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Utilizing Zoom
Å Ensure your audio is linked to your Zoom participant ID.  

o If you joined the audio by computer ƳƛŎǊƻǇƘƻƴŜ ŀƴŘ ǎǇŜŀƪŜǊΣ ǘƘŜƴ ȅƻǳΩǊŜ ŀƭƭ ǎŜǘΦ
o If you joined the audio with a phone and did not enter your unique participant ID then                                              

enter   # <your participant ID> #   on your phone now. Note: Your unique participant ID can be 
ŦƻǳƴŘ ōȅ ŎƭƛŎƪƛƴƎ ƻƴ ǘƘŜ ƭƻǿŜǊ ƭŜŦǘ ŎƻǊƴŜǊ ƻŦ ȅƻǳǊ ½ƻƻƳ ǎŎǊŜŜƴ ǿƘŜǊŜ ƛǘ ǎŀȅǎ ΨWƻƛƴ !ǳŘƛƻΩ ŀƴŘ ȅƻǳǊ 
Participant ID will appear.

Å Ensure you are on MUTE and your camera is ON. On the bottom left corner of your screen, you 
will see a red line through the microphone. 

Å Your participation throughout today via chat is appreciated!
Locate the chat box. hƴ ǘƘŜ ōƻǘǘƻƳ ƳƛŘŘƭŜ ƻŦ ȅƻǳǊ ǎŎǊŜŜƴΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ŎƘŀǘ ƛŎƻƴΦ ¢Ƙƛǎ ǿƛƭƭ ƻǇŜƴ ǘƘŜ ά½ƻƻƳ DǊƻǳǇ 
/Ƙŀǘέ ǇŀƴŜ ƻƴ ǘƘŜ ǊƛƎƘǘ ǎƛŘŜ ƻŦ ȅƻǳǊ ǎŎǊŜŜƴΦ ¸ƻǳ ǿƛƭƭ ǎŜŜ ƳŜǎǎŀƎŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǿŜōƛƴŀǊ ƻƴ ǘƘŜǊŜΦ ²ƘŜƴ 
prompted by the presenters, type in your answers or questions there. 

ON MUTE          Microphone ON
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Camera OFF Camera ON



Housekeeping
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ÅToday is Session 4

ÅThis series is eligible for both CEUsand CMEs

ÅThese activities have been approved for CEUs by the Minnesota Board of 
Behavioral Health and Therapy for 3 hours of credit for LADCs and 
LPC/LPCCs (total of 12 hours if all four sessions are fully attended)

ÅThese activities have been approved for CMEs by the American Academy of 
Family Physicians for 3 hours of credit (total of 12 hours if all four 
sessions are fully attended)

ÅPlease complete the evaluation for the webinar that will be 
sent out via email after each session.

Å̧ ƻǳ ǿƛƭƭ ōŜ ǊŜŎŜƛǾƛƴƎ ŀ t5C ƻŦ ǘƻŘŀȅΩǎ ǇǊŜǎŜƴǘŀǘƛƻƴΦ

Å Follow-up questions?
Contact Ryan Maganini: rmaganini@healthmanagement.com
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Indigenous Peoples Task Force



Land Acknowledgment

Every community owes its existence and vitality to generations from 
around the world who contributed their hopes, dreams, and energy 
to making the history that led to this moment. Some were brought 
here against their will, some were drawn to leave their distant homes 
in hope of a better life, and some have lived on this land for more 
generations than can be counted. Truth and acknowledgment are 
critical to building mutual respect and connection across all barriers 
of heritage and difference. 

We begin this effort to acknowledge what has been buried by 
honoring the truth. We are standing on the ancestral lands of the 
Dakota people. We want to acknowledge the Dakota, the Ojibwe, 
the Ho Chunk, and the other nations of people who also called this 
place home. We pay respects to their elders past and present. 

Please take a moment to consider the treaties made by the Tribal 
nations that entitle non-Native people to live and work on traditional 
Native lands. Consider the many legacies of violence, displacement, 
migration, and settlement that bring us together here today. Please 
join us in uncovering such truths at any and all public events.* 
*This is the acknowledgment given in the USDAC Honor Native Land Guide ςedited to reflect this 
space by Shannon Geshick, MTAG, Executive Director Minnesota Indian Affairs Council

5
Copyright © 2022 Health Management Associates, Inc. All rights reserved. 



Charles Robbins, MBA
(he/him/his)

Principal
Health Management 

Associates

Akiba Drew, MPH
(she/her/hers)

Associate
Health Management 

Associates

Helen DuPlessis, MD, MPH
(she/her/hers)

Principal
Health Management 

Associates

¢ƻŘŀȅΩǎ tǊŜǎŜƴǘŜǊǎ

Rob Muschler, MPA
(he/him/his)

Associate
Health Management 

Associates

6
Copyright © 2022 Health Management Associates, Inc. All rights reserved. 



Faculty Nature of Commercial Interest

Charles Robbins, MBA Mr. Robbins discloses that he is an employee of Health Management 
Associates, a national research and consulting firm providing technical 
assistance to a diverse group of health care clients.

Akiba Drew, MPH Ms. Drew discloses that she is an employee of Health Management 
Associates, a national research and consulting firm providing technical 
assistance to a diverse group of health care clients. 

Helen DuPlessis, MD, MPH Dr. DuPlessis discloses that she is an employee of Health Management 
Associates, a national research and consulting firm providing technical 
assistance to a diverse group of health care clients.  She is also a Board 
Member of Blue Shield of California Health Plan.

Rob Muschler, MPA Mr. Muschler discloses that he is an employee of Health Management 
Associates, a national research and consulting firm providing technical 
assistance to a diverse group of health care clients. 

Jeanene Smith, MD Dr. Smith discloses that she is an employee of Health Management 
Associates, a national research and consulting firm providing technical 
assistance to a diverse group of health care clients. 

Disclosures 

7
Copyright © 2022 Health Management Associates, Inc. All rights reserved. 



Session Topics

#1
WEDNESDAY, NOV 2
12:00 pm to 3:00 pm

Ç Understanding HIV
Ç HIV Testing and Treatment
Ç The Science of Addiction
Ç Screening, and Assessment

#2
WEDNESDAY, NOV 9
12:00 pm to 3:00 pm

Ç HIV Risk Reduction
Ç SUD Harm Reduction
Ç HIV and Stigma
Ç Motivational Interviewing
Ç Ethical and Legal Issues
Ç Funding and Policy Considerations

#3
WEDNESDAY, NOV 16
12:00 pm to 3:00 pm

Ç Medications for Addiction Treatment
Ç Working with Justice Involved Persons
Ç Mental Health Treatment and Counseling
Ç Stimulant Use
Ç Chem Sex

#4
WEDNESDAY, NOV 23
12:00 pm to 3:00 pm

Ç Cultural, Racial and Sexual Identities
Ç Pregnancy and HIV, SUD/OUD
Ç Accessing, Obtaining, and Integrating Services for Individuals with HIV 

and SUD in Minnesota

Agenda for Webinar Series
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CHATTER FALL

Picture from Unsplash

Please respond to following prompt by 
typing into the chat box

Please share a curiosity you 
bring with you today 
regarding the topics we are 
covering

Copyright © 2022 Health Management Associates, Inc. All rights reserved.

Type your response and 
ŘƻƴΩǘ ŎƭƛŎƪ ŜƴǘŜǊΦ 



Cultural, Racial and Sexual 
Identities, HIV Positivity, Pregnancy, 
and SUD, Accessing, Obtaining, and 
Integrating Services for Individuals 

with HIV and SUD in Minnesota

[ŜǘΩǎ ōŜƎƛƴΗ



Å Sexual orientation ςŀ ǇŜǊǎƻƴΩǎ ƛŘŜƴǘƛǘȅ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ ƎŜƴŘŜǊ ƻǊ ƎŜƴŘŜǊǎ ǘƻ ǿƘƛŎƘ ǘƘŜȅ ŀǊŜ ǎŜȄǳŀƭƭȅ 
attracted (straight, gay, lesbian, asexual, bisexual, pansexual)

Å Gender identity and/or expression -ƛƴǘŜǊƴŀƭ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ƻƴŜΩǎ ƎŜƴŘŜǊΤ Ƙƻǿ ƻƴŜ ƛŘŜƴǘƛŦƛŜǎ ƻǊ ŜȄǇǊŜǎǎŜǎ 
oneself.

Å Cisgenderςa term used to describe a person whose gender identity aligns with those typically 
associated with the sex assigned to them at birth

Å Transgenderςrefers to an individual whose current gender identity and/or expression differs from 
the sex they were assigned at birth (may have transitioned or be transitioning in how they are living)

Å Gender Expansive - refers to an individual who expresses identity along the gender spectrum 
(genderqueer, gender nonconforming, nonbinary, agender, two spirit)

Å Sexual Minority ςrefers to a group whose sexual identity orientation or practices differ from the majority 
of and are marginalized by the surrounding society.

SOURCE:  Centers for Educational Justice and Community Engagement, UC Berkeley

Glossary of Terms (revisited)
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Å Race - is usually associated with inherited physical, social and biological  characteristics. In this context that 
means race is associated with biology.  Institutionalized in a way that has profound consequences (White, 
African American, American Indian Alaskan Native, Native Hawaiian or Pacific Islanderύέ

Å Ethnicity - a term used to categorize a group of people with whom you share learned characteristics and 
identify according to common racial, national tribal, religious, linguistic, or cultural  origin or background.   
(Hispanic, Non-Hispanic Black, Non-Hispanic Black, etc.)

SOURCE:  US Office of Management and Budget: Federal Register Vol. 62(210): 58782



Glossary of Terms (revisited)
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Health Insurance Portability and Accountability Act (HIPAA) - required the creation of national standards to 
ǇǊƻǘŜŎǘ ǎŜƴǎƛǘƛǾŜ ǇŀǘƛŜƴǘ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴ όtILύ ŦǊƻƳ ōŜƛƴƎ ŘƛǎŎƭƻǎŜŘ ǿƛǘƘƻǳǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƻƴǎŜƴǘ ŀƴŘ 
includes a Privacy Rule addressing disclosure of and access to PHI; the Security Rule protects disclosure of and 
access to electronic PHI (e-PHI) a subset of information covered by the Privacy Rule

Code of Federal Regulations, Title 42, Part 2 (42 CFR Part 2) ςa complicated set of regulations that strengthen 
the privacy protections afforded to persons receiving alcohol and substance use treatment (in addition to the 
more general privacy protections afforded in HIPAA). The regulations restrict the disclosure and use of alcohol 
and drug patient records which are maintained in connection with any individual or entity that is federally 
assisted and holds itself out as providing, and provides, alcohol or drug abuse diagnosis, treatment or referral 
for treatment (42 CFR § 2.11)

Family Education Rights Protection Act (FERPA) - protects the privacy of student education records in public or 
private elementary, secondary, or post-secondary school and any state or local education agency that receives 
funds under an applicable program of the US Department of Education.

SOURCES:  Centers for Disease Control and Prevention; and the Substance Abuse and Mental Health 
Services Administration



Common Acronyms (revisited)
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ART ςAntiretroviral therapy

AUD ςAlcohol use disorder

IDU ςInjection or intravenous drug use

MAT ςMedication assisted treatment or 

Medications for addiction treatment

MSM ςMen who have sex with men

OUD ςOpioid use disorder

PEH ςPerson(s) experiencing homelessness

PEP ςPost-exposure prophylaxis

PrEPςPre-exposure prophylaxis

PLWH ςPerson(s) living with HIV

PMTCT ςPerinatal maternal to child transmission (of HIV)

PWID ςPerson(s) who injects drugs

SUD ςSubstance use disorder



Cultural, Racial, and Sexual 
Identities



I

Summarize HIV &  
SUD prevalence 
among people of 
color and 
transgender 
individuals 
compared to other 
populations

Identify at least 
three major health 
care challenges for 
this population

Describe the 
connections 
between 
structural 
inequities and 
disparities in HIV 

II III

Learning Objectives:
Cultural, Racial, and Sexual Identities

IV

Explain how 
cultural 
considerations 
can influence 
treatment 
engagement
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Disparities among individuals at risk of and living with HIV 
as well as individuals who have a substance use disorder

Context for Today
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Previous Sessions

Å HIV ςTransmission, Testing, Treatment, Harm Reduction & Prevention
Å Key to ending HIV is to diagnosis, treat, prevent, respond 

Å SUD/OUD ςNeuroscience, MAT, Stimulant Use, Chem Sex, Risk Reduction

Å Ethical and Legal Issues surrounding HIV and SUD

Å Stigma Abatement and Motivational Interviewing

Today

Å Populations most impacted and resources for you



People Living with HIV/AIDS in Minnesota by Sex Assigned at Birth and Race/Ethnicity

Epidemiology by Race
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People Living with HIV/AIDS in Minnesota by Gender Identity** and Race/Ethnicity

Epidemiology by Race
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HIV Diagnoses* in Year 2020 and General Population in Minnesota by Race/Ethnicity

Epidemiology by Race
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Epidemiology by Race
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African Americans were almost two times more likely to die of a drug overdose than whites. 
American Indians were seven times more likely to die of drug overdose than whites.

Epidemiology by Race

21
Copyright © 2022 Health Management Associates, Inc. All rights reserved. 



Epidemiology by Race
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Epidemiology by Race
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Sexual Minorities and Cultural 
Considerations



ÅMost recent data from the National Survey on Drug Use and Health (NSDUH, 
2015) indicates sexual minorities use substances at the following rates 
(compared to the overall US population)

ÅCompared to a heterosexual population, sexual minorities:
ÅEnter treatment with more severe SUD (i.e., persistent) compared to

ÅHave higher rates of co-occurring mental health disorders including mood disorders, 
self-harm behaviors (e.g., cutting), suicidality

ÅHave a greater risk of HIV infection (men, women and nonbinary)

ÅThere are far more intervention programs designed and evaluated specifically 
for White Gay men than there are for other sexual minorities

SUBSTANCE USE RATES (sexual minority vs. 
general population)

Alcohol 12.4% vs 10.1% 

Marijuana 37.6% vs 16.2% 

Past year opioid use
(includes misuse of prescription opioids 

as well as heroin use)

9% vs 3.8% 

Misuse of Prescription opioids (>26 yo) 9% vs 6.4%

Sexual Minorities and SUD
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ÅTrans persons are at elevated risk for developing problems with 
substance use

ÅUp to 72% develop problems with alcohol use

ÅUp to 34% develop problems with marijuana use

ÅUp to 26% develop problems with prescription drug use

ÅBoth trans Women and people who engage in anal sex are at increased 
risk for HIV
ÅRisky sexual behaviors and prevalence of IV drug use are often a consequence of risk 

and behavior stressors (violence victimization, transphobia, exchange sex, 
stigmatization, and stressful live events )  

ÅRemember that SUD treatment is associated with managing drug use 
and facilitating safer sex practices!

TRANSGENDER PERSONS AND SUBSTANCE USE

Sexual Minorities and SUD
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ÅThe Minority Stress Model (Hendricks and Testa, ) ςposes that 
prolonged exposure to prejudice and discrimination Ą adverse mental 
health MH outcomes and risk behaviors

ÅThe Syndemicor Multiplicative Model ςrisk for a significant adverse 
outcome (e.g., HIV infection) is a function of multiple, co-occurring 
problems that multiply to increase the risk
ÅWe know that risky sexual behaviors can be exacerbated by substance use

ÅThis multiplier effect argues for a focus on the most effective ways of intervening in 
SUD as a vehicle for reducing HIV incidence

TRANSGENDER PERSONS AND SUBSTANCE USE: Theoretical Models

άtŜǊƘŀǇǎ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ŎƻƴŎƭǳǎƛƻƴ ƻŦ ǘƘƛǎ ǊŜǾƛŜǿ ƛǎ ǘƘŀǘ 
well-designed, theoretically informed culturally sensitive 
research focused on developing and rigorously testing 
interventions for substance use among transgender 
ƛƴŘƛǾƛŘǳŀƭǎ ƛǎ ŀƭŀǊƳƛƴƎƭȅ ǎŎŀǊŎŜΦέ ςT.R Glynn, 2017

Sexual Minorities and SUD
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ÅLack of knowledge among personnel in SUD treatment about Trans-
specific realities and experiences 

ÅSUD treatment providers who stigmatize or have negative attitudes 
toward Trans persons

ÅVictimization of Trans individuals (e.g., verbal, physical, and sexual 
abuse by other clients and staff), 

ÅDiscrimination (e.g., room & board, bathroom rules, being required 
to wear clothes judged as appropriate for their birth sex) 

ÅLittle formal/organized education for staff about the needs of Trans 
persons

ÅFalse reporting of specialized treatment services for Trans 
population
ÅMost programs fail to even collect information on gender identity

BARRIERS TO SUD TREATMENT FOR TRANSGENDER PERSONS

Sexual Minorities and SUD
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PINING FOR 
NORMALCY 

Please take a minute to type your response in 
the Zoom Group Chat, but  ŘƻƴΩǘclick enter.

What strategies do you have in 
place or are you considering to 
meet the SUD treatment needs of 
Trans women? 

When instructed, please click enter.  

Picture from Unsplash

Chatterfall
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