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1) What is your name?   
Stephen (Steve) Tattle 

 
2) What is your position at CWGHR?   

I am currently working with CWGHR as a Program Consultant. 
 
 

3) What is your professional background?   
I am a Registered Nurse, with a Master of Science in Nursing Science, and 
have spent over 25 years working in all sectors of the healthcare 
continuum, including: pediatrics; adult acute care; palliative care; home 
care; and complex continuing care and rehabilitation.   I was a staff nurse 
on the HIV Unit at the Wellesley Hospital when it opened in 1990 and left 
the Wellesley in 1995 to start the 1st HIV/AIDS Complex Continuing Care 
and Rehabilitation Program in Canada at Bridgepoint Health in 
Toronto.  From 1996 to 2004 I fulfilled the role of Vice President Clinical 
Programs and Chief Nursing Officer at Bridgepoint Health.  Since 2005, I 
have been working as a healthcare consultant, focusing on program and 
capital infrastructure planning and project management. 

 
 



4) How long have you worked at/been involved with CWGHR?   
I have been involved in varying capacities with CWGHR since its inception: 
I joined CWGHR as the Canadian Association of Nurses in AIDS Care 
(CANAC) representative and continued in that portfolio for 8 years; I was 
one of the authors of Health Canada’s Module 7 on HIV and 
Rehabilitation; I spent a number of years on the CWGHR Board of 
Directors and fulfilled the role of Treasurer; and I have previously, and am 
currently, working with CWGHR as a consultant. 
 

5) How did you first get involved in CWGHR’s work?   
I was invited to attend the 1st meeting held by Health Canada in Quebec 
City in 1998 to discuss the formation of CWGHR.  I represented CANAC at 
this meeting, and subsequently joined CWGHR as the CANAC 
representative. 
 

6) What was the field of HIV and Rehabilitation like when you first got 
involved/started working with CWGHR? 
When I first started in this field, there really was very little focus on HIV 
and AIDS care beyond, (1) managing the acute episodes associated with 
HIV infection and (2) palliative care.  At that time, HIV was widely viewed 
as a terminal illness and care and treatment strategies were focussed on 
interventions to manage acute symptoms and to provide comfort at end-
of-life.  This started to change somewhat following the International AIDS 
Conference in Vancouver in 1996, when everyone started to realize the 
potential impact of protease inhibitors in extending people’s lives, and 
the key role which rehabilitation science could play on enhancing quality 
of life. 
 

7) What were some of the main challenges then?  
The main challenges at that time were convincing people working in the 
field that HIV had the potential to become a chronic manageable illness 
and that there were care paradigms and pathways for other chronic 
manageable diseases which could be applied to HIV.  This very 
importantly included Rehab professionals, who previously had little 
involvement in working with people living with HIV. 
  
 



8) In looking back, have you seen many changes in the field over those years?  
The changes have been extensive, as illustrated well by the cutting edge 
work which CWGHR has done since its inception. 
 

9) For you, what have been the greatest developments in the field of HIV and 
Rehabilitation over the last 15 years? 
1. The understanding that people can live full and productive lives, 

despite being infected by HIV. 
2. The understanding that there are key roles for Rehab professionals to 

play in chronic disease management, to assist people living with HIV in 
maximizing their functional abilities; minimize the potential for 
“excess” disability; and maximize their involvement in productive 
activities of daily living. 

3. The understanding that HIV is similar to other chronic manageable 
diseases and that the HIV care community could learn from the work 
done in other disease-specific fields, which can be applied to HIV.  

 
10) From your perspective, what would you say are CWGHR’s greatest 

accomplishments over the years?  
In my view, CWGHR’s greatest accomplishment is the work which the 
organization has done in the field of Episodic Disabilities and the 
formation of the EDN.  This has strengthened the case for support for 
people living with episodic disabilities, through a number of organizations 
working together with the same goal of maximizing the involvement of 
people living with episodic disabilities in paid and unpaid work, while 
working with governmental and other public and private sector 
organizations in promoting policy change. 
 
 

11) What are some of your fondest CWGHR memories of the past 15 years?  
My fondest memories go back to the beginning work, as new 
partnerships were developed with organizations and individuals who 
never before saw a role for the work they do for people living with 
HIV.  These “Aha” moments developed strong advocates for HIV and 

Rehab in new communities, who have been key to CWGHR’s growth.  
 



12) In your opinion, is there anything that CWGHR should have done 
differently over the years?   
Not that I can think of. 
 

13) What are the key issues that you see CWGHR addressing in the future?   
The key future issue is the intersection of HIV and Aging, as those 
infected in the early years are reaching the time of their lives where the 
normal processes of aging are impacting them.  We are now at the 
beginning of some very important work in understanding the impact of 
aging on long-term HIV infection, and subsequently where future work 
should be focussed. 
 

14) Please share one memory of a funny situation/scenario that you’ve 
encountered, thanks to CWGHR, over the last 15 years. 
Too many good memories to pick just one! 
 

15) Describe what CWGHR means to you, on a personal level, in 15 words or 
less. 
As my career has progressed through its varying stages, CWGHR has 
grounded me in the field of HIV, which brought me into healthcare in the 
first place. This is more than 15 words, but needed to be said. 

 


