
The Depth of Water Requires Knowledge: 
Listening to the Voices of the HIV Patient Journey  

Innovation and Development Commons  

Brown Bag Lunch  

27 November 2014 

Patricia Howard, MA   



Agenda 

o What is HIV? 

o STOP HIV Pilot and From Hope to Health 

o BC HIV Statistics 

o Acknowledgements 

o Purpose of PJM   

o Background 

o Methodology 

o The River Journey 

o Introduction of Report   

o Discussion of Findings 

o Recommendations  

o Next Steps 



• 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 

 

 

What is HIV? 



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 



Background  
STOP HIV Pilot           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 



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 

BC – on ARVs  

705/6403 (11% Aboriginal) 

705/837 (84% on treatment) 

 

NH Region  

73/180 on ARVs (41% Aboriginal) 

73/85 (86% on treatment) 

NI Region 

45/49 (92% on treatment)  
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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  

 



Background  



• 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  

Methodology 



 
The River Journey  

 Designed to improve the Health Care System 

by listening to the voices of the patient 

 

I am all alone I know what  

my body  

needs too 



Introduction of Report   



Discussion of Findings 



Recommendations  



Themes from 6 January 2014 follow up  

Happy 
with 
MASP 

Happy 
With 

Needle 
Exchange  

Support 
Service 

Satisfaction  

•Maximize disability 
services 

•Housing 

•Rent 

•Floating Subsidies 

•Normalize PLN to 
include supports 
and family  
members 

•Need to coordinate 
discharge  planning 
to assist family 

•Education to peers  
re: drug  
interactions and 
health needs  

Grief  

Counselling  

Men’s  

support 
groups  

Support groups  

For family and  

Peers  

Women’s  

support 
groups 

Improvements Suggested 



Themes from 6 January 2014 follow up  

Stigma  

Hospital treats 
us like dogs  

Hospital still 
thinks we are 
drug seeking  

Hospital still 
don’t care 

about people 
with HIV 

ER Observation  
Discrimination  

Mental Health 
Counselling 

Support 

Stable Housing  

Education 

Education at 
hospital – 

 I still can’t use 
the washroom 

Normalize HIV 
Testing 

ARV’s on 
Pharma net – 
interactions 
with other  

meds  

ER Testing for 
HIV  

Long term 
effects  of 
medication  

Need more 
support for 
HIV+ clients 

Sensitivity  

Training 



Knowledge to Action – Top Three Priorities   

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 

Key Message: Nothing about us – without us  



Community 
engagement 

1. Environmental Scan 
2. Community Forum 
3. Ongoing support for 
community plan 
tailored to local needs 
& resources 

Address ignorance & lack of respect 

among health care providers 

Protect confidentiality 

NH Peer Advisory Council 

Invest in treatment services 
  

Commit resources to address social 
determinants of health: 

-Housing 
-Food security  
-Life skills  
-income 

  

Ensure well-resourced diverse & 

culturally appropriate ancillary 

services 

Support patient’s self-advocacy & 

self-care  

Improve communication & 

understanding around treatment 

delays or difficulties 

Reduced shame, stigma & 

discrimination of HIV+ 

individuals 

-Reduced wait time for 
doctor 
-Promised services are 
actually in place 
-Internal & external 
outreach 

  

Accessible, well-resourced, 

diverse & culturally 

appropriate ancillary 

support services  

Recommended actions/outcomes from 

“Depth of Water” 
BBP Services:  Activities 

Promote testing in 
acute care 

1. Develop interest 
2. Initial training 
3. Ongoing support 

Specialist & 

Pharmacist Support 

Training for NH health 

care providers 

Support Partners’ 

Groups in PG & other 

communities 

Partner with MH&A & 

Ministry of Social 

Development at 

policy and service 

delivery levels  

Normalization of 

testing 

Training for 

community health 

care providers 

MASP (PG) 



Blood Borne Pathogens Services Team  

Peer Nominated Innovation Award October 2014 

HIV Continuum of Care Collaborative 



Regional Testing Initiative - Jan 2014 

• Prince George  

• Vanderhoof 

• Ft. St. James 

• Fraser Lake  

• Lakes District 

Next: 

• Quesnel 

• Mackenzie 

• McBride 

• Valemount 



Tools & Resources:  
Integration for Wrap around Services  



Purpose of Environmental Scans   

The primary objectives of the environmental scans are to: 

 

1. Examine existing services and supports  

2. Map existing services in communities  

3. Identify gaps and challenges  

4. Implement potential solutions  



Environmental Scan Sample Questionnaire   



List of Invitees and ES Scan Participants  

1. NH Health Services Administrator  

2. NI NHA  Rural Public Health  

3. NH Public Health Nurse  

4. Tachie First Nation  

5. Mental Health & Addictions  

6. Nak’azdli Health Center Health Nurses 

7. Yekochee First Nation Health Nurse 

8. 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 



Community Engagement Invite and Agenda   



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

Lakes District 

Ft. St. James  



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

 



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

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

Lakes District  

Lakes District  
Aboriginal Specific 



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 



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” 

 



Thank you - Questions? 

Any questions please contact: 

Patricia.Howard@northernhealth.ca  


