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Introduction: 

Mental health and wellbeing is a critical concern for many people living with 

HIV/AIDS/HCV. Over the past 4 years, the Pacific AIDS Network (PAN) has been 

collecting data related to the kinds of skills and training frontline workers need and want to 

be better equipped to support people living with HIV/AIDS/HCV. This report summarizes 

these findings in an attempt to detail the range and scope of training topics identified.  

 

Since we began this work in 2008, PAN has hosted 2 mental health training conferences. 

While these were well attended and received by frontline workers, it is clear that periodic 

training conferences are not enough. What is needed is a comprehensive and planned 

approach to training and skill development to ensure access that is both consistent and 

accessible. In addition, a planned approach means that we are better positioned to access the 

required resources.  

  

Background: 

Since 2008, the Provincial Health Services Authority, HIV/AIDS division, has been leading 

the development of a strategy to assess and define the mental health needs of people living 

with and at risk for HIV and HCV across BC. In 2010, funding was provided to the Pacific 

AIDS network to assist with the coordination of this endeavor.  

 

The Mental Health, Substance use and HIV/AIDS/HCV Provincial Advisory Committee has played 

an instrumental role in this initiative by providing a source of key province-wide direction to 

develop and implement a strategy to support mental health promotion and care to people 

living with HIV/AIDS and HCV.  

 

The goals of the Advisory Committee are to: 

 

1. Establish new or link into existing collaborative networks of consumers, providers, 

researchers and government policy makers who will champion efforts to address 

mental health and substance use and HIV/AIDS/HCV issues in BC. 
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2. Support HIV and HCV-serving community based organizations and service partners 

to better support clients/members living with mental health and substance use issues 

through knowledge exchange. 

3. Support mental health and substance use community based organizations and service 

partners to better support clients/members living with or at risk for contracting 

HIV/HCV through knowledge exchange.  

4. Assess and collect current research for evidence informed practice as well as practice 

informed evidence while identifying gaps and research priorities in order to promote 

meaningful knowledge exchange. 

 

Though these goals speak to broad stroke strategies to increase the mental health wellbeing 

of people living with HIV/AIDS/HCV, the most prominent need identified by frontline 

workers is for mental health training and skill development. Because frontline workers are 

often the primary point of contact for HIV/HCV positive community members, we have 

been collecting information and data to detail specific training and skill development topics.  

 

The Findings 

This report summarizes the needs identified by community-based organizations and 

frontline workers who are providing services to people living with HIV/HCV. The evidence 

presented is based on the findings from:   

 

• The needs assessment, “Trap Doors, Revolving Doors”  

• PAN training evaluation reports for 2010 and 2012 

• Workshop “From Practice to Policy” led by Janice Duddy, Sean Nixon and Rosalind 

Baltzer-Turje 

• Meeting minutes of the Mental Health, Substance Use and HIC/HCV Committee 

• On-Line Survey: Pacific AIDS Network Members conducted September 12-October 

1, 2012 
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A brief snapshot of the issues: 

 

• People living with and at risk for HIV/HCV are disproportionately affected by 

mental health issues 

• These mental health concerns range from problematic to severe and persistent  

• There’s a strong correlation between these mental health concerns and the social 

determinants of mental health 

• The most prevalent and persistent issues find their roots in historical and current 

experiences of trauma, grief and loss and consequential substance use   

• In addition to the range of mental health concerns of the general population, people 

living with HIV and HCV have some unique and complex needs- and these needs 

are not well-understood within the mental health profession and as a consequence, it 

is very difficult to access the mental health expertise often needed-particularly in 

rural settings 

• Frontline workers are currently providing the bulk of mental health care and require 

the skills and knowledge to meet these needs 

• While there is considerable evidence about the access barriers to mental health care, 

there is a lack of evidence about what people living with HIV/HCV actually really 

need to assist with healing and their mental health concerns 

FIGURE 1: MOST FREQUENTLY OCCURING MENTAL HEALTH CONCERNS IMPACTING PEOPLE 

LIVING WITH HIV/AIDS/HCV (FROM TRAP DOORS, 2008) 

 



 5 

 

Emerging Opportunities 

The World Health Organization is insisting that mental health promotion, prevention and 

treatment across the world needs to be available and resourced.   

 

Evidence shows that 14% of the global burden of disease is attributed to mental health 

conditions, yet most of the people affected - 75% in many low-income countries - do not 

have access to the treatment they need. And these numbers continue to grow. Nationally and 

provincially, we are beginning to see mental health receive much more attention and various 

streams of resources.  

 

As a result of these new directions and a host of other factors, frontline workers are 

becoming increasingly recognized for the valuable work they do to contribute to the mental 

health and wellbeing of community members. 

 

Evidence is also accumulating about the effectiveness and cost-saving benefits of supplying 

frontline workers with mental health resources and training.  

 

This curriculum could be developed into a standardized provincial training module. It may 

be helpful to organize the curriculum into a course structure-which could be based on a 

typical University Transfer Course (39 hours). In this way, we could also pursue 

accreditation.  

 

We could also begin to advocate that mental health training, offered as part of social work 

and counseling certification, provide the skills and knowledge that is most salient to the 

needs people living with HIV/AIDS/HCV and those at risk.  
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Curriculum Overview 
 

1. Network Goals: To ensure that the curriculum is embedded within a larger goal that 

addresses needs at a policy and practice level. This includes building partnerships and 

collaborations among community and mental and public health. It also addresses 

how to enhance HIV/HCV related skills and knowledge of mental health workers. 

2. Research: It is key that the curriculum and training be based on community and 

clinical evidence-based practice. We need to explore client voices and what client’s 

need. 

3. Mental Health Literacy: To increase knowledge and skills in mental health literacy- 

which is specifically related to clinical mental health practice. 

4. Organizational Capacity: Explores issues related to organization capacity and 

practice. For example, staff issues (eg. burnout, vicarious trauma), and enhancing 

therapeutic potential. 

5. Therapeutic Strategies: Enhancing skills and knowledge around a variety of 

relevant therapeutic strategies. 

6.  Engaging Client Voice and Presence: Ensuring that the needs and voices of 

clients and community members are at the core of this work. Enhancing and 

supporting peer-driven programs.  

 

Emerging Questions for Organizations:  

What are the needs of your clients? 

What skill sets are workers arriving with? 

What skill sets are needed and considered to be the most helpful? 

How do you describe the therapeutic environment of your organization?  

What is working?



 

Curriculum Topics 
 

Network Goals Research Cultivating Mental 
Health Awareness 

Organizational 
Capacity 

Therapeutic 
Strategies/ 

Engagement with 
Clients 

Engaging Client 
Voice and 
Presence 

Strategies Curriculum Content 
Education 
opportunities for 
mental health and 
HIV/HCV workers 

Build evidence about 
what works 

Cultivating cultural 
awareness 
 

Cultivating cultural 
awareness 
 

Cultivating cultural 
awareness 
 

Voices are at the 
table 

Effective KT&E Strengthen evidence 
of social 
determinants of 
mental health  

Mental Health First 
Aid 

Therapeutic space Trauma and grief What helps me heal? 

Succession planning No more access 
barriers studies 

Advanced mental 
health  

Staff burnout/ self 
care 

Addictions, 
substance use and 
trauma 

Wellness plans 

Case studies (Port 
Harvey) 

 Severe mental illness  Staff training Case studies Building/ utilizing 
peer capacity 

On-line data-base 
and discussion board 

 Mental health 
Assessments 

Client group 
tensions 

Spiritual literacy Peer-driven 
programs: 
developing and 
evaluating 

Work Exchange  Biology of 
HIV/HCV and 
meds 

Working with limited 
resources 

Expressive arts 
therapies 

 

Profile HIV info on 
other sites (cancer, 
mental health sites) 

 Pharmacology Partnerships, 
collaborations and 
communication 

Counselling skills  

  Social determinants Rural Motivational  
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Network Goals Research Cultivating Mental 
Health Awareness 

Organizational 
Capacity 

Therapeutic 
Strategies/ 

Engagement with 
Clients 

Engaging Client 
Voice and 
Presence 

Strategies Curriculum Content 
of mental health 
(housing, poverty, 
etc) 

challenges/Urban 
challenges 

interviewing 

  HIV/HCV and 
cognition 
The ethics of patient 
autonomy 

Cultivating spiritual 
awareness 

Self-healing/ self 
empowerment 
strategies 

 

  Spiritual literacy Mental health 
advocacy 

The therapeutic 
relationship: 
providing 
transference 

 

  Stigma and 
discrimination 

Mental health 
specialists: on-site 
collaborations 

Mindfulness and 
meditation 

 

  Concurrent 
Disorders 

 Creating groups that 
are not about mental 
health (pottery/art) 

 

  Methadone 
maintenance  

   

  ASIST    
  Non-violent crisis 

intervention 
   

  Neuroscience    



 

 

 

On-Line Survey 

Pacific AIDS Network Members 

Conducted September 12-October 1, 2012 

 

The Survey: 

 
The survey asked respondents to identify the topics they were interested in learning more about. The topics are 

clustered across 3 themes. Please see the graphs below for the results. 

 

 
 

 
 

 

Burning topics on mental health knowledge and awareness: 
 

1. HIV/HCV and cognition 
 
2. Severe mental illness 
 
3. Concurrent disorders 
 

http://pacificaidsnetwork.org/wp-content/uploads/2012/10/Cultivating-Mental-Health-Awareness.png
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Burning topics on therapeutic strategies: 
 
1. Trauma and grief 
2. Addictions, substance use and trauma 
3. Self-healing/ Self-empowerment 
 

Burning topics on organizational capacity 
 

1. Staff burnout/self care 
 
The rest of the topics scored relatively low comparatively. 
 

http://pacificaidsnetwork.org/wp-content/uploads/2012/10/Therapeutic-strategies-2.png
http://pacificaidsnetwork.org/wp-content/uploads/2012/10/Organization-Capacity.png
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The most important topics overall are identified as:  
 
 
1. Trauma and grief (87.5%) 
 
2. Addictions, substance use and trauma (87.5%) 
 
3. Self-healing/ self-empowerment (75%) 
 
 4. HIV/HCV and cognition (75%) 
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