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Executive Summary
In 2013, the Ministry of Health released From Hope to Health: Towards an AIDS-free Generation
(From Hope to Health) to guide health system partners in implementing the successes seen
in the Seek and Treat for Optimal Prevention of HIV/AIDS (STOP HIV/AIDS) pilot in
Vancouver and Prince George. From Hope to Health sets out goals, milestones and targets to
ensure the health system is successful in better reaching and engaging British Columbians
in HIV prevention, testing, linkage to care, treatment and support.
From Hope to Health sets five provincial goals:
1.
2.
3.
4.

Reduce the number of new HIV infections in British Columbia.
Improve the quality, effectiveness and reach of HIV prevention services.
Diagnose those living with HIV as early as possible in the course of their infection.
Improve the quality and reach of HIV support services for those living with and
vulnerable to HIV.
5. Reduce the burden of advanced HIV infection on the health system.
Results for the first program year 2013/14 were reported in the first From Hope to Health
progress report (Ministry of Health, 2015). In 2014/15 there were fewer new HIV diagnoses
overall across BC (Goal 1). Health authorities have expanded the reach of harm reduction
supplies, but continue to have difficulty reporting if their supplies are distributed equitably
across regions to the people who need them. This makes it difficult to assess progress to
the target. Fewer people in every health authority are living with a detectable viral load,
which means they are more likely to live healthier lives, require less costly care
interventions, and be less likely to pass the virus on to others (Goal 2).
More people across B.C. were diagnosed in the very early stage of infection in 2014/15, with
progress in the majority of regions. However, 20 percent of British Columbians were
diagnosed later in the course of their disease (CD4<200mm3). More people were reached
with an HIV test than ever, with four out of 16 health service delivery areas increasing
testing episodes by at least 50 per cent; however, Northeast and Northwest and South
Vancouver Island health service delivery areas have not yet increased testing to the same
extent as other regions (Goal 3).
Outcomes for Goal 4 are now available for the first program year. More people known to be
living with HIV were receiving drug treatment through the BC Centre for Excellence’s HIV
Drug Treatment Program – 74 per cent as of March 31, 2014. Very few people diagnosed
with HIV early in the course of their infection progress to advanced disease – between
2011/12 and 2013/14 the number decreased from four to two.
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The BC Centre for Excellence estimated that the enhanced reach of HIV treatment between
1997-2010 averted 263 new cases of HIV, preventing illness and associated costs (Goals 5).
In 2015/16, regions will be working to ensure British Columbians accessing emergency
rooms, acute care settings and primary care offices are routinely offered an HIV test. This will
ensure that all British Columbians are offered an HIV test as recommended, regardless their
location in the province. Regions continue to work to ensure harm reduction supplies are
provided equitably across the province, to develop a mechanism to better report on this
distribution, and to better understand the populations in B.C. that need to be reached with
these services in different regions.
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Introduction
Released in January 2013, From Hope to Health: Towards an AIDS-free Generation (From Hope
to Health) provides guidance to health authorities on scaling up successful approaches for
reach and engagement as identified through the Seek and Treat for Optimal Prevention
(STOP) HIV/AIDS pilot in Vancouver and Prince George. The STOP HIV/AIDS provincial
program, embedding treatment as prevention into enhanced reach and engagement from
HIV prevention through to treatment and support, has been in place across British
Columbia since April 1, 2013.
Government committed to annual progress reporting for three years on the goals,
milestones and targets in From Hope to Health. This document details progress over the
second fiscal year of the provincial program (2014/15). The accompanying technical report
includes more detailed data from each B.C. region, and describes data sources and methods
for reporting.
The five goals of From Hope to Health are:
1.
2.
3.
4.

Reduce the number of new HIV infections in British Columbia.
Improve the quality, effectiveness and reach of HIV prevention services.
Diagnose those living with HIV as early as possible in the course of their infection.
Improve the quality and reach of HIV support services for those living with and
vulnerable to HIV.
5. Reduce the burden of advanced HIV infection on the health system.

In addition to the goals, the change in proportion of people engaged along the HIV
Cascade of Care year over year can help to describe how the system is improving outcomes
for British Columbians. The Cascade of Care for B.C. as of March 31, 2015 is presented in
Figure 1, and Appendix A provides a detailed analysis of changes in cascades for different
regions and populations over time.
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FIGURE 1: CASCADE OF CARE FOR B.C. (TOTAL, AND BY GENDER), 2014/15

Goal 1: Reduce the number of new HIV infections
in British Columbia
PROGRESS IN YEAR TWO: 264 NEW HIV INFECTIONS DIAGNOSED IN 2014/15 1

In 2014/15 there were 264 new HIV infections diagnosed (Figure 2), down from the 288
diagnosed in 2013/14. Fluctuations in the number of newly diagnosed cases are expected
until the routine offer of HIV testing to the general public is widely implemented in BC. As
this is ramped up, the number of newly diagnosed cases is expected to increase as British
Columbians are better reached with the offer of a test.
FIGURE 2: NUMBER OF NEWLY DIAGNOSED HIV INFECTIONS
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Surveillance data track new HIV infections by tracking the number of new infections diagnosed each year. This is not the same as true
new infections, as people are not necessarily diagnosed in the same year they acquire HIV.
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Goal 2: Improve the quality, effectiveness and reach of HIV
prevention services
There are two key measures of prevention in From Hope to Health:
1. Primary prevention – ensuring equitable reach of harm reduction supplies; and
2. Secondary prevention – supporting people living with HIV to adhere to antiretroviral
therapy.
TARGET: BY 2016, THERE WILL BE EQUITABLE REACH OF HARM REDUCTION SUPPLIES
PROPORTIONATE TO POPULATION DENSITY IN EACH LOCAL HEALTH AREA IN THE
PROVINCE.
PROGRESS IN YEAR TWO: VARIABLE

As with 2013/14, supply orders from the BCCDC Harm Reduction Supply program were
used to determine reach of supplies across British Columbia. All regions continue to
increase their orders of sterile needles per 100,000 people; however, orders of condoms per
100,000 people increased in only the Interior and Fraser regions (Table 1). Changes in orders
per 100,000 people by local health area are reflected, by region, in the accompanying
technical document.
Orders of supplies do not accurately describe reach of this service across B.C., as sites in
each region often distribute supplies into small communities, which regions are not yet
able to report on. In addition, some sites order supplies outside the provincial program, and
orders fluctuate over time given demand, so trends using orders alone is problematic.
Health authority partners, in collaboration with PHSA, are working towards reporting on
supplies distributed to people in each local health area for 2015/16. 2 See the accompanying
technical report for orders per 100,000 people in each region, and for a qualitative
description of how regions are working to provide equitable reach of harm reduction
supplies.
TABLE 1: REGIONAL AVERAGE OF ORDERS OF STERILE NEEDLES AND CONDOMS PER 100,000 PEOPLE, BY HEALTH AUTHORITY.

Region

2

Sterile Needle orders per
100,000 people in the region
Baseline

Fiscal 2014/15

Interior
Fraser
Vancouver Coastal
Vancouver Island

95,024
42,579
97,623
143,939

150,700
81,087
156,140
218,959

Northern
B.C.

167,123
74,215

210,866
144,973

Increase/
Decrease
over
baseline
↑
↑
↑
↑

↑
↑

Condom orders per 100,000
people in the region
Baseline

Fiscal 2014/15

97,407
43,086
269,556
127,663

109,917
45,244
256,422
120,075

276,360
137,284

238,528
132,908

Increase/
decrease
over
baseline
↑
↑
↓
↓

↓
↓

Population density is an imperfect proxy for supply need. Please see accompanying technical document for more information.

FROM HOPE TO HEALTH: TOWARDS AN AIDS-FREE GENERATION (PROGRESS REPORT 2014/15)

7

TARGET: BY 2016, THE PROPORTION OF ALL CLIENTS ON HIV THERAPY WHO DO NOT HAVE A
SUPPRESSED VIRAL LOAD WILL DECREASE BY 50 PER CENT. 3
PROGRESS IN YEAR TWO: FEWER PEOPLE IN B.C. ON HIV TREATMENT ARE LIVING WITH A DETECTABLE
HIV VIRAL LOAD.

In 2014/15, all regions achieved a decrease in the proportion of people living with a
detectable viral load, contributing to a decrease overall for the province (Table 2).
TABLE 2: PROPORTION OF PEOPLE ON HIV TREATMENT WHO DO NOT HAVE A SUPPRESSED VIRAL LOAD, BY REGION (2014/15)

Region

Interior
Fraser
Vancouver Coastal
Vancouver Island
Northern
B.C.

Target for the
region
(reduction)
12%
9%
7%
15%
20%
9%

Proportion that do not
have a suppressed
viral load
(baseline)
23%
17%
14%
29%
40%
18%

Proportion that do not
have a suppressed
viral load – year 2
(2014/15)
18%
15%
12%
19%
37%
15%

Change over
baseline
(increase/
decrease)
↓
↓
↓
↓
↓
↓

Goal 3: Diagnose those living with HIV as early as possible in the
course of their infection
Diagnosing people as early as possible in their HIV infection provides the opportunity to
engage them in HIV treatment as soon as possible, long before they show symptoms of
illness. This has been recently incorporated into World Health Organization guidelines
(WHO, 2015) after confirmation that it not only improves people`s health (INSIGHT START
Study Group, 2015) but also prevents transmission (Montaner, 2010; Cohen et al., 2015).
In 2014/15 in B.C., there were more people diagnosed in very early stages of illness (Stage 0)
than in 2013/14 (Figure 3), including more people in the Interior, Fraser, Island and Northern
regions. Regional data and additional information can be found in the accompanying
technical report.

3

Measurement of this target was incorrect in the 2013/14 progress report. viral suppression is defined as fewer than 200 copies per ml.
Baseline and 2014/15 numbers are now reflective of this measurement.
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FIGURE 2: B.C. STAGE OF INFECTION AT DIAGNOSIS
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A variety of approaches can ensure that people are diagnosed earlier in the course of their
infection. As of 2014, an HIV test is now recommended by the provincial health officer as a
part of routine medical care every five years, for people between 18-70 years old.
Populations more vulnerable to HIV infection should be tested more frequently (Provincial
Health Officer, 2014). In addition, offering HIV testing in novel settings, or when testing for
other sexually transmitted infections or hepatitis C can help to reach people who may not
be aware they are vulnerable to HIV.
MILESTONE 1: BY 2016, RATES OF HIV TESTING IN EACH HEALTH SERVICE DELIVERY AREA
WILL BE AT OR ABOVE 3,500 PER 100,000 PEOPLE, AND EACH AREA WILL HAVE INCREASED
HIV TESTING BY AT LEAST 50 PER CENT.
PROGRESS IN YEAR TWO: HIV TESTING RATES CONTINUE TO INCREASE IN THE MAJORITY OF REGIONS ACROSS
BRITISH COLUMBIA. 4

Across the province, 14 of the 16 health service delivery areas in B.C. have increased testing
rates beyond 3,500 tests per 100,000 people. 5
Since 2009/10, through the STOP HIV/AIDS pilot and ensuing provincial program,
Vancouver and Northern Interior health service delivery areas have increased their number
of testing episodes by 162 and 122 per cent respectively (not shown in graph below). Since
2013/14, an additional four health service delivery areas (Kootenay Boundary and
Thompson Caribou Shuswap in the Interior, and Richmond and North Shore/Coast

4
5

Excludes prenatal testing in all locations except for a small proportion of VIHA. Please see accompanying technical document.
Testing rates per 100,000 for each health service delivery area can be found in the accompanying technical document.
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Garibaldi in Vancouver Coastal) have increased their testing episodes by more than 50 per
cent (Figure 4). However, in 2014/15, the number of testing episodes in the Northeast
health service delivery area was lower than it was before the provincial program.

Percent increase in absolute testing episodes
over baseline (non-pilot HSDAs)

FIGURE 3: PERCENT INCREASES IN HIV TESTING EPISODES SINCE 2012/13 BY HEALTH SERVICE DELIVERY AREA (NON-PILOT) 2014/15

350

320

300
250
200
127

150
100
50

31

50

31

57

42

24

37

18

36

30

18

0

Testing for people aged 18-70 years as recommended by the provincial health officer
reflects these increases in testing episodes overall (Figure 5).
FIGURE 4: TESTING RATES PER 100,000 FOR PEOPLE AGED 18-70 IN B.C. IN 2013/14 (DARKER) AND 2014/15 (LIGHTER)
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TARGET: BY 2015, HIV TESTING WILL BE OCCURRING IN A VARIETY OF SETTINGS, WITH
COMPLEMENTARY USE OF TARGETED TESTING AND ROUTINE OFFERS OF TESTING.
OUTCOME AS OF 2015 6: TESTING IS OCCURRING IN A VARIETY OF SETTINGS ACROSS BRITISH COLUMBIA.
HOWEVER, THERE IS CONTINUED VARIABILITY AMONG REGIONS AS TO THE SETTINGS WHERE BRITISH
COLUMBIANS ARE OFFERED AN HIV TEST AS A ROUTINE ASPECT OF MEDICAL CARE, AND WHAT KINDS OF
SERVICES HAVE BUILT HIV TESTING INTO THEIR STANDARD OF CARE.

Routine offer of HIV testing in acute care/hospital settings
Vancouver Coastal offers HIV testing in every acute care facility. The North offers routine HIV
testing in Fraser Lake, Fort St. James and Vanderhoof. Interior developed education tools
and identified sites to support this in the near future. Fraser has disseminated guidelines to
acute care physicians and the Island identified potential sites. The Ministry of Health expects
regions to work to ensure equitable reach of routine offers of HIV testing in hospitals no
matter where they are in British Columbia.
Routine offer of HIV testing in primary care
All regions have worked to disseminate the HIV Testing Guidelines to primary care partners.
Vancouver actively tracks testing in primary care settings. Interior Health has supported
nurse practitioners working in First Nations communities to routinely offer HIV testing. Many
regions collaborated with the University of British Columbia Continuing Professional
Development to provide practice change education to family physicians. As with routine
testing in hospitals, the Ministry of Health expects regions to work to ensure that all British
Columbians are offered an HIV test as part of their routine medical care in primary care, as
recommended by the provincial health officer in 2014.
Online testing
BCCDC launched Get Checked Online as a proof of concept pilot in the Lower Mainland of
B.C. over 2014/15. This program allows clients to download a requisition for sexually
transmitted infection testing online, submit samples to LifeLabs locations in the Lower
Mainland, and receive confidential results. Evaluation of the reach of this initiative will drive
potential expansion to other parts of B.C., including ones not as well reached with primary
care.
Pharmacies – point of care testing
An HIV point of care testing pilot ran in two Medicine Shoppe pharmacies in Vancouver,
one in Nanaimo and one in Victoria. Between July 2014 and March 31, 2015, two sites in
Vancouver provided over 600 tests, and two sites on Vancouver Island provided over 100
tests. Evaluation of this approach will inform potential implementation in other areas of the
province.
6

This summary represents a snapshot of new implementation activities in 2014/2015 specific to the settings identified. This does not
summarize all testing activities across British Columbia.
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First Nations communities
All regions are working with partners in First Nations communities and with the First
Nations Health Authority to enhance the reach of testing into First Nations communities. As
of 2014/15, activities include mentoring of community nurses, increased training for HIV
point of care testing, or reach of testing through outreach/health fairs. Fraser Health
supported two First Nations community nurses to gain STI certification and point of care
test training, and Vancouver Coastal region worked with all 14 First Nations communities to
develop a First Nations Testing Strategy.
Community Outreach
All regions continue to provide HIV testing via outreach into community settings. Highlights
of new approaches in 2014/15 include Northern Health’s 24-week pilot at two sites in Prince
George to enhance the reach of community based testing to women in the commercial sex
trade, and Fraser Health’s peer-based testing initiatives for women in the sex trade.
Correctional facilities
As of 2014/15, BCCDC, Island Health and Northern Health reach out to correctional facilities
to perform HIV testing and/or services.
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TARGET: BY 2015, ALL INDIVIDUALS TESTING FOR HEPATITIS C AND/OR SEXUALLY
TRANSMITTED INFECTIONS WILL ALSO HAVE HAD AN HIV TEST AT THE SAME TIME.
OUTCOME AS OF 2015: IN B.C., 69 PER CENT OF PEOPLE TESTED FOR HEPATITIS C WERE ALSO TESTED FOR HIV
AND 84 PER CENT OF PEOPLE TESTED FOR SYPHILIS WERE ALSO TESTED FOR HIV.

In 2014/15, slightly more people were tested for HIV when tested for hepatitis C in every
region (Figure 6). HIV testing associated with syphilis testing is stable across BC (Figure 7).
Vancouver Island region is unable to report on co-testing for people who are tested
through Victoria General Hospital.

Proportion tested

FIGURE 5: PROPORTION OF PEOPLE TESTED FOR HEPATITIS C THAT HAD AN ASSOCIATED HIV TEST, BY REGION
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FIGURE 6: PROPORTION OF PEOPLE TESTED FOR SYPHILIS THAT HAD AN ASSOCIATED HIV TEST, BY REGION
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Some individuals opt to test non-nominally 7, or anonymously, for HIV, and this occurs more
often in some regions of the province than others. If they are also tested for hepatitis or
another sexually transmitted infection at the same time, this combined testing is not
captured. BC’s Public Health Microbiology and Reference Laboratory, part of the Provincial
Health Services Authority (PHSA), is unable to report on HIV testing at the time of hepatitis
B, chlamydia or gonorrhea testing. PHSA continues to work to create this linkage to help
regions identify opportunities for offering HIV testing along with hepatitis C or other
sexually transmitted infection testing.
Positive Living Positive Homes, the Pacific AIDS Network-led HIV and housing study, is underway in
three case-study communities – Greater Vancouver, Kamloops and Prince George. The objectives of
this community-based research study are to provide a better understanding of the housing and
health experiences of people living with HIV/AIDS, and to explore the successes and challenges of
HIV and housing services and policies in order to create knowledge mobilization and policy tools to
improve housing options for people living with HIV in British Columbia.
MILESTONE 2: BY 2016, THE PROPORTION OF PEOPLE DIAGNOSED EARLY IN THE COURSE OF
THEIR INFECTION (CD4 >500 MM3) WILL MEET OR EXCEED 50 PER CENT IN EACH HEALTH
AUTHORITY.
AND
TARGET: BY 2016, THE PROPORTION OF PEOPLE DIAGNOSED LATE IN THE COURSE OF THEIR
INFECTION (CD4 <200 MM3) WILL DECREASE TO 10 PER CENT OF ALL NEW DIAGNOSES.
PROGRESS IN YEAR TWO: VARIABLE

In 2014/15, of people newly diagnosed with HIV where a CD4 count was linked at diagnosis,
Fraser increased the proportion of people diagnosed with a CD4>500, and Interior was
stable (Figure 8). Interior, Fraser, Vancouver Coastal and Vancouver Island regions saw a
decrease in the proportion of people diagnosed with a CD4<200 (Figure 9).

7

Non nominal testing is where the individuals name or details are not associated with the specimen in the laboratory system, and
therefore cannot be linked to another test with that individual’s name, care card number, etc.
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FIGURE 7: PROPORTION OF PEOPLE DIAGNOSED WITH CD4>500, WHERE CD4 IS KNOWN, BY REGION
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A significant number of newly diagnosed people do not have an associated CD4 count
linked in the Vancouver Island region (64 percent), Northern (23 per cent) and Vancouver
Coastal regions (21 per cent), and small numbers of new diagnoses can contribute to
fluctuations year to year. It is difficult to draw conclusions on early/late detection with this
data gap, something that will increase over time as HIV treatment is now offered to people
regardless of their CD4 count. The stage of infection indicator presented earlier in this
report incorporates other methods of identifying early or late stage infection, including
identification of “acute” infection, and may be a better method of measurement.
FIGURE 8: PROPORTION OF PEOPLE DIAGNOSED WITH CD4 <200, WHERE CD4 IS KNOWN, BY REGION
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In February 2015, the Pacific AIDS Network’s skills-building conference brought together over 80
frontline service providers from B.C. community-based AIDS organizations in order to build
capacity, increase skills and create a community of practice.
Participants received training on building resilience in the face of grief and loss, and other topics
ranging from indigenous culture as intervention, to suicide prevention among gay and bi men, to
peer-led programming, to the criminalization of HIV non-disclosure.

Goal 4: Improve the quality and reach of HIV support services for
those living with and vulnerable to HIV
There are two milestones which will identify success towards improving retention in care
along the cascade, with four targets to drive these milestones.
MILESTONE 3: BY 2016, OF THOSE DIAGNOSED EARLY IN THE COURSE OF THEIR INFECTION,
THERE WILL BE ZERO CASE REPORTS OF PROGRESSION TO AIDS.
PROGRESS IN YEAR TWO: FEWER CASES REPORTED 8

In 2012/13, there were four AIDS case reports in B.C. for people who were originally
diagnosed early in the course of their infection. In the first year of the program, only two
were identified. Continued work towards this milestone will ensure people who are
diagnosed early in the course of their infection will stay healthy longer.
MILESTONE 4: BY 2016, AT LEAST 90 PER CENT OF THOSE MEDICALLY ELIGIBLE TO ACCESS
HIV TREATMENT IN EACH HEALTH AUTHORITY WILL BE ON TREATMENT.
PROGRESS IN YEAR ONE 9: (2013/14) INCREASED PROPORTION ON TREATMENT

Movement on this milestone requires not only linking people to care who are newly
diagnosed, but reconnecting with people diagnosed with HIV in the past who are not
currently well engaged in care, treatment and support.
At the end of the first program year (March 31, 2014) 74 per cent of people known to be
living with HIV in B.C. were actively receiving drug treatment (up from 72 per cent in 2012,
Figure 10). Significant gains have been seen in the Interior (six per cent) and Vancouver
Island regions (four per cent). Progress in year two will be detailed in the 2015/16 Progress
Report.

8
9

AIDS case reports available at the time of this report was 2013/14 (first program year).
The number of people known to be living with HIV is calculated through a comprehensive data linkage. Because of this, only the first
year of the program is available for this report.
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FIGURE 9: PROPORTION OF PEOPLE KNOWN TO BE LIVING WITH HIV ACCESSING DRUG TREATMENT, BY REGION
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TARGET: BY 2015, THE PROPORTION OF NEWLY HIV DIAGNOSED CLIENTS WHO ENGAGE IN
PARTNER NOTIFICATION WILL BE AT LEAST 75 PER CENT OF ALL NEW CASES.
OUTCOME: MET BY MAJORITY OF REGIONS

All regions, except Vancouver Coastal (74 percent), have more than 75 per cent of people
participating in partner notification (Figure 11). A large proportion of newly diagnosed HIV
infections occur in Vancouver Coastal and Fraser health authorities, and individuals may
move between regions to access care; this may artificially increase or decrease the ability to
track engagement in partner notification. In 2014/2015, Fraser was able to differentiate
between people who did not participate and people who had no contacts to identify,
where in previous years someone with no contacts to identify was considered not
participating. Definition of “participation” can be found in the technical report.

Proportion of people who
participated in partner
notification

FIGURE 10: PROPORTION OF PEOPLE NEWLY DIAGNOSED WITH HIV WHO PARTICIPATED IN PARTNER NOTIFICATION
ACTIVITIES, BY REGION
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The proportion of contacts that are ultimately tested is a valuable metric for program
evaluation. 10 While the proportion of case reports where this information is completed is
low, progress has been made in many regions to increase this proportion (Figure 12).
Continued work to increase the proportion of contacts who are subsequently tested for HIV
is key to reaching people and linking them to care before they become ill.

Proportion of notifiable contacts
that are subsequently tested

FIGURE 11: PROPORTION OF CONTACTS ULTIMATELY TESTED FOR HIV (WHERE CASE REPORT FORM CONTAINED
THIS INFORMATION)
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TARGET: BY 2016 THE PROPORTION OF CLIENTS ON HIV THERAPY NOT RECEIVING
STANDARD OF CARE LABORATORY MONITORING WILL DECREASE BY 50 PER CENT.
PROGRESS IN YEAR TWO: MAJORITY RECEIVING STANDARD OF CARE LABORATORY MONITORING 11

Overall in B.C., the proportion of people not receiving standard laboratory monitoring
increased in B.C. slightly (Table 3); however, the majority of regions have high proportions of
people receiving standard of care laboratory monitoring.
TABLE 3: PROGRESS ON THE PROPORTION OF THOSE NOT RECEIVING STANDARD LABORATORY MONITORING, BY REGION

Region

Interior
Fraser
Vancouver Coastal
Vancouver Island
Northern
B.C.

10
11

Target for
region

Proportion not receiving
standard lab monitoring
(baseline)

Proportion not receiving
standard lab monitoring
(2014/15)

Change over
baseline (↑/↓)

7%
5%
3%
7%
11%
4%

14%
9%
5%
13%
21%
8%

14%
8%
7%
13%
24%
9%

↓
↑
↑
↑

Data taken from HIV case report forms centrally from BCCDC. This represents only the data where this portion of the form was
completed by regional public health.
Having two or more plasma viral load tests more than three months apart in the fiscal year
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TARGET: BY 2016, ALL HEALTH AUTHORITIES WILL HAVE INITIATED AND EVALUATED CLIENT
ENGAGEMENT AND CLIENT SATISFACTION ACTIVITIES.

Feedback from the people they serve is an important way for regions to enhance support
for those living with, or vulnerable to, HIV. 12
Interior region
Interior Health continues to engage a Peer Advisory Committee to oversee and inform on
programming. A client satisfaction survey was developed for mass testing events showed
all respondents indicated that their needs had been met 100 per cent of the time, and that
nurses’ knowledge and sensitivity were considered to be very good to excellent.
Fraser region
Fraser Health undertook surveys at newly established Health Initiative for Men clinics.
Outcomes on cultural competency and services available at the clinic will inform on how
best to translate best practices in gay, bi, trans and men who have sex with men services at
the Health Initiative for Men Clinics.
Vancouver Coastal region
Vancouver Coastal Health initiated a voluntary online survey to male bathhouse patrons
accessing the nursing testing clinics, with 90 per cent saying they received the services they
needed from the clinic, and 89 per cent found the bathhouse clinics service valuable.
Positive Living BC’s peer navigator program showed 100 per cent of respondents were
satisfied with their peer.
Vancouver Island region
Client satisfaction surveys at an HIV clinic in the North Island demonstrated a high
percentage of people who were “happy” with the care and treatment received at the clinic
(83 per cent). The majority of clients at a Central Island HIV clinic indicated they felt they
were treated with respect by clinic staff (84 per cent).
Northern region
Northern Health has several informal mechanisms to assess client satisfaction in programs
across the North, including with needle exchange services, specialist care, and accessibility
of services in various population groups.

12

This does not necessarily represent all activities, but instead a snapshot of implementation of services.
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Provincial services
Participant evaluations were completed at Chee Mamuk Around the Kitchen Table training in
February, 2015. Results demonstrated the training is very valuable and positive, but that
gains can made in creating the confidence to replicate this training in home communities.
An evaluation of the services at the Bute Street and 655 W. 2th STI clinics in Vancouver
identified nearly all respondents felt they had been treated with respect, with all
respondents reporting they were comfortable asking questions of staff.

The First Nations Health Authority (FNHA) partners with communities and health system partners
to support the development of a culturally safe health system that supports safe navigation along
the HIV Cascade of Care. FNHA provides valuable support to community health nurses and
community health representatives to implement point of care testing, pre and post-test discussion,
partner counselling and referral services, and works to increase reach of harm reduction into
community.
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Goal 5: Reduce the burden of advanced HIV infection on the
health system
B.C. continues to see a decreasing burden of advanced HIV disease, with fewer diagnoses
over time and far fewer people progressing to serious end stage illness. In 2014, B.C. saw an
all-time low of AIDS case reports of 1.2 per 100,000 people, down from a high of 9.6 in 1995,
before the advent of highly active antiretroviral therapy. With the expansion of this
medication across B.C., not only were the lives of people living with HIV extended, the
BCCfE estimates that 263 HIV cases were averted by the preventative effects of treatment
between 1997-2010 (Nosyk et al, 2015).
In May 2014, the dedicated AIDS ward (10C) at St. Paul’s Hospital in Vancouver was
repurposed to a ward that supports those living with HIV and other complex illnesses and
health issues – a key turning point in the epidemic in British Columbia. No longer is a
dedicated ward required to care for people nearing the end of life with HIV, but instead to
stabilize people living with HIV and other complex illnesses.
The BCCfE continues to evaluate the STOP HIV/AIDS program in collaboration with health
partners to best identify the impact of Treatment as Prevention and enhanced reach and
engagement across the cascade. Work is underway to identify specific impacts on First
Nations and other Aboriginal people in B.C., and people who reside in provincial
correctional facilities.

The HIV Continuum of Care Collaborative includes 21 teams located across B.C. that work
together on diverse changes that span the HIV Continuum of Care. Teams report continued
progress in expanding and strengthening networks of provincial partners, including
strengthened relationships between community and specialty programs, greater capacity
for teamwork and quality improvement, and ability to take lessons learned and apply them
to other conditions (such as hepatitis C).
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Work to support the Guiding Principles
Regional partners continue to implement activities across B.C. using the guiding principles
of fighting stigma and discrimination, enhancing reach and engagement, community
engagement and Aboriginal engagement. Activities below are only a snapshot of activities
across British Columbia.
Fighting Stigma and Discrimination
In 2014/15, regions worked to normalize HIV testing, educate health-care providers about HIV
prevention, testing and treatment, and worked to increase cultural competency.
Interior Region: Launched a multi-media campaign developed in collaboration with
community and First Nations partners to normalize HIV testing and engagement (My Health is
Sexy).
Fraser Region: Produced a video for first responders and care providers related to substance
use (Moments to Milestones).
Vancouver Coastal Region: Worked to develop a Gay Men’s Health continuing medical
education course with the University of British Columbia.
Vancouver Island Region: Island Health gave four community grants to organizations that
focused on stigma reduction initiatives.
Northern Region: Northern Health’s public health and HIV/Hepatitis C Care teams undertook
PHSA-developed Indigenous cultural competency training.
British Columbia: Provincial Health Services Authority launched the Positive Women’s Network
gender-specific and youth specific gender resources for patients and providers, and developed
Chee Mamuk curriculum that provides strategies and suggestions for addressing stigma and
discrimination.
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Reach and Engagement
Regions continue to enhance the reach and range of primarily prevention and testing services,
including more intensive case management.
Interior Region: Health outreach nurses connect with community organizations and healthcare partners in all communities in the region.
Fraser Region: Worked to reach out with risk reduction counselling to homeless camps, harm
reduction vans, treatment centers, and urban focused Indigenous organizations.
Vancouver Coastal Region: Vancouver Coastal launched the HIV Health Promotion case
management program, with an active caseload of 146 clients.
Vancouver Island Region: Island Health community funded agencies provided dedicated
testing nights for men who have sex with other men, as well as outreach testing at sex parties.
Northern Region: The North identified significant inequities in the distribution of point of care
kits across the north, and worked to ensure more equitable reach of this testing modality across
the North.
British Columbia: BCCDC’s Outreach Program increased activities related to discharge planning
and re-engagement in care for people living with HIV in provincial correctional facilities, and
the Provincial Health Services Authority launched an Oak Tree outreach clinic once per month
at Vancouver Women’s Health Collective for women living in the Downtown Eastside.

Community Engagement
Evidence continues to demonstrate clear effectiveness of community engagement into an effective
HIV response (Choi, 2015).
Interior Region: Interior Health ensures involvement through a peer advisory committee.
Fraser Region: Fraser Health engaged with Simon Fraser University students for potential
messages related to HIV and sexual health.
Vancouver Coastal Region: Vancouver Coastal Health engaged multiple partners on their
redesign of antiretroviral adherence programs in Vancouver.
Vancouver Island Region: Island Health commissioned a review of gay/MSM services, which
produced strategic recommendations focused on engaging gay/MSM in HIV prevention,
testing, treatment and care.
Northern Region: Northern Health consulted with community partners about their experiences
of the HIV and Hepatitis C Care program, and elicited input on ways to strengthen services.
British Columbia: Oak Tree conducted a needs assessment of community partners and regional
health authorities to better understand how they can support care in local communities and
best develop a model of care for providing treatment for people living with HIV and hepatitis C.
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Aboriginal Engagement
Partners continue to work with and engage First Nations and other Aboriginal partners in planning
and implementation.
Interior Region: Interior Health collaborated with First Nations Health Authority to launch “My
Health is Sexy” campaign to all reserve and off reserve partners in Interior Health.
Fraser Region: Fraser Health held a panel with one First Nation with representation from a
variety of Aboriginal communities to discuss barriers to HIV awareness and successful
prevention strategies.
Vancouver Coastal Region: Vancouver Coastal Health developed a First Nations Nursing
Collaborative to increase capacity of First Nations Community Health Nurses by offering
shoulder to shoulder support and mentorship.
Vancouver Island Region: Island Health funded a STOP HIV/AIDS Aboriginal Community Grants
Program, as well as several contracted agencies having partnered with community health
centres to offer education, testing and treatment on reserve.
Northern Region: Northern Health worked closely with the First Nations Health Authority in the
development of point of care HIV testing guidelines, and efforts to support point of care testing
in First Nations communities in the region.
British Columbia: Provincial Health Services Authority expanded Chee Mamuk trainings to
health care and front line workers to engage in a variety of activities depending on community
readiness. Oak Tree Clinic provided education on women-specific HIV care for nurses working in
First Nations communities in different parts of the province.
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Limitations
As with 2013/14, comprehensive data sharing between Island Health Laboratory at Victoria
General Hospital, private laboratories and the BC Public Health Microbiology and Reference
Laboratory is not yet in place. Although Island Health’s capacity to perform its own HIV
testing has benefits for client care, without data sharing in place, comprehensive
monitoring and evaluation of Island Health lab data and related From Hope to Health
indicators is impeded. In addition, the BC Centre for Disease Control (BCCDC) is unable to
characterize how well British Columbians are reached by HIV testing when being tested for
chlamydia, gonorrhea and hepatitis B across the province. It is expected that the BCCDC
and Provincial Health Services Authority will develop data linkages with both Island Health
and private laboratories in B.C. as soon as possible to ensure the best outcome for British
Columbians.

Conclusion
In 2014/15, people vulnerable to or living with HIV were supported by enhanced services
through the STOP HIV/AIDS provincial program. To prevent new infections, health authority
partners are working to enhance reach and range of condoms and syringes, as well as
better describe their progress towards this target. Testing increased across B.C., and people
are now reached with HIV testing in multiple settings; however, there is still a lack of
consistency among regions where routine testing, as per the provincial guidelines, is
offered.
Fewer people were newly diagnosed with HIV in 2014/15. A higher proportion of people
diagnosed with HIV are reached by HIV drug treatment, and a higher proportion are living
with a suppressed viral load in B.C., which will not only better their health outcomes but
prevent further transmissions. When looking at the cascades of care by populations year
over year, gains have been seen in viral suppression in both men and women across BC.
Younger people living with HIV are still not well connected into care, and people who inject
drugs are not as likely to achieve viral suppression as people who do not identify a history of
injection drug use.
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In 2015/16, regions will work to further expand the reach of HIV testing according to the HIV
Testing Guidelines released by the provincial health officer in 2014, and ensure more
equitable reach of harm reduction services. The cascades of care identify opportunities for
better engaging younger British Columbians, including younger men who have sex with
men, and supporting people who inject drugs to adhere to treatment and achieve viral
suppression. Understanding the cascade of care for people for First Nations people and
people who are involved in correctional facilities will be important moving forward to
ensure all British Columbians are supported to have the best outcomes. Finally, the regional
and provincial health authorities will partner with the First Nations Health Authority and
other Aboriginal care providers to enhance the reach of culturally safe HIV testing and care
into First Nations communities in British Columbia.
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Appendix A: The HIV Cascade of Care
The HIV Cascade of Prevention and Care drives the goals of the From Hope to Health
framework, and provides clear direction to health system partners on where British
Columbians are falling out of care along their journey. While it remains difficult to quantify
the proportion of people vulnerable to HIV who acquire the virus, and the proportion of
people with the virus who are diagnosed, assessing changes over time on the remaining
steps of the cascade allows the system to see where successes are occurring, and where
more work needs to be done. Significant, ongoing collaboration among health system
partners, including the B.C. Centre for Excellence in HIV/AIDS, the B.C. Centre for Disease
Control and the Ministry of Health supports this crucial analysis to provide quantifiable
change in the remaining steps (HIV Cascade of Care).
Figure 12 highlights the cascade of care for British Columbians, and broken down by
gender, as of March 31, 2015. 13
FIGURE 12: CASCADE OF CARE FOR B.C. (TOTAL, AND BY GENDER), 2014/15

13

Please note that these cascades are estimated due to the data lag in developing the cohort being monitored, and represent a snapshot
of how British Columbia is doing for people who have been linked to care at some point. They do not include information on people
who are living with HIV but completely disconnected from care.
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Compared to the year ahead of the provincial program (baseline, as of March 31, 2013), the
overall cascade for all British Columbians living with HIV is largely stable in linkage, retention
in care and adherence to treatment. Gains have been made, however, in the proportion of
people who are virologically suppressed (57 per cent compared to 52 per cent as of March
2013). When looking at the cascades by gender, viral suppression has increased in men
(increase to 59 per cent from 55 per cent), as well as women (increase to 48 per cent from
40 per cent). This could be because of advances in treatment and better tolerability;
however, it is reasonable to infer that programming in B.C. has contributed to this
achievement.
When looking at the cascades of care by age, gains have been made since the beginning of
the program in the percent of people virally suppressed who are under 30 (increase to 39
per cent from 27 per cent), people 30-39 years old (increase to 51 per cent from 45 per
cent) and 40-49 years old (increase to 55 per cent from 50 per cent). There continues to be a
very low proportion of people under 30 linked to care - only 69 per cent of the 486 known
to be living with HIV as of March 2015 (Figure 13).
FIGURE 13: ESTIMATED CASCADE OF CARE FOR BRITISH COLUMBIANS BY AGE AS OF MARCH 31, 2015
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Figure 14 shows the cascade of care who identify as men who have sex with men. A higher
proportion of men who have sex with men have achieved virological suppression as of
March 2015 (increase to 72 per cent from 69 per cent in 2013). However, when stratified by
age, it is the younger men who have sex with men (under 30) who are not achieving the
same success (Figure 15).
FIGURE 14: ESTIMATED CASCADE OF CARE FOR MEN WHO HAVE SEX WITH MEN IN B.C., AS OF MARCH 31, 2015

FIGURE 15: ESTIMATED CASCADE OF CARE FOR MEN WHO HAVE SEX WITH MEN IN B.C. BY AGE AS OF MARCH 31 2015
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Figure 16 shows the cascade of care for people who inject drugs. A higher proportion of
people who inject drugs are virologically suppressed as of March 2015 (increase to 60 per
cent from 54 per cent in 2013); however suppression in this population continues to be
significantly lower than people without a history of drug injection (71 per cent).
FIGURE 16: ESTIMATED CASCADE OF CARE FOR PEOPLE WHO INJECT DRUGS IN B.C. AS OF MARCH 31, 2015

Cascades of care for subpopulations broken down by health authority and health services
delivery areas are available publicly online. These quarterly reports, including cascades, help
to support regions to better reach people who are falling out of care.
Cascades of care for additional populations are in development. For example, the B.C.
Centre for Excellence in HIV/AIDS is currently working closely with the First Nations Health
Authority to describe and quantify the cascade of care for First Nations people in British
Columbia. This will be crucial to understanding how best to design and deliver services that
reach and engage First Nations people into culturally safe and appropriate prevention,
testing, treatment and support. In addition, a linkage with the Ministry of Public Safety and
Solicitor General is in development to better quantify the cascade of care for people who
are involved in the provincial corrections system. Finally, cascades for new Canadians or
refugees will be a critical to better understanding how to design effective services and
programs.
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FOR MORE INFORMATION PLEASE VISIT US ONLINE:
WWW.GOV.BC.CA

