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Background
Northern Health (NH) provides health services to nearly 300,000 people dispersed 
across an area of 600,000 km2 in the northern two-thirds of British Columbia (BC). 
In 2016, NH undertook a request for proposals to increase geographic reach of 
community-based HIV and hepatitis C (HCV) services beyond one urban area, 
where most of these services had been located historically. This work was directed 
by goals and objectives outlined in the 2015 NH HIV and HCV Implementation 
Plan, which align with provincial STOP HIV/AIDS program goals.  Between October 
2016 and March 2018, a total of $1.56M was awarded to 11 community-based 
not-for-profit and First Nations health organizations who now offer education, 
prevention/harm reduction, testing, case management, treatment and support 
services across the region. Figure 1 illustrates the geographic reach of these 
projects across NH. 
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The intention of the shared 
measurement model was to 
move beyond reporting to a 
learning-focused environment 
that supports data-driven 
decision-making to maximize 
the impact of services and 
improve the lives of people at 
risk of or living with HIV and 
HCV.

Learning from Novel Shared Measurement Approach
1. Successes and Benefits
• Results demonstrate the collective impact community-based organizations are 

making in addressing HIV and HCV in the North. 

• Valuable data have been gathered in communities where there were previous gaps 
in knowledge. 

• Have gained the ability to compare the relative effectiveness of different approaches 
employed by contracted organizations. 

• Evaluation findings can inform decision-making and improve learning from 
organizations’ challenges and most successful practices.

• Contracted organizations are now part of a network that facilitates ongoing learning. 

2. Challenges
• Shared measurement with varying capacity: It was challenging to coordinate a 

shared measurement approach amongst organizations that have varying levels of 
evaluation experience and capacity, particularly when they are located across a 
vast geographic area, meaning that much of the work was done virtually. 

• Building trust: Working in a collaborative manner and with shared measurement 
takes time, trust, and strong communication between partners.  Because this was 
a new network, this needed to be factored in to work plans and schedules.

• Multiple funders: It was difficult to isolate the impact of one funder’s investment 
when programs/services are funded by multiple sources. 

• Competing priorities: It was challenging to balance health authority reporting needs 
alongside evaluation for organizations’ own learning and change. 

Contracted organizations offer substantial contributions to individuals along the cascade of prevention and care, 
including prevention and harm reduction services; testing services; linkage to care, treatment, support and case 
management; and referrals to support services. Please refer to Figure 3.
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the northern way of caring

Key Evaluation Results
1. Positive Impacts for Organizations’ Clients 
Early findings suggest that the community-based HIV and HCV services positively contributed to their clients’ health, 
social connection, and experience of stigma and discrimination (Figure 2). 

“[The staff] helped to explain my 
options and helped me to get 
an appointment with a specialist 
and now I am starting treatment. 
Before I didn’t know who would 
help me.”

Client of community 
organization

“Helps lots...it prevents isolation. 
Mentally and emotionally being 
connected to community makes 
me feel better and a part of 
something. By being connected 
to community the fear of feeling 
stigmatized has diminished - lots 
of this is due to education and 
new information.”

Client of community 
organization

Figure 2. Level of agreement on impacts the NH-contracted HIV and/or HCV community-based 
organizations have on health, experience of stigma and social connection reported by clients 
(see each cell for ‘n’)

“The community is very 
small and there is a lack of 
services. So partnerships, 
which link to information 
sharing, are critical to the 
success and effectiveness 
of services and programs.” 

Community organization
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Figure 4. Level of agreement on benefits of participating in the Northern HIV and HCV 
Network by the NH-contracted HIV and/or HCV community-based organizations (n=11)

Conclusions
Working in a highly participatory and collaborative manner with focus on group learning 
rather than monitoring has created a network that is: building trust between partners, 
improving programs and making decisions using data, and finding opportunities for 
partnership and joint work. The shared measurement approach adopted in this project 
allowed for a clear assessment of the impact community-based organizations are 
making in addressing HIV and HCV in the North, among other benefits. This success 
should be celebrated and this innovative measurement approach should be modeled 
and scaled up across BC.

“We cannot address the full spectrum of an individual’s needs. 
And therefore we seek partners’ assistance to collectively and 
effectively address clients’ needs.” 

Community organization

Figure 3. Estimated Cascade of Care for Northern Health, Year Ending 2017 
Q4 (data is for the period 2017 Q1–2017 Q4; retrieved from HIV Monitoring 
Quarterly Report for Northern Health, BCCFE, 2018)

2. Benefits of Network Approach 
Findings from the organization survey demonstrated that the contracted organizations’ participation in the Northern HIV 
and HCV Network resulted in new partnerships and increased awareness, reach and accessibility of their work. 
Majority of the contracted-organization respondents also agreed with a number of statements related to benefits of 
participating in the Northern HIV and HCV Network (Figure 4).  

Figure 1. Geographic reach of the organizations contracted to 
provide HIV/HCV services funded by NH
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Methods
1.  Building a Network: Supporting Contracted Organizations 
The Northern HIV & HCV Network consists of NH-contracted community-based 
HIV/HCV organizations, Pacific AIDS Network (PAN), First Nations Health 
Authority, and NH representation. Quarterly Network meetings coordinated by 
NH Regional Chronic Diseases were established to facilitate sharing of learnings, 
challenges and best practices, with mentorship from NH Public Health, the First 
Nations Health Authority, long-standing contracted organizations and PAN.
This network was particularly relevant given that a number of the contracted 
organizations had not previously held contracts with NH and/or had not provided 
services in response to HIV and HCV.

2.  Building a Shared Measurement System: A New and 
Innovative Approach
NH committed to building a shared measurement system in which contracted 
organizations used common measures and data collection tools to assess 
performance and track progress towards goals outlined in the NH HIV and HCV 
Implementation Plan (2015) and aligned with the BC From Hope To Health: 
Towards an AIDS-free Generation framework (2012). Adopting a shared 
measurement model allowed the Northern HIV and HCV Network to assess the 
relative effectiveness and collective impact of the contracted services. 
PAN was contracted by NH to lead and support the shared measurement evaluation 
process. PAN adopted a participatory approach to planning and implementing 
the evaluation plan. Long-standing contracted organizations played a lead role in 
advising PAN and NH throughout the process. They were engaged at each step 
in the evaluation process and ensured that the data collection tools were relevant 
and meaningful to organizations and their clients. All other contracted agencies 
were also consulted at various points throughout the shared measurement 
process. This participatory approach ensured that the data collection tools were 
relevant and culturally responsive, while also supporting NH’s data needs.
A shared measurement evaluation framework was developed and data were 
collected using two survey tools: (i) a client survey for people living with or at 
risk of acquiring HIV and/or HCV (n = 145) and; (ii) a survey for the contracted 
organizations (n = 11).  


