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Our Roots

Fenway Health

• Independent 501(c)(3) FQHC

• Founded 1971

• Mission: To enhance the wellbeing of 
the LGBTQIA+ community as well as 
people in our neighborhoods and 

beyond through access to the highest 
quality health care, education, 

research, and advocacy

• Integrated primary care model, 

including HIV and transgender health 
services

The Fenway Institute

• Research, Education, Policy



The National LGBTQIA+ 
Health Education Center

• Training and Technical Assistance 

• Grand Rounds

• Online Learning

oCE and HEI Credit

• Environmental Influences On 
Child Health Outcomes (ECHO) 

Programs

• Publications and Resources

www.lgbtqiahealtheducation.org



Technical Questions? 

• Please call Zoom Technical Support: 

1.888.799.9666 ext 2 

• You can contact the webinar host using the chat 

function in Zoom. Click the “Chat” icon and type 

your question.

• Alternatively, e-mail us at 

education@fenwayhealth.org for less urgent 
questions.



Sound Issues? 

• Ensure your computer speakers are not muted

• If you cannot hear through your computer speakers, 

navigate to the bottom toolbar on your screen, go to 

the far left, and click the arrow next to the phone 

icon

• Choose “I will call in” 

• Dial the phone number and access code



CME/CEU Information

Physicians

AAFP Prescribed credit is accepted by the American Medical 
Association as equivalent to AMA PRA Category 1 Credit  toward the 
AMA Physician’s Recognition Award. When applying for the AMA PRA, 
Prescribed credit earned must be reported as Prescribed, not as 
Category 1.

Nurse 
Practitioners, 
Physician 
Assistants, 
Nurses, Medical 
Assistants

AAFP Prescribed credit is accepted by the following organizations. 
Please contact them directly about how participants should report the 
credit they earned.
•American Academy of Physician Assistants (AAPA)
•National Commission on Certification of Physician Assistants (NCCPA)
•American Nurses Credentialing Center (ANCC)
•American Association of Nurse Practitioners (AANP)
•American Academy of Nurse Practitioners Certification Program 
(AANPCP)
•American Association of Medical Assistants (AAMA)

Other Health 
Professionals

Confirm equivalency of credits with relevant licensing body.



Meet the Panelists

Noël Sertel,
LCSW

Kate Vander Tuig,
MPH

Gabriela Zapata-Alma,
LCSW, CADC



Learning Objectives

• Identify signs of intimate partner violence in multiple types of 
interactions.

• Discuss strategies for addressing intimate partner violence.

• Build capacity to adapt strategies for addressing intimate 
partner violence based on various factors.



Scenario #1: Louisa

• Louisa, a 22-year-old woman, comes into clinic 
for HIV/sexually transmitted infection testing.

• She seems nervous and expresses that she is worried 
about her partner finding out she is being 
tested since he usually insists on going with her to 
medical appointments.



Scenario #1: Louisa

• During intake, Louisa shares that she tries to ask her 
partner to use condoms but that somehow the condoms 
always seem to disappear during sex. Louisa says that 
when she asks her partner about it, they shut down the 
conversation or just brush it off, saying, “I guess it 
was just that good.”

• Louisa is worried about STIs and unplanned pregnancy, 
saying, “That’s why I’m here; I don’t know what 
else I can do but get tested.”



Scenario #1: Louisa

• 22-year-old woman

• Comes into clinic for HIV/STI testing

• Worried about partner finding out she's being 
tested

• Partner usually insists on attending her 
appointments

• Partner described as reluctant to discuss or 
adhere to contraception planning

• Worried about STIs and unplanned pregnancy

What potential intimate 
partner violence (IPV) are 
you noticing?

What needs are you 
noticing?

What resources and/or 
next steps would you 
recommend to Louisa?



Scenario #2a: Piper

• Piper, 40 years old, comes into 
clinic and has been accessing regular HIV 
care in the clinic since they were diagnosed 
6 years ago.

• Piper hasn’t had any issues with medication 
and medical adherence until recently. Over 
the past year, they’ve increasingly missed 
their scheduled appointments.



Scenario #2a: Piper

• Piper expresses that they started a new 
relationship about a year ago, and that 
things “got really serious really fast” with their 
partner asking them to move in shortly after they 
started dating.

• Piper also shares that their partner doesn’t know 
that they are living with HIV, and they are worried 
about how they will react when they find out.



Scenario #2a: Piper

• Piper discloses that they don’t want to raise any “red 
flags” with their partner by coming to clinic as often, 
especially when Piper now lives farther from the clinic 
than they used to and would need to borrow their 
partner’s car to get there.

• During a routine substance use screening, Piper mentions 
that before meeting their partner, they would only “have 
a drink or two on the weekends” and “smoke a 
joint [cannabis] once in a while.” When asked about 
how that’s changed since meeting their partner, Piper 
appears to shut down and after a little while, asks to talk 
about something else.



Scenario #2a: Piper

What potential intimate 
partner violence (IPV) are 
you noticing?

What needs are you 
noticing?

What resources and/or 
next steps would you 
recommend to Piper?

• 40 years old

• Diagnosed with HIV 6 years ago, regularly 
accesses treatment

• Recent pattern of missing appointments

• New, fast-moving relationship; lives with 
partner

• Partner doesn't know Piper is living with 
HIV; Piper worries about their reaction

• Lives far from clinic; needs to borrow 
partner's car to make appointments.

• Reluctant to discuss substance use since 
meeting their partner.



Scenario #2b: Piper

• 6 months later, Piper returns for their regular HIV care 
appointment and first speaks with a member of the front 
desk team.

• The receptionist asks how their day is going and Piper just 
shakes their head and quietly says, 
“It’s been a hard week.”

• During regular contact info updates, the receptionist 
asks Piper if their address is still correct. 
Piper appears stressed and says, “For now, but I don’t 
know how long I’ll be able to stay there." The 
receptionist replies with empathy toward Piper and sends a 
message to Piper’s health navigator and provider to let 
them know Piper might need support with housing.



Scenario #2b: Piper
• Piper meets with a health navigator who checks in 

about medication access, along with other general 
checks (food access, transportation to 
appointments) and mentions that the receptionist 
made a note that it might be helpful to talk 
about housing.

• Piper looks a little surprised at first but then 
shares that they had been paying their rent 
portion to their partner since they’re not on the 
lease, but they found out that their partner 
didn’t actually pay the rent and has been 
spending that money on alcohol and other 
substances instead.

• Piper shares their worries about what they’ll do if 
they get an eviction notice since there’s no way 
they can afford the rent alone.



Scenario #2b: Piper

• Piper also mentions that they feel guilty 
because they’ve been drinking more from the 
stress and sometimes gives in to their partner’s 
pressure to use together, saying, “I can’t totally 
blame my partner for using up the rent 
money when I’ve been using with them.”

• Piper isn’t sure exactly what they’ve been using 
since their partner prepares their hits.



Scenario #2b: Piper
• 40 years old; diagnosed with HIV 6 years 

ago, lives with partner.

• Piper seems uncertain about how long they 
can stay in their current living 
arrangement

• Pays their share of rent to their partner 
directly as Piper is not on the lease.

• Partner isn't paying rent but instead 
spending rent money on alcohol and other 
substances.

• Worried about eviction notice.

• Drinking more from the stress; blaming 
themselves for participating.

• Partner prepares their hits.

What potential intimate 
partner violence (IPV) are 
you noticing?

What needs are you 
noticing?

What resources and/or 
next steps would you 
recommend to Piper?



Closing Thoughts



Thank You!

This project was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department 
of Health and Human Services (HHS) under cooperative agreement numberU30CS22742, National Training and 
Technical Assistance Partner(NTTAP), for $625,000.00 with 0% of the total NTTAP project financed with non-
federal sources. This information or content and conclusions are those of the author and should not be construed 
as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS, or the U.S. 
Government
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