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H
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O
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w
ill alw
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W
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bjectives
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•
Provide	an	overview

of	current	research	about	resilience	am
ong	w

om
en	

living	w
ith	HIV	and	pathw

ays	betw
een	resilience	and	self-efficacy	and	other	

health	outcom
es	in	the	Canadian	context	using	data	from

	the	Canadian	HIV	
W
om

en’s	Sexual	and	Reproductive	Health	Cohort	Study	(CHIW
O
S);

•
Introduce	strategies	and	program

s	developed	by	w
om

en	living	w
ith	HIV	and	

allied	researchers,	clinicians,	and	serviced	providers	to	understand	the	
im

portance	of	peer	support	and	leadership	and	capacity	building	in	fostering	
resilience	and	self-efficacy,	and	how

	best	to	support	peer	leaders;
•
Gain	insightsfrom

	w
om

en	living	w
ith	HIV	to	highlight	gaps	in	research	and	

priority	areas	for	further	attention;
•
Develop	an	action	plan	on	how

	to	support	the	sexual	and	reproductive	health	
and	rights	of	w

om
en	living	w

ith	HIV
in	the	Canadian	context,	including	best	

practices	to	foster	resilience,	self-efficacy,	peer	support,	and	peer	leadership	
am

ong	w
om

en	living	w
ith	HIV.
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Housekeeping
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1.	Asking	questions
•
During	presentations,	please	subm

it	any	questions	using	the	text	feature	of	the	
application

•
W
e	have	allotted	20

m
inutes	at	the	end	of	the	w

ebinar	for	discuss	and	Q
&
A

•
If	you	are	joining	us	on	the	phone,	please	send	any	com

m
ents	or	questions	to	Project	

Coordinator	Sarah	W
att	(saw

att@
sfu.ca)

•
If	w

e	do	not	get	to	answ
er	or	discuss	all	questions	posed	during	the	w

ebinar,	the	
organizing	team

	w
ill	collate	the	questions	and	send	responses	to	all	w

ebinar	attendees	
after	the	w

ebinar.	Q
uestions	&

	answ
ers	w

ill	also	be	posted	online	w
ith	the	recorded	

version	of	the	w
ebinar.

•
Please	type	any	technical	difficulties	into	the	text	feature.	

2.	W
ebinar	recording	

•
This	w

ebinar	w
ill	be	recorded	and	posted	on	the	IBP	Channel	and	the	W

HO
	RHR	Youtube

Channel.	Links	w
ill	be	posted	at	the	end	of	the	w

ebinar.		

3.	Handouts
•

There	are	handouts	that	you	can	dow
nload	for	your	ow

n	view
ing	and	reference
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verview

of	the	Agenda

Tim
e

Title
of	Presentation

Presenter
Affiliation

9:15-9:18	PST
10:15-10:18	M

ST
12:1512:18	EST

Integrating	principles	of	GIPA	and	
M
IW

A
Tracey	Conw

ay	
Canadian	Positive	People

N
etw

ork	

9:18-9:23
PST

10:18-10:23	M
ST

12:18-12:23	EST

Consolidated	guidelines	on	sexual	and	
reproductive	health	and

rights	of	
W
om

en	Living	w
ith	HIV

Dr.	M
anjulaa

N
arasim

han
W
orld	Health	O

rganization

9:23-9:31	PST
10:23-10:31	M

ST
12:23-1:31	EST

Fram
ing	the	Issue:	Im

portant	of	peer	
supportto	resilience	and	self-efficacy	

Allyson	Ion	
M
cM

aster	U
niversity	

9:31-9:39
PST

10:31-10:39	M
ST

12:31-12:39	EST

Currentoverview
	of	research:	

Pathw
ays	to	resilience	

Dr.	Carm
en	Logie

U
niversity	of	Toronto

Im
plem

entation	

9:40-10:06	PST
10:40-11:06	M

ST
12:40-1:06	EST

Strengths-based
and	culturally	

grounded	approaches	to	Indigenous	
w
om

en’s	health	

Doris	Peltier	
Visioning

Health	II

Building
resilience	and	self-efficacy	

through	peer	support	
Shazia

Islam
	

Alliance	for	South	Asian	AIDS	
Prevention

Leadership
and	capacity	building,	

training	for	peer	support	
Kath	W

ebster	
Positive	Leadership	Developm

ent	
Institute

10:06-10:30	PST
11:06-11:30	M

ST
1:06-2:30	EST

Discussion	&
	N
ext	Steps

Tracey	Conw
ay

Kerrigan
Johnson	
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M
EW

A /G
IPA

M
eaningful Engagem

ent of W
om

en Living w
ith H

IV/G
reater 

involvem
ent of People Living w

ith H
IV

u
Inclusion at all levels of project including conception, 
im

plem
entation, and evaluation.

u
Reciprocal m

entoring and capacity building respect know
ledge and 

skills that are present, w
hile m

aintaining aw
areness of pow

er 
im

balances; acknow
ledge com

m
unity know

ledge, w
isdom

, especially 
expertise in their ow

n lives.
u

Ensure com
m

unity represents populations being served and has 
expertise.

u
Com

pensation and availability of resources to ensure m
eaningful 

contribution.
u

Im
portant this w

ork belongs to the com
m

unity: N
O

TH
IN

G
 A

BO
U

T U
S 

W
ITH

O
U

T U
S

u
W

om
en living w

ith H
IV are the experts in their lives.



w
w

w
.cppnrcps.ca

cppnrcps@
cppnrcps.ca

Canadian Positive People N
etw

ork | Réseau canadien des personnes séropositives

Barriers

u
In m

any
environm

ents
stigm

a and fear
im

pact the
ability of 

W
LW

H
s to

engage

u
A lack of

econom
ic and social pow

er
experienced by m

any 
W

LW
H

s

u
A lack of education, adequate resources and

skills 
building

for
M

EW
A to have

better im
pact

u
Tokenization

u
Lack of experience and adequate process

u
Lack of resources

u
N

ot recognizing pow
er im

balances
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w
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161616 M
eaningful	Com

m
unity	Engagem

ent
q

Core	Team
	M

em
bers:	Luisa	

O
rza,	Alice	W

elbourn,	Susan	
Bew

ley,		E.	Tyler	Crone,	
M
arijo

Vazquez		

q
GRG	m

em
bers:	N

ukshinaro
Ao,	Cecilia	Chung,	Sophie	
Dilm

itis,	Calorine
Kenkem

,	
Svetlana	M

oroz,	Suzette	
M
oses-Burton,	Hajjarah

N
agadya,	Angelina	N

am
iba,	

L’O
rangelisThom

as	N
egrón,	

Gracia
Violeta	Ross,	Sophie	

Strachan,	M
artha	Tholanah,	

Patricia	U
koli,	Rita	W

ahab.

http://salam
andertrust.net/w

p-
content/uploads/2016/09/BuildingASafeHouseO

nF
irm

GroundFIN
ALreport190115.pdf



171717 Creating	an	enabling	environm
ent:	

Good	practice	statem
ent	(GPS)

q
GPS	A.1	(N

EW
):	Psychosocial	support	interventions,	

such	as	support	groups	and	peer	support,	provided	
by,	w

ith,	and	for	w
om

en	living	w
ith	HIV,	should	be	

included	in	HIV	care.
q
The	intersecting	nature	of	the	challenges	
experienced	by	w

om
en	living	w

ith	HIV	calls	for	
m
ultidisciplinary	team

s,	including	peer	m
entors,	able	

to	w
ork	across	sectors	relevant	to	HIV	needs	(global	

survey)

CL	2016	Fin	Report	for	STAG	2017
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PEER SU
PPO

RT W
O

RKS!

•
Peer case m

anagers, peer navigators, peer support program
s =

 
dem

onstrated effectiveness and im
proved outcom

es 
•

Im
proves m

ental health, social functioning, and coping skills

•
Reduces isolation

•
Enhances confidence to interact w

ith health and social care providers 

•
O

pportunity for system
 redesign and alleviating dem

ands on healthcare system

•
Know

n in H
IV

 com
m

unity for a long tim
e, research is catching up to com

m
unity 

know
ledge

•
N

eed for m
ore contextualized know

ledge about how
 and w

hy peer support w
orks, 

especially as a unique form
 of support for w

om
en in C

anada 

A
lbrecht &

 Peters, 1997; C
am

pbell , Phaneuf, &
 D

eane, 2004; G
reene et al., 2015; H

elgeson
et al. 1999; Sim

oniet al., 2011



PEER SU
PPO

RT A
PPRO

AC
H

ES 
•

Strengths-based approach:

•
A

ssets over problem
s:focus on the individual’s inner strengths and 

external resources, people possess abilities, resources, and resilience to 
effectively cope w

ith  / address challenges 

•
Self-determ

ination and person-centred:services are oriented according 
to the self-identified needs of the person receiving support

•
Peer partnership:relationship is non-hierarchical and based on m

utual 
respect and reciprocity

•
C

om
m

unity know
ledge is valued:lived experience is acknow

ledged 
and builds com

m
unity connectedness and resilience  

Brun
&

 Rapp, 2001; Rothm
an, 1994; W

eick, 1983; W
eick

&
 Pope, 1988



PEER SU
PPO

RT G
O

A
LS 

•
Increase accessibility of health and social services by 
strengthening w

om
an’s com

fort and ability to navigate these 
services 

•
Increase sense of autonom

y, self-determ
ination, and ability to 

advocate on one’s ow
n behalf 

•
Foster hope, resilience, and com

m
unity connectedness 

G
reene et al., 2015; Parrish, Burry, &

 Pabst, 2003; Passey
et al., 2007; 



PEER SU
PPO

RTERS 

•
Lived experience &

 experiential know
ledge

•
Roles: 

•
O

utreach w
orker –

engage, advocate, care planning, arranging for services, 
m

onitoring 

•
Skills trainer / coach –

relay know
ledge, skills, and resources; foster self-

m
anagem

ent skills in w
om

en through m
entorship

•
A

dvocate –
form

ing and facilitating com
m

unity-w
ide support netw

orks 

•
W

ith considerations for: 

•
Self-disclosure, confidentiality, self-care, boundaries, personal values and 
attitudes 

Parrish, Burry, &
 Pabst, 2003



W
O

M
EN

’S EXPERIEN
C

ES O
F w

H
EA

LTH

“You know
 exactly w

hat it’s like to be on all these m
eds…

the pain, the 
nausea, the depression som

etim
es…

if som
ebody’s not H

IV, they get an 
idea…

They’re not there, you know, they’re not the person living w
ith 

it…
trust m

e, it’s different” (experiential know
ledge)

“She’s been H
IV-positive for 18 years…

she’s doing w
ell…

I just think 
that’s great…

I have a career and still function and I don’t w
ant to give 

it up and she’s show
ing m

e that I don’t have to give it up” (role 
m

odelling / m
entorship)

G
reene et al., 2015



W
O

M
EN

’S EXPERIEN
C

ES O
F w

H
EA

LTH

“I w
ould have never know

n about those things…
and getting m

e in touch 
w

ith the right people at least I know, w
ho I need to call to get into those 

program
s…

It takes a load off your m
ind.” (referrals &

 access)

“I feel that you have brought m
e out of the cage, so I really feel free 

now
…

I have learned a lot, I have learned to stand m
y ground, I have 

learned to advocate for m
yself.” (voice / autom

ony
/ resilience)

D
ale et al., 2014; G

reene et al., 2015



PEER SU
PPO

RT: C
O

N
SID

ERATIO
N

S FO
R U

PTA
KE 

•D
efining ”peer” can be com

plicated 
•

Basis for m
atching / connecting peers?

•M
acro / system

ic issues
•

Racism
, sexism

, H
IV-related stigm

a and discrim
ination (role of peer 

support to address through system
 redesign?)

•W
hose know

ledge is valued and accepted?
•

A
uthoritative know

ledge 

•
M

edical m
odel  
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RESO
U

RC
ES

•
w

H
EA

LTH
M

anual –
Strengths-Based Peer C

ase M
anagem

ent approach -
http://sgdw

ebsites.com
/clients/w

H
ealth/w

p-
content/uploads/2013/09/w

H
EA

LTH
-M

anual-FIN
A

L.pdf

•
Supporting M

others in W
ays that W

ork -
http://w

w
w

.catie.ca/en/resources/supporting-m
others-w

ays-w
ork-resource-

toolkit-service-providers-w
orking-m

others-living-hiv

•
Q

ualitative findings from
 w

H
EA

LTH
(im

pact of Peer C
ase M

anagem
ent on 

w
om

en living w
ith H

IV
) -

https://w
w

w
.erudit.org/en/journals/csw

r/2015-
v32-n1-2-csw

r02278/1034144ar/
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•
Social ecological fram

ew
orks: com

plex interactions betw
een 

persons and their social & structural contexts influence health 
(Stokols, 1996)

•
Social ecologies contribute to resilience

(positive grow
th in 

contexts of stress & adversity) (U
ngar, 2011)

R
esilience & Social Ecological Fram

ew
orks



•
W

om
en living w

ith H
IV experience significant stress & 

adversity
•

social-environm
ental contexts of stigm

a, discrim
ination, 

and econom
ic insecurity (Kum

ar, G
ruskin, Khosla, & N

arasim
han, 2015; Logie, Ahm

ed, Tharao, 
& Loutfy, 2017; Loutfy

et al., 2015) 

•
R

esilience is associated w
ith positive health outcom

es for 
people living w

ith H
IV (Farber et al., 2000; Fum

az
et al., 2015;M

cG
ow

an et al., 2017) 

•
This includes physical and m

ental health-related quality of life 

R
esilience & Social Ecological Fram

ew
orks



•
Social ecological factors m

ay influence pathw
ays from

 
resilience to H

R
-Q

oL, such as H
IV disclosure concerns & 

econom
ic insecurity

-
H

IV disclosure concerns are associated w
ith poorer w

ell-being 
and quality of life, & poorer m

ental health am
ong persons living 

w
ith H

IV (Blalock, M
cD

aniel, & Farber, 2002; Bhat et al., 2015; D
egroote, Vogelaers, & 

Vandijck, 2014; Fekete, W
illiam

s, Skinta, & Boqusch, 2016; H
ernansaiz-G

arrido
& Alonso-

Tapia, 2017)

-
Econom

ic insecurity is associated w
ith poorer quality of life & 

m
ental health (D

ouab
et al., 2014; R

iley et al., 2011; R
iley et al., 2012)

•C
PATH

:
D

eterm
inants

of
H

ealth
into

Practice
•32

R
esilience & H

ealth-R
elated Q

uality of Life



•
Studies w

ith children w
ith H

IV have show
n resilience is 

dynam
ic, shaped by and shaping interactions w

ith the 
environm

ent
•

C
om

m
unity level factors such as social support can 

prom
ote resilience (e.g. Earnshaw

, Lang, Lippitt, Jin, & C
haudoir, 2015)

•
W

om
en-specific H

IV services m
ay im

prove w
om

en’s self-
w

orth & self-advocacy (C
arter et al., 2013)

•
This is an underexplored pathw

ay to resilience 

•
W

om
en’s C

entered H
IV C

are (W
C

H
C

) prioritizes w
om

en’s 
unique needs, is strengths-based and person centered 

•C
PATH

:
D

eterm
inants

of
H

ealth
into

Practice
•33

R
esilience: W

hat fosters it?



W
om

en C
entered H

IV C
are M

odel–
The H

ouse

Across the Life course of women
covering age-related issues



•
Pathw

ays
to resilience are less studied w

ith w
om

en living 
w

ith H
IV

•
Social and structural factors (such as H

IV disclosure 
concerns, econom

ic insecurity) m
ay m

ediate the 
relationship betw

een resilience and quality of life: this has 
been understudied

•
This inform

ation can help us to build resilience as w
ell as 

to understand its relationship w
ith larger social ecological 

factors 

•C
PATH

:
D

eterm
inants

of
H

ealth
into

Practice
•35

Know
ledge G

aps



•
To understand pathw

ays
to resilience and pathw

ays from
 

resilience to H
R

-Q
O

L am
ong W

LW
H

 in C
anada:

1)
Exam

ine pathw
ays from

 social (social support) & structural 
(W

C
H

C
) resources to resilience

2)
Exam

ine pathw
ays from

 resilience to m
ental & physical health-

related quality of life through social (H
IV disclosure concerns) & 

structural (econom
ic insecurity) factors

O
bjectives



•
C

H
IW

O
S

•
Baseline data from

 longitudinal cohort study
•

M
ulti-centred (O

N
, Q

B, BC
)

•
C

om
m

unity-based research 
•

N
on-random

, purposive sam
pling: 

–
Peer research assistant netw

orks and w
ord-of-m

outh
–

H
IV clinics; AID

S Service O
rganizations; C

BO
–

Provincial C
H

IW
O

S C
om

m
unity Advisory Board netw

orks; 
–

C
H

IW
O

S N
ational Steering C

om
m

ittee netw
orks;

–
Social m

edia

Study D
esign





•
Validated m

easures to assess: 
•

H
ealth-related quality of life (H

R
-Q

oL) (SF-12) physical & m
ental 

health; R
esiliency Scale, personal com

petence and self-acceptance 
(R

S-10) (W
agnild

& Young, 1993); Social support (M
O

S-SSS); 
W

C
H

C
 (C

arter et al., 2013); econom
ic insecurity (food/housing); & 

H
IV disclosure concerns (H

AT-Q
O

L) 

•
U

nadjusted & adjusted linear regressions to estim
ate 

regression coefficients of H
R

-Q
oL

and resilience
•

Structural equation m
odeling m

axim
um

 likelihood 
estim

ation m
ethods to test direct effects of a) social support 

& W
C

H
C

 on resilience, b) resilience on H
R

-Q
oL, and c) 

indirect effects of resilience on H
R

-Q
oL

via econom
ic 

insecurity & H
IV disclosure concerns

M
ethods



Table 1. Param
eter estim

ates of H
R

-Q
oL (m

ental health and 
physical health) am

ong w
om

en w
ith H

IV in C
anada

Param
eter

C
oefficient (95%

 C
I)

C
ritical 

R
atio

P
Standardized 
Estim

ate
R

esilience on:
Social support

0.60 (0.50-0.69)
8.26

<0.001
0.33

W
C

H
C

0.20 (0.10-0.30)
3.04

<0.001
0.09

M
ental H

R
-Q

oL on:
R

esilience
0.92 (0.84-1.00)

15.38
<0.001

0.51
H

IV disclosure concerns
-0.18 (-0.32-(-0.04))

-1.98
<0.05

-0.05
Econom

ic insecurity
-1.27 (-1.86-(-0.68))

-4.38
<0.001

-0.11
Physical H

R
-Q

oL on:
R

esilience
0.39 (0.29-0.48)

6.19
<0.001

0.21

H
IV disclosure concerns

-0.08 (-0.24-0.08)
-0.61

0.321
-0.02

Econom
ic insecurity

-1.41 (-2.06-(-0.77))
-4.78

<0.001
-0.14

H
IV disclosure on:

R
esilience

-0.06 (-0.09-(-0.03))
-2.55

<0.001
-0.09

Econom
ic insecurity on:

R
esilience

-0.01 (-0.02-(0.01))
-2.75

<0.01
-0.11





•
Social support & receiving W

C
H

C
 w

ere associated w
ith 

higher resilience am
ong W

LW
H

•
R

esilience w
as associated w

ith im
proved physical & m

ental 
H

R
-Q

oL am
ong W

LW
H

•
Low

er resilience w
as associated w

ith higher econom
ic 

insecurity, w
hich w

as in turn associated w
ith low

er levels of 
m

ental & physical H
R

-Q
oL

•
econom

ic insecurity a partial m
ediator

•
Low

er resilience w
as associated w

ith increased H
IV 

disclosure concerns, w
hich in turn w

as associated w
ith 

low
er levels of m

ental H
R

-Q
oL

•
H

IV disclosure a partial m
ediator 

Sum
m

ary of Findings



l
Integration of com

m
unity factors (social support) and 

structural factors (W
C

H
C

) into policy and program
 

delivery to foster resilience am
ong W

LW
H

l
R

esilience is a protective factor w
ith physical & m

ental 
health benefits: yet H

IV-related stigm
a and econom

ic 
insecurity com

prom
ise H

R
-Q

oL 
l

Building capacity for resilience m
ust be conducted in 

tandem
 w

ith strategies to reduce H
IV-related stigm

a and 
address root causes of econom

ic insecurity 

•43

R
ecom

m
endations
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W
hy Visioning Health? 

A Pathogenic Perspective



Visioning Health I



VH I Project Goals

1)
Create	safe	space	/	opportunity	for	HIV+	
Indigenous	w

om
en	to	tell	a	different	kind	of	story	

(their	ow
n	story)

2)
Create	new

	know
ledge	&

	know
ledge	products	

that	w
ere	strengths-based,	culturally-relevant	

and	gender-specific
3)

Positively
and	im

m
ediately	im

pact	participants	
and	com

m
unities

4)
Develop	social	supports/social	netw

orks	for	
w
om

en	locally	and	across	Canada



Research Questions

1)
W
hat	does	it	m

ean	to	be	‘healthy’…
?

2)
W
hat	are	the	strengthsand

assetsthat	help	to	
create,	support	or	m

aintain	your	‘health’?

3)
W
hat	is	the	role	of	‘culture’	and	‘gender’	and	their	

intersections	w
ith	other	SDoH

in	creating,	
supporting	or	m

aintaining	health?

4)
W
hat	are	the	policy	and	practice	im

plications	of	
our	w

ork?



Project Design

•
Decolonizing	/	Indigenous	M

ethodologies
•
CBPR

•
Arts-inform

ed	/	Storytelling
•
Health-focused	/	Strength-based

•
W
om

en-Centred/GIPA
•
Pop	Health	Fram

ew
ork	

•
Broader	SDoH

•
Social	Ecological	M

odel
•
Cerem

ony	/	Circle



Strategy of Inquiry (n=
13)

Toronto	Group	(n=5)
Digital	Photos

Group	O
rientation	+	

10	In-Person	Bi-w
eekly	

M
eetings;	

3	Sharing	Circles
(6	m

onths)

“Virtual’	Group	(n=4)
Digital	Photos

Group	O
rientation	+	9		

Skype	W
eekly	

M
eetings;	3	Sharing	

Circles
(3	m

onths)

In-Person	All-Groups	
M
eeting	to	Celebrate,	
Share,	Com

pare,	
Analyze,	Recom

m
end	

(1.5	days)

Com
m
unity-engaged,	culturally	relevant	and	participatory	know

ledge	translation	and	
exchange	(on-going)	Eg.,	Visioning	Health	Lodge,	Photo	Exhibitions,	Policy	Discussions,	

Co-presentations	to	com
m
unity	and	academ

y

M
ontreal	Group	
(n=4+2)

Drum
-M

aking
Group	O

rientation	+	
Drum

-m
aking

3	Sharing	Circles
(4	days)



Health for HIV+
 Indigenous

W
om

en: 
A Strengths-Based Perspective



W
hat Else Did W

om
en Say About VH?

•
VH	w

as	“life-saving”,	“a	healing	journey”,	“good	m
edicine”.

•
VH	helped	w

om
en	“connect”	

•
w
ith	self
•

“I	haven’t	really	been	able	to	help	but	grow
	from

	this	process…
[it’s]	healing	in	lots	of	

w
ays	because	of	the	ability	to	be	able	to	express	w

ithout	having	to	use	w
ords.”	(KL)	

•
w
ith	others
•

“it	can	be	very	lonely	living	w
ith	H

IV.	Som
etim

es	I	feel	alone,	even	on	a	busy	street.	I	
feel	isolation.	But	since	being	in	this	project	I	don’t	feel	so	alone.”	(Tonie)

•
w
ith	com

m
unity

•
“[V

H
]	helped	to	first	understand	m

y	ow
n	life-story	and	m

y	relationship	to	H
IV/A

ID
S.	

Then	new
	understandings	are	developed	to	create	com

m
unity	support	for	new

ly-
diagnosed	A

boriginal	w
om

en”	(Liz)

•
w
ith	culture
•

“I	learned	that	you	know
,	I	am

	a	culturally	and	spiritual	being.	I	am
	a	spiritual	being	

and	that	w
as	an	aw

akening.	A
n	aw

akening	of	identity”	(Krista)
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Integrated, Culturally-Relevant 
& Com

m
unity-Engaged KTE



Visioning Health II



VH II –
Goals, Objectives & Data 

Collection
Participating	in	V

H
	w
as	itself	health-enhancing	=>	VH	II

•VH	II	funded	in	July	2015
•
Goal:	to	develop	the	VH	M

odel	as	a	health	intervention	
for	Indigenous	w

om
en	living	w

ith	HIV	–
w
ith	leadership	

by	Indigenous	w
om

en	living	w
ith	H

IV.
•
VH	I	w

om
en	as	co-researchers

•
W
om

en’s	council
•
VH	I	w

om
en	as	Com

m
unity	Research	Coordinators

•
7	sites	across	Canada	+	PASAN

,	2	engagem
ent	styles

•
Increasing	adaptation	tow

ards	Indigenous	arts/culture	
AS	intervention,	ie,	land-based	practice

•
Instrum

ents	developm
ent	(connectedness,	social	

support,	self	&
	com

m
unal	m

astery)
•
Assessm

entand
Evaluation



VH II –
Regional Team

s Training



VH II –
Northern Ontario



Visioning Health II –
British 

Colum
bia



Visioning Health II -
Regina



Visioning Health II –
W

hat’s Next

•
Analysis	and	Interpretation	of	Evaluation	and	
Assessm

ent	on-going
•
Apply	w

hat	w
e	learn	to	training	for	next	4	sites

•
Roll-out	4	sites	(M

B,	AB,	Q
C,	SK2)

•
VH	II	–

PASAN
•
Analysis	of	all	7/8	sites

•
VH	M

odel	available	to	all	com
m
unity	orgs

•
KTE



VH II –
Partners and Funders

Shining	
M
ountains	

Living	
Com

m
unity	

Services

All		N
ations	

Hope	N
etw

ork

Healing	O
ur	N

ations



Thank You / 
M

iigw
ech

For	Further	IN
FO

,	contact:
Doris	Peltier

dorpeltier@
yahoo.ca

Tracey	Prentice
tracey.prentice@

gm
ail.com

Com
ing	Soon!	

w
w
w
.visioninghealth.ca





ASAAP	&
	ELAN

		

About	ASAAP:
•

EthnoracialASO
	in	Toronto	since	early	90s	

•
Provides	Support,	Education	and	Com

m
unity	Developm

ent
•

w
w
w
.asaap.ca

About	ELAN
:

•
ASAAP’s	first	support	program

	exclusively	for	fem
ale-identified	clients	

began	in	2011	
•

High	representation	of	w
om

en	in	our	client	base	w
ith	com

plex	needs
•

W
hy	ELAN

		



O
rigins

•
M
ore	than	Fiction	began	w

ith	South	Asian	PO
Z	w

om
en

•
Since	2011	w

om
en	of	ELAN

	have	participated	in	various	research	studies	
and	did	not	w

ant	be	“subjects”	of	another	study;	but	they	did	w
ant	to	

share	their	story	in	their	ow
n	w

ords

•
They	voiced	their	desire	to	form

ally	w
rite	and	share	their	stories	w

ith	
their	peers		

•
W
e	responded	by	applying	for	funding	from

	M
AC	AIDS	Foundation;	the	

project	w
as	also	supported	by	the	AIDS	Bureau,	M

inistry	of	Health	and	
Long	Term

	Care

•
W
e	w

ere	honoured	to	support	their	storytelling	vision	as	the	project	
rolled	out



W
hy	Storytelling?

•
An	organic	process	w

here	authors	have	ow
nership	–

Greater	
Involvem

ent	&
	M

eaningful	Engagem
ent	of	People	Living	w

ith	
HIV

•
Culturally	relevant;	how

	com
m
unities	learn	from

	each	other	
•

Creative,	fun	but	also	requires	trem
endous	self-reflection

–
W
hat	does	this	say	about	m

e?	
–

W
hat	do	I	w

ant	to	say	to	the	w
orld?

•
Can	be	a	safe	and	accessible	m

eans	to	building	com
m
unity

•
M
em

orializes	&
	validates	the	resilience	of	South	Asian	PO

Z	
w
om

en	through	story-sharing



The	Project	
Guided	by	a	Project	Advisory	Com

m
ittee	w

e	first	developed	a	project	charter	
that	outlined:
•

Term
s	of	participation

•
W
orkshop	schedule

•
Consent	and	confidentiality	

•
Honorarium

	

8	w
om

en	signed	up	for	full	participation	through:
•

4	creative	w
riting	w

orkshops
•

2	photo	art	w
orkshops

•
2	story	sharing	and	book	design	sessions

4	m
ore	w

om
en	signed	up	to:

•
Contribute	their	stories	outside	of	w

orkshop	participation



The	Project		

W
orkshop	Planning	

•
A	total	of	8	w

orkshop	sessions	w
ere	planned	w

ith	w
om

en	to	
build	skills	in	storytelling,	photo	art	and	creative	w

riting
•

These	sessions	also	provided	m
eans	of	sharing	and	learning	

from
	peers	

•
Com

m
unity	artists	w

ere	invited	to	develop	curriculum
	and	

facilitate	sessions,	they	included:
–

spoken	w
ord	artist,	poet,	and	author,	ShenizJanm

oham
ed

–
arts	facilitator,	photographer,	and	graphic	designer,	Zahra	Agjee

•
Tensions	and	barriers	w

ere	also	present	



The	Anthology	

W
hat	did	w

e	achieve?	
A	collection	of	12	personal	narratives	including:
•

A
	Life	of	Service	and	Caring

•
The	A

ccident	that	Changed	m
y	Life	Forever

•
Prose	for	the	M

an	w
ith	the	H

arley

•
Channeling	Fear	into	Support	&

	Education

•
Living	w

ith	Love	for	30	Years



Them
es	

Each	story	represents	a	unique	contribution	but	also	
reflects	som

e	universal	them
es:	love,	rom

ance,	intim
acy,	

sex,	sexuality,	identity,	parenting,	spirituality,	m
igration,	

education,	self-care…

“A
ll	I	knew

	at	the	tim
e	w

as	that	around	m
e,	people	w

ith	
H
IV
	w
ere	dying	and	that	I	too	w

as	dying.	I	w
anted	to	

experience	a	H
arley	ride	before	m

y	tim
e	w

as	up.	I	w
as	

determ
ined	to	m

eet	its	ow
ner.”

Prose	for	the	M
an	w

ith	the	H
arley	

by	Anjalee
Am

an



W
riting	Styles	

“Som
e	days	as	I	w

atch	m
y	toes	sink	into	the	w

arm
	

w
hite	sands,	I	can	also	hear	the	joyous	sounds	of	a	

w
edding	cerem

ony	or	a	sum
m
er	gathering	of	friends.	

The	beach	brings	people	together,	and	as	I	listen	and	
observe,	all	those	special	m

em
ories	people	are	form

ing	
becom

e	part	of	m
ine	too.”

M
y	Beach	O

asis,	M
y	Paradise	M

om
ent

By	Esta
N
oche



N
avigating	Identities	

“W
henever	you	talk	of	these	things,	I	trick	m

yself	into	
dream

ing	that	dream
	w
ith	you,	like	I	could	just	forget	

for	a	m
om

ent	that	I	actually	adore	w
om

en,	that	I’m
	

gender-fluid,	and…
that	I’m

	H
IV
	positive.”

Letter	to	m
y	M

other

By	N
eel



Intersectionality	
And	each	addresses	barriers	and	struggles:	HIV	disclosure,	gender-
based	violence,	stigm

a	and	discrim
ination,	poverty,	m

ental	health	
challenges,	and	the	day-to-day	living	w

ith	a	chronic	illness…

“I	cope	w
ith	m

y	illness	one	day	at	a	tim
e.	Som

etim
es	I	am

	
ok,	som

etim
es	I	am

	dow
n.	I	am

	alone	a	lot,	w
ondering	

w
hat	each	day	w

ill	bring…
It	tears	m

e	up	inside	know
ing	

that	I	have	an	illness	I	can’t	even	talk	about	w
ith	the	people	

closest	to	m
e.”

To	W
hom

	it	m
ay	Concern

By	Savitri



Hope	

“M
y	m

ind	is	alw
ays	full	of	plans.	N

ow
	I	am

	doing	som
e	m

ore	
training	in	the	areas	I’m

	interested	in.	I	have	already	planned	m
y	

next	step.	I	know
	that	m

y	life	can	stop	anytim
e	and	anyw

here	
but	I	w

ill	continue	planning	for	m
y	future,	so	that	I	can	fulfill	m

y	
life’s	purpose.”

A
	Life	of	Service	and	Caring

By	Archana



Feedback	from
	the	W

riters		
“I	no	longer	felt	sham

e	about	m
y	experience.”

“I	felt	I	w
as	the	only	one	going	through	hell,	but	after	reading	the	other	

stories,	I	thought	it	w
as	rem

arkable	that	these	w
om

en	survived.	If	they	could	
do	it,	I	could	do	it.”

“G
ave	m

e	a	sense	of	enjoym
ent,	tranquility.”

“G
ave	us	an	idea	on	w

hat	our	group	still	needed	to	w
ork	on	in	our	

relationships	w
ith	one	another.”



Impact	
•

Results	of	Story-Sharing	for	Sexual	Health	Study	dem
onstrated	the	

significant	im
pact	that	personal	narrative	as	opposed	to	fact	sheets	

can	have	on	understanding	the	determ
inants	of	health

•
Participants	develop	capacity	in	narrative	w

riting	and	they	are	
seeking	avenues	in	w

hich	to	continue	this	area	of	developm
ent	

•
The	anthology	has	been	used	at	m

ultiple	outreach	and	w
orkshop	

sites	dem
onstrating	its	value	as	an	educational	resource

•
M
ore	Than	Fiction	Vol.	2	invited	m

ixed	gender	group	C2C	and	
explored	resilience	against	backdrop	of	social	determ

inants	of	
health	–

featured	at	O
pening	Doors	Toronto	2018

•
Volum

e	3	is	in	the	w
orks	and	seeks	to	bring	pozfolks	and	allies	

together	in	a	conversation	about	advocacy	and	access
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Leadership and 
capacity building

for 
People living w

ith H
IV

K
ath W

ebster

P
LD

I, Lead Trainer

CH
IW

O
S P

R
A



�
PLD

I  is a national partnership betw
een the 

Pacific A
ID

S N
etw

ork (PA
N

) the O
ntario A

ID
S 

N
etw

ork (O
A

N
) and Coalition d'organism

es 
com

m
unautaires québécois de lutte contre le 

sida
(CO

CQ
-SID

A
) 

�
H

as expanded to A
ustralia and N

ew
 Zealand! 

�
PLD

I is dedicated to supporting a rising  
generation of H

IV
 positive leaders

�
W

e are funded by the Public H
ealth A

gency of 
Canada, PLD

I supporters-M
ac A

ID
S,  RBC and 

V
iiV

 H
ealthcare.

L’Institut de D
éveloppem

ent 
de Leadership Positif 



Supporting people living w
ith H

IV
/A

ID
S to:

Realize leadership potential
Increase capacity to participate m

eaningfully in com
m

unity life
W

hile having FU
N

!

There are three m
odules:

1.
Core Leadership Training 

-W
ho am

 I as a leader?

2. B
ored? G

et on B
oard! 

-Board governance training

3. Com
m

unication Skills Training
-Public speaking and effective com

m
unication

but …
 It’s m

uch m
ore than a w

eekend w
orkshop!



“It’s an incredibly em
pow

ering series of w
orkshops that have 

application in m
ultiple areas of your life, not just w

ork -even your 
personal life and living w

ith H
IV.”

Explore Self-A
w

areness and
Personal V

alues 



“It is tailored to people living w
ith H

IV
 to deal w

ith som
e of the m

ore difficult 
subjects, like stigm

a and w
hat that m

eans to live w
ith H

IV
 and be out w

ith your 
status.”

“I never belonged to anything, and now
 I belong to som

ething.”

B
uild Com

m
unity A

w
areness



“The training changed m
e. I’m

 m
ore vocal and assertive.”

“I’m
 not as fearful to try new

 things.”

Enable others to act

D
evelop Leadership Skills

M
odel the w

ay

Inspire a shared vision

Encourage the heart
Challenge the process



PLD
I

Im
pact:

�Increase in G
IPA

�Skills &
 confidence building 

�Realize potential 



A
s a Peer 

Trainer …
-

Facilitate &
 M

entor

-
H

ighlight the W
isdom

 in the room
 

-
Lead your ow

n life = self-efficacy



Challenges for Peer Leaders

*
•

Recruiting and supporting youth 
and w

om
en to attend training

*
•

M
aintaining ongoing connections 

&
 engagem

ent: N
ow

 w
hat?  

*
•

Changing hats?



Key 
Takeaw

ays 

�
Provide opportunities for skills building 

�
Clearly define roles for peer leaders

�
M

eaningfully involve people living w
ith 

H
IV

 at all stages. D
iversity is a strength!



Resources

1.
H

ow
 do PLD

I trainings change people?” from
 

PA
N

BC on V
im

eo:
https://vim

eo.com
/114594196

2.
PA

N
 PLD

I w
ebsite:

https://pacificaidsnetw
ork.org/training-

leadership/positive-leadership-developm
ent-

institute-pldi/

3.
O

A
N

 PLD
I w

ebsite: https://oan.red/pldi/

4.
A

ustralia PLD
I w

ebsite: 
http://pldiaustralia.org.au/

5.
Five practices of leadership: 
http://w

w
w

.leadershipchallenge.com
/



Discussion
Rem

inder:
Please	type	your	questions	into	the	text	box	at	the	bottom

	of	your	screen.	

If	your	question	does	not	get	answ
ered,	please	check	back	on	the	

uploaded	link	(provided	below
).	W

e	w
ill	review

	and	answ
er	any	rem

aining	
questions,	and	post	alongside	the	recorded	w

ebinar.

The	W
ebinar	w

ill	be	posted	in	the	HRP	Video	Library:
https://w

w
w
.youtube.com

/channel/U
CFN

sy8viIjdvy9gB8M
30M

3A

IBP	video	library:
https://w

w
w
.gotostage.com

/channel/965084607443925509
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Save	the	Date!
Canadian	Association	for	HIV	Research	conference	(CAHR)	in	

Vancouver:
Developing	a	national	action	plan	to	advance	the	sexual	and	

reproductive	rights	of	w
om

en	living	w
ith	HIV

Thursday,	April	26
th:	1PM

-4PM
	PST

O
bjectives:	

•
Present	overview

	of	Canadian	W
ebinar	Series	and	discuss	key	policy,	

program
m
ing,	and	research	considerations	

•
Engage	in	inter-sectoral	sm

all	group	discussions	regarding	key	action	
item

s	to	inform
	national	action	plan	to	advance	the	SRHR	of	W

LW
H

Contact	Sarah	W
att	(saw

att@
sfu.ca)	for	registration	details!	

96



Thank	you!
For	m

ore	inform
ation	about	the	Canadian	W

ebinar	Series,	
please	contact:

Sarah	W
att	(W

ebinar	Coordinator)
Em

ail:saw
att@

sfu.ca

This	research	w
as	supported	by	the	Social	Sciences	and	Hum

anities	Research	Council	of	Canada		
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C
losing

W
ords


