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Describe the importance of practicing 
GIPA/ MEPA principles 

Overview a nd explora tion of CATIE’s National 
Practice Guidelines in Peer Health Navigation for 
People Living with HIV 

Recom m enda tions to im prove  a nd build  upon 
peer progra m s in Sa ska tchewa n  

Brief description of the  Peer-to-Peer Progra m  



Peer-to-Peer Progra m   

Purpose  of the  
Progra m   

Goa ls  

Peer Mentors 



Peer Mentors  

• Lived experience 

• Provide holistic support  

• Educate and advocate 

• Model self-care 

• Training  

• Program planning 



Purpose of  Peer-to-Peer Program 

• Unique link for PLWHIV who are 
newly diagnosed, who are admitted 
to hospital, and those requiring 
tailored support  

 
 

• HIV care, prevention, & treatment 
 
 

• Improve and maintain overall health 
and well being 



Goals  

Support ing people living with HIV to: 
 

•Seek health care earlier and more 
often 

 

• Improve and maintain physical,  
emotional, mental, and spiritual well 
being 

 

•Reduce spread of HIV infection 
 

•Reduce stigma and discrimination 



GIPA = Grea te r Involvem ent & 
Mea ningful Enga gem ent of Persons 
Living  with HIV/ AIDS 
 
MEPA = Mea ningful Enga gem ent of 
Persons Living  with HIV/ ADS 



• GIPA/ MEPA should be practiced and 
implemented in meaningful ways 

 
 

• PLWHIV have the right to self-determination 
 
 

•  PLWHIV have valuable lived experience 



What are the benefits of GIPA/ MEPA? 

Organizat ions 
 
◦ Policies a nd 

prog ra m s 
becom e 
re leva nt  

◦ Assist with 
enga g ing  
clients 

◦ Contributions 
a s a  m em ber of 
the  tea m   

Peer Mentors 
 
◦ Increa sed 

confidence  a nd 
ca pa city  

◦ Reduce  stigm a  
◦ Opportunities 

within the  
workforce   

◦ La rger support 
ne twork 

◦ Im prove  overa ll 
hea lth a nd well-
be ing  

 
 

Mentees 
 
◦ Building  of trust  
◦ Connected to 

ca re  a nd 
com m unity 
resources 

◦ Concerns a nd 
fea rs a re  hea rd  

◦ Stronger voice  
 

 
 



CATIE’s National Practice Guidelines in 
Peer Health Navigation for People Living 
with HIV 
What are they? 
 

◦ Evidence-ba sed recom m enda tions 
for how to do the  work of peer 
hea lth na viga tion in HIV in a n 
e ffective  a nd wise  wa y. 

 

◦ Resource  for se rvice  providers  
  

CATIE, 2017 



1. Infra structure  
a ssessm ent 

2. Na viga tor 
roles/ responsibilitie s 

3. Ethica l considera tions 
4. Recruitm ent/ se lection 

of na viga tors 
5. Com pensa tion 
6. Supervision 
7. Tra ining   
 

11 Cha pters  

8.   Eva lua tion of the   
 prog ra m  
9. Integ ra ting  peers 

into com m unity-
ba sed se ttings 

10. Integ ra ting  peers 
into hea lthca re  
se ttings 

11. Com m unity 
enga gem ent 

 
 

CATIE, 2017 



Defining Peer Health Navigation 

Peer 
 

◦“Peer”? 
▫ a  person living  with HIV who a lso ha s lived experienced 
a nd a n intim a te  understa nding  of the  circum sta nces in 
which m a ny clients live  the ir lives 
 
◦“Hea lth na viga tion”? 
▫ a  person-centered a pproa ch to guide , connect, re fe r, 
educa te , a nd a ccom pa ny people  living  with HIV through 
system s of ca re .  

  
CATIE, 2017 



Purpose of the Guidelines 

1. Improve the quality and consistency 
of peer health navigation programs 
 

2. Improve the effectiveness of peer 
health navigation programs to 
positively impact the health and 
wellness of people living with HIV 
 

3. Build on existing program models 
and materials CATIE, 2017 



What  does this document  mean f or  
Saskatchewan? 
 
 



 
 EVALUATION OF SASKATCHEWAN’S HIV PEER-TO-
PEER PROGRAMS: DETERMINING ALIGNMENT WITH 
BEST PRACTICES AND IDENTIFYING STRENGTHS AND 
GAPS TO SUPPORTING AND RETAINING PEER 
MENTORS  

Prepared by  
MARGARET NJOROGE MPH  
School of  Public Health  
Universit y of  Saskatchewan  
 
DISEASE PREVENTION UNIT, POPULATION HEALTH 
BRANCH, SASKATCHEWAN MINISTRY OF HEALTH, 
REGINA  
AUGUST 2017  
 
Unpublished report. 



Recommendations 
 
◦ The  SK MOH to consider a dopting  CATIE best pra ctice  
guide lines when re lea sed.  
 

◦ Ea ch peer-to-peer prog ra m  to review policies on 
com pensa tion for peer m entors.  
 

◦ The  SK MOH a nd com m unity lea ders continue  to a ddress HIV 
stigm a  in com m unities a nd focus on educa ting  fa m ily 
m em bers on HIV.  
 

◦ Peer-to-peer prog ra m s continue  to fa cilita te  tra nsporta tion 
for peer m entors in rura l com m unities (i.e . to a ttend tra ining , 
sem ina rs or m ee tings). 
 

Saskatchewan Ministry of Health, 2017 



Recommendations 
 
◦ The  SK MOH to guide  the  deve lopm ent of a  provincia l 
tra ining  m a nua l which includes core  tra ining  for peer m entors.  
 

◦ Peer-to-peer prog ra m s explore  connecting  peers to a  va rie ty 
of tra ining  opportunities such a s webina rs a nd/ or connecting  
peer m entors to com m unity ba sed orga niza tions tra ining .  
 

◦ Peer-to-peer prog ra m s to streng then the ir lia ison with 
exte rna l com m unity orga niza tions to fa cilita te  the  peer 
m entors connection to se rvices offe red by these  orga niza tions. 
 

 

Saskatchewan Ministry of Health, 2017 



Recommendations 
 
◦ In order to further support GIPA/ MEPA principles a nd connect 
peer m entors to m entees, peer-to-peer prog ra m s to 
streng then enga gem ent with hea lth ca re  tea m s.  
 

◦ Where  possible , the  peer-to-peer prog ra m s should  provide  a  
dedica ted working  spa ce  for peer m entors tha t will ena ble  
clients to ea sily a ccess m entor se rvices a nd a ssure  
confidentia lity.  
 

◦ Peer-to-peer prog ra m s continue  to crea te  a nd m a inta in 
strong  support a nd supervision for peer m entors.  

 
 

Saskatchewan Ministry of Health, 2017 



Looking f orward to the f uture 

◦ Continue to practice meaningful 
GIPA/ MEPA principles  
 

◦ Build upon programs and their policies 
using: 
 - CATIE’s National Practice Guidelines 
 in Peer Health Navigation for People 
 Living with  HIV  
 - Recommendations from the 
 Evaluation of Saskatchewan’s HIV 
 Peer-to-Peer Programs 
 



Resources 

◦ CATIE (2017). National Practice Guidelines 
in Peer Health Navigation for People Living 
with HIV. 
 

◦ Njoroge, M. (August 2017). Evaluation of 
Saskatchewan’s HIV Peer-to-Peer Programs: 
Determining alignment with best practices 
and identifying strengths to gaps to 
supporting and retaining peer mentors. 
Saskatchewan Ministry of Health, Regina. 
Unpublished. 
 
 
 
 
 



Thank You! 

ANY QUESTIONS? 
Jamie Crossman, BSW, RSW 
Peer Program Coordinator 
jamie.crossman@rqhealth.ca 
 
Gloria Tremblay  
Peer Mentor 
tremblaymrg@gmail.com 
 
 
 

mailto:jamie.crossman@rqhealth.ca
mailto:tremblaymrg@gmail.com
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