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Lesson #1

It's OK if you don’t know much

No one else knows much,
...They just pretend they do

Lesson # 2
Being involved in the AIDS Movement
is like taking a long hike

You have to train for it
You have to take breaks along the way
You have to take care of yourself

If you get lost, don’t be afraid to ask for
directions

You have to stop occasionally to enjoy
the view

At times when your destination seems

Lesson # 3

A wise person once said

...very little

Lesson # 4
The AIDS Movement is
a community movement

...and communities take care of
each other

November 16, 2007
Toronto

Claudette Samuels, Calvin Pereira
& Keith Wong
(Ethnoracial Treatment Support Network)

vk

* Who are we?

—Africans in Partnership Against AIDS (APAA)
—Alliance for South Asians AIDS Prevention

(ASAAP)

—Asian Community AIDS Services (ACAS)
—Black Coalition for AIDS Prevention (BCAP)

—Centre for Spanish Speaking Peoples (CSSP)

Our supporting partners:
« Canadian AIDS Treatment Information Exchange

(CATIE)

« AIDS Bereavement Project of Ontario

How we came together?

« WE first came together
(2001) to create HIV —
treatment information

resources in different

languages.

Later it became a ™

resource portal of more L]

than 10 languages.

« www.treathivglobally.ca - - e




What have we done?

» Conducted 4 rounds of =
“Learning and Helping 3
Out”

—HIV Peer Treatment
Counselor Training for
culturally diverse
communities

s
¥
||
|

What have we done? |

« We organize ongoing leadership i
skills development for our peers |
such as presentation, facilitation &}
advocacy skills. |
* We provide mentorship support to |

our peers to be educators & ||
facilitators for other peers and |
femslagao.omelaange agentsto |

ies. |

Learning and Helping Out
Curriculum Structure

« 9 days including 2
evenings & 7 full days
(incl. a weekend training
retreat)

Covers both HIV
Treatment Information and
Peer Counselling Skills
Very interactive and
diverse formats of
learning: role plays/
practice scenarios/small
group & big group work/

Learning & Helping Out
Curriculum topics:

Treatment Information Peer Counselling Skills

« HIV/AIDS: Confidentiality
definitions/disease Establishing rapport
continuum Active communication

« Treatment options, HIV Clear & effective information
drugs ' gving

. Needs assessment/exploring

« Adherence/viral options
resistance Problem solving and action

« Side effects of planning
medications Boundary and disclosure issues

« Women’s health, HIV & Grief & Loss, self care
pregnancy

« Changing therapies/drug
holidays

Dimensions of Empowerment

Capacity Building & Skills
Development:

—Treatment literacy

—Peer Counseling Skills
—Facilitation and presentation skills
—Advocacy skills

Dimensions of Empowerment

Evolving Roles:

—From Student/Service user to
—Collaborative curriculum planner to
—Peer trainer/educator to

—Peer mentor to

—Service provider

Dimensions of Empowerment

* Resources Enhancement:
—Honorarium for participating
—Contracts as peer facilitators and

educators
—Part time and full time employment
opportunities

$%

Outcome:

* 63 graduates from 5 ethno-racial
communities
« From the first 46 graduates:
—12 became peer educators/facilitators for
subsequent series of training
—19 got HIV/AIDS/Health sector related jobs
—Together volunteering for over 70
organizations

))




« Calvin Pereira
 Claudette Samuels

Experience Sharing

Why ETSN works:

« Responsive curriculum

« Culturally appropriate and safe space
« Individualized mentorship and support
« Group based peer learning

« Holistic approach to learning

Most importantly, we learn
and grow together and
created a community!

Acknowledgement

Fundlng SUppOI’t (past and present):
— ACAP, Public Health Agency of Canada (Ontario Region)
— AIDS Bureau, Ontario Ministry of Health and Long-term Care
— Ontario Treatment Support Network

Program Sponsorshlp:
* Gold Sponsors:

— GSK Shire BioChem,

— Tibotec

Silver Sponsors:

— Abbot,

— Boehringer Ingelheim,

= Bristol-\ quibh

Leadership development is self-
development. Engineers have computers;
painters, canvas and brushes; musicians,
instruments. Leaders have only themselves.
The instrument of leadership is the self, and
mastery of the art of leadership comes from
mastery of the self. Self-development is not
about stuffing in a whole bunch of new
information or trying out the latest
technique. It's about leading out of what is
already in your soul. It’s about liberating the
Ifeader within you. It's about setting yourself
ree.

Author unknown

Ontario AIDS Network
PHA Leadership Development
Program Presentation
For: Strengthening
PHA capacity building initiatives
November 16, 2007

OAN PHA Leadership - Curriculum Model

[om——




The Theory
“The Leadership Challenge” by Kouzes and Posner

5 Practices of Exemplary Leadership

% Model the Way

% Inspire a Shared Vision
% Challenge the Process
% Enable Others to Act

% Encourage the Heart

Confidence Building

% Structured Feedback
% Collage Exercise

% Warm up Groups

% Positive Feedback

What we have accomplished so fa

% First Leadership workshop March 2006
% 8- Level | —Who am | as a Leader

% 3 - Level Il - Communications

Already Planned

% Level | —Who am | as a Leader — February, May and
September 2008

% Level Il - Communications — April 2008

% Level Il — Organizational Governance - December
2007

% Facilitator Training — With ABPO — March 2008

Health Promotion and
Skills Development Project
for African and Caribbean

Women Living with
HIV/AIDS
Presenters

Wangari Tharao and Marvelous Muchenje
WHIWH
Strengthening PHA Capacity Building Initiatives: A Forum to

Share Best Practices to Improve Planning and Coordination
November 16 ", 2007

History of Project:

« Discussions at the B'CAP retreat in 2002

— Expressions of frustration with service providers
— Not being listened to
— Being directed how to disclose HIV status to family and children
— Not being provided with opportunities to play an active role in their
care, and/or delivery

— Many years of accessing services but no change in their
circumstances

— Being left on their own to struggle with complex issues/navigating
multiple system - partner notification, disclosure, stigma and
discrimination related issues etc

History of Project (cont'd)

« Many women had a limited understanding of the
highly technical treatment information

« Inherently imbalanced provider/client power
relations

« Need for a forum where women'’s issues
emerging from service delivery could be resolved




History of Project (cont'd)

+ Development of pilot a project in 2003/04 (Moving forward)
+ Goal of project was deal with issues identified at the retreat
+ Who was going to be involved in this project?
~ Partnership between WHIWH and VOICES
~ Funding
+ Agouron pharmaceuticals/Pfizer Canada
+ AIDS Bureau, Ontario Ministry of Health and Long-term Care
Invited the three black ASOs to become partners and later included USIMA

~ Casey House - silent partner

+ Evaluated project after one year

Lessons from the pilot project:

« Location of project was very important for most women:

— built in organizational systems that are supportive of African and
Caribbean women and the choices they make in their lives

— Incorporation of HIV within a broader framework of service delivery
— Understand of multiple
« An understanding of realities of women lives:
— caught between multiple, comﬁlex, intersecting oppressive systems
and challenges in navigating them
« Need to facilitate a process where:
— Newly diagnosed women could be integrated into service delivery

— women needed to understand the role and importance of counselling
and psychotherapy

G
Lessons from Pilot Project: Goal of Project
+ Needed to expand project to include a skills development component
o oo st o parscpaton of ooy 35 omeniachon + To promote well-being and foster skills
Session 12 development through increased access
Seions 1 to information and services for African
2 o anmee for v bt Sestiobs bt mors me vias necded per ession and Caribbean women living with
*  Flexibility to accommodate emerging issues HIV/AIDS in Toronto and Surrounding
+ Need for a formal agreement between the partners with clearly defined roles
and responsibilties areas.
«  Based on these lessons we developed the current program
- #
Objectives of Project: Objectives of Project (cont'd)
« To deliver and disseminate information on HIV
disease, treatment and other factors that impact on « To develop and increase access to
the health and coping abilities of African and I I . dl
Caribbean women living with HIV/AIDS culturally appropriate and language
specific materials for women and their
« To create a support environment and foster skills providers
development for African and Caribbean women
living with HIV/AIDS to increase ability to cope with
HIV/AIDS after diagnosis
/ H

Deliverables of project (1)

« 36 workshopsi/skills building events delivered in 3 years - 1
session per month/12 per year
— Topics dealt with include:
Treatment information — making decisions about treatment — when to start
and why, types of treatment available including altemative therapies, etc
Sexuality, sex and sexual expression
Employment — skills building programs available, accessibility
Child bearing and rearing issues
Disclosure of HIV to children, partners and family members
Partner notification, moral and legal implications of failure to disclose
Self care
Trauma and impact of dealing with HIV/

$%

Deliverables of project (2)

« Linking women to existing skills development
activities offered by other organizations
« Development of resources:
— video/DVD
« Highlight the lives of 8 HIV positive women
+ Prescreening will be held on December 1% — Bloor Cinema
— poster/post-cards — on prevention of secondary HIV
transmission — will be developed in 2008
« Resources will be available in several African
languages:

$$




Success of project:

« Overcoming barriers that have prevented most black HIV
positive women from participating in group activities
— Created a learning and supportive system for positive women

« Project is driven by the needs of African and Caribbean
women living with HIV/AIDS

« Involvement of HIV positive women in all aspects of the
project — development, implementation, delivery and
evaluation of project activities

$&

Success of project (cont’d)

« Model of service delivery is flexible and allows
incorporation of emerging issues and perspectives
of women

Partnership between participating organizations:

— Roles and responsibilities are defined,

— Partnership agreement has been signed — this has
facilitated organizational management of project with
support from all project partners

Success of project (cont’d)

Stable financial resources for three years
Support from the HIV positive women targeted
by the project

Making Links with other projects

Lead organization (WHIWH) has capacity to
provide administrative and other supports
required by the project

$*

Strengthening PHA Capacity
Building Initiatives Forum

Friday, November 16th, 2007

Presented by

Tony Caines & Simone McWatt

AIDS Prevention Community Investment Program
(APCIP)

Toronto Public Health

8 O s el

AIDS Prevention Community
Investment Program (APCIP)

« Established by City Council in 1987

Goal:

« To fund projects that will provide strategic and time limited targeted
to influence beh and that put people at

risk of acquiring HIV thereby reducing HIV transmission.

Objectives:

« Decrease behaviours that put people at risk for HIV infection;

« Enhance access to HIV/STD prevention and sexual health
promotion messages;

« Address social and economic factors related to discrimination,
poverty, race, sexual orientation, culture, gender, language skills,

g;e, physical or mental ability, seropositivity, etc.
i)

APCIP Review Panel 2006-2007 Funding Period

« The Toronto Board of Health is seeking new members + Number of projects funded 51
fRO;\IIIiZV\AIIEi?HZ{even“OH Community Investment Program + Total amount allocated $1.,513.800

« The panel reviews applications for prevention and « Completed workshops 1,849 Participants 35,152
education projects and makes fundin:
recommendations to the Board of Health and City + Outreach Activties 4673 Contacts 676,018
Council. . . . « Peers - recruited 131 Peer Hours 16,576

« Interested persons must reside in the City of Toronto

. We hope to hear from individua[s from rac|a| and ethnic + Volunteers -recruited 368 Volunteer Hours 26,093
Minorty communites; people with disabilties; women; + Resourcespubleatons 13 Vedi w135
mmiaﬁ/ﬂg/ﬁg&ees? and individuals who are living « Full Time Equivalents (Based on 35 hour week) 28.87

s g s
*




ASOs that receive APCIP funding

APAA (Africans in Partnership Against AIDS)

ASAAP (Alliance for South Asian AIDS Prevetion)

ACAS (Asian Community AIDS Services)

Black CAP (Black Coalition for AIDS Prevention)

PASAN (Prisoners with HIV/AIDS Support Action Network)
Toronto People with AIDS Foundation (PWA)

Voices of Positive Women (VPW)

g i 1

“The Pink Pages”
All APCIP funded groups,
projects & activities

www.toronto.ca/health/aids_resources

g i 1

2 Examples of APCIP Funded
Projects that Strengthen
PHA Capacity

« PWA
« Voices of Positive Women

g i 1

PWA

Employ a Speakers’ Bureau Coordinator to:

*Recruit, train and support 5 new HIV positive volunteer speakers who
represent underserved communities including women and African and
Caribbean communities to provide citywide HIV/AIDS workshops and

outreach initiatives that target service providers and youth;

«Train and support 15 HIV positive volunteer speakers;
*Provide a minimum of 225 citywide HIV/AIDS workshops and outreach
initiatives;

*Produce and distribute promotional materials that highlight the the
Speakers’ Bureau.

g i 1

AIDS & Drug Prevention Community
Investment Programs 2008-2009
Proposal Writing Workshops

This year there is a NEW application for both progr ~ ams!
This workshop will
*Give you information about the new application
«Offer tips for strengthening your application
«Offer some guidelines for concise proposal writing
~Answer your questions
A quest speaker will provide information on effecti  ve writing

Thursday, December 6 t, 2007 Wednesday, January 9 t, 2008
1:00 p.m. — 4:00 p.m. 9:30 a.m. — 12:30 p.m.
Metro Hall Room 310 North York Civic Centre

Cmt. Room 3

g i 1

Questions? Contact Us!
Tony Caines

(416) 338-0916
tcaines@toronto.ca

Simone McWatt
(416) 338-0917
samcwatt@toronto.ca

g i 1

$%




Knowledge has greater value
when it is shared and
implemented. Knowledge
Mobilization (KM) is the active,
two-way exchange of information
and people between knowledge
users and knowledge creators.

KM: Building Partnerships for Policy & Practice

Spaces
-KM in the AM
-Knowledge Expo
-Research Forums
People

-graduate student
internships

-P2P KM group

-KM Seminars
Partnerships
-research translation
-incentive grants
~community engagement
-literature reviews
-matching funding

Success Stories
Mental Health in York Region

MMAH Think Tank

York-CPRN-SHSC Partnershi

Ben Levin Seminar

StreetKids International

Aboriginal Transitional
Housing

Michael Johnny

http://www.researchimpact.ca

Canadi

Goal of Knowledge Mobilization (KM)

To develop a culture of partnership between acatlessiearchers and decision
makers in governments and community organizatiorsssist in strengthening
the de of public policy, i piccand social
programming.
D'S-Ys,, = o
G, &
Paragig, M practic®
peon® tumning research into action Products
° 2
& iy,
& o,
knowledge creators g
| i .

KM Collaborations with the HIV/AIDS Community

HIV/AIDS Among African
Communities in Toronto Consultation on Canada's Global
Response to HIV/AIDS

KM Internship: National

- Project designed to reduce
factors to impede access to — Development of a consultation
proper HIV/AIDS education document aimed to expand
stakeholders' understanding of
Canada's global engagement on
HIV/AIDS

- Improving education and
information into the community
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A pyrqm'i:l ci"|: ihvu'verneni' by PLHA

Th o o e vl o vl ﬁ:mays;&
il Hg’n‘sf il mn'pfafn licafi GIPA
i u.aayc%"é’e.m' et "-'o(mg'L;mm :

Decision-makers: PLHA
participate in decision-making
or policy-making bodies,
an:lp eir inputs are val

equally with all the other
members of these bodies.

ib-

Invi

oHE s o
ihlhbduign aptati
somel wenloaiid krenelions:

Implementers: PLHA carry out real and
[n;lﬁ.imenm! roles in interventions, e.g. as carers,
peer e&uco‘bu or outreach workers.
However, PLHA do not design

the intervention or have little scry howr it is run.

Mo
o
-a
>
O
e

Contributors: activities invalve PLHA only margmu“y geﬂero"y when
the individual affected by HIV/ AIDS is already wellknown. Fcr example,
using an HIV-pesitive pop star on a poster, or having relatives
of someone whe has recenily died of AIDS

speak about that person at public occasions.

ducted for PLHA

Iawlwm{ !
J:; ‘patients’ at mm i "“"“L dback, Wl‘“ﬂi'llﬂhm
-:mmhmwmfnmhszuofﬁnm tion.

Adapred from From Privciples o Praceice: Grearer Dovoleement of Baople Living with or Affrend by HIVIAILS, UNAIDS, 1999,




