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Integrating peer health 
navigators into a host agency

In this chapter, we explore how to integrate peer health 
navigators into a host agency. 

The literature and working group identified three agency responsibilities related to 
integrating peer health navigators into a host agency. The recommendations for the 
responsibilities are described below, along with a review of the evidence for each. The 
host agency responsibilities are:

 ¡ Train staff on the greater involvement/meaningful engagement of people with 
HIV (GIPA/MEPA)

 ¡ Orient host agency staff on peer health navigators in the work place

 ¡ Provide specific training to peer health navigation program supervisors

Train staff on GIPA/MEPA

RECOMMENDATION 1: Provide all host agency staff with training on GIPA/
MEPA. Practising GIPA/MEPA Principles increases the effectiveness of policies, 
programs and services for people with HIV. (Type of evidence: research 
and practice)

Evidence 
Agencies hosting peer health navigation programs should provide GIPA/MEPA training 
to all agency staff. Staff training can underscore how a GIPA/MEPA framework creates 
a space where people with HIV inform all aspects of service delivery;51 how the agency 
is flexible to the needs and realities of navigators’ lives (periodic illness, substance use, 
mental health challenges, family emergencies, other work commitments, etc.);50 why 
peer health navigators are considered colleagues;50 and how the agency facilitates 
opportunities for navigators to develop their skills further.26 

GIPA/MEPA training is the first step in promoting a culturally safe25,51 and respectful167 
work environment for people with HIV.25,51
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Orient host agency staff on peer health navigators 
in the work place

RECOMMENDATION 2: Provide all host agency staff with an orientation on 
the peer health navigation program. (Type of evidence: research and practice)

Evidence
Agencies are responsible for providing all agency staff with an orientation to the peer 
health navigation program and peer health navigators in the work place.51,72 This includes 
an orientation for all staff before a peer health navigation program is first introduced,51,220 
and for all staff hired after a peer health navigation program has been established.51,72

Host agency staff may not have experience working with peer workers as colleagues. It is 
important that staff receive orientation and training before peer health navigators start 
working.63,71,194 Training and orientation can help staff to understand the value of peer 
health navigators to the work of the wider team and support their integration into it. 

RECOMMENDATION 3: Provide all host agency staff with training on the roles 
and responsibilities of peer health navigators. (Type of evidence: research 
and practice)

Evidence
Agencies should also train staff on the roles and responsibilities of peer health 
navigators.34,43,50,51,71,156,194,220 For more information on the roles and responsibilities of peer 
health navigators, see Chapter 2.

Training can include an examination of the value of peer work43,50,51,71,156,194 and the goals 
of a peer health navigation program.51 It can also include an explanation of the roles and 
responsibilities of peer health navigators34,51,194 and when and how to include peer health 
navigators in discussions about clients.71 Training should explain the unique challenges 
peer health navigators face as both service providers and service users,24,71 and make it 
clear that peer health navigators are colleagues rather than clients when they are in their 
role as service provider.71,73,220

RECOMMENDATION 4: Provide all host agency staff with a clear 
understanding of how peer health navigators are situated within an agency’s 
structure to help guide respectful interactions between staff and peers and 
ensure appropriate boundaries are kept. (Type of evidence: practice)

Evidence
This recommendation emerged from the practice expertise of the working group. 
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VIGNETTE A local community-based organization is establishing a peer health 
navigation program in the new fiscal year. Ollie, the program supervisor hired to 
oversee the program, has been preparing to integrate peer health navigators into 
the host agency’s services. Ollie sets up orientation sessions for all host agency staff. 
With two HIV-positive facilitators, Ollie hosts a series of sessions that help staff 
understand the unique role of navigators in the support of other people with HIV, the 
challenges they may face as service users and service providers, and guides them, 
through safe discussion, on how to work with navigators. 

Provide specific training to peer health navigation 
program supervisors

RECOMMENDATION 5: Provide peer health navigation program supervisors 
with specific training on supervision and support of navigators. (Type of 
evidence: research and practice)

Evidence
Agencies are responsible for providing additional training to peer health navigation 
program supervisors.51,63,67,194 For more information on peer health navigator supervision, 
see Chapter 6. 

Both administrative and clinical supervisors should have the skills and knowledge to meet 
the unique supervision needs of peer navigators.28,63,66,69,70 This can include training on 
the program’s policies and procedures,63 and training on communication skills.63 Strong 
communication skills can help supervisors build rapport with navigators so they can 
provide them with encouragement and constructive criticism. 

VIGNETTE Hassan is the new peer health navigation program supervisor. For a 
week, as part of his orientation and training, Hassan shadows Magda, the director 
of client services, as she supervises the peer health navigators and the agency’s other 
peer workers. During that week, Magda observes Hassan’s work as he meets the peer 
health navigators during one-on-one supervision. After a session where Jasmine, a 
navigator, complains about the negative impact her job is having on her social life, 
Magda gives Hassan positive and constructive feedback about how he dealt with 
the situation. She affirms that he was right to tell Jasmine that what is happening 
in her social life is normal because she has multiple roles in the community, but 
tells Hassan he could have explored with Jasmine some strategies to create change. 
Magda reminds Hassan that many navigators will struggle with boundaries and their 
dual roles in an ongoing way, and that as their supervisor, it is his job to provide 
non-judgmental and consistent coaching and mentoring. 
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RECOMMENDATION 6: Facilitate the introduction of individual peer health 
navigators to host agency staff. (Type of evidence: Practice)

Evidence
This recommendation emerged from the practice expertise of the working group. 



5Chapter 9: References

Chapter 9  
References 

24. Balian R, White C. Harm Reduction at Work: A Guide for Organizations Employing 
People Who Use Drugs [Internet]. Open Society Foundations; 2010 [cited 2016 Jan 15]. 
Available from: https://www.opensocietyfoundations.org/sites/default/files/work-
harmreduction-20110314.pdf 

25. De Pauw L. GIYPA Guidebook: Supporting Organisations and Networks to Scale Up the 
Meaningful Involvement of Young People Living with HIV [Internet]. Global Network of 
People Living with HIV; 2012 [cited 2016 Jan 15]. Available from: http://www.gnpplus.net/
assets/2012_Y_GIYPA_guidebook_organisations.pdf 

26. Penn R, Mukkath S, Henschell C, Andrews J, Danis C, Thorpe M, et al. Shifting 
Roles: Peer Harm Reduction Work at Regent Park Community Health Centre 
[Internet]. Centre for Addiction and Mental Health; 2011 [cited 2015 Dec 
22]. Available from: http://www.regentparkchc.org/sites/default/files/files/
RPCHCShiftingRolesPeerWorkFinalReport22.pdf 

28. Nicolas J. Créer des trajectoires gagnantes pour l’implication de paires en prévention des 
ITSS: Que nous disent les expériences montréalaises? [Internet]. Stella, l’amie de Maimie; 
2014 [cited 2016 Feb 1]. Available from: http://pulpandpixel.ca/portfolio/project/creer-des-
trajectoires-gagnantes/ 

34. Massachusetts Department of Public Health, Bureau of Infectious Disease, Office of 
HIV/AIDS, Boston Public Health Commission, Infectious Disease Bureau, HIV AIDS Service 
Division. Guidelines for Peer Support Services [Internet]. 2010 [cited 2013 Nov 14]. Available 
from: http://www.mass.gov/eohhs/docs/dph/aids/peer-support-guidelines.pdf 

43. Canadian HIV/AIDS Legal Network. Nothing About Us Without Us: Greater, Meaningful 
Involvement of People Who Use Illegal Drugs: A Public Heatlh, Ethical and Human Rights 
Imperative [Internet]. Canadian HIV/AIDS Legal Network; 2005 [cited 2016 Jan 18]. Available 
from: http://www.aidslaw.ca/site/wp-content/uploads/2013/04/Greater+Involvement+-
+Bklt+-+Drug+Policy+-+ENG.pdf 

50. Mason K. Best Practices in Harm Reduction Peer Projects [Internet]. Street Health; 2006 
[cited 2016 Jan 18]. Available from: http://www.streethealth.ca/downloads/best-practices-in-
harm-reduction-peer-projects-spring-2007.pdf 

51. Boston University School of Public Health, Health & Disability Working Group, Centre for 
Health Training, Columbia University and Harlem Hospital, Justice Resource Institute, 
Kansas City Free Health Clinic, St. Louis Area Chapter of the American Red Cross, et al. 
Building Blocks to Peer Program Success A toolkit for developing HIV peer programs 
[Internet]. 2009 [cited 2013 Nov 14]. Available from: http://peer.hdwg.org/sites/default/files/
PeerProgramDevelopmentIntroduction.pdf 

63. Laszlo AT, Nickles LB, Currigan S, Feingold A, Jue S. Organizations That CARE: A Toolkit for 
Employing Consumers in Ryan White CARE Act Programs [Internet]. Circles Solutions Inc.; 
n.d. [cited 2015 Dec 18]. Available from: https://careacttarget.org/sites/default/files/file-
upload/resources/OrgsThatCAREtoolkit_2005.pdf 

66. Harlem Adherence to Treatment Study. Peer Support for HIV Treatment Adherence: 
A Manual for Program Managers and Supervisors of Peer Workers [Internet]. Harlem 
Hospital; 2003 [cited 2015 Dec 22]. Available from: http://hdwg.org/sites/default/files/
resources/Peer%20Adherence%20Support%20Manual%20(HIV)1.pdf 



6 Practice Guidelines in Peer Health Navigation for People Living with HIV

67. Health Resources and Services Administration. The Utilization and Role of Peers in HIV 
Interdisciplinary Teams: Consultation Meeting Proceedings [Internet]. 2009 Oct [cited 2013 
Oct 24]. Available from: http://hab.hrsa.gov/newspublications/peersmeetingsummary.pdf 

69. Howard T. Peer Worker Support Project: Developing Industry Support Standards for Peer 
Workers Living with HIV [Internet]. Positive Living BC, HIV Community-based Research 
Division; 2015 [cited 2016 Jan 5]. Available from: https://positivelivingbc.org/wp-content/
uploads/2015/02/Peer-Worker-Support-Project-v2.pdf 

70. U.S. Department of Health and Human Services. The Use of Peer Workers in Special 
Projects of National Significance Initiatives, 1993-2009 [Internet]. U.S. Department of Health 
and Human Services (HHS); 2010 [cited 2016 Jan 5]. Available from: http://hab.hrsa.gov/
abouthab/files/spns_useofpeersreport.pdf 

71. Mosaica. Consumer LINC Project: strategies to involve Ryan White consumers in linking 
other PLWH into primary medical care and other needed services [Internet]. Mosaica: 
The Center for Nonprofit development and pluralism; 2011 [cited 2015 Dec 18]. Available 
from: https://careacttarget.org/sites/default/files/file-upload/resources/Project_LINC_
Strategies_2011.pdf 

72. Women’s Health in Women’s Hands Community Health Centre. Volunteer Program Manual. 
Women’s Health in Women’s Hands Community Health Centre; 2014. 

73. Marshall Z, Dechman M, Minichiello A, Alcock L, Harris G. Peering Into the Literature: A 
Systematic Review of the Roles of People who Inject Drugs in Harm Reduction Initiatives. 
Drug and Alcohol Dependence. 2015;151:1–14. 

156. Baker D, Belle-Isle L, Crichlow F, de Kiewit A, Lacroix K, Murphy D, et al. Peerology: a 
guide by and for people who use drugs on how to get involved [Internet]. Canadian AIDS 
Society; 2015 [cited 2015 Dec 18]. Available from: http://librarypdf.catie.ca/pdf/ATI-20000s/ 
26521E.pdf 

167. Ontario AIDS Network. Living and Serving 3: GIPA Engagement Guide and Framework for 
Ontario ASOs [Internet]. Ontario AIDS Network; 2011 [cited 2016 Mar 2]. Available from: 
http://ontarioaidsnetwork.on.ca/wp-content/uploads/2013/06/living_serving3_oct2011.pdf 

194. Boston University School of Public Health, Health and Disability Working Group. Integrating 
Peers Into HIV Care and Treatment Teams: Lessons Learned from the Peer Education 
and Training Sites/Resources and Evaluation Center (PETS/REC) Initiative 2005-2010 
[Internet]. Peer Education and Training Sites/Resource and Evaluation Center (PETS/REC) 
Initiative; 2010 [cited 2015 Dec 18]. Available from: http://peer.hdwg.org/sites/default/files/
lessonslearned.pdf 

220. Vancouver Coastal Health. Peer Framework for Health-Focused Peer Positions in the 
Downtown Eastside. Vancouver Coastal Health; 2015. 



7Acknowledgements

© 2018, CATIE (Canadian AIDS Treatment Information Exchange). 

All rights reserved. 

Contact: www.catie.ca • 1-800-263-1638

CATIE would like to thank the following people for working with 

us to help produce these guidelines. Their time and knowledge 

were invaluable and much appreciated.

Author

Logan Broeckaert

Editors

Jason Altenberg, South Riverdale Community Health Centre

Glen Bradford, Positive Living BC

Laurel Challacombe, CATIE

Miranda Compton, Vancouver Coastal Health

Holly Gauvin, Elevate NWO

Amanda Giacomazzo, CATIE

Scott Harrison, Providence Health Care

Kira Haug, ASK Wellness Centre

Shazia Islam, Alliance for South Asian AIDS Prevention

Christie Johnston, CATIE

Murray Jose-Boerbridge, Toronto People With AIDS Foundation

Erica Lee, CATIE

Marvelous Muchenje, Women’s Health in Women’s Hands 

Community Health Centre

Susanne Nicolay, Regina Qu’Appelle Health Region

Mary Petty, Providence Health Care

Sudin Sherchan, Alliance for South Asian AIDS Prevention

Carol Strike, University of Toronto

Copy Editor

Zak Knowles

Translation

Alain Boutilier

Alexandra Martin-Roche

Design and Layout

David Vereschagin/Quadrat Communications

Reviewers

Jamie Crossman, Regina Qu’Appelle Health Region

Samantha Francois, Regina Qu’Appelle Health Region

Nelson Hollinger, Regina Qu’Appelle Health Region

Alexandra King, Lu’Ma Medical Centre

Elgin Lim, Positive Living BC

Bernie Mathieson, Regina Qu’Appelle Health Region

Beth Rachlis, Ontario HIV Treatment Network

Glyn Townson, Positive Living BC

Gloria Tremblay, Regina Qu’Appelle Health Region

Danita Wahpoosewyan, Regina Qu’Appelle Health Region

About CATIE

CATIE strengthens Canada’s response to HIV and hepatitis C 

by bridging research and practice. We connect healthcare and 

community-based service providers with the latest science, 

and promote good practices for prevention and treatment 

programs. As Canada’s official knowledge broker for HIV and 

hepatitis C, you can count on us for up-to-date, accurate and 

unbiased information. 

Permission to Reproduce

This document is copyrighted. It may be reproduced and 

distributed in its entirety for non-commercial purposes without 

prior permission, but permission must be obtained to edit its 

content. The following credit must appear on any reprint: This 

information was provided by CATIE (Canadian AIDS Treatment 

Information Exchange). For more information, contact CATIE at 

1-800-263-1638 or info@catie.ca.

Disclaimer

CATIE endeavours to provide the most up-to-date and accurate 

information at the time of publication. However, information 

changes and users are encouraged to ensure they have the 

most current information. Any opinions expressed herein or in 

any article or publication accessed or published or provided by 

CATIE may not reflect the policies or opinions of CATIE or any 

partners or funders.


