Mental Health and HIV/AIDS/HCV Provincial Working Group

Meeting Minutes

Wednesday, March 03, 2010, 1:30 – 3:30 pm

In Attendance: Bill Coleman, Deb Schmitz, Heather Winnichuk, Irene Day, Isabella Kirchner, Julie Adams, Miranda Compton, Randy James, Renee Hetu-Weselowski, Rosalind Baltzer Turje, Sam Milligan, Shannon Griffin, Shelley Hourston, Tasha Riley, Todd Sakakibara, Sean Nixon, Janice Duddy

Regrets: Alan Campbell, Audrey Shaw, Bronwyn Barrett, Cheryl Dowden, Ciro Panessa, Clare Overton, Cheryl Davies, Donna Costello, Fatima Yusufali, Gail Butt, Glyn Townson, Jean Allbeury, Jennifer Evin Jones, Joan Campbell, Kathy MacDonald, Lorraine Grieves, Lorna Howes, Marilyn Ota, Maxine Davis, Meaghan Thumath, Rolando Barrios, Ruth Saitz, Scott Harrison, Stacey Leblanc

1. Introductions

2. Additions to the agenda 

No additions.

3. Update on PAN Frontline Support Workers Workshop – Mental Health & HIV/HCV  Co-Infection

The working group agreed that workshop participants should split into the following five groups:
1) Opportunities for Building Bridges Between Mental Health and Addictions Services and ASOs. 

2) Targeted Research
3) Mental Health Capacity Building for ASOs
4) HIV/HCV Capacity Building for Mental Health and Addictions Services

5) Knowledge Translation and Exchange

Several members noted that it would be valuable to provide context at the beginning of the workshop by touching on relevant projects that are currently underway. Suggestions included a brief descriptions of a discrimination and stigma reduction project coordinated by the Mental Health Agency of Canada and a national research project on the impact of housing.

Rosalind kindly offered to collaborate in synthesizing results from the dotmocracy polls so that they can be reported back to the workshop participants and the working group. 

4. Review of Activities

Janice provided a brief summary of the Mental Health and HIV/AIDS/HCV in BC: A strategic Action Report document.
5. Revisit Terms of Reference & Logic Model Development
a. Aligning logic model and Terms of Reference

Working group members unanimously agreed to make several changes to the working group’s Terms of Reference.

A prevention component was added to the group’s vision statement:
The vision now reads: all people living with or at risk for HIV/AIDS/HCV and with mental health/addictions issues in BC will have timely and appropriate access to mental health care.

The mission statement now reads: to establish and support programs to address mental health issues among individuals living with HIV/AIDS/HCV or at risk for contracting HIV/HCV by implementing those recommendations identified in the 2008 Trap Doors: Revolving Doors document.

Goals were changed to reflect those recommendations made in the Trap Doors: Revolving Doors document.
b. Proposed core and peripheral working group structure

The working group unanimously agreed to re-structure the working group to include core and peripheral group membership. Core members will commit to sitting on one or more sub committee, attend “most” working group meetings each year, read all meeting minutes and contribute a total of approximately 6 hours towards working group activities each month. Peripheral members will commit to attending “some” working group meetings each year, read all meeting minutes and  contribute a total of approximately 2 hours towards working group activities each month. Sean Nixon will contact working group members to determine interest in sitting on the core or peripheral groups.
c. Proposed sub-committee structure
The working group agreed that the following four sub-committees should be established:

1) Network Expansion: This sub-committee will work to establish a collaborative network of consumers, providers, researchers and government policy makers who will lead efforts to address mental health and HIV issues in BC.

2) Liaison to Mental Health and Addiction Services in BC: This sub-committee will work to ensure that mental health and addiction services in B.C. provide sufficient mental health supports to PWAs and those at risk for contracting HIV/HCV.
3) Targeted Research and Knowledge Translation and Exchange: This sub-committee will work to target research activities toward expanding knowledge regarding mental health and HIV/HCV in key areas. Additionally, this sub-committee will be responsible for enhancing knowledge translation and exchange regarding mental health and HIV/AIDS/HCV and the activities of the working group.
4) Capacity Development: This sub-committee will work to increase capacity among front line ASO staff, mental health and addictions staff, CBOs and other organizations providing care for individuals living with HIV/HCV as a whole. 
Members agreed that each sub-committee should be composed of approximately 5-6 individuals. 
d. Developing a work plan
It was agreed that the PAN workshop as well as brief phone interviews would inform the logic model and help to develop a work plan for the working group. 


6. Updates

Irene Day provided an update regarding the new Seek and Treat program. It was noted that the vast majority of funding will be going to health authorities (DTES and PG), and not the BCCfE.

7.  Next Steps
Sean will contact working group members shortly to set up phone interviews. He will be asking interviewees for the following information:

a) Basic information regarding each working group member’s organization and its mental health and HIV services.

b) Any suggestions or comments concerning the terms of reference or logic model.

c) Interest in serving as a core or peripheral group member.

d) Interest in sitting on one or more sub-committees.

A report on the PAN workshop will be prepared and presented at the next working group meeting. 
The next meeting will take place in early May, 2010.

