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“Never cut a tree down in the wintertime. Never make a negative
decision in the low time. Never make your most important
decisions when you are in your worst moods. Wait.
Be patient. The storm will pass. The spring will come.”
- Robert H. Schuller -
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Introduction
“Since 2005, Saskatchewan, including the Saskatoon Health Region, has been experiencing an alarming increase in the
number of new HIV cases” (Saskatoon Health Region, 2010). With Saskatchewan leading the country in rates of new
HIV infections among the provinces and territories, the province and the health region were challenged with the need
to reduce the occurrence of new HIV infections as well as improve the quality of life for persons already living with
HIV. As a result, HIV strategies were developed and implemented at both the provincial and regional level. This
report for the 2012-13 fiscal year provides a glimpse of the work within Saskatoon Health Region towards these
efforts.
The value of the work related to HIV is as much about what is not included in this report as it is about what is
included. The care provided on the frontlines of the epidemic is integral to the progress that has been made, and
defines the way forward. Physicians, nurses, social workers, pharmacists, outreach workers, office assistants, and
many others provide respectful, comprehensive, and compassionate care on a daily basis to persons living with and at
risk for HIV infection. It is their work, as well as the stories of persons living with HIV, who display remarkable
resiliency in the face of overwhelming difficulties, that provide the true picture of what is happening in the region,
but are difficult to capture on the pages of a report.
Although we still have a way to go to find new HIV cases earlier in the course of infection, and to successfully engage
and retain more clients in care and treatment, great strides have been made in a number of areas. Rates of new HIV
infections in the Saskatoon Health Region have been decreasing since 2009. The region has a successful
multidisciplinary interagency case management process in place. HIV testing in the region in 2012 increased 35.5%
above the 2009 baseline. Free condom distribution is expanding to new locations serving at risk populations. The
needle exchange recovery rate has exceeded 100% for the last three years. Community based organizations,
fundamental to addressing the HIV epidemic, play many vital roles including outreach work, public education, and
HIV testing. Greater opportunities for peer involvement are on the horizon. Work to address resiliency of front-line
staff involved in HIV care has begun. B.R.I.D.G.E. Saskatoon Stakeholders’ Group continues to come together to
share successes and challenges and make recommendations for next steps. Educational opportunities for health care
providers and the general public regarding HIV have increased. These successes are a result of the hard work and
dedication of the many front line staff, physicians, and community partners.

Surveillance
“The focus of surveillance and research is to:
 Understand disease characteristics in order to inform prevention and treatment plans;



Increase understanding of risk factors for HIV; and
Improve knowledge translation and communication at all levels” (Saskatchewan Ministry of Health, 2010).

A summary of current research projects in Saskatoon Health Region is included at the end of this report.
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Epidemiology
The rate of new HIV infections in Saskatoon Health Region climbed steadily between 2005 and 2009, reaching a peak
of 31.3 cases per 100,000 population, greater than four times the national rate (7.2/100,000) observed in 2009.
Since 2009, rates in the Region have progressively declined to the 2012 rate of 17.0 cases per 100,000 population.
This represents a 46% decrease from the 2009 peak, and an 18% decrease from the 2011 rate. Saskatoon Health
Region’s proportion of the cases in the province peaked at 52.5 % in 2006, and has steadily decreased to 35.5% in
2011. It is important to note that the incidence rate in the Region has continued to decline, despite increased testing
numbers (discussed later in this document).
Figure 1. Rate of HIV cases by year, Saskatoon Health Region, Saskatchewan, and Canada, 2001-2012.
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Figure 2. Number of new HIV cases by year, Saskatoon Health Region and Other Regional Health Authorities
(RHAs), 2001-2012.
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Injection drug use (IDU) still remains the most commonly reported risk factor in Saskatoon Health Region; however,
the proportion of cases attributed to this risk category has actually decreased to 61.8% of cases reported in 2012
compared to 80.9% of cases reported in 2009.
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One in four new HIV cases reported in Saskatoon Health Region in 2012 reported heterosexual contact as their
primary risk of transmission. Although the number of reported cases in this category has remained consistent, ranging
from 11-13 annually between 2009 and 2012, the proportion of all cases that this category comprises has increased to
23.6% in 2012, from 12.9% in 2009.
The third most frequently reported primary risk was men who have sex with men (MSM) at 10.9% in 2012, also an
increase from 2009 (3.2%). One in ten new cases reported MSM as their primary risk.
Less than 4% of newly reported HIV cases reported between 2009 and 2012 were attributed to the following primary
risk categories: MSM & IDU, perinatal transmission and other/not identified. One perinatal transmission case was
identified between 2009 and 2012.
Figure 3. Proportion of reported HIV cases by primary transmission risk, Saskatoon Health Region, 2009-2012.
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Table 1. HIV cases by primary transmission risk, Saskatoon Health Region, 2009-2012.

Primary Risk
IDU
Heterosexual
MSM
MSM & IDU
Other/Not Identified
Perinatal
Total
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2009
76
12
3
2
1
0
94

2010
56
11
5
2
0
0
74

2011
48
12
3
0
1
1
65

2012
34
13
6
0
2
0
55

Clinical Management
The focus of clinical management is to:
 Provide a non-discriminatory, patient-centred approach to care;



Work as inter-disciplinary teams to provide a continuum of support to all persons living with HIV;
Ensure focused learning opportunities for all health care providers; and



Incorporate best practice plans and standardized protocols for enhanced case and clinical management of HIV
(Saskatchewan Ministry of Health, 2010).

HIV Treatment Cascade
The clinical management of HIV infection involves a spectrum of care from testing and diagnosis to initiation of
antiretroviral therapy through to successful treatment. This spectrum of care is often referred to as the HIV
“treatment cascade.” It demonstrates the proportion of individuals living with HIV who are actually receiving the full
benefits of the medical care and treatment available. This model is often used by federal, provincial and local agencies
to identify issues and opportunities related to improving the delivery of services to persons living with HIV across the
entire continuum of care. It includes the following “five main stages of HIV care:






HIV testing and diagnosis
Linkage to care for those who test positive
Retention in care over time
Provision of antiretroviral therapy
Achieving ‘viral suppression’ by using treatment to keep HIV at a level that helps individuals stay healthy and
reduces the risk of transmitting the virus to others” (Centers for Disease Control and Prevention, 2012).

HIV Testing
Enabling people to know their HIV status is a priority intervention of the Saskatoon Health Region HIV Prevention,
Treatment & Support Strategy (2010). Focus areas for this intervention include adopting or creating standards of
practice for pre and post-test HIV voluntary counseling and testing to create consistent approaches to practice,
increasing access to HIV testing and counseling for at risk populations, expanding point of care testing to additional
sites and outreach settings, and supporting efforts to improve contact tracing (Saskatoon Health Region, 2010). The
Saskatchewan Ministry of Health has challenged all health regions within the province to increase HIV testing by 50%
above the 2009 baseline by March 2014.
In Saskatoon Health Region, HIV testing is ordered by health care providers in various settings, including sexual
health clinics, primary care clinics, physician offices, community health centres and acute care. With a monthly
average of 1803 tests, testing in calendar year 2012 increased 35.5% from the 2009 baseline of 1331 tests per month.
The following graph demonstrates Saskatoon Health Region is well on its way to achieving the target of 1997 tests per
month by March 2014.
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Figure 4. Number of HIV tests performed by month, Saskatoon Health Region, April 2012 – March 2013.
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Linkage to Care
Linkage to care for persons who test positive for HIV was a key indicator monitored by the Saskatoon Health Region
in 2012-13. The region set a goal that 70% of newly diagnosed HIV cases would attend an appointment with a care
provider within three months of the reported date of diagnosis, with a stretch goal of 75%. During 2012-13,
Saskatoon Health Region successfully met or exceeded the stretch goal each month. This accomplishment illustrates
the collaboration that is occurring among and between agencies in the region. The model of case management in the
region is a true intersectoral partnership between West Side Community Clinic, Mental Health and Addictions,
Population and Public Health (Disease Control Street Health Program and the Positive Living Program), Client
Patient Access Services, Saskatoon Tribal Council, AIDS Saskatoon, Persons Living with AIDS Network, and
corrections. Physicians, nurses, pharmacists, social workers, outreach workers, addiction counselors and others on
the front line work tirelessly to address the barriers clients face in accessing medical care and other services in the
region. The following graph demonstrates the results of this work. A three month rolling average is displayed to
compensate for small/unstable numbers.
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Figure 5. Percent newly diagnosed HIV cases attending their first appointment with a care provider within 3
months of reported date of diagnosis, Saskatoon Health Region, April 2012 – March 2013.
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Engagement and Retention in Care
For evaluation purposes, Saskatoon Health Region has defined engagement in care as two completed visits to a care
provider with two CD4 and two viral load measurements all performed within six months of HIV diagnosis. A three
month rolling average is used to present the data with evaluation beginning August 2012. The proportion of newly
diagnosed HIV cases engaged in care from August 2012 to March 2013 ranged between 50% and 78.6%, with an
average of 62.5%. Baseline data for this indicator may be incomplete as collection of this data was not mandated in
2011.
Figure 6. Percent newly diagnosed HIV cases engaged in care within 6 months of reported date of diagnosis,
Saskatoon Health Region, August 2012 – March 2013.
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Retention in care was defined as the percent of HIV clients newly diagnosed since January 1, 2011 who completed
three or more appointments within 16 months of diagnosis (including one appointment >12 months after diagnosis)
with two or more CD4 and two or more viral load measurements performed in this time period. The proportion of
newly diagnosed HIV cases retained in care from August 2012 to March 2013 ranged between 27.3% and 75%, with
an overall upward trend. A three month rolling average is presented. Baseline data for this indicator is not available.
Figure 7. Percent newly diagnosed HIV cases retained at 12-16 months following date of diagnosis, Saskatoon
Health Region, August 2012 – March 2013.
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Treatment and Viral Suppression
Evaluation and reporting on the number of HIV cases on treatment has many associated challenges. Treatment data
collection is currently a manual process that involves acquiring data from several different databases, including the
electronic medical record. At the time of this report, full implementation of the electronic medical record within the
Positive Living Program had not yet been completed. In addition, the process of collection, reporting and evaluation
of treatment and viral load data was a new process still requiring optimization. This data will be included in upcoming
reports.

Case Management
The accomplishments in 2012-13 related to linking, engaging, and retaining patients in care demonstrate the value of
case management in the care of persons living with HIV. Case Management consists of the following eight
components in the provision of direct services to clients and their families: (1) outreach, referral, client identification,
and engagement; (2) a bio psychosocial assessment of the client combined with motivational interviewing; (3) the
development of a service plan; (4) implementation of the service plan; (4) coordination and monitoring of service
delivery; (6) advocacy on behalf of the client including creating, obtaining, or brokering needed client resources; (7)
reassessment of the client’s status; and (8) termination of the case when services are no longer required.
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Typically, for patients newly diagnosed as HIV-positive by Population and Public Health, public health personnel
notify clients of their diagnosis, identify contacts, provide education, and initiate a referral to one of the clinical care
sites. In the spring of 2012, outreach workers in the Population and Public Health Street Health Program began to
follow new HIV cases to provide transportation and/or accompaniment to medical appointments and assist with
addressing social issues such as housing. Relationships established through this program have contributed to improved
attendance at scheduled medical appointments. In the summer of 2012, the position of Social Case Manager was
established within the Street Health Program to coordinate client care by drawing on existing internal and community
supports. The role of this position was to support newly diagnosed HIV positive individuals for up to 16 months
following diagnosis, to assess and reduce barriers to accessing HIV care, and to assist clients in navigating the medical
and social systems necessary to obtain appropriate care and treatment. This was an attempt to streamline the
management and care of all new HIV diagnoses in the region.
In April 2013, the Social Case Manager assessed all new HIV cases reported in 2012 to determine the current level of
support required. The 55 cases reported in 2012 were assessed as follows:


Minimal Support (14/55; 25.5% of 2012 cases)
Clients require minimal support such as appointment reminders, monthly phone calls, and referrals to other services and
supports. Clients requiring this level of support have personal and social resources already in place and/or have connected
with other supports in the community since their diagnosis.



Ongoing Support (19/55; 34.5% of 2012 cases)
Clients require ongoing support, ranging from moderate to intensive depending on the individual’s response to stressors
and the amount and severity of challenges they are currently facing. Ongoing support includes assistance securing
housing, assistance accessing and navigating addictions and mental health services, support with justice issues, mobility
and transportation to and from medical and non-medical appointments, and assistance addressing domestic violence.
Mental Health and Addictions (MHA) HIV Case Management (8/55; 14.5% of 2012 cases)
Clients are referred to intensive HIV Case Management with Mental Health and Addictions when they are facing multiple
challenges such as mental health issues, homelessness, inadequate/unstable housing, active street involvement, inadequate
family/social support, domestic violence, children in the home.
Not Connected (3/55; 5.5% of 2012 cases)
Clients who, despite thorough effort, have not been connected to medical care at the time of the assessment. These clients
have been assessed for referral to Intensive Case Management and clients who are amenable to this have been referred. The
Social Case Manager will continue to follow the progress of these clients.
Moved from Region (5/55; 9.1% of 2012 cases)
Clients who moved out of the Saskatoon Health Region during the 15 month surveillance period.








Deceased (6/55; 10.9%of 2012 cases)
Clients newly reported in 2012 who expired during the 15 month surveillance period (i.e. prior to April 1, 2013).
Specific mortality data (cause of death, etc.) was not available at the time of this report.
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Figure 8. Newly diagnosed HIV cases by level of support, Population & Public Health Social Case
Management, Saskatoon Health Region, 2012. (n=55)
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Mental Health and Addictions HIV Case Management
Mental Health and Addictions Intensive Case Management for persons living with HIV in the Saskatoon Health
Region was first implemented as a pilot project in the fall of 2009 to address the needs of the complex cases that were
presenting late in the disease process with serious illness and co-morbid conditions. Initially one full-time HIV Case
Manager position was created with deferred funds from the Positive Living Program and Mental Health and
Addictions. Grant funding from Gilead Pharmaceuticals was obtained in spring 2010 to continue this position, with
expansion to two full time positions in fall 2010 due to the overall success of the project and the critical needs of this
marginalized patient population. HIV Strategy Funding from the Ministry of Health was made available in 2011 to
continue funding two full-time HIV Case Managers, with deferred funds from the HIV Strategy supporting a third
position. The three positions had continued funding through the end of March 31, 2013.
There were 47 enrollments in the program between January 1 and December 31, 2012. Thirty of the 47 (63.8%)
were female. Of the 30 female clients, 12 (40.0%) were pregnant at the time of enrollment. Twenty-six (55.3%) of
the 47 clients enrolled were currently enrolled as of April 1, 2013 The following table includes data from the 2012
calendar year with data collected between May 17, 2010 and May 16, 2011 for comparison. In addition to the 47
referrals in 2012, the three intensive case managers had between 11 and 23 additional clients on their combined
caseload. On average, the three intensive case managers typically manage a total of sixty clients on intensive case
management at any given time.
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Table 2. Mental Health and Addictions Intensive Case Management, Saskatoon Health Region, 2012
compared to 2010-11.
Jan 1, 2012 - Dec 31, 2012 May 17, 2010 - May 16, 2011
#
%
#
%
Total Enrollments
Male
Female
Pregnant
Mean Age
Age Range
Deceased
Current Enrollments

47
17
30
12
31
14 - 51
4
26

36.2%
63.8%
40.0%

55
18
37
17
31

32.7%
67.3%
45.9%

8.5%
55.3%

9
30

16.4%
54.5%

Social Worker Support
The HIV Strategy funds one full time social worker within the Positive Living Program. The focus of this position is
to address psychosocial challenges affecting emotional and physical health functioning for persons living HIV and/or
hepatitis C within a hospital, outpatient or community setting. The social worker plays a critical role with the Positive
Living Program team linking out-patient program clients to community supports, acting as a liaison where support is
required to transition clients from acute care sites to community supports, and participating with collaborative
planning with their health care team to achieve the best possible health outcome. The following graph illustrates the
social worker’s interactions with clients on a monthly basis.
Figure 9. Social worker support, Positive Living Program, Population & Public Health, Saskatoon Health Region,
April 2012 – March 2013.
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New: Patient new to the social worker, not necessarily new to the program.
Currently Following: Patient not new to the social worker, have worked with them in the past.
Repeat: Social worker has worked with the patient within the calendar month already. This is tracked in order to
determine the number of separate people the social worker interacts with and the total number of interactions.
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Pharmacy Support
Funding from the HIV Strategy and from the Saskatoon Health Region has been combined to fund one full time
equivalent for pharmacy support to the Positive Living Program (PLP). Pharmacy support plays an integral role in the
care and treatment of HIV-positive persons seen by the infectious disease physicians in the PLP, as well as those seen
by the family practice physicians at Westside Community Clinic. Services provided by the pharmacists in the PLP
include consults (both in person and via phone), out-patient visits at Royal University Hospital and Westside
Community Clinic, and in-patient visits. Support provided at these visits include medication management, assessment
of medication readiness, assessment of adherence to prescribed treatment, management of side effects and evaluation
of potential drug interactions. It is important to note that consults also support out of health region team members
including physicians, nurses, and case managers providing support to patients between PLP visits. The following
graph illustrates the interactions of the pharmacists with clients and physicians on a monthly basis. The lower
December data reflects the decreased number of clinics during the holiday season.
Figure 10. Pharmacy support, Positive Living Program, Population & Public Health, Saskatoon Health Region,
October 2012 – March 2013.
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Prevention and Harm Reduction
The focus of prevention and harm reduction is to:
 Enhance medical/nursing curricula to ensure adequate education and knowledge of substance abuse and
chemical dependency;
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Establish prevention and wellbeing centres with expanded access to needle exchange programs and other
harm reduction measures to promote and encourage safe behaviours. Incorporate mental health and
addictions programming as a holistic approach;





Strengthen addictions prevention initiatives; and increase capacity and accessibility to treatment services
through improved service delivery;
Incorporate mental health and addictions programming into a holistic centre approach; and
Reduce homelessness for those at-risk of or those living with HIV, by developing a supportive housing model
through Regional Intersectoral Committees and other inter-Ministerial forums;(Saskatchewan Ministry of
Health, 2010).

Condom Distribution
Population & Public Health
Free condoms are distributed at several points through Population & Public Health’s Street and Sexual Health
Programs. Within the Sexual Health Clinic, free condoms are available at the front desk, in the clinic rooms,
and distributed to primary health care providers as part of the medication packs used to treat patients diagnosed
with sexually transmitted infections. Condoms are also available to clients accessing services of the Street Health
Van. In 2012, almost 65,000 condoms were distributed cumulatively from these sites.
Figure 11. Free condoms* distributed, Population & Public Health, Street & Sexual Health Programs,
Saskatoon Health Region, 2012.
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*Includes male and female condoms and dental dams

Condom Distribution Project
Free condoms are also distributed by several community based organizations within the region, including, but
not limited to, AIDS Saskatoon, Avenue Community Centre for Gender & Sexual Diversity, and Sexual Health
Centre Saskatoon. The Sexual Health Centre Saskatoon (formerly Planned Parenthood Saskatoon) has
historically received free condoms through a partnership with one of the major condom manufacturers;
however, this free supply was discontinued by the manufacturer in 2012. In fiscal year 2012-13, Saskatoon
Health Region contracted with Avenue Community Centre and Sexual Health Centre Saskatoon to implement
an innovative harm reduction project to expand locations providing free condoms to at-risk populations. The
project will allow Sexual Health Centre Saskatoon to continue providing free condoms for distribution by
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community based organizations serving at-risk populations such as EGADZ, the YWCA and the University of
Saskatchewan Pride Centre. In addition, the project also provides funding for the purchase of condom
dispensers which will be installed in select local bars. The project will take advantage of volume purchasing
discounts by funding one agency (Sexual Health Centre Saskatoon) to supply condoms for distribution via the
dispensers as well as through the various community-based organizations already providing free condoms to
their clients. The number of condoms distributed by location will be monitored on a monthly basis to evaluate
sustainability of the project. Due to delays in manufacturing and shipping of the condom dispensers, the project
was not fully implemented until after March 31, 2013, therefore additional details regarding this project will be
provided in future reports.

Needle Exchange
The 2012 needle recovery rate in Saskatoon Health Region was 119.2%, compared to the previous year’s recovery
rate of 123.1%.*1The recovery rate is the total needles collected by Public Health Services, City of Saskatoon and
Fire and Protective Services divided by the total needles distributed by all Public Health Services (PHS) sites,
including AIDS Saskatoon (Table 2). It is important to note that needles distributed and recovered by the Saskatoon
Tribal Council are not a part of this report. Note also that medical needles may be included in Needle Drop Box
numbers, increasing the numbers “recovered”.
The total number of needles collected in 2012 was 692,615 compared to 777,366 in 2011, a decrease of 10.9%.
 15,181 needles were collected in total through the Needle Safe Saskatoon agencies involved in needle
recovery (including spring cleanup activities) compared to 17,166 in 2011, a decrease of 11.6%.
 An estimated 100,450 needles were collected in Needle Drop Boxes, a 37.1% decrease from last year’s
numbers (159,600)
 The total number of needles issued by all Public Health sites and AIDS Saskatoon was 581,267 and the total
number returned was 576,984. The resulting exchange rate of 99.3% marks an absolute difference of 4.2%,
an improvement over the 2011 rate of 95.1%.
Table 3. Needle Return Percentage, Saskatoon Health Region, 2010-2012.

Year
2012

Needles issued
Needles
Needles Needles collected
by Street
returned to collected in the
by Needle Drop
Outreach Street Outreach
community*
Boxes
581,267

2011
631,414
2010
804,428
*Includes spring clean-up

Total
Needles
Collected

Recovery
Rate

576,984

15,181

100,450

692,615

119.2%

600,600
770,115

17,166
12,730

159,600
135,013

777,366
917,858

123.1%
114.1%

Housing Coordinator
In fiscal year 2011-12, Saskatoon Health Region contracted with AIDS Saskatoon to complete a housing initiative
report which provided a proposed model for transitional housing of complex clients with HIV and addiction. This
report was completed in May 2012 and was provided to the Ministry of Health, the Saskatchewan HIV Provincial
Leadership Team and to Saskatoon Health Region leadership in Population and Public Health and Mental Health and
Addictions. In fiscal year 2012-13, the housing coordinator funding was provided to Mental Health and Addictions to
support participation in the Housing First Initiative within Saskatoon as well as supervision of the Mental Health and
*The needle recovery rate was reviewed and approved by the Needle Safe Saskatoon committee. Saskatoon Tribal Council
(STC) Urban Health Center data is not available for this report.
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Addictions HIV Case Managers who provide assistance with housing to many of the patients on their case load. At any
given time there are on average 60 clients on HIV case management. In each of the two of the quarters in which data
was collected during 2012-13 there was an average of:
 29 clients (almost half) with unstable or vulnerable housing,



22 clients (more than one third) engaged with housing supports, and
15 clients (one quarter) who had been placed in a suitable housing situation.

Community Engagement and Education
The focus of community engagement and education is to:






Engage elders of First Nations and Métis communities to promote ownership of and involvement with
addressing HIV in their own communities;
Establish HIV-positive peer support networks to provide knowledgeable and acceptable supports to those
HIV positive or at risk;
Provide public awareness and education campaigns aimed at prevention of HIV to reduce risk of acquiring
HIV and to reduce stigma in the broader population;
Ensure targeted prevention, treatment and healthy living programming for HIV-positive individuals; and
Strengthen prevention measures that protect children and youth (Saskatchewan Ministry of Health, 2010).

HIV Strategy Funding for Community -Based Supports
As part of the provincial HIV Strategy 2010-2014, the Ministry of Health provides Saskatoon Health Region with
annual funding for community-based organizations and stakeholders to develop programs to assist in achieving the
goals outlined in the strategy. The following are brief descriptions of the community-based organizations and their
projects that received funding from the Saskatoon Health Region in 2012-13:

Outreach Workers
An outreach worker was funded at each of two community based organizations in 2012-13: AIDS Saskatoon
and Persons Living with AIDS Network of Saskatchewan. Together the two outreach workers:
 served an average of 71 discrete clients monthly,





provided over 1700 community visits to clients (at home, in the hospital, in the street),
issued over 450 bus tickets for medical appointments and over 250 for non-medical appointments
(legal/justice, child & family services, housing),
provided transportation to more than 300 medical appointments and supported the client at almost
two-thirds of the appointments, and
provided transportation to more than 280 non-medical appointments (legal/justice, child & family
services, housing) and supported the client at more than half of those appointments.
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Table 4. Outreach Worker statistics, AIDS Saskatoon & Persons Living with AIDS Network of
Saskatchewan, April 2012 – March 13.
Total
Number of discrete
clients served
Number of community visits
(home, hospital, street)
Medical transports
Medical appointments for which a bus
ticket/voucher was issued
Medical appointments for which outreach
worker drove client
Medical appointments at which outreach
worker was physically present at appointment
Non-medical transports
Non-medical appointments for which a bus
ticket/voucher was issued
Non-medical appointments for which outreach
worker drove client
Non-medical appointments at which outreach
worker was physically present at appointment
Total number of transports provided
Total number of transports where outreach
worker was physically present at appointment

Monthly
Average
71

1712

134

471

26

315

20

195

12

258

15

286

17

173

10

1698

99

368
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AIDS Saskatoon
AIDS Saskatoon was established in 1986 as an AIDS service organization and currently serves Central and
Northern Saskatchewan. It provides outreach, education and support for persons living with and affected
by HIV/AIDS and Hepatitis C. Saskatoon Health Region has funded an Outreach Worker position with
AIDS Saskatoon since the 2011-12 fiscal year. The Outreach Worker is accountable for providing
outreach services in partnership with other AIDS Saskatoon programs, working collaboratively to
advocate for, assist, and support those living with HIV/AIDS and Hepatitis C in Saskatoon. The focus of
this position is to meet clients where they are at while helping to facilitate improved health outcomes by
referring, supporting, and advocating for the appropriate services.

Persons Living with AIDS Network of Saskatchewan
Persons Living with AIDS Network of Saskatchewan (PLWA) was established in 1988 by infected and
affected persons. PLWA is a community-based, non-profit organization that provides care, support and
education while promoting wellness to people affected by HIV/AIDS. Saskatoon Health Region has
funded an Outreach Worker position with PLWA since the 2011-12 fiscal year. The Outreach Worker
provides direct support to persons who access services at the PLWA Network. The Outreach Worker
assists clients with transportation to and from doctor appointments, connects them with medical
resources, and advocates for clients in whatever area they might need assistance, such as daily nutrition,
social assistance and housing options.

17

Avenue Community Centre for Gender & Sexual Diversity
The Avenue Community Centre for Gender & Sexual Diversity is a non-profit agency based in Saskatoon
working to address health and social issues in the lesbian, gay, bisexual, transgender, two-spirit and queer
(LGBT2Q) community. It provides a supportive place regardless of race, ethnicity, nationality, family and
marital status, ability, gender identity, sexual orientation, age or income and social status. In 2012-13 the
Avenue Community Centre received funding through the community based supports for the following two
projects:

Enhanced Education of Service Providers
Persons who identify as lesbian, gay, bisexual, transgender, two-spirit, or queer face unique health and
wellness issues. These issues may not be well addressed in medical, nursing, or other health profession
curricula which in turn may limit the ability of health care professionals to provide the best preventative
and on-going care for these clients. The Enhanced Education of Service Providers project was implemented in
2011-12 to address the gap in care experienced by LGBT2Q individuals by developing educational
resources on working with this patient population and delivering the education to health care
professionals in the region. Avenue Community Centre was successful in providing this education to 368
health care professionals in 2012-13, including 221 students. While access to students in health
professions is relatively simple, accessing health professionals who work within the health region has
proven more challenging. The Avenue Community Centre plans to address this challenge in the coming
year through the development of on-line modules in order to increase the capacity for Avenue
Community Centre inclusion in Saskatoon Health Region staff training.

Queer Men’s Health Project
Men who have sex with men (MSM) are a difficult population to reach due to issues of stigma and
discrimination, and many MSM (almost 40% in some studies) do not disclose their lifestyle to their
health care providers. Beginning in April, 2012, the Avenue Community Centre partnered with Sexual
Health Centre Saskatoon to provide a weekly evening Queer Men’s Health Clinic. The clinic is held on
Thursdays from 6 to 8 pm at the Avenue Community Centre location. A full spectrum of sexual health
services are provided at the clinic, including point of care testing for HIV. In the first year (between April
1, 2012 and March 31, 2013) 19 persons were provided services at the clinic. The monthly average was
1.6 persons, with a range of 0 to 4 clients per month. While this number may seem underwhelming, it is
important to note that one of the main marketing strategies for the clinic was messaging on the condom
boxes distributed through the Condom Distribution Project previously discussed. As indicated, delays in
the project resulted in distribution of the boxed condoms in the two local gay bars being delayed until
May 2013. Additional marketing of the clinic was done through the Avenue Community Centre website
(http://avenuecommunitycentre.ca/what-we-do/sti-clinic/) and community announcement email
Outburst (http://avenuecommunitycentre.ca/community-2/acc-newsletter/), Perceptions newsmagazine,
as well as through communicating with and providing posters, postcards and business cards to
community partners. It is hoped that increased awareness of the project as a result of the messaging on
the boxed condoms will lead to increased use of the clinic. In the first three months of the 2013-14 fiscal
year the monthly average has increased to 2.7 with a range of 1 to 5 persons per month. In addition,
Avenue Community Centre plans to operate a shuttle twice a month from the University of
Saskatchewan Pride Centre to the clinic to improve access for students and others living on or near
campus.

18

Communauté des Africains Fracophones de la Saskatchewan
(CAFS) – AIDS Prevention in Immigrant Population of African
Descent in Saskatchewan
Communauté des Africains Frachophones de la Saskatchewan (CAFS) is a non-profit organization serving the
population of French-speaking Newcomers of African descent with a focus on the following key areas:
welcoming, health, education, and economic, social and cultural integration. This project was developed to
address challenges affecting this community such as:





Immigration from countries where HIV is endemic (this is a priority population in the Canadian
National AIDS Strategy)
Lack of sexual education in the home due to cultural baggage and barriers
Discussing sexuality in public is a taboo in many cultures
Factors affecting health in this community:
o Limited access to medical care,
o Language and cultural barriers,
o Poverty,
o Unemployment, and
o Isolation from relatives.

The goals of the project were to develop leadership in HIV/AIDS prevention among the French-speaking
community and schools and to promote awareness among young people and immigrants of African descent in
Saskatoon through the provision of educational sessions. CAFS completed a literature search of available ageappropriate educational materials in the French language. CAFS also developed and administered a survey
regarding HIV awareness, provided two community informational sessions on HIV/AIDS, provided two high
school informational sessions on HIV/AIDS, and developed a resource list of AIDS service organizations in
Saskatoon. CAFS plans to increase the number of informational sessions in 2012-13 now that their educational
materials are developed, to extend presentations to French-immersion schools especially those in the West of
Saskatoon, and to extend their provision of educational sessions to French-speaking communities outside the
city of Saskatoon.

Friendship Inn – Elder Support for Saskatoon Friendship
Inn/Saskatoon Health Region Partnership
The Saskatoon Friendship Inn opened its doors in March 1969 to provide a safe place for people in need of
daily food and nutrition assistance to meet. It has grown from serving six meals on the first day it opened to
the current average of 500 meals daily. With its location in the inner city of Saskatoon, and the number of
persons who access its services on a daily basis, it was seen as a perfect location for the Health Region to
provide some targeted health services.
In September 2012, Population and Public Health’s Street Outreach program began to offer clinic services at
the Friendship Inn one day per week. As an adjunct to the services provided by the nurse and outreach worker,
the region contracted with the Friendship Inn to offer access to cultural services by providing an elder during
the time clinic services were offered. Although the contract was initiated at the end of January 2013, elder
services did not commence until after March 31, 2013. Initial feedback from Street Outreach staff and the
Friendship Inn is exceedingly positive.
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Sexual Health Centre Saskatoon – Support Services
Sexual Health Centre Saskatoon (SHCS – formerly Planned Parenthood Saskatoon Centre) is a youth-friendly,
pro-choice charitable organization serving Saskatoon and the surrounding community. It provides sexual health
information, testing and resources, low-cost birth control, pregnancy options counseling and support and
health care provider referrals. SHCS serves a great number of youth and is often the first point of contact for
sexual health services and information. This project provided a medical office assistant (MOA) to allow SHCS
to expand clinic hours to include additional weekend clinics. The MOA assists the physician during weekend
clinics to take vital signs, prepare lab samples, assist with IUD insertions, provide community and/or medical
referrals, and collect blood samples to test for HIV and other blood borne infections. In calendar year 2012,
SHCS was able to increase the number of Friday and Saturday clinics by 37.5% compared to 2011. As a result,
they were also able to increase the number of HIV tests performed by 22.2%. The monthly average of HIV
tests increased from 41.3 in 2011 to 50.5 in 2012, with the annual total increasing from 496 to 606.
Figure 11. Number of HIV tests performed by month, Sexual Health Centre Saskatoon, 2010-2013.
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Saskatoon Community Youth Arts Programming (SCYAP) –
StreetGraphix
Saskatoon Community Youth Arts Programming (SCYAP) was established in 2001 to offer visual and graphic
arts training and activities to at risk youth in the Saskatoon area at no cost; provide a safe, supportive space
dedicated to the arts that welcomes and nurtures youth; and involve current and former program participants
in collaborative visual arts activities with the larger community. The StreetGraphix project is a web-based HIV
prevention project for youth aged 12-24 which uses digital media, local statistics, story development
workshops, and graphic novelization to produce a “choose your own adventure” from the streets of Saskatoon.
Developed in the first phase of the project, ten digital stories (two minute video clips using narration, images
and music) relate some of the everyday challenges for street-involved youth. The stories include one message
to keep a friend safe and one message for the community with a focus on HIV, addiction, housing, social
services, and justice. Statistics from the Saskatoon Enhanced Street Youth Study conducted in 2009 are
included. The finished digital stories were posted on YouTube in September 2012
(www.youtube.com/user/Streetgraphixscyap).
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In the second phase of the
project alternative outcomes
to the digital stories were
developed by youth focus
groups, then illustrated by
local artists and developed
into
choose-your-ownadventure-style
graphic
novels. The graphic novels
are now available on-line at
www.streetgraphix.ca and
can be used as teaching tools
by mental health and
addictions
staff,
street
outreach workers, other
professional trainers and peer
support groups. The project
was a partnership of SCYAP,
Saskatoon Health Region
Population and Public Health
and Mental Health and
Addictions, AIDS Saskatoon,
the Saskatoon Food Bank,
Saskatoon Tribal Council,
and the Kinsmen Activity
Place. In addition to funding
through the HIV Strategy
community-based supports and in-kind contributions from community partners, this project also received
funding through the Saskatoon Health Region Community Grants and the Canadian Institutes of Health
Research.

Pilot Projects
Peer-to-Peer Pilot Project – AIDS Saskatoon
Saskatoon Health Region received funding from the Saskatchewan Ministry of Health to implement a peer
support pilot project in partnership with AIDS Saskatoon. The overall goals of the project were to provide
education, support, modeling of self-care and effective health behaviours, and to facilitate client engagement in
care, in particular for hospitalized patients. AIDS Saskatoon works directly with HIV-positive persons through
its community engagement, through the drop-in centre (The 601) and through their Support Services
Program. Individuals in contact with AIDS Saskatoon through these three methods were primarily identified as
prospective peer mentors as well as persons in hospital potentially needing support. Although there were
multiple individuals who expressed interest, it was extremely challenging to engage the peers in attending
training sessions, and many interested peers did not meet the minimum requirements to work as a peer
mentor. Peers experienced difficulty with their own health behaviours which impeded their ability to be
effectively trained to provide education and model self-care. In addition, individuals who were further along in
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their recovery were hesitant to re-engage themselves with someone who was still “in the life”. When peer
visits did occur, support was provided and the feedback from patients was very positive; however, the majority
of visits for patients in hospital were provided by the peer coordinator or 601 Outreach staff. For these
reasons, AIDS Saskatoon requested to end the project early, and to return the unused portion of funds to the
Health Region. The Positive Living Program is currently working with another community partner to
negotiate a new contract to provide this service in the 2013-14 fiscal year.

Building our Resiliency – Staff Resiliency Project
The Saskatchewan Ministry of Health has been interested in further building the capacity of regional health
authorities, front-line community-based organizations and First Nations and Métis organizations to respond
effectively to demanding work environments and the unique challenges of working with persons living with
HIV and hepatitis C. It is with this focus that the Saskatchewan Ministry of Health provided the Saskatoon
Health Region with financial support to offer workshops in the region as a pilot project for staff resiliency
capacity building within the province. Saskatoon Health Region contracted with Yvette Perreault, Director of
the AIDS Bereavement and Resiliency Program of Ontario (ABRPO) and Duane Minish, Research Assistant
with the University of Saskatchewan to facilitate the workshops. In advance of the workshops, organizational
assessments were completed by ABRPO with each of the participating programs/agencies so that workshops
could be tailored to the specific audience attending. Four one-day workshops were held at Queen’s House
Retreat and Renewal Centre in Saskatoon from March 11th to 14th. Each day long workshop consisted of both
theory and experiential learning opportunities. A total of 75 attendees from thirteen participating
agencies/programs in the region attended one of the day long workshops. Data on the Impact of Loss during the
workshop, workshop evaluation at completion of the workshop, and a subsequent evaluation three months
post workshop were completed. Written resources (When Grief Comes to Work: Managing Grief and Loss in the
Workplace and The Trauma Informed Toolkit) were provided to managers of each of the participating
agencies/programs for future reference. A final report from ABRPO detailing the pilot project and providing
future recommendations for managers was provided. Due to the success of the pilot in Saskatoon, it was
recommended that the initiative be expanded to other regions, such as Regina Qu’Appelle Health Region and
Prince Albert Parkland Health Region, in the near future.

B.R.I.D.G.E. Saskatoon Stakeholders’ Meeting
B.R.I.D.G.E. Saskatoon was established in November 2007 as a partnership of stakeholders collaborating around
issues relevant to populations affected by substance use. The partnership was built on a model of population health
promotion that acknowledges the role of multiple determinants of health across all levels of society in health and
health outcomes. The partnership is made up of four primary working groups: health promotion and primary
prevention, harm reduction, treatment and recovery, and enforcement.
The B.R.I.D.G.E. Saskatoon Stakeholders’ group came together for a half-day meeting held at St. James Anglican
Church in Saskatoon on September 11, 2012. A total of 31 participants from 24 organizations and programs met to
review the progress of the partnership since the last meeting held in January 2011. Presentations were provided by
Karen Grauer and Brenda Lindberg (introduction, B.R.I.D.G.E. accomplishments, alignment with HIV Strategy);
Judith Wright (StreetGraphix Project, Treatment Pillar update); Dr. Johnmark Opondo (provincial and local HIV
statistics update, Provincial Leadership Team update); and Denise Stokich (B.R.I.D.G.E. & HIV Strategy pillars
comparison, review of ongoing work aligning with the pillars). Attendees then broke into the four pillars for small
group discussions to identify existing gaps/barriers and possible solutions, as well as any other suggestions to be
brought to the local HIV Strategy Steering Committee. The results of the small group discussions were summarized
and compiled into a final report provided to the HIV Strategy Steering Committee for consideration and review.
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Education for the Public and Health Care Professionals
In addition to the presentations previously mentioned provided by Avenue Community Centre as part of their
Enhanced Education of Service Providers project, the following educational sessions addressing HIV were provided in
Saskatoon Health Region between April 1, 2012 and March 31, 2013:
 18 sessions to over 220 health care professionals,
 two presentations regarding needle exchange at City Council meetings, and
 almost sixty presentations by Population and Public Health Disease Control, Sexual Health, and Street
Health staff to clients in various settings, including Brief and Social Detox, Calder Centre, youth programs,
and John School.
World AIDS Day 2012
Population and Public Health
partnered with a number of
local
agencies
(AIDS
Saskatoon,
Avenue
Community Centre for
Gender & Sexual Diversity,
Sexual
Health
Centre
Saskatoon,
Saskatchewan
Prevention Institute and
medical students from the
University of Saskatchewan
College of Medicine) to
promote HIV prevention and
awareness during AIDS
Awareness Week beginning
Monday, November 26th.
AIDS Saskatoon kicked off the week’s activities with a morning media event held at the 601 with the theme “I belong
to a community that cares about… ALL of me.” Additional activities included AIDS Awareness Week information tables
set up daily at each of the three hospitals over lunch, a bake sale to benefit Persons Living with AIDS Network of
Saskatchewan (PLWA), a documentary screening of “Positive Youth” at the U of S, a presentation on HIV & the law
at Avenue Community Centre, and the annual PLWA World AIDS Day Candlelight Vigil. As in previous years, staff
from the Sexual Health & Street Health Programs participated with other partner agencies in the AIDS Saskatoon
Condom Blitz at the end of the week’s activities to distribute condoms and provide safe sex messages to patrons in
multiple night clubs throughout the city.
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Research
Ongoing HIV Research Projects in Saskatoon Health Region
The Saskatoon HIV/AIDS Research Endeavour (SHARE) was formed in 2011 to move research
efforts forward and affect the research landscape for HIV in Saskatchewan. SHARE is a
multidisciplinary group of physicians, social scientists, nurses, pharmacists, social workers,
community based organizations and national partners developing a research agenda for
HIV/AIDS in Saskatoon. SHARE is currently supporting the following projects:
 Canadian HIV Clinical Trials Network Study 222 – CTN 222 (CTN Funded )
The Canadian Co-infection Cohort is a prospective, clinical cohort of HIV and hepatitis C co-infected patients
and strives to answer the question: “if hepatitis C is an opportunistic infection, why has highly active
antiretroviral therapy (HAART) not improved liver disease?” Recruitment began in March 2013.
 Canadian Inst itutes of Health Research (CIHR) REACH Community -Based
Research Collaborative Centre (CIHR Funded)
REACH (Research Evidence into Action for Community Health) is a national partnership between people
living with HIV/AIDS, community-based organizations, front line workers, researchers and policy makers
(federal, provincial and regional). The Community-Based Research Collaborative (CBR) Centre builds on this
foundation by providing an infrastructure to build CBR capacity across Canada. The CBR Collaborative Centre
is currently developing research priorities for the next few years based on regional interests including stigma,
point of care testing, and housing. SHARE has completed the groundwork to establish a regional coordinator
position with the project; funding for the position is expected in 2013-14.
 Canadian Institutes of Health Research (CIHR) Building
Community-Based Response to HIV in Saskatoon (CIHR Funded)

a

Strategic

This planning grant began in December 2012 and is used to support the development of a strategic and
coordinated response among stakeholders to the HIV epidemic being witnessed in Saskatchewan. Supporting
the ongoing meetings of the Saskatoon HIV/AIDS Research Endeavour (SHARE), a multi-disciplinary group of
stakeholders, ensures SHARE is able to meet the following objectives:
1. Support ongoing networking among SHARE members;
2. Strengthen partnerships with a broader set of stakeholders, including in particular:
a. Aboriginal health services and AIDS service organizations,
b. community-based research specialists, and
c. rural and regional stakeholders in other parts of the province;
3. Build research capacity within SHARE, particularly in relation to the principles of community-based
research and engagement;
4. Through our broadened partnerships and increased research capacity, identify and prioritize
responsive research questions which can be used which can be used to form the basis of further
research and funding applications.
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 Building a Community -Based Response: Saskatoon core neighbourhood
perceptions of HIV and perceived barriers to care ( AIDS Foundation Funded)
This projected aims to better understand the perceptions of core neighbourhood residents by working with
community members to develop, implement, and analyze a three-phase study. Community members were
involved in project development and delivery through all three phases: 1) design and validation of questions, 2)
distribution and collection of surveys, and 3) analysis and dissemination of results. This study is ongoing; data
remains to be collected for approximately 40 participants through the use of a community developed
interviewer administered survey. Recruitment began in March 2013.
 Adherence to Antiret roviral Therapy (RUH Funded)
Adherence to antiretroviral therapy in HIV positive individuals is vital to successful management and treatment
of the illness. This project identified adherence rates to antiretroviral therapy in an HIV patient population
seeking care within the Saskatoon Health Region. Additionally, it identified patient perceived barriers and
facilitators to antiretroviral adherence. Participant recruitment and data collection was conducted through
Positive Living Program clinics in the Saskatoon Health Region from April 2012 through August 2012. This
research was presented at the annual Canadian Association of HIV/AIDS Research conference in April 2013.
 Access to, Acceptance of, and Adherence to HIV Antiretroviral Therapy among Aboriginal
People in Saskatchewan (CIHR Funded)
This is a PhD research project being conducted by Earl Nowgesic from the Dalla Lana School of Public Health,
University of Toronto, and supported by SHARE. It is a community-based participatory research project that
utilizes a critical, indigenous, qualitative research design of Indigenous Red Ribbon Story Telling. The purpose
of this study is to help understand access to, acceptance of and adherence to HIV antiretroviral therapy among
First Nations, Métis, and Inuit living in the Saskatoon and Prince Albert areas of Saskatchewan. The
conceptualization and development of this project began in 2012 with participant recruitment taking place in
Saskatoon and Prince Albert beginning December 2012.
 Rural Engagement with Care (CIHR Funded)
In March 2013, experts from across the country were brought together in Saskatoon to identify and address
the unique barriers to engagement in care occurring in rural communities in Canada. Particular focus was
given to the challenges faced by specific populations such as Aboriginal Peoples, and the role the health care
system and other structural factors play in facilitating or impeding engagement in care. The overall objective
was to form a national working group tasked with identifying and implementing targeted and meaningful
research interventions. The outcomes of the meeting have resulted in initiatives currently underway.
 The Development of Core Competencies for HIV Prevention (Canadian Public Health
Association Funded)
This project was a series of consultations conducted by SHARE for the Canadian Public Health Association.
The goal was to collect local information to be used in the development of a tool designed to increase the
capacity and effectiveness of front-line organizations. In particular, the focus was to link front line core
competencies to determinants that impact vulnerability to HIV and other sexually transmitted blood borne
infections. Consultations began in March 2013.
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Next Steps
As we address the continuing risk of HIV transmission in the Saskatoon Health Region, we must acknowledge that a
high prevalence of social risk factors still remain associated with both new and already diagnosed HIV cases. It is not
uncommon to find patients/clients in all our HIV support programs who are either street involved or live in unstable
housing situations. In addition, many also suffer from several significant co-morbidities such as the addiction to drugs,
mental health concerns and other chronic infections such as hepatitis C (HCV) and tuberculosis (TB). These risk
factors are often a response to living a life under stressful conditions (e.g., household overcrowding, intimate partner
violence, physical and sexual abuse) – all this translates to continued HIV transmission.
In addition, from the analysis of Saskatoon Health Region risk factor data we note that even as we make progress in
addressing injecting drugs as a risk factor, other risk factors; such as sexual risk factors, emerge in prominence.
Several themes emerge as we plan for next steps:






Break the cycle in injection drug use ( and sexual high-risk behavior)
Comprehensively address health equity and social justice in HIV care
Improve engagement and retention in care
Expand the capacity of HIV primary care
Provide comprehensive surveillance to guide further intervention

We need to continue preventing new HIV infections in drug using populations by reaching large numbers of the risk
target population and rapidly making core interventions such as needle exchange programs and access to methadone
support programs available and accessible to them. This is referred to as "scaling up" of interventions which, in this
context, refers to increasing the intensity of community-based public health interventions to a level where HIV
infection can be controlled among persons who use injection drugs within a reasonable period of time.

Address Risk Behaviour
Preventing drug use is an overall and longer range goal for Public Health. Mitigating some of the serious
consequences of injection drug use and HIV infection will require the integration of HIV/AIDS programs with other
existing health and social programs. There is interest in addressing needle use and injecting behavior more directly by
working with our clients to avoid injecting in the presence of others, in particular in the presence of children to avoid
ingraining this behavior as an acceptable norm.
 Break the Cycle
The “break the cycle” campaign is a proactive communications approach with harm reduction staff and
injection drug users to prevent injection start-up among young people. This innovative program was designed
by Exchange Supplies, a social enterprise unit in the United Kingdom (UK)2. Break the cycle campaign
materials are designed to help prevent initiation to injecting. The hope is that this will reduce the number of
drug users who choose injecting as their route of administration, or if not, at least delay their decision to
inject. This campaign is currently being evaluated for implementation as a pilot in Saskatoon Health Region.

2

Exchange Supplies is a unique social enterprise set up by drug workers to improve the harm reduction response to drug use by developing innovative quality
products, publications, and conferences for drug services, needle exchanges, and injecting drug users.
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The materials are based on the evidence that (in the UK) initiation to injecting is closely associated with:
seeing others inject; hearing injectors talk about injecting; and having someone they can ask to give them their
first injection. Contrary to popular belief, injectors are usually reluctant to encourage others to begin
injecting. The break the cycle materials reinforce this natural reluctance to initiate others. The materials do
this by educating injectors about how they may inadvertently encourage non-injectors to start injecting, and
suggest approaches to help injectors develop ways of resisting requests to inject others.
 Building on Saskatoon Health Region’s Success in Increasing A ccess to HIV
Testing and Continuing to Support Individuals in Knowing their HIV Status
A meta-analysis of sexual behavior studies in patients aware and unaware of their HIV infection, showed that
high-risk sexual behavior declined significantly (68%) after learning of HIV status: reduced unprotected anal or
vaginal (UAV) intercourse with seronegative partners (Marks, Crepaz, & Senterfitt, 2005).

Maximize the Health Sector’s Contribution to HIV Prevention by
Promoting HIV Testing and Access to Anti -Retroviral Therapy
 Testing
HIV testing and continuing care for new (incident) HIV cases by linkage and engagement in care, has been the
hallmark of our success in 2012. We now need to complete the treatment cascade analysis for all known HIV
cases (the prevalent cases), ensuring that any patients that are lost to follow-up are engaged.
Identification of HIV infection through testing acts as an early entry to social services, healthcare, and
counselling. It also is associated with improved outcomes, including survival. One concerning statistic is that
10.9% of patients who were newly diagnosed with HIV infection in 2012 in Saskatoon Health Region died,
either by progression to AIDS within one year of the diagnosis, (indicating that they’ve been infected for some
time and yet have not come to diagnosis in time to prevent the development of AIDS, or due to another issue
related to a high-risk lifestyle). This emphasizes the importance of aggressive HIV testing and early linkage to
clinical care.
Planned strategies to further increase HIV testing include education of healthcare providers regarding current
testing guidelines and removal of the requirement for written consent for HIV testing in Saskatoon Health
Region. There is also an effort to expand access to HIV testing in rural settings in the region, where testing
rates remain low. Patient education regarding the health risks of not knowing one’s HIV status and the benefits
of available treatments for those who are infected will serve an important role in increasing HIV testing rates.
 Antiret roviral Therap y (ART)
There has been a major shift in the views on when to start HIV therapy. In the early 2000s, treatment was
delayed, until the immune system was already significantly weakened due to concerns about drug toxicity, the
desire to preserve limited treatment options, and worries about the risk of resistance and transmission of
resistant virus if virologic failure occurred. However, advances in HIV therapy have led to treatments that are
more potent and less toxic and therefore less likely to be associated with resistance. Recent evidence that
treatment improves long-term health even in individuals with strong immune systems and reduces HIV
transmission to others by lowering one’s circulating virus have tipped the balance in favour of earlier
treatment. The early initiation of HIV therapy is a fundamental recommendation of the most recent US
Department of Health and Human Services guidelines (Panel on Antiretroviral Guidelines for Adults and
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Adolescents, 2013). These recommendations are intended to reduce disease progression and prevent HIV
transmission. ART is now recommended regardless of baseline CD4 count.

Expand the Capacity of HIV Primary Care
Historically in Saskatoon Health Region, the majority of HIV care was provided by Infectious Diseases (ID)
specialists, often in conjunction with family physicians who would manage the patients’ non-HIV related problems.
The dramatic increase in incidence over the last several years has led several family physicians to successfully engage
in HIV care as a significant portion of their practices. Despite the apparent decrease in HIV incidence in the region
since 2009, expansion of HIV care expertise and capacity among primary care physicians is an urgent need. The
Saskatchewan HIV Provincial Leadership Team is preparing clinical guidelines for the primary care of persons living
with HIV. Being familiar with these clinical guidelines will enable providers to educate their clients about HIV
primary care and play a key role in promoting positive health outcomes for their clients.

Expand the Reach of Case Management
The case management process presently in place in the Saskatoon Health Region has shown success in improving
patient outcomes and in the areas of linking, engaging and retaining patients in HIV care. The challenge now exists to
increase funding levels for this patient-centered support model, because the number of patients needing these services
has consistently been greater than the capacity that can be provided by the current staff. As part of this challenge, the
opportunity exists to incorporate peer mentors/navigators into the process to expand the reach of case management
while keeping program costs manageable within the current fiscal constraints.

Address Health Equity and Social Justice in HIV Care
Address the key Social Determinants of Health that especially affect marginalized populations. There are several
groups of people who meet the definition of “marginalized populations”, for example Aboriginal groups and new
Canadian immigrants. Many of the same living conditions or social determinants of health persist in these groups,
such as low family income, unemployment, low levels of literacy and poor educational attainment. New immigrants
may find it hard to cope in a new country with discrimination and social exclusion and little information on where go
to for help or transportation. In families with low levels of literacy it is difficult to obtain higher paying jobs and to
find safe affordable housing.
Marginalization goes beyond poverty, although the poor are often marginalized. Marginalization is a phenomenon of a
lack of material resources, but it also includes a lack of capacity to participate politically and culturally, in society and
in other institutions like the workplace. Lines of social difference and discrimination often overlay, indeed sometimes
promote, patterns of marginalization. The effects of poor social determinants of health and marginalization together
are actually much stronger than the ones associated with behaviours such as diet, physical inactivity, and even tobacco
and excessive alcohol use. HIV support programs in Saskatoon Health Region strive to support and promote
resilience in our clients and patients, which is the ability to withstand and rebound from disruptive life challenges.
Our expanded understanding of the interactions between the wider determinants of health and disease suggest that
significant advances in health could be achieved if policy makers and program developers and implementers address
these broader influences on health outcomes while maintaining excellence in traditional HIV control approaches. This
line of thinking encourages us more to begin looking more closely to the learnings of implementation science as a best
practice approach to understanding the dynamic interactions between the behavioural, clinical, policy, health care
systems and the social and environmental determinants of health.
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Invest in Comprehensive Surveillance Systems to Guide Further
Intervention
Saskatoon Health Region must follow to completion the HIV electronic health record implementation process that
has begun, and will lead to improving overall HIV surveillance and streamlining standard clinical indicators. Much
work has already been done to improve our understanding of the journey HIV-positive individuals undertake in our
region in order to participate in HIV care and support programs. This data should be integrated with the already
established high level public health HIV surveillance indicators to support future decisions making and guide our HIV
programs in the region.
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