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PHSA Collective Impact Strategy Meeting 

May 11, 2017 from 12:30pm to 4:30pm 

Minutes 

 

Attendees:  Noorjean Hassam (PHSA), Annelies Becu (PHSA/BCCDC), Evin Jones (PAN), Simon Goff 

(PAN), Janice Duddy (PAN), Deb Schmitz (PHCN), Kerry Porth (Pivot), DJ Larkin (Pivot), Jody Jollimore 

(CBRC), Glen Bradford (PLBC), Ross Harvey (PLBC), Adam Reibin, (PLBC), Elgin Lim (PLBC), Sarah Chown 

(YouthCO), Lauren Illes (PHSA), Jill Pascoe (BC Women’s Hospital), David Moore (BCCDC) 

 

ACTION ITEMS (SUMMARY):  

1. ALL to review the overarching questions and methods in the Asset Mapping of Peer-based work and 

forward any feedback to PAN via heather@pacificaidsnetwork.org  

2. DEB S to form working group on “Integration of HCV” and decide on a few key priorities. 

3. ALL - Apply for Innovation Fund AND decide on your reviewer.  

4. PAN will consult with all members about shared measurement before the piloting in September. 

5. ALL – Complete quick online survey (see Survey Monkey email) about this meeting and win a prize!  

 

Update from Noorjean Hassam, PHSA on this community-based collaboration 

- Building a common sense of purpose is not going to be a quick process and this group will 

have its own unique trajectory of success. Trust building is important for this work and will 

take time.  

- Acknowledge that it takes time for government institutions to relinquish control but there is 

a movement towards this.  

- Regretfully recognize that PWN, a member of this Collective Impact Network, can no longer 

participate due to unfortunate circumstances. PWN has closed, but this is not the end of the 

road for women-specific services. PHSA funding is still protected for women-specific, 

community-based services (process to be determined).  

PHSA-Contracted Agencies Presentations – outlining some key successes, collaborations and 

challenges 

Positive Living BC (PLBC) 

- Positive Gathering 

o An annual conference developed for and by people living with HIV. This year, the 

theme was HIV activism and 274 participants registered (close to third of whom 

received a scholarship to attend). Attendance was a bit challenged by the flu season 

hitting, but the conference received an extremely positive feedback from the 

audience. A high number of participants (60%) filled out the survey, which indicated 

the success of the conference (e.g. more than 90% of participants felt they gained 

new knowledge). 

mailto:heather@pacificaidsnetwork.org
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- Development of peer network across BC 

o Peer Navigators program is a successful program at PLBC that is being modeled in 

various other regions within BC. A number of partnerships and collaborations are 

taking place through this scale-up process – e.g. supporting Interior Health who is 

ready to launch the program. Knowledge exchange is also taking place formally and 

informally: 

 Canadian HIV Observational Cohort (CANOC) provided national guidelines 

on developing peer navigation program in Regina last week. 

 PLBC shared knowledge and experiences with someone who runs the peer 

navigators program in Australia. 

 PLBC offered a workshop on development of peer network at this year’s 

Positive Gathering. 

 Partnership Potential: PLBC connected with Dr. Alexandra King on how to 

apply and adopt this program to the Indigenous Peoples and programs. 

PLBC is wanting to support the First Nations Health Authority in potentially 

taking on this work as well.  

- Dental program 

o A much needed and successful program at PLBC. Many folks outside of Lower 

Mainland come and access this program on their visits to St. Paul’s Hospital. See 

https://positivelivingbc.org/wp-content/uploads/2017/04/Dental-Clinic-funding-

release-FINAL-2017.pdf 

- Challenges: systemic barriers within healthcare settings are ongoing and need to be 

addressed. 

YouthCO 

- Youth Groups 

o Positive Youth Online focuses on self-care, social media, healthy living, HIV Q&As, 

etc. 

o Love Positive Women event was in February, which had a great turn out. 

o Partnership with Oak Tree to provide quarterly group meetings.  

- Leadership Opportunities 

o Developed posters with youth living with HIV on 4 real life scenarios relating to 

disclosure. This campaign will be launched next month (June 2017). 

o Ongoing development of resources, which will continue to integrate new 

information and advances around HIV PreP and Pep, HCV treatment, privacy and 

disclosure for youth living with HIV and/or HCV. 

- Camp Moomba 

o Confirmed funding for this summer and currently accepting applications! 

o Provide youth-friendly, interactive sessions, such as trivia (e.g. HIV transmission). 

- Partnerships 

o Working with Northern Health on Mpowerment program and hope to work with 

Interior Health too. 

Pacific Hepatitis C Network (PHCN) 
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- HELP4HEP BC – Hep C Peer Navigation Helpline 

o Launching soon on May 15! Provincial in scope, and the ultimate goal is to reach all 

living with HCV in BC (i.e. folks living with HCV are aware of this Helpline). Posters, 

postcards and business cards are created and will be mailed out/delivered in person 

(e.g. at events). Toll free number is set up, and considering alternative means such 

as text. Website is almost ready (help4hepbc.ca).  

o Peer counseling training is in progress – currently, one finished training and is ready 

to start next week.  

o Foreseeable challenge: reaching specific groups through different strategies (e.g. 

older folks). 

o Partnerships as success: connecting with Jody to present and share this information 

with a wider audience; connecting with YouthCO on possible peer navigators; 

working with industry to promote the program. 

o There are still some questions remaining to improve and finalize the program.  

Community-Based Research Centre for Gay Men’s Health (CBRC) 

- Goal: to build a provincial network of gbMSM. 

- Knowledge translation  

o gbMSM health webinar series held once a month (piggybacking on another already-

existing infrastructure). These webinars are well attended and the increased reach 

of the program is evident through unfamiliar names of attendees. Upcoming topics 

include mental health and stigma. 

o Recently partnered with Deb and the Pacific Hepatitis C Network (PHCN) to do a 

webinar on gbMSM and Hep C.  

o Mental Health Substance Use working group will be created for fall. 

- Partnership 

o Working with YouthCO and various Ministries of government to change school 

policies and make schools a safer environment. 

o Partnering with two-spirited, Indigenous folks to create a dialogue. 

o Recognize the engagement and partnership with all five health authorities (e.g. 

Interior LPRC’s Men’s Health Initiative; Island doing testing events), and being able 

to reach the smaller areas of BC.   

- Capacity-building 

o Sponsoring some youth to attend capacity-building events. 

  

Pacific AIDS Network (PAN) 

- Since the face-to-face meeting February, PAN has been working with the PHSA leadership 

team to strategize about ways to move the CIN forward. PAN serves as the backbone 

organization for the CIN. Simon Goff has been hired as the Collective Impact Network (CIN) 

coordinator. PAN has also been working to move forward the shared measurement work – 

an important part of CIN to demonstrate the value of our work and successes – by creating a 

logic model and starting to think about a list of common indicators.  In PAN’s collaborative 

work, a rapid assessment of the frontline workers’ needs around capacity and skills to 
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respond to the current overdose crisis was conducted from January to February. A total of 

24 people (including frontline workers and executive directors of community-based 

organizations, as well as health authority representatives) across BC participated in 

interviews. A report was developed and has been shared with important decision makers, 

including Theresa Redmond (Director General, Regional Operations, PHAC) who has a role in 

the unfolding of the new Canadian Drugs and Substances Strategy (announced by Minister 

Philpott on December 12th) . 

- Community-based research initiatives at PAN – Positive Living Positive Homes (PLPH; a CBR 

study on HIV and Housing) and BC People Living with HIV Stigma Index (a CBR study on HIV 

and Stigma) – have both finished data collection and are moving into data analysis and 

sharing of findings stages. Particularly, the preliminary findings of PLPH were shared with 

representatives of Northern Health, including Dr. Andrew Gray (Northern Interior Medical 

Health Officer) and the PLPH study team hopes that these findings will be used in the 

downtown Prince George health services review.  

- PLDI Impact Evaluation is also wrapping up, and one of the peer evaluators from this project 

has been hired as a staff onto the evaluation team at PAN.  

- PAN is now working with OAN and COCQ-SIDA on the creation of a new national PLDI 

program (PHAC funded Community Alliance). 

-  

Pivot Legal Society 

- Project Inclusion reviewed the bylaws by municipalities and correlated them with service 

providers’ surveys. Over 170 interacted with the survey – many of whom identified as 

service providers who work with clients at risk of overdose.  

- Community interviews across BC are ongoing and one of the challenges so far is that the 

level of interest is extremely high. Partnerships were utilized in community visits – DJ 

connected with Evin and Annelies in for Northern region and Interior region visits – during 

which DJ explored the communities and connected face-to-face with various folks (people 

with lived experience, service providers, etc.). Reception in these regions was overwhelming 

– again, a high level of interest from the communities who want to address systemic 

barriers. DJ will be heading to Interior next week to do interviews, to Island in June and to 

North later in the summer.  

- Though the project is still in data collection phase, there are things that can be done now to 

stay action-oriented: 

o Good Samaritan Act now in place for Canada. Postcards will be created and handed 

out to communicate the current state of the law to community members. 

o Continuing to advocate for change in Bill C-37 An Act to amend the Controlled Drugs 

and Substances Act. 

o Advocating to change fentanyl sentencing (fentanyl dealers are sentenced more 

severely than other drug dealers – but no distinction between those who are at the 

top of the drug food chain vs. those who use and are exploited by the drug trade 

system). 

http://pacificaidsnetwork.org/news/responding-to-the-overdose-crisis-in-bc-a-rapid-assessment-of-frontline-and-advocacy-organizations-capacity-and-skills-building-needs/
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- Another challenge: difficult to find women – especially women who live in poverty, engaging 

in sex work. Huge concern to PIVOT and service providers throughout the regions – where 

are the women? 

- Partnership Potential: DJ to connect with Noorjean – there is a meeting on June 16 where 

information on Project Inclusion can be shared with various sectors of governments (it has 

been 1 year since the public health emergency was declared and in June 2016 the MoH, 

BCCDC / PhSA and many other stakeholders including the members of the Joint Task Force 

on Overdose Prevention and Response met to discuss the way forward – the 2nd annual 

meeting has been set and it would be fantastic to have PIVOT contribute).  

Recapping agreed upon Priorities for PHSA-Contracted Agencies 

Shift in the network 

- A decision has been made to move away from the traditional “pure” form of collective 

impact – which has a heavy theoretical and academic foundation – based on this group’s 

needs, and towards “PHSA HIV and HCV Collaborative.” The more immediate focus will be 

on what pieces the PSHA-contracted community-based agencies can work on together in 

the short term. This may grow and shift over time. 

- PAN will continue as the backbone organization to this collaborative, and will also continue 

its larger network functions with 50+ member organizations and collaborative efforts across 

its provincial membership (which work is also financially supported by the PHSA and is part 

of our current contract/deliverables). 

Recapping the Priorities 

- In February meeting, some overarching issues and priorities surfaced (see table below).  

Stigma reduction was noted as a secondary issue. 

- It was agreed that the priority areas discussed at the February meeting, all fall into line with 

the PHSA’s long-term outcomes. 

- It was confirmed in this meeting that these would be the priority areas for action by our 

group over the coming year. 

 

Priority Area PHSA’s Long-Term Outcomes 

1. Increase involvement of People with 

Lived Experience  

• Improve HIV and HCV prevention, diagnosis, linkage 

to care, and treatment outcomes 

• Increase integration of HIV and HCV Services across 

the continuum of care 

• Increase reach and coverage of HIV and HCV 

Services across the province 

• Improve monitoring and evaluation of the impact of 

contracted agencies 

• Reduced duplication and improved collaboration 

between service partners 

2a. Increase program equity and services 

for HIV and HCV  

2b. Increase program equity and services 

across BC (urban, suburban, rural and 

remote locations) 

3. Harm Reduction 
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4. Reducing Stigma • Respond to the shifting needs of the community and 

epidemic over time 

 

Developing Priorities and Actions 

In today’s meeting we focused on 1 & 2a: 

1) Focus on best practices for engaging people with lived experience 

 There is a lot of interest from the group on mapping out the assets of peer-based 

work. One suggestion/proposal is to map out different approaches to peer-based 

work (refer to the 1-page document provided during the meeting). 

 Comments on this proposal: 

 There is a potential for cross-sector knowledge sharing and collaborations 

through this mapping process. 

 Great idea – make sure to include key stakeholders including those frontline 

workers in healthcare settings 

 Need to make sure GIPA/MIPA is integrated through continuum of care. 

Suggested that PAN/staff conducting the assets mapping connect with Dr. 

Alexandra King on her Peer Project that illustrates the value of peer work in 

continuum of care. 

 This mapping can identify gaps – and this collaborative can work towards 

addressing those gaps. 

 Need to clearly define “people with lived experience” 

 Often times, this term is context-specific and can vary.  

 Folks may not be HIV- or HCV-positive, but are at risk and still 

experience the same challenges and barriers within the system as 

the positive folks. 

 Where do people who use drugs and people engaged in sex work fit 

in? 

 Language has become ubiquitous (e.g. youth-to-youth work also 

defined as peer work), but we also need to make sure to address 

the structural pieces (e.g. requirement of a degree in hiring). 

 Tricky balance – we don’t want to water down the definition too 

much to a point where we lose focus or the social justice element 

that we are talking about people who are systemically 

disadvantaged, the social determinants of health, etc.  

 We can use this as an opportunity to learn from other models – e.g. 

Aboriginal Patient Liaisons (APL) who work in hospitals. 

 Need to clearly define rural and urban. 

 Consensus by the group: everyone feels that this mapping exercise is a 

useful one. 

 Action: group to review the overarching questions and methods and 

forward any feedback to PAN via email (simon@pacificaidsnetwork.org). 

The group will also forward those organizations who are doing peer work.  

mailto:simon@pacificaidsnetwork.org
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 Participatory analysis and knowledge-to-action to come after this mapping 

exercise. 

 

2 a) Integration of HCV across our work – discussions and collaboration potential  

 Historical context: there was a push to integrate HCV with HIV services ~7-10 years 

ago but without additional funding. This generated some problems, which we are 

still struggling to address today. Of particularly concern, there has been a lack of 

integration of people living with HCV, resulting in knowledge gap. 

 Discussion – how can we generate action items to better integrate HCV into our 

work: 

 More intentional networking on information needs related to HCV (within 

the context you work in). 

 Sharing knowledge and learning from each other – connecting with other 

CBOs and sharing experiences (e.g. talking to PLBC’s peer navigation 

program to increase reach of the HepC Help Line). 

 Creating more capacity-building and training opportunities (e.g. can work 

with PAN). 

 Acknowledging and strategizing around stigma related to HCV because it 

has drug use implications which is different from stigma attached to HIV 

(e.g. YouthCO peer education work had to frame their workshops in many 

different ways to get around this – schools don’t want to talk about HCV). 

 Co-infection with HCV – peers at Positive Living BC. 

 Access to HCV treatment – shouldn’t have to wait. 

 Advocacy – guidelines for testing & (lack of) guidelines on treatment. 

o Which one is more timely? Guidelines for screening because the 

one for treatment will change in a year. Joint advocacy action 

around screening. 

 Educational materials around treatment – clearing misunderstanding 

(especially related to housing situations, substance use, methadone 

treatment). HCV care still has criminal activity implications.  

 BCCfE – Treatment as Prevention for HCV – does PHCN have a position on 

the BCCfE/Dr. Julio Montaner’s work in this area? 

o YouthCO and PHCN were approached to help support/consult for 

the Per-sVR study research but collectively decided against 

participating because shared concerns were not addressed around 

changing the focus or framing of the research (i.e. re-infection).  

o PHCN doesn’t have a public statement around this but PHCN feels 

that this research doesn’t align with some of the best research done 

on and evidence provided around HCV e.g. research that has been 

done in Australia.  

o BCCDC perspective and how this aligns? Not the same position as 

the BCCfE.  

 Increasing ability to engage gbMSM and sexual transmission. 
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 Action: Group’s interest in forming a caucus (a PAN rep, a BCCDC rep, PHCN, 

and whoever else is interested) on HCV that would report back to this 

group? Prioritize some key items based on the following list: 

Potential Key items for HCV Collaborative work: 

Increasing ability to engage gbMSM and focus on sexual transmission 

Intentional networking on information needs related to HCV within each of our organizations  

Peer Worker – Help Line – is there a way that PHCN can increase reach through Positive Living BC’s Peer 
Navigators? 

PAN and capacity building – is there a way to bring together people with lived experience with HCV and 
do training? 

Peer Education Work – do not want to book YouthCo for HCV work – different stigma around HCV – 
talking about drug use – maybe thinking through some stigma pieces around that 

Co-infection with HCV – Peers at Positive Living BC 

Access to treatment – shouldn’t have to wait – resources around treatment – who can get treatment? 
Information to hand out. Many pieces with HCV care is still seen as criminal – sentencing, paraphernalia.  

Advocacy work – Guidelines for treatment and the Guidelines for testing  what is the timelier? 
(because Screening because the treatment guidelines will change again in a year) 

BCCFE  TasP for HCV? They engaged with YouthCo and PHCN but they decided not to participate in 
this research due to focus on re-infection as the main goal of the study (the framing didn’t work for us) – 
PerSEVer Study – PHCN - we don’t have a public statement – we have worked it out within our 
organization, laid out our concerns, this would be our concerns if we were asked. Not in alignment with 
some of the best research done on HCV. (BCCDC perspective and how this aligns?) 

 

Innovation Fund (see separate document) 

- Funding dedicated to exploring innovative provincial solutions with demonstrable impact to 

HIV & HCV in BC. Available amount is 100K. PHSA is ready to release this funding to small or 

large scale projects – impact is key. Note: this funding is not extended beyond this group.  

- Action:  Application is 2-pages and each agency will have one vote for each application (with 

the exception of their own). Collaborative proposals are welcome.  

- Action:  Each member will provide someone to review and mark applications by the criteria 

and grading rubric.  This should be the Executive Director (or equivalent) or their delegate – 

as it will require good working knowledge of the sector to complete the task. 

- PAN is the administrator and will compile all the results at the end. PAN chose to recuse 

itself from the funding competition for FY 2018 and will not be submitting an application for 

the first year of funding. 

- Deadlines will be extended – keep your eyes peeled for an email from Annelies and feel free 

to contact Annelies if you have any questions.  

Shared Measurement 

- Logic model has been revised for this collective’s work and some potential shared indicators 

have been developed. Action: PAN (Mona) will be in touch with each of the PHSA-
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contracted organization to consult about the indicators and data collection tools before the 

piloting in September. 

Summary and Next Steps 

- Action: group to review the overarching questions and methods in the Asset Mapping of 

Peer-based work and forward any feedback to PAN via (simon@pacificaidsnetwork.org).  

- Action: Deb to form working group on “Integration of HCV” and decide on a few key 

priorities. 

- Innovation Fund call and change of dates – keep your eyes peeled for Annelies’ email.  

Action: Apply for Innovation Fund AND decide on your marker.  

- Action: PAN will consult with all members about shared measurement before the piloting in 

September. 

- Action: Send any feedback to Simon about this meeting and the process of CIN if you have 

thoughts.  

o E.g. For future meetings, would it be useful to have network time and use this as an 

opportunity to chat about our work with each other? 

Next meeting date 

September 14th 2017 

 

 

mailto:simon@pacificaidsnetwork.org

