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Current gaps in knowledge

For northern Manitoba First Nations people living with HIV:

1. what are the barriers (testing, treatment and living with HIV) that they faced
and continue to face ?

2. what are the resilient ways in which they faced and continue to face testing,
treatment and living with HIV?

3. what are culturally responsive and geographically appropriate policies and
practices for living well with HIV in the north?
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Abbreviations: IERHA (Interlake-Eastern Regional Health Authority), NHR (Northern Health Region), PMH (Prairie Mountain Health),
SH-SS (Southern Health - Santé Sud), WRHA (Winnipeg Regional Health Authority)



Research Methods and Approach

Phase 1.
1. Experiential journey maps of 40 First Nations people living with HIV
2. Process journey maps of 20 health care providers for northern First Nations living with HIV

3. Process journey maps from 5 northern First Nation communities Composite
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Phase 2.
4. Using ethical space! using two-eyed seeing? approaches to facilitate practice, policy and program changes

Enhance our existing relationships

Relationshi .
P and build new ones

Explicit and tangible benefits

Learning about and enacting -
Reciprocity ~ for re-search partners

re L. Reconciliation
reconciliation

1Ermine, W. The ethical space of engagement. Indigenous LJ6 (2007)
2Bartlett, Marshall, & Marshall, 2012, p. 335



The Research Team and Overview

We will be working together to:
5 northern First

Nation Parther * Engage i-n culturally .
Communities appropriate research regarding
HIV in northern Manitoba.

First Nation
Organizations « Understand what the gaps,
\ orthern barriers and facilitators are for
. people accessing testing,
Northern L Worki ng Grou P treatment and for living with HIV
Health and in northern Manitoba.

care Providers

* Design and test interventions,
programs and knowledge sharing
that are appropriate for northern
First Nation communities.



Goal: Collaborative research that will change practices,
programs, policies so that northern First Nations people with
HIV can live well.
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