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WALKING A PATH TO WISE PRACTICES: IST CAAN HIV/AIDS COMMUNITY-BASED RESEARCH (CBR) CAPACITY BUIDLING CONFERENCE

February 13-16, 2007

Empire Landmark Hotel, Vancouver, BC
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Key word, Phrases & Acronyms

AASO- Aboriginal Service Organizations. For the purpose of this document, the term AASO may also include mainstream ASOs who have a significant proportion of Aboriginal clients

ASO-AIDS Service Organisation. A health association, agency or organization that is actively involved with prevention and treatment of HIV/AIDS.

Aboriginal- Indigenous people in Canada, including Inuit, Métis and First Nations, who are status or non-status, on or off-reserve

Aboriginal Community- Refers to a group of people residing in a single locality and/or united through shared experiences. Such communities may raise in reserves, remote settlements, or rural or urban areas. The term may also be used generally to refer to all Aboriginal People living in Canada

AIDS-Acquired Immune Deficiency Syndrome. AIDS is a clinical diagnosis that can only be given by a doctor. It occurs when someone has tested for HIV and has at least one opportunistic infection (an infection that the body cannot fight off because of a weakened immune system).

APHA- Aboriginal Person Living with HIV/AIDS

CBO- Community-Based Organization. This includes ASOs, AASOs, community health care providers, and other not-for-profit organizations.

Community- A group of people connected to each other based on where they live, the work they do, their ethnic background, the way they live, etc.

Disclosure- Telling someone something private. HIV disclosure refers to the disclosure of a persons HIV status.

HIV- Human Immunodeficiency Virus. HIV is a virus that needs the human body to live. It attacks the body’s immune system and does not allow the immune system to fight off diseases and infections the way it is supposed to. HIV can only be transmitted through blood or other bodily fluids. Tears, sweat and saliva do not contain enough of the virus.

PHA- Person Living with HIV/AIDS

Policy- A guiding principle or plan of action agreed to by a group of people with the power to carry it out and enforce it.

Stigma- Something that causes shame, like a mark or characteristic. Stigma is closely associated with discrimination.

Street-involved- A person who lives on the streets, is homeless, or works on the streets.

Two-spirit or Two-Spirited- A genetic term used by some Aboriginal people to describe, from a cultural perspective, people who are known in mainstream as either gay, lesbian, bisexual or inter-sexed/transgendered.

The Canadian Aboriginal AIDS Network (CAAN)

Overview

The Canadian Aboriginal AIDS Network is a national, not-for-profit:

· Established 1997

· Represents over 200 member organizations and individuals

· Governed by a National thirteen member Board of Directors

· A four member Executive Board of Directors

· Provides a National forum for members to express needs and concerns

· Ensures access to HIV/AIDS-related services through advocacy

· Provides relevant, accurate and up-to-date HIV/AIDS information

Mission Statement

As a key national voice of a collection of individuals, organizations and provincial/territorial associations, CAAN provides leadership, support and advocacy for Aboriginal people living with and affected by HIV/AIDS. CAAN faces the challenges created by HIV/AIDS in a spirit of wholeness and healing that promotes empowerment, inclusion, and honours the cultural traditions, uniqueness and diversity of all First Nations, Inuit, and Métis people regardless of where they reside
.

The first CAAN Community-based Research Capacity-Building Conference: Walk a Path to Wise Practices- focused on and reflects CAAN’s approach to community-based research. As an organization it continues to develop and nurture it’s research capacity. This conference was CAAN’s way of sharing what it has learned through its inception. Through this conference, CAAN intends to bring research closer to the communities-closer to creating real change.

This conference brought delegates from various walks of life, with vast experience and skills. This conference was a time for learning, connecting/reconnecting, reflection, and moving forward with the new ideas. CAAN invited a diverse and dynamic group of national and international people to present workshops. It was CAAN’s goal that each delegate finds meaningful learning opportunities with the conference program.

Conference Goals, Objectives, and Pathways:

Conference Goal
To engage participation in a forum to discuss, share and model wise practices grounded in research that embodies the lived experiences of Aboriginal Peoples.

Conference Objectives

1. To increase community uptake and application of research findings.

2. To increase the number of community-based researchers with knowledge of Aboriginal community-based research design and data analysis available to undertake HIV/AIDS research in Aboriginal communities.

Summary of Surveillance of HIV and AIDS in Aboriginal populations in Canada:

The number of Canadians living with HIV continues to grow. At the end of 2002, an estimated 56,000 people were living with HIV infection (including AIDS), representing an increase of about 12% from 1999. In terms of the population exposure category, these prevalent infections in 2002 comprised of 32, 500 men who have sex with men (MSM) (58% total); 11,000 people who use injection drugs (20% total); 10,000 heterosexuals (18% total); 2,200 MSM/people who use injection drugs (4% total); and 300 attributed to other exposures.

Aboriginal people continue to be the most affected prevalent group who continue to be overrepresented among HIV infections in Canada. They made up only 3.3% of the general Canadian population in 2001. It was estimated, however, that 5-8% of all prevalent HIV infections and 6-12% of all new HIV infections were among Aboriginal communities in 2002.

Aboriginal peoples are being infected with HIV at a younger age compared to Non-Aboriginal persons

For cases and reports among Aboriginal peoples where age group was known:

AIDS
Before 1993, 40.6% of Aboriginal AIDS cases were among youth (<30 years), whereas from 1999 to 2003 youth represented 13.0% of Aboriginal AIDS cases

HIV
Youth made up 31.4% of positive HIV test reports among Aboriginal peoples from 1998 to 2003

As indicated in Table 1, a higher percentage of Aboriginal peoples test positive for HIV at a younger age when compared to non-Aboriginal persons. This is also true of the receipt of an AIDS diagnosis

Official welcome and Opening Keynote

CAANs 1st Walking a Path to Wise Practices HIV/AIDS Community-based Research conference had the privilege of having Kevin Barlow, Executive Director of the Canadian Aboriginal AIDS Network and Dr. Jeff Reading, Director of CHIR-Institute for Aboriginal People’s Health. 

Dr. Jeff Reading earned his PhD in Public Health Sciences in the Faculty of Medicine at the University of Toronto. Dr. Reading has dedicated his energy to enhancing knowledge and focus on the importance of Aboriginal health issues in Canadian society. As an epidemiologist, his research has brought attention to such critical issues as disease prevention, tobacco use and misuse, healthy living, accessibility to health care, and diabetes among Aboriginal people in Canada.

Dr. reading’s opening remarks discussed the important of two-spirited youth who migrate to Toronto and it’s integration between displaced migrant two-spirited youth and quality of life; “ Two-spirited youth who migrate to Toronto encounter a multitude of unique life experiences that challenge the stability of the housing, the ability to make an adequate income, the expectations of food security, and safety. Youth were subjected to exploitation and relied on sex trade to survive. While ‘sucked’ into the scene, alcohol and drug substance use may be adopted as coping strategies leading to further complications brought on by the development of chaotic substance use. The combination of these factors renders them vulnerable to HIV infection. Ameliorating these risks for migrant two-spirit youth will require longer-term strategies, concerted advocacy of life for migrant two-spirit youth and reduce HIV incidence”.

 Workshops Description and Presenters:

Through the week delegates had the opportunity to attend various workshops with the focus on Community-Based Research. A list of the workshops High-lights importance of self-reflections: learning the basics of community-based research; learning different methods for conducting research; learning ways of describing and analyzing the world, learning to bridge two worlds; and learning to adapt Research Tools to an Aboriginal context.

Wednesday February 14

Research and Me: Introduction to Community-Based Research:

This workshop was designed for participants who are new to research, but interested in learning more about research language, processes, and purposes. Often the language or words that are used to talk about research make it more difficult to understand what the research is actually telling us. In this workshop, participants were given the opportunity to learn basic research concepts, language, and at the end of the workshop attendees will be capable to understand what they hear and/or learn about research in relation to themselves, their work, and their understandings.

You may find PowerPoint Slides & other related information could be found at: www.uts.edu.au/research/findings/secretsofsuccess30Ju103/htm
.

Lubricate My Organ(ization): A Panel on Applying for Funds:

This panel discussion highlighted CAAN Member experiences with applying for research funding. Through the Capacity-Building Program, CAAN has been supporting member organizations in seeking research funding. The members of the panel had insights to share with others who are interested in starting their own research and are looking for funding support. Panelists shared their experiences, followed by time for questions and discussion period
.

Thursday February 15, 2007

“Aboriginal youth represent almost one third of new HIV infections among young Canadians aged 20 to 29”
.
CAANs morning Opening Session commenced with a panel discussion on “You(th) know it; You(th) Don’t: A Youth Panel Discussion with Aboriginal Youth. Aboriginal Youth are one of the “target populations’ of HIV/AIDS prevention and research efforts. Youth involvement and engagement are key ingredients of successful programs and research intended to serve and meet the needs of younger people. The panel initiated highlights of some work youth- successes and challenges-and has also provided time for thoughtful discussion with some local youth about how and why youth get involved in HIV/AIDS work.  

But what do the Number Mean? Understanding Epidemiology:

This workshop was the most enjoyable workshop that I had attended through the conference. I had the opportunity to meet Public Health Agency of Canada (PHAC) official, and discuss specific questions that I had on Surveillance reporting within “Youth infection rates in Canada”. Once the research data collection and analysis is complete, what’s next? Sharing the findings, results, learning, and recommendations coming from the research is one of the most important steps in research process, as it is at this point that the broader community can be engaged in meaningful discussion. Targeting your approaches to suit your audience-Which may include community members, policy makers, government, health service providers, and/or other and shaping your discussion around community actions is essential in nurturing change. This workshop highlighted how to format reports and publications that are meaningful to many audiences
.

Background to HIV estimates

- Multiple sources of data on the HIV epidemic in Canada are reviewed (research, surveillance, anecdotal observation, etc)

- However, each is limited and can only provide one perspective on the overall epidemic

Production of national estimates of HIV prevalence and incidence puts all these perspectives together to form a more comprehensive picture of the overall HIV epidemic in Canada

Don’t Sell Yourself Short: Designing Social Marketing Campaings:

Social Marketing is one tool available to help you encourage people in your community to make positive behaviour changes. This Workshop had a breakdown of the necessary components of a social marketing program, and the processes to follow based on your objectives, timelines, and budgets. The workshop provided specific attention on how to best reach your audience with an emphasis on using media (specifically the production of radio and television public service announcements) to promote your social marketing initiative and to raise your audiences’ awareness
.

Use it or lose it! A panel Discussion on Turning Research into Programs & Policy

I found this panel discussion of the utmost imperative importance when it comes to turning research into programs and policy. The research process is a long-term investment, and one of the best outcomes of this investment is being able to use the research findings to inform, influence, challenge and redirect programming and policy. This panel drawled on their success and challenges in using organizational research as an evidence base to create meaningful change
.

It’s a Word Game: Qualitative Research

A Panel discussion focusing on Qualitative research focused more on ‘lived experiences’ and developing new understandings from the stories and words shared by research participants. This workshop explained some of the concepts and language related to qualitative research, data analysis, and interpretation. Participants had developed an understanding of the benefits and challenges of qualitative approaches through some hand-on work, and be equipped with skills to draw on when contributing to research decision-making
.

Getting Your Ethics on: Accessing and Preparing for Ethics

Most research requires ethical review-a description on the principals of who, what, when, where, why, and how research- to ensure that the research will ‘do no harm’ and that is it methodologically sound. This workshop focused on when ethical approval is needed, and how to prepare and negotiate ethics agreements at both institutional and community-based levels while honoring OCAP. Participants will left the session with an enhanced understanding of why ethics protocols are important, how to main OCAP and provided specific tools for negotiating ethics agreements
. 

Closing Keynote

On the morning of March 16, 2007 the conference came to an end with a closing session that will never be forgotten by Professor Linda Smith from the University of Maori, New Zealand. Dr. Smith is director of the   University of Auckland, New Zealand with research interest, which span research methodologies, health, justice, gender, truancy, and policy issues. Her primary interests are in the development of indigenous research models and in the training of indigenous researchers. A women’s experience of HIV/AIDS are unique. The panel presented the perspectives of different women, as they share their experiences living with HIV as daughters, sisters, mothers, aunties, partners, and grandmothers. After the very emotional panel discussion of various women, time was provided for questions and discussion around how to better engage and involve women in HIV/AIDS research, programmers, and policy-decision making.

Outcomes that came out of the Walk a Path to Wise Practices: 1st CAAN HIV/AIDS Community-Based Research (CBR) Capacity Building Conference

CAAN has a primary mandate (job) to address HIV/AIDS in the Aboriginal population. Other national Aboriginal organizations, including the political organizations may do HIV/AIDS work but it is not their sole mandate. This places CAAN at an advantage of being a lead expert organization. CAAN is a key leader in the Aboriginal HIV/AIDS movement but it does not stand-alone. 

Steering committee members and conference delegates at the 1st CAAN HIV/AIDS Community Research (CBR) Capacity Building Conference developed key outcomes. From Focus group discussions and critical research that was done through the year the Canadian Aboriginal AIDS Network that future intervention programme focus should done focused on the following key population within all Aboriginal nations, e.g. First Nations, Métis etc:

1. Women’s Issues

2. Heterosexual Issues

3. Youth Issues

4. Financial/Insurance Issues

5. Internal Communication Issues with CAAN

6. Housing Issues

7. Street Involved Issues

8. Métis Issues

The conference was a time for learning, connecting/reconnecting, reflection, and movement of strategic proposes forward with new, innovative ideas. The Canadian Aboriginal AIDS Network (CAAN) invited a diverse and dynamic group of aboriginal and non-aboriginal leaders in HIV/AIDS from various Canadian communities leading the way in Community-based Research organizations/ AIDS service organizations of national and international people to present workshops. It was CAANs goal that each delegate finds meaningful learning opportunities within the conference program.
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