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What is HIV?

HIV is a virus that attacks the immune system,
resulting in chronic, progressive illness that can leave
people vulnerable to infections

Fortunately, the virus is also frail: it cannot survive
long outside the human body and does not transmit
easily aside from some very specific behaviour

HIV cannot be transmitted by:
mosquito bites
shaking hands or hugging
coughing or sneezing
using toilet seats or door knobs
sharing eating utensils or at the water fountain
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HIV and Silence

69% believe that people would be unwilling to tell others they have

HIV/AIDS because of the stigma associated with this disease

DIRTY.. .ccc:

DYING HELPLESS
BEING PUNISHED

AONESICK HIV
A STEREOTYPE POSITIVE

A WHORE GUILTY

THE STIGMA PROJECT / LIVE HIV NEUTRAL
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Background
STOP HIV Pilot mmm) From Hope to Health

1. Timely access to high-quality and safe HIV/AIDS care and
treatment

2. Reduce the number of new HIV/AIDS diagnosis

3. Reduce the impact of HIV/AIDS through effective screening
and early detection

4. Improve the patient experience in every step of the
HIV/AIDS journey

5. Demonstrate system and cost optimization

!

1. Reduce the number of new HIV infections in British Columbia
2. Improve the quality, effectiveness, and reach of HIV
prevention services

3. Improve the quality, effectiveness, and reach of HIV
prevention services

4. Improve quality and reach of HIV support services

for those living with and vulnerable to HIV
5. Reduce the burden of advanced HIV infection on the health

system °
}‘JQ northern health
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BC HIV Statistics

In BC there are approximately 12,000 people living with HIV

Each year it is estimated 200 - 300 people ranging from 13-81
years old are diagnosed with HIV infection

June 2013 FN only ARV Stats TREATMENT |

BC - on ARVs . |
705/837 64 on westmeny - PREVENTION

~ Ascientific breakthrough in 2011 showed that -

NH Region ~ HIV treatment not only saves lives,

73/180 on ARVs (41% Aboriginal) '

73/85 (86% on treatment) : bUI rgduces the ”Sk b |

NI Region _‘ 96 / of transmitting the disease.

45/49 (92% on treatment) o _0 X -
<
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Purpose of PJM

Improve the patient experience in
every step of the HIV/AIDS journey
« Be culturally safe and appropriate
» Reduce stigma & discrimination

« Listen to the experts

« Address barriers

« Identify areas of need
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Background

Background
«“

How can we wark with you to improve. the jourvey for you?
Take HIV anay from we

U

Prince George (Northern Health) was utilized as one of the two locations (Vancouver’s inner city, the other)
within British Columbia to be involved with the Provincial Seek and Treat for Optimal Prevention (STOP)
HIV/AIDS Pilot Project from 2010 - 2013. The HIV+ population in Prince George has been identified as a
priority site since the region represents a majority of BC's HIV cases and displays increasing rates of
HIV/AIDS. The STOP Project has clear mandates and guidelines and it was because of these goals, this
report was written.

(KI 28-11-2012-02)

Project Goals:
 Ensure timely access to high quality and safe HIV/AIDS care and treatment
* Reduce the number of new HIV/AIDS diagnoses
* Reduce the impact of HIV/AIDS through effective screening and early detection
* Improve the patient experience in every step of the HIV/AIDS journey
* Demonstrate system and cost optimization

The project’s strategic goals are supported by the following initiatives:

* We must transform how we screen for HIV

* We must streamline HIV/AIDS diagnosis and linkage to care

* We must continue to develop site-specific programs to consistently deliver high-quality services across
participating pilot sites

* We must deal with the determinants of health that are negatively influencing the health of people living
with HIV and AIDS

* We must engage in a highly collaborative process that will allow us to learn from each other and turn
knowledge into practice

The STOP Goals allowed this Patient Journey Mapping (PJM) Report to be developed and under the direction
of Bareilly Sweet, Northern Health's Regional C i Blood Borne Services, Patricia
Howard, Northern Health's Aboriginal Coordinator, was able to take this project on as the Principal
Investigator. We were also fortunate enough to have the assistance of Dr. Theresa Healy, Northern Health's
Regional Manager for Healthy Community Development, along with Dr. Tina Fraser, UNBC Assistant
Professor and Aboriginal Education Coordinator, both of which offered Collaborating Research Support.

The Depth of Water Requires Ki ige: Li: ing to the Voices of the HIV Patient Journey a
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Methodology

Literature Review/Best Practices
Process for patient mapping

Engagement with ASO’s to identify participants
Cultural Safety and confidentiality

2 focus groups with HIV + individuals
(14 participants) one group women specific

Key informant interviews with HIV+ individuals
(5 participants)

Broad representation
(age, gender, newly dx, long term survivors)

19 people total living with and affected by HIV
84% Aboriginal representation
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The River Journey

L
Designed to improve the Health Care System %(o northern hea
by listening to the voices of the patient
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Introduction of Report

One story

’My/wrnqbeyanl}IOdaba”of/qg‘/. ﬁisdador/wed.fayoandsawabbadt&t We
used to call Him the “wmpire. beuse he always tock Hood. from erryone. He wort and. gt

we tested, withud tellng we. And#mhesatd”wmkanappaktmrt, come back’ so [ went
back, kept my appointiert. He told wre, ”Nwzsomywdmuéand.somcMmWs.” [ asked,
”Wlfut'sthcywdncvvs.?u/'{csaw, 'kamywdesrm[ty [ just said that to cheer you up.
ﬁl—ebad,nw/sﬂsf)ﬂZnHIVPogﬁk;ymmﬁwymrslﬂfoﬂnu%aWayhcbwwivw
bny/Wasyoﬂayto/iueand#utulaszgymayoWksald#ufandfmsﬂfm”

(KI 12-12-12-05)




Discussion of Findings

Findings

Ibww/mml‘abnemhmxmy%atf:z/mya’rz/em»umdkmugnmwe with asking
férh(//af'pr{}nf/mrofmtbmgat(z to rudive i, and. in o way that awost sounds like
being spodzdorsomd/wghdttsmttmt why.

U

We had a very rich set of data and began to process of analyzing by identifying common themes. Our first
cut of the data resulted in 5 themes and xx subthemes. Our second cut enabled us to condense and
synthesis and finally we had the 3 themes and xx sub themes discussed here.

(KI 26-11-2012-02)

General observations

One of the central themes that emerged throughout the STOP HIV/AIDS Pilot Project has to be, despite the
many obstacles in place, the incredible amount of strength and resilience within this population. It was an
honour and privilege to work with such an amazing group of individuals.

Shame discrimination and stigma

In the focus groups, the major finding related to silencing. The i around
stigma, discrimination and shame all created a perfect storm that swamped any attempts to
o engage in the health care system and be heard. There were also experiences that were

M- related to how they were treated, and which also highli the i ions and

"W"" ) | ofths reatment.

g
DS Youre a junkic.. you. always wall be That's what theye aying
(K1 26-11-2012-03) ’ ’

Some implicati and reported in the were: lack of jon, lack of HIV
lack of knowledge of the determinants of health. These were all embedded in the service provided.

( rmEsy

At the hospital [ kind of feel lke their attitudes are different The warses. N
Like [ can tell when somebedsys talking about you, type d thing. Theye ‘ b“;.?t‘ i
tn&mynbout)wtuz‘ theye just-you cn senst it you know. A’DS#

e northern health

(KI 26-11-2012-01)

Systemic barriers

In addition, to the stress of dealing with individual service providers who failed to offer compassionate service
participants identified additional stress that was imposed by the system itself. Policies meant they were told
things like:

 You can only talk about one thing to the doctor

(“

Gy
He <id. that wed. get into at ancther time Y d
s something get into M %szﬂ%
(KI 26-11-2012-01)
wf“. wm * You have to wait to see the doctor, long beyond the appointed time, —

~
with no recognition of the cost to the HIV patient (rides that are no longer available,
¢ meals that were skipped, medication regimes that have been disrupted, other
1t oMt hlk appointments they have.)

//ustwtshztthhabrymt}z'nodfagenmtar&b,lf/mn{tamakean
appaintment, mymamym(%wzdz/fa'mz‘{hryslw to do, like, { go to may
yrm}xmdﬂfuysﬁizz‘haf Sottfud&i(/um/m{/'mymtmndatorgp/ﬁaa//day
waiting for an appeintent, right” Like, [ understand. tht theyre very, very busy here but
waybe they should. get avother Doctor or two or something you. know: So they an weet

the weeds of e patients a bit better
(K1 26-11-2012-01) ”
* You are not asked for important information that could impact treatment and care

{“ wt

ﬁ/l{yﬁls‘iﬁmzfywanuywﬁwWLOHM):W;({%CWVMM&/U%{)//M{W ﬂ:ﬁyﬁ—

you, ey dont ask you. proper questions [ dont see results tat [ want to see [ want to see
Wwhats going on with my Hoed. work. [ didut get to see that, that was just rather broke wy

little heart Cuz, [ like to bnow (m the type d person who wants to kvow the wumbers
Cuz once the wmbers go down ( have e ability to e that, vot the wedical worker

(K 26-11-2012-01) ”
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Recommendations

@ < northern health

Recommendations
(!

N, [ dont Ak(grwfs m wet a group person /n‘nybywn/s(f [ dont even see my

spouse anyiory, tats how sared. [ am. [ weed wansz//my My wom doesnt ko m
not the bind q"/xrson to open up.

&

(K 26-11-2012-02)
Best Practice principles

During the indivi
These included:

interviews, the

ged around best practice principles for care.

* Reduce Shame — ensure the least amount of people know they are HIV+
“ T o
o
[ dont tell anybody anpmore because. of wegatividy

2 a7y,
(K1 26-11-2012-03) L%‘z Mé%/

* Highest regard for confidentiality — ensure accessing services does not become a broadcastofa
status that should be private

Hk’w Assoonas/Mdadnﬂyu&n{emdy/ustnﬁnwztmwfmmé
Dﬁ"w‘d Amldwasnf/mymomW(anfpasouz‘ini/mwppos(d(o(w{w
W ot e fucking hurt we <0 hard. [ stil love her: | just cnt respect her the

way [ used to. Oh my daughters dying s got HIV' if [ dying [m
like why am [ still here? ( havent talked. in @ while-about tis to angbody

« Address ignorance and lack of respect proactively and effectively

(  Abepmy

At the /fvs;xfn/ [ kind of foel like their attitudes are different yeah. | just fue so much ead, down —

o it [roection] in wy e that [ really dont need. it from people tht are supposed. to 74‘ wlk

b npmfcsswm/and those upposed. to be h{/fxny you
The Depth of Water Requires Knowledge: Listening to the Voices of the HIV Patient Journey B

4

(K1 26-11-2012-03)

(K1 26-11-2012-03)
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Themes from 6 January 2014 follow up

Improvements Suggested

re: drug
interactions and
health needs

Support
Service
Satisfaction

Happy
With
Needle
Exchange

*Normalize PLN to
include supports
and family
members

\.

4 .
eEducation to peers

Grief
Counselling

Women’s

support
groups

%Q nort

Men’s

support
groups

Support groups
For family and
Peers

L

*Need to coordinate\
discharge planning
to assist family

services
eHousing
*Rent

*Floating Subsidies

Maximize disability

J

hern health
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Stable Housing

Mental Health
Counselling
Support

Hospital treats
us like dogs

ER Observation
Discrimination

Hospital still
thinks we are
drug seeking

Hospital still
don’t care
about people
with HIV

Themes from 6 January 2014 follow up

Sensitivity
Training

Need more
support for
HIV+ clients

Long term
effects of
medication

Education at
hospital -
| still can’t use
the washroom

Normalize HIV
Testing

ARV’s on
Pharma net -
interactions

with other
meds

ER Testing for
A%

( northern health
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Knowledge to Action - Top Three Priorities

(

/Wouzmmz‘s, theres aﬁA/ays room for L'wprouemmt.

(K1 12-12-12-05) ’ ’

I
y 1. Address stigma and discrimination
through education and awareness

2. Community engagement and supports
to build community capacity

3. Improve the experience for those

living with and affected by HIV Ccm x

Key Message: Nothing about us - without us J
}Q northern health
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BBP Services: Activities

Recommended actions/outcomes from
“Depth of Water”

Promote testing in
acute care
1. Develop interest
2. Initial training
3. Ongoing support

Training for NH health
care providers

Address ignorance & lack of respect
among health care providers

\ Reduced shame, stigma &

discrimination of HIV+

A
Normalization of
testin
\ g

Protect confidentiality

individuals

Community
engagement
1. Environmental Scan
2. Community Forum

3. Ongoing support for

community plan
tailored to local needs
& resources

Partner with MH&A &
Ministry of Social
Development at
A policy and service
< delivery levels

Improve communication &
understanding around treatment
delays or difficulties

-Reduced wait time for
doctor
-Promised services are

Invest in treatment services

actually in place
3 -Internal & external
outreach

Support Partners’
("= Groups in PG & other
communities

AN Training for
N community health

care providers

Specialist &
Pharmacist Support

Commit resources to address social
determinants of health:

-Housing

-Food security

-Life skills

-income

Ensure well-resourced diverse &
culturally appropriate ancillary
services

Accessible, well-resourced,
diverse & culturally
appropriate ancillary

support services

s

MASP (PG)

Support patient’s self-advocacy &
self-care

rthern health
NH Peer Advisory Council the northern way of caring




Blood Borne Pathogens Services Team

il

Peer Nominated Innovation Award October 2014 h h I h
HIV Continuum of Care Collaborative nort ern nca t
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Regional Testing Initiative - Jan 2014

Comparison of Monthly HIV Test Volumes
St. John Hospital 2013 and 2014 (YTD)

1 H H Comparison of Monthly HIV Test Volumes
5 4 Stuart Lake Hospital 2013 and 2014 (YTD)
¢ M Ma ' 7ug se o 50
m2013 HIV Tests m 2014 HIV Tests
45
40
. 35
« Prince George Next: ; =
s 25
«  Vanderhoof *  Quesnel S
« Ft. St. James *  Mackenzie N
« Fraser Lake *  McBride o
« Lakes District « Valemount 3 H
U L B | | ] | ] ___ L |

Jan Feb Mar Apr May  June  July Aug  Sept Oct Nov Dec
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29 of peopie with HI donotkno w tey havethe vius
and can be responsilile for 75% of new HIV in fections.

Patient information—Routine HIV testing at UHNBG

Why is an HIV test being
offered?

We are offering an HIV test to
all patients in hospital.

Knowing your HIV status is
important for your health and
health care. People with HIV
often have no symptoms for
many years. During this time,
your health may be affected
without you knowing. The only
way to know for sure is to have
an HIV test.

An HIV blood test is simpie.

It can be done with all your
blood tests while you are in the
hospital.

HIV is treatable with
medication. The medication
will keep your immune system
strong. People with HIV who
are treated can live long and
productive lives.

What you need fo know

The Human Immunodeficiency
Virus (HIV) is a v{Z-that
attacks the immune system.
The immune system helps your
body fight off infection.

HIV infection is a chronic
illness that can be treated with
medication. Like diabetes,
there is no cure for HIV. But
people with HIV who are
treated can stay healthy and
are less likely to pass the virus
onto others. This is because the
amount of virus in the bady can
be controlled by medication.

HIV can lead to Acquired
Immunodeficiency Syndrome
(AIDS) if you are not treated
with anti-HIV medication.

HIV can spread from one
person to another during
unprotected sex (vaginal, anal,
and sometimes oral) or by

blood contact (such as sharing
needles) with someone who
has HIV.

HIV is a ‘reportable’ infection.
This means that positive

test results are sent to the
Medical Health Officer, who

is a public health doctor,

and an HIV Designate Hurse,
who are responsible for the
care of people who may have
been exposed to HIV. The role
of the HIV Designate Hurse

is to offer you completely
confidential nursing support.

You have the right to refuse
to be tested for HIV.

=/
B S
northern health

HIVI0Les

Tools & Resources:

Integration for WraE around Services

s
PHSA Laboratories

Pubi He
B G D (e, L

Microbolgy & Reference Laborstory

SER

Serology Screening Requisition

e 875
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FERSONAL HEALTH MUMBEN oo e o v | BT CERLIETID | ot contcons | = - e
— — P L IS AR PRVION
W —— PATENT FIRET ARD MIGOLE NAWE
i
I L] F [
=
[ om o PasTAL o0 _
AT REFRENGE M .

Section 1 - Clinkcal Information

LU e

Section - Tesi) Aog
[ rmewamay scneemina
E

ROLETICN (58F)
ees by

[

Orver. gy
odes for FHAA Lt Lise Ol o
WEPATITIS
[ — Autn
kg ] e Tt ] s easies g s
o A At
e 4 g
e— e
Chroric andebmed stokony —
- - .
i aa o
v gt e i o

OTHER TRSTS [Spacify]

vt 4 £ 417 POSALLE (1 477 NP 3

sam

LT LT —pp——
i

%(_ northern health =

the rovenern ey of carng
University Hospital of Northern British Columbia

HIV Testing Admission Orders Page 1 of 1] PATIENT LABEL

Allergies: (] None known
List with reactions:

[ Unable to obtain

Date:, Time:

N N Time Provessed
Admission Instructions. it
Comments

Offered for all adult patients admitted to acute care.
* Consider offering Hepatitis Test in conjunction with HIV test *

Patient has consented to HIV Test
[ Yes - HIV antibody test with next bloodwork
[0 No - Select reason below o complete order
Ifno, state reason:
(] Known HIV positive
(0 Recent HIV test within last 12 months
[ Patient unable to provide consent*
[ Patient refusal
*Language barriers are not a valid reason for inability to consent. Nurse will aange
inferpreter service.

Follow-up for Positive Test Results
If patient requires further support around pre or post counsel, please call in this order:
* NIHU Public Health HIV Designate Nurse:
778-349-2763 & Altemate (Mon - Fri)
= Communicable Disease Team Nurses On Call Line:
250-565-7363 (Mon - Fri)
+ AIDS Prevention Program:
250-563-1727 (1300 - 1900, Mon - Sun)

« Wellness Van Nurse:
250-960-9777 (1900 - 2300, Mon - Sun)

Frinted Name Signature College 10 Fager

}.(' northern health
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Purpose of Environmental Scans

The primary objectives of the environmental scans are to:

1. Examine existing services and supports

Map existing services in communities

Identify gaps and challenges

»> W N

Implement potential solutions

The Depth of Water Requires Knowledge: Lisening 1o the Voices of the HIV Pauent Journey [IIKY
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Environmental Scan Sample Questionnaire

L[]
Community Name: Contact Name: Date:
Things to keep in mind when answering questions - Orange Pink -

below: Access]
*[Do you have the service on site? availability |Service gap: |Service gap:
*|f not on site, do your community members have Accessf is there, but|insufficient |no service
access to services off site? availability |with guality [serviceor |inthe
*ls there an active, functioning referral process? ismd‘rbl i””':ls_ ::_ap_""':i;"“’r community
\ . . , t
*Are services accessible and provided with adequate acceptable PEE & It or ]
improveme |access accessible
access, easy to reach? nt
Questions Check as appropriate: v Comment Section
Example: Do your community members have access ; . .
3 ¥ Ty 1"' Community Health Nurse comes to clinic one day each week. Gap: need more hours on site.

to contracepticon (other than condoms)?

Has your community participated in any HIV stigma
@ reduction activities (i.e. AIDS Walk, Around Kitchen 1
Table, community HIV education event/health
Do your community members have access to HIV written materials are ineffective as there are literacy issues - photos more appropriate -
prevention information materials? engage the community members via photo novella - photo voice
Do you incorporate traditional cultural practices
[TCP) into your HIV program?
Do you provide any formal HIV education for your
community?
Do your community members have access to peer
based programs for HIV prevention or support?
Do you have condoms to distribute to clients at
@5 your insitution / health centre/in your community 1 distribution is limited; health canada supplies limited kind; improvement needed
and/or First Nations community?
Do your community members have access to HIV
ot post exposure prophylaxis (i.e. after sexual 1 extremely limited - people don't disclose - confidentiality issues
assault or needle stick/occupational exposure)?
Do you have a needle and syringe exchange
@F program at your health centre/in your First 1 canfidentiality isssues pose problems
Nations community?
Do your community members have access to
4| Mental Health & Addiction services (counselling, 1 2 workers for entire nation - need mare

detox, treatment)? J
. ( northern health

the northern way of caring

2 individuals came previously - not health care professionals; should be done door to door,
one on ane meeetings - more personal and confidential; community tells us what they need

2

Q3

24 1 some education - health days
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List of Invitees and ES Scan Participants

NH Health Services Administrator
NI NHA Rural Public Health

NH Public Health Nurse

Tachie First Nation

Mental Health & Addictions
Nak’azdli Health Center Health Nurses
Yekochee First Nation Health Nurse
Fire Weed Safe House

9. NH Fort St. James Home Care Nurse
10. Stuart Lake Hospital - Head Nurse
11. Nezul Be Hunuyeh Child and Family Services Society Manager
12. Nak’azdli Health Center NP

CONOUTDN WIN —
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northern health

Lakes District Community Focus Group
Follow up Meeting

HIV/Hep C Impacts EVERYONE

Partnership for Healthier Communities

We value your input as we work collaboratively to enhance
and develop HIV/Hep C & Harm Reduction services

Community Focus Group
Chamber of Commerce — Heritage Room
9 October 2014
1:00pm — 3:00pm

Please join us in 3 public forum for further information contact:
250.565.7388

Or e-mail Trish at Patricia. Howard@northernheath.ca

Community Engagement Invite and Agenda

northern health

Lakes District Community Focus Group
Follow Up Meeting Agenda:

Thursday 9% October 2014
Chamber of Commerce Building 1:00 - 3:00

1:00 Welcome and Opening prayer

1:05 Ice breaker and Introductions

1:30 Review notes from August 12 meeting

1:45 Action Planning - Team charter and vision
2:45 Wrap up—chailenges and TOR — Next Steps

2:00 Adjourn

First item on the agenda for
our upcoming meeting:

Sex,

L
' the northern way of caring



Q8 Do you have a needle and syringe exchange program
at your health center/in your FN Community?

Lakes District

1 Access/ availability is good/ acceptable

1 Access/ availability is there, but with
quality issues needing improvement

M Service gap: insufficient service or

capacity or limited access

H Service gap: no service in the
community or accessible

B Unknown

Ft. St. James

1 Access/ availability is good/ acceptable

1 Access/ availability is there, but with
quality issues needing improvement

M Service gap: insufficient service or
capacity or limited access

M Service gap: no service in the
community or accessible

B Unknown




Lakes District

Access/ availability is good/
acceptable

m Access/ availability is there, but
with quality issues needing

improvement
M Service gap: insufficient service
or capacity or limited access

W Service gap: no service in the
community or accessible

¥ Unknown

Q12 Do you have a process for confirmatory HIV testing and linkage
to care and treatment if you diagnose someone at your site?

Ft. St. James

Access/ availability is good/
acceptable

m Access/ availability is there, but
with quality issues needing
improvement

M Service gap: insufficient service or
capacity or limited access

M Service gap: no service in the
community or accessible

m Unknown

the northern way of caring




Q11 Do you offer point of care (POC) rapid HIV testing at your

institution / health centre/in your community and/or FN community

Ft. St. James

Access/ availability is
good/ acceptable

Access/ availability is
there, but with quality
issues needing
improvement

M Service gap: insufficient
service or capacity or
limited access

H Service gap: no service in
the community or
accessible

Lakes District

Access/ availability is
good/ acceptable

Access/ availability is
there, but with quality
issues needing
improvement

M Service gap: insufficient
service or capacity or
limited access

H Service gap: no service
in the community or
accessible

Ft. St James
Aboriginal Specific

Access/ availability is
good/ acceptable

Access/ availability is
there, but with quality
issues needing
improvement

M Service gap: insufficient
service or capacity or
limited access

M Service gap: no service in
the community or
accessible

Lakes District
Aboriginal Specific

Access/ availability is
good/ acceptable

Access/ availability is
there, but with quality
issues needing
improvement

M Service gap:
insufficient service or
capacity or limited
access




Community Engagement - Focus Groups




Community Forum Goals

Top 3 goals:

1. Education and Relationship Building

« Incorporating consistent message
2. Asset Map

* Resource guide
3. Determine what do clients need?

« Consent with mapping

wWha do Chents/patints

“udq- Constnk with pgppiny -

}‘y(' northern health
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Next steps: Partner Education/Training

Two sessions:
Specific pathway/ process map

Community education with BBP training

 How do we support clients?
* Mapping

« Identify community champions
* Including physicians/specialists

* Process pathway developed
« “What to expect when you receive diagnosis”

( northern health
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Thank you - Questions?

(

(s there one fhny that you think service Pmuida"s or anybody needs to ow about your

/MC}I.?jllS‘t that (m hp/?eful that ﬂfu«ys do (}wyc, in the system.

(KI 26-11-2012-01) ’ ’

e
Any questions please contact: “J(o northern health

Patricia.Howard@northernhealth.ca the northern way of caring




