
SESSION ONE: 10:45AM
SOCIAL ACTIVISM AND COMMUNITY ENGAGEMENT

A SACRED COMMUNAL PAUSE: HOW RACIALLY 
MARGINALIZED YOUTH’S COMMITMENT TO 
HEALING EXPANDS UNDERSTANDINGS OF 
ACTIVISM
Chanelle Jones Ahmed (she/her)ௗ
Karen Nunez Sifuentes (she/her)

CU Social Justice Summit
Inclusive Leadership & Belonging



Community Guidelines 
• Aim to use "I" statements and share only your personal experience. 
• Recognize, question, and lean into your learning edges/discomfort . 
• Participate to the fullest of your ability, community growth depends on the inclusion of every individual 

voice.
• Remember that ideas and opinions can be fluid. Challenge the Idea, not the Individual. 
• Assume best intentions; Embrace accountability for your impact. 
• Seek to understand and respect diverse opinions. 
• Share the time so that everyone who wishes to share gets an opportunity. 
• Stories stay, lessons leave.
• Challenge by choice. Practice self-care and exercise grace for yourself and others. 
• Center Accessibility for all, please use microphones when speaking. 



A Sacred, 
Communal Pause
How Racially Marginalized Youth Commitment to Healing 
Expands Understandings of Activism 

Karen Nunez Sifuentes

Chanelle Jones Ahmed



Introductions

Karen Nunez Sifuentes Chanelle Jones Ahmed
Programs Consultant at Convivir Colorado Undergraduate Student University of Colorado, Denver



Voices of Healing 
This collaborative project is the tangible manifestation of years of dreaming and organizing 

rooted in our commitments to young people and aimed at materialized transformations in our 
various walks of life. Our community-based research collective centers the lives and experiences 

of Black/African American, Latine, and Indigenous youth who are interested in the 
connectedness between activism, healing, and mental health.

Solicia Lopez Ben Kirshner Lex Hunter Bea Salazar Medina



Voices of Healing Collective



When you hear the word "healing," 
what’s the first thing that comes to 

mind?

Pair-share



What can we learn from youth of color 
activists understandings of healing?

Research Question























Intersectional Experiences & Identities

Woman

Examples of layered 
identities 

Gender/Race/Ethnicity/ 
Sexuality

Queer

Male

LGBTQI+

Latine

Black

Black

Latino



02
Disrupting 
Personal & 

Generational 
Cycles of 

Harm



“Since adolescence, we have been experiencing forms of 
trauma. Our ancestors also pass on their lived trauma 

through bloodlines, stories, and artifacts.”
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Thanks!

Our Website

Karen’s LinkedIn

Chanelle’s LinkedIn

Stay Connected!





SESSION TWO: 11:50AM
EQUITY IN RESEARCH, TEACHING, AND SCHOLARSHIP

LGBTQ-WHAT?: WORKSHOPPING INCLUSIVE 
RESEARCH PRACTICES, DATA PRIVACY, AND 
PARTICIPANT SECURITY FOR LGBTQIA+ COMMUNITIES
Taryn Bogdewiecz (they/them)  
Kendra Hutchens, PhD, (She/Her/Hers)
Steven Burton, MPH, (They/Them/Theirs or He/Him/His)
Laurel Beaty (She/Her)

CU Social Justice Summit
Inclusive Leadership & Belonging



Community Guidelines 
• Aim to use "I" statements and share only your personal experience. 
• Recognize, question, and lean into your learning edges/discomfort . 
• Participate to the fullest of your ability, community growth depends on the inclusion of every individual 

voice.
• Remember that ideas and opinions can be fluid. Challenge the Idea, not the Individual. 
• Assume best intentions; Embrace accountability for your impact. 
• Seek to understand and respect diverse opinions. 
• Share the time so that everyone who wishes to share gets an opportunity. 
• Stories stay, lessons leave.
• Challenge by choice. Practice self-care and exercise grace for yourself and others. 
• Center Accessibility for all, please use microphones when speaking. 



LGBTQ+ What?: Workshopping Inclusive 
Research Practices, Data Privacy, and Participant 

Security for LGBTQIA+ Communities

CU Justice Summit 2024



Facilitators Introduction

Taryn Bogdewiecz 
(Xe/Xem/Xyrs or 

They/Them/Theirs)
Research Services Senior 

Professional, University of 
Colorado Department of 

Family Medicine

Laurel Beaty, MS
(She/Her/Hers)
Research Instructor, 

Department of Biostatistics 
and Informatics

Steven Burton, MPH
(He/They)

Program Manager for the 
LGBTQ+ Hub

Kendra Hutchens, PhD
(She/Her/Hers)

Co-Director of Research in 
Pediatric and Adolescent 

Gynecology



Be Smarter Than Your Phone Questions, Questions, Questions

Laugh Out Loud

Confidentiality & Sharing Lessons

Share the Airtime



Workshop Agenda ~ 50 minutes

• Introduction (~10 minutes): Overview of the workshop's goals and 
structure

• Small Group Discussions (~30 minutes):
• Breakout rooms divided by topic: Research, Clinical Work, Teaching, Student 

Advocacy & Activism
• Case studies and scenarios for LGBTQ+ inclusion

• Closing Discussion (~10 minutes): Group reflections and Q&A 



From: surgeryredesign.com

We Are All At Different Points In Our 
Learning Journey



Baseline LGBTQ+ Language

ExamplesQuestion It AnswersConcept

Female, Male, IntersexWhat are the biological attributes?Sex

Woman, Man, Nonbinary, 
Genderqueer, etc.,How do I see myself and express my identity?Gender

Straight, Gay, Lesbian, Asexual, 
Bisexual, etc.,Who am I attracted to?Sexual Orientation



Case Studies – How to Use

We have provided you with two case study examples on the printed & digital 
document.
Zoom Attendees: This document has been uploaded into the chat.

Please take a moment to review these case study examples with your team. 
You can choose to work through one of these cases as a team if there isn't a case that 

y'all brought to this session that you'd like to work through.
You can use these case studies as an example of how to work through one that you 

brought with you to this session from your own work/life experience. 

On the Case Study document we have also included some questions for you 
to ask as you work through a case with your team. 



Small Group Instructions

Participants will self-identify their topic
If smaller groups are needed, facilitators will count off to randomly 

assign group members. 
Breakout Group Topics - Each group focuses on one of the 

following:
Research
Clinical Work
Teaching
Student Advocacy & Activism

As a group, decide if you want to use a provided case-scenario, 
or if you want to use one of your own.
Work through your case study using Background, Challenge, and 

Response as a formatting structure.
Assign a Note Taker - Group lessons learned & summaries will be 

shared out at the end of group discussions.



Online Breakout Room Logistics

How to Join: Assignment into rooms based on interests.
Group Roles: Each group selects:
A note-taker for key points
A spokesperson for the report-back session – We will have a digital form for you 

to add to.
We will collect all small groups notes – please post a notes document to chat for 

us to collect. 

Breakout Sessions: [~30 minutes] 



Please scan this QR Code (link will be sent via zoom chat) to 
provide us with a couple outcomes you would like to share with 
the group: 
https://www.menti.com/al937hvhc7zj

oMenti.com, code 2985 2454

What did you learn?
How would you summarize your results and outcomes?
What else do you think would be important to share? 



In Person – Please raise your hand or politely signal to facilitators that you have 
a question.

Zoom – Please use the "Raise your Hand" button for any questions, or enter 
questions into chat. 

•We will do our best to get to as many questions as we can during this time
•Conversations and questions can continue into the lobby if facilitators are 
available, or feel free to reach out to our contacts on the next slide. 



Contact one of our DEIA Teams: 
• DFM.DEI@cuanschutz.edu - Monitored by Taryn's Team
• Lgbtqhub@cuanschutz.edu - Monitored by Steven's Team



CU Anschutz:
Office of Diversity, Equity & Inclusion: https://www.cuanschutz.edu/offices/diversity-
equity-inclusion-community
LGBTQ+ Hub: 
https://www.cuanschutz.edu/offices/diversity-equity-inclusion-
community/programs-and-initiatives/lgbtq-hub
Department of Family Medicine DEIA: 
https://medschool.cuanschutz.edu/family-medicine/Diversity-and-Health-Equity

CU Denver: https://www.ucdenver.edu/offices/diversity-and-inclusion
CU Boulder DEI: https://www.colorado.edu/dei/resources
UCCS: https://dei.uccs.edu/





LUNCH BREAK
ENT CENTER LOBBY

SESSION THREE STARTS AT 1:30PM

CU Social Justice Summit
Inclusive Leadership & Belonging



SESSION THREE: 1:30PM
MENTAL HEALTH, WELLNESS, AND SELF-CARE

RECOVERY FRIENDLY WORKPLACE TRAINING FOR 
LEADERS, SUPERVISORS & MANAGERS
David Shapiro (he/him)
Dr. John Narine, DBA, CEAP (he/him)

CU Social Justice Summit
Inclusive Leadership & Belonging



Community Guidelines 
• Aim to use "I" statements and share only your personal experience. 
• Recognize, question, and lean into your learning edges/discomfort . 
• Participate to the fullest of your ability, community growth depends on the inclusion of every individual 

voice.
• Remember that ideas and opinions can be fluid. Challenge the Idea, not the Individual. 
• Assume best intentions; Embrace accountability for your impact. 
• Seek to understand and respect diverse opinions. 
• Share the time so that everyone who wishes to share gets an opportunity. 
• Stories stay, lessons leave.
• Challenge by choice. Practice self-care and exercise grace for yourself and others. 
• Center Accessibility for all, please use microphones when speaking. 



Workplace Supported Recovery

Colorado's RFW Initiative

Colorado Springs, Colorado

October 8, 2024

© Cen te r  fo r  Hea l th ,  W ork  &  Env i ronment  2024



One of ten national Centers of Excellence for Total Worker Health®

and one of 18 national centers for training occupational health and 
safety professionals at the Colorado School of Public Health.

Our Mission:
Our mission is to advance worker health, safety, and well-being.

Our Vision:
We envision a world in which every worker has a safe, healthy 
workplace. 

Center for Health, Work & Environment
Colorado School of Public Health

Colorado Recovery Friendly Workplace 
Initiative Partners

Colorado Consortium for Prescription Drug 
Abuse Prevention

CU Depression Center
Recovery Friendly Leader

We acknowledge the critical role employers hold in elevating the 
importance of mental health in the workplace.

We aim to address the national mental health crisis and 
substance use epidemic.

Based at the University of Colorado Anschutz Medical Campus in Aurora, Colorado 



Disclaimer

© Cen te r  fo r  Hea l th ,  W ork  &  Env i ronment  2024

The information provided in this training is for general educational purposes 
only and does not substitute for professional mental health or substance use 
advice. If you believe you or another individual is suffering a mental health 
crisis, substance use disorder, or other medical emergency, contact 911. 

This training is for the convenience of  the University of Colorado Social Justice 
Summit and should not be relied upon as advice or guidance. We recommend 
reaching out to a qualified mental health professional or substance use 
counselor before acting on or using this information. The Colorado School of 
Public Health, and our associated representatives are not liable for risks or 
issues associated with using or acting upon the information provided.



The Impact of Substance Use Disorders & Recovery
• David Shapiro

How to Be a Recovery Friendly Leader
• Dr. John Narine

Discussion
Agenda





2020 National Survey on Drug Use & Health Data (12 y.o. and older)

Alcohol and Nicotine

remain the most 

used/misused 

substances in the US.

Cannabis is #3.

©  Center  f or  H eal th ,  Work  &  Env i ronment  2024

Cannabis

Trends in Substance Use: Psychoactive Substances



Trends in Substance Use: Race & Ethnicity
In 2021, the percentage of people 

aged 12 and older who had 

experienced a SUD in the past year 

was higher among American Indian 

or Alaska Native (27.6%) or 

multiracial people (25.9%) than 

among Black (17.2%), White 

(17%), Hispanic (15.7%), or 

Asian people (8%). The 

percentage of Asian people 

with SUD was the lowest of all 

racial or ethnic groups.

©  Center  f or  H eal th ,  Work  &  Env i ronment  2024

Key Substance Use and Mental Health Indicators in the United States: Results from 
the 2021 National Drug Survey on Drug Use and Health. SAMHSA. 2021.



Overdoses Account for 9.6% of All Workplace Deaths

619% Increase Since 2011

CONFIDENTIAL ©2023 National Safety Council

The Issue: Overdose



People spend a 
lot of time at 

work.

Substance use in 
the workplace is 

widespread.

Untreated 
substance use 

disorder is very 
costly to 

employers.

Adopting RFW 
policies and 

practices is good 
for business and 

good for 
employees.

Why should we focus on the workplace?

© Cen te r  fo r  Hea l th ,  W ork  &  Env i ronment  2024

© Cen te r  fo r  Hea l th ,  W ork  &  Env i ronment  2024

C hery l  Brown M err iweather ,  2024.



Performance Management

Drug Testing

Refer to Medical/Treatment Providers

Utilize the Employee Assistance Program 
(EAP)

Alternative to Discipline Program

Termination

Traditional HR Responses to Substance Misuse in the Workplace

© Cen te r  fo r  Hea l th ,  W ork  &  Env i ronment  2024

© Cen te r  fo r  Hea l th ,  W ork  &  Env i ronment  2024

Chery l  Brown M err iweather ,  2024.









Skills and Traits of Individuals in 
Recovery

Reliability Resilience Attention to Detail

Safety Consciousness Teamwork Problem Solving Skills

©  Center  f or  H eal th ,  Work  &  Env i ronment  2024

Companies in Colorado have an 
opportunity to become employers 
of choice for individuals in recovery, 
helping these talented individuals 
succeed in long-term recovery.





THE PROGRAM: RECOVERY FRIENDLY LEADER

Founded on research, lived experience, and recognized by the U.S. Department of Labor's 
Recovery Ready Resource Hub as a resource for employer training, Recovery Friendly Leader 
(RFL) offers training that empowers leaders with solution-based strategies to support employees 
impacted by substance use and promote safer, healthier, and more productive workplaces. 
Specific topics include, but are not limited to, how to:

• Identify warning signs with reasonable concern 

• Proactively and effectively address substance use in the workplace

• Hold appropriate conversations with boundaries

• Familiarize employees with resources

• Help employees believe that it is ok to come forward and ask for help

• Encourage employees in recovery to remain healthy and productive



WHAT IS A 
RECOVERY FRIENDLY LEADER?



RECOVERY FRIENDLY LEADER

An RFL is someone who:

• Can support employees (i.e. Supervisor, manager, director, HR, CEO, etc.)

• Increases their knowledge of substance use, addiction, and recovery

• Enhances their ability to connect with and support employees

• Positively influences employee health, well-being, and performance



RECOVERY FRIENDLY LEADER

An RFL is someone who:

• Works in an organization that is supportive of recovery and well-being (i.e. Recovery 
Friendly Workplace):

• Policies that protect employees and keep the organization safe

• Provides Resources & Accommodations

• Promotes a Culture of Understanding and Inclusion



RECOVERY FRIENDLY LEADER

An RFL is someone who:

• Will practice the recovery-oriented solutions



Build Personal Connection Through Vulnerability

MINIMIZING FEAR ENCOURAGING HONESTY 
AND VULNERABILITY

ACTIVELY LISTENING EXTENDING EMPATHY SHARING RELATABLE 
EXPERIENCES



Minimizing FearMinimizing Fear



Minimizing 
Fear

Factors that can reduce fear:
• Set the example that this is ok to do
• Policies that are not punitive in nature and tone
• Policies that are clear or well understood on what 

protections employees have in the workplace
• Inclusive/non-discriminatory environment, language, and 

culture
• “Open-door” or welcoming leadership style



What are some factors at your workplace that 
could cause employees to be afraid to talk 

about their recovery?



What are some things you can do to help employees 
not be afraid to talk about their recovery at your 

workplace?



Encouraging Honesty and Vulnerability

Reassure employees that we are providing a safe environment where they 
can feel comfortable enough to express their truth. 



Active Listening

Maintain Focus Ask Questions Paraphrase



Extending Empathy



Sharing 
Relatable 
Experiences

MANAGERSHARED 
PERSPECTIVE/EMOTION

EMPLOYEE

“I’m really upset it’s taking me 
this long to get sober. I should 
know better by now.”

“I can’t believe I called off work 
on Monday because I drank too 
much.”

“I’m doing my best with my new 
sponsor. This is all so new to me, 
and he’s kind of hard on me. I 
hope he sees that I’m really 
trying.”

“I just don’t understand why this 
had to happen to me…my 
parents never even drank when I 
was growing up.”

Angry, Beating-up Self, 
Self-doubt

Embarrassed, Shame

Insecure, Afraid, 
Vulnerable

Resentful, Punished, Alone

“I remember when I was diagnosed pre-
diabetic and still couldn’t resist sugar. 
Now, I have to check my blood sugar 
every day, and I was kicking myself for 
not changing my diet like I should’ve.”

“You know, at my previous job a few 
managers got together to watch the 
Super Bowl Sunday night, and I ended 
up calling off Monday “sick” too.”

“When I got this position as your 
manager, the director wasn’t too sure if 
I would make it. I didn’t think he 
believed in me. But, I did the best I 
could anyway, and I’m so happy I did!”

“For 3 years, I was getting in trouble at 
all my jobs for outbursts I had at work. 
Finally, I found out I was bipolar, and I 
was so angry when I found out I had to 
take medication. I kept asking “Why 
me?” 



Scenario

Sofia has worked for the company for several years and has had a great connection with everyone 
on the team. Everyone is aware that Sofia is sober and knows her to be on time and never leave 
without finishing her duties. So, when Sofia called off work sick on Monday, there was no suspicion 
or concern that it was due to substance use. No one knew that Sofia was experiencing conflict with 
her family which brought up unresolved trauma from her childhood, and after work on Friday, Sofia 
went home to drink and use drugs to numb the pain. 

On Tuesday, Sofia comes to work and see her manager alone in the office. She wants to tell her 
manager the truth but is scared that she may get fired.

How would you encourage honesty and vulnerability?



David Shapiro
david.shapiro@cuanschutz.edu

303-724-3797

Contact Info

John Narine
john@recoveryfriendlyleader.org

720-787-5802





SESSION FOUR: 2:35PM
ADVOCACY, SAFETY, AND TRANSFORMATIVE 
JUSTICE

GENDER-AFFIRMING STUDENT SUPPORT: 
INTERSECTIONS OF RACE AND GENDER
Sarah Haueisen (they/them)
Rachel Goold (she/her)ௗ

CU Social Justice Summit
Inclusive Leadership & Belonging



Community Guidelines 
• Aim to use "I" statements and share only your personal experience. 
• Recognize, question, and lean into your learning edges/discomfort . 
• Participate to the fullest of your ability, community growth depends on the inclusion of every individual 

voice.
• Remember that ideas and opinions can be fluid. Challenge the Idea, not the Individual. 
• Assume best intentions; Embrace accountability for your impact. 
• Seek to understand and respect diverse opinions. 
• Share the time so that everyone who wishes to share gets an opportunity. 
• Stories stay, lessons leave.
• Challenge by choice. Practice self-care and exercise grace for yourself and others. 
• Center Accessibility for all, please use microphones when speaking. 



Intersectional Approaches 
to Gender-Affirming 

Student Support

Sarah Haueisen (they/them)
Rachel Goold (she/her)

CU Boulder, Counseling and 
Psychiatric Services



Positionality: 
Clarifying how our own identities and 

experiences relate to our work



Defining Terms

Transgender/Gender Diverse (TGD)

- Based on WPATH guidelines but not all-encompassing

Gender-affirming care

- Social, psychological, behavioral, and medical interventions designed to support and affirm an 
individual’s gender identity (World Health Organization)

Intersectionality 

- Framework for exploring the way multiple forms of marginalization may impact an individual’s 
experiences

- “Intersecting patterns of racism and sexism” (Crenshaw, 1991) in discussing violence against Black 
women

Whiteness

- Whiteness is the overt and subliminal socialization processes and practices, power structures, laws, 
privileges, and life experiences that favor the White racial group over all others (Helms, 206; 2017; 
Feagin, 2017)





Racial Disparities within TGD Populations

50% of USTS respondents experienced some form of mistreatment by a healthcare 
provider in the past year, including 68% of USTS respondents of color

6.7% of Black USTS respondents were living with HIV, 5x higher than the general USTS 
respondent rate (1.4%)

21% of Latiné USTS respondents were unemployed, compared to 7% of Latiné people in 
the US

TGD students of color are more likely to report feeling marginalized within LGBTQ+ 
campus groups as compared to their White peers (Day et al., 2024)

Queer students of color report racism within campus LGBTQ+ groups (Blockett, 2017; 
Vaccaro & Mena, 2011)



How Does Whiteness Present in Gender-Affirming Student Support?
● Institutional Whiteness

○ CU Boulder’s Transcare Team & working within a PWI
○ Shaping of medical and academic systems, policies 

● Lack of representation in research and practice
○ Most research on TGD people in the U.S. has been conducted with White, middle to 

upper class trans people (Stryker, 2006)
○ White Western forms of healing are prioritized over other, evidence-supported forms of 

healing such as community engagement (Singh, 2013)
○ Ignorance of specific cultural stress related to gender expression (Arvind et al., 2022)
○ Little research on specific populations of trans students such as Native/Indigenous TGD 

people and neurodivergent trans people (Goetz et al., 2024)
● Centering of Whiteness in LGBTQ+ spaces

○ Many TGD people of color feel that LGBTQ+ spaces center around white, cisgender, 
young, gay men (Pulice-Farrow et al., 2023)

○ Resources for TGD students influenced by institutional Whiteness (e.g., access to inclusive 
housing resources, Niccolazo et al., 2018)







Building Our Knowledge Base
- Familiarize yourself with resources, including the 

Pride Office, Rocky Mountain Equality, Trans 
Center of the Rockies

- Familiarize yourself with institutional barriers 
TGD people of color face

- Understand the influence of discrimination, 
stigma, and violence on mental health

- Familiarize yourself with interventions related to 
these concepts

- Consult; be collaborative & willing to work with 
others





Demonstrating Competence to Students
- Encourage connection to social support (use the 

resources you got familiar with!)
- Support clients in considering pre-operative and 

peri-operative experience. Help with practical 
considerations and assess needs

- Do not assume mental health concerns are 
related to TGD identity 

- Incorporate changes when you receive feedback 
(environment, behavior, language)

- Destigmatize normative responses to oppression!
- Seek to understand and invite exploration of 

other intersecting aspects of identity
- Acknowledge & rectify limitations in knowledge

Art by Bailey Sell











CLOSING: 3:40PM
IN SHOCKLEY ZALABAK 105A

ASHLEY CORNELIUS 
Pikes Peak Poet Laureate

CU Social Justice Summit
Inclusive Leadership & Belonging




