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Utilizing Zoom

A Ensure your audio is linked to your Zoom participant ID

0)
0)

If you joined the audio by computéf A ONR LIK2y S | YR aLISI {SNE (K

If you joined the audio with a phorend did not enter your unique participant ID then

enter # <your participant ID> #on your phone nowiNote: Your unique participant ID can be

- N\
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Participant ID will appear.

A Ensure you are on MUTE and your camera is Oflthe bottom left corner of your screen, you

will see a red line through the microphone

[ A . ( o~

Start Video Stop Video

ON MUTE  Microphone ON Camera OFF Camera ON

A Your participation throughout today via chat is appreciated!

Locate the chatbosh y G KS 0620G2Y YARRES 2F @2d2NJ aONBSYy> Of A
[ KIFG¢ég LIyS 2y GKS NAIKG aARS 2F @2dz2NJ A0ONBSy o | 2dz

prompted by the presenters, type in your answers or questions there
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Zoom Group Chat

To:  Everyone v

Type message here...
J




Housekeeping
AToday iSession 4

AThis series is eligible for boBEUsind CMEs

A These activities havebeen 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)

A These activities havebeen approved for CMEs by the American Academy of
Family Physiciansfor 3 hours of credit (total of 12 hours if all four
sessions are fully attended)

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

A 2dz 6Aff 06S NBOSAQGAY3I | t5C

A Followup questions?
Contact RyaiMiaganini rmaganini@healthmanagement.com
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Land Acknowledgment

Every community owes its existence and vitality to generations from
around the world who contributed their hopes, dreams, and ener%y
to making the history that led to this moment. Some were brough
here against their will, some were drawn to leave their distant home:
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 homeWe pay respects to their elders past and present.

Please take a moment to consider the treaties made by the Tribal
nations that entitle noANative people to live and work on traditional
Native lands. Consider the many legacies of violence, displacement
migration, and settlement that brln? 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 LanddGdded to reflect this
space by Shannd@eshick MTAG, Executive Director Minnesota Indian Affairs Council

HeEALTH MANAGEMENT ASSOCIATES



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

Rob Muschler, MPA
(he/him/his)
Associate

Health Management
Associates

HeALTH MANAGEMENT ASSOCIATES
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Faculty Nature of Commercial Interest

Charles Robbins, MBA

Akiba Drew, MPH
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Rob Muschler, MPA

Jeanene Smith, MD

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

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

Dr. DuPlessis discloses that she is an employee of Health Manager
Associates, a national research and consulting firm providing techni
assistance to a diverse group of health care clients. She is also a E
Member of Blue Shield of California Health Plan.

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

Dr. Smith discloses that she is an employee of Health Management
Associates, a national research and consulting firm providing techni
assistance to a diverse group of health care clients.
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Agenda for Webinar Series

#1 C Understanding HIV
WEDNESDAY, NOV 2 C HIV Testing and Treatment
12:00 pmto 3:00 pm  C The Science of Addiction

C Screening, and Assessment

#2 C HIV Risk Reduction

WEDNESDAY, NOV 9 C SUD Harm Reduction

12:00 pm to 3:00 pm HIV and Stigma

Motivational Interviewing

Ethical and Legal Issues

Funding and Policy Considerations

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

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

Chem Sex

#4 Cultural, Racial and Sexual Identities

WEDNESDAY, NOV 23 € Pregnancy and HIV, SUD/OUD

12:00 pmto 3:00 pm  C Accessing, Obtaining, and Integrating Services for Individuals with HIV
and SUD in Minnesota

0 00000 0000
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CHATTER FALL

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

Type your response and
R2y Qi Ot A0 I
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Cultural, Racial and Sexual
ldentities, HIV Positivity, Pregnancy
and SUD, Accessing, Obtaining, an
Integrating Services for Individuals

with HIV and SUD in Minnesota




Glossary of Terms (revisited)

A

A

Sexual orientationck LISNE 2y Qa ARSYGAdGe Ay NBfLFOGAZ2Y (G2 (0K
attracted (straight, gay, lesbian, asexual, bisexual, pansexual)

A~

Gender identity and/or expressiorA Y U SNY I £ LISNDOSLIIA2Y 2F 2y SQa 3S
oneself.

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

A Transgendec refers 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

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

Sexual Minority¢ refers 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

Race- is usually associated with inherited physical, social and biological characteristics. In this context t
means race is associated with biology. Institutionalized in a way that has profound conseqy&hites (
African American, American Indian Alaskan Native, Native Hawaiian or Pacific Islanéler

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, NorHispanic Black, No#lispanic Blacketc.)

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

Health Insurance Portability and Accountability Act (HIPAA¢quired the creation of national standards to
LINPGSOG aSyaAriuAdS LI GASYld KSFHEOGK AYyTF2NXYIFGA2Y Ot |
includes a Privacy Rule addressing disclosure of and access to PHI; the Security Rule protects disclosure o
access to electronic PHIFRHI) a subset of information covered by the Privacy Rule

Code of Federal Regulations, Title 42, Part 2 (42 CFR Pad 2pmplicated 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 alcot
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 referr
for treatment (42 CFR2.11)

Family Education Rights Protection Act (FERR#®dtects the privacy of student education records in public or

private elementary, secondary, or pestcondary 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 He:
Services Administration
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Common Acronyms (revisited)

ARTc Antiretroviral therapy

AUDc Alcohol use disorder

IDUC Injection or intravenous drug use

MAT ¢ Medication assisted treatment or
Medications for addiction treatment

MSMc¢ Men who have sex with men

OUDc¢ Opioid use disorder

PEH; Person(s) experiencing homelessness

PER; Postexposure prophylaxis

PrER; Preexposure prophylaxis

PLWHc Person(s) living with HIV

PMTCT Perinatal maternal to child transmission (of HIV)

PWID¢ Person(s) who injects drugs

SUD¢ Substance use disorder
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Cultural, Racial, and Sexual
|dentities




Learning Objectives:

Summarize HIV & Describe the Explain how Identify at least
SUD prevalence connections cultural three major health
among people of between considerations tcrﬁrse challepges for
color and structural can influence popuiation
transgender inequities and treatment

Individuals disparities in HIV engagement

compared to other

populations

H EALTH M ANAGEMENT A SSOCIATES Copyright © 2022 Health Management Associates, Inc. All rights reserved. 15



Context for Today

Previous Sessions

A HIV¢ Transmission, Testing, Treatment, Harm Reduction & Prevention
A Key to ending HIV is to diagnosis, treat, prevent, respond

A SUD/OULRX Neuroscience, MAT, Stimulant Use, Chem Sex, Risk Reduction
A Ethical and Legal Issues surrounding HIV and SUD
A Stigma Abatement and Motivational Interviewing

Today

A Populations most impacted and resources for you

Disparities among individuals at risk of and living with HIV
as well as individuals who have a substance use disorder
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Epidemiology by Race

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

mn

DEPARTMENT
OF HEALTH

Assigned Male at Birth (n=70586)

american Indian
Black, 1%

african- HiEF':"f"i': ian,/Pacific
born 12% Islander

\ o 2%

\\

Ny

*0ther includes multi-racizl people and people with unknown race

Assigned Female at Birth (n=2362)

American Indian

asian/Pacific
Islander
2%

Black, African-
borm
30%

55

nRacefethnicity information missing for 4 PWH. Race is 3 socizl construct. While there are health disparitizs between racial and ethnic groups, these are

HEALTH MANAGEMENT ASSOCIATES

driven by underhying factors relating to historical traumas and current systematic impacts of those traumas.
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Epidemiology by Race

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

Cisgender Minnesotans (n=9281) Transgender Minnesotans (n=137)

American Indiam
1% Black, AfTican-

Asian/Pacific b':'r,n
) Izlander 3%
Black, African- 2%
born
other* 17%
4%

-

American
Indian
1%

Black, non W hite
African-bom 26% asian/Pacific
21% 1slandar
3%

*0Other includes people who identify as multi-racial and people with unknown race

*Race/ethnicity infarmation missing for & PYWH. Race is & social construct. While there are health disparities between racizl and ethnic groups, these ars
driven by underlying factors relating to historical traumas and current systematic impacts of those traumas.

**Current gender was not reportable wuntil 20008, 50 may be incomplete for HIV cases reported before that time. Becauss current gender is incomplete for a

m-.‘ DEPARTMEMT large numbser of cases, there may be misclassification of transgender Minnesotans in the cisgender group.
OF HEALTH
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Epidemiology by Race

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

HIV Diagnoses (n=226) Black non
African-born
32%
White _~|
31%
~~._ Black African-
' baorn
11%
American Indian
4%
R‘\E_Hispanic
Other \_ 15%
A% Asian/PI

3% m White = Afra m Afrb m Hj ic mA Ind = Asian/Pl = QOth
mWhite = Afr Amer m Afrborn m Hispanic m Asian/Pl = Other = AmerInd e rAmer roorm spanic merin sian/ &

* HIV or AIDS at first diagnosis ¥ Population estimates based on 2010 U.S. Census data. (n = Number of people
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Epidemiology by Race

Persons Living with Chronic HCV in MN by Race
Rates (per 100,000 persons*), 2018

4500

3,887

2000
3500
3000
2500
2000
1500

1000

302 328

American Indian or Alaska Native Black or African American Asian or Paciilc 1dander Whie

500

0

*Rates calculated using 2017 U.S. Census ACS data. Excludes persons with
multiple races or unknown race, n=10,990.
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Epidemiology by Race

Drug overdose mortality rates, by race,
MN Residents, 2015-2019*

100.0

2019*
2017 80.7

2017
2015 2016 276 2018
208 248 2019*

2016 2017 .
2015 997 134 201872019
10.1 " 103 116

Age-adjusted rate (per 100,000 residents)*

o
o

American Indian African American White
m" DEPARTMENT
OF HEALTH

SOURCE: Minnesota death certificates, Injury and Violence Prevention Section, Minnesota Department of Health, 2015-2018*

African Americans were almosto times more likely to die of a drug overdose than whites.
American Indians werseven timeamore likely to die of drug overdose than whites
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Epidemiology by Race

Of the 37,968 NEW HIV DIAGNOSES in the US and dependent areas*
in 2018, 2% (601) were among transgender people.

e

A
——

Most new HIV diagnoses among transgender people were o
among Black/African American people.* q

[
w

Transgender Women (N=554) Transgender Men (N=47)

stocosircon | -~ - alacinsrcan I <>~ oo
Hispanic/Latinot - 33% (182) White - 34% (16)
White . 9% (50) Hispanic/Latinot - 23%(11)
Multiple Races I 5% (26) Multiple Races I 2% (1)

American Indian/ )
Alaska Native [| 27 11

Asian I 2% (10)

Mative Hawaiian/Other 1
Pacific Islander I =L

Total may not equal 100% due to rounding.

* American Samca, Guam, the Morthern Mariana Islands, Puerto Rico, the Republic of Palau, and the US Virgin Islands.
* Black refers to people having origins in any of the Black racial groups of Africa. African American is a term often used for
people of African descent with ancestry in Morth America.
t Hispanic/Latino people can be of any race.
\*‘ In 41 states and the District of Columbia.

Centers for Disease
Contrel and Prevention
National Center for HIV/AIDS, =
Viral Hepatitis, STD, and

TB Prevention

H EALTH M ANAGEMENT A SSOCIATES Copyright © 2022 Health Management Associates, Inc. All rights reserved



Epidemiology by Race

HIV Prevalence Among Transgender Women

in 7 US Cities, 2019-2020

) o o ) Among transgender women interviewed, 42% had HIV.
Racial and ethnic disparities exist among

transgender women with HIV. @ of Black/African American transgender women had HIV
. 0
\‘*\ ’ ‘_ 35% of Hispanic/Latina transgender women had HIV
i )
l ‘. " 1?? of White transgender women had HIV
=

Source: COC. HIV infection, risk, prevention, and testing behaviors among transgender women=National HIV Behavioral Surveillance=7 U.S. Cities, 2019-2020. HIV Surveillance Special Report 2021
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Sexual Minorities and Cultural
Considerations




Sexual Minorities and SUD

A Most 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)

SUBSTANCE USE RATES (sexual minority vs.
general population)
Alcohol 12.4% vs 10.1%
Marijuana 37.6% vs 16.2%

Past year opioid use 9% vs 3.8%

(includes misuse of prescription opioi(
as well as heroin use)

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

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

A Have higher rates of eoccurring mental health disorders including mood disorders,
seltharm behaviors (e.g., cutting), suicidality

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

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

HeEALTH MANAGEMENT ASSOCIATES
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Sexual Minorities and SUD

TRANSGENDER PERSONS AND SUBSTANCE USE

A Trans persons are at elevated risk for developing problems with
substance use

A Up to 72% develop problems with alcohol use
A Up to 34% develop problems with marijuana use

A Up to 26% develop problems with prescription drug use

A Both trans Women and people who engage in anal sex are at increased
risk for HIV
A Risky 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 )

A Remember thaBUD treatment is associated with managing drug use
and facilitating safer sex practices!
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Sexual Minorities and SUD

TRANSGENDER PERSONS AND SUBSTANCE USE: Theoretical Models

A The Minority Stress Model (Hendricks and TestgQses that
prolonged exposure to prejudice and discriminat®radverse mental
health MH outcomes and risk behaviors

A TheSyndemior Multiplicative Modek risk for a significant adverse
outcome (e.g., HIV infection) is a function of multiplepcourring
problems that multiply to increase the risk

A We know that risky sexual behaviors can be exacerbated by substance use

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

Gt SNKIFLJA (GKS Y2ald AYLERZNILIFY
well-designed, theoretically informed culturally sensitive
research focused on developing and rigorously testing

Interventions for substance use among transgender
AVRAODGARdzZ f & A &TRGHnh dIWA Yy 3t &
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Sexual Minorities and SUD

BARRIERS TO SUD TREATMENT FOR TRANSGENDER PERSONS

A Lack of knowledge among personnel in SUD treatment about-Trans
specific realities and experiences

A SUD treatment providers who stigmatize or have negative attitudes
toward Trans persons

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

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

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

A False reporting of specialized treatment services for Trans
po/EuIation
Most programs fail to even collect information on gender identity
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Chatterfall

Please take a minute to type your response
the Zoom Group Chat, buR 2 yckizkienter.

What strategies do you have in
place or are you considering to

meet the SUD treatment needs o
Trans women?

When instructedplease click enter

Picture fromUnsplash



