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Looking back on the past year, it’s clear that the HIV/
AIDS and hepatitis C (HCV) sectors are evolving. 

We are over 35 years into the HIV epidemic, and the 
sector continues to be inspired by new approaches to 
treatment and prevention, with renewed responses at a 
global level, such as the 90-90-90 targets from UNAIDS. 
A review of HIV/AIDS funding policies at the federal level 
has been underway for some time, and we anticipate 
changes by April 1st, 2017.  Here in BC, persons living 
with HIV and those most “at risk” continue to benefit 
from the commitments laid out by the province in From 
Hope to Health. Furthermore, new HCV treatments are 
making everlasting changes to the landscape of support 
and treatment while the provincial government works 
to refresh their viral hepatitis strategy, Healthy Pathways 
Forward. 

Inspiringly, PAN and our member organizations continue 
to mobilize on key issues pertaining to HIV, such as access 
to PrEP, criminalization of non-disclosure, and stigma; on 

issues pertaining to HCV, most notably treatment access; 
and with regards to other related conditions such as 
calling for expanded HPV vaccine access, and responding 
to a tragic and still growing public health emergency of 
overdose deaths.

Just as the sector continues to evolve and to put our 
skills, knowledge and talents towards solving the ever 
complex health and social equity challenges, PAN has 
also been evolving to best support our member agencies 
in their efforts.

We are now at the mid-term of our 2013-2018 Strategic 
Plan – Strength in Working Together. The plan was and con-
tinues to be a direct response to the changing needs of 
our member organizations, as well as allied 
stakeholders and key partners from across the sector. It 
presented our refreshed vision, mission, and strategic 
directions so we can remain a vital and valuable member 
of our community. Our vision, mission and strategic
directions —informed by the wisdom we have gained 

PAN Board of Directors 2015-2016. From left to right: Dale Northcott, Andrew Beckerman, Clare 
MacDonald, Mary Jackson, Patience Nyoni, Marcie Summers, Katrina Jensen, Jesse Brown and  

Kindra Breau. Not pictured: Monique Desroches and Kim Stacey.
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from our past and current experience and by the voices 
of our members and people living with HIV—speak to our 
aspirations for the future. 

When we brought our Strategic Plan forward to the 
membership in the Fall of 2013, we committed to making 
our plans a reality, generating meaningful benefits for all 
involved. In this light, our annual report this year will focus 
on providing a progress update on the four strategic 
directions and related goals articulated within the Strategic 
Plan since its adoption. 

In this 2015-2016 Annual Report, you’ll read how our work 
supports members in strengthening skills to enhance 
service outcomes, how we continue to share knowledge 
through consultations, facilitated trainings and events, and 
how we engage in community-based research and 
evaluation work to provide evidence to help propel the 
sector forward. 

We are excited to present this report to you, and we look 
forward to seeing you at this year’s Fall Conference. Thank 
you for your interest and your involvement in the Pacific 
AIDS Network! 

Signed by

Katrina Jesen 
Co-Chair, PAN Board

Jesse Brown 
Co-Chair, PAN Board

Jennifer Evin Jones 
Executive Director, PAN
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1.  
 

PAN is devoted to building the capacity and skills of its 
member organizations, including people with lived experience, 
to maximize their ability to address HIV/AIDS, HCV, and related 
communicable diseases and conditions. We continue to invest 
in programs and activities that build our network and create 
sustainable partnerships. This forms the basis of an effective 
community-based response.

Our Goal: Maximize the effectiveness of PAN member 
organizations’ programs and services.

Highlights on our progress:

 ✩ Leading and helping to facilitate four discipline-focused 
skills building conferences, including a new partnership 
with the First Nations Health Authority for an Aboriginal 
Educators’ Forum, six Mental Health First Aid trainings (in 
Prince George, Victoria, Cranbrook and Vancouver), and a 
series of online training and capacity-building products.

 ✩ Sustaining growth of the Positive Leadership Development 
Institute (PLDI) in BC – in partnership with the Ontario AIDS 
Network – with 60 People Living with HIV completing Core 
Training, including our first ever Core Training held in the 
Interior. 

 ✩ Continuing to provide strategic and timely information 
and communications to PAN member organizations and 

stakeholders, through our weekly PAN E-news (distributed 
to over 600 contacts), through our website, which is a hub 
of information for the sector, and through social media.

 ✩ Fostering working collaborations and relationship building 
across community members, government stakeholders, 
policy makers, and academics/researchers through events, 
consultations and special projects.

 ✩ Initiating and supporting relevant and responsive           
community-based research, on priority topics such as HIV 
and housing, food security, and stigma.  

 ✩ Providing continued evaluation support for member orga-
nizations, including providing accessible resources such as 
the REACH Evaluation Toolkit Workbook.  

 ✩ Expanding our ability to represent the collective con-
cerns and ideas of PAN member and allied organizations 
on issues of critical importance, such as advocating 
for expanded access to the HPV vaccine and HIV Pre-                              
Exposure Prophylaxis (PrEP); bringing people together to 
learn about and discuss the impacts of the criminalization 
of HIV non-disclosure; and representing our members at 
the STOP Collaborative Implementation Committee, at the 
Gay Men and HIV Provincial Working Group, and at various 
provincial policy consultations.
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2.  
The development of PAN’s 2013-2018 Strategic Plan by the 
board of directors was a significant accomplishment, and 
marked an important moment in our history. Reflecting the 
reality and desire of many of our member organizations, PAN’s 
vision and mission were explicitly expanded to include 
hepatitis C and related conditions. At the same time, the 
Strategic Plan affirms PAN’s ongoing commitment to honouring 
our HIV legacy, by supporting our members in addressing the 
needs of people living with HIV and facilitating their 
involvement within the network.

PAN is committed to establishing and sustaining a board and 
governance structure that will uphold our organizational values 
– including representing the diversity of PAN member 
organizations – and that can bring valuable experience and 
expertise to ensure PAN fulfils our expanded vision and 
mission.

Our Goal: Ensure PAN’s governance serves its expanded 
mission.

Highlights on our progress:

 ✩ Reaching out and connecting with allied stakehold-
ers working in the areas of viral hepatitis, Indigenous 
health, and sexual health promotion to seed and nurture                 
collaborations and new relationships.

 ✩ Implementing a more standardized approach for Board    
orientation and developing a comprehensive tool for 
board, volunteer and staff orientation.  

 ✩ Supporting board members to participate in a number of 
professional development opportunities, conferences and 
workshops that have included reporting back and sharing 
learnings with the entire Board. 

 ✩ Establishing PAN’s Reference Group in 2015, the purpose 
of which is to advise, support, and serve as a resource to 
PAN on how best to operationalize PAN’s Strategic Plan,             
especially in relation to the expanded mission. 

 ✩ Conducting an organizational review that included 
exploring potential changes to PAN’s governance (nota-
bly potential changes to membership criteria and board                
composition). In early 2015, we hired the Third Sector 
Company to help carry out the review, concluding in May 
2016 with the presentation of a series of recommendations 
to the PAN Board. 

 ✩ Building on these recommendations, in June 2016 a      
Governance and Membership Working Group was creat-
ed at the board level that will bring options for potential 
governance changes to the membership at the 2016 Fall 
Conference. The Board’s goal is to bring forward a body of 
proposed constitutional and bylaw amendments at the 
2017 AGM, which will also address changes required under 
the new BC Societies Act. 

3.        
 

PAN supports the development of innovative and relevant 
community-based research (CBR), and its application to 
improve policies, practices, and programs pertinent to PAN, our 
members, and the people our members serve. 

Research is a commitment – it takes time, energy and precious 
resources which, ultimately, many PAN member organizations 
do not have. In partnership with the CIHR Centre for REACH 
in HIV/AIDS and the CBR Collaborative Centre (A Program of 
REACH), PAN has been able to leverage resources and engage 
in a diverse range of activities that support members to 
meaningfully engage in CBR and participatory evaluation. 

Our Goal: Build capacity for PAN, member organizations, and 
peer researchers in CBR and participatory evaluation, to 
improve policies, practices, and programs impacting PAN’s 
work and the people our members serve.

Highlights on our progress:

 ✩ Engaging communities throughout BC in setting prior-
ities for CBR. PAN has facilitated collaboration between 
numerous stakeholders – through events, workshops and 
other engagement activities – in the development of local, 
regional and provincial research agendas.  
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 ✩ Providing innovative training, tools, information and 
supports, including research proposal development and 
knowledge translation strategies. We have hosted CBR 
events across the province and have built a popular online 
toolkit and social media presence. CBR Quarterly meetings 
continue to be an important community of practice for a 
diverse group of CBR practitioners, with 10 meetings held 
since 2013.

 ✩ Supporting people with lived experience to assume 
leadership roles in CBR and to build capacities. The roles 
of peers in research has grown and expanded beyond 
data collection to participating in grant writing, research 
implementation, data analysis, knowledge translation and 
program evaluation. Peers also provide overall guidance to 
the research process with a view of cultural sensitivity as 
well as the GIPA/MIPA principles. Following this model, we 
recently hired and are currently training the first ever cadre 
of peer evaluators here in BC.

 ✩ Expanding our CBR program to include program                 
science and participatory evaluation, through our             
partnership with the CIHR Centre for REACH in HIV/AIDS. 
Since 2015, PAN has grown its ability to provide evaluation                              
capacity-building and support to our member organi-
zations. One example of our expanded program science                
approach is PAN’s support of and key contributions to the 
BCCDC’s Population Size Estimates project.  

 ✩ Fostering working collaborations among community    
members, policy-makers, and peer and academic research-
ers, and securing research funding for exciting initiatives 
such as the Moving Mountains HIV CBR Project in the 
North, the Re-Thinking ASOs? Project, and the Making It 
Work Project on HIV, HCV, ill mental health and problematic 
substance use.

 ✩ Co-leading large research studies, including Positive Living, 
Positive Homes (PLPH) and the BC People Living with HIV 
Stigma Index (the Stigma Index) – working collaboratively 

with community members, people with lived experience, 
policy-makers, and researchers to ultimately advocate for 
positive social change.

 ✩ Facilitating the mobilization of CBR findings into policy, 
practices and programs through social media, events, 
reports, and other knowledge mobilization mechanisms.

 
 

 
 

 

 
 

 
 

 



9

4.  

PAN is committed to establishing and sustaining valuable, 
well-managed, and financially responsible programs and 
services to our members. We are equally dedicated to 
supporting, investing in, and retaining high quality staff, and 
creating and sustaining a healthy work environment.

Our Goal: Strengthen PAN’s organizational capacity.

Highlights on our progress:

 ✩ Establishing necessary financial management, adminis-
trative, and IT support – including the strengthening of IT 
platforms and structures – by hiring a part-time in-house 
financial manager and contracting service providers. 
Efforts are underway to secure funding for more consistent 
administrative and IT support and increased hours for the 
financial manager.

 ✩ Supporting an ever-growing staff team to bring new 
levels of innovation and success to the network, under the         
leadership of the Executive Director and with the support 
of a committed Board of Directors.

 ✩ Completing an organizational review with the help of 
the Third Sector Company, including a review of existing 
and desired staffing positions and structures. As funding 
decisions from various sources are made over the next six 
months, we will be reviewing our organizational chart.   
Succession planning will be conducted in the coming 
years.

 ✩ Maintaining ongoing relations with current funders, such 
as the Provincial Health Services Authority, the Public 
Health Agency of Canada, the RBC Foundation, the CIHR 
Centre for REACH, and ViiV Health Care, and securing 
funding from new sources, such as the Canadian Institutes 

of Health Research, the Vancouver Foundation, and Merck. 
PAN also worked with partners to secure funding for 
collaborative initiatives, such as the Moving Mountains HIV 
CBR Project.

 ✩ Continuing to build our profile and explore strategic part-
nerships to respond to current and future opportunities 
and challenges. PAN is a key collaborator with partners at 
all levels – from community-based organizations to policy 
and decision-makers – and has had much success building 
relationships locally, regionally, provincially and nationally.  

 ✩ Building our capacity to lead, administer, and implement 
community-based research. PAN successfully raised funds 
for two large research studies that align with community 
priorities in BC (Positive Living, Positive Homes and the BC 
People Living with HIV Stigma Index) as well as for several 
smaller initiatives, accessing funding from the Canadian 
Institutes for Health Research, the Vancouver Foundation 
and other sources.  

 ✩ Promoting health, wellness, and staff retention, and            
fostering excellence through training opportunities, an 
organizational culture that supports work/life balance, 
regular performance reviews, and competitive salary and 
benefits packages.

 ✩ Employing communication platforms and tools that 
optimize timely information sharing and engagement 
network-wide, including the development of PAN’s website 
(to be refreshed later this year) and a new PLPHstudy.ca 
website, and the use of social media, webcasting, and vid-
eoconferencing. We continue to provide the weekly E-news 
and are building and sharing skills in virtual communica-
tions. 
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PAN is building an evaluative culture with all of its programs, 
services and strategic plan. It is also working to build 

capacity across BC’s community-based HIV and HCV sectors to build an 
evaluative culture and to support a culture of learning and 
evidence-based decision making.

We regularly carry out evaluations of PAN’s own programs and 
services, to help plan and refine our offerings to member 
organizations and allies. In conducting these evaluations, we utilize a 
variety of data collection methods and engage with both qualitative 
and quantitative data. We are currently conducting an Impact 
Evaluation of BC’s Positive Leadership Development Institute using a 
participatory evaluation approach, working with a staff team of Peer 
Evaluators to lead this innovative work.

In the fall of 2015, PAN conducted its first annual Members’ and 
Stakeholders’ Survey. The survey was distributed to a list of 176 
participants with a 41% response rate to obtain input from PAN’s 
member organizations; people with lived experience who have 
engaged with PAN’s programs and services; other key stakeholders, 
including health authorities and other regional and national partners; 
and PAN staff and contractors. Information collected through this 
survey has been used at all levels to support strategic learning and 
planning for future programs/services. You will find quotes from this 
survey throughout this report, and with your support, we look forward 
to gathering  results for the 2016 survey this fall.
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Katrina Jensen
Co-Chair, Island – Open Seat

Jesse Brown
Co-Chair, Vancouver Coastal – 
Positive Designate Seat

Clare MacDonald
Treasurer, Interior – Open Seat

Kindra Breau
Secretary, Fraser – Open Seat

Andrew Beckerman
Island – Positive Designate Seat

Monique Desroches
PHSA (Provincial) – Positive 
Designate Seat

Mary Jackson
North – Open Seat

Dale Northcott
Interior – Positive Designate Seat

Patience Nyoni
Fraser – Positive Designate Seat

Kim Stacey
Vancouver Coastal – Open Seat

Marcie Summers
PHSA (Provincial) – Open Seat

 

Jennifer Evin Jones
Executive Director

Stacy Leblanc
Director of Program Development

Andrea Langlois
Director of Community-Based 
Research

Janice Duddy
Manager of Evaluation
Community-Based Research Program

Jaydee Cossar
Positive Leadership Development 
Institute (PLDI) & Stigma Index 
Manager

Heather Picotte
CBR Positive Living Positive Homes 
(PLPH) Manager

Chandra Chinatambi
Financial Manager

Mona Lee
Administrative Coordinator;
CBR/Evaluation Program Support 
Coordinator; CBR PLPH Site 
Coordinator – Greater Vancouver

Devyn Flesher
CBR PLPH Site Coordinator – Prince 
George

Vicki Nygaard
CBR PLPH Site Coordinator – 
Kamloops 

Elayne Vlahaki
Evaluation Consultant 

Carlene Dingwall
Mental Health First Aid Training 
Facilitator/Trainer 

Michael Smith
E-News Editor

Susan Dann
PLDI Evaluation Consultant

Jody Jollimore
Gay Men & HIV Provincial Working 
Group Implementation Consultant 
(to September 2016) 

Joanna Mendell
Special Projects Contractor

Megan Deyman
MPH Practicum Student 

Dakota Descoteaux 
PLDI Trainer 

Kath Webster
PLDI Trainer 

Marc Seguin
PLDI Trainer (to August 2016)

Val Nicholson
PLDI Trainer-in-Training 

John Dub 
PLDI Trainer-in-Training 

Cam Routledge
Special Projects Volunteer & 
Contractor 
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STOP Collaborative
Implementation
Committee


