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PHSA Collective Impact Network Meeting 
Dec 4th, 2017 

9:30 am – 12:30 pm 
BC Centre for Disease Control, 655 West 12th Avenue, Vancouver 

 

Attendees: Annelies Becu (PHSA/BCCDC), Geoff Ford (PHSA/BCCDC), Sara Young (PHSA/BCCDC) Jody 
Jollimore (CBRC), Darren Ho (CBRC), Deb Schmitz (PHCN), Evin Jones (PAN), Simon Goff (PAN), Janice 
Duddy (PAN), Mona Lee (PAN), Sarah Chown (YouthCO), DJ Larkin (Pivot), Glen Bradford (PLBC) 
 
 

1. Welcome and Introduction 
2. Ratify Notes from Last Meeting  
3. PHSA Updates 

 In the process of determining the process of next year’s Innovation Fund (April 2018) – more 
details to come.  

 Annelies has moved onto a new role within PHSA – currently securing a new person to take 
over the coordination of contracts.  

4. Harm Reduction Presentation by Sarah Young (manager for Harm Reduction and Hepatitis) 

 Organizations’ harm reduction work: 
 

CBRC One of the priorities to transform the public’s thoughts around harm 
reduction – it should go beyond drug use and include sex (PEP and PrEP, and 
related access) 

PLBC Peer navigation program amongst others addresses harm reduction related to 
safe drug use, etc. 

PAN Supports member organizations around OD crisis through various ways, 
including but not limited to advocacy and policy work 

PHCN Harm reduction at the forefront of prevention for people who use drugs. Just 
figuring out how HCV fits in this bigger picture – looking for opportunities to 
present information around harm reduction, and HCV prevention and 
treatment 

Pivot Negotiates safer environments for sex workers, safe drug use in public spaces, 
etc. 

YouthCO Peer education around harm reduction; hands out some safe drug use 
equipment 

 

 Refer to Sarah’s handout: A document that summarizes the data sources of drug 
contaminations. BCCDC gets this data from a number of sources:  

o Voluntary drug tests are available at OD prevention sites, Insite, Powell Street 
Getaway, etc., as well as summer music festivals (e.g. Shambhala).  

o Canadian Drug Analysis Services Lab tests drugs that have been seized or purchased 
online. Not all drugs seized are tested but if something unusual is detected at Insite 
for example, VPD sends it in for testing.  

o Toxicology testing allows us to understand drug-related causes of deaths. 
o Physician-ordered drug screening checks urine for various substances (a drug test 

can be ordered for people who are getting treatment for substance use). 
o Questions & Comments 
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 College of Pharmacists’ direction on selling drug tests undetermined. One 
issue heard: pharmacists fear the association between drug testing site and 
drug using site.  

 Issue with urine drug tests: accuracy not formally evaluated; concerns for 
false positives and false negatives. 

 Partnerships as a potential innovative solution around limited capacity we 
are currently experiencing. For example, can build partnership with 
university chemistry labs to increase our capacity to test drugs? 

 Other issues include transportation. Police needs to be involved in picking 
up drug that needs to be tested and bringing it to drug testing lab.  

 There is still a lot to be learned about polysubstance use and how to reduce 
risks of OD and related deaths. 

 OD symptoms may present differently depending on the drug analogue. If 
we know exactly what drug causes what symptoms, we can more effectively 
respond to the ODs.  

 At the time of writing this document, no confirmed tests for cannabis 
contamination (there has been anecdotal data on this, but no confirmed 
tests). 

 We need publicly available resources that really reduce someone’s risk of 
overdose (injecting more slowly? Using less? Remaining on OD prevention 
site?) – Many will still use fully knowing the risks of OD’ing.   

 Does naloxone reverse all derivatives? Seems to be effective with most 
opioid analogues.  

 Hopefully, BCCSU can provide clear guidelines for multi-drug use (including 
treatments like methadone) and better pain management (dosing). 

 Sarah will share the final document with this group – will also check with the 
leading epidemiologists to see if this document can also be shared publicly.  

5. Roundtable on Priority 4: Harm Reduction (including PrEP) 

 In February, this group discussed decriminalization of HIV disclosure, expanding safe 
supplies and services (including SCS, SIS, PEP, PrEP), access to Take-Home-Naloxone, etc. At 
this point, how does this network want to address this priority area? How can PAN support 
this group? Any collaborative or advocacy efforts? 

 Question to the group: How are the groups and stakeholders connecting with each other 
around harm reduction? 

 Pre-Exposure Prophylaxis (PrEP) in BC  
o BC Centre for Excellence (BC-CfE) released a guide document on PrEP after replacing 

one drug that was not tolerable for many folks.  
o Formally expanding the 5 pilot sites in Vancouver to having sites outside of 

Vancouver that are not emergency rooms and are more community-facing (e.g. AVI 
on the Island).  

o BC-CfE’s PrEP program – 1,000 “treatments” by December 31 and 5,000 by next 
year. “Treatments” do not mean individuals and 1,000 treatments would only would 
cover about 400 people.  

 The data from the 5,000 treatments will be very important for next steps in 
informing practices across all health regions. Identification of providers 
across the province is going to be a big task. 
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o Advocacy for the group: First step is to advocate further to the government to 
ensure the provincial government comes on board (they must do so by next year in 
order to continue this program). 

 Provincial government will likely fund it but it’s going to be a BC-CfE 
program (political). Also, although it makes most sense to have this be 
embedded in the community, it’s unlikely for it to leave clinical work. 

 CBRC has upcoming meetings with Ministry of Education and Ministry of 
Mental Health and Addictions – but no meeting yet with Ministry of Health 
(MoH). CBRC and PAN to work together this week on replying to MoH’s 
response letter and providing the government with most updated 
information around PrEP. 

o Advocacy is just the first step – after PrEP becomes available, we need to make sure 
health care providers are using good guidelines to prescribe and that it’s available to 
the right people. We also need to fill the knowledge gap around who the drugs are 
available to NOW (e.g. Vancouver Native Health not aware that FNHA is funding 
this).  

 Chee Mamuk (Harlan) is chatting with CBRC to make sure this knowledge is 
available.  

 HIM clinic currently prescribing; Bute is up and running as of Wednesday; 
and it will also soon be available at BCCDC STI Clinic. 

 Fraser Health is a large gap right now – don’t know where to send people to 
in this region. There is also a push back from Jim Pattison due to capacity 
issues. Need to build a network and relationships across the province.  

o Opportunity for success – take the focus away from physicians and move towards 
nurses. 

 PrEP should be under general practice and should not only be accessible 
through infectious disease specialists. This is also a stigma issue. 

 BCCDC adding PrEP specific modules to online course to target nurses as 
they are most likely the first point of contact for individuals in need of PrEP.  

o Current barrier: physicians to come on board. 
 Part of the issue is the payment system (current system does not incentivize 

physicians to see more patients for PrEP prescriptions). The other part of 
the issue is lack of human rights education. 

 Stigma and human rights education might be an area where we can 
collaborate as a group. We need to have more conversations with 
physicians. Some doctors are resistant due to personal value/belief reasons 
but a big part of it is having the right tools readily available. 

o PrEP to remain as a standing item for CIN meetings. 

 Announcement on Friday from Minister Judy Darcy: A New Provincial Overdose Emergency 
Response Centre situated out of VGH, led by Patricia Daly & Miranda Compton, launched 
today (Dec 4). 

o Working in collaboration with 5 regionally based response centres, the Centre aims 
to improve the emergency response to BC’s OD crisis and develop a sustainable 
supportive system of care. For more info, visit 
https://pacificaidsnetwork.org/2017/12/01/pan-welcomes-bc-governments-launch-
new-provincial-overdose-emergency-response-centre-multi-sectoral-region-specific-
approach-opioid-crisis/. 

o Q: Are there resources attached to this response centre? 

https://pacificaidsnetwork.org/2017/12/01/pan-welcomes-bc-governments-launch-new-provincial-overdose-emergency-response-centre-multi-sectoral-region-specific-approach-opioid-crisis/
https://pacificaidsnetwork.org/2017/12/01/pan-welcomes-bc-governments-launch-new-provincial-overdose-emergency-response-centre-multi-sectoral-region-specific-approach-opioid-crisis/
https://pacificaidsnetwork.org/2017/12/01/pan-welcomes-bc-governments-launch-new-provincial-overdose-emergency-response-centre-multi-sectoral-region-specific-approach-opioid-crisis/
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 A: This was not a funding announcement (Miranda said TBD on the technical 
briefing call). 

o Vision is to be practice-based and to work closely with frontline and community 
workers.  

o This is an attempt to centralize and better coordinate the various OD and harm 
reduction-related responses and activities across the province.  

o Q: How does this relate to the Joint Task Force? 
 A: The Task Force activities are likely subsumed by the Response Centre.   

6. Break 
7. Agency Presentations 

 YouthCO 
o Success: Capacity at PozYouth team, led by 3 youth living with HIV and/or HCV. Also 

have a positive young women-specific program initiated. 
o Challenge: In-person programs are extremely successful but the level of 

participation for online programs is lower. Also difficult to engage people outside of 
Vancouver in other areas of BC. How do we make online programs more engaging? 
How do we effectively measure our reach online?  

 PLBC: Lost the online domain to do online work – peer navigation program 
has the mandate to have an online space but not there yet. 

 YouthCO: Interestingly, there is a high level of engagement in the time 
leading up to the event and after the event. Possible answer: It’s more 
exciting to be leaders and volunteers rather than accessing support.  

 Potential evaluation idea: Less about one-time but more around evaluation 
of the discussion through different points of engagement (e.g. pre- and 
post-discussion). But this can be challenging with multi-media platform 
discussion (Facebook, snapchat, etc.) – How do we measure the 
intersections between multi-media discussions and impact? Can also try a 
modified Delphi approach.  

 At the least, need to report on this narratively, as this is an important piece 
of work.  

o Opportunity for synergy: Positive Gathering – hope to have a strong youth presence 
and from across the province.  

 CBRC 
o Success: Gay Men’s Health Summit took place early November with a big focus on 

PrEP and prevention – sponsored 9 folks across the province to take part. Advisory 
committee is in development for the Sexual Health Education is a Human Rights 
Campaign project. Meeting with Minister of Education coming up – how can the 
Ministry support LGBTQ within schools. Meeting with Ministry of Mental Health and 
Substance Use also coming up and Daren Lauscher will be joining. 

o Challenge: Building an effective website. 
o Question: Upcoming webinar – what topic around gbMSM would you be interested 

in hearing about? Previous webinars were on: reduce stigma campaign; etc. Let Jody 
and Darren know. 

 Pivot Legal Society 
o Success: Data collection finished and lots of data to analyze. New opportunities with 

new government have slowed down the Project Inclusion – producing policy 
documents and starting conversations with important government stakeholders. 
E.g. One policy document on municipal zoning practices applicable to the whole 
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province (related to access to harm reduction supplies, etc.). Pivot will make these 
policy documents available online. “Council Watch” was formed consisting of 
volunteers who strive to keep the municipal government accountable. Involved in 
supporting Edmonton with their safe consumption sites. Working to address red 
zones where people are faced with barriers to accessing health care and harm 
reduction services – this peaks to the disconnect between what government 
supports as harm reduction and criminalization of drug paraphernalia possession.  

o Challenge: How to make a change on the ground and shift our culture? How do we 
actionize findings? 

 Doing education and outreach with police officers. 
 Engaging with people who do not necessarily in agreement with what we 

do, and actively listening to what they are saying. 
o Synergy: Identifying opportunities to meet people (e.g. through PHSA and PAN) and 

have conversations.  

 PLBC 
o Attended CATIE Forum and presented Peer Navigations Recommendations 

document. Very engaged session on how to move forward with setting up peer 
navigation programs that illustrated readiness of some agencies. Integration of 
health education into crafts and other programs. Peer Support Toolkit developed in 
partnership with Interior will be launched through CATIE in January or February. 
CATIE will also support PLBC to run a webinar with a national and inclusive vision 
(inviting government partners, etc.). CATIE also has some year-end money that will 
be put towards peer navigation – a centralized place to bring resources and tools 
(including Interior Health toolkit).  

o PAN can continue facilitating the connection between PLBC and Northern Health – 
perhaps PLBC can have a space at the Quarterly meeting attended by community-
based organizations funded by NH to do HIV and HCV. 

 PHCN 
o Success: Peer navigators are critical support for some callers – who are really lost 

without any support. Deb and Mona will connect in the New Year to build an 
evaluation so we can capture the impact of this first connection for support.  

o Challenge: Being intentional and scheduled for concrete social media campaigns and 
other promotions. Regular Facebook ads and opportunistic ads through other 
avenues for now. Building relationships as part of promotion efforts, and getting 
HCV in the radar and agendas.  

o Put in a proposal for HCV Micro-Elimination Project, targeting primary care 
providers working with and people living with HCV to increase access to testing, 
treatment and support.  

 Note: Micro-Elimination Project targets smaller, focused and practical goals 
for specific population segments that can be delivered locally. 

 PHCN wants to implement this project in areas with high HCV rates but 
without resources, such as Northern Interior region and Fraser region.  

 PAN 
o Success: A successful annual fall conference held at the end of October. Staff felt 

very positively about the event and fall conference evaluation seems to reflect that 
too.  For next year, PAN will strategize to keep the health authority and government 
partners around for longer.  

http://www.catie.ca/sites/default/files/FINAL_ENG_Guidance%20-%20Gilead%20Canada%20HCV%20Elimination%20Grants%20-%20Ext%20-%2009.29.....pdf
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o Challenge: Ongoing efforts to secure a meeting with Minister Darcy. We hope to 
connect with Meaghan Thumath in the near future to build this connection – 
curious about other agencies’ strategies around this. 

8. Progress Report 

 Priority 1: Asset Mapping for Peer-Based Work (feedback) 
o Heather Holroyd who was leading this work at PAN has moved to a different 

organization. Paul Kerber will be taking on this work at PAN for the next few months 
at about 5 hours a week. 

o Paul will be working in partnership with Darren Lauscher who is working as a peer 
consultant for this project.  

o PAN had a regional training in the Interior in November, where a comprehensive 
Peer Support Toolkit was introduced. This tool containing training manual and other 
resources (including a module on stigma) will be launched and shared soon. There is 
interest for this tool not just within BC but also from national groups like CATIE. 

o PAN is creating a password-protected page on their website for this group to share 
resources on this Peer-Based Work project and beyond. 

o Within the scope of this project, there also has been work on peer compensation 
(Paul working with Annelies and BCCSU on this). 

 Priority 2a: HCV Equity 
o Through Innovation Fund, a project to map resources available in BC related to HCV 

was funded – what resources are available where; where are the gaps and what 
resources are missing?  

o The survey is very close to being launched (December 15) to gather this data. Would 
appreciate feedback from this group – an email will be sent out today with feedback 
due at the end of Wednesday December 6th.  

 Shared Measurement  
o We have a draft of data collection tool. As promised, PAN will do a round of 

consultations in January and launch the tool at the end of January/early February.  
9. Next Steps 

 PAN password-protected webpage will be created and shared to store resources for the CIN. 

 PAN will also do a blog to inform the wider group on what this group/network does. 
10. Next meeting 

 Last week of April 2018 (Pivot away most of 3rd week of April) Simon to arrange 
11. Adjourn 


