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Background

New HIV testing recommendations in Vancouver include offering an
HIV test to all adults who have not had one in the past year:

Observations

Table 1. Participant Self-Reported Learning

[;_1] On content and preferred learning format:

“Practical, hands on scenarios. Adult learning techniques rather than
didactic methods.”
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Recommendations precede guidelines N=96 n=60 N=45 program prior to coming! Most informative/inspiring.”

Opportunities for knowledge translation:
A measurable outcome
2) Recommendations are for a specific region

Education Intervention

Multimodal education strategy
Emphasis on practice change
High level needs assessment of pilot project entailed the

*Strongly agreed or agreed they were familiar with learning objectives following education.
**Plan to begin offering routine HIV testing or plan to increase frequency of routine HIV

testing. Those without a practice were excluded.

1800

1600

In Practice
1400 Support

Workshops

1627

1566

- Workshop Participant, February 7, 2013

"See the need/benefit to routine testing (finding unexpected cases In

the larger population).”
- In Practice Support Participant, 2012-2013

Discussion

Educational impact of workshops and in practice support is reflected
Immediately and is measurable.
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. Conducted before, during, following education

. Tools: participant surveys, HIV testing data, field notes

Figure 3: Average Number of Tests Ordered Per Month Per Workshop

Participant Before and After Education

(Data Source: British Columbia Centre for Disease Control)
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