
 
A one-day workshop for service providers 

 
OCTOBER 4, 2010 

LOUDERMILK CENTER  

100-Edgewood Avenue Atlanta, Georgia 30003 

Co-Sponsored by SEATEC and Positive Impact, Inc. 

 
OBJECTIVES 
At the conclusion of this training, participants will be able to: 

 Name at least three risk factors for HIV transmission for MtF transgender consumers; 

 Identify at least four medical issues for MtF consumers and strategies to address these in 

HIV care settings; and 

 List at least five strategies for HIV prevention and care sites to demonstrate cultural 

competence in service provision to transgender consumers 

 

AGENDA 
9:00  Welcome/Overview 

9:15  What we Know/What we Don’t Know 

10:15  Break 

10:30  Medical Care for MtF Clients 

11:15  HIV Prevention and MtF Clients 

Lunch Presentation: “In Their Voices” 

1:30  HIV Medical Care and MtF Patients 

2:30  Trans-Friendly Clinic 

3:00  Local Resources 

3:30  Evaluation/Adjourn 

 

FACULTY 
Tonia Poteat, PA-C, MPH is an experienced clinician specializing in HIV care.  She has 

provided medical care for transgender persons since 1996 and currently provides care at one of 

the nation’s longest running LGBT health centers. 

James Sacco, M.S.W.  is a trainer and consultant on a wide range of HIV care and prevention 

topics.  His clinical practice has included working with GLBT clients in medical, mental health, 

addiction, and community organizations.   

 

Registration 
Please use the Registration Form below.  Please note there is a $15.00 non-refundable fee 

for this training event.  You may mail the form and a check or fax the form.  Registration 

will be limited to the first 100 participants.   

 



 
A one-day workshop for service providers 

 

 

 

REGISTRATION FORM 

Please send the attached registration form to: 

 

SEATEC  attention: Johnetta Holcombe 
 

SEATEC 

1256 Briarcliff Road NE, Building A, Suite 238 

Atlanta GA 30322 

 

FAX  (404) 727-4562 
 

Thank you. 

 
------------------------------------------------------------------------------------------------------------ 

 

Name: _______________________________________________ 

 

Address: _____________________________________________ 

      _____________________________________________ 

 

Phone: _______________________________________________ 

 

Email Address:_________________________________________ 

 

Payment:  _______ Enclosed  ___________ Other  

      Check 

 

We are not able to accept credit card payment.  Please note no refunds of 

registration fees are possible.  

 

 


