Justice 
is looking the issue of unfair treatment of incarcerated LGBT people, as well as implementation of hate crime laws. 
Much of our work is with the Department of Health and Human Services on HP2020. We are also working with 
HHS to develop systems and processes for implementing and institutionalizing recommendations from the 
recently released Institutes of Medicine Report. Among its chief findings is that more LGBT research and research 
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resources are needed to more fully understand the Life Course perspective as well as health concerns associated 
with intersectionality. In addition, we’ve been working with the HHS LGBT Coordinating Committee on a range of 
issues related to Affordable Care Act implementation, including data collection, essential benefit definitions, State 
Exchanges, and Section 5057 which deals with non-discrimination (Here, we’re trying to get HHS to interpret this 
section to ensure non-discrimination of people based on gender identity or sex stereotyping. 
 

Scout (On Impact 2): 
 
What should we pay attention to right now?…  HHS Secretary Sebelius and SAMHSA Administrator Pam Hyde were 
talking about a lot of the stuff that feds have done… but the 30,000 ft. view is different… a lot of our training is with 
the State departments of health, but we need to be careful to note the difference about what is actually happening – 
$750 million in Community Transformation Grant funding - and none of that include LGBT programs. 
 
Cultural competence: we just released a priority paper in cultural competence in funding. It’s not equity, however, 
when Fenway is given $250,000 and other HHS departments distributed $750M. 
 
We have to prioritize unaddressed needs. The policy paper addresses these needs. 
The head of the National Institutes of Health says he’s LGBT friendly but we’ve seen a mere two LGBT studies out of 
NIH – one on black gay men and the other on HIV…  
LGBT NIH researchers are hardly safe….and hardly feel free to highlight LGBT research needs. So things may 
change on paper, but we should actually be able to see and feel change. 
 
Barbara Warren (On Impact 3): 
  
Thinking about dissemination, we should be thinking about how to keep us all informed of all the changes that are 
happening – on myriad levels. Also, we should be thinking about how we can best engage consumers and patients - 
because there is an ever larger role for consumer participation, and I think as a Coalition we have not capitalized 
the opportunity for consumer participation. 
 
One way is through the Consumers United for Evidence Based Healthcare (CUE) -- originated out of a Cochcran 
collaboration. CUE the gold standard for evidence-based research in the world and is not affiliated with or funded 
by industry. I am part of CUE, but I cannot be the only one and I think we need to reach out and engage more 
people. 
 
NYC got a lot of Community Transformation Grant dollars, though nothing for LGBT specific, but a lot of folks in 
NYC including council members need to talk to NYS Dept of Health and urge them to be LGBT inclusive. 
 
Patient Centered Outcomes Research Institute  (PCORI)– patients will be involved in setting research priorities , 
involved in recruitment of research subjects, promote the notion of decision making and decrease the chasm 
between providers and consumers. PCORI will be awarding 10 million dollars, but more malleable than a typical 
NIH grant. They are expecting LGBT proposals.   
 
I really want to see clinical trials network to define LGBT health and then determine how to disseminate the results 
to providers and consumers. This will go a long way toward establishing best practices and ensuring that LGBT 
people have full access to effective health care.  
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Q & A:  
 
Shane Snowden: I did work with Joint Commission and they are coming out with the document on Nov 7 that will 
require hospitals to be LGBT inclusive. 
 
Barbara: We need to retool that document to make sure that it is available for the consumers and the consumers 
know their rights. 
 
Scout: As organizers, we should think about a Queer Patient Bill of Rights. Too many of our people are trained to 
accept the discrimination. We need grievance procedures at the community level and not just at the hospital level. 
We need more personal stories at a national level.  We should be worried about the fidelity of cultural competency 
programs if they are limited to 15 minute training sessions by those who were themselves just trained just a few 
days before for a sum total of two hours. 
 
From the floor: We need to educate our community about the policy changes and we need to think about the poor 
members of community, disabled, ethnic minority… we need to think about how to think about those members of 
the community…  
 
From the floor: The Health Equity and Accountability Act: Is it an extension the Affordable le Care Act?  Politically, 
what are the chances for its passage? 
 
Kellan: Policy evaporation is common; words on paper and nothing happening in the field. How do we bridge 
what’s happening here in D.C. with what’s happening in the states? And what are needs in the states? Right now, 
it’s unlikely the bill will pass; it’s difficult when the Hill is being held hostage by abortion or other single issues.  
 
From the floor: Is there a companion Senate bill?  
 
Kellan: Not one currently , but we need to keep working on letting the legislators know that Medicaid is important - 
the safety net is important. 
 
From the floor: We have the networks, we have the connections but it isn’t linked to LGBT health. There is a 
difference between having the networks and using the networks. 
 
Joe Jefferson (Roundtable 1 Questions): 
 

1) What about this morning’s presentations most resonates with you (when thinking about your work in your 
organization and as a Coalition member)? 

2) How should these current policy efforts be augmented in goals and strategies for 2012 and beyond? 

 
Highlights from Roundtable Report-back Session (by topic area):  
 
Cultural Competency & Consumer Engagement 
 
Á Consumer engagement: need for more cultural competency, no formal assessment process like HEI, nothing for FQHC, 

healthcare centers and private doctors… then go to health care providers with these tools and here’s what we need to 

focus on… focus more on low income and the challenges that they will be facing. 

Á Empowering people to advocate for themselves, goes to basic advocacy – talk to your doctor about being gay and talking 

to your legislator. 

Á Use online and offline media to educate consumers about how come out to your doctor. 
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Á Need a database of LGBT friendly doctors, hospitals and healthcare providers. (GLMA has a national provider directory , 

and LGBT health centers provide a local directory.) 

Á Are we intentionally keeping people in the dark because we don’t want to scare them? 

Á Emphasize self empowerment and community empowerment. 

Á Grievance center/hotline where consumers can call and share stories. This will help us determine policy effectiveness. 

Á How do we educate and hold providers accountable for providing high quality of care? 

Á Need to define quality and how it should look to us. 

Á Facilities must incorporate LGBT health into health care quality.  

Á Scout and Amber’s comments really resonated with us: we need to move from healthcare to health.  

Á Holding funders accountable – LGBT inclusive grants and research funding. 

Dissemination  

Á Tie our messaging with Health Awareness Week or national coming out day. 

Á More effective communication within the Coalition itself… what challenges are we as organizations facing?  

Á Use Action Alerts, especially with immediate deadlines. 

Á Engage queer youth and aging communities – mentoring relationship as means of providing info exchange  

Á Use the Task Force Creating Change Conference – and State and Federal conventions-  as dissemination vehicles. 

Á Communication tools and communication methods should be more specific and tailored. 

Á We need to share more info (Like Liz’s video) on the website. 

Affordable Care Act 

Á What does the inclusion in ACA look like? We should avoid the poverty model. 

Á How can the Coalition affect the implementation process, using consumer engagement processes? 

Á Many regulations of ACA will be implemented at the State level… very complex … can the Coalition provide a technical 

assistance so that the ACA implementation is LGBT inclusive? 

State/Regional Level Advocacy 

Á Identify State policies that impact LGBT health.  

Á How can we be a loud voice even when we are not a priority?  

Á Set up regional networks and send info on States that Coalition members care about.  

Á Understand how States are implementing LGBT health policies. How can we be more supportive of these efforts? 

Á We need more advocacy training. How do we build on the strengths and our successes  

Á What organizing models work? How can we mobilize at the State level? 

Á Identify leadership development models that grassroots organizers and consumers can align with.  

Á Engage more organizations in the South and Midwest. 

Á Collaborate with Equality organizations and federations; they are too myopically focused on marriage, at the expense of 
LGBT health. Members need to organize within the State and make networks with the equality organizations of the other 
State and be more organized and report back to the Coalition 

Á NY and CA may be the only States that are organized at the Statewide level. 
 

Federal Policy Advocacy 
 
Á Policy on paper is not enough. We must monitor for thorough regulation implementation and engage communities in 

advocacy efforts. 

Á HEAA – Get many members of the equality caucus to sponsor the bill. 

Á How can LGBT be included in every minority health policy decision that is proposed / made?  

Á There needs to be a LGBT voice when funding decisions are made. 
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The Coalition’s Organizational Position  
Á The Coalition may have been a leader of LGBT health 10 years ago  but not today. 

Á The Coalition should be a watchdog, a clearing House.  

Á Would Coalition want to accept federal grants? Does it tie its hands in terms of the advocacy work that it does?  

Á Existing councils and organizing bodies should also reach out and build. 

The Movement 

Á We’re running behind on our agenda; we need to encourage our community to get out of the ‘ its not the right time 

mindset’. 

Á Major foundations are interested in movement leadership… like marriage, but LGBT health is not a priority. 

Á How do we engage new movement leaders? 

 
Panel 2: The Legislative and Political Landscape 

Micheal Mings, HRC PAC, Micheal Mitchell, Stonewall Democrats, Andrea Levario, HRC,  
Amber Shipley & Carrie Solomonȟ #ÏÎÇÒÅÓÓ×ÏÍÁÎ 4ÁÍÍÙ "ÁÌÄ×ÉÎȭÓ /ÆÆÉÃÅ 

 
(The following is excerpted from a transcript of presenter remarks.) 
 
Michael Mings (see Michael’s accompanying Power Point for an overview of his remarks.) 
 
Michael Mitchell: 
 
Á Great smart people around the country , please get involved  

Á Voter ID laws : almost 5 million voters have been disenfranchised  

Á Concerned about LGBT folks , especially trans brothers and sisters who would not have IDs  

Á Tell our stories – gets into the process, phrased as LGBT health 

Á Please build a Coalition , you cannot win alone, think creatively about the partners makes a difference and is incredibly 

important  

Andrea Levario:  
 

Á On the Hill, Republicans are not supportive. Too few good bills like the HEAA. We can introduce bills but they will not 

move forward in the House. They are better utilized as education pieces. 

Á Appropriations legislation –  a priority is to make sure ACA funding remains intact and that HIV/AIDS funding is not 

peeled back.  

Á We are in operating in a defensive posture. 

Á Essential health benefits package – we don’t know yet and but there are listening sessions and we need to be there in 

every listening session. 

Á We need to make sure whatever aspects of ACA needs to be implemented , that it is LGBT inclusive. 

Á It’s a lot harder to take the funding away once you move the ball forward.  

Amber Shipley:  
 
Á Last year I was here talking about data collection.  

Á I WILL review the legislation that we have been working on.  

Á Tammy introduced the Reducing Health Disparities Act… last Congress. This Congress we are still in the process of 

language clarification regarding relationship recognition. 
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Á Data collection bill – It was pulled last year after it lost in Committee on questions about questions phrased to children.  

Á Health Equity and Accountability Act – Tri caucus bill – Tammy has been pushing to make it a quad caucus bill. 

Á Section 4302 (ACA)  data collection regulations – didn’t include sexual orientation and Gender Identity.  

Á We are not pushing for data collection funds the House side – and not sure if they are doing in the Senate 

Á The Institutes of Medicine report was a huge success for Tammy and she is thrilled about it and we are pushing it. 

Carrie Solomon: 
 
Regarding the LGBT Aging bill (an omnibus approach to LGBT seniors), our community knows about, but it’s not just LGBT 
folks that bring it up; Nursing home staff and State aging administration are also talking about it. We’re Working with LCEO – 
gotten a lot of non-LGBT community to include LGBT Americans seniors in the bill 
 
On the Older Americans Act, it should specifically include LGBT recommendations. We’re working in good faith on the Senate 
side, i.e. holding briefings on LGBT seniors. The bill does not increase spending. Rather, it modifies definitions to include LGBT 
seniors, and calls for funding to be given to research inclusive of LGBT seniors.  

 

Q & A: 
 
Question from the floor: Are there resources for LGBT seniors?  
Baldwin staff: Yes, reach out to us, we can make sure you have access to them. 
 
Q: How can we get legislators to classify LGBTQ folks as a specially underserved population or can be explicitly 
mentioned? 
 
From the floor: The Negotiated Rulemaking Committee met for at least a year to review how medically 
underserved areas are defined and how underserved populations are defined and people have testified.               
The panel’s recommendations should be coming out by the end of this year. The question is whether LGBTQ health 
centers will be eligible. 
 
From the floor: I don’t think we are going to get medically underserved classification recommendation from this 
committee, but I think we should also create magnet clinics. 
 
Hutson: There will be a comment period following the committee report and possibly recommendations. The 
report could also be friendlier with a footprint/map for HIV geographic distribution  
 
Q: Where do we go and what do we do beyond 2012?  
 
A: I think we should push the older Americans act in the Senate, keep our voices loud. Much has happened in three 
years, even if a specific bill isn’t there, we need to continue to educate. The Equality Caucus came about just in the 
last three years. LGBT health is not longer an unfamiliar topic. More and more people on  the Hill are educated 
about the issue 
 
Also, it pays to have outside “validaters” who have nothing to do with LGB T issues to bring up the issue and talk 
about the importance of LGBT health. We need to think about how we can take these issues that are important to 
use and take it to the voters and to get the Congress we want. Everyone’s expectations were high with 60 
democrats in the Senate and since then disappointed but imagine a republican Senate and a Republican White 
House     
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  Joe Jefferson (Roundtable 2 Questions): 
 

1) What about this discussion most resonates with you? 
2) How can we use these insights to strengthen our legislative and advocacy goals for 2012 and beyond? 

 
Highlights from Roundtable Report-back Session:  
  
Á Most important that we implement as many regulations, since they likely can’t be reversed if we lose the House or Senate.  
Á We can’t do things politically for certain not-for-profit organizations, but we can do voter registration.   
Á We need to block Republicans’ efforts to chip away at ACA implementation.  
Á As a board member, I hear what the Coalition should be engaged in and I don’t want the conversations to be lost. Different 

tables had ideas about the federal ways to implement ACA. 
Á What are the ways in which the Coalition can help with the State implementation of ACA and LGBT inclusive? 
Á There is a gap between the Coalition staff work and the work happening in the States.  
Á It could be difficult to plan the content of the meeting which will include the technical training and messaging of LGBT 

inclusivity in State implementation of federal policies since the implementation of a law like ACA is different in each State. 
Á Q: Are equality federation working on health issues, and health priorities?   
Á A: CA (LGBT Federation) and NY are struggling with this issue, One Colorado – RECEIVING funding from Guild foundation 

–creating  model initiative using CA and NY blue prints and working with local health organizations and taking it to State 
legislators… language and the architecture to make  everybody know LGBT equality IS LGBT health equality. I think we 
can do an assessment, which is relatively easy, but will take resources but what do we do after that and what do we do 
with the assessment knowledge, and how do we move forward. 

Á I want the Coalition to be a repository of information at the local State and federal level, sort of go to org for LGBT health. 
Á The International Classification of Diseases (ICD) revision is starting. This is particularly important for the U.S. to 

contribute and to advance transgender health. The Global Action for Transgender Equality is convening a meeting a Hague 
next month to talk about this. The comment period for ICD is open until March.  


