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Background and Objectives: Multilevel factors drive health disparities experienced by sexual and gender
minority (SGM) populations. We developed a 3-hour symposium focusing on care for SGM youth to
address this. The symposium was a free, extracurricular event open to the public, with an emphasis on
health professional students and providers from all disciplines and involved interprofessional didactic and
interactive components.

Methods: Participants completed optional retrospective pre/postsurveys immediately and 10-months
postsymposium. Surveys contained Likert-scale questions addressing five indicators of symposium
effectiveness related to knowledge, confidence, and comfort in providing care for SGM populations. We
used 1-tailed paired t tests to evaluate the effectiveness of the symposium, and analysis of variance tests
to compare differences by professional role.

Results: Of 208 individuals who attended the symposium, 67 completed the initial survey, and 23
completed the 10-months postsymposium survey. Participants reported significantly higher (P<.001)
scores across all five measures of effectiveness from pre- to immediately postsymposium, and remained
at significantly higher (P<.05) scores across all measures from presymposium to 10 months
postsymposium, except for comfort recommending care for SGM pediatric patients or clients.

Conclusion: Results suggest that the symposium improved participants’ perceived effectiveness in
serving SGM pediatric patients, although selection bias is a concern. Dissemination of educational
approaches that incorporate interprofessional didactic and active learning components may help improve
workforce capacity to improve SGM health.

Introduction

Sexual and gender minority (SGM) individuals experience health disparities relative to their nonSGM peers.’?
SGM includes lesbian, gay, bisexual, transgender, queer and questioning, intersex, asexual, and gender diverse
(LGBTQIA+) individuals. These disparities are driven by multilevel factors including stigma, social inequity, and
lack of awareness among health care providers.3

Clinicians have an important role in mitigating health disparities experienced by SGM youth, particularly in
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addressing bullying and its negative sequelae and offering suggestions for constructive responses.* Research
suggests that medical trainees lack opportunities to develop skills for effectively treating and counseling these
patients,® with limited curricular hours focused on SGM health.®’ Undergraduate medical education represents
an opportune time for advancing these competencies as trainees develop foundational clinical and
communication skills. Here, we describe a student-driven LGBTQIA+ symposium with its immediate and lasting
impacts.

Methods

The LGBTQIA+ symposium was a free extracurricular event open to the public, with an emphasis on health
professional students and providers across disciplines as well as community members. Two hundred-eight
individuals attended, including 101 students, 48 health care providers, and 59 community members. The
symposium included a resource fair, keynote speaker, patient and provider panel, and breakout sessions (Figure
1, Appendix A).8 The didactic components of the symposium were followed by small-group discussion
breakout sessions that leveraged active learning principles, which have been associated with longer-term
information retention.? Break-out sessions centered around a 3-part interactive case that followed a
hypothetical SGM adolescent through several primary care appointments from initial presentation to
management options, providing exposure to the considerations and challenges involved in providing gender-
affirming care to SGM youth. Health professionals experienced in working with SGM populations and family
members of SGM individuals facilitated the interprofessional group sessions using a semistructured
discussion guide (Appendix B).1°

Data Collection

We administered two retrospective pre/post surveys'’ to examine the effectiveness of symposium
participation at increasing proficiency in SGM youth health topics. The first was an optional, anonymous survey
immediately following the symposium, asking participants to retrospectively assess their knowledge and
comfort before the symposium as well as after, hereinafter the “postsymposium survey.” A follow-up survey
was sent electronically to participants 10 months after the symposium with one follow-up reminder. The
symposium’s effectiveness was operationalized based on five indicators of competence in caring for SGM
populations:

1. Knowledge about SGM populations,

2. Comfort in discussing their health care needs,

3. Confidence in finding resources,

4. Comfort in interacting with SGM populations,

5. Comfort in recommending care for SGM populations.

Data Analysis

We conducted 1-tailed, paired t tests to evaluate the effectiveness of the symposium, and analysis of variance
tests to compare differences by professional role. As these surveys were anonymous, the project was
determined not to constitute research involving human subjects, and thus exempt from review by the University
of Minnesota Institutional Review Board.

Results

Postsymposium Survey

Two hundred-eight individuals attended the symposium, of whom 67 (32%) responded to the initial
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postsymposium survey. Respondents included graduate students (48%), undergraduate students (12%), health
care providers (21%), and community members (19%, Figure 2).

Overall, participants reported significantly higher (P<.001) scores across all five measures of effectiveness
from pre- to postsymposium (Figure 3). However, when respondents were grouped by stage of training,
undergraduates and community members did not report significantly higher scores in comfort in interacting
with LGBTQIA+ pediatric patients or clients. There were no statistically significant differences by professional
role in either value and relevance or contextualization of the symposium'’s active-learning components (Figure
4).

Follow-up Survey

Ten months after the symposium, we sent a follow-up survey to attendees, of whom 23 individuals (11%)
responded. Respondents included graduate students (26%), undergraduate students (13%), health care
providers (43%), and community members (17%, Figure 2).

Participants continued to report significantly higher (P<.05) scores across all measures of effectiveness
compared to prior to the symposium, except for comfort recommending care for LGBTQIA+ pediatric patients
or clients (Figure 3). From immediately postsymposium to 10 months postsymposium there was a significant
(P<.05) decrease in self-reported knowledge about LGBTQIA+ health care and comfort recommending care for
LGBTQIA+ patients and clients (Figure 3).

Conclusions

Immediately after the symposium, participants reported significantly higher scores across all five measures of
effectiveness. These changes persisted over time, with the exception of self-reported knowledge, which
decreased, possibly due to knowledge decay.

With an initial 32% response rate and an 11% follow-up response rate, these data are limited by selection bias,
making it difficult to draw definitive conclusions about the symposium'’s effectiveness, especially over time. The
occupational demographics of respondents also differed between surveys, with more initial respondents being
graduate or professional students, but more follow-up respondents being health care providers (Figure 2). This
selection bias may be explained by increased motivation to respond among providers more experienced in or
passionate about SGM health care.

Other limitations include self-report surveys, which could introduce sampling and social desirability biases. It is
also unclear whether improved knowledge and comfort translates to meaningful changes in behavior or patient
outcomes. Further, respondents’ perceptions of the symposium may have been influenced by a halo effect,’?
although the use of a 10-month follow-up survey mitigates this concern. Despite these limitations, this study
contributes to the evidence on educational strategies to improve care for SGM populations. Consistent with
other studies,’®4 the improved comfort and knowledge in caring for these communities persisted for months
following participation. Future studies could leverage larger sample sizes, address training needs concerning
more granular SGM populations (eg, intersex individuals), and measure SGM patient outcomes.

This data, coupled with growing evidence on SGM health disparities, highlight a gap in medical education. While
curricular change is optimal,2 many medical students are limited in their ability to make immediate curricular
changes due to time needed for curriculum development and institutional bureaucracy. Additionally, the
symposium format allows for participation by practicing clinicians as well as community members. As the
medical community works toward more substantive reforms to medical education curricula, the current report
documents the benefits and provides a template for a half-day symposium that can be considered and adapted
to support health care providers and community members enhance their knowledge of SGM health.
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Tables and Figures

Figure 1: Flow Diagram of Activities Involved in an LGBTQIA+ Symposium
to Improve Sexual and Gender Minority Health Care

Keynote Family and Breakout
=-» Speaker - Provider Panel =» Sessions

Resource Fair

Figure 2: Respondents to Surveys Administered Immediately After and 10
Months Following Participation in an LGBTQIA+ Symposium to Improve
Sexual and Gender Minority Health Care, by Occupational Role

Post Symposium Survey Respondents by Role 10 Months Post Survey Respondents by Role
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Figure 3: Self-reported Scores on Indicators of Effectiveness Immediately
Before, Immediately After, and 10 Months After Participating in an LGBTQIA+
Symposium to Improve Sexual and Gender Minority Health Care

LGBTQIA+ Symposium 2019 - Self Reported Survey Data
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Figure 4: Self-reported Perceptions on the Contextual Usefulness and Relevancy
of Interprofessional Small Group Breakout Sessions in an LGBTQIA+ Symposium
to Improve Sexual and Gender Minority Health Care, by Occupational Role
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