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Vaneouver Native Health So

l'0 improve and promote
e physical, mental,
motional and spiritual

C

“health of individuals,

= focusing on the

=~ aboriginal community

: ~residing in Greater
Vancouver.
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pg;‘-' ve Outlook Program

-

0 r 'r_ _Posmve Outlook program was
Stablished in 1993 to provide care
atment and support services to all

= éople living with HIV/AIDS focusing on
-' e fhe need to Improve access to care for
— First Nations People. The program
received extra funding in 1997 to expand
care treatment and support services.

_,_
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Providing Care to the Marginalized

SAboriginal residents in the Downtown
Eastside
®Educationally, economically and politically

:: = ehsadvantaged
. L|V|ng In conditions of abject poverty

—* Housing conditions that are substandard,
unsafe, and public health hazards

_._—-- -
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DOTfor HAART

- Dire __'tly observed therapy for the delivery of
Highly active antiretroviral therapy
= M odeled after DOTS - International biomedical

Eintervention for treating TB, advocated by the
f.'.i' orId Health Organization (WHQ)

_i'—-"': | ally observed medicine ingestion by health-
care professionals, family members, or “peers”

* Considered to be effective strategy for
Increasing adherence




=10 tes s about the effectlveness
or OT HAART

JConcerns that DOT programs deny autonomy

and patlent decision making in their own health
care

-» pme evidence to suggest the adoption of DOT

= _ “for HAART is a poor fit due to the life-time
,_ = commitment of HAART

~ * A lack of evidence documenting exactly what
components of DOT programs increase
adherence (l.e., supervised swallowing,

therapeutic relationships, holistic care, food and
nutritional support)




h.

LOCal™n odels of DOT-HAART

. Do_\_' town Community Health Centre’s MAT
program

J r)' nder Community Health Clinic and partner

sGastown pharmacy (co-delivery of methadone

= and HAART)

,_..: Dr. Peter Centre’s Day Program

Various supportive housing facilities offer daily
observed therapy

Private pharmacies offering “witnessed
Ingestion”

Positive Outlook Program
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POT at Positive Outlook+

Corr; nunity-based
approaches to health-care
A r]tPD OT programs work
‘rror 1 with patient-centered
are model and emphasize
mmunlty strengths as
Dpposed to deficits

~  » Advocated by clinicians and
-~ researchers like Dr. Jim

Yong Kim, Dr. Paul Farmer

and the local BC Centre for
Excellence in HIV/AIDS

[w l' ”J‘& Mqh




Supportive Interventions+

ATPOP we do not emphasize the ‘supervised
SWallowing’ component
Snstead, we focus on offering:

= — holistic care (primary care facility),

=

-~ malnourishment and hunger are very real),

— culturally-competent health care that combines
biomedical approaches with traditional Aboriginal
healing practices,

— and therapeutic relationships between our staff and
program participants




PosItive Clinical Outcomes

= Impt oved adherence
) \/\/5 en NO planned interruptions in treatment -
92.6%
— - --ncludmg planned interruptions in treatment -
é‘-—"" 52.5%
- * A least one viral load <500 - 82.5%
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PSycho-Social Outcomes™

The ‘holistic approach to health-care means
par C|pants not only receive HAART and
re: atment support but we work with a team of

& health-care professionals to address housing,
_--nutr|t|on drug and alcohol counseling, mental

— health, and address primary health care issues

~* As a result, participants achieve better health
overall
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Newinnovative initiatives™

J Toy_\' Abergial Health and illealing (Tahah)
BA community-based DOT-HAART program
rle eloped to increase up-take and adherence for

=D pwntown Eastside Aboriginal peoples who were
= most in need (characterized by CD4 cell counts

—

_T.fﬂpunder 100) and typically not connected with
~ _community health services

~* Training and supporting local residents as
community health counselors (CHCs)

* Program includes a nurse and social worker




S
al ah Capacity building:

A5 2 gaar-tzsse dnliaiye, ie nvelemian it Adoroielk gecsle
IWVIREAVItREIV/AIDS isicore to our project development and
,Iellva

rWQ‘_' IV positive Aboriginal people were hired (one male and
OIE emale) and trained to work as community health
| rea’ Insellors. These individuals participate in training that includes
=1 Hharmi reduction prevention, basics in HIV treatment (types of
-—-—medlcatlons side effect management, the need for adherence in
ARV therapy), confidentiality, emotional support, self-
care/professional boundaries, and HIV and Hepatitis C
prevention.

The peer health counsellors are respected in their community for
their shared histories and common understandings of issues not
only pertaining to Aboriginal health, but also to the specifics of
the Downtown Eastside community.




TAl #_‘I'—I - Respecting Culture

. !esr t for Avodeinzl culites sk klowlele e s
bas c tenet Off OUr organization.
J'.- MEans recognizing the diversity among

orlglnal peoples — in culture, language, history,
d allocation of resources, but it also means

-

e . recognlzmg the politics of Aboriginal identity.
e —Although an Inner City neighbourhood, the Downtown

-

—  Eastside is place of residence for a diverse range of
Aboriginal peoples including:

— off-reserve, on-reserve, status, non-status, Metis,
rural, urban, from families of prestige/power,
reserves with treaty negotiation, those without, etc.
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Aboriginal Healing

Medicine Wheel

The medicine wheel is a philosophy common
to First Nations people of Canada that
describes many things including the four
aspects of self, the four life stages, the
four directions, the four elements (fire,
water, air, earth).

We use an adapted medicine wheel (shown
AT—_ on the left) as the basis for our intake
" of Disease and case management program. In this
¥ model we look at the whole person from
the moment of intake. We ask specific
guestions about each aspect of the
participant and work with the him or her
to address needs in all areas.
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case Study from Tahah

-

= o

JOEI SI ith 30- -year-old aboriginal man who showed up in Positive Outlook
prEebruary 28, 2007. Attends POP about once per month since September
2006 ‘but had not been in for two years previous to that.

pleted Initial intake in 1999 and Disability Assistance application near
._cu: e of his initial HIV diagnosis. Very sporadic and irregular attendance.

: +r, e has a history of heavy substance use, incarcerations, and behaviors
e -that are often aggressive and inappropriate in the clinic setting

A residential school survivor and was in foster-care as a child.

*  From at least fall 2005 until June 2006 he was employed in the construction
trade but then last summer, his drug use escalated again, he was arrested,
lost his job, his apartment and ended up homeless.

* A hard time trusting professionals due to experience with foster-care and
residential school system.




tudy continued:

T -

Hewas referred to TAHAH as he is in health crisis and essentially
dejigle letely unconnected from services in his community. When he
rrrr\ ed on February 28", he was highly motivated to start
me! thadone and enter some form of treatment or recovery. He was
S=diSO highly motivated to engage in the Residential School
= ompensatlon process.

e
_:l .

f_.'_':- -4"H1V +, HCV, depression, chronic and acute drug use (crack,
—  cocaine, and heroin),

CD4= 30 VL > 100,000

2004-2006 treatment with ARVs but VL never undetectable and no
significant change in CD4

Hgb 97 anemia at present, hx of thrombocytopenia




Since‘engaging.in Tahah ..o

T -

rl*—‘ NS as completed or Initiated actions on all of his
____fled priorities;

’é‘hows up daily and attends all appointments;
emonstrated Increased self-advocacy and task

_-.-'—"

" -management skills; more self-confident and proud;

— & |nitiates conversations with others, smiles and laughs,
and makes consistent eye contact;

* Comfortable in our space;
* He has now entered a Recovery Home.
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concluding remarks

DO ~-HAART programs can be effectlve
rnrl erence Interventions when they emphasize:

= therapeutic relationships (built on mutual respect,
= _understandmg and compassion);

| - Holistic care (contextualizing health in political,
— economic and historical processes);

— Meet the participant where-ever they need to be met
(through home-care, outreach, flexible schedules);

— and offer health-care and treatment that incorporates
Aboriginal healing practices.







