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    Promoting LGBTQ Inclusivity 

Speaker:  
Kimberly Acquaviva, PhD, MSW, 
CSE 

By the end of this session, 
participants will be able to: 

• Describe the essential elements
of an LGBTQ-inclusive
healthcare organization;

• Assess the extent to which their
organization’s policies and
practices are inclusive of LGBTQ
people;

• List one specific step they can
take in the next 30 days to foster
LGBTQ-inclusive care as a
physical therapist.

Educational Credit: 2 CEUs 


