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ABSTRACT

Health professionals, including nurses, have been identified as a source of stigma for persons living with HIV (PLWH).
Stigma towards PLWH may be predicated on the lack of basic education about HIV in pre-licensure nursing curricular, few
opportunities for continuing education in HIV, and persistent discriminatory attitudes about HIV among nurses. From 2011 to
2013, in collaboration with the Canadian Association for Nurses in AIDS Care (CANAC), we developed and implemented a
community-based intervention research project entitled A clinical mentorship model for Canadian nurses in HIV care. In previous
publications, we reflected on the process, strengths and challenges of conducting this community-based research (CBR) study
and we documented the improved knowledge, attitudes, and practices of nurses. Five years after the completion of our CBR
study, we re-engaged with some of the participants, with the purpose of assessing whether outcomes had been sustained. We
interviewed 15 of the original 56 participants. The data analysis was carried out using thematic analysis. In the current paper we
highlight the themes of project design, in particular the CBR design, capacity building and relationships that emerged in our
follow-up study. Overall participants looked back on their involvement in the mentorship project as a very positive experience
that had opened new, unexpected doors. The participants described many areas of personal and professional growth as a result of
their participation. Despite a period of more than five years since the completion of the initial CBR study, the community-based
participatory design, the inclusion of PLWH as mentors, and the focus on experiential learning, were seen as fundamental to
sustaining the long-term positive impact.
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1. INTRODUCTION

More than 25 years after the first cases of Acquired Immune
Deficiency Syndrome (AIDS) were identified, the negative
health and social impact caused by stigma and discrimination
towards persons living with Human Immunodeficiency Virus

(HIV) continues. Health professionals, including nurses,
have been identified as a source of stigma for persons living
with HIV (PLWH).[1] Stigma among nurses may be pred-
icated on inadequate basic education. Currently few op-
portunities for continuing education exist for nurses who
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encounter PLWH in their practice, and few opportunities
within the healthcare profession exist that will challenge
discriminatory attitudes about HIV and AIDS.[2]

From 2011 to 2013, we developed and implemented an inter-
vention research project entitled A clinical mentorship model
for Canadian nurses in HIV care, funded by the Canadian
Institutes of Health Research. Recognizing the shift in adult
education to lifelong learning, we considered non-traditional
ways of helping nurses’ acquire or improve their HIV pa-
tient care by providing supportive and collegial learning
opportunities through a mentorship intervention. Employing
a community-based research (CBR) approach, our mentor-
ship intervention was based on mentoring and adult learning
theory, particularly transformative education.[3] A transfor-
mative educational approach facilitates a deep seated process
to disrupt current experiences and perceptions with the goal
to transform one’s worldview.[3] According to Grossman,[4]

mentoring as it relates to nursing specifically “encompasses
a guided, reciprocal, formal or informal, evaluated experi-
ence . . . over a period of time that empowers the mentor
and mentee to develop personally and professionally within
the auspices of a caring, collaborative, and respectful en-
vironment” (p 27). Furthermore, a wider appreciation of
mentoring relates to how we can use it to secure change in
practice, pursue additional learning opportunities, increase
self-confidence and achieve career goals.[5]

Community-based research has the potential to contribute
to capacity building and community development[6–8] and
benefits both the research endeavor and the stakeholders
involved.[9] Fundamental principles of CBR include: the
involvement of community members in all stages of the re-
search process to ensure that it is relevant and applicable
to people’s lives; the valuing of local knowledge and ex-
perience; the empowerment of participants to contribute to
lasting change; and the development of the skills and abil-
ities of all partners to maximize resources.[6] Focusing on
the impacts of CBR helps us to highlight the somewhat of-
ten overlooked issues of engagement research[10] and the
need to document impact and engagement at the community
level.[11] Another principle of CBR is to ensure participants
are able to contribute to social improvement that goes beyond
the research project’s life, and hence contribute to lasting
change;[6] however, the connection between CBR and broad
community results is lacking.[10]

In our previous study, we contributed to knowledge about
best practices to improve the quality of life for PLWH and
developed an in-depth understanding of best practices when
providing mentoring opportunities for nurses. We reflected
on the process, strengths and challenges of conducting a

large CBR study[12] and we documented the improved nurses’
knowledge, attitude and practices after participating in a CBR
nursing intervention in HIV care.[13] The need for time and
space for critical reflection for nurses (mentors and mentees)
and the inclusion of PLWH mentors were considered essen-
tial for learning uptake.[13] We also affirmed that having
both a nurse and PLWH mentor was perceived by all of the
nurse participants as invaluable, and honored the Greater
Involvement and Meaningful Engagement of People living
with AIDS (GIPA/MEPA) and people at risk.[14] The pur-
pose of the follow up study was to systematically inquire
into the long-term impact of conducting community-based
intervention research in HIV care.

Five years after the completion of regular informal meet-
ings and the last formal workshops at each site that were
part of the design of the initial project, we became aware of
numerous unintended positive consequences that are signifi-
cant. For example, former participants mentioned that: some
of the nurses had begun graduate programs with a focus on
HIV; there was ongoing collaboration between acute care and
community-based clinical sites and community agencies, in-
cluding AIDS Service Organizations (ASOs); and there was
a continuing mentoring relationship between nurses involved
in HIV care. This unsolicited, anecdotal evidence gathered
through email correspondence, telephone calls, and informal
discussions led us to develop a follow up study to investigate
the long-term impact of our CBR project. The purpose of the
follow up study was to systematically inquire into the long-
term impact of conducting community-based intervention
research in HIV care. This research is particularly impor-
tant because knowledge translation researchers suggest that
traditional continuing education (such as didactic learning)
and dissemination approaches (such as textbooks) have little
impact on clinical behavior.[15] In addition, mentorship and
training are critical factors to cope with the rapid scale-up
of high quality services needed in acute, long-term care and
community settings.[16]

2. DESIGN, METHODS AND RESEARCH RE-
SOURCES

After receiving ethical approval from the University of Al-
berta Health Research Board, semi structured interviews
were conducted with individuals who had participated in the
previous research. Two research assistants and one member
of the core research team conducted the interviews. Each
interview was between 30 to 45 minutes in length. Written
informed consent was obtained from all participants. Pur-
posive sampling was used to recruit participants, who were
then contacted through the relationships already established
with the primary researchers or AIDS Service Organizations
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and clinical practice sites. Purposive sampling was chosen to
ensure heterogeneity. Guiding questions related to the impact
and experience of participating in a community-based men-
torship project were used to explore the long-term outcomes
and make visible the processes through which these out-
comes were achieved. Interviews were transcribed verbatim,
and anonymized.

The data analysis was carried out using thematic analysis
in order to identify common themes and patterns.[17] The-
matic analysis relies on processes of constant comparison
to develop insights into human experiences. After reading
the transcripts the authors met to develop an initial coding
framework. This framework was modified and revised as
we gained new insights about the data and relationships be-
tween the major themes. We used NVIVO 11 qualitative
software[18] to assist with the labeling, revising and the re-
trieval of codes and writing memos. Morse’s[19] taxonomy,
including comprehending, synthesizing, theorizing, and the
re-contextualizing data was used to guide the inductive and
iterative content analysis. In order to increase study design
rigor, we emphasized keeping the goals of the research in
mind and contributing in ways that speak to a) what can be
learned about the phenomenon and b) how does this knowl-
edge shape practice. We were most interested in linking our
CBR project with potential impacts in HIV care “that outlast
the specific research endeavor and contribute to community
improvement down the road”.[11]

As part of the current research, we worked with two PLWH,
one of whom is a Registered Nurse and one who works with
an AIDS Service Organization (ASO) and served on the
advisory committee for the duration of the initial mentor-
ship project. These PLWH engaged in the data analysis and
manuscript writing phases of the study. Involving PLWH in
all aspects of the work is consistent with the GIPA/MEPA
and CBR.[20]

3. FINDINGS

We conducted a total of 15 interviews with individuals who
were participants in the original mentorship study: 5 nurse
mentors; 4 PLWH mentors; and 6 nurse mentees. Three of
the participants were male and 14 were female. Nine of the
participants had participated at urban mentorship sites and
6 had participated at rural sites. In addition, we interviewed
one collaborator from an ASO and one representative from
the Canadian Association of Nurses in AIDS Care (CANAC),
who provided confirmation of the identified themes.

Overall participants looked back on their involvement in the
mentorship project as a very positive experience that had of-
ten opened new, unexpected doors. For example, one of the

PLWH mentors believed that her involvement had enriched
her relationship with community members. She shared that
the mentorship project had:

Opened so many doors for me, and it actually
opened some people’s eyes that worked with me
in other communities. . . they had never thought
that we could be in that position [PLWH men-
toring nurses], so it really actually opened up a
whole slew of doors for me. That put me almost
on an equal plane, like I actually had something
to say. (Rural PLWH mentor)

Another PLWH mentor who had participated in the mentor-
ship project at multiple sites also believed that the project
had opened doors and provided new networks for him:

Well, it’s opened doors to just meeting others,
people that are involved in HIV, and so going
to these different communities, like [urban site]
and [rural site], yeah, once the door was open,
it was just, like, wow, my networking just ex-
panded up to, like—oh, just unbelievably. (Ur-
ban PLWH mentor)

The participants in the follow up study described many areas
of personal and professional growth as a result of their par-
ticipation in the mentorship project. Many of these themes
confirmed those described immediately following the initial
mentorship project.[2, 12, 13] In this paper, we have chosen to
highlight findings that demonstrate the longer term impact of
participation on the nurse and PLWH mentors and the nurse
mentees. These findings are organized in themes related
to the project design, capacity building and relationships
following the project.

3.1 Project design
Despite a period of more than five years since the completion
of the initial study, the community-based participatory de-
sign, inclusion of PLWH, experiential learning, and location
of meetings, were consistently mentioned by participants
as fundamental to the long-term impact of the mentorship
project. The community-based, participatory nature of the
design was seen as critical to the success of the mentorship
project by helping to enhance the long-term impact. One of
the urban nurse mentees provided a very compelling sum-
mary of the impact of her involvement. The positive impact
on her personal self was entwined with the community-based
approach that was utilized:

So I don’t think at the time, I had a strong
enough appreciation for the project. But looking
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back now, I do; I appreciate it a lot more, and
I understand more of what it has given me. So
I’m hoping that it gives more to the research
world and it proved its point that these types
of community settings are beneficial to people,
especially the involvement with both academics,
people working in the field, as well as people
living with HIV. So I think having all of those
aspects come together is really, really beneficial.
So I definitely appreciate the project more and
more now. (Urban nurse mentee)

A nurse mentee from another urban site who worked in acute
care attributed the mentorship project to deepening her con-
nections with the community:

And I think that in acute care, we’re so bubbled.
And we see it all the time where we’re sort of
in this bubble: they come, they’re really, really
sick, we fix, and then we send them on their way,
but there’s no—we don’t know what happens.
We don’t know if they’ve gotten better, we don’t
know if there maybe other comorbidities, like
addictions, that have gotten worse. Like, if they
don’t come back, we don’t know if it’s a good
thing or a bad thing that they don’t come back.
So it’s nice to be able to see the community and
see, oh, yeah, there’s tons of people out there
that are doing fine. (Urban nurse mentee)

The authentic engagement of participants and flexibility of
design are core principles of CBR. During the mentorship
project we attempted to be responsive to the learning needs
of the participants, both nurses and PLWH, to ensure that
they were meaningfully engaged. For example, a rural nurse
mentor appreciated the flexibility to tailor the content of the
mentorship group meetings to meet the learning needs of the
nurse mentees:

I made it very much about their learning, and
they would give me topics, for example that they
wanted to know more about for the next meet-
ing, and so on. Because I didn’t want it to look
or appear like it was my agenda, because then
you lose the masses; you want to tailor-make
it to them and their needs, and so that’s what I
attempted to do anyways. (Rural nurse mentor)

Another rural nurse mentor commented on the advantage of
allowing the mentorship meetings to respond to the learning
needs of the group, rather than being instructor driven:

I don’t know if that’s the way it was supposed
to be initially, or that’s just the way the group
steered it in different ways, which I think was
good. I mean, you can look up what you need to
do when a patient is started on medications; you
can’t look up in a book different things that we
learned going through the journey. (Rural nurse
mentor)

Interestingly, but not surprising to us, the involvement of
persons living with HIV was viewed as fundamental to the
success of the project. A nurse mentee at one of the rural
sites believed that:

The peers [PLWH] being part of the team is
the biggest highlight, and [I] actually recognize
them to be part of the solution—not to be stud-
ied upon, but to be part of the solution of finding
the answers. And that’s been a part of the lived
experience for me, and I continue to advocate
for that because it is through their eyes that we
have to improve our care and how we deliver
services to them. (Rural nurse mentee)

An urban nurse mentee also emphasized the importance of
including PLWH in the project design. When asked what the
most meaningful aspect of the mentorship project was she
commented:

To be partnered up with folks who are living
with HIV, I think that that’s really important, be-
cause we can only empathize, we don’t actually
know truly what it’s like to live in those shoes
and to live with those experiences. . . So there’s
just a lot of stories out there, but it was really
neat and powerful to hear that firsthand. So
that was really great that they could share that
with us. It just rounded out the understanding
from patient-person experiences living with HIV,
rather than having a flattened understanding or
a less-deep understanding of a client-patient ex-
perience. . . (Urban nurse mentee)

One of the urban nurse mentors, although experienced in
HIV care, shared that she often did not have enough time to
hear the life stories of her patients. She found that visiting
agencies serving PLWH and having them integrated into the
project were valuable aspects of the design:

I think the perspective of the peer navigators
and different agencies that we went to, like [In-
digenous ASO], and spending time with people
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who, for example, are affected by HIV on a
daily basis. Because we often don’t have that
much time to spend with people that we work
with—with the patients, so I found that really
valuable. (Urban nurse mentor)

The deliberate inclusion of experiential learning opportuni-
ties, such as story-telling and body-mapping, were design
features that contributed to the positive long- term impact of
participation. When asked what the most meaningful aspect
of the mentorship project was, an urban nurse mentor replied
“I would say probably the experiential portion of things stand
out to me the most. Not new information” (Urban nurse
mentee). One of the nurse mentees in an urban setting had
really appreciated hearing the stories that the PLWH shared
in the mentorship groups:

. . . it’s the personal stories people really care
about, isn’t it, ‘cause it puts a face to your
patients and gives you a better understanding
of what they’re going through. (Urban nurse
mentee)

Similarly, a nurse mentor felt that hearing the stories of the
PLWH was a highlight of the project:

Just the sharing of ideas, especially from the
people that were there from [local ASO] and
sharing of their—I think we had a speaker that
shared his story about living with HIV/AIDS.
I’m someone who’s very collaborative, so I liked
the team approach that the meetings had, the
openness of the meetings, and the focus on com-
munication. (Urban nurse mentor)

A number of the participants commented on the powerful
experience of participating in body mapping (this is a form of
visual self-representation). One of the rural PLWH believed
that body mapping had helped to reduce the power differen-
tial between herself and the nurses and was a highlight of the
project:

[The thing] I really, really appreciated was that
body mapping. When we did that body map-
ping, we were all on the same page. I’m not
the PLWH and you’re not the nurse or you’re
not the head of this. . . So I really enjoyed body
mapping. I still love it today, because I think it
gives us common place, common ground. And
we’re on the ground, as Mother Earth, which is
really cool. (Rural PLWH mentor)

An urban PLWH mentor had previously learned about body
mapping through the ASO that he volunteered with. He
found body mapping very helpful to learn how HIV had af-
fected his body and was very happy to participate in it again
as part of the mentorship project:

Once I did that body map, then that opened
my eyes to HIV and how it affects my body.
Yeah, that opened the door, and when I walked
through, then I saw all these people, and I
thought, “This is great.” (Urban PLWH mentor)

An urban nurse mentee believed that body mapping was a
powerful experiential learning strategy:

The body mapping piece really stands out for
me because there’s a felt sense of the experience
which is very different than having somebody
talk-talk-talk, which is also important, but to
actually have that. . . (Urban nurse mentee)

Similarly, the CANAC representative remarked on the power-
ful outcomes associated with integrating experiential learning
into the design:

That kind of experiential or interactive learning
always seems so much more relevant than just
didactic kind of lecturing or giving of informa-
tion. Obviously, doing the body mapping maybe
has people thinking about things they wouldn’t
think about, and more empathy for patients, be-
cause they’re even looking at themselves when
they did it, and bringing that touch back that
these are real people and this is what’s happen-
ing to them, and that kind of thing. (CANAC
representative)

Prior to the implementation of the initial mentorship project,
the research team strategically chose the location of the men-
torship meetings to maximize opportunities for the develop-
ment of authentic engagement and sustainable partnerships.
An urban nurse mentee recalled:

. . . we are in the space of that organization
[ASO] that helps support people with HIV, and
you get to hang out in that space, so it becomes
something that you are physically familiar with,
and then you feel like you have a little more
of an idea of what they do and you can really
wholeheartedly recommend that as a resource to
people who are struggling just to get their heads
around “What does this mean for me now, this
new diagnosis, new way of being?”. . . So that
was really good. (Urban nurse mentee)
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At another urban site, one of the nurse mentees found it very
helpful to have the mentorship meetings in a community
agency. She recalled:

I’d never been to [community agency] before,
and just to be able to see the visual of the layout
and how things worked there was really help-
ful. . . I think just knowing about [community
agency] and knowing what they did, and then
actually just seeing how the patient flow and
everything worked and what the space looked
like. . . (Urban nurse mentee)

At one of the rural sites, most of the mentorship meetings
were held in the public health office in the small town. On
one occasion, the mentorship group travelled outside of the
town and held their one day meeting on the nearby reserve.
This was one of the most powerful and memorable experi-
ences for the PLWH mentor:

I think it was definitely being off-site. I re-
member going into the community of [name
of reserve] and just feeling—I think as we were
going through the project, we all became very
close, and just being in a spiritual place, I think,
would just even bring us more together. So I
think it was just practicing traditions and just
exploring ourselves and why we think the way
we do, and learning more insight and having a
better appreciation of others as well, especially
with barriers that patients who are living—or
mentors living with HIV experience on a daily
basis. Healthcare providers, we don’t always
think that way, and I think that was the biggest
thing coming out of the project was that we have
so much to learn from patients who are actually
walking the journey with HIV. (Rural PLWH
mentor)

3.2 Capacity building
Both the nurses and the PLWH reflected on their increased
capacity and confidence following participation in the project.
This change, in turn, enabled the PLWH to become more
meaningfully and authentically engaged with issues related
to HIV and AIDS. One of the nurse mentors had helped to
recruit two PLWH at the rural site that she worked with. The
nurse was extremely pleased that a previously introverted
PLWH had gained confidence and began to engage with
the community following her involvement in the mentorship
project:

This is a PLWH who hung her head low, and I
think that it is definitely thanks to the mentor-

ship program, she saw that there was a bunch
of nurses around the table who didn’t judge
her or treat her any differently, and I think she
needed that constant exposure to healthcare to
see that—and then she gained a certain comfort
to a point . . . she took part in a patient panel in
her own city where she put herself in front of a
crowd of her home town and sat there and told
her story that she was HIV-positive. I was so
proud of her. (Rural nurse mentor)

The collaborator from the ASO had also observed increased
confidence among PLWH who had participated in the project:

We have a [client] that has been quite ill for a
couple of weeks for different reasons and one
of the participants from the mentorship program
has been taking him to the hospital and going in
the taxi and making sure he gets home. . . And I
think it’s because of the mentorship and giving
that empowerment and making those connec-
tions [with hospital nurses] that they feel com-
fortable to do that. (Urban collaborator)

The inclusion of Indigenous participants in the project design
was also critical to establish the trust necessary for authentic
engagement. One of the Indigenous PLWH commented on
this approach:

I really appreciated that these were First Nations
nurses, people of colour. I know it wasn’t all
the white colonized European settlers that were
with us; these were my peers, these were my
people. To have that was really amazing. (Rural
PLWH mentor)

All of the PLWH that we interviewed spoke about the pos-
itive impact of their participation. Interestingly, one of the
PLWH commented not only about the positive impact of the
project on herself, but also on other PLWH:

It totally had an impact. And other positive peo-
ple too; they were, like. . . they shunned me
first [then they] come back, then okay, it’s okay.
(Rural PLWH mentor)

An Indigenous PLWH mentor had become involved with both
provincial and national organizations following the project:

And then I also now volunteer being a board
member to [provincial Indigenous ASO orga-
nization]—it’s an HIV organization—and then
nationally with [national Indigenous ASO]. So
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yeah, that, I would say, would be a stepping
stone, to always ask the question, “How can I
improve?” And it is through the voices and the
experience, the lived experience to advocate for
our clients. (Rural PLWH mentor)

This participant, as an Indigenous person living with HIV,
was committed “. . . to improving the services in my commu-
nity, and advocating, and so. . . we have our own [Indigenous]
HIV strategy”.

Several of the nurse participants credited their participation in
the mentorship project with the motivation to pursue further
studies and certifications, thereby increasing their capacity
to provide evidenced-based HIV care. For example, one of
the urban nurse mentees thought that her participation in the
project had provided the incentive to pursue her Master’s
degree:

Doing that thesis work, I think that’s where
the outcomes come through. . . we talked about
Point of Care testing during the mentorship pro-
gram, and then I had done it through my work,
professionally, and then being able to bring that
through into my thesis. So the outcomes kind
of became outcomes of another research project.
(Urban nurse mentee)

Following the project, a rural nurse mentee had pursued ad-
ditional HIV certification and a career in HIV nursing care:

I eventually became the HIV nurse clinician for
our health region and went and took my ACRN
certification. So it opened up a whole bunch of
doors and just piqued my interest even more and
my interest to learn more. (Rural nurse mentee)

Nurse mentors and mentees described enhanced capacity
to advocate including: the ability to engage in policy and
program development; an ongoing commitment to HIV care;
and increased involvement in organizations dedicated to HIV
prevention, care and support, as a result of participation. An
urban nurse mentor felt that her involvement in the project
had enhanced her ability to shape policy:

Maybe influencing policy, cause we regularly
meet here to discuss our programming, and I
know there have been some—I mean, the nav-
igator program, I don’t know if it came out of
this, but it was developed, and Stop Outreach
programs [to provide short term intensive case
management in the community]. Not being par-
ticularly involved in them, but being aware of

the programs that are out there and the services.
(Urban nurse mentor)

When asked what outcomes had the most impact, one of
the rural nurse mentors felt that having more knowledge
about HIV meant that nurses were better able to advocate for
patients:

So the advocacy piece for sure. I would like
to think a better outcome for patient care;
again—I’m sorry, I don’t mean to sound like
a broken record, but to me, that’s all part and
parcel. I mean, if you have better knowledge,
whether that knowledge is [call one of nurse
mentors] and you don’t know anything else, at
least you know who to call, and the outcomes
then would become different, potentially, for
that patient. (Rural nurse mentor)

A nurse mentor from a rural community commented that
some of the nurse mentees had independently developed new
programs as a result of their participation:

We have people that were involved in the project
are definitely self-sufficient now, and they’ve
developed their own way of doing things and
developed amazing programs in their home com-
munity, which was absolutely important. And
it really wasn’t the nurse mentors that—I don’t
think we had a lot to do with that (Rural nurse
mentor)

This mentor linked increased self confidence among the
mentees to improved patient care:

So patients now, instead of having to come into
the city and possibly be subjected to other trig-
gers or barriers just getting here, they are now
being treated and cared for in their own commu-
nities from nurses that have been mentored by
nurses that were involved in the project. (Rural
nurse mentee)

A nurse mentee from the same community reiterated that her
involvement in the research project helped to bring about
program changes:

I think any time you do research, it’s a vehicle
of effecting change, so with our experience par-
ticularly, it has affected—in our community, it
has enhanced programming. So we were able
to establish stronger linkages with setting up a
community outreach infectious disease clinics.
(Rural nurse mentee)
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In addition to increased capacity to engage in advocacy activ-
ities, nurse mentors and mentees alike described meaningful
aspects of the mentorship project that had increased their
capacity to provide respectful and evidenced based care to
PLWH. As one of the rural nurse mentors stated, “Ultimately
I think that it led to better patient care because they knew
who to call” (Rural nurse mentor). A nurse mentor at another
rural site believed that her ability to provide culturally safe
care, particularly to Indigenous patients, had been enhanced
through her participation in the project. She recalled:

I had always thought that I was pretty knowl-
edgeable into First Nations culture, but since
found out I didn’t really know what I needed
to know when we talk about cultural safety be-
cause I’d always thought I was fairly knowl-
edgeable, but not after this. I learned so much.
Which was another key aspect of the study, and
that it all just comes down to respect of one an-
other and respect of each other’s cultures and
beliefs and traditions. We were very respect-
ful on both sides, whenever we—you know, we
discussed lots of traditions and different back-
grounds. (Rural nurse mentor)

This nurse mentor also believed that “. . . knowledge that you
gained. . . especially from the mentors living with HIV” had
increased her skill in providing culturally safe, respectful
care. One of the rural nurse mentees who worked in correc-
tions felt that her participation in the mentorship project had
helped her to take a more holistic approach with her HIV
positive patients. She shared:

We managed to put together—rather than just
having a nurse and a doctor taking the role of
healthcare providers, we ended up putting to-
gether a whole team of healthcare providers,
which included outreach support, a social
worker, and involving lots of different outside
agencies, again, just to try and meet the urgent
needs of the client. Because as I said, we some-
times found that the client may be HIV-positive,
but that’s really not on the top of their priority
list, nor is it what needs to be looked at right
this moment. (Rural nurse mentee)

A rural nurse mentor believed she had become more patient
centered in her nursing practice due to the involvement of
PLWH in the mentorship project:

Again, we learned the most from them [PLWH],
and to be able to hear their perspective on what

their journey and what the bumps in the road
look like for them was definitely an eye-opener.
And certainly from my point of view is it really
did change the way I nursed following that. A
little bit less focus on clinical data and medica-
tions—“This is all we need to do”—and to not
put that first, but to put patients first, and the
other stuff will come. (Rural nurse mentor)

Several of the nurse participants credited participation in the
mentorship project with helping to develop their confidence
and leadership capacity. An urban nurse mentee commented
that “. . . the knowledge [from the project] has given me a
little bit more confidence for understanding the impacts of
what this infection brings to the lives of those who experience
it and the people that love them”. (Urban nurse mentee)

A rural nurse mentee remarked that the mentorship project
had provided her

. . . with the leadership in managing our health
programming. As well, enhancing the program-
ming. As well, research—more research oppor-
tunities, taking part in research and co-authoring
and . . . we were featured with [name of commu-
nity] one of the communities that were show-
cased in [a provincial HIV program]. So our
community was part of that. I do a lot of presen-
tations as well, conference presentations. (Rural
nurse mentee)

When asked if the mentorship program had helped to develop
her leadership abilities, an urban nurse mentor replied that
“it provided me with some guidance, some answers I may
have been seeking, extending my active listening skills. Also
my presentation skills: speaking in front of others, public
speaking” (Urban nurse mentor)

The CANAC representative believed that the mentorship
project had increased nurses’ capacity by providing oppor-
tunities for those more experienced in HIV care to mentor
those with less experience:

What I remember most about the project was
always feeling like this was an important thing,
that we look at how we could mentor other peo-
ple in this field, because there is so many of
us that were in the field for such a long time,
and knowing that we won’t all be here forever
and that more people need to be involved, and
there’s more. (CANAC representative).
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3.3 Relationships
Participants also described the opportunities to establish new
relationships and networks, and sustain existing ones, as a re-
sult of their participation. An urban nurse mentor commented
that:

The networking was great, learning new ways of
learning and getting to know the different peo-
ple, working with the peer navigators—it was
just such a great experience. [I developed rela-
tionships with] a couple of the peer navigators,
a few nurses from other areas in the hospital
that I wouldn’t usually have the opportunity of
working with. And then it was really great to
deepen relationships I’d already had with some
people. (Urban nurse mentor)

A nurse mentor who worked in a smaller centre spoke about
a new relationship that she had developed with the sexual
assault program in her area:

They would not have known of me had it not
been for [nurse mentee] who was part of the
mentorship program. So I have since met with
the director of the sexual assault program, who
knows me by name, and so I think that they -
we actually shared our hospital policy for the
[HIV] meds and so on with them. (Rural nurse
mentor)

A collaborator from an ASO also confirmed the impact of
the mentorship project on relationships. Following the men-
torship project, the team of hospital-based professionals who
provided care to PLWH began to meet at the ASO:

I think it’s about building relationships. Because
when [hospital based program] meets here, so
all the dietitians, the nurses, the doctors, all of
the support are here in the building twice a year,
and they’re interacting with our clients during
the meeting.(ASO collaborator)

One of the most significant long-term outcomes was on the
ability of participants to sustain relationships well past the
mentorship intervention. At the time of the interviews for this
project the interventions at all sites were completed at least
5 years previously. Many participants had chosen to stay in
touch with us, through telephone calls, emails, or through
visits to our offices. These connections were welcomed given
our own long-term interest in the field of HIV.

Critical to the ability to sustain long-term relationships is
the element of building trust. Through building trust, other

objectives such as learning can be achieved. This trust is
also marked by a strong sense of responsibility. As one rural
PLWH mentor shared:

I do hold a lot of responsibility in speaking for
other people, and I’m very honored to do that...
And I hope I do it correctly. I always say to
them, “If I’m doing something wrong, tell me”.
(Rural PLWH mentor)

Through their participation, some nurses and PLWH recog-
nized that HIV care happens across multiple diverse physical
sites and that it was important to focus on the goals of care,
rather than the differences in where care was provided. This
recognition fostered a sense of the importance of sustaining
relationships across practice sites:

. . . just to make those community connections
and to try and not be so siloed [isolated] in acute
care. . . like, we’re all working towards the same
goal, so it’s just, like...I don’t think it’s the same
people—like, I’m not talking to the same people
that were in the study, but I’m still talking to
people that—we’re all out there for the same
goal. (Urban nurse mentee)

These sustained connections across practice sites where also
important to PLWH. One of the rural nurse mentors indi-
cated:

I think just by working together with our peer
mentors who are living with HIV, I think that
there was a trust that was developed, and we
still, to this day, we’ll get referrals right from
our peer mentors...We’re still in touch occasion-
ally with our peers living with HIV, which is
wonderful; again, they will bring patients in or
they may just give us a call and say, “I just need
some medical information. Where do I find this,
because I need to pass this on to a friend.” Those
relationships are still there, not that we—those
peers are not directly possibly living near us
anymore, but just making that relationship and
them knowing where they can reach out, I don’t
think that would have happened without being
involved in the project. (Rural nurse mentor)

A PLWH mentor spoke about her ability to make referrals to
nurses of other PLWH or people at risk for HIV. She shared
that “I always will call them if I need something. . . . I’m still
very connected with these nurses” (Rural PLWH mentor).

For nurses working with Indigenous clients in rural commu-
nities and communities that provided care on First Nations
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reserves, it was critical to address structural barriers and
challenges. Recognizing that their struggles were shared and
that they could find solutions together helped sustain their
long-term relationships.

So from our nursing colleagues: the participants,
I think definitely just developing those relation-
ships and trust between invisible jurisdictions, I
guess. We were able to break down some of the
barriers that might have existed between differ-
ent health regions...we were able to talk freely
about what some of the challenges were... I
think, again, establishing the relationships and
developing that trust between a clinical setting
in a city versus nurses working frontline in their
own community. I think by being part of the
project, that was key as well. Because of those
relationships that were built, we always knew
that we had everyone’s support. (Rural nurse
mentor)

3.3.1 The Ability to Make Referrals
One of the key aspects of sustaining relationships well past
the end of the initial intervention project was the ability to
make referrals across different practice sites. There was a
new appreciation of the needs of others who also provide
care to PLWH. Two of the urban nurse mentees and a nurse
mentor commented on their increased ability to make com-
prehensive referrals, particularly in relation to discharge:

I think mostly I’m super conscious of try-
ing—and especially now, doing the job that I do
now, being especially conscious of trying to in-
form community about discharge, making sure
their follow-up plans are set up and that people
that are going to facilitate patients are going to
follow up and know about their appointments
and that sort of thing. (Urban nurse mentee)

I think the past was we just discharged them
as though these people in community would
then get this person and then would have to fish
through all online documents or discharge sum-
mary or whatever in order to figure out what
was going on. It’s so much easier to just have
that personal, “I’m discharging them. Do you
have any concerns? This is what our plans are
for them; does that sound good for you?” Yeah.
(Urban nurse mentee)

Yes, and I think in one sense is I learned so many
new ways of...who to connect with or who to
seek out if I need more information...because

I now know more people at different agencies.
(Urban nurse mentor)

Given that many participants at the start of the interven-
tion spoke about their lack of connections with other care
providers at different practice sites or ASOs, the ability to
make referrals across practice sites was a significant and
positive change. It also became evident that it led to a greater
recognition of what each care provider in these different
practice sites was able to contribute to the care. In some
cases this brought new awareness to practitioners about their
own practices, as well as it allowed discussions about what
shaped HIV practices, policies, and programs.

3.3.2 Personal relationships
For some of the participants the ability to connect with oth-
ers who had a vested interested in HIV care, went beyond
professional connections. Some connections were marked
by a personal interest in each other’s lives and well-being,
as well as their personal growth. One of the PLWH mentors
described the following experience:

... when I feel discouraged, these women [nurses
that were part of the intervention] seem to be
here. I was at my first Sundance, and I wasn’t
allowed to be in the Sundance, I wasn’t allowed
to camp around it, wasn’t even allowed to use
the washrooms because they were afraid of my
HIV and this was 2 years ago—just 2 years ago.
I felt so displaced. It was very hard... I felt
so lonely there. And all of a sudden, [nurse
mentee] popped up, and I just cried. She said,
“Keep going. Do what you need to do.” To have
her there and know that I mentored her years
ago, and to have her encouragement and just
shove me back into the circle was really cool!
She gave me a hug and she touched me. Just to
have that. She knew what it was like ‘cause I had
talked to her years ago of how we don’t get phys-
ical touch, we’re not allowed in our ceremonies.
Just to have that—she had that knowledge. So
she changed that whole thing for me and I was
able to Sundance just last year, and I will do it
again, ‘cause I know my place. (Rural PLWH
mentor)

These personal connections rippled throughout the lives of
several participants. Some attributed their ability to connect
in this way to the way the intervention was designed. The
design of the intervention had focused not only on gaining
skills, but also on sharing meaningful and relevant lived ex-
periences. At times these personal connections also helped
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propel participants’ professional development. An urban
nurse mentee believed that:

Well, there’s a few that are lasting relationships.
So with [co-Principal investigator], she ended
up being my thesis supervisor for a master’s
program, so I will always have a relationship
with her, for sure. As well, [co-Principal in-
vestigator] helped me get into the master’s pro-
gram. So those relationships have definitely
impacted me, as well as some of the other par-
ticipants I worked with already, so it actually did
strengthen our working relationship. And then
one of the mentors, her Mom was my friend
before meeting her, and then we’ve had such a
strong relationship since being part of that men-
torship program that my son actually calls her
mom “Grandma,” and we talk weekly probably,
share baby stuff, and babysit each other’s kids.
So yeah, definitely had some strong relation-
ships come out of it.(Urban nurse mentee)

3.3.3 Building new networks
While many participants talked about their ongoing and sus-
tained relationships with others who participated in the in-
tervention, some also commented on the ripple-effect the
project had in forming new mentorship relationships. A ru-
ral nurse mentor had observed the nurse mentees mentoring
other nurses:

I would definitely do it again...it was a great way
to connect and start building those relationships.
And it definitely helped, because there are nu-
merous projects being developed, and we still
all talk pretty much on a regular basis. I think
those roots have definitely spread, and those
colleagues, they’re their own mentors now to
other nurses. I think the collaboration definitely
improved care and knowledge. (Rural PLWH
mentor)

As is visible in the above quote, the ongoing mentorship has
impacted care and knowledge. This is important, particularly
at a time when HIV care is integrated with care for other
infections transmitted sexually or through blood. Therefore,
HIV is no longer seen as an exceptional disease. One of the
PLWH mentors commented that:

I probably [would do something like this again],
although my consideration now is aging and re-
tirement; I just want to move on. It has nothing
to do with the fact that it’s educational; I think

it’s great. I would like to see more young people
involved in this type of thing so that we could
start bringing up a group of people that are more
attached to community and to research. (Urban
PLWH mentor)

This sense of intergenerational community building is an
important aspect of building and sustaining long-term rela-
tionships between PLWH, nurses, and organizations.

4. DISCUSSION
Keeping in mind our intention to explore the long-term
impact of CBR research in HIV, three interrelated themes
emerged and included: project design, capacity building,
and relationships. These themes, while explored separately,
were intertwined. The initial mentorship project was strongly
focused on capacity building and the development of relation-
ships. Throughout the implementation of the intervention it
became difficult to separate these elements and they often
worked synergistically. The ability to focus on the design,
capacity building, and relationships was important at the time
of the project;[12, 13] this importance was reinforced through
our current findings. At the time of the initial project we did
not name specific educational outcomes, but were much more
focused on unfolding processes at each of our research sites.
This allowed us to implement interventions that were site
specific and guided by local contexts, happenings, and capac-
ities; as a result local learning became participant driven. We
can see now how important this was to the long- term success
of this project. Reflecting back to the time when we were
engaged at all of our sites, we are reminded of the energy
that was needed to attend to the relationships, capacities, and
challenges that needed to be considered in order to engage
all participants in meaningful ways.

Participants in our follow up study highlighted the signifi-
cance of relationships. For us as researchers, we took great
joy in the relationships we formed across all sites and it cer-
tainly remains one of the highlights for us in this project. We
were very wakeful to the idea that in transformative learning,
relationships between mentors and mentees are critical.[3]

Thinking about meaningful and respectful interventions that
focus and sustain nurses’ capacity, it is necessary to focus on
building relationships across diverse practice sectors. While
the relationship between nurses is significant, the relation-
ships built with PLWH is equally important. Learning about
people and also about how the community works is vital in
HIV care. With a strong focus on relationships, perhaps we
underlined the humanness and relational care that we have
come to see as central to HIV care. It certainly called us to
live with a sense of responsibility for others, responsibilities
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that extended far beyond the life of the project. What is
noteworthy in the findings is that this sense of responsibility
and care also extended to participants.

This sense of care also enabled us to establish safe and re-
spectful spaces that made engagement of all participants
possible. While we did not name particular educational out-
comes, the advisory committee and research team of the
initial project pointed out the importance of engaging in ex-
periential learning activities. It was these activities, such as
body mapping, or community visits, that participants still
spoke of several years after the intervention was completed.
Some participants also pointed out that the experiential ac-
tivities had a significant personal impact and shaped their
practice.

Key to the design was the involvement of community mem-
bers in all phases of the research process. It was important
to value local knowledge and the unique experiences each
participant brought to the study. In addition to the partici-
pants it was also important to value the knowledge of others
who came to be part of our work, such as local community
stakeholders, experts in the field, Indigenous Elders, and
other PLWH. They contributed knowledge, wisdom, and crit-
ical insights into cultural, social, legal, and structural issues
in HIV care. These principles are critical to the success of
community-based research.[6] Local knowledge came in dif-
ferent forms; at times it came through those we invited to
facilitate part of the learning, while at other times, it came
through the participants themselves who worked in diverse
practice sites. PLWH were members of the research team,
advisory committees and were also mentors during the inter-
vention. Commitment to the GIPA/MEPA principles places
PLWH at the centre of our work, including knowledge dis-
semination efforts. GIPA/MEPA link to capacity building
that remain critical in this area of study.

The findings from the current study contribute to our un-
derstanding of the long-term benefits of CBR, particularly
related to capacity building. It has been argued[6] that capac-
ity building among research partners is a hallmark of ethical,
rigorous research. To date research has focused on short
term changes in the knowledge, attitudes and practices of
interventions with nurses in HIV care;[21] however, there is a
paucity of research that examines the long-term capacity de-
velopment of participants in community-based HIV research.
Despite a long history of funding CBR, to our knowledge, no
research exists that assesses the long-term impact of CBR in
the field of HIV. Following up with over 25% of participants,
5 years after the intervention was completed, highlighted
some of the long-term impacts of the project, as well as it
highlighted some of the fundamental principles of CBR.

Participants, both nurses and PLWH alike, shared that they
gained confidence and felt empowered following their par-
ticipation in the study. Several participants commented that
they did not become aware of this change until long after
the completion of the project. As a result of their increased
capacity, new doors opened for participants in education,
practice and advocacy. Nurses became engaged in political
advocacy while some of the PLWH commented that their
participation, and the opportunity to mentor nurses, helped
to increase the respect that they were given by their peers
and communities.

Limitations
This study was a follow up study to a national CBR project.
While our formal ethics application expired at the end of our
initial study, many participants stayed in touch with us. For
the current study our sample included primarily participants
who had maintained contact with us or who we were able
to contact readily. We did try to contact participants who
had moved, retired, or no longer worked at their previous
place of employment, but it was challenging to locate them.
The participants for this study thus represent a very select
group. One of the other limitations of our initial study, as
well as this follow up study, was that although participants
frequently spoke about improved HIV care as a result of their
participation in the initial project, we did not actually observe
care. In future research endeavors, it would be important to
directly observe care practices of participants.

5. CONCLUSION
Despite a period of more than five years since the comple-
tion of the initial study, the CBR design, the inclusion of
PLWH as mentors, and the focus on experiential learning,
were seen as fundamental to sustaining the long-term positive
impact that was achieved. This follow up study reinforced
the importance of attending to the GIPA/MEPA principles
in enhancing capacity in HIV care. In order to enhance
capacity-building opportunities in HIV research and care,
advancement in understanding the processes by which in-
tervention outcomes are achieved need to be documented.
Our research findings make significant contributions to the
methodological advancement of CBR by providing insights
into the long-term impact of an intervention research project.
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