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Overview
In order to provide some context, it is important to provide some background about the AHA
Centre (a project of the Canadian Aboriginal AIDS Network [CAAN]). The AHA Centre was
established July 01, 2012 when it received five years of funding from the Canadian Institutes of
Health Research (CIHR) and renewed in July 2017 with another successful grant and funding for
another five years. The Centre unites First Nations, Inuit and Métis health and HIV research
communities in response to HIV and AIDS among Indigenous Peoples in Canada. Drawing on an
established ‘networks of networks’, the AHA Centre’s goal is to reach across disciplinary and
cultural boundaries to integrate individual Indigenous research agendas in an intersectoral and
interdisciplinary environment. The cornerstones of the Centre are the development of Indigenous
ways of knowing and doing, innovative Knowledge-to-Action, capacity building, infrastructure
support and research development. Within a collaborative framework that foregrounds Indigenous
Knowledges, community-based research (CBR) initiatives are supported through capacity building
and access to expertise. Indigenous and HIV and AIDS communities have been directly engaged in
every aspect of the Centre and as a result, we have seen significant growth in HIV and AIDS CBR in
Indigenous contexts since the Centre’s inception.
MISSION: The AHA Centre builds capacity in and supports culturally-responsive communitybased HIV and determinants of health research through meaningful engagement with First
Nations, Inuit and Métis Peoples living with HIV, communities, researchers and policy makers
while utilizing knowledge translation to inform evidence-driven action.
This Mission statement is achieved through activities related to the AHA Centre 2.0’s five objectives
which address the following: 1. Indigenous Ways of Knowing and Doing; 2. Communications; 3.
Knowledge Translation; 4. Partnerships and 5. Support/Mentorship.
The AHA CENTRE 2.0 engages researchers with the capacity, interest and skill to undertake health
and policy research on: 1) the social, cultural environmental and individual determinants driving the
HIV/AIDS epidemic; and/or 2) health services for people living with or at risk of HIV. Culturallyresponsive community-based HIV and determinants of health research support and capacity
building will be offered through meaningful engagement with Indigenous People living with HIV or
AIDS (IPHAs), communities, researchers and policy makers, utilizing KT to inform evidence-driven
action and impact.
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AHA Centre Strategic Plan Objectives that holds relevance to this
proposed workshop
OBJECTIVE 3: KNOWLEDGE TRANSLATION
Promote and support the translation of research evidence into culturally- responsive and accessible
formats.
A key feature of the Centre’s mission is to develop culturally relevant mechanisms for knowledge
translation (KT) and exchange with Indigenous and allied communities and organizations that will
directly support action.

OBJECTIVE 4: PARTNERSHIPS
Facilitate and support partnerships among AHA Centre stakeholders and between external partners
and stakeholders.
Partnership is essential to the success of the AHA Centre 2.0. This is also one of the AHA Centre’s
greatest strengths.

OBJECTIVE 5: SUPPORT AND CAPACITY DEVELOPMENT
Identify and enhance community-based research capacities within Indigenous and academic
communities through financial support, reciprocal mentorship and training.
To achieve our objective for support and capacity building the AHA Centre 2.0 strategic plan
outlines several core activities.

Workshop Audience
This workshop is aimed for Indigenous people who are living with HIV and are either interested in learning
about community-based research or who already are doing research and want to further develop their skills.

Workshop Goal:
1) To build research capacity by, for and with Indigenous people living with HIV.
2) To build capacity around sharing research results (Knowledge Translation) with myriad audiences.
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Background
As part of the AHA Centre’s strategic plan, we aim to increase and build the capacity of Indigenous people’s
interest in Community Based Research and research in HIV, specifically. One of the AHA Centre’s
Community Research Associates (CRAs) brought to our attention the need to provide more training and
opportunities in research for Indigenous People Living with HIV (IPHAs) to build upon their existing skills
in research. After some discussion, we decided to move forward and host the training in Vancouver in
partnership with The Doctor Peter’s Centre, a community organization that we had an existing relationship
with.

Proposed workshop
The AHA Centre Community Based Research managers, Sherri Pooyak and Marni Amirault proposed to host
a series of workshops at the Dr. Peter Centre that focused on building research capacity and knowledge
translation for IPHAs who are interested in, and already engaged in Community Based Research. There were
three main aspects of the workshop:
1) An introduction to research: this section explored the basics of research and was meant to be an introduction
for people who are new to, or curious about HIV CBR. We hoped that participants would walk away with a
sense of what it means to be part of a research team. Topics ranged from conference call etiquette to what
the roles and responsibilities of research team members are.
2) Community Based Research (CBR): this section explored Community Based Research and its complexities
from working on a multidisciplinary research team to the importance of research ethics. We started this
section off with the basics and dove in a little deeper near the end.
3) Knowledge Translation? This section began with the basics of Knowledge Translation and went on to explore
the following questions and topics: Who and when to share what information with. How this information
can and should be shared. The workshop took the topic a little deeper by exploring what sharing research in
Indigenous communities might look like. Participants were asked what needed to be considered when they
were asked to provide feedback on knowledge translation activities.

Workshop Activities
The purpose of this workshop was to build the capacity and enhance existing tools for IPHAs who are
interested in, engaged in and/or already have experience in research. As you will note, the workshop topics
were broken into two levels: basic (101) and more advanced (201). Looking at the overview of the research
component, for example, Research 101 was meant to provide a basic overview so participants who have
never done research before will get a sense of what being on a research team entails and what kinds of
activities they can expect to be asked to contribute to if they are ever invited to participate in research.
Research 201 provided a more in-depth discussion and teachings on research processes. Participants were
also invited to explore topics such as: what to think about when developing research questions, research
methods, participatory analysis etc.
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Indigenous Research: Building capacity and developing knowledge translation
skills for Indigenous people living with HIV
Workshop: Want to Learn about Indigenous HIV Community-Based Research?

Dates: July 16 – 18, 2019
Time: 4 – 7 PM
Where: Dr. Peter Centre, 1110 Comox St. Vancouver BC

In total, 10 participants attended the workshop and all 10 participants completed the evaluations. The
workshop itself was held for 3 hours a day over 3 evenings at the Dr. Peter AIDS Foundation, “a non-profit
organization that raises funds to support innovative health care at the Dr. Peter Centre in Metro Vancouver.
The Dr. Peter Centre is British Columbia’s only HIV day health program and 24-hour nursing care
residence.” (https://www.drpeter.org/about-us/) While AHA Centre’s and Dr. Peter Centre’s staff have
worked together in the past on various research projects, this event was the first time that we officially
collaborated.
Each workshop session was designed for easy flow and relationship building between facilitators and
participants and among the peers who attended. As stated above, the content was designed to offer an
introduction to the topic being discussed (Research 101, for example). Once the introductory component was
complete, everyone was invited to sit and have a meal together. This gave everyone an opportunity to reflect
on what had been discussed in the first section of the workshop while offering space for people to get to
know one another outside of the workshop setting. After the meal, the second, more in-depth workshop
content (Research 201, for example) was delivered. Arranging our agenda in this way allowed for a learning
environment that was casual but made space for participants to engage with facilitators and in the content in
a more involved way.
Overall learnings from this evaluation will be described in further detail below, however it should be noted
that the participants indicated the need for more workshops such as this—workshops that are specifically for
peers who are engaged in HIV research with Indigenous people. As one participant noted: “more peer
workshops/or monthly/weekly”. Clearly there is a need for more support in this area.
Participants were asked a series of general evaluation questions that had been adapted from previous CAAN
events (see Appendix B for the evaluation questionnaire). Workshop evaluation was meant to provide the
AHA Centre with feedback on how the workshop was received by participants and future areas of focus with
regards to how the AHA Centre might provide further support to IPHAs and non-Indigenous people living
with HIV who are engaged in research. *Nine of the participants for this workshop were engaged in some
area of HIV research with Indigenous people. (Please see Appendix B for the Evaluation questions and
Appendix C for the Invitation Letter and Poster.)
Demographics: Participants were asked to complete the evaluation after all 3 days of the workshop were
completed—all ten attendees completed the evaluation forms. Questions 1 – 4 were demographics questions
that asked participants about their involvement in Indigenous HIV research. Workshop participants reported
that they came from a variety of backgrounds including:
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Eight (8) of the ten (10) respondents answered yes when asked: Are you actively involved in research with Aboriginal
people? The remaining two respondents answered “no” and “not yet” respectively.
As a sub-question to question one, participants were asked to identify the research areas they were engaged in
at the time. Responses were are transcribed verbatim and indicate a wide variety of research involvement and
engagement from participants who are doing research with Indigenous Peoples in varying roles:
• “community advisory (unsure of the word) for safe injection for everything for the [?] behaviour”; “
• not yet”;
• “Indigenous wellness”;
• “My research involves all Canadian!”;
• “PRA, Steering committee”;
• “Building Bridges”:
• “PRA Meetings”; and a
• “Large # of Indigenous People”;
• “CHIWOS data was collected for Indigenous People”.
The evaluation participants were asked: What additional research topics and information do you think the AHA Centre
should focus on in the future? The following suggestions were offered:
• “Switches to generic medications”;
• “more peer workshops/or monthly/weekly”;
• “Grandparents regaining custody as having their bloodline being back home amongst family and
trust their culture, ways of being [for] example, living off the land”;
• “PRA- PHA Conference”;
• “Compensation/ honorariums”;
• “More youth stuff, [e]specially youth on reserves”;
• “On the youth and the impact of HIV as [effecting] the[ir] life”.
These responses indicate a greater need for peer-led, supported and driven research capacity building
opportunities. The AHA Centre is being asked to develop and expand its current resources that will support
people both Indigenous and non-Indigenous people living with HIV. However, this work cannot be done
without the guidance of IPHAs who are already engaged in research.
Workshop Feedback: Questions 5 – 16 were designed to elicit feedback on the workshop design and
facilitation according to a Likert scale where 1= Strongly Agree, to 5 = Strongly Disagree. There was also a
Not Applicable option for people to select on the scale. (See Appendix B: Workshop Questionnaire).
Questions 5-8 asked about the ability of the facilitators to conduct the workshop and deliver workshop
content. The responses to these questions were overwhelmingly positive, as most participants ‘agreed’ or
‘strongly agreed’ that the facilitators covered workshop materials in an easy way to understand; answered questions well;
were knowledgeable on the topic; and presented the right level for understanding topics. It is important to note that three
of the participants replied to this question with “strongly disagree” however there was not further indication
as to how the facilitation could have been improved.
Questions 9-16 asked participants to give their perspective on workshop content. Here, participants again
provided positive feedback as they were asked about workshop content:
• It was practical to my needs and interests;

6
•
•
•

My thinking about the topic(s) is more informed;
It was well organized; The handouts were useful;
I would recommend this workshop to others; I can use what I learned here in my work.

Peer Workshop Evaluation
Questions 5-16
7
6
5
4
3
2
1
0
Q. 5

Q. 6

Q. 7

Q. 8

Q. 9

Q. 10 Q. 11 Q. 12 Q. 13 Q. 14 Q. 15 Q. 16

Strongly agree

Somewhat agree

Agree

Somewhat Disagree

Strongly Disagree

NA

Question 17 asked participants: What was the most useful lesson(s) you learned in the workshop? The following
responses highlight the learnings over the three evenings:
• “Having the listed tools used and gained from findings of research”;
• “The steps on how to submit an abstract [and] the format use. The KT questions”;
• “All the prep to even start a research project”;
• “Learning about tokenism and proposals”;
• “How no matter what have the utmost respect in all the you work, presentations to people the
comment and the importance of it put up a screen for the slides it was an amazing workshop. I learnt
about so much every single day. I would like to learn how get working with research project and
grants. As I really think a lot to offer”;
• “That lived experience is invaluable. That shared experience are empowering”;
• “That to grow as a peer, attend all workshops possible”;
• “A metaphor – 10 cups of tea. The need for new learnings like this”;
• “Topics discussed that I can advocate for more around future Indigenous studies. Ex: of
abstracts/posters/oral presentations on Power Point, co-authoring, PI’s.”
Further, participants were asked: If we were to do this workshop again, what content would you like to
see added or could something be done differently? Participant suggestions, simply put, were to provide
peers with more—more information and more workshops specifically designed for peers who are engaged in
research. Responses included the following:
• “The fact sheet on process turned into a visual road map”;
• “This is my 1st workshop so all I’d add additional workshops”;
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•
•

“#1: Separate these into research yet too much information being thrown out” and #2: Didn’t finish
last day slides (?) maybe or maybe not. Definitely more time to dive further into topics”;
“More days…More content.”

And finally, there was a request to add more Indigenous cultural content:
• “Can you have some singing, drumming, a smudge. Come back soon, we need more of these.”
As with any evaluation, it is important to request feedback from participants as to what they like and what
could have been improved in the workshop. Please provide feedback on your above ratings or
additional comments about the facilitator(s). There was an overwhelming positive response from
workshop participants.
• “I think for a beginner it could be too much without more depth and time”;
• “The material I found it to be very, very educational. It make[s] me appreciate all the work that’s
involved in research”;
• “All facilitators are amazing!!”;
• “They were inclusive and welcoming”;
• “Please come back to present again. You all did an excellent job making it understandable and love
all the sharing from the group”;
• “Amazing knowledge shared! No question was ignored all answered really well”;
• “You’ve given me the confidence to grow and speak more”;
• “Thank you, Great work.”
• “Thank you all for a wonderful insightful 3 days (smiley face)”;
• “Amazing and I’ve seen a lot”.
Overall, workshop participants reported a positive experience and learned a lot from the workshop.
Participants were offered a series of AHA Centre Fact Sheets as additional content to take away. These fact
sheets range in topics from offering an overview of the AHA Centre to defining what the AHA Centre means
when we state that we are doing research “In a Good Way”, for example. Even though only one respondent
answered the question: Were the handouts useful? with “totally”, we know from conversation and
observation that participants found the resources to be useful. Every time someone new joined the
workshop, for example, one of the participants who had been in attendance the previous day would bring the
new person to the table where the fact sheets were laid out so the new person would know about the
resources and that they could take them home. Facilitators were also told by Dr. Peter Centre staff that one
of the workshop participants had confided that they had taken the resources home and spent a good amount
of time reviewing the content and that they learned a lot from them. Another participant let facilitators know
that they had reviewed the document for typos or any erroneous information and were happy to report that
they found none. All fact sheets can be found on the Resources page of the AHA Centre’s website.
It is also important to note, as stated above, that the workshop was designed to create space for lots of
discussion during content delivery. Creating space for discussion created space for peers to engage with each
other and facilitators and peers to engage in reciprocal learning where peers were invited to share their rich
and varied experiences in research for everyone to consider. Though not reflected in the evaluation questions
or answers above, nearly all in attendance commented on how important it was for people living with HIV to
be given the space and opportunity to learn from each other—to be given the space to have honest and frank
conversations around oftentimes complicated and uncomfortable topics. One participant approached
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facilitators at the end of the three days to say that while the workshops were excellent and that as facilitators,
we did an excellent job, they felt that what is needed is an (I)PHA conference—one that is led, organized and
facilitated by people living with HIV. We let this participant know that the AHA Centre is here to help with
this initiative if it gets taken up in any way that we can.
Final thoughts and comments can positively conclude that this workshop for people living with HIV
and are engaged in research was an overwhelming success. The Community Based Research Managers
anticipated a minimum of five (5) people to attend the workshop, in reality this number was doubled. Both
the workshop and the location (at the Dr. Peter Centre) proved to be a great success, as it provided an
opportunity to build a stronger relationship with the Dr. Peter Centre and more importantly, it provided an
opportunity to engage with Indigenous peers who live and access the Centre.
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Appendix A
Workshop Agenda
Workshop: Want to Learn about Indigenous HIV Community-Based Research?
Dates: July 16 – 18, 2019
Time: 4 – 7 PM
Where: Dr. Peter Centre, 1110 Comox St. Vancouver BC

Day 1 – Introduction to Research
4:00

Welcome & Opening Prayer

Introductions & check-in
Research 101
5:00

SUPPER

5:30

Community Based Research 101

6:45

Reflections and questions

7:00

Adjournment

Day 2: Community-Based Research (CBR)
4:00

Welcome & Opening Prayer
Introductions & check-in
Research 201

5:00

SUPPER

5:30

Community-Based Research (CBR) 201

6:45

Reflections and questions

7:00

Adjournment

Day 3: Knowledge Translation
4:00

Welcome & Opening Prayer
Introductions & check-in
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Knowledge Translation 101
5:00

SUPPER

5:30

Putting together what we’ve learned!

6:45

Reflections and questions

7:00

Adjournment
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Appendix B
Evaluation Questions
Workshop: Want to Learn about Indigenous HIV Community-Based Research?

Dates: July 16 – 18, 2019
Time: 4 – 7 PM
Where: Dr. Peter Centre, 1110 Comox St. Vancouver BC
Your feedback is very important. All information in these surveys is strictly confidential. If you have any
questions, please don’t hesitate to contact a CAAN Staff member.
Name/Topic of workshop attended:
____________________________________________________
Facilitator’s name(s):
_____________________________________________________________
1. Please indicate your work / profession / or role
☐ Community Member
☐ Health Worker
☐ Researcher
☐ Social Worker
☐ Educator
☐ Other ______________________________
2. Are you activity involved in research with Aboriginal people?
☐ Yes If yes, how?
_____________________________________________________________
☐ No
3. Are you involved in research involving Aboriginal people?
☐ Yes If yes, how? _____________________________________________________________
☐ No

4. What additional research topics and information do you think the AHA Centre should focus on in the
future? ____________________________________________________________________________
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Please rate how much you agree with the following statements
(1) Strongly agree
(5) Strongly Disagree
(NA) Not applicable

5. Facilitator(s) covered workshop materials in an easy way to understand
1

2

3

4

5

(NA)

6. Facilitator(s) answered questions well
1

2

3

4

5

(NA)

7. Facilitator(s) was knowledgeable on the topic
1

2

3

4

5

(NA)

8. Presented at the right level for understanding concepts
1

2

3

4

5

(NA)

Please provide feedback on your above ratings or additional comments about the facilitator(s):
____________________________________________________________________________
Workshop Content
Please rate how much you agree with the following statements
Strongly agree

Strongly disagree

Not applicable

9. The workshop covered useful material
1

2

3

4

5

(NA)

10. It was practical to my needs and interests
1

2

3

4

5

(NA)

11. My thinking about the topic(s) is more informed
1

2

3

4

5

(NA)

12. I learned new things:
_________________________________________________________
13. It was well organized
1

2

3

4

5

(NA)

5

(NA)

14. The handouts were useful
1

2

3

4
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15. I would recommend this workshop to others
1

2

3

4

5

(NA)

16. I can use what I learned here in my work
1

2

3

4

5

(NA)

17. What was the most useful lesson(s) you learned in the workshop?
____________________________________________________________________________
18. If we were to do this workshop again, what content would you like to see added or could something
be done differently? ___________________________________________________________
____________________________________________________________________________
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Appendix C
Information Letter and Poster

The AHA Center and the Dr. Peter Centre invite you to attend a
research training workshop called: “Indigenous Research: Building
capacity and developing knowledge translation skills for Indigenous
people living with HIV”
The workshop is offered to Indigenous and non-Indigenous people living with HIV who are
interested in learning about community-based research (CBR). We’ve designed the workshop
for people who have not been part of a research team before and for people who have been
part of a research team and would like to learn more.
There will be three facilitators and hopefully some guest speakers! Everyone who presents has
a lot of experience in research—we will be able to share stories that everyone can learn from.
We will make sure that there is a lot of time to talk and for people to ask questions too.
Some of the topics we will cover:
• why community-based research is important;
• what to expect if you are a member of a research team;
• What does being involved in a research project from start to finish look like;
• What are some of the ways we do research;
• The ethics of doing research;
• why it’s important to share what we learn with our communities.
Supper will be provided each night and on the last night of the workshop, we will have a lucky
draw for up to four (4) $100.00 gift cards.
Where: 1110 Comox St., Vancouver BC
Dates: July 16, 17 and 18
Time: 4:00 PM – 7:00 Pm

If you would like to sign up, please send an e-mail to Marni at:
marnia@caan.ca or Sherri sherrip@caan.ca
OR
Message us on Facebook: https://www.facebook.com/caancbrm
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