
  

Statewide Conversation on Post-Viral Infection 
Associated Chronic Conditions (IACCs) 
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June 2, 2026 | 9:00 AM – 2:00 PM CDT | Virtual Event 

Summary of Presentations, Conversations, and Key Takeaways 
On June 2, 2026, the Minnesota Department of Health (MDH) and Stratis Health held a statewide 
conversation to improve awareness, support, and community-driven solutions for post-viral chronic 
conditions such as long COVID. 

This gathering brought together partners and interest holders to foster collaborative strategies that can 
help: 

• Improve long-term health outcomes 
• Strengthen public health responses 
• Enhance social support systems 

Additionally, MDH introduced the Statewide Roadmap to Address Long COVID and Post-Viral Chronic 
Conditions (www.health.state.mn.us/diseases/longcovid/stateplan.html) with actionable 
recommendations for people and organizations across sectors.  

The event featured Minnesota-based and national speakers and experts, including people living with 
post-viral IACCs and their caregivers, healthcare providers, disability policy experts, researchers, and 
state officials. The speakers and panelists shared background information, what it’s like to live with post-
viral IACCs, experiences around providing care and assistance within systems, and history of Minnesota’s 
efforts and opportunities to address post-viral IACCs.  

Over 180 people registered for the event; 120 participated. The audience included members of the post-
viral IACC community and patient advocacy organizations, individual healthcare providers, community 
organizations, local public health, policymakers, and others from around Minnesota and across the 
country. 

Visit the MDH event page for more details: Statewide Conversation on Post-Viral Chronic Conditions - 
MDH (https://www.health.state.mn.us/diseases/longcovid/doing/conversation.html).  

To watch the event recording, visit: YouTube - Statewide Conversation on Post-Viral Chronic Conditions: 
A Day of Learning, Connection, and Action (https://www.youtube.com/watch?v=vBkr7AjZzYE) 

This event was funded through the State of Minnesota. 
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Summary of Opening Presentations 
Opening Remarks by Dr. Robsan Halkeno Tura, MDH Assistant Commissioner 
of Health 
Dr. Tura opened his remarks by focusing on “the why” we do this work. He shared a personal story from 
2021 about a Minnesota community member living with long COVID who persistently contacted him 
despite experiencing severe, ongoing symptoms. Their commitment to advocating for others 
experiencing these symptoms, all while navigating their own challenges of living with a post-viral IACC, 
deeply shaped his dedication to this work. 

While global data shows that 65 million people worldwide may be living with long COVID – with 
disproportionate impacts on communities of color, low-income populations, women, immigrants, rural 
residents, and other traditionally marginalized populations – the data alone does not capture the lived 
experience of a person impacted by these conditions. In Dr. Tura’s words: “The why is the person behind 
that chart, the person behind that number.” 

* Dr. Tura’s opening remarks start at 04:34 in the recording and end at 21:18. 

The following themes were emphasized as imperative to post-viral-IACC work: 

1. Equity and Belonging: 
• Equity is not optional; it is central. 

o “To do long COVID without an equity lens… is the continuation of the very harm we 
claim to be healing.” 

• Belonging is described as a clinical outcome and a treatment. 
o “Belonging is a treatment you keep forgetting to prescribe.” 

• Community engagement is a moral posture, not a strategy. 
o Programs must be built with communities, not for them. 

2. Leadership in Uncertainty 
• Long COVID science is still emerging; patients are often ahead of the research and policy. 
• Leaders must act despite discomfort. 

o “When the grant funding ends, you don’t.” 
o “When it becomes politically complicated, you don’t flinch.” 

3. Public Commitments 
1. Equity at the center of every decision. 
2. Genuine community engagement where impacted people have real power. 
3. Intersectionality as essential to understanding vulnerability. 
4. Carrying the spirit of the community member who inspired him. 
5. Showing up consistently, even when attention fades. 

The closing reflection was a Zulu greeting as a message to people impacted by post-viral IACCs: “I see 
you.” Dr. Tura’s message: “We see you, we believe in you, and we are not going away.” 

  

https://www.youtube.com/watch?v=vBkr7AjZzYE


Keynote by Dr. Alba Azola, Assistant Professor in the Departments of Physical 
Medicine & Rehabilitation and Pediatrics at the Johns Hopkins University 
School of Medicine  
Dr. Azola specializes in the care of patients with long COVID, ME/CFS, dysautonomia, and other IACCs. 
She educated participants on the historical framing of post-viral chronic conditions and the current 
criteria for ME/CFS. She then discussed long COVID’s emergence, definitions, pathophysiology, clinical 
care models, and presented a case study.  

*Dr. Azola’s Keynote starts at 22:57 in the recording and ends at 51:05.  

Highlighted below are few key concepts from the presentation: 

• Neurasthenia (1800s) – early framing of post-viral chronic illness which was a term coined by 
neurologist George Miller Beard and described by Osler as “exhaustion of the nervous system”  

• History of early infectious outbreaks and description of symptoms what today resembles long 
COVID and ME/CFS. 

• Evolution of ME/CFS Criteria from 1980s to 2015. In 2015, IOM recognized criteria for ME/CFS. 

• Long COVID definition established by NASEM in 2024. 

• RECOVER Cohort Study (2023–2024) - Researching COVID to Enhance Recovery (RECOVER) 
initiative focuses on studying the long-term impacts of COVID-19 in which ~10,000 post-COVID 
patients followed and found ~10% prevalence of long COVID. However, the study also 
established that the diagnostic tool may have still missed many patients and highlighted the need 
for better clinical screening tools. 

• Pathophysiology of long COVID – presented key evidence which shows multiple mechanisms 
likely involved. 

• Clinical care models – starting in 2020 with post-COVID specialist clinic model which is now 
evolving to emphasizing whole person care and functional support. 

• Case study to show patient and provider journey from diagnosis to treatment considerations that 
include both pharmacologic and non-pharmacologic options and weaving in shared decision 
making in the process. 

Panel Discussion: Living with Long COVID and Post-viral IACCs 
Panelists: 

• Minnesota Senator, Lindsey Port  
• Alison Sbrana  
• Sara Pohlad  
• Amy Engebretson, MD, FACOG 

Moderator: Kate Murray, MPH 

*The first panel discussion starts at 1:20:47 in the recording and ends at 2:06:57. 

https://www.youtube.com/watch?v=vBkr7AjZzYE
https://www.youtube.com/watch?v=vBkr7AjZzYE


Panel Discussion Summary  

1. Panelist introductions and perspectives on critical elements of the statewide roadmap 
• The panel features individuals with lived experience of long COVID and/or ME-CFS, including a 

doctor, a caregiver, a formal assistance expert, and a policymaker. 
• Allison Sabrana highlighted community health workers and better system connections as key 

necessities. 
• Dr. Amy Engebretson emphasized low awareness among medical providers, citing that only 

about 9% recognize long COVID. 
• Senator Lindsey Port focused on navigation support, noting how difficult it is for patients to 

manage complex systems while ill. 
• Sara Pohlad (mother of a child with long COVID) stressed public awareness and validating 

complex, often invisible conditions. 

2. Importance of public awareness 
• Greater awareness would:  

o Reduce stigma and the burden of constantly having to “prove” illness. 
o Help patients access care earlier and avoid worsening symptoms. 
o Improve recognition by healthcare providers and the general public. 

• Lack of awareness leads to dismissal, delayed diagnosis, and inadequate care. 

3. Challenges navigating systems 
• Healthcare, insurance, and disability systems are highly fragmented and difficult to navigate. 
• Many patients must act as their own navigators, despite severe fatigue and cognitive 

impairment. 
• Formal support (like enrollment assistance) and informal support (peer networks) can be life-

changing but are inconsistent or unavailable. 

4. Impact of navigation support 
• When available, navigation support help enable access to:  

o Health insurance and disability benefits. 
o Medical care and treatments. 
o Daily living supports (food, hygiene, medications). 

• Without it, patients face delays, denials, or complete lack of care, often worsening their 
symptoms. 

5. Systemic barriers and inequities 
• Even well-resourced individuals struggled for years to get help. 
• Insurance denials and lack of provider knowledge are common. 
• Concerns were raised about people with fewer resources (e.g., language barriers, racism) facing 

even greater obstacles. 

6. Pediatric and caregiving challenges 
• Caregivers, like Sara, often juggle navigating systems while caring for sick children. 



• Schools lack standardized approaches; accommodations are highly individualized and 
inconsistent. 

• Chronic conditions fluctuate, making rigid systems (like IEPs) difficult to use effectively. 

7. Need for accommodations and flexibility 
• Workplace and school accommodations are critical but often hard to obtain. 
• Flexibility (e.g., alternative assignments) can allow participation despite illness. 

8. Key gaps and urgent needs 
• More provider education and specialized training. 
• Better public awareness campaigns. 
• Robust navigation support systems (e.g., community health workers, “buddy” systems). 
• Reform of insurance and disability systems, especially long-term disability access. 

Core takeaways 
• The system places too much burden on patients and caregivers. 
• Improving awareness, navigation, and systemic coordination could significantly improve quality 

of life. 
• Listening to people with lived experience is essential for effective solutions. 

Panel Discussion: Working within Systems to Support People with 
Post-viral IACCs  
Panelists: 

• Roli Dwivedi, MD, FAAFP, DABFM 
• Eric Herman, MD 
• Dan Stewart, JD, PhD, MA 

Moderator: Jane Pederson, MD 

*The second panel discussion starts at 2:07:31 in the recording and ends at 2:53:02. 

Panel Discussion Summary 
1. Purpose and focus  

• The panel started with discussing how systems can better support people with post-viral IACCs. 
• Speakers included clinicians and a disability policy expert, focusing on improving care delivery, 

education, and coordination, and support beyond the clinical encounter. 

2. Improving education and resource delivery 
• Traditional methods (lectures, long documents) are too slow and inefficient for rapidly evolving 

conditions and busy healthcare providers. 
• More effective approaches could include:  

o Point-of-care tools (quick, “bite-sized” information during patient visits). 
o Integration into electronic medical records (EMRs) and decision-support systems. 

https://www.youtube.com/watch?v=vBkr7AjZzYE


o Short, accessible content (e.g., summaries, videos, micro-learning). 
o Peer learning and case-based discussions (e.g., ECHO models). 
o Patient-driven education, where patients bring new research or insights. 

• Education should start early and be continuous across all healthcare roles, not just physicians. 

3. Need for a “village” approach to care 
• Supporting patients requires a multidisciplinary team, extending beyond clinical care. 
• Key players include:  

o Nurse navigators (critical for coordination) 
o Social workers, community health workers, and peer support 
o Mental health professionals 
o Legal and financial advisors 
o Family caregivers 
o Specialists and alternative care providers (e.g., PT, acupuncture) 

• Care should be team-based, continuous, and patient-centered, not limited to short clinic visits. 

4. Challenges in building effective care systems 
• Major barriers include:  

o Fragmentation and duplication of services. 
o Lack of coordination across healthcare, legal, and social service systems. 
o Inadequate payment models (many essential roles are not reimbursed). 
o Limited availability of specialists (e.g., long COVID experts). 
o Patients’ limited capacity due to fatigue and cognitive symptoms. 

• A key idea: instead of one “village,” systems should function as networks of interconnected 
communities/resources. 

5. Disability accommodations and documentation challenges 
• The process for obtaining accommodations is:  

o Complex, slow, and frustrating for patients and providers. 
o Often requires documentation from multiple sources. 
o Complicated by unclear roles (e.g., clinicians vs. legal decision-makers). 

• Unique difficulties of long COVID and post-viral IACCs:  
o Symptoms are constantly fluctuating and subjective, not always measurable. 
o Lack of clear objective tests makes documentation harder. 

Common challenges: 
• Stigma and misunderstanding of the condition. 
• Lack of awareness around disability rights and laws. 
• Misalignment between medical, legal, and workplace systems. 

Helpful strategies: 
• Provide detailed documentation (before vs. after illness, functional limitations). 
• Use objective data when possible (e.g., PT assessments). 
• Coordinate across providers to strengthen cases. 



• Patients should bring symptom logs and specific requirements. 
• Dedicate time specifically to completing paperwork. 

6. Key system improvements identified 
• Expand navigation support roles (e.g., nurse navigators). 
• Improve coordination across services and systems. 
• Reform payment models to fund non-clinical support roles. 
• Increase public awareness and education. 
• Build sustainable, integrated care models. 

7. Roadmap priorities and actionable ideas 
• Improve access to provider education resources. 
• Develop clinical pathways and care workflows. 
• Expand training across healthcare professions. 
• Enable ongoing collaboration and knowledge-sharing events. 
• Promote person-centered care approaches. 

High-impact priorities: 
• Policy changes to improve access and affordability. 
• Sustaining key roles like navigators. 
• Creating multiple “lifelines” (support entry points like peer programs, resource hubs, or 

outreach). 

Core takeaways 
• Effective support requires coordinated, flexible, and patient-centered systems. 
• Current systems are fragmented and under-resourced, but solutions exist. 
• The focus should be on integration, accessibility, and sustainability, with multiple pathways for 

patients to access help. 

Audience Participation (Breakout Groups): Feedback on Statewide 
Roadmap and Opportunities to Partner and Implement – Summary of 
Key Themes from report-outs 
*Audience breakout report-outs start at 3:41:50 in the recording and end at 3:57:55. 

High-level Summary 
1. Education requires more than facts 

• Raising awareness about long COVID and post-viral IACC’s is complex. 
• It’s not just about sharing information, it requires:  

o Shifting mindsets and challenging ingrained assumptions. 
o Addressing tendencies to dismiss symptoms (e.g., attributing them to depression or other 

causes). 
o Using mentoring, modeling, and real-world examples to teach new ways of thinking. 

https://www.youtube.com/watch?v=vBkr7AjZzYE


2. Access barriers worsen outcomes 
• Many people lack insurance or lose access to care, preventing them from getting help. 
• If people cannot access the system, they can’t be heard or supported, highlighting a major policy 

gap. 
• Both ends of the spectrum exist – People who are overwhelmed by the system, and people who 

are unable to access it at all. 

3. Need to reach hidden and marginalized populations 
• A key concern is how to reach:  

o Severely ill individuals who are too sick to seek help. 
o Historically marginalized communities. 
o People who are isolated, invisible, or not engaging with outreach. 

• Systems must be proactive and designed to find and support these individuals, not rely on them 
to initiate contact. 

4. Simplifying navigation and improving resources 
• Resources should be:  

o Simple, clear, and easy to navigate. 
o Available in multiple formats and languages. 

• Effective support requires:  
o Collaboration between providers, case managers, and community organizations. 
o Strong partnerships with systems like Medicaid and social services. 

• Care should shift from just managing symptoms to understanding the whole condition. 

5. Structural and policy barriers 
• Insurance and payment systems are major obstacles:  

o Complex, slow-moving payer structures. 
o Prior authorization challenges. 
o Inadequate reimbursement for care coordination. 

• New requirements (e.g., work/community engagement rules) may limit access to care and 
benefits. 

• Constant documentation requirements can be exhausting and destabilizing, especially if missed 
appointments lead to loss of coverage. 

6. Burden of proving illness 
• Patients must repeatedly document their condition and prove how it affects their daily 

functioning. 
• This process can:  

o Worsen health (due to effort and stress). 
o Create a “domino effect” where one missed step leads to loss of services. 

7. Importance of empathy and lived experience 
• A powerful insight: providers often see just one moment (“one slide”) of a patient’s evolving 

condition. 



• These illnesses:  
o Fluctuate and are difficult even for patients to track. 
o Require ongoing compassion, curiosity, and respect. 

• Providers should recognize the uncertainty and long-term nature of these conditions. 

8. Continued emphasis on awareness and communication 
• Awareness must extend to:  

o Underserved and immigrant communities. 
o Providers and the general public. 

• Need better ways to:  
o Share rapidly evolving scientific knowledge. 
o Bridge gaps between research and real-world care (“two galaxies” concept from Dr. 

Azola’s presentation). 
• Institutions (e.g., schools, community organizations, government agencies) should be leveraged 

to spread information widely. 

Core takeaways 
• Supporting people with post-viral IACCs requires:  

o Change in mindset around the condition, not just education. 
o Equitable access to care. 
o Simplified systems and stronger coordination. 
o Deep empathy and recognition of lived experience. 

• Current systems often miss the most vulnerable, so solutions must be proactive, inclusive, and 
human-centered. 



Attachments 
Agenda 

Time  Topic Speakers/Panelists 
9:00-9:45 am Opening Remarks and Keynote Robsan Halkeno Tura, PhD, MPH, MA 

Alba Azola, MD, FAAPMR 
9:45-10:10 am Overview of Minnesota’s Statewide 

Roadmap to Address Long COVID 
and Post-Viral Chronic Conditions  

Kate Murray, MPH 

10:10-10:15 am Break  
10:15-11:00 am Panel: Living with Long COVID and 

IACCs 
Minnesota Senator Lindsey Port  
Alison Sbrana  
Sara Pohlad  
Amy Engebretson, MD, FACOG 
Moderator: Kate Murray, MPH 

11:00- 11:15 am Overview of Minnesota Roadmap 
Recommendations: Formal 
Assistance and Health Outcomes 

Jay Desai, PhD, MPH 

11:15-12:00 pm Panel: Working within Systems to 
Support People with IACCs 

Roli Dwivedi, MD, FAAFP, DABFM 
Eric Herman, MD 
Dan Stewart, JD, PhD, MA 
Moderator: Jane Pederson, MD 

12:00-12:10 pm Break  
12:10-12:50 pm Long COVID Grantee Network 

Overview  
Jay Desai, PhD, MPH 
Jen Timm, DNP, RN, PHN 
Rodolfo Gutierrez 

12:50-1:20 pm Audience Breakout Groups Audience 
1:20-1:45 pm Breakout group highlights 

Sending activity  
Moderators 

1:45- 2:00 pm Roadmap implementation and 
opportunities for funding and 
involvement  
Event Adjournment 

Kate Murray, MPH 

 

 
  



Speaker and Panelist Bios 
Dr. Robsan Halkeno Tura serves as Assistant Commissioner for Health at the Minnesota Department 
of Health (MDH), where he oversees divisions focused on health promotion, chronic disease 
prevention, injury prevention, substance misuse prevention, mental health, and child and family 
health. He previously led MDH’s Health Equity Strategy and Innovation Division, the Offices of 
American Indian Health, African American Health, and Diversity, Inclusion, and Belonging, as well as 
broader agency equity initiatives. Before joining MDH, Dr. Tura served as Deputy Director for County 
Public Health in Iowa, where he also directed refugee and immigrant health programs with a local 
NGO. He also has over 12 years of international public health experience across many countries.  

In his spare time, Dr. Tura also engages in research and teaching; he has taught courses on health 
equity, epidemiology, and global health. His research focuses on the intersection of gender and 
maternal and child health, and he is widely recognized for his leadership in equitable data use, 
systems transformation, and addressing the structural determinants of health. Dr. Tura holds a Ph.D. 
in Community and Behavioral Health from the University of Iowa, an MPH in Nutrition, and an MA in 
Public Health Education. Dr. Tura also served on the steering committee for the statewide roadmap.   

Dr. Alba Azola is an Assistant Professor in the Departments of Physical Medicine & Rehabilitation and 
Pediatrics at the Johns Hopkins University School of Medicine. She specializes in the care of patients 
with long COVID, myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS), dysautonomia, and 
other infection-associated chronic illnesses. Dr. Azola directs the Pediatric Long COVID/Chronic 
Fatigue Syndrome Clinic at Johns Hopkins and co-directs clinical and translational research initiatives 
focused on neurocognitive dysfunction, autonomic impairment, and immune mechanisms in long 
COVID. Her work integrates multidisciplinary clinical care, rehabilitation, and translational research, 
including NIH-funded studies investigating blood-brain barrier dysfunction and cognitive impairment 
in Long COVID. She is an invited national and international speaker on long COVID, ME/CFS, post-
exertional malaise, and autonomic dysfunction, and serves as faculty for multiple educational and 
research initiatives focused on post-infectious chronic disease. 

State Senator Lindsey Port has served in the Minnesota Senate since 2021. She represents District 
55, which includes Burnsville and Savage. She is Chair of the Housing and Homelessness Prevention 
Committee and serves on the Health and Human Services Committee. She is the former Chair of the 
Reproductive Freedom Caucus and was chief author of the 2023 Adult Use Cannibis Legislation bill, 
which prioritized social equity within an emerging industry. Beyond her leadership at the Capitol, 
Senator Port is also a long COVID survivor – an experience that has shaped not only her health, but 
her perspectives on public health, healthcare access, and advocacy. 

Alison Sbrana (she/her) is a disability activist in Fort Collins, Colorado, living with Myalgic 
Encephalomyelitis since 2014. She bridges the gap between policymakers and the chronically ill and 
disabled communities, and supports these communities through grassroots engagement, advisory 
council facilitation, and systems change work. Earlier in the pandemic, Alison helped lead a long 
COVID peer support group through Body Politic of over 15,000 people and was a contributing author 
on The Long COVID Survival Guide. Featured in The Washington Post and NPR, she regularly speaks on 
panels about chronic illness, disability, and navigating healthcare and benefits systems. Alison also 
works as a consultant for #MEAction under a grant from the MDH Long COVID Program and served 
on the Formal Assistance workgroup during the Statewide Roadmap co-design process. 



Sara Pohlad is an interdisciplinary artist who is always learning new methods and finding new ways in 
which to create. She is currently studying liberation theology, interfaith ministry, and social 
transformation at United Theological Seminary while playfully experimenting with projects 
like improvisational embroidery and a virtual songwriting collaboration. Passionate about equity, the 
human body and spirit, and nature, Sara co-founded The Good Acre eleven years ago. The Good Acre 
is now an anchor in the Midwest’s food system: a non-profit food hub that connects small, 
independent farmers with new and often unreachable markets to ensure that access to organic, 
locally grown produce is justly distributed and justly compensated. 

As a mother of three boys, one of whom suffers from recurring long COVID each time he comes in 
contact with the virus, Sara spends a lot of her time caretaking. Sara says she has been honored to 
join others in the conversation about how to support those living with the Post-Viral Chronic 
Conditions which so greatly disrupt their everyday lives. She also participated in the statewide 
roadmap co-design process through the Public Life workgroup. 

Dr. Amy Engebretson is an obstetrician/gynecologist who practiced for over 15 years in Minnesota 
until her life was changed by long COVID in 2020 - she was forced to stop practicing medicine in 2021 
and has been primarily couchbound ever since. She earned her medical degree from the University of 
Minnesota Medical School and completed her residency training at the University of Minnesota 
Department of Obstetrics, Gynecology and Women’s Health. Dr. Engebretson now volunteers to 
promote research and treatment options through a weekly long COVID newsletter. She also 
participates in the MDH Long COVID Guiding Council of healthcare providers and served on the 
Health Outcomes workgroup for the Statewide Roadmap. 

Dr. Roli Dwivedi serves as University of Minnesota faculty in the Department of Family Medicine and 
Community Health, and chief clinical officer at the Community University Health Care Center, and 
vice chair for community engagement and advocacy. She is also the Mac Baird Endowed Chair in 
Advocacy and Community Engagement and she also chairs the Department of Family Medicine and 
Community Health's Community Health Committee. Dr. Dwivedi is involved with several leadership 
and quality committees all across Minnesota and serves as director at large within the executive 
committee of Minnesota Academy of Family Physicians. She is multilingual, an educator and likes to 
create new models of teaching and culturally competent care deliveries. Her special interest in 
education includes global health and culturally sensitive care. She is also invested in improving health 
disparities and mentoring medical students and residents. Dr. Dwivedi participates in the MDH Long 
COVID Guiding Council and was a member of the steering committee for the statewide roadmap. 

Dr. Eric Herman is the Chief Primary Care & Population Health Officer for Oregon Health & Science 
University. His goals include achieving the quintuple aim for the entire health system and ensuring a 
consistent care delivery model across primary care practices. Dr. Herman is a family medicine 
physician who currently practices at the OHSU Gabriel Park Family Medicine Clinic. He received his 
medical degree from University of Washington, and completed family practice residency in 2004 at 
Tacoma Family Medicine. Before joining OHSU, Dr. Herman was at MultiCare Health Systems for 18 
years, serving as the VP for Clinical Integration, Medical Director for Population Health and Physician 
Lead for Medical Informatics. Dr. Herman is the founder and physician executive for the OHSU Long 
COVID program which is the only program that serves all Oregonians regardless of health system or 
insurer. He serves as a Co-Chair for the AAPM&R Multi-disciplinary PASC collaborative and is an 
author on multiple publications including the AFPs “Long COVID - Rapid Evidence Review” and “Long 
COVID Compendium: Expert Strategies for Comprehensive Patient Care”.  



Prior to his career in medicine, he was an electrical engineer and Peace Corps volunteer, serving two 
years in The Gambia, West Africa. In his spare time, Dr. Herman enjoys astronomy, composing music, 
studying new languages, supporting his favorite sports teams, and spending quality time with his 
family.  

Dr. Daniel Stewart joined the Metropolitan Center for Independent Living (MCIL) after serving people 
with disabilities in prior organizations, including the Minnesota Disability Law Center (which is 
Minnesota’s Protection and Advocacy System), the National Disability Rights Network, and the 
Minnesota Ombudsman for Mental Health and Developmental Disabilities. His disability rights 
specialties include employment, education, and physical/programmatic accessibility. He has a B.A. in 
Social Thought and Political Economy from the University of Massachusetts-Amherst, and an M.A. in 
Educational Policy, a J.D. and a Ph.D. from the University of Minnesota. He lives in Minneapolis with 
his wife, Angie, and his Shih-Tzu, Niko. His daughter Laura is doing conservation work in Virginia. MCIL 
leadership and staff were also part of the steering committee and the Public Life and Formal 
Assistance workgroups for the Statewide Roadmap. 

Dr. Jen Timm is the founding Executive Director of Bridges Health, PC, a nonprofit organization based 
in Winona, MN, that provides interprofessional clinical education to health profession students and 
serves rural and underserved communities with health and social care services. Jen received a 
Baccalaureate degree in nursing, Master of Science degree in Nursing Education, and Doctor of 
Nursing Practice in Practice and Leadership Innovations at Winona State University. She has worked 
in higher education for 16 years as a practicing nurse in public and community health for over 22 
years. Jen served on the steering committee for the Statewide Roadmap, and members of her staff 
were part of the Statewide Roadmap Public Life and Formal Assistance workgroups. Bridges Health is 
also a current grantee of the MDH Long COVID Program. 

Rodolfo Gutierrez is the Executive Director of Hispanic Advocacy and Community Empowerment 
Through Research (HACER), where he has led research and advocacy efforts since 2007. With a robust 
background in both quantitative and qualitative methodologies, Rodolfo has over two decades of 
experience in evaluation, community engagement, and policy-relevant research. His work is 
grounded in a deep commitment to equity, particularly in shaping a Minnesota where disparities 
rooted in ethnicity or culture are no longer tolerated. 
Originally from Mexico, Rodolfo’s binational research experience has been instrumental in building 
trust and collaboration across diverse communities—not only Latino, but also immigrant and 
underserved populations statewide. He studied for a PhD and BA in History, along with an MS in 
Demography, and has conducted extensive re-search on demographic change, immigration, 
education, healthcare access, and cultural integration. 

Rodolfo currently serves on the Governor’s Committee on the Safety, Health, and Wellbeing of 
Agricultural and Food Processing Workers (AWWC), and was appointed in 2023 by the Minnesota 
Department of Health Commissioner to co-chair the HEAL Committee. He also lends his expertise to 
other organizations as a board member, advancing collective efforts to promote health equity and 
community empowerment. Rodolfo served on the MDH Long COVID Program’s Community Voices 
Group. HACER is also a current grantee of the program, and staff contributed to the Public Life 
workgroup for the Statewide Roadmap. 

Kate Murray is the Long COVID Program Manager and Unit Supervisor at the Minnesota Department 
of Health. She co-leads one of the nation’s first and most comprehensive public health initiatives 



focused on understanding the impacts of long COVID and related conditions and improving access to 
care and support - particularly for communities facing health inequities. Kate was also appointed to 
the U.S. Health & Human Services Long COVID Advisory Committee and has served on several 
national workgroups for public health and healthcare research initiatives related to long COVID and 
similar conditions. She was a key project team member and served on the steering committee for the 
statewide roadmap. 

Kate holds a Master of Public Health in Administration and Policy from the University of Minnesota 
and a Bachelor of Science in Biology and Health Sciences from South Dakota State University. Her 
background includes community-based participatory research, health communications, clinical 
laboratory science, patient care, and an intensive 20-month redeployment with Minnesota's COVID-
19 response team. Kate also has lived experience with recurring neurological symptoms following a 
severe Lyme infection in 2025. 

Dr. Jay R. Desai is the Manager of the Chronic Disease and Environmental Epidemiology Section 
within the Division of Health Promotion and Chronic Disease at the Minnesota Department of Health. 
The Section includes the Minnesota Cancer Reporting System, the Sickle Cell Data Collection program, 
and the Minnesota Long COVID Program. He is a chronic disease epidemiologist and has worked in 
academic research and public health practice at the University of Minnesota, HealthPartners Institute 
(HPI), and the Minnesota Department of Health since 1993. At HPI, he worked on primary care clinical 
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