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Context for Vancouver Coastal Health 

Source: native-land.ca 

http://native-land.ca/


First Nations Communities in VC Region 
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14 First Nations within our health authority region – ranging from 3 urban Nations to several up the central coast of BC.  

As the first step to supporting HIV prevention, testing and care and treatment on reserve, we worked with an indigenous consultant to identify existing service needs.  
 

Goals of the H2H program:
Reduce number of new HIV infections 
Improve the quality, effectiveness and reach of HIV prevention services 
Diagnose those living with HIV as early as possible in the course of their infection
Improve the quality and reach of HIV support services for those living and vulnerable to HIV
Reduce the burden of advanced HIV infection on the health system 

This includes supporting folks living on reserve. 




Hope to Health HIV Strategy 
• Reduce the number of new HIV infections in British 

Columbia.  
• Improve the quality, effectiveness, and reach of HIV 

prevention services.  
• Diagnose those living with HIV as early as possible in 

the course of their infection.  
• Improve quality and reach of HIV support services for 

those living with and vulnerable to HIV.  
• Reduce the burden of advanced HIV infection on the 

health system.  
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Focus on Ab communities because Ab ppl disproportionately affected by HIV.
Ab double what you would expect, women almost 4 times.
Want to be clear this is not something innate about Ab ppl – it’s because of a history of colonialism racism and trauma that has left Ab ppl more vulnerable to HIV and with less access to resources to deal with it




Ask, Listen and Act 
Hope to Health: 
•  “Let’s test!” 

Community: 
• “This doesn’t 

work for us.” 

Gap analysis 
• “What’s the 

reality?” 

Validation 
• “Is this what 

you said?” 

Working 
group 
• Collaboration  

Ask 
Listen 

Act 

Partnerships 
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 This partnership really was a collaborative efforts that was some what or a trial and error.  
In essence we developed the methodology as we went along seeking to understand the needs from the health authority and community. 
 In order to serve a population, you need to know who you are serving by understanding and appreciating their reality. 
The original initiative of H2H wanted to come into community and provide HIV testing.  Community said this won’t work for us. You need to start by asking.

Sarah – explain methodology 

ASK: Gap analysis: VCH went to each community and met with health directors and health staff to determine which HIV services and gaps there were in each community. We found that access to HIV services varies greatly within the 14 First Nations Communities in the region. 

LISTEN: Validation:  When it comes to engagement – you can’t meet enough – with the goal of consistently validating their reality.

 Meeting: Stakeholders from communities and health authorities identified access to testing as a key priority in addressing HIV in these communities
The Health Directors of the 14 First Nations provided direction that any testing initiative would need to be holistic and incorporate a broader understanding of health and wellness.  









Holistic Wellness Fair 
• Recommendation: create a holistic wellness 

toolkit which includes HIV testing  
• Inspirations: PitStop and ATKT 
• Trial of PitStop in Tla’amin  
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Our consultant recommended that we consider modelling the holistic wellness fair after an Australian Men’s health fair. 

Pit Stop – uses the metaphor of a car and car maintenance to encourage a variety of health screenings – such as check your exhaust pipe (tobacco and lung health) 

The general pit stop approach was trialled in Tla’Amin  with very good results.  Over 70 people from the Tla’amin community participated. Nurses provided 70 HIV and TB tests and all participants received wellness passports to document their screenings and to help prompt follow-up 



The Journey 
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Working group
Who is on the group
Paid for in person meetings with food
Meaningful direction of the process\

Pared down from a lot to a little

Quote

Goal: VCHA was looking to roll our HIV testing in First Nation's communities as an identified priority
 
Initial Framework: Hope to Health (recognizing it was a regional initiative however there would be greater need to explore with the 14 First Nations based on their diversity and capacity on the ground to meet this goal)
 
Collaboration Efforts:  Engage and collaborate with representatives from the First Nation's communities to seek input and direction as to what works best based on the challenge of diversity and available resources on the ground - Establishment of the working group going forward *Critical piece of work that if missed can often stall or even hinder meeting the goal of testing 
 
Working Group:  VCHA facilitated and supported the efforts of the working group to explore and research across the region in each community identifying best practices based on the challenges of diversity and ability within each community to support something like testing for HIV which is sensitive at best.
 
Key to success: Recognition by VCHA as a health authority that in order the achieve the identified goal of testing in communities not all communities are equipped with ample resources to do so, this included human resources on the ground as well as funding to do so.  This engagement and collaboration was an investment that recognized that this important piece of work is both crucial to success but necessary with respect to acknowledging not all First Nations communities are the same and each has their own unique set of challenges as well as strengths to offer in collaborating with the health authority.  Better yet, not only could this work benefit the specific region identified, however it could also be used across the other four health authorities within the Province which would then present the opportunity to do the testing in all 203 First Nations communities across the board.
 
*please note I like the pictures related to Pit Stop as this came out of the working group as to what has worked in the past and we didn't have to reinvent some of the framework moving forward.  Additionally, the "Around the Kitchen Table" was also another best practice that played a key role in the development of this model and it is deserving of a plug as well:)
s from working group
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We wanted this wellness fair to be simple to use. Remote communities, inclement weather, need to be accessible for local staff and volunteers who may not be health professionals. 

Meant for CHRs, flexible, has how to use section, evaluation. 

Worked with our working group to narrow sections to a manageable number of topics  most relevant for FN communities 



Other features 
• Key messages 
• Educational activity 
• Check-in (screening tool) 
• Wise practices from 

communities 
• Resources to order and 

contact 
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Lessons Learned by VCH 
• Support from leadership 
• Committing sufficient time and resources to 

engage and build relationships with 
communities 

• Health directors know their communities best 
- listen and follow through 

• Education and engagement on HIV still 
needed in communities 
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Lessons Learned 
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Thank you! 

 
 

sarah.levine@vch.ca 

Halika’as Heiltsuk Health 
Kitasoo Xai Xais Health 
Nuxalk Health and Wellness 
Wuikinuxv Health 
Sechelt Indian Band  
Tla’Amin Health Centre  
Southermn Stl’itl’ixm Health Society 
Squamish Nation Yúustway Health Services 
Musqueam Indian Band 
Tseil-Waututh Nation Health Department 
First Nations Health Authority 
Chee Mamuk at British Columbia Centre for Disease 
Control 
Yúusnewas at YouthCo 
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