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Territorial Acknowledgement

Island Sexual Health humbly and respectfully acknowledge that our work
takes place on the stolen territories of lok wanan-speaking peoples, which
includes the Xwsepsum (ko-sap-sum), also known as the Esquimalt, the
lak wanan (lewKWUNG-en), also known as the Songhees, as well as the
SENCOTEN sen-chaw-thin), Malchosen, Semiahmoo, and T’Sou-ke
speaking WSANEC (wh-say-nuch) peoples. We also provide services to
people who are Indigenous to other areas, settler colonial people who
now reside on this land, and people who have immigrated to these lands
by choice, by refugees, or as descendants of enslaved people. We
acknowledge the long and continuing history of colonization and
Indigenous peoples resistance to it, in particular the harm, violence, and
racism towards Indigenous people that has occurred in health care
settings such as ours. We are committed to anti-colonial work and
understand we are on a journey of learning that does not end. We are
guided by the voices of Indigenous peoples and organizations and are
grateful for the learning received by those who have shared their
experiences, spoken against systems of violence, nurtured traditional
healing practices, and who continue to pursue Indigenous self-
governance.

Clinic Location

Quadra Street Clinic (Main location)

#101-3960 Quadra Street
Victoria V8X 4A3



o o
Vision
Island Sexual Health Society envisions a diverse community that
celebrates healthy sexuality throughout life.

o o
Mission
Island Sexual Health Society leads in delivering exemplary sexual

health services to South Vancouver Island. Through the provision
of clinical care and education, we:

e empower individuals to make choices that enhance their
sexual wellbeing.

e provide all inclusive services and resources that support
sexual health.

e celebrate diversity of sexual expression.

Board of Directors

voting non-voting
Kiffer Card (he/him) Lara Eaton (she/her)
Annie Do (she/her) Bobbi Williams (she/her)

Leif Jensen (he/him)
Jade Neilson (she/her)
Laura Taylor (she/her)
Delaney Walls (she/her)
Maria Weaver (she/her)



Staff

Bobbi Williams (she/her)- Executive Director Lily McGregor (they/them) - MOA

Sarah Vernon (she/her) — Office Manager

(on mat. leave)

Trista Knight (she/her) — Interim Office
Manager

Shannon Naysmith (she/her)— Assistant
Manager/Volunteer Coordinator

Nicole Buckley (she/her) - Medical Office

Assistant -MOA

Olivia Gallick (she/her) - MOA
Kim Harding (she/her) — MOA
Christal Hughes (she/her) - MOA

Sexual Health Only GPs
Dr Lara Eaton (she/her) - Medical Lead

Dr Blair Meeker (she/her)
Dr Jennifer Scarth (she/her)
Dr Michael Smith (he/him)

Primary Care GPs

(with some SH designation)
Dr. Julie Bowen (she/her)

Dr Lara Curtis (she/her)

Dr. Jennifer Lee (she/her)

Dr. Chloe MacLean (she/her)
Dr. Elizabeth Mason (she/her)
Dr. Stephen O’Keefe (he/him)
Dr. Hillary Quinn (she/her)

Dr. Sam Stasiuk (she/her)

Nurse Practitioners
Alanna Knight (she/her)
Melissa Tilley (she/her)

Emily Pillar (she/her) - MOA

Fiona Schick (she/her) - MOA

Aisha Smith (she/her) - MOA

Jennifer Gibson (she/her) - Education Lead
Ned Gallagher (they/them) - Manmade
Lead

Sophie Bourne Lewis (she/her) - Educator
Sam Peters (they/them)- Educator/Gender
Apparel Consultant

Clinical Staff

Casual RNs

Meaghan Brown (she/her)
Diana Hurschler (she/her)
Jess Pope (she/her)
Michelle Secord (she/her)

Staff RNs

Chelsea Walton (she/her)— Team Lead
Kim Sargent (she/her)

Everett Blackwell (he/him)

Alysha Jones (she/her)

Kristiana Perri (she/her) (on mat. leave)

Allied Health Professionals

Leah MacGregor (she/her)-
Community Mental Health Worker
Jess Marie (she/they) - Counsellor




Anti-colonial Work

As an organization, Island Sexual Health undertakes this anti-colonial work with an
understanding that it's important to recognize the magnitude of harm that has
occurred in health care settings such as ours. We are on a journey of learning that
does not have an end. We would not be at this place in our understanding if not for
the people who have shared their experiences, spoken against systems of violence,
nurtured traditional healing practices, and who continue to pursue Indigenous self-
governance. We have been made aware of the necessity of dismantling the colonial
medical system we operate within. Here is what we are doing to move towards that
goal: 1) Familiarizing ourselves with the In Plain Sight Report and Truth and
Reconciliation Commission Calls to Action, particularly those focused on health care
(18-24) and implementing recommendations 2) Ongoing organization-wide learning
taking direction from local Indigenous organizations 3) Working group to implement
anti-colonial health care recommendations as guided by the TRC and In Plain Sight
Report We are invested in hearing from the community and invite feedback on our
Territory Acknowledgement, services, and action items. We recognize all feedback
helps us grow and benefits the people we are serving, so thank you for considering
supporting this learning with your feedback. Feedback can be directed to Bobbi
Williams, Executive Director, bturner@islandsexualhealth.org.

Resources
As we undertook developing these steps and this acknowledgement we were
grateful to have been guided by Indigenous Perspectives Society, as well as the
following websites:

« WSANEC Leadership Council

- Esquimalt Nation

- Songhees Nation

« T'Sou-ke Nation

« British Columbia Assembly of First Nations

« First Peoples’ Map of B.C.

« First Nations Health Authority_

- National Centre for Truth and Reconciliation

« In Plain Sight Summary Report

- In Plain Sight Data Report

« First Voices

- Native-Land.ca



https://wsanec.com/
https://wsanec.com/
https://www.esquimaltnation.ca/
https://www.esquimaltnation.ca/
https://www.songheesnation.ca/
https://www.tsoukenation.com/
https://www.tsoukenation.com/
https://www.bcafn.ca/
https://www.bcafn.ca/
https://maps.fpcc.ca/
https://maps.fpcc.ca/
https://www.fnha.ca/
https://www.fnha.ca/
https://nctr.ca/
https://nctr.ca/
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2021/02/In-Plain-Sight-Data-Report_Dec2020.pdf1_.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2021/02/In-Plain-Sight-Data-Report_Dec2020.pdf1_.pdf
https://www.firstvoices.com/
https://www.firstvoices.com/
https://native-land.ca/

Anti-colonial Work cont.

Our clinics are located, and our work takes place on the stolen territories of
the families of the Xwsepsum (pronounced: ko-sap-sum) today known as the
Esquimalt, and lok wanan, today known as Songhees, nations, as well as the
SENCOTEN (pronounced: sen-chaw-thin), Malchosen, Semiahmoo, and
T'Sou-ke speaking WSANEC (pronounced: wa-say-nech) Peoples. We also
provide services to people who do not belong to the host nations, including
people who are Indigenous to other areas, settler colonial people who now
reside on this land, and people who have immigrated to these lands by
choice, as refugees, or as descendants of enslaved people. Since time
immemorial these lands have been inextricably linked with sustenance, health,
tradition, and culture for Coast Salish peoples. Local nations utilized the area
that our organization currently sits on for hunting, fishing, and ceremony. First
Nations health systems have long been upheld by traditional and spiritual
healing practices, as well as community designs and lifestyles conducive to
wellbeing.

We invite you to visit the First Nations Health Authority (FNHA) website for
more information on the numerous ways First Nations have maintained health
and healing outside of colonial systems: Our History, Our Health. Invasive
settler contact disrupted this vital connection, inflicting genocide through
numerous forms of violence on Indigenous peoples. From the beginning,
medical services, like the Nanaimo Indian Hospital, were intended to isolate
and institutionalize Indigenous people by removing them from their
communities and providing inferior medical services. From the point of settler
contact, there has continued a long history of violence and racism in the
medical system that continues to this day through forced sterilization,
reproductive coercion, apprehension of children, denial of care, devaluing of
traditional healing practices, and other forms of violence.


https://www.fnha.ca/

President,
Board of Directors Report

KIFFER G. CARD (he/him)

Dear ISHS Community,

As we embark on a new year, | think its important to take a step back to

look back — to acknowledge our hard knocks and celebrate our big wins.

As a community, we've accomplished something extraordinary this year: we've served
those who needed our care, empowered young people with education, and provided
tools and toys to help people live happier and healthier lives. It's too easy to lose sight of
the impact we’re having: Through our clinical and allied health programs, we are one of
only a handful of organizations holding our health systems together. Through our trans
wellness programs, we are providing much needed supports to individuals undergoing
the most important transition of their lives. Through our education programs, we are
expanding minds and helping build a healthy culture for young people to thrive.
Through the store, we are helping people have the sex lives they want.

As individuals, we've navigated a year of triumphs, transitions, tumults, and perhaps
some tribulation. For all of your commitment and contributions, your frustrations and
burnout, The ISHS Board and | extend our deepest thanks. We are inspired by the
energy you bring to our organization and acknowledge the very real personal sacrifices
you make to make ISHS what it is — an exemplary demonstration of community-based
care. As an ISHS client myself, | am personally thankful for the exceptional quality of
services you provide. Whenever | meet other clients, | swell with pride to affiliate with you
and ISHS.

Over the past year, the board has been in listening mode. We've interviewed staff across
the organization to better understand the challenges and opportunities facing our
organization. We are now moving forward with the development of a strategic plan that
will help us to redouble our commitments to equity and excellence. Through this
strategic plan, we will emphasize the importance of reconciliation and inclusion; we wiill
explore opportunities to expand our outreach and education programs; we will chart
new paths through research and policy advocacy; and we will enhance our core sexual
health, primary care, and allied social services. On each of these fronts, we are excited
to work with you to finalize our strategic vision.

With many thanks,

Kiffer G. Card, PhD



Executive Director's Report
BOBBI WILLIAMS (she/her)

It's amazing how the years fly by and we are once gain celebrating another year of achlevement' 'Iiﬁs has
been the first full year of operations as a community health centre, and we all have a great deal to be proud
of. While COVID has continued to shift our practice, we are now so grateful to see more patients accessing
care on site and a little more “normalcy” in our lives. While we are no where near where we were pre-
pandemic, we have been able to gradually shift increasing services from virtual to in person as well as shift
back to on-site team meetings. While virtual was a blessing at the time, there is still nothing like a face-to-
face conversation.

Primary Care

Over this last year we have continued to see our team grow to where we are now close to fully staffed for
primary care. The one challenging area remains in hiring NPs for our practice and we are working closely
with the Ministry to address this. At this time, we have shifted an additional 2 FTE of NP time to GP to fill the
positions. This leaves a remaining .7 FTE of NP time that we hope to fill in the coming months. Our new and
emerging primary care policies and procedures are tightening up and we have been able to fully identify
and hone in on our attachment criteria. Two primary care Pods/teams have been formed, each with
clinicians including GP’s and RN’s and a PC designated MOA. We have proceeded with attachment slowly to
ensure that we are able to manage the increasing load and have identified where we need to increase
allied health providers, such as a social worker, to help support the increasing mental needs of our patients.
Sexual Health

Sexual health remains a primary focus of our program and we are working hard to increase additional GP
and RN support. We have requested a minimum of 1 FTE of GP time to help support the sexual health needs
of our patients given that we are still booking months in advance. While we are aware that primary care is
critical to our community, so is episodic care in that it provides necessary sexual health services for those
many people who remain unattached to a family clinician.

Education

Our education program took a hit last year when Gaming announced they would no longer fund us. It was
determined that our role as a community health centre means we no longer need support for outreach
education. Nothing could be further from the truth, and we remain committed to re-establishing this funding
and addressing other avenues of support for this critical program. On a more uplifting note, we did receive
grant funds from the Victoria Foundation for our GAA program for 2022/2023 and will be focusing time and
energy on increasing our support for our GAC population.

| continue my role on the BCACHC Board in the role of Vice President this last year, as | see significant value
in moving the CHC model forward on a provincial level. As one of the earliest developed CHC’s we have
learned a lot about the process for establishing and funding community health care centres and this is a
wonderful opportunity to be involved in identifying future direction and program development.

As an overall organization two top challenges face us this next year. Our strategic planning for the future
(where we see our expanding program taking us) and how we can create and sustain joy and wellness to
support our team during the many challenges ahead. | am honored to work alongside an amazing team
who give 110% to this organization and | appreciate the skill and dedication each one brings to their role. |
see the model of team-based care as not only beneficial to patients but to our team in providing both
professional satisfaction and peer support.

Respectfully Submitted

Bobbi Williams




Financial Statement

ISLAND SEXUAL HEALTH SOCIETY
Statement of Financial Position

March 31, 2022
2022 2021
ASSETS
CURRENT
Cash $ 132,657 § 66,679
Accounts receivable 107,111 241,742
Inventory 24,526 22,883
Goods and services tax recoverable 12,051 26,116
Prepaid expenses 3,541 3,069
279,886 360,489
CAPITAL ASSETS (Note 5) 480,566 435,876
$ 760,452  § 796,365
LIABILITIES AND NET ASSETS
CURRENT
Accounts payable and accrued liabilities $ 28,421 § 109,914
Current portion of obligations under capital lease - 3,223
Provincial sales tax payable 124 99
Accrued wages payable 60,587 45,912
Due to government agencies 4,304 3,574
Deferred revenue 74,125 -
167,561 162,722
DEFERRED CONTRIBUTIONS (Note 6) 384,834 406,733
552,395 569,455
NET ASSETS
Invested in capital assets 95,731 29,143
Unrestricted fund 112,326 197,767
208,057 226,910

$ 760,452 $ 796,365




Financial Statement

ISLAND SEXUAL HEALTH SOCIETY
Statement of Earnings
Year Ended March 31, 2022

2022 2021
REVENUES

Client annual fees $ 2 8 18,791
Contraceptives 73,035 103,921
Donations and fundraising 20,502 131,588
Education fees 35,850 14,200
Gaming grant 90,000 80,000
Interest and other income 928 619
MSP billed - 170,410
Non-medical sex aids 6,318 4,432
Other grants 76,237 290,309
VIHA grant 34,899 133,636
Ministry of Health grant 3,189,233 1,598,699

3,527,004 2,546,605

EXPENSES

Amortization 120,107 113,107
Bad debts 726 1,168
Bank charges and debit fees 5,686 6,720
Community education materials 16,764 10,841
Community educators and assistants salaries and benefits 180,602 137,742
Contraceptive supplies 39,069 51,195
Insurance 6,403 5,245
Medical and clinical supplies 53,111 36,288
Non-medical sex aids 2,811 3,070
Occupancy costs 284,339 277,641
Office expenses 84,986 69,293
Physician remuneration 1,620,422 680,231
Professional development 10,697 5,402
Professional services 81,566 105,418
Professional support and administrative staff salaries and benefits 1,017,143 606,220
Publicity and promotion 21,425 31,490

3,545,857 2,141,071

(DEFICIENCY) EXCESS OF REVENUES OVER EXPENSES $ (18,853) § 405,534




Medical Director's Report
DR. LARA EATON (she/her)

What a year! The ISH CHC care team has once again been presented with a year of
challenges offering many opportunities for change and growth. Amidst a primary care
crisis during a global pandemic, with generalized staffing shortages and a rapidly
expanding community, we have MUCH to be proud of. | vacillate between humility
and pride as | learn, practice & lead alongside an amazing group of individuals | am
fortunate to call my “work family”. We should be proud. We have done much. There is
still much to do.

Our team has continued its’ unwavering commitment to translating our organizational
values into action as we care for our patients, our community, and each other. With
passion, perseverance and commitment, our team has endeavored to examine
existing patterns of “doing & being”. Guided by core values of person-centered care,
inclusivity, equity, safety, empathy, dynamism, and collaboration, we have
experimented with new concepts, embraced novel ways of connecting with and caring
for our patients, and designed new care flow plans that embrace the best of our
collective learnings and growth.

We have:

» created a PEP dispensing & care program, we are one of the few approved sites in
BC outside of the ER setting

» streamlined & strengthened our PrEP care program

« assisted in our community response to the newly emerged Monkeypox outbreak

« improved rapid access to clinician services for youth

« streamlined & strengthened our cervical cancer screening & surveillance program

« increased access to LARC, specifically IUD & NEXPLANON insertions

« increased access to emergency contraception

« strengthened our collaboration with the BCCDC GetCheckedOnline initiative to
increase access to STl testing & treatment

» collaborated with TransCare BC to learn & incorporate “best practices” into the
care of our gender diverse patients



Medical Director's Report cont.

Dr. Lara Eaton (she/her)

« explored ways to effectively care for our patients suffering from mental health &/or
substance use disorders

« strengthened our harm reduction initiatives & joined our community action plan to
decrease opioid-related deaths

« continued exploration into how we can recognize, acknowledge & address any
unequal power dynamics, racism, discrimination & residual effects of our colonial
past within our organization

« collaborated with community partners to create & adopt an organization territorial
land acknowledgement

« been awarded 1 of 7 BC College of Family Physicians’ Cultural Safety & Humility
Grants which will fund local WSANEC artists to create a mural and a sign in the
SENCOTEN language to welcome people of diverse Indigenous Nations into our
clinic space

« created consistent opportunities for team collaboration in varied formats designed
to enable members to listen to & learn from each other

« focused on team health

« striven to foster a culture of respect, compassion & kindness in which to work

Echoing my last year’s report, we continue to have mostly good days, some challenging
days, both continue to be critical for our forward momentum. | remain humbled by the
held knowledge, insight, and compassion amongst our team. | find inspiration in
witnessing the continued commitment of our team to activate our shared organizational
values & mission. | find reward in our combined efforts; | learn from our failures and
happily celebrate our successes; | remain proud to be part of this whole.

Submitted with ongoing gratitude for the opportunity to participate in the guidance of
this dynamic & vibrant organization,

Dr. Lara Eaton



m Clinical Services

island sexual health Quick view

community health centre

2 8 | 9 9 6 Primar;;’cligge Visits
Total Combined
Primary Care and
Sexual Health Patient
Visits in 2021/22. S

Primary Care

in 2021/22, ISH CHC had 433 patients attached to ISH Community Health Care Centre for primary care.
Our current attachment criteria includes patients who are accessing care for Gender Affirmation, those
living with HIV, and PrEP/PEP patients. We recently slowed attachment of patients from our waitlist over
the past year and capped it from new referrals in the spring. This is in part due to changes in providers but
also based on the increasing patient complexity and the need to ensure that we had the resources in place
to manage complex mental health needs and social determinents of health. ISH has since put in a request
to the Primary Care Network for the addition of a social worker to help manage with case management
and urgent care (approved as of September 22nd) At the end of March ISH’s primary care attachment
waitlist was between 200-225 patients and as of September 23rd down to 63 patients.

433 Attached Primary ﬁ“ﬁ“ﬁ“ﬁ"ﬁ“ﬁ‘
Care Patients

ololleNal o8l 24.76% of 28,996
lolioioliolioio] Vvisits delivered In

Ieliellielllellolio]
[olllo] 2021/22 were focused
on primary care



Clinical Services Quick View Cont.

Sexual Health Visits

75.24% (21, 818) of 28,996
visits delivered in 2021/22
were focused on sexual
health care

Sexual Health Statistics

Gender Affirming Care Visits

1652
Pap Exams

2343

PrgEp IUD Insertions
2237 872



Volunteer Program

We re-opened the beloved volunteer program in January 2022 after a long almost
three year hiatus. From a pool of 70 volunteers, 11 were still in Victoria and were more
than happy to participate again, and then three more were added to complete the
team. These clinician’s assistants came at the perfect time, when the clinic was getting
busier as the pandemic started to settle and in-person care was increased. As a
clinician’s assistant, they processed samples, cleaned the exam rooms, and
chaperoned when needed. They also kept our safe-sex kit and harm reduction
program going by stickering and packaging condoms, lube and snorting straws to give
out for free. Although the program does not look as it did in the past due to the
restraints of the pandemic and an even more demanding clinic than ever, the hope for
the future is to bring the volunteer program back into the community - participating in
community events and festivals, and having our esteemed name and mission in public
again. Goodluck to the next Volunteer Coordinator and all of the lovely volunteers

Shannon Naysmith, former Volunteer Coordinator

Donna Dippie Award for
Volunteer Excellence

Since 1969 we have been lucky enough to benefit from the creativity and commitment
W of volunteers. We are pleased to award one of these dedicated volunteers, each year,
-~ with the Donna Dippie Award for Volunteer Excellence. This award, established in 2015
was created to acknowledge the unparalleled volunteer dedication of Donna Dippie,
who has been with us as a volunteer and advocate for 49 years. Donna was originally
trained in an entry level volunteer position to work as a clinic interviewer in 1969.
Through her exemplary leadership and dedication of more than 6,000 volunteer
hours, Donna progressed through her work in the clinical rotation as a doctor’s
assistant to birth control educator and pregnancy counsellor. In addition to her direct
client care, Donna also held leadership positions on the Board of Directors and
fundraising committee combining her advocacy skills and professional capacity as a
social worker, with her passion for helping others.

2015 - Vickie Yang 2019 - Landa Fox
2016 - Ella Aitken 2020 - Mary Gidney
2017 - Jade Nielson 2021- COVID 19 Hiatus

2018 - Ariana Scholinder 2022- Sandra Kolesniak



Allied Health Care Services

JESS MARIE (she/they)
Registered Clinical Counsellor

What an immense first year it has been for the counselling services at ISH CHC! Since starting to see
patients in April 2021 we have provided free counselling services to over 89 individuals with 381 free
individual sessions provided as of March 31, 2022. Our services continue to be offered to attached
Primary Care patients who do not have other counselling access options.

A big part of this role has been affirming that our patients deserve access to informed, compassionate
care. A significant amount of trauma has been experienced by many of our patients, it is the topic of
focus in 61% of sessions. Sometimes this trauma has occurred while they have sought health care or other
services outside of ISH. In recognition of this, counselling at our clinic focuses on building relationships of
consent where the immense wisdom of our patients is heeded and affirmed at all stages of care. Patients
set the goals of their treatment, they are informed of their right to decline questions, they are encouraged
to express critical thought, and they are invited to curate the treatment approach alongside the clinician.
Importantly, anger is honoured and integrated, not punished. They have a right to be angry and we
frequently share in the anger that they are suffering for reasons often neither of us can resolve. When we
lift the burden of responsibility for their suffering through this honouring of anger and acknowledgement
of the forces of oppression, patients are freed up to get curious about what they do have control over
including how they can creatively care for themselves and be cared for by ISH and their broader
community.

In the spirit of creativity, a mental health group workshop was developed this year focusing on creative
mindfulness using art therapy techniques as shared by one of our skillful practicum students, Miri. This
program unfortunately did not end up running due to not having enough participants, but this concept is
intended to be incorporated into future programming. An upcoming group programming effort is a
partnership with Power to Be, organized by Leah, our wonderful Community Mental Health Support
Worker, and collaboratively facilitated with this Counsellor to provide an outdoor recreational
opportunity to our clients. Many of the clients who access our mental health services have experienced
profound social isolation as a result of the pandemic, as well as concerns of violence, inaccessibility, and
restricted means to participate in social activities. Both the Creative Mindfulness workshop and Power to
Be align strongly with the efforts of our individual counselling services to nurture connection, build
comfort with receiving support, and practice healing through joyful rest. These same values are held at
the forefront of our ongoing work with the community as we guide our care efforts forward into the
coming year.

The development of a Social Determinants of Health Working Group was another addition to our mental
health efforts this year. This working group, an interdisciplinary effort between Clinical Nurse Educator,
Alysha, Practicum Students, Syd and Robin, and this Counsellor, set out to address tangible barriers to
wellness presenting in client’s lives.



Allied Health Care Services cont.

JESS MARIE (she/they)
Registered Clinical Counsellor

The issue of priority driving the creation of the working group was the pursuit of increasing
food accessibility for our patients, many whose relationship to food is disrupted by not
being able to afford foods that feel nourishing, having to ration the limited food they can
afford, not being able to buy foods suitable to neurodiverse sensory experiences, not being
able to adhere to medically recommended diets, and restrictions on time/energy for food
preparation. For the populations we serve, food bank access has not reliably been a safe
experience due to racism, substance use stigma, transphobia, and homophobia. With this
in mind, our working group has been supported by leadership to explore options for
offering low-barrier fresh food and beverage access, as well as increasing food resource
information throughout the clinic. While there are many considerations in setting up such a
service, we are encouraged by the tangible impact we are able to have on the immediate
wellbeing of our clients through small-scale efforts that can be built upon over time. We
look forward to the coming year where we can continue to provide care through both our
counselling services and these aligned efforts to be in solidarity with our clients.

Counselling Client Race

Demographics 50%

Gender
40%

Trans men
8%
Ciswomen
Cismen 25% 20%
15%
0%
Trans women

Non-Binary
21%

20%




Allied Health Care Services cont.

JESS MARIE (she/they)
Registered Clinical Counsellor

Mental Health Status:
« 76% of our clients have a current formal mental health diagnosis provided by a medical/mental health
clinician.
« 10% of our clients suspect they would currently be eligible for a mental health diagnosis but have not been
assessed or had this confirmed by a clinician.
« 4% of our clients have had a mental health diagnosis in the past that they deem to no longer be present.
« 10% of our clients have never had a suspected or confirmed diagnosable mental health concern.

Frequent Session Focuses:
« Majority (79%) of sessions involve discussion of depression and/or anxiety.
« Family relationship dynamics are discussed in 75% of sessions. This may be in the context of discussing a
patient’s support system or the source of a presenting concern (ex/ trauma history, grief, etc).
« Work/school is discussed in 66% of sessions.
« Trauma is discussed in 61% of sessions.

Risk and Safety Assessment:

« All clients are voluntarily screened for suicide risk, risk of self harm, relationship to food/exercise, and
addiction/substance use. Patients are screened for risk of enacted/experienced violence of varying types
when relationship concerns are discussed.

« Suicide risk is a presenting concern in 28% of sessions.

« Addiction/substance use is a concern of focus in 32% of sessions.

« Concerns about relationship with body/food/exercise present in 23% of sessions.

Under 19

Age 3%

31-59 years
40%
20-30 years
57%




Allied Health Care Services Cont.

LEAH McGREGOR (she/her)
Community Mental Health Worker

The original role of the Community Health Worker has now changed to the Community
Mental Health Support Worker. During the first year of this position, it quickly became
apparent that the majority of the patient’s that were being referred for support were
struggling with a variety of mental health concerns, alongside other support needs.
These additional support needs include:

One on one support in person at the clinic as well as in the community, virtual support,
email, phone, and text

transportation and accompaniment to appointments, as well as advocacy in these
appointments

assistance navigating housing including working with the Residential Tenancy Board,
direct landlord communication, support with housing applications, and attending
housing support agencies such as Pacifica Housing as well as putting together
housing list from all available sources for those looking for immediate housing options
financial assistance; budgeting, working the Ministry of Social Development and
Poverty Reduction, applying for housing/rental grants, and the Homeless Prevention
Fund

Substance Use Support and creating community connections with appropriate
organizations such as SOLID, Umbrella Society, CARES, and Residential Treatment
options

Supporting patients in understanding their health and developing plans/strategies to
improve their health and wellbeing.

Support facilitating communication and personal empowerment in interactions with
health care systems or social service systems

Referrals and application support including but not limited to, Employment Insurance
applications and advocacy, WorkSafe BC applications and advocacy, Fair
Pharmacare applications and follow up, Citizenship applications, Gender and Name
change applications, and Human Rights Tribunal complaints



Allied Health Care Services Cont.

Leah McGregor (she/her)
Community Mental Health Worker

This role of the Community Mental Health Support Worker works closely with the ISH CHC
interdisciplinary team to ensure responsive, timely and effective support to clients and
works collaboratively with all ISH programs, community partners and service providers to
ensure service linkages, integration, and continuity of care.The biggest challenge that |
have come across in this first year is most definitely the need for further and ongoing
mental health supports as well as counseling supports. It can take a very long time for a
patient to get connected to the supports that are best suited to their needs, and these
supports are usually time/session limited unless someone can pay privately, which is a
small portion of the population of folks that | am and have worked with over the last year.

| also believe that the lack of community connection options is an ongoing challenge.
Many organizations that were providing in person groups and programs pre pandemic
have yet to restart their in-person programming. These programs provide opportunities
for social connection that many folks have missed over the last few years and would
strongly benefit from the return of.

A new connection that | have been working on over the past 6 months, that is finally
coming to fruition, is a monthly outing put on by Power to Be. Power to Be is a non-profit
organization that creates access to nature for youth, families, and adults living with
cognitive, physical, financial, and social barriers. Our first planned adventure is
happening September 22nd, where we will take several of our primary care patients
canoeing. We also have a hike planned for mid-October. | have been working with the
help of our Executive Director to secure ongoing funding through several different
community grants in order to run this program long term.
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Mental 1000
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island sexual health JENNIFER GIBSON
community health centre (SHE/HER)

The 2021/22 year was a return to the "new normal!" with 20,280 participants in 813 workshops. Our education
program had 3 educators working in our mainstream sexual health programming and 1 in our Man Made
programming to meet the program deamnd. After spending the Ist quarter teaching via zoom, we transitioned
back to in-person learning for the most part in September '2L. It was great to be back in person with our
participants again - the body language, the laughter and the energy are what makes our education sessions and
the learning come alive. Our education team said goodbye to Abbey Eurchuk in the maturation position as she
returned to school to study Nursing but we added Sam Peters from a contract maturation education position and
Sophie Bourne-Lewis as a new maturation educator. We continued our education with parent and community
groups and we made vital connections with a number of new school communities. We have been working with a
local school district to help develop administrative guidance at the district level to support a formalized commitment
to sexual health education which will ensure all students in the district have equitable access. Our work with the
sexual health ambassador training and Saanich Peninsula Youth Health Clinic continued on a weekly basis with the
goal of supporting their new peer educators being in place for the Fall of 2022 at their clinic Of course, the year
wasn't with out challenges for our education services and the report on the following pages will give you a quick
overview. Our Q & A texting line ( continued to be well-utlized by youth and proved yet again to be a valuable asset
within high school classroom settings being used both in class and long after! We received 3, 246 questions on the
line.

2021/22 proved to be a challenging year for Man Made due to a sharp decrease in program demand and funding.
The program saw a significant drop in requests for school based workshop programming. Many of the school
partners we previously worked with had changes in learning focuses and areas of priorities connected to the
ongoing pandemic response. Despite this, program facilitator Ned Gallagher forged new relationships with students
and staff at Pearson College, Shawnigan Lake, and Camosun College. Ned was able to create and hold community
spaces for impactful conversations about masculinity, identity, power and compassion that encouraged much
needed dialogue about intersectionality and accountability. Participants offered feedback that both affirmed the
content of the programming but overwhelmingly indicated a great need for more in-depth education beyond our
basic workshop content and also for follow up support. As a sexual health based education program, we do not
have the capacity for follow-up support - the host agency needs to have that in place. Man Made's goal was
always to facilitate learning/conversations about identity, healthy relationships within an established supportive host
community rather than host a stand alone talk without a supportive container. This would ensure that the learning
and supportive converations could continue.

We learned late in the fiscal year that we were unable to re-secure a source of annual program funding. Given the
drop in demand and support for the programming, change in participant needs and the lack of program funding;

we made the difficult decision to suspend the Man Made program for the upcoming 2022/2023 year and re-focus

our programming on mainstream sexual health education.

2022/2023 will be a busy and dynamic year for the Education Team as we continue to offer education with the
passion, energy and enthusiasm we're renowned for. Sam will be leaving us in August to pursue teacher training at
SFU leaving the power pair of Sophie and myself (gulp!) Sending huge amounts of appreciation to Sophie, Sam and
Ned for their dedication, energy, and humour. We remain inspired and committed to help Victoria’s youth and their
allies to be as educated, comfortable and empowered as possible!

Respectfully Submitted,

Jennifer Gibson
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* Workshops designed to support BC
Ministry of Education PHE Curriculum

« Breaking Down Barriers programming
custom developed for vulnerable

Since 1986, ISH has provided evidence-
based comprehensive sexual health
education that offers programming for
participants in grades 4-University,

Parents, Seniors and Professionals in communities and populations
the Greater Victoria Area in 800+ e Training for youth and allied health
sessions yearly. We are the only agency and community professionals
who can provide pro-choice, gender e Follow-up Confidential Q & A Text
affirming sexual health clinical services Line for youth
to participants as needed. * Conference Sessions

SOPHIE LEWIS(SHE/HER), BA
MATURATION EDUCATOR

JENNIFER GIBSON (SHE/HER), MA
PROGRAM COORDINATOR

Areas of Focus: Grades 8-University, | Areas of Focus: Grades 4-7
Breaking Down Barriers, Parent and

Professionals,

SCHOOL DISTRICTS INDEPENDENT SCHOOLS COMMUNITY AGENCIES
SMUS, GNS, St. Andrews, Westmont YWCA, Saanich Neighbourhood
SD 61 - Greater Victoria Montessori, Selkirk Montessori, House, Esquimalt Neighbourhood

House, Island Health, Beacon
Community, Services, Fernwood NGO,
Saanich Peninsula Youth Health
Clinic, Threshold Housing Society,
The Foundry, Youth Empowerment
Society, Single Parent Resource
Centre, PEERS, Likhaan, Interpares,

SD 62 - Sooke Shawnigan Lake School, Canadian
. Sport School, Artemis, Victor
SD 63 - Saanich
Brodeur, UVIC, Camosun College,
Pearson College, Alternative
Learning Program, Heartwood

COMMUNITY
PARTNERS

Elementary, Middle, and High School Classes

ELEMENTARY MIDDLE SCHOOL HIGH SCHOOL
(%
= Body Science approach to Maturation, Healthy Sexual Decision Making,
: Physical, Social and Relationships, Healthy Relationships,
= Emotional changes during Decision Making, Identity and Community
=< Puberty Consent and Communication Resources
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As a non-profit registered

charity, Island Sexual Health
does not receive core funding
to support our education GZ?;:g
program. Historically, we have
. . Fundraising
combined grants we receive 300

through BC Government
Community Gaming Grants
and Island Health STOP HIV
Funding with a variety of
community foundation based
funding grants, donations and
small honorarium offered by
host agencies to offset the .
Donations
total annual program cost of 7% Honorarium
$295,215.00. 12%

IH STOP HIV
12%

FUNDING SOURCES

2022/2023 PROGRAM FUNDING CHALLENGES

Earlier this year, ISHS was informed that because our clinical services now operate as a Community
Healthcare Centre (CHC) with funding through the Ministry of Health, this excludes our community
education program from Community Gaming Grant funding eligibility. The Community Education program
has received Community Gaming Grant funding yearly for 20+ years. Although housed within the same
organization, our education programming does NOT receive funding through our CHC funding agreement.
While the program separation has been clearly articulated and demonstrated to the Gaming Grants
Branch, the Branch maintains that the clinical CHC funding agreement excludes the education program
from the community gaming grant eligibility.

The community gaming grant makes up nearly 1/3 of education program funding revenue in our annual
budget (see diagram above). The loss of 30% of our program funding will drastically reduce the amount of
programming we provide to the 21,000+ community members in Greater Victoria yearly. To offset a portion
of this loss, we have reduced our education team from 3 positions to 2 positions and increased the
suggested honorarium from $50 to $60 per workshop for the 2022/2023 fiscal year. While we are trying our
best to mitigate this loss in funding and minimize effects on programming and participants, it is inevitable
that this funding loss will result in inequitable community access to sexual health education.



Gender Affirming
island sexual health Outreach

community health centre

We have been providing gender affirming care, including hormone access, surgical care
planning and follow up since November 2017 and continue to see demand grow for these
services. We added gender affirming apparel GAA (chest binders, packers, packing briefs
and tucking underwear) to our services in 2020 after community consultation. This year,
we were able to build our relationships with the original brand of binders we carried from
Your Own Open Closet and forged a relationship with gc2b to expand our binding
apparel selection. gc2b are providing us with a variety of styles and colours at no cost
which means we are better able to provide these to our clients who experience financial
barriers to apparel. One of the underpinning values of our gender affirmation care
program is accessibility.

This year, we saw an increase in the number of youth reach out to us through our
education programming in schools, community agencies and text line. We were able to
secure funding from Bayer Canada to develop Project SPACE (Sexuality Personality
Acceptance Celebration Expression) - an arts based education workshop at Bayside
Middle School for their Gender and Sexuality Alliance students. Our education
department facilitated a workshop that GSA students made affirmation cards to give our
GAA clients. At the next workshop, the group worked together to design and make a
permanent tile mosaic installation in the entry to the school that features the progress
pride colours and message in SENCOTEN that translates to "You have arrived. We are
glad you are here." The installation affirms the diversity of the school community and
communicates belonging to all who enter.

- JAVIZENS TACEL WA

Congratulatory GAA
cards made by
Bayside Middle
School Students

during Proejct SPACE

Project SPACE mural designed
and made by Bayside GSA
mideel school Students.



Funders and Donors
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Individual/Organizational Donors

Island Sexual Health is very grateful for the many donations we receive from
individual community members. We would like to thank everyone who so
generously donated to us in the 2020/2021 fiscal year. Special thanks to our
Exceptional Donors, who made donations of more than $500.

Exceptional Donors

Donna Dippie
Wendy Braithwaite
Robert McMillan

Monthly/Annual Donors

Bonnie Beyea
Jayne Ducker
Lyanne Quirt
Beverly Revin
Flora Simmons




Collaborative Community Partners

We recognize that the care and education we are able to provide is supported by
many amazing community partners. We are very grateful to have such skilled and
dedicated partners to collaborate with. Apologies to anyone we mistakenly missed.

Island Health, Public Health - BC Stevens - Jawl Properties - Ministry of
Health - Island Health - Island Health Best Babies, Best Families and Baby
Talk Programs - BC Association of Community Health Centres - Esquimalt

Neighbourhood House - Saanich Neighbourhood House - Beacon

Community Services - YWCA - Artemis - Island Parent Group - SPEAC -
Camosun College - Camosun College Students Society - UVic - UVic Health
Services - UVic School of Child and Youth Care - UVic School of Nursing -

Youth Service Provider's Network - - Victoria Sexual Assault Centre -
Pinksheep Media - Royal Bay High School - Tsawout First Nation -
Esquimalt First Nation - Songhees First Nation - Tsartlip First nation - Boys
and Girls Club - SD #61 - SD #62 - SD#63 - St. Andrew's School - St.
Michael's University School - Shawnigan Lake School - Maria Montessori
Academy - Westmont Montessori - Selkirk Montessori - Ecole Victor
Brodeur - The Foundry - Saanich Peninsula Youth Health Clinic - CRNBC-
BCCDC - BC Cancer Agency - Lifelabs - Victoria Gynecologists and

Urologists - OPT BC - gc2b- Your Open Closet - The many midwives of

Victoria - Cool Aid - Victoria STI Clinic - TransCare BC - UBC School of

Medicine - Vancouver Island Women's Clinic - Action Canada for Sexual
Health & Rights - Society of Obstetricians and Gynecologists of Canada -
AVI Health and Community Services - Arcana Creative - Alberta Society for
the Promotion of Sexual Health- CML Medical Imaging - RJH Colposcopy -
Island Health Medical Imaging - Walk-in & Treatment Centres of Victoria -
Men's Therapy Centre - Children's Health Foundation - The Times Colonist

- The Victoria News - The Goldstream Gazette - Interpares - Likhaan

Centre for Women's Health - Kira Good Fund



