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www.fnha.ca

Healthy, self-determining and 

vibrant, BC First Nations 

children, families and 

communities

Our Values

Respect, Discipline, 

Relationships, Culture, 

Excellence & Fairness

Our Directives

1. Community Driven, Nation Based

2. Increase First Nations Decision-

Making

3. Improve Services

4. Foster Meaningful Collaboration and 

Partnerships

5. Develop Human and Economic 

Capacity

6. Be without Prejudice to First Nations 

Interests

7. Function at a High Operational 

Standard

Our Vision
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From Hope to Health (2012), Aboriginal engagement, p. 5

It is expected that health authorities will meaningfully engage with the First Nations 

Health Authority (FNHA) and other Aboriginal organizations to implement successes from 

the STOP HIV/AIDS pilot. 

Since 2005, the Northern B.C. First Nations HIV/AIDS Coalition, bringing together 

provincial and federal partners with B.C. First Nations, has supported meaningful and 

culturally-appropriate engagement to help communities address HIV/AIDS. 



www.fnha.ca

How do we do this?
“…we commit to continue to work together
to improve the health status of First Nations 

in British Columbia and to build a better, 
more responsive and more integrated 

health system that will benefit all British 
Columbians. We make a commitment to take 

action in order to work together towards a 
future where BC First Nations people and 
communities are among the healthiest in 

the world.”
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First Nations Perspective on Wellness

http://www.fnha.ca/wellness/wellness-and-the-first-nations-health-authority/first-nations-perspective-on-wellness

http://www.fnha.ca/wellness/wellness-and-the-first-nations-health-authority/first-nations-perspective-on-wellness




Aboriginal Engagement

Health Directors Environmental 
Scan & Gap Analysis 2013

Wellness Fairs



How are we doing?
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Goals

Milestones of 
Achievement

Guiding Principles

1. Fighting stigma and discrimination
2. Reach and engagement
3. Community involvement
4. Aboriginal engagement
5. Consent for testing and engagement into care

1. Rates of HIV testing in each health 
service delivery area (HSDA) will be at or 
above 3,500 per 100,000 people, and 
each HSDA will have increased HIV testing 
by at least 50 percent.
2. The proportion of people diagnosed 
early in the course of their infection will 
meet or exceed 50 percent in each health 
authority.
3. Of those diagnosed early in the course 
of their infection, there will be zero case 
reports of progression to AIDS.
4. 90% of those medically eligible to 
access HIV treatment in each health 
authority will be on treatment.



STOP cohort linkage
• Purpose: To identify (status) First Nations people in the STOP 

cohort HIV database

FNCF
BC PHN, Band #, Residency 

(On/Off reserve)

BC Client 
Registry

Indian 
Registry 
System

R&PB 
Group 
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Vital 
stats

First Nations Client File (FNCF)

- Includes information from a number 
of administrative databases

- Used to determine BC Care Card 
PHN numbers used by Registered 
Indians and entitled children

- Can be linked with other 
administrative databases to identify 
registered First Nations people



STOP cohort linkage
• Collaboration with the BC CfE to complete the linkage and do 

preliminary analyses

CDC

CFE

MOH

FNCF



STOP cohort linkage
- Preliminary findings provided by CfE (age/sex, potential 

exposures, cascade of care, etc.)

- Need to develop a dissemination strategy

- Will continue collaborating with CfE to do more detailed 
analyses with the FN data to:

- Developing infographic to report on cascade of care in a way 
that is easy to understand and has meaning to FN peoples and 
communities
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Questions & Discussion



Thank you! 


