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We would like to acknowledge that 
PAN, as a provincial organization, 
gratefully and respectfully works 
and partners with Indigenous 
peoples in what is often referred to 
as British Columbia.

CONTENT S

4 / /  BOARD OF DIRECTORS MESSAGE //

6  / /  EXECUTIVE DIRECTOR’ S MESSAGE //

14 / /  RESEARCH AND EVALUATION //

19 / /  COLLECTIVE IMPACT NET WORK //

21 / /  RESOURCES //

23 / /  MEMBERSHIP APPLICATION //

24 / /  BOARD OF DIRECTORS ELECTION //

1 0  / /  T R A I N I N G A N D L E A DE R SH I P / /

2 8  / /  FINANCIALS / /

IMAGE - GIS GEOGRAPHY
COVER IMAGE - FILIP MROZ, UNSPLASH

https://gisgeography.com/british-columbia-map/
https://unsplash.com/@mroz
https://unsplash.com


/ /  BOARD OF DIRECTORS MESSAGE / /  5

OUR WORK IS “TO STRENGTHEN 
BC’S COLLECTIVE ACTION 

ON HIV, HEPATITIS C, AND HARM 
REDUCTION”

A DVA N C I N G R E C ON C I L IAT ION

As part of our ongoing journey, PAN  values  the 
advancement of reconciliation with Indigenous peoples 
through understanding and action.   As a non-Indigenous 
organization, we acknowledge our own privilege and role 
in the systems of colonization, and our responsibility 
in dismantling them. This past year, we have greatly 
appreciated the leadership of PAN Board member and 
Elder Lucy Duncan.   Lucy has brought wisdom and her 
insights to our Board meetings.   For example, at Lucy’s 
suggestion, as a team we are now taking the  Indigenous 
Canada course  together. We have also appreciated the 
leadership of the staff particularly the members of the 
Inclusion Committee. Together the staff and Board have 
worked with  Indigenous Perspectives Society  (IPS) to 
create an Indigenous Cultural Agility Workplan (ICAW), 
with concrete goals and timelines. The Board worked 
alongside the staff in the IPS workshop in January, and the 
draft workplan was further developed over the following 
months by the staff team. In May, Board members joined 
staff for the first Implementation Circle with IPS, the focus 
of which was on recruitment and retention of Indigenous 
staff at PAN. This led to recommendations that have been 
implemented in a number of recent hiring processes, and 
some changes to PAN’s human resource (HR) policies. 
Looking to the future, the Board will be immediately 
involved in advancing the governance and policy elements 
of the workplan.

WOR K I N G T O G ET H E R

Throughout the uncertainties of COVID and the ongoing 
devastation wrought by the drug poisoning crisis,  over the 
last year PAN’s  Strategic Plan  continued to guide PAN’s 
work.  We want to acknowledge Board members for their 
governance,  and for helping inform PAN’s advocacy work.  
There are three departing Board members who we owe a 
debt of gratitude as they step off the team. Thank you to 
Keir Macdonald and Angela Carter for your insights and 
valued contributions at the Board table. And huge thanks 
to Kim Stacey – for your eight years of service on the Board, 
including serving over the past year at Treasurer. Your 
longstanding dedication, commitment, and leadership was 
most appreciated!

Although the faces may change, the long run continues. 
PAN has sought out skilled and enthusiastic regional 
representatives and people with lived and living 
experience(s) for our Board. We are happy to have a strong 
slate of candidates running for election again at this year’s 
AGM.

Thank you to the PAN members and allies, whose voices 
drive and inspire all of PAN’s work with regards to advocacy 
and policy change, capacity building and leadership, 
research, and evaluation. Thank you for collaborating with 
us for the positive changes we all want to see – and for all 
you are doing in your communities.

Finally, we want to recognize the  PAN  staff ’s passion, 
creativity, and hard work, and we invite you to read the 
staff reports that highlight the successes, challenges, and 
opportunities, seen in the last year.
 

Katrina Jensen
PAN Board Co-Chair

katrina.jensen@avi.org

Patrick McDougall
PAN Board Co-Chair

pmcdougall@drpeter.org
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B E G I N N I N G S 

PAN was created in 1994, when people living with HIV 
(PLHIV), community leaders and advocates came together 
to form a network to support the work of community-based 
organizations working to address the HIV/AIDS epidemic 
in BC.   In 2003, PAN incorporated as a not-for-profit 
society and the first Board was elected with representatives 
from the different member organizations.   In 2008, PAN 
hired its first Executive Director.

T ODAY

Over the years, PAN has steadily grown our services and 
our mandate – today our work is “to strengthen BC’s 
collective action on HIV, hepatitis C, and harm reduction”. 
In January, we were excited to share PAN’s new logo that 
we feel captures these three elements – HIV, hep C and 
harm reduction – as separate and connected issues, while 
indicating that we don’t do this work alone. Our members, 
allies, and the leadership of PLHIV and other lived 
experiences continue to drive and inform our work towards 
a better future and positive change. Put another way, we are 
in this long run, together.

B OARD OF DIRECTORS MESSAGE:
THE LONG RUN FOR POSITIVE CHANGE
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we know that Indigenous people in 
BC continue to be disproportionately 
impacted by the drug poisoning crisis 
and COVID-19, all within the context 
of the overarching issue of racism in 
health care.

Peers, allies working on the front lines, 
and community-based organizations 
struggling to meet these needs 
continue to bear the brunt of these 
dual crises. It is an understatement 
to say that PAN members, the people 
who work and volunteer at them, 
and the clients and communities 
they serve, have been through a great 
deal over the past year. And just like 

P OL IC Y C HA N G E  
A DVO C AC Y R E G A R DI N G 
T H E DRU G P OI S ON I N G 
C R I SI S

Leadership at PAN continued to meet 
with staff at the Ministry of Mental 
Health and Addictions (MMHA) and 
Ministry of Health (MoH) to talk 
about our shared concerns regarding 
provincial policy; PAN wrote  letters 
to federal Minister of Mental Health 
and Addictions Carolyn Bennett, sent 
a written  submission  to the House 
of Commons Standing Committee 
on Justice and Human Rights, 
and  supported joint calls for the 

the larger health and social service 
sectors, PAN members are having 
an increasingly tough time hiring 
and keeping staff. Our workforce is 
stressed, overworked, and strained 
with high turnover rates. As non 
profits, we struggle to offer people 
competitive salaries – and all the 
while the work of many peers goes 
unpaid or unfairly compensated.

Below are some of the ways that PAN 
has advocated with and for members 
over the past year to try and move the 
needle on different issues and support 
our communities in BC.

PAN continues to advocate to support our 
communities in BC.
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EXECUTIVE DIRECTOR'S  MESSAGE:
THE LONG RUN FOR POSITIVE CHANGE

The theme of this year’s PAN annual 
report is  the long run for positive 
change.  We want to acknowledge 
the work and effort of our member 
organizations year over year: we see 
you. We hear you. Thank you for 
carrying on and inspiring us. We 
know that you are working in the face 
of some profound challenges.

As with previous years, one of these 
challenges is the drug poisoning crisis. 
At the time of writing this message, 
the latest information from the BC 
Coroner’s office is that 192 people 
died in the month of July alone. So 
far in 2022, 1,300 people have died, 
setting a grim new record for the first 
seven months of a calendar year. The 
death rate (42 people per 100,000 in 
BC) is now more than double what it 
was six ½ year ago when the province 
first declared the public health 
overdose emergency in April 2016. 
The deaths and the harms continue 
despite all the work done by peers 
and others on the front lines; despite 
the harm reduction services that are 
offered in, by and for, community.

Bottom line, we are failing to separate 
people from the toxic drugs that are 
killing them, or more to the point, 
we are failing to provide people with 
alternatives to that poisoned supply. 
While some people have benefited 
from the medicalized model that 
BC first introduced in March 2020, 
as of now there are just not enough 
prescribers, and the prescriptions that 
are available do not meet the need.

Despite the myriad of government 
releases, regular press conferences and 
some incremental policy changes, the 
biggest hurdle is the lack of political 
will. Our elected leaders are unwilling 
to support compassion clubs or other 
non-medical models. They appear 
to feel that “the public” is okay with 
the worsening status quo, after over 
a century of flawed prohibition 
policies demonizing and “other-ing” 
people who use drugs with stigma 
and judgment – particularly people 
who are poor, homeless, and visible; 
while people who use alcohol and 
people who can afford to do drugs 
in private are not. It would indeed 
appear that many politicians have 

w e  a r e  f a i l i n g  t o  s e p a r a t e  p e o p l e  f r o m  t h e  t o x i c  d r u g s  t h a t 
a r e  k i l l i n g  t h e m ,  o r  m o r e  t o  t h e  p o i n t ,  w e  a r e  f a i l i n g  t o 

p r o v i d e  p e o p l e  w i t h  a l t e r n a t i v e s  t o  t h a t  p o i s o n e d  s u p p l y

done the calculations and decided 
that the “collective we” is more 
comfortable with six people or more a 
day dying, rather than implementing 
the evidence-based solutions that 
have been identified by people who 
use or have used drugs, which would 
make a difference. In the words of 
Lisa Lapointe, B.C.’s chief coroner, “It 
is a stain on our province for decades 
to come.” We agree and know it is a 
stain on all of Canada as well.

Another challenge is COVID-19. 
As we entered the third year of the 
pandemic, COVID continued to be 
a threat to public health, a source of 
tremendous uncertainty and some 
very harsh social divisions. While the 
vaccination and booster programs 
are preventing the significant loss of 
life that marked the beginning of the 
pandemic, today there is still concern 
about what the future may hold, and 
a painful recognition of how it has 
strained our public health care system 
and fraying social safety nets. And 
both COVID and the drug poisoning 
crisis continue to highlight deep social 
and health inequities. For example, 
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decriminalization of people who use 
drugs.

We continued to connect with 
colleagues at the BC Centre for 
Substance Use (BCCSU) to provide 
input from our members on 
the updated Risk Mitigation Clinical 
Guidance; and we supported various 
tables held by the Community Action 
Initiative (CAI) including a project 
working to shift municipal bylaws, 
the OPEN (Overdose Prevention 
and Education Network) and sitting 
on the Advisory Committee to help 
guide the the  2022 BC Community 
MHSU Sector Survey. Alongside the 
Coalition of Substance Users of the 
North (CSUN), we  presented to the 
BC Government’s Select Standing 
Committee on Health  – our joint 
submission focused on two key areas 
– increased, targeted funding to 
support peer groups and others on 
the front lines doing this work; and 
expanding safer supply- particularly 
with a view to small urban, rural and 
remote communities.
 

A DVO C AT I N G F OR F U N D -
I N G A N D R E C O G N I T ION OF 
T H E C OM M U N I T Y BASE D 
SE C T OR

Leading up to December 1st, we 
were  pleased to support Minister of 
Health  Adrian Dix and MoH staff 
with some of the messaging for  the 
province’s World AIDS Day and 
Indigenous AIDS Awareness Week 
statement. Other provincial work 
included meeting with the MMHA 
and Overdose Emergency Response 
Centre (OERC), and presenting to 
the Standing Committee on Health, 
to advocate for a new funding model 
for community-based organizations 
involved in the front line response to 
the drug poisoning crisis; and writing 
to Parliamentary Secretary  Niki 
Sharma to call on the province 
to dedicate some of the COVID 
Recovery and Resiliency Fund to 
target monies for the front lines of the 
drug poisoning crisis.

Federal advocacy included 
continuing to work alongside the 
National Advocates  ahead of the 
federal election  to press all the 
parties to commit to additional 
funding for Canada’s domestic 
response to HIV, hepatitis C and 
other STBBIs; sending joint letters 
alongside the  national advocates  as 
well as CANFAR requesting meetings 
with the federal Minister of Health; 
supporting PAN members to sign, 
along with PAN and the national 
advocates, a joint letter and consensus 
statement  to federal Minister of 
Health Duclos in the days leading up 
to the International AIDS Conference 
(IAC); working alongside other 
members of the national advocates 
social media working group to 
develop “Canada’s response to HIV is 
stuck in the past” campaign.
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OU R WOR K C ON T I N U E D 
T O B E I N F OR M E D B Y OU R 
M E M B E R S

Over the past year, we continued 
to convene regular, bi-monthly 
meetings of our members to hear 
feedback and priorities regarding 
collective advocacy issues. For 
example, in addition to funding 
sustainability and the overdose crisis, 
we also heard that  housing and 
homelessness related concerns  were 
a priority for many of our members. 
We began working alongside BC 
Non-Profit Housing Association, 
Homelessness Services Association 
of BC, Aboriginal Housing 

This is a snapshot of our advocacy 
efforts over the past year. Huge thanks 
to the membership, and to the Board 
of directors who have helped to guide 
our work regarding policy change. 
I welcome hearing from you if you 
have questions or feedback!

For more on PAN’s advocacy and 
leadership, please contact: 

J. Evin Jones
Executive Director
evin@paininbc.ca

“Canada’s response to HIV is stuck in the past" campaign

Management Association, Canadian 
Mental Health Association and 
formed a coalition to bring forward 
our shared concerns regarding 
complex care housing (CCH) in BC 
to the province. Together we sent 
a joint letter to the Ministry of Mental 
Health and Addictions (MMHA) 
– which resulted in our securing 
regular meetings with the MMHA, 
and the appointment of one of our 
coalition members (HSABC) to sit 
on the Provincial implementation 
Committee (PIC) for CCH.
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TR AINING AND LEADERSHIP:
THE LONG RUN FOR POSITIVE CHANGE

The annual report theme, the long run for positive change, 
reflects another interesting year working with our members, 
allies, and other community members, and we are glad to 
be on this journey with you all. As COVID continued to 
impact the ability of the team to host in-person events, we 
carried on with programming virtually via Zoom.  While 
virtual trainings pose some challenges, including Zoom 
fatigue, there are also some opportunities and benefits: the 
ability to reach a broader audience across the province, 
and across the country; convenience; ease of participation; 
staff are able to attend events as a group; you can wear your 
pajamas and bunny slippers (although to be fair, some 
past in-person events also had participants in pajamas and 
bunny slippers).   Our job as hosts is to try and create an 
energy or spirit for the events, or what Priya Parker would 
call “a temporary alternative world”, and virtual events are 
no exception. In some ways COVID gave us a bit of a gift, it 
gave us permission to take some risks and experiment, and 
most importantly to be curious.

We definitely look forward to returning to in-person 
events (in fact as you’ll read below the PLDI took the 
plunge back in June and hosted a very successful, and safe, 
Communications Skills training), but we also look forward 
to continuing to offer many presentations virtually.

P O SI T I V E L E A DE R SH I P DEV E LOP M E N T 
I N ST I T U T E

The Positive Leadership Development Institute 
(PLDI)  provides training for people living with HIV in 
BC and features three main modules: Core Leadership 
Training, Board Governance Training and Communication 
Skills Training. Since the launch of the program, in 2009, 
255 people have completed Core Leadership Training: Who 
am I as a leader?

Due to ongoing COVID-19 considerations, this year the 
PAN PLDI training team, and our partners through the 
PLDI-IDLP National Alliance, adapted two of our in-person 

IN SOME WAYS COVID GAVE US A BIT OF A GIFT, IT GAVE US 
PERMISSION TO TAKE SOME RISKS AND EXPERIMENT, AND 

MOST IMPORTANTLY TO BE CURIOUS.
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“IT WAS SO SO 
VALUABLE TO BE 
CONNECTED IN A 
COMMUNITY OF 
LIKEMINDED AND 
WARM, LOVING 
INDIVIDUALS. I 
HOPE TO TAKE 
THESE FRIENDSHIPS 
AND CONNECTIONS 
WITH ME TO THE 
END OF MY DAYS.”
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“A STRONG SENSE THAT I AM A KICK ASS INDIVIDUAL 
AND HAVE SO MUCH GROWING AND CONNECTING TO 
DO. I CAN’T WAIT TO DO SO MUCH MORE IN MY HIV 

COMMUNITY.”

trainings to an online format: Core Leadership Training 
and Governance Training. We were also excited to return to 
our first in-person training, offering the Communications 
Skills module in June 2022 with 12 courageous people in 
attendance. This past year we built on virtual offerings 
over Zoom, and provided PLDI graduates with multiple 
interactive support and skills building sessions. Campfire 
Café & Nurturing Ourselves were quite popular.

PAN, with partners COCQ-SIDA (Quebec) and the 
Ontario AIDS Network, was successful in our PHAC CAF 
funding application and we will be able to continue offering 
PLDI trainings across the country until spring 2027.

A highlight of particular note this year was PLDI 
participation at the International AIDS Conference in July 
2022 in Montreal. We presented a workshop titled Don’t call 
me resilient: HIV, resiliency, connection and diversity.  We 
also staffed a Global Village booth to get the message 
out that under our new PHAC agreement, PLDI online 
trainings will now be accessible to PLHIV across Canada.

After a thorough recruitment process PLDI BC recruited 
two new amazing Trainer-In-Training team members who 
joined us in May 2022: Amanda T and Jeremy Mailloux.   
Working with PLDI BC, COCQ-SIDA was successful in 
recruiting an Indigenous Outreach Coordinator for our 
PLDI National Alliance project to establish sustainable 
relationships within Indigenous and African, Caribbean 
and Black (ACB) communities to evaluate the content of 
the PLDI training for cultural safety and inclusion.

These quotes speak to the success of the PLDI in BC:

“It was so so valuable to be connected in a community 
of likeminded and warm, loving individuals. I hope to 
take these friendships and connections with me to the 
end of my days.”

“A strong sense that I am a kick ass individual and have 
so much growing and connecting to do. I can’t wait to do 
so much more in my HIV community.”

We would like to acknowledge the excellent PAN PLDI 
training team: K. Webster, Berta, Monte Strong, John Dub, 
Dakota Descoteaux, Val Nicholson, Amanda T, and Jeremy 
Mailloux.

C A PAC I T Y BU I L DI N G EV E N T S A N D 
V I RT UA L L E A R N I N G

Highlights from the past year include:

• Educators’ Roundtable (virtual):  We offered two 
intensive half-day sessions with Indigenous Educator 
Len Pierre – Indigenous Trauma & Equity Informed 
Practice & Decolonizing Substance Use.

• Explorations in Leadership for People with Lived 
Experience of hepatitis C: We developed and launched 
(on World Hepatitis Day) an online course which is 
a peer-led initiative where hepatitis C community 
leaders modeled their skills and knowledge to inspire 
other community members to embark on leadership 
journeys.  Check out the course and share it with 
potential participants.

• Webinars/Virtual Events/Regional Events:    Sessions 
included Ensuring Supportive Services for Men in 
Sex Work; Two-Spirit Reconciliation; Party n Play 
101; Alcohol Harm Reduction, Managed Alcohol 
Programs; Multi-Substance Use in the North; STBBI 
Testing: Getting connected to self-testing and care 
providers; HIV Self-Testing; Building relationships 
with municipalities for advancing harm reduction; 
Healing Inner Voices (Film screening and discussion).

• CATIE: We worked with CATIE and the BC Hepatitis 

having our first in-person Core Leadership training in 
almost three years (scheduled for November); providing an 
in-person Educators’ Roundtable (date pending); hosting 
a two-part virtual training series with a focus on gender 
related topics; and the launch of our KnowledgeConnect 
Learning Portal.

I want to extend my thanks to the Capacity Building and 
Leadership Team this past year: Monte Strong, Marc 
Seguin and Janet Madsen.   I also want to acknowledge 
our event participants, our member organizations, 
community partners and allies, as you inspire us and 
our respect for your work is deep. We are grateful to 
the Public Health Agency of Canada (Community 
Action Fund) and the Vancouver Foundation for 
their support for our departments programming. 
For more information on Training and Leadership 
programs and events, contact:

Stacy Leblanc
Director of Program Development

stacy@paninbc.ca

Network to co-host a 4-week course for frontline 
service providers, HIV and Hepatitis C Testing.

• Canadian Association of Nurses in HIV/AIDS Care 
(CANAC) Conference:  We were invited by Serena 
Eagland to develop a pre-conference community-
focused day for attendees of CANAC’s 30th annual 
conference. Featured: Indigenous Trauma & Equity 
Informed Practice; HIV Criminalization: What Do You 
Need to Know?; Reducing the Harms of Colonialism.

• Additional highlights: PAN was successfully funded to 
continue providing capacity building opportunities to 
its member organizations and allies (via PHAC CAF) 
for another five years; the Interior Health BBI Network 
has graciously invited PAN’s capacity building team to 
participate in this important network of community-
based and health authority members.

 
We invite and encourage you to visit the resources section 
of our website for recordings and resource material from 
various events hosted this past year.

Some things we look forward to in the coming months 
include welcoming new team member Cora Lee Garcia, 
who has the role of Indigenous Programming Coordinator; 
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PAN REMAINS COMMITTED TO RESEARCH AND 
EVALUATION WORK THAT IS RESPONSIVE TO THE 
NEEDS OF OUR MEMBERS; AND GENERATING 
INFORMATION AND DATA THAT COMMUNITY-BASED 
PARTNERS CAN USE TO SUPPORT THEIR WORK.

RESEARCH AND EVALUATION: 
THE LONG RUN FOR POSITIVE 

CHANGE

The Research and Evaluation 
Department has had a busy year 
moving existing projects forward 
as well as initiating some new and 
exciting work with community 
partners. PAN remains committed 
to research and evaluation work 
that is responsive to the needs of our 
members; and generating information 
and data that community-based 
partners can use to support their 
work.

M A K I N G I T WOR K

The Making it Work community-based 
research study is co-led by PAN and 
Sherri Pooyak at the Aboriginal HIV/
AIDS Community-Based Research 
Collaborative Centre  (AHA Centre). 
Making it Work explores how people 
with lived and living experiences of 
HIV, hepatitis C, mental health and/
or drug use experience services, and 
if they have better outcomes when 
they access organizations that link 
case management and community 
development services. The goals of 
the study include showing not only if a 
program works, but who it works for, 
under what circumstances, and why. 
To answer these questions, the study 
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THANK YOU TO EVERYONE WHO HAS PARTICIPATED IN  OUR  
ANNUAL MEMBERS AND ALLIES' SURVEYS.
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team is looking to realist evaluation, 
an evaluation approach that attempts 
to explain complex programs.

Over the last year the Making it Work 
study continued to use community-
based research and decolonizing 
methodology to explore the work 
of five case study sites across the 
province; Positive Living North in 
Prince George and Smithers; PHS 
Community Services in Vancouver 
and Victoria and Central Interior 
Native Health Society in Prince 
George. With the active engagement 
of Peer Research Associates (PRAs), 
the Making it Work team held four 
Community Conversations (focus 
groups) last fall to delve deeper 
into the study’s research questions. 
We were able to present some 
preliminary findings from this phase 
of the data collection in a  poster  at 
the Canadian Association of HIV 
Research (CAHR) conference.

With the coordination and guidance 
of the PAN Evaluation department, 
the Making it Work team spent 
much of the year preparing for our 
final round of data collection. With 
a grounding in realist evaluation, 
the team developed a survey that 
will be implemented this fall in our 
four case study site communities. 
We will use all of the data from this 
study to develop useful knowledge 
mobilization tools that will help our 
community partners share the results.

We would like to thank all of the 
study team partners including our 
team of Peer Research Associates 
for their commitment to this work 
during challenging times, including 
two public health pandemics and 
many operational and community 
challenges. Together, we hope this 
study will make positive change.

ST IG M A R E SE A RC H

PAN’s stigma-related work had 
another busy year. For both of our 
active stigma studies, the  BC People 
Living with HIV Stigma Index project, 
and our qualitative study,  People 
with Lived Experiences’ Strengths 
in the Face of Stigma,  we are busy 
working on knowledge mobilization 
pieces including data parties and 
preparing upcoming publications. 
We were excited to be able to share 
early findings from the qualitative 
interviews through a  poster  at the 
at the Canadian Association of HIV 
Research (CAHR) conference.

In partnership, the Research and 
Evaluation team and the Capacity 
Building and Leadership team at PAN 
are excited to be implementing the 
Organizational Stigma Assessment 
Cycle project, with funding from 
the Vancouver Foundation. The 
Organization Stigma Assessment 
Cycle Project is a response to 
community calls to action for stigma 
advocacy in British Columbia. 
The goal of this three-year project 
is to develop, test and evaluate a 
learning-based assessment cycle that 
will support organizations to learn 
where their programs and services 
may inadvertently be contributing 
to stigma and discrimination and 
identify where changes could be 
made. The project will support 
organizations to improve practices 
and policies that result in stigma 
and discrimination experienced by 
people who access services, including 
those with lived and living experience 
of HIV and/or hepatitis C, people 

who use drugs, and people living 
with mental health, or substance use 
issues.

The PAN team is also looking forward 
to the expansion of the  Personal 
Experiences of Stigma Survey. The 
expansion includes a partnership with, 
and funding from, the Community 
Action Initiative. We are hoping to 
align different work on stigma in the 
community to find common ways to 
talk and learn about intersectional 
stigma across communities and 
populations. While we actively seek 
new research funding for this project, 
we have begun conversations with 
researchers, decision-makers, and 
other key community members to 
explore ways to increase explore ways 
to increase implementation of this 
tool.

A big thank you to all of people who 
have supported PAN’s stigma work 
over the past year including the 
people who contributed through the 
BC Stigma Study Team, the Personal 
Experiences of Stigma Working 
Group, and the Organization 
Stigma Assessment Cycle Advisory 
Committee!
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SM A L L U R BA N ,  RU R A L 
A N D R E MOT E HA R M 
R E DU C T ION PROJ E C T

This year PAN began work on an 
important project focused on harm 
reduction in small urban, rural and 
remote (SURR) communities in BC. 
The SURR Harm Reduction project 
team is made up of harm reduction 
workers that include people with lived 
and living experience of drug use and 
allies. We were successful in receiving 
funding from the Canadian Institute 
of Health Research (CIHR) and 
the Vancouver Foundation in early 
2022. We look forward to working 
with people from small communities 
across BC to highlight the innovation 
happening in harm reduction in our 
province, identify research priorities, 
and take collective action towards 
solutions to the drug poisoning crisis.

SHA R I N G SPAC E – 
C OM M U N I T Y OF PR AC T IC E

In 2022 PAN was excited to host 
and co-facilitate the  Sharing Space: 
Indigenous Research in the Time of 
COVID Community of Practice,  in 
partnership with the AHA Centre. 
In March 2022 we welcomed Harlan 
Pruden to present on “Wellness in 
Two-Spirit Communities across 
Turtle Island: A Two (Spirit) – Eyed 
seeing approach to a gender-inclusive 
community-based Two-Spirit 
research network.” We co-created a 
space for members of our research 
communities to come together to 
learn from and support one another 
as we struggle with this new reality 
within a pandemic. This opportunity 
was open to anyone involved in 
research so we could brainstorm 
together or simply build a supportive 
environment at a time of constant 
change and uncertainty.

SU PP ORT I N G E X PA N SION 
OF I N N OVAT I V E T E ST I N G 
MODE L S I N B C

We’ve been doing exciting work with 
new and innovative testing projects in 
BC. We have supported engagement 
with BC community-based and 
health authority partners on REACH 
Nexus’  I’m Ready  HIV self-testing 
research program and look forward 
to supporting REACH’s  Our Health 
Box,  a ‘smart’, interactive dispensing 
machine that provides low barrier 
access to self-testing kits for HIV 
and COVID-19, plus essential harm 
reduction and sexual health supplies.

We are also pleased to be able to 
support Dr. Mark Gilbert’s innovative 
testing work he is doing through 
a recently awarded  Applied Public 
Health Chair, focused on improving 
the equity, appropriateness, and 
sustainability of STBBI testing 
systems in BC, and also through 
the research work he is leading 
on the  GetCheckedOnline  STBBI 
testing.
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F E E - F OR- SE RV IC E 
EVA LUAT ION WOR K

PAN has been fortunate to be able 
to continue to support a number of 
important projects through our fee-
for-service evaluation consultancy 
work. Over the last reporting period 
PAN had the pleasure of providing 
evaluation supports and services to 
the following groups: 1)  ANKORS: 
in support of its SUAP-funded 
harm reduction work; 2) Vancouver 
Sex Work Community Alliance; 
3) the  National PLDI Community 
Alliance;  and the 4) Families in 
TRANSition Project at  Central 
Toronto Youth Services.

BU I L DI N G A C U LT U R E OF 
C ON T I N U OU S L E A R N I N G 
AT PA N –  M E M B E R S’  A N D 
A L L I E S’  SU RV EY

In this past year, we were excited to 
share with you a report summarizing 
findings from four  Members’ and 
Allies’ surveys conducted in 2015-
2018. This report includes a summary 
of the feedback we received over 
these years and our actions to adapt, 
change and improve PAN’s services 
and programs based on this feedback. 
Since we started conducting this 
survey, the findings have helped us 
learn how we are meeting the needs 
of our members and communities. 
We believe that this is such an 
important engagement tool that 
when we updated our by-laws in 
2018 it became a mandatory, annual 
requirement for PAN membership.

Thank you to everyone who has 
participated in these annual surveys. 
We are grateful for your continued 
support and participation. The time 
and energy you invest in completing 
the survey provides us with valuable 
feedback, guiding changes and 
improvement for our work.

As always, we want to thank the 
Peer Research Associates (PRAs) 
and people with lived and living 
experiences for their contributions 
as leaders, researchers, evaluators, 
participants, and knowledge 
translators.   It is through their 
engagement that the work the 
Research and Evaluation Department 
does really find its legs to keep 
running. We also want to thank 

our  academic and health authority 
partners in leadership roles on our 
studies, with particular thank yous 
to Dr. Cathy Worthington who lends 
her community-based research 
expertise to many of our CBR 
projects, Sherri Pooyak who co-leads 
the Making it Work Research Project, 
Sophie Bannar-Martin who leads the 
BC People Living with HIV Stigma 
Index Study and Anita David who 
has supported PAN’s Research and 
Evaluation work in many valuable 
ways. And to all of the members, 
participants and supporters of our 
research and evaluation teams, thank 
you for your continued dedication 
to all of the projects and studies we 
are focused on. Thank you to our 
hard-working and creative staff team 
who have moved the department’s 
work forward over the last year – 
Joanna Mendell, Jennifer Demchuk, 
Paul Kerber, Anna Mertens, Edi 
Young, Alicia Koback, Hermione 
Jefferis and those no longer at PAN, 
Alfiya Battalova, Leanne Zubowski, 
Madeline Gallard, Furqan Waleed, 
and Aislynn Austin. We are grateful 
for the funding and support from 
REACH Nexus, the  Canadian 
Institutes for Health Research (CIHR), 
the  AHA Centre, the  Vancouver 
Foundation,   Provincial Health 
Services Authority, the University of 
Victoria, and Island Health, and our 
fee-for-service contracts which have 
made this work possible.

For more information, contact:

Janice Duddy
Director of Research and Evaluation

janice@paninbc.ca
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encouraged open, honest discussion, 
and effective collaborations.  This has 
been one of the lasting keys to success, 
that has taken time to develop. When 
surveying the group in early 2021, we 
found that network health, the CIN 
meetings, member collaboration, and 
engagement of people with lived and 
living experience (PWLLE) were very 
positive and had seen advancement 
year-over-year.   In addition, having 
listened to ways to improve, we 
implemented the following: a 
shared model of leadership through 
facilitation and agenda setting; we 
created more room for members 
to share priority-related work, 
collaborate and reduce duplication; 
and added open space for advocacy 
and cultural agility, and more 

Now entering its sixth year, PAN 
continues to coordinate and co-
lead the  Provincial Health Services 
Authority (PHSA) Collective Impact 
Network  (CIN).   It is a chance for 
our fellow ‘long-distance athletes 
– BC Hepatitis Network (BCHN), 
Community-Based Research 
Centre (CBRC),  Central Interior 
Native Health Society,  Options 
for Sexual Health,  Pivot Legal 
Society  and  YouthCO  – to run 
together; to amplify what community 
organizations are already doing, to 
support and learn from each other; 
and find creative ways to collaborate.

The trust and relationships built 
around the CIN ‘table’, despite the 
forced move to virtual meetings, has 

We  l o o k  f o r w a r d  t o  w o r k i n g  w i t h  p e o p l e  f r o m  s m a l l  c o m m u n i t i e s  a c r o s s 
B C  t o  h i g h l i g h t  t h e  i n n o v a t i o n  h a p p e n i n g  i n  h a r m  r e d u c t i o n  i n  o u r 

p r o v i n c e ,  i d e n t i f y  r e s e a r c h  p r i o r i t i e s ,  a n d  t a k e  c o l l e c t i v e  a c t i o n  t o w a r d s 
s o l u t i o n s  t o  t h e  d r u g  p o i s o n i n g  c r i s i s .

C OLLECTIVE IMPACT NET WORK:
THE LONG RUN FOR POSITIVE 

CHANGE
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presentations from the  BCCDC  on 
harm reduction and epidemiological 
updates.

In April, stemming from a CIN 
project that sought to better 
understand peer engagement and 
best practices, we released the  Peer 
Engagement Needs Assessment 
Survey  to members of PAN and the 
CIN. The results were used to help 
customize the  Establishing a Peer 
Support Program webinar series, 
and will also be a valuable source of 
information to help shape PAN’s peer 
engagement work in general.

PAN supported the promotion 
and evaluation of another PHSA 
2-year  funding opportunity  aimed 
towards community-based 
organizations (especially Indigenous 
led and/or serving) that wanted to 
engage in peer programming for 
HIV, hepatitis C, mental health and 
substance use services. Through this 
process, we reached out to all the 

applicants to share the opportunity to 
take part in the webinar series.

In September, PAN and  Luminate 
Wellness  launched the 4-week series 
to build knowledge and capacity 
for any group who is starting a 
program or wants to strengthen what 
currently exists.  We look forward to 
evaluating this project and how we 
can continue to support both our 
members and allies, in some cases 
offering individualized coaching to 
implement learning from the series.

This summer, the CIN has started 
to plan for the next 18 months of 
enhanced collective actions. Based 
on our existing  foundation, we want 
to “develop outcomes that are based 
on community values sufficiently 
ambitious that they cannot be realized 
through business as usual.” (Cabaj 
and Weaver  6).   We are presently 
deciding on impactful and achievable 
actions to undertake in the following 
areas:

1. Provincial policy change re: drug 
poisoning crisis

2. Concerns with municipalities 
and bylaws re: harm reduction 
and stigma

3. More PWLLE into programming/
employment and centering 
PWLLE voices in advocacy

The PHSA and First Nations Health 
Authority (FNHA) are partners at the 
CIN the table.  Over the years, some 
of the faces have changed, but the goal 
“to best support people living with 
HIV and hepatitis C and the front-
line organizations that serve them”, 
towards which we run, remains.

For more information, contact: 

Simon Goff
Collective Impact Network 

Coordinator
simon@paninbc.ca 

PAN provides our members and community allies a 
place to learn the latest via the News and Community 
Events section of the website. Here you’ll find events 
for people with lived experience of HIV, hepatitis 
C, substance use, and other intersecting identities; 
announcements of member organization events 
and resources; research opportunities and results; 
and advocacy taking place in BC and Canada. Our 
subscriber newsletter,  PAN Weekly News, features 
additional information and reaches all across Canada 
to more than 850 subscribers. If you are not signed 
up for the weekly Enews we encourage you to sign 
up, you can subscribe at the bottom of any of our site 
pages: paninbc.ca.   On Twitter, we share news from 
around the world.

Our webinars and virtual trainings are delivered 
live and also recorded for on-demand viewing. 
The  KnowledgeConnect  webinar series is focused 
on strengthening individual and team skills for 
frontline service provision. A particular event we 
were pleased to present this year was  Two-Spirit 
Reconciliation  with Harlan Pruden.   This two-part 
event situated Two-Spirit people in Indigenous and 
colonial histories, looking at how we must work 
towards decolonizing Two-Spirit realities today. PAN 
Presents  is a series focused on policy and advocacy 
issues. Presentations focused on the toxic drug supply 
fallout, as well as climate change and health equity.

The  CBR in BC Quarterly  meetings are for people 
working in community-based research to compare, 
problem solve, and enhance the growth and quality 
of community research for HIV, hepatitis C and 
related conditions in the province. The  Sharing 
Space Community of Practice, started last year, 
continued in partnership with the  AHA Centre. 
The Community of Practice is open to anyone who 
engages in Indigenous research.

Your Community News

Live and on-demand events
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RESOURCES:
PAN  resources  support skills building and staff 
training in our member groups; share advocacy 
directions and successes for inspiration; and 
mobilize knowledge gained in community research 
and evaluation. We also offer tools to support our 
member organizations to develop and function well, 
offering information on human resources, working 
with PWLLE; creating cultures of wellness, and more.
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MEMBERSHIP APPLICATION:

MISSION: TO CHAMPION AND CELEBRATE THE SEXUAL HEALTH OF 
ALL PEOPLE IN BC BY SUPPORTING, PROVIDING, AND PROMOTING 
INCLUSIVE AND ACCESSIBLE HEALTH CARE AND EDUCATION.

Options for Sexual Health (Options) cares about the healthy sexuality of all. They currently offer services in BC and the Yukon. 
They are All About Choice: they offer current sexual and reproductive health care, information, and education from a femin-
ist, pro-choice, sex positive perspective. They are social profit, registered society in BC and a charity in good standing, CRA 
#107848269RR0001.

They recognize the many barriers that people face in accessing comprehensive sexual health education and non-judgmental and 
pro-choice services, and how intersectionality impacts access as well as how inequities multiply barriers for certain populations. 
They strive to put clients and patients first, ensuring they have access to the information and care they need.

After opening their first clinic in 1968, they have continued to grow and provide accessible sexual health services throughout the 
province ever since. With a long history of providing sexual and reproductive health care in British Columbia, they are proud 
members of the International Planned Parenthood family.

(PAN Bylaw 5) Any British Columbia 
incorporated non-profit organization 
subscribing to the mission, purposes 

and bylaws of the society; having HIV, 
hepatitis C and/or related programming 
as part of their operations; and meeting 
such other criteria as may be adopted 

by the directors from time to time; may 
apply for membership in the society. 

The application will be assessed by the 
directors who will give a recommendation 
to the members, and, upon acceptance by 
ordinary resolution of the members, the 

applicant shall become a member. 

OP T ION S HAS T H E F OL LOW I N G  
PRO G R A M M I N G :

• Women's HIV/HCV network and knowledge 
translation 

• Trans and cis women support service provincially
• Local peer support in Vancouver

OP T ION S HAS VOLU N T E E R S ,  STA F F A N D 
B OA R D T HAT A R E P W L L E .

OP T ION S I S  SP ON S OR E D B Y PA N M E M B E R , 
H E A LT H I N I T IAT I V E F OR M E N ( H I M ) .

T H E A PPL IC AT ION HAS B E E N R EV I EW E D 
A N D I S  R E C OM M E N DE D B Y T H E B OA R D.
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For over ten years, PAN has provided people living 
with HIV a leadership program so they may explore 
their leadership goals, and how they might wish to 
take part in community work. Last year we introduced 
a similar program for people with lived experience 
of hepatitis C- the Hep C Leadership Project and we 
ran a pilot training. This year we developed an online 
version of the training:  Explorations in Leadership 
for People with Lived Experience of Hepatitis C. This 
self-paced course provides learners with reflections 
and resources from people who have been where they 
are at: taking next steps and creating community.

PAN tracks emerging and evolving health issues that 
affect our communities and responds with online 
learning and new resource pages.  The past year has 
seen growth in our COVID-19 resources, and the 
development of a page on Monkeypox or Mpox; and 
evolution of resources on our Substance Use and 
Harm Reduction page. See the Population and Public 
Health pages in our Resources for intersecting issues 
in our communities.

New Leadership Course

Emerging and Evolving 
Health Issues
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I encourage you to explore our Resources pages  to find information and events that show community solidity from the past and 
imagined strengths for the future. I’m grateful to everyone who contributes to our communities.

Janet Madsen
Capacity Building and Digital Communications Coordinator 

janet@paninbc.ca

a

a
a
a

IMAGE - IVARS UTINANS, UNSPLASH

https://paninbc.ca/training-leadership/hepatitis-c-leadership-project/
https://knowledgeconnectpan.ca/
https://knowledgeconnectpan.ca/
https://paninbc.ca/resources-2/health-resources/
https://paninbc.ca/resources-2/health-resources/
https://paninbc.ca/resources-2/health-resources/
mailto:janet%40paninbc.ca?subject=
https://unsplash.com/@ivoprod
https://unsplash.com
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patrick mcdougall wendy stevens
PROVINCIAL SEAT, SINCE 2018 (INCUMBENT) PWLLE SEAT, SINCE 2020 (INCUMBENT)

Patrick has been working in the fields of HIV, Hepatitis 
C, and addictions since 2008. In that time, he has worked 
for frontline service providers as well as in government 
and a research unit. Since 2010, he has worked at the Dr. 
Peter Centre (PDC) where he has led the development of a 
knowledge translation, evaluation, and research program. 
Currently, he is leading a national project focused on 
building the capacity of community-based organizations 
that are providing supervised consumption services. 

Patrick has been serving as Co-Chair of PAN for the past 
four years.   He is passionate about community-based 
organizations (CBOs), and sees such organizations as the 
drivers of innovation in the Canadian health system. He is 
particularly interested in connecting CBOs with one another 
so that we can learn from each other and provide better 
services. Patrick sees volunteering with PAN as a reflection 
of his commitment to improving services for people living 
with HIV, people living with hepatitis C, and people who 
are at-risk. With a strong understanding of policy, garnered 
through a Masters degree in Public Administration, 
Patrick also brings a strategic perspective of on-the-ground 
practice learned through 10+ years of working in frontline 
organizations. He respects, appreciates, and admires what 
PAN does for its member organizations.

Wendy Stevens (she/her/hers) works at Vancouver Coastal 
Health (VCH) as the Peer Operations Coordinator on the 
Overdose Emergency Response Team (OERT). Wendy also 
works with the Dr. Peter’s Centre as a consultant around 
Overdose Prevention and Supervised Consumption. In 
addition, she has a small consulting practice working 
with organizations and teams who are looking to bring 
peers (a.k.a. people with lived/living experience) into their 
practice. In terms of her own lived experience, Wendy is a 
former drug user and sex trade worker and was diagnosed 
with HIV in 2006.

Wendy has been working in HIV healthcare and support 
since 2012. She spent 7 years working as an outreach worker 
before starting in her role with VCH. She’s also involved in 
educating healthcare professionals and students in harm 
reduction and stigma. 

Wendy was appointed to the Board in March 2020 and has 
been providing her expertise and insights ever since. She 
has served as Secretary for the past two years, and brings 
an important voice to PAN’s advocacy work on the drug 
poisoning crisis. 
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katrina jensen
ISLAND SEAT, SINCE 2009 (INCUMBENT)

Katrina is the Executive Director of AVI Health and 
Community Services. She has worked at AVI since 1998 
in various positions including Health Promotion Educator 
and Director of Programs prior to starting her current 
position in 2007. 

Katrina has been on the Board of PAN since 2009 and has 
served on the executive as Secretary, Treasurer and then as 
Co-Chair for the last seven years.  She remains passionate 
about the incredible work PAN accomplishes on behalf of its 
members including the Positive Leadership Development 
Institute, community-based research and evaluation work.

Over the past seven years, her leadership work supporting 
PAN’s response to the drug poisoning crisis in BC - in 
terms of policy change, research and advocating with the 
provincial government, allies and stakeholders - has been 
incredibly important.

IMAGE - JPLENIO, PIXABAY

mailto:https://pixabay.com/users/jplenio-7645255/?subject=
https://pixabay.com/
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kath w synder cuddahy
PWLLE SEAT, RUNNING IN 2022 PWLLE SEAT, RUNNING IN 2022

Kath brings a wealth of experience to the table, in 
leadership, facilitation and community based research.   
Over the years, she has had articles published in the 
Positive Side magazine, and has presented for CHIWOS 
on women-centred HIV care, and many more local 
projects and events in BC.   She served as co-chair on the 
Positive Women’s Network for 5 years, and for 4 years on 
CHIWOS as the Peer Research Associate (PRA) rep for the 
National Management Committee. Kath is currently on 
the project team for Stamina Not Stigma - Understanding 
and Optimizing the Role of Rural Peer Navigation Health 
Models in a Pandemic, funded by Island Health STOP HIV 
Program. She continues her involvement in the Canadian 
HIV Women’s Sexual and Reproductive Health Cohort 
Study (CHIWOS) in a Knowledge Translation capacity.

For the last 13+ years, she has been involved in training and 
facilitation with PAN’s PLDI team. She wants to contribute 
to the PAN Board from her experience in various ASOs 
over the decades, combined with her living with HIV. 
Sponsored by PAN member, Vancouver Island Persons 
Living with AIDS Society (VPWAS), she has reviewed 
the responsibilities of the role and we  believe that Kath’s 
dedication, commitment and engagement within the 
PLHIV community and movement, make her an ideal 
candidate.

Synder is proud to be with Health Initiative for Men 
(HIM), involved in Community Engagement, Program 
Coordination, and Sex Worker Supports.   HIM supports 
their application. Before that, Synder served with YouthCO 
for a decade, including 8 years on the Board.   They also 
volunteered at Positive Living on occasion, from reception 
to computer lab, and lastly a year on the Board, before the 
society was dissolved. They also have Board experience 
with Hepatitis C Council of BC and Canadian Positive 
People Network, Pacific Region. They have completed all 
PAN’s PLDI courses, as well as the Mental Health First-aid 
course, and is hoping to become a facilitator. 

Synder has been living their life for 15+ years with HIV 
and feel blessed to be able to clear Hepatitis C without 
any medications or treatments, and have overcome a 
lot of personal obstacles in life. They feel that by joining 
the Board, they can share their knowledge, advocate for 
those who others do not think about, and learn from the 
experience to help with future employment. They love to 
share their story with other PWLLE to help our community 
and eliminate stigma.

Lastly, as Synder Starr-Turner, they are proud to be a 3-time 
title holder within the community of drag, and have found 
that being a performer is one of their best qualities, and 
they use this to help raise money for charities.
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Regional/ PWLLE seat Board (2021-22) Running for election in 2022

Island Health Katrina Jensen (AVI) Katrina Jensen (AVI), as incumbent

Fraser Health Keir Macdonald (Phoenix) -

Interior Health Bob Hughes (ASK Wellness) No, continuing 2-year term

Northern Health Angela Carter (PLN) -

Vancouver Coastal Health Kim Stacey (McLaren) -

PHSA Patrick McDougall (DPC) Patrick McDougall (DPC), as incumbent

FNHA/Indigenous seat Lucy Duncan (CINHS) No, continuing 2-year term

PWLLE seat Wendy Stevens (DPC) Wendy Stevens (DPC), as incumbent

PWLLE seat Jenny McDougall (QSSS) No, continuing 2-year term

PWLLE seat Synder Cuddahy (HIM)

PWLLE seat Kath Webster (VPWAS)

Board members are volunteers that oversee the activities of PAN, and as a collective 
group, the Board is the governing body of PAN. PAN Board members set policy 
and  establish PAN’s strategic plan. Board members support the Executive Director 
and staff in ensuring PAN activities and initiatives follow our purpose, mission and 
strategic plan. 

Other roles include approving annual budgets and keeping the organization’s 
performance accountable to the membership, to our funders and other stakeholders. 
In essence, the PAN Board makes sure that PAN fulfills its mission and ensures it does 
so responsibly, respectfully, and with ethical financial management.

Find out more.

Current Board Members and Slate for 2022

http://www.chiwos.ca/home/?doing_wp_cron=1664213770.2489209175109863281250&lang=en
http://www.vpwas.com/
http://www.vpwas.com/
http://www.checkhimout.ca/
https://paninbc.ca/about/board-of-directors/
https://pacificaidsnetwork.org/about/strategic-directions-values-and-approaches/
https://pacificaidsnetwork.org/about/strategic-directions-values-and-approaches/
https://pacificaidsnetwork.org/about/interested-in-joining-the-pan-board/
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FINANCIALS

Revenues and Expenses in the Last Two Years

Excess of Revenue Over Expenses and Net Assets in the Last Two Years
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PAN 2 YEAR FINANCIAL ANALYSIS
Revenues Expenses
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PAN 2 YEAR FINANCIAL ANALYSIS
Excess of revenue over expenses Net assets

Revenues FY2022

Expenses FY2022

St Michael's Hospital, 
$293,625 

Provincial Health Services 
Authority, $270,000 

Public Health Agency of 
Canada, $263,638 

Vancouver Foundation , 
$116,340 

Canadian Institutes of 
Health Research, $99,689 

Unity Health Toronto, 
$18,863 

Federation of Community 
Social Services, $10,000 

Fee for service, $59,511 

Other, $2,941 

Human resources , $1,005,172 

Project Costs, $15,229 

Materials , $32,151 

Rent & utilities , $28,796 

Administration , $21,053 

Other, $4,387 
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