
 

Strengthening BC’s collective action on HIV, hepatitis C, and harm reduction. 

PHSA Collective Impact Network (CIN)  
23 JUNE 2022 / 1-4PM / HYBRID MEETING 
ONLINE Join Meeting ID: 92671 675270 p/c: 675270 or 
City Square Shopping Ctr.; Rm #217 (UBC Faculty of Medicine); 555 W 12th Ave, Van. 

Invitees 

Organization Representative(s) 

PHSA Heather Pedersen present, Margaret Medina present, Blake Stitilis online 

FNHA Sara Pyke, Robyn Newman present 

PAN Evin Jones present, Simon Goff present, Janice Duddy present, Marc Seguin 

BCHN Deb Schmitz  

CINHS  Jennifer Hoy present (Shobha Sharma) 

CBRC  Darren Ho online (Jody Jollimore) 

OPTIONS  Michelle Fortin online, Noor Bajaj online 

PIVOT Eva Ureta present (Lyndsay Watson present, Asha Nygra, Caitlin Shane, Steph 
Wiafe) 

YOUTHCO Ivan Leonce  

   

Minutes 
Item Time Description Chair 

1.  1:00 Welcome and Territorial Acknowledgement 

• Round of 30 sec intros 

Heather 

2.  1:10 Check-in Eva 

3.  1:20 CIN Business 

• Regrets from Ivan, Deb, Marc, Asha, Sara 

• Ratified April 2022 draft minutes  

• Adopted June 2022 draft agenda.  One item added to new 
business. 

• Changes to PAN Eval team – Alfiya has moved onto a new 
job and Janice will be heading up the CIN Eval work until 
further notice.  

Simon 

4.  1:25 Advocacy and Project Updates 

• Federal funding advocacy - HIVfunding.ca - a national 
campaign launched last week with various organizations 
involved – to align messaging to federal government. 

Evin/ 
Simon 

https://zoom.us/
http://hivfunding.ca/
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ACTION: This is a good opportunity as advocacy point for CIN 
members to participate, and for people to use the platform 
for their MP. The more people use the letter the better.  The 
website also offers a toolkit. 

• Provincial viral hepatitis elimination advocacy – BCHN 
heading up work with the province on this, PAN is 
supporting. Action HEP Canada has progress on elimination 
targets, in report card style, and how are we doing on a 
provincial level. 

• Establishing a Peer Support Program – webinar series - This 
has stemmed from a CIN project couple of years ago - to 
better peer engagement – that has re-emerged in the last six 
months targeting CBOs to build capacity for those who are 
starting programs or reviewing what they have.  PAN did a 
needs assessment to help customize what will be delivered 
starting on Sep 15.  ACTION: the CIN members can promote 
and increase awareness. 

 

5.  1:30 Health Authority updates  
FNHA  

1. FNHA Sexual Well-Being Learning Model  - The Indigenous 
Wellness Program at the First Nations Health Authority uses 
a ‘sexual wellbeing model’ to build and strengthen 
conversations around traditional knowledge and ways of 
being in regards to healthy sexuality. It is a strengths-based 
model, which acknowledges healthy sexuality as an 
important aspect of overall holistic health and wellness. 
Based on 4 values - protecting communities, healthy 
relationships, gender identities and rites of passage. Lessons 
learned - will share with health professionals, keep 
spreading those pieces and challenge the current state, 
address it more holistically.  

2. The FNHA 2022/2023 Summary Service Plan (Paddling 
Together: First Nations Health Authority Health and 
Wellness Plan): 1st year of multi-year plan. Some promotion 
on Men’s health month - gender diversity and inclusion, 
planning comm visits, working on some monkey pox.  

3. Cultural Safety and Humility Standard Webinar: There is a 
fee involved and webinar online. 

 
PHSA 

• Update on Peer programming funding opportunity - 3 
organizations funded per Health region. ACTION: 
Announcement to be released soon. 

Heather/ 
Sara, 
Robyn 

https://paninbc.ca/2022/06/13/overseeing-a-peer-support-program-free-interactive-webinar-series/
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-IWP-Sexual-Wellbeing-Learning-Model-Fact-Sheet.pdf
https://www.fnha.ca/about/governance-and-accountability/summary-service-plan#:~:text=The%202022%2F2023%20FNHA%20Summary,partners%20in%20health%20system%20transformation
https://peoplepowered.info/content/cultural-safety-humility-webinar
https://paninbc.ca/2022/04/08/funding-phsa-hiv-hepc-subs-use-mental-health-2022/
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• Contract extensions to March 2024 for CIN members - 2 
page agreement - privacy schedule has been updated; if 
there are changes in the budget or expected deliverables, 
they will be adjusted accordingly.  

  

6.  1:40 STOP CIC update   
 
Re: Hope to Health – 5 goals. Still relevant but may need to update 
the targets (Ministry of Health). Big discussion on indicators.  
Discussion on shifting strategies to reach hard to reach targets.  
Some of this will depend on the new ADM hire. 
   
If people wants to see the BCCfE PrEP update/deck then ask 
Heather.   
 
Developing a 2022/23 Work Plan: 

• HIV strategy 

• Viral HEP strategy (needs ADM in place) 
• Sexual Health Strategy (distilling in to ‘foundations’ – 

expected in fall) 
Also divided into sub-committees and each has a work plan 

• Also PrEP, 2SLGBTQ+, testing cttes re-evaluate activities. 
 

Heather 

7.  1:50 PHSA Strat Plan update  
 
Margaret advised the group regarding the desire for BCCDC STI/HEP 
services to develop their strategic plan. During the meeting, 
Margaret provided: some background, objectives of the strategic 
plan and the current state of STBBI in the province. Margaret also 
presented the roadmap of the strategic plan and would want to re-
engage with the group for a more in-depth consultation as part of 
the data collection. 
 
Action:  Simon to send a doodle poll for potential engagement dates. 
 
There will also be a HR strategic plan in development. 
 
ACTION: this will be a standing update from the PHSA at CIN 
meetings. 
 

Margaret 

8.  2:00 BCCDC Harm Reduction/Safe Supply update  

• Intro from Evin re: PAN’s ongoing conversations with MMHA 
and OERC about the need for new funding models to directly 
address the poison drug crisis.  No obvious appetite to 
create new provincial funding structures at this point. 

Blake/ 
Evin 
(Heather 
– notes) 
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BCCDC presentation by Blake Stitilis on the current state/future 
plans around harm reduction and safe supply – see slideshow 

PAN CIN BCCDC 

Presentation June 23 2022.pptx
 

Q&A: 

• Looking to build and strengthen partnerships between HAs 
and HR coordinators. 

• Safe supply approaches – wanting more prescribing, incl. 
peer 

o Michelle – can you connect in with OPTIONS clinics? 
 
Discussion: 

• Michelle - Telehealth as a vehicle for access to safe supply in 
the future.  

o provincially accessible sounds like a good vehicle for 
access in the future 

o Opportunities for physician to do telehealth and 
accessibility piece. 

o Physicians that want to support the work, but what 
would the funding look like? Physicians that are 
already doing telehealth building on that. 

• Darren - Intersectionality population to target our resources 
- age population can be helpful. Almost equal # of men and 
women for Indigenous population but more men for non-
Indigenous population.   

o Some work around on gender minorities - lack of 
marker. - in progress and nothing to report - but can 
send more information to this group.  

o Construction trades and transportation. 

• Janice - PAN working with ANKORS - to bring together harm 
reduction in small rural areas, will share in the future 

• Jen - Smoking vs injecting drugs - no place in the North for 
people to smoke, everybody was evicted because they were 
smoking drugs.  How to have a safe smoking substances and 
how to navigate that? 

o Some inhalable prescriptions are coming. 
o Currently we have support from WorkSafe BC 
o How much second-hand smoke? Danger of second 

hand smoke? - exposure short and long term risk 
o Drug use safety plans but don’t have anywhere in 

the North people can smoke. Supportive housing 
and others being kicked out for smoking, 
municipalities not allowing witnessing for smoking. 
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o Outdoor inhalation tents supported by Worksafe & 
BCCDC. 

o Air quality testing being explored for indoor 
inhalation underway. 

o Indoor inhalation OPS (sites will need to be built to 
specifications) 

• Supportive housing built while keeping in mind what 
services are needed around that? Surveillance project 
underway between BCCDC and BC Housing. Witnessing 
protocol being revised on parts that are specific to housing.  

• Evin - How many people are dying alone in their housing?  
o Surveillance BCCDC and BC Housing - OPS protocol - 

witnessing protocol 
o Ministry of Mental Health and Substance abuse - 

research on housing and death rates 

• MMHA Research agenda being developed – research on the 
impact on municipal bylaws. How are these contributing to 
death rates. 

• Compassion Inclusion Engagement project (PHSA/FNHA) 
working on how all partners are being engaged. 

• Community action initiatives - be a good group to connect 

• Lindsay - PIVOT around municipalities 
o What does municipality support looks like 
o Barriers:  Public Health Law 
o Need provincial standards and protocol for 

municipalities because municipalities aren’t experts 
in health. 

o Not allowing stigmatizing laws go forward. Public 
Health bylaw piece working with MoH. 

• Evin - How to get the message to the broader public?  Lack 
of political will to install the solutions.  How do we sue our 
work to come up with key messages - to make people care 

o Came up with marketing and branding company, 
they got data from BC folks to support people in 
care - shifted political will - they asked questions 
differently 

o We've seen what a robust response like (eg COVID-
19 pandemic). Getting people to see this as a story 
that is their own. I.e. stories of parents of children 
entering the 19+ age group. 

9.  2:45 Break Simon  

10.  3:00 Action Planning – From our foundation – goals and priorities, into 
the next 18 months 
 

Simon & 
Heather 

https://paninbc.ca/training-leadership/collective-impact-network/
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“Develop outcomes that are based on community values sufficiently 
ambitious that they cannot be realized through business as usual.” 
CIN Action Planning Criteria – Impactful; Do-able (cost, effort, risk); 
Concrete; Achievable in 18month timeframe; Provincial focus; 
Collaborative; Most-often advocacy 
 
We used Menti to help prioritize the 6 options taken from previous 
meetings. Note that organizations that sent regrets were able to add 
their votes to this task. 
 

1. Provincial viral hepatitis strategy to meet elimination goals 
2. Impactful Provincial policy change re: OD crisis (e.g. 

compassion clubs) 
3. Issues with municipalities e.g. OPS sites, harm reduction, 

stigma 
4. Working with nonprofit sector to build sustainability, 

resourcing and staff retention 
5. More PWLLE into programming and employment 
6. Exploring advocacy, impact and centering PWLLE voices 

 
The results connected 5 and 6.  2 was seen as very important and 
the 18mth timeline worked. 2 and 3 were seen as higher impact.   
 
ACTION: The group decided to do a deeper dive on the areas in red 
in September. 
 
ACTION: PIVOT will present on No. 3. 
 

(Margaret 
– notes) 

11.  3:45 Any Other Business 

• Postponed (due to COVID) Syphilis action Plan Refresh draft 
has now been circulated by Jason Wong for review – Evin. 

 

Simon 

12.  3:50 Agenda setting for next meeting 
 
Sept 20 Hybrid meeting – as before 
Set agenda around the 3 areas in item 10, led by assigned groups. 
Add ‘what is collective impact all about?’ item 
Any update on the Sexual Health Framework? – Michelle 
Invite Blake’s team rep 
Agenda setting – Heather 
 

Michelle/ 
Simon  

13.  3:55 Check Out Eva 

14.  4:00 Adjourn - 

 


