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1. Overview 

 

Key messages 
 

 The Public Health Agency of Canada provided $2,401,532 in 

funding for ACAP and Hepatitis C Program projects in BC in 

2010-11: $2,021,432 for 19 ACAP projects and $380,100 for 4 

Hepatitis C Program projects. 

 

 The number of new positive HIV tests in BC in 2010 was 301; 

the number of new positive hepatitis C tests in 2009 (the latest 

year available) was 2,444. 

 

 In 2010-11 ACAP and Hepatitis C Program projects: 

 leveraged $690,345 additional funding and in-kind support 

 reached 41,137 people at risk of or living with HIV/AIDS 

and/or hepatitis C 

 made 81,241 contacts across all target populations  

 offered 1,847 education, awareness and outreach activities 

 distributed 16,153 information and education resources 

 provided 5,157 referrals (ACAP only) 

 involved target populations in their project planning, 

delivery and/or management 

 got support from 748 volunteers and 29,011.5 volunteer 

hours (equivalent to $678,148 or 16.6 full-time staff) 

 trained 497 project staff and volunteers:  71 training events 

for 178 staff, and 31 training events for 319 volunteers 

 worked with 150 partners (including 29 new partners) 

 

 The projects’ many activities, contacts, resources, volunteers, 

partnerships and other outputs demonstrate concrete actions 

toward reaching program goals, desired outcomes and results, 

including:  

 increased knowledge and skills about prevention and 

health promotion 

 individual, organizational and community capacity 

building 

 more access to services and support 

 stronger partnering and collaboration 

 

 

 

 

 

 

 
 

 
 

 
 

Abbreviations: 

 
ACAP AIDS Community 

 Action Program 

AIDS Acquired Immune 

 Deficiency Syndrome 

GIPA Greater Involvement of 

 People living with 

 HIV/AIDS 

HCV Hepatitis C 

HIV Human Immunodeficiency
 Virus 

IDU People who use injection 
 drugs 

MSM Men who have sex 
 with men 

PERT Project Evaluation 

 and Reporting Tool 

PHAC Public Health Agency 

 of Canada 

STI Sexually transmitted 

 infection 
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The Public Health Agency of Canada (PHAC) supports community-

based responses to HIV/AIDS and hepatitis C through the AIDS 

Community Action Program (ACAP) and Hepatitis C Prevention, 

Support and Research Program.  

 

Community-based funding recognizes that community organizations 

are best placed to: 

 meet local needs and priorities 

 reach vulnerable populations and involve them meaningfully in 

their projects 

 provide effective prevention and health promotion activities 

 support  and connect people to treatment and care 

 build community capacity and supportive environments  

 partner with diverse organizations to address barriers and 

improve access to services 

 

In 2010-11, PHAC’s BC Region provided $2,401,532 in funding to  

19 ACAP projects and 4 Hepatitis C Program projects across BC. 

Funded groups provided detailed information about their project 

activities and results through the Project Evaluation and Reporting 

Tool (PERT). PERT is a self-reporting questionnaire used in different 

PHAC funding programs to give standardized information on 

projects’ performance and results. Performance measurement helps 

both funders and funded groups review their plans and activities, 

and identify gaps, trends, opportunities and ways to improve 

services. 

 

This report summarizes findings from the performance measurement 

of ACAP and Hepatitis C Program projects in BC in 2010-11. It gives 

useful information for community organizations, partners and 

stakeholders about the diverse activities and reach of funded projects 

across the province. It shares what projects learned about barriers, 

successful approaches and impacts. It tracks progress towards 

reaching the goals and desired outcomes of ACAP and the Hepatitis 

C Program. And it shows how ACAP and Hepatitis C Program 

projects are making a difference in their organizations and 

communities across BC, and in the lives of people living with, at risk 

of or affected by HIV/AIDS and hepatitis C.  

 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

The recap report includes 

comments and stories from 

projects’ PERT reports to 

illustrate their project 

experiences and impacts (in 

italics). Identifying details 

were omitted. 
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2. AIDS Community Action Program (ACAP)  

 

Key messages 
 

 ACAP funded 19 projects across BC and provided $2,021,432 in 

project funding in 2010-11. 

 

 ACAP projects leveraged $677,135 in additional funding and 

support: $481,354 from other funding sources and $195,781 as 

in-kind contributions ($166,542 in loaned staff hours and $29,239 

in donated project materials, equipment, facility costs, etc.) 

 

 New positive HIV tests in BC continue to decrease: 301 new 

cases in 2010, compared to 337 in 2009 and 345 in 2008. 

 

 In 2010-11 ACAP projects: 

 reached 34,188 people at risk of HIV and 3,171 people living 

with HIV/AIDS and/or hepatitis C  

 made 75,054 contacts across all target populations 

 offered 1,705 education, awareness and outreach activities 

 provided 5,157 referrals 

 distributed 14,494 information and education resources  

 involved target populations in their project planning, 

delivery and/or management 

 got support from 671 volunteers and 27,550.5 volunteer 

hours (equivalent to $640,818 or 15.8 full-time staff) 

 trained 413 project staff and volunteers: 45 training events 

for 130 staff, and 27 training events for 283 volunteers 

 worked with 121 partners (including 19 new partners) 

 

 ACAP projects’ many activities, contacts, resources, volunteers, 

partnerships and other outputs demonstrate concrete actions 

toward preventing new HIV infections, promoting the health of 

people living with HIV/AIDS, creating supportive environments 

and strengthening community-based organizations.  

 

 Projects also are contributing to reaching ACAP’s goals and 

outcomes, especially short-term outcomes related to increased 

knowledge and skills around HIV/AIDS and addressing the 

disease; increased individual and organizational capacity; 

increased awareness of social factors and barriers, and enhanced 

engagement and collaboration on addressing HIV/AIDS.  

 
 

 

In this section:  
 

2.1 ACAP program description 
 

2.2 ACAP projects in BC 

 Project funding & reporting 

 HIV trends 

 Vulnerable populations 

 Project activities  
 
2.3 Resources  

 Other funding sources 

 In-kind contributions 

 Volunteers  

 Training 
 
2.4 Partnerships 

 

2.5 Target population involvement 
 

2.6 Education, awareness & 
outreach activities  

 Activities & contacts 

 Referrals 

 Products 

 Reaching target populations 
  

2.7 Media coverage 
 

2.8 Action on policy 
 

2.9 Project results 

 Improving access to services 

 Changing professional practice 

 HIV & hepatitis C transmission, 
 risk behaviours, safer practices 

 Success highlights 

 Lessons learned 
 

2.10 Making a difference  

 
ACAP logic model 
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2.1 ACAP program description 

 

The AIDS Community Action Program (ACAP) supports 

community-based responses to HIV/AIDS. ACAP is an important 

part of the Federal Initiative to Address HIV/AIDS in Canada, and 

ACAP funding is delivered through the regional offices of the Public 

Health Agency of Canada (PHAC). Regional delivery of ACAP helps 

ensure funded projects fit with regional needs, priorities and 

vulnerable populations, and with provincial/territorial activities and 

resources. ACAP’s community development approach helps the 

program reach people and communities most at risk of or living with 

HIV/AIDS.  

 

ACAP’s overall goals are to: 

 Prevent the acquisition and transmission of new infections 

 Slow the progression of the disease and improve quality of life 

 Reduce the social and economic costs of HIV/AIDS to 

Canadians 

 

ACAP has identified four funding approaches to help meet these 

goals. All ACAP funded projects support one or more of these 

approaches: 

 

Prevention Initiatives: Funded activities target populations that are 

especially vulnerable to HIV infection, including Aboriginal peoples, 

ethno-cultural groups, injection drug users and their partners, gay 

men and other men who have sex with men, prison populations, 

marginalized women, gay youth and street-involved youth. 

Examples include peer outreach programs and educational 

workshops. 

 

Health Promotion for People Living with HIV/AIDS: Activities 

increase the capacity of people living with HIV/AIDS to prevent the 

spread of HIV and to manage their health and wellness. Examples 

include activities that improve access to services, treatment, care and 

social support, or activities that remove barriers for people because of 

their HIV status, sexual orientation, gender, or social, cultural and 

economic circumstances. 

 

Creating Supportive Environments: Activities reduce or remove 

social barriers that prevent people living with HIV/AIDS, or people at 

risk or affected, from accessing health care and social services. 

Activities help to reduce discrimination, poverty, illiteracy, 

homophobia, and the fear and stigma related to HIV/AIDS issues. 

 
 

 
 
 
 
 
 
 
 
 
 
 

 

The Federal Initiative to 

Address HIV/AIDS in 

Canada is a partnership of 

the Public Health Agency of 

Canada, Health Canada, 

Canadian Institutes of 

Health Research and 

Correctional Service Canada 

working toward a Canada 

free from HIV and AIDS and 

the underlying conditions 

that make Canadians 

vulnerable to the epidemic. 

 
http://www.phac-
aspc.gc.ca/aids-sida/fi-if/index-
eng.php  
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Strengthening Community-Based Organizations: Activities increase 

the skills and abilities of people who work at all levels of the 

community-based AIDS movement: board, staff and volunteers. 

Examples include staff training, organizational development and 

volunteer programs. 

 

ACAP has a program logic model (page 45) that shows how the key 

activities it supports (in the four funding approaches) and projects’ 

products and services (outputs) will lead to desired changes 

(outcomes). Outputs include educational materials, workshops and 

presentations, contacts, volunteers, partnerships and policies. 

Outcomes are organized into different levels, from shorter to longer 

term outcomes. Projects contribute most directly to first level 

outcomes expected in the first one to three years of funding (e.g., 

increased knowledge of HIV risk factors, more partnerships). Second 

and third level outcomes require more time and involvement of other 

programs and sectors to achieve (e.g., improved service access, 

reduced stigma). Projects also contribute to these outcomes, but 

achieving them depends on many factors and stakeholders beyond 

the scope of their projects and ACAP funding. 

 

In this recap report, we look at the work of ACAP projects in BC, 

what they accomplished, what they learned and what impact they’re 

having as we track progress towards reaching ACAP outcomes and 

goals. 

 

 

 

 

 

 

 

 

 

 

2.2 ACAP projects in BC 

 

Project funding & reporting 
 

ACAP provided a total of $2,021,432 in funding to 19 community-

based HIV/AIDS projects in BC in 2010-11. Projects included a mix of 

urban, rural and Northern communities. All the funded groups are 

listed in the Acknowledgements section at the front of this report. 

 

Funded projects contributed to one or more ACAP objectives aligned 

with the four funding approaches described above. Among the 19 BC 

ACAP projects in 2010-11:  

• 19 projects aimed to prevent HIV among target populations 

• 16 projects aimed to increase knowledge and awareness of 

HIV/AIDS and ways to address the disease for people living 

with HIV/AIDS (health promotion) 

 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 ACAP: 

 funded 19 projects in BC 

 provided a total of 

$2,021,432 in project 

funding 
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• 13 projects aimed to create supportive environments by 

addressing barriers, stigma and discrimination associated with 

HIV/AIDS 

• 8 projects aimed to strengthen community-based organizations 

through individual and organizational capacity building 

 

Funding for ACAP activities in BC decreased by $60,005 (3%) in 

2010-11 (from $2,081,437 in 2009-10). ACAP funding had steadily 

increased over previous years, by 14% in 2008-09 and 3% in 2009-10.  

 

Of the 19 funded ACAP projects, 18 projects completed the PERT 

project reporting tool for 2010-11. This recap report provides an 

overview of ACAP activities, outputs and impacts in BC based on 

these 18 projects. Comparisons to data from the last reporting period 

(2009-10) are provided when available. (Note: Data for 2009-10 were 

based on project reporting by 16 ACAP projects.) 

 

 

 

BC projects supported ACAP 

objectives to: 

 prevent HIV (19 projects) 

 increase health promotion 

for people living with 

HIV/AIDS (16 projects)  

 create supportive 

environments (13 

projects) 

 strengthen community-

based organizations (8 

projects) 

 

HIV trends 
  

The number of new positive HIV tests in BC continues to decrease: 

301 new cases were reported in 2010 (down from 337 in 2009 and 345 

in 2008). Chart 1 shows the number of new positive HIV tests in 2010 

in BC’s health authorities, along with the number of ACAP projects 

located in each. BC’s rate of new HIV cases is at its lowest point ever 

(6.7 per 100,000 population), with higher rates in two health service 

delivery areas: Vancouver (22.7) and the Northwest (8.0). 

 

The BC Centre for Disease Control (2011) reported on the following 

trends in 2010: 

• While rates among males are decreasing (10.6 in 2010), males 

continue to represent the majority of new positive HIV tests in 

BC (238 cases), with the highest rates among males 25-29 years 

and 30-39 years of age. Rates among females are relatively 

stable (2.8; 63 cases in 2010), with the highest rate among 

females 25-29 years of age. 

• Gay, bisexual and other men who have sex with men (MSM) 

continue to be the population most affected by HIV in BC. 

Although the number of new positive HIV tests decreased 

slightly (from 153 in 2009 to 152 in 2010), the proportion of new 

MSM cases increased from 45.4% in 2009 to 50.5% in 2010. 

• Aboriginal persons, who make up approximately 5% of the 

population in BC, are over-represented in BC’s HIV epidemic – 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

Gay, bisexual and other 

men who have sex with 

men (MSM) continue to be 

the population most 

affected by HIV in BC … The 

proportion of new cases 

who were MSM increased 

from 45.4% in 2009 to 

50.5% in 2010. 
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especially Aboriginal females with 33.3% (21 cases) of all new 

positive HIV tests among females (up from 23.9%, 17 cases, in 

2009). The proportion of Aboriginal males who tested newly 

positive for HIV decreased from 14.6% (39 cases) in 2009 to 

7.6% (18 cases) in 2010. 

• The number of new positive HIV tests among people who use 

injection drugs (IDU) continues to decrease, to 51 (16.9%) in 

2010 from 64 (19.0%) in 2009. Possible explanations for this 

decrease include the impact of increasing coverage of highly 

active antiretroviral therapy (HAART) among IDU, changes in 

injection behaviours (e.g., increased smoking of crack cocaine), 

and the impact of harm reduction programs in this population. 

 

Chart 1 – New positive HIV tests in BC in 2010 and ACAP 
projects by health authority 

 3 3  3 21
 7

12

72

167

16

301

33

Interior Fraser Vancouver

Coastal

Vancouver

Island

Northern PHSA*

Health authority

ACAP projects new HIV cases

 
 
* PHSA: Provincial Health Services Authority with total number of new positive HIV tests in BC. 

Source: BC Centre for Disease Control. (2011). HIV and Sexually Transmitted Infections 2010. 

 

 

 

 
 

“Workshop participants 

from at-risk target 

populations have identified 

that they would access 

testing after the workshops 

they received (as shared 

verbally and via written 

evaluation forms). In some 

cases we were also 

provided with follow-up 

information that individuals 

had had HIV tests 

performed.” 

 

 

Vulnerable populations 
 

The Federal Initiative identifies the following vulnerable population 

groups as priority populations:  

 people living with HIV/AIDS 

 gay men 

 people who inject drugs 

 Aboriginal peoples 

 prison inmates 
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 youth at risk 

 women at risk 

 people from countries where HIV is endemic 

 

ACAP projects aimed to reach one or more vulnerable populations 

through their activities. Chart 2 shows the target populations 

identified by the funded projects in BC in 2010-11. The majority of 

projects included people living with HIV/AIDS among their target 

populations, and Aboriginal peoples and women at risk were a focus 

in about half of the projects.  

 

Chart 2 – Target population focus in ACAP projects 
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Chart 3 has the distribution of vulnerable population groups reached 

by ACAP projects in 2010-11 (based on numbers that projects were 

able to estimate for specific target groups). The largest numbers of 

people reached among the target populations were gay men (21,948), 

followed by youth at risk (4,621), people living with HIV/AIDS 

(2,790) and Aboriginal peoples (2,511). Other at-risk populations 

identified by projects included people who were working in the sex 

trade, struggling with addictions, living in poverty, street involved, 

hard to reach, or transgender. In 2010-11 ACAP projects in BC 

reached an estimated total of 37,359 people at risk of or living with 

HIV and/or hepatitis C.  

 

 

 

 
 

Did you know? 
 
In 2010-11 ACAP projects in 

BC reached: 

 34,188 people at risk of 

HIV   

 3,171 people living with 

HIV/AIDS and/or 

hepatitis C 

 1,747 practitioners, 

professionals and other 

service providers 

 208 policymakers  

 11,022 members of the 

general public 

 50,346 people in total 

 

 

 

 

 

 

 

 

 

 

 
 

“Client-centered 

approaches of meeting 

people where they are at – 

as opposed to expecting 

them to come through our 

doors – is consistently the 

most fruitful method for 

connecting to our target 

populations.” 

 

 

 



 

 

ACAP and Hepatitis C Program Community-based Projects in BC: 2010-11 Recap Report 9 

Chart 3 – Vulnerable population groups reached by ACAP 
projects in 2010-11 (% of total number reached) 

Other

8%

Aboriginal 

peoples

7%

Injection drug 

users

1%

HIV-endemic 

countries

<1%

Women at risk

4%

Prison inmates

1%

People living 

with HIV/AIDS

8%

Youth at risk

12%

Gay men

59%

 

In addition to vulnerable population groups, ACAP projects also 

targeted practitioners, professionals and other service providers (15 

projects), policymakers (3 projects) and the general public (7 projects). 

In 2010-11 BC projects estimated they reached a total of 12,987 people 

within these target groups. Overall, ACAP projects reached an 

estimated total of 50,346 people in BC in 2010-11. 

 

 

 

 
 

“Our work in creating 

awareness, building 

partnerships and addressing 

barriers to accessing 

treatment, care and support 

for people living with 

HIV/AIDS has resulted in 

improved attitudes and 

behaviours among the 

general population and key 

stakeholders towards 

HIV/AIDS, people living 

with HIV/AIDS and people 

vulnerable to HIV.” 

 

 

 

 

Project activities 
 

ACAP projects were involved in a wide range of activities, programs 

and services in 2010-11. Examples from their project updates are 

summarized below: 

• Developed relevant programming, messaging and resources 

for specific target groups (including people living with 

HIV/AIDS and those newly diagnosed, gay men, high school 

students, women and prison inmates), community groups, 

health and service providers, policymakers and others. 

• Created awareness campaigns on HIV/AIDS, prevention, 

stigma and discrimination. Organized community events for 

the annual AIDS Walk for Life, World AIDS Day, Hepatitis C 

Awareness Day, Pride and International Day Against 

Homophobia. Provided outreach at local events and fairs, with 

information booths, handouts, free draws, etc. 

• Produced and distributed education and awareness materials 

(e.g., resource kits, brochures, posters, stickers, displays). 

 

 

 

 
 

“The promotion of the 

[AIDS] Walk also provided 

us with an informal venue 

where the basic facts about 

HIV were distributed to 

prospective Walk 

sponsors/donors; this 

target population, the 

business and industry 

sectors, would not normally 

seek out this information.” 
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Developed both print and online resources, and provided 

access to centralized resources for communities throughout 

BC. Updated websites, distributed electronic newsletters and 

communications, and regularly broadcast information through 

social media outlets (e.g., Facebook, Twitter, blogs). 

• Developed and delivered workshops, presentations, education 

sessions, online learning events and community forums on a 

wide range of topics, such as preventing HIV, hepatitis C, STIs 

and co-infection; testing and treatment information; sexual 

health and safer sex; harm reduction; marginalization, stigma 

and discrimination of vulnerable populations; and improving 

access to health care and services.  

• Provided accessible and culturally appropriate support, 

education and advocacy services for people living with, 

vulnerable to and affected by HIV/AIDS or hepatitis C, 

including one-to-one support, counselling, crisis intervention, 

referrals to other support services, and assistance accessing 

services and benefits. Provided opportunities for peer and 

social support to reduce social isolation (e.g., weekly support 

groups, social wellness groups, safe drop-in space, lunch 

program, weekend retreats). Offered telephone outreach and 

support, home visits and hospital outreach visits.  

• Trained and supported peer helpers/peer educators in 

designing and delivering peer prevention, education and 

outreach activities (e.g., for youth at risk, positive prevention 

programs, user groups).   

• Strengthened volunteer programs in organizations; provided 

orientations and training for new volunteers; and supported 

and recognized volunteers’ involvement.  

• Developed and maintained partnerships and networks with 

relevant stakeholders, including community-based 

organizations, Aboriginal groups, youth groups, women’s 

centres, homeless shelters, public health, and mental health 

and substance use programs. Engaged with health and service 

providers in communities to create a network of allied support 

services.  

• Conducted needs assessments and training with health and 

service providers to increase capacity to provide effective 

prevention and health promotion initiatives and improve 

service access for target populations. Provided targeted 

workforce development and leadership training opportunities 

for staff and volunteers in HIV/AIDS organizations across BC.   

 

 

 

 

 

 

 

 

 

 

 

 
 

“Ten women committed to 

the entire project. … Some 

of the women knew each 

other before and some were 

just getting to know each 

other. There was a 100% 

participation level in all the 

activities and the level of 

trust and sharing grew each 

day. Women started to see 

that Saturday was a day 

they could share what was 

going on for them and be 

supported by their peers.”  

 

 

 



 

 

ACAP and Hepatitis C Program Community-based Projects in BC: 2010-11 Recap Report 11 

2.3 Resources 

 

In addition to ACAP funding, project groups supported their 

activities through other sources of funding and in-kind contributions, 

volunteers, and training for project staff and volunteers. 

 

Other funding sources 
 

Eleven ACAP projects (61%) reported that they had received a total of 

$481,354 from other funding sources in 2010-11. Chart 4 shows the 

breakdown of funding amount by source. Half of all other funding 

projects received came from the provincial government or regional 

health authorities. The most frequent sources of other funding 

(reported by 4 projects each) were BC government programs such as 

gaming grants ($126,333), regional health authorities ($113,575), non-

profit or charitable organizations ($29,508) and additional sources 

($110,928) such as private individuals, corporate sponsorship and a 

First Nation agency. Federal government departmental programs 

(excluding PHAC) provided a total of $82,760 to two projects. 

 

Chart 4 – Other sources of funding received by ACAP projects 
in 2010-11 (% of total other funding)  
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Did you know? 
 
In 2010-11 ACAP projects 

leveraged: 

 $481,354 from other 

funding sources 

 6,771 hours from loaned 

staff  

 $166,542 in loaned staff 

economic value 

 $29,239 in-kind support 

 $195,781 total  

in-kind contributions 

 

 

In-kind contributions 
 

In-kind contributions include staff time, use of facilities, equipment 

and furniture, office supplies and travel expenses. They are equal to 

financial contributions from other organizations and partners. In 

2010-11, ACAP projects received almost $196,000 as in-kind 
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contributions. Fourteen projects (78%) reported some type of in-kind 

contribution, and four projects did not receive any. Chart 5 has a 

breakdown of the types of in-kind contributions reported. 

 

Chart 5 – In-kind contributions received by ACAP projects in 
2010-11 (% of total value) 
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Loaned staff includes paid employees of partner organizations who 

contribute to the project, or someone who provides services as part of 

a student or professional practicum. PHAC calculates the economic 

value of loaned staff using standardized rates (based on categories 

proposed by Cui [2009] and updated with average hourly wages in 

BC). Loaned staff contributed the most to ACAP projects: their 6,771 

hours in 13 projects correspond to about $166,542, or 85% of all 

in-kind contributions. Student placements combined for the largest 

number of hours (2,245) and projects (8), equivalent to $42,139. 

Outreach workers (1,734 hours, $37,264) and program directors and 

managers (1,297 hours, $48,339) from other organizations also 

provided substantial contributions to ACAP projects. 

 

Overall, nine projects reported receiving donated materials. Four 

projects each reported in-kind support in the form of office or 

meeting space (worth $9,950), project materials ($4,395) and 

administrative costs including office supplies, printing and postage 

($1,290). Other donations included resource materials, event tickets, 

advertising and paint for renovations (totalling $12,604). 

 

Contributions to projects dropped by almost half in 2010-11 for other 

funding ($838,565 in 2009-10) and in-kind support ($57,695). However 

projects received 75% more hours from loaned staff in 2010-11 

compared to the year before (3,862 hours), and the corresponding 

value of this staff time more than doubled (from $77,002 in 2009-10).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

“My program is usually 

part-time so I get 

volunteers whenever I 

can…. This year I had a few 

practicum students through 

other programs…. Other 

times I work until someone 

offers to help and it’s 

awesome! Sometimes they 

have great ideas to blend 

into my programming and 

different points of view,  

and I find it helpful. The 

practicum students are very 

enthusiastic and willing to 

do a bit more which I find 

refreshing.”  
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Volunteers 
 

Volunteers are essential in non-profit organizations delivering 

HIV/AIDS programs. In 2010-11, a total of 671 volunteers contributed 

over 27,500 hours to support the work of 16 ACAP projects in BC. 

Over half of the volunteers (356) were newly recruited by projects in 

2010-11.  

 

Volunteers played an active role in a wide range of project activities 

(see Chart 6). They most often provided support services, including 

assistance to people living with HIV/AIDS and peer support (35% of 

all volunteer hours). They were also regularly involved in 

administration such as clerical support (17%) and governance roles 

including board and committee work (16%). In these many ways 

volunteers contributed to their projects’ activities and achievements – 

and helped reduced project expenses too. The overall total of 27,550.5 

volunteer hours in 2010-11 is equivalent to 15.8 full-time staff and an 

economic value of $640,818 (based on rates proposed by Cui [2009] 

and updated with average hourly wages in BC).  

 

Chart 6 – Volunteer hours contributed to ACAP project 
activities in 2010-11  
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In 2010-11 ACAP projects involved 116 more volunteers than the year 

before (555), but had about 6,500 fewer hours contributed overall 

(34,069 hours in 2009-10). 

 

From their experiences ACAP projects shared some effective 

strategies for recruiting, supporting and keeping volunteers:  

 

Did you know? 
 
In 2010-11 ACAP projects 

had: 

 671 volunteers in total 

 356 new volunteers 

 27,550.5 volunteer hours 

 15.8 full-time equivalent 

(FTE) in volunteer hours 

 $640,818 in economic 

value for volunteer hours 

 

 

 

 

 

 

 
 

“After revisiting the MIPA 

principle (Meaningful 

Involvement of People with 

HIV/AIDS) and working 

towards a more inclusive 

agency, we have created 

lower-barrier volunteer 

placements and have 

subsequently recruited 

volunteers who are also 

clients of our services.  

We want to ensure that 

clients, regardless of the 

skills or experiences they 

may or may not have, are 

given the opportunity to 

engage in skills-building 

opportunities that are fun, 

rewarding and meaningful.  
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• Advertise volunteer opportunities on website, Facebook and 

Twitter pages; through email, word of mouth and promotional 

materials like brochures; and by organization staff, members 

and clients attending community events and raising the profile 

of the organization among community members who may later 

volunteer. 

• Do one-to-one interviews with new volunteers and match 

interests to tasks.  

• Assign specific roles and responsibilities and regularly 

scheduled hours. 

• Provide low-barrier volunteer opportunities for clients, and 

make the application process easier and less time consuming 

for potential volunteers. 

• Provide orientation, training and skills development 

opportunities. Having a shorter (e.g., one day) orientation 

training can make it more convenient, accessible and enjoyable 

for volunteers.  

 

 
 

 

“Our volunteers are quite 

diverse and connected to 

different communities. Once 

volunteers are trained, it 

[is] not only the individuals 

who they encounter 

through their work that 

they provide HIV prevention 

information/education to, 

but also their own friends 

and social networks.” 

 

 

Staff & volunteer training 
 

Organizations can build capacity by training their staff and 

volunteers to help them increase their skills, work effectively and 

provide quality services. Overall, 15 ACAP projects provided training 

for 413 paid staff and volunteers in their organizations in 2010-11. 

Chart 7 shows the numbers of project staff and volunteers trained 

with a breakdown by training topic. (Some people may have 

attended multiple training sessions.) 

 

Chart 7 – Staff and volunteer training in ACAP projects in 
2010-11 by training topic (# trained) 
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“[Training] is an 

acknowledgement of the 

value of volunteers in this 

work, and it provides a 

sense of ownership, 

belonging and engagement 

of the work of the project. 
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Thirteen ACAP projects reported that they had provided staff 

training, and a total of 130 staff attended 45 training events. Most of 

the staff training was divided between ACAP/HIV/AIDS content 

including conferences and workshops on HIV, hepatitis C and harm 

reduction (attended by 39% of staff), and organizational development 

and management such as orientations, computer or evaluation 

training, and first aid training (37%).  

 

Twelve ACAP projects offered a total of 27 training opportunities for 

283 volunteers. Most volunteers attended orientations and other 

organizational training (41%), or training on community 

development skills including outreach, prevention education and 

peer counselling (38%).  

 

Projects provided almost twice as many training opportunities in 

2009-10 (786 in total). In that year 391 staff and 395 volunteers 

received training through projects. The drop in training opportunities 

may be due in part to having established some capacity in projects 

previously. 

 

ACAP projects identified concrete benefits of training for their 

organizations. Training has helped project staff: 

 gain new skills, knowledge and tools to apply to their daily 

work  

 keep up to date with current research and the new and 

interesting work that is being done  

 increase their capacity to reach, engage and support specific 

target populations (e.g., youth, sexual minorities, First Nations, 

gay men) 

 participate in more networking and knowledge exchange  

 hear from other service providers and researchers about 

current issues in the community 

 develop more capacity to take a leadership role in communities 

 

Projects described how volunteer training contributes to unifying 

volunteers, addressing their concerns and creating a positive 

environment. Training has also helped volunteers:  

 increase their awareness of the issues and ability to articulate 

them  

 provide consistent presentations 

 increase their skills and capacity to work with the vulnerable 

populations that the project works with 

 develop skills to do peer education and support 

 navigate successfully through conflict and issues that may 

 

 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 ACAP projects 

provided: 

 a total of 72 training 

events for 413 staff and 

volunteers 

 45 training events for 130 

staff 

 27 training events for 283 

volunteers  

 staff training that mostly 

focused on HIV/AIDS,  

hepatitis C and harm 

reduction information, as 

well as training to support 

their organizational roles 

(e.g., orientation, 

computer training)  

 volunteer training that 

usually involved 

orientations and training 

on outreach, prevention 

education and peer 

counselling 
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come up when working in support and education roles  

 take on more responsibility and higher-level tasks 

 gain a clear sense of their role(s) on the board of directors and a 

greater understanding of the work of the organization 

 

 

2.4 Partnerships  

 
Partnerships are an important approach in ACAP. Partner 

organizations can help ACAP projects reach target populations, 

strengthen service delivery, expand the reach of HIV/AIDS work into 

other sectors, and ensure the sustainability of their community-based 

initiatives. ACAP also recognizes that intersectoral collaboration is 

needed to address other social and economic factors (broader 

determinants of health) affecting people living with or at risk of 

HIV/AIDS. ACAP encourages funded groups to maintain and build 

on their partnerships, and to involve all partners in planning, 

delivering and evaluating their projects. 

 

Seventeen ACAP projects reported a total of 121 partnerships in 

2010-11, including 19 new partnerships that they developed during 

the year. They had an average of 7 partners per project – indicating 

extensive collaboration to support ACAP work. (In 2009-10 ACAP 

projects had a total of 141 partners, for an average of 9 partners per 

project.) 

 

To show the diversity and reach of partnerships in ACAP projects, 

funded groups identified the type, geographic level and primary 

focus of their partner organizations. 

 

Most partners were not-for-profit or voluntary organizations (77 

partners, 64%), followed by public sector partners such as 

government agencies and universities/colleges (34 partners, 28%). 

The remaining partnerships were split between 5 private sector 

partners (4%) and 5 other partners (4%) including First Nations.  

 

Chart 8 gives the breakdown of partner organizations by geographic 

level or jurisdiction. About a third of all partnerships were at the 

local/municipal level (36% combined) or regional/health authority 

level (33%). Another 21% of partnerships were with provincial-level 

organizations. These numbers demonstrate that ACAP projects are 

both strengthening links in their communities and extending their 

reach beyond. Projects also identified 10 national and 2 international 

partners.  

 

 

 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 ACAP projects: 

 had a total of 121 

partners 

 averaged 7 partners per 

project 

 added 19 new partners 

 typically partnered with 

non-profit organizations  

 mainly partnered with 

local/municipal, regional 

and provincial 

organizations 

 developed partnerships in 

the health sector and 

across many sectors, 

including social services 

agencies and Aboriginal 

organizations 
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Chart 8 – Geographic level of partner organizations in ACAP 
projects in 2010-11 (% of partnerships) 
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Almost one-third of all partner organizations were in the health 

sector (see Chart 9). ACAP projects also developed partnerships that 

crossed sectors, often working with social services agencies (25%) and 

Aboriginal organizations (18%). Colleges, universities and research 

centres accounted for 9 partnerships, and housing societies for 6 

partnerships. 

 

Chart 9 – Primary focus of partner organizations in ACAP 
projects in 2010-11 (% of partnerships)  
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ACAP projects described many results achieved through their 

partnerships and benefits for their target populations, communities 

and organizations. As summarized below, ACAP partnerships have 

resulted in increased access, reach, capacity, collaboration and 

resources for projects.  

 

 

 

 
 

“We liaison with the HIV 

nurse, doctors, social 

workers and other service 

agencies on a regular basis 

to build relationships and 

connections within our 

community.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

“Partnership includes 

advocacy for direct access 

to confidential health 

services for timely medical 

issues for people who use 

injection and/or inhalation 

drugs that are most 

vulnerable and have 

difficulty navigating the 

health care system.” 
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Increased access for target populations to:  

 information on HIV, hepatitis C and STI prevention, harm 

reduction, sexual health and decision making 

 culturally appropriate activities during drop-in programming  

 testing, vaccinations, consultations and treatment information 

through outreach and onsite consultations  

 medical appointments, HIV specialists and holistic health care 

 methadone maintenance treatment  

 advocacy services  

 nutritious food and food bank programs 

 housing subsidies and support, clothing and furniture 

 

Expanded project reach to target populations: 

 help with participant recruitment 

 broader reach to community members who access services 

through partner organizations 

 access to volunteers and help with ongoing volunteer 

recruitment, placement and management 

 

Improved education, training and capacity: 

 professional development opportunities (e.g., for supporting 

at-risk youth or people who use injection drugs) 

 leadership training events  

 training for peer support volunteers 

 community-capacity building course for HIV-positive people 

 development and support for user groups  

 shared curriculum development and training for partners to 

use sexual health curriculum and resources in schools  

 addition of regular HIV and hepatitis C curriculum to 

treatment programs 

 training focused on women and HIV issues for frontline staff 

working in transition houses for women facing violence 

 

Increased collaboration on: 

 addressing community issues (e.g., homelessness)  

 organizing, sponsoring and hosting community events, 

workshops and conferences (e.g., information booths at local 

fairs; AIDS Walks; community awareness campaigns) 

 project and external committees (e.g., advisory committees, 

regional harm reduction committees)  

 conducting research and surveys 

 sharing knowledge, workshop ideas, what works and doesn't 

work; bringing practice issues to the forefront 

 

 

 

 

 

 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 ACAP 

partnerships resulted in: 

 Increased access to 

support and services for 

target populations 

 Expanded project reach to 

target populations  

 Improved education,  

training and capacity 

 More collaboration on 

community issues, events 

and other initiatives 

 More resources for 

projects 
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Increased resources for projects: 

 ongoing support, expertise, information and consultation 

 project promotion and referrals 

 co-supervision for the project  

 regular meetings with project staff to review emerging client 

issues  

 practicum student placements and student nursing outreach 

program  

 dedicated office space; rent and utilities; car lease 

 harm reduction supplies 

 corporate sponsorship for programming and volunteer 

recognition 

 

 

 
 

“I like to partner because it 

also gives me a different 

perspective, more ideas and 

energy to complete tasks 

sometimes above our 

expectations.” 

 

 

2.5 Target population involvement 

 
By involving target populations ACAP projects can make sure their 

activities meet and are driven by community needs. Target 

population involvement also encourages ongoing community 

participation, supports individual and community capacity building, 

and increases a project’s credibility by reflecting the target 

populations in its activities and results. 

 

Target populations include people and organizations that projects are 

trying to reach directly through their activities. ACAP projects were 

asked to describe the involvement of four broad target populations in 

managing or delivering the project:  

 individuals or communities who face specific risk conditions or 

risk factors  

 individuals living with specific disease(s) 

 practitioners, professionals and/or other service providers 

 policymakers 

 

Chart 10 summarizes the kinds of contributions these target 

populations made in ACAP projects in 2010-11. Overall, most projects 

meaningfully involved at-risk populations and people living with 

HIV/AIDS, as well as practitioners, professionals and other service 

providers. For these three target populations, over 80% of projects 

provided informal and formal opportunities for them to express their 

views or opinions about the project (e.g., needs assessment, project 

evaluation, focus group) or involved them as volunteers. Roughly 

25% of projects employed members of these target populations. 

 

 

 

 

 

 

 
 

ACAP supports the direct 

involvement of people living 

with HIV/AIDS as reflected 

in the Greater Involvement 

of People living with 

HIV/AIDS (GIPA) principle. 

GIPA aims to realize the 

rights and responsibilities of 

people living with 

HIV/AIDS, including their 

right to self-determination 

and participation in 

decision-making processes 

that affect their lives, and 

to enhance the quality and 

effectiveness of the AIDS 

response through these 

efforts (UNAIDS, 2007). 
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Serving on a governing body or committee that provides advice to 

the governing body varied somewhat among projects and target 

populations (from 72% of projects with at-risk individuals as 

committee members to 89% that included people living with 

HIV/AIDS on their committees). Both at-risk populations and people 

living with HIV/AIDS represented over 50% of committee members 

in five projects (28%). More than half the committee members in six 

projects (33%) were practitioners and other service providers.  

 

Chart 10 – Target population involvement in ACAP projects in 
2010-11 
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Policymakers were least involved in ACAP projects, and 8 projects 

did not involve them in any project activities. Policymakers’ 

contributions typically included informal input or committee 

membership. 

 

ACAP projects provided some examples of how they engaged target 

populations in their activities:  

 We ask members, who are the most knowledgeable about HIV 

and other issues important to our work, to share their stories 

with others. 

 Volunteers who are living with HIV are able to help their peers 

obtain resources and information in a way that is safe and 

comfortable. As peers, the volunteers are able to provide an 

 

 

 

 

 

 

 
 

Did you know? 
 
In 2010-2011 at-risk 

populations, people living 

with HIV/AIDS and 

practitioners: 

 provided informal input in 

89% of ACAP projects 

 participated in formal 

consultations in over 83% 

of projects 

 volunteered in over 83% 

of projects 

 were committee members 

in more than 72% of 

projects 

 were employed by about 

25% of projects 
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empowering experience where they support their peers in 

making decisions for the betterment of their health. 

 Members sat on the board of directors, were employed by the 

program, facilitated workshops at retreats and at peer training, 

and volunteered weekly in the program.  

 Feedback is gathered at the drop-in centre and support 

meetings. 

 Members of the target populations have direct input into how 

the training & education program will be shaped. 

 HIV-diagnosed individuals help inform the redesign and 

implementation of future service provision; peer navigators are 

HIV-positive individuals providing health education, 

emotional support and community referrals to other 

HIV-positive individuals.  

 Youth in all regions were invited to offer their input into what 

they wanted to learn in the trainings, and what/how they 

wished to roll out the projects for their region. 

 Members participated in conference panel sessions and 

external committee meetings. 

 The majority of the board are individuals living with HIV, and 

we have HIV-positive people on all of our subcommittees. 

They have a great influence on the services offered and the 

decisions made.  

 Two public health nurses and a nurse practitioner participate 

in the advisory committee meetings. 

 

 

 

 
 

“What we have found is 

that the involvement of 

people living with HIV is 

incredibly valuable, as it 

allows for us to gain 

meaningful feedback 

around the work we are 

doing.… In creating lower-

barrier opportunities, we 

are providing people who 

are often marginalized and 

dealing with interconnected 

oppressions with a place 

where they can build upon 

their skills, gain meaningful 

experience, and contribute 

to the decision making that 

ultimately impacts the 

programs that exist to serve 

them.” 

 

 

2.6 Education, awareness & outreach activities 

 

Activities & contacts 
 

The 18 ACAP projects reached over 75,000 people in 2010-11 through 

their education, awareness and outreach activities. Target 

populations for their activities included vulnerable population 

groups as well as service providers and the general public.  

 

ACAP projects provided a total of 1,705 community events, 

programs, workshops, presentations and other activities in 2010-11. 

Chart 11 shows the different types of activities and contacts for each. 

Over half of all activities offered were one-time workshops and 

presentations (54%). All 18 ACAP projects reported that they had 

 

 

 

 

 
 

“We have found by getting 

involved in a concrete way 

to help out at Pride-type 

events increases the 

visibility and reputation of 

the program in the smaller 

communities.” 
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held workshops and/or presentations: 923 events in total reaching 

16,458 people, for an average reach of about 18 people per event. 

Ongoing community programs, such as peer support and outreach, 

were the next most frequent activity (37%) offered by 14 projects, 

with an average of 7.5 participants in each program. Community 

events like health fairs or walks/runs to raise awareness were held 

less often (8%) by 12 projects, but they reached the most people 

overall (32,131) and per event (233). Six ACAP projects also reported 

on 7 activities to influence policy (e.g., town halls, consultations) that 

involved 436 participants (62.3 people per event). 

 

Chart 11 – Education/awareness/outreach activities and 
contacts in ACAP projects in 2010-11 
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Other activities included specific youth projects within the ACAP 

projects and education and prevention messaging using Twitter and 

a toll-free phone line. The large number of contacts through other 

activities reflects an estimated 20,000 Twitter postings. 

 

Compared to 2009-10, ACAP projects held 250 more events and 

programs and made 46,466 more contacts in 2010-11. Projects in 

2010-11 also doubled their reach per activity (averaging about 44 

people compared to 20 in 2009-10). ACAP projects reached notably 

more people through community events such as AIDS walks and 

festivals (an increase of over 20,000 people) and through social media 

(e.g, Facebook, blogging and the Twitter postings described above). 

 

The projects provided some details about their activities and where 

they happened. Specific activities included World AIDS Day events 

and the annual AIDS Walk for Life; information booths at health fairs, 

 

 

 

 

 

 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 ACAP projects: 

 reached 75,054 people 

 provided a total of 1,705 

education and outreach 

activities including 

 923 workshops and 

presentations  

 627 community  programs 

 138 community events 

 7 policy events  

 used more social media 

for education and 

prevention messaging 

 provided 5,157 referrals 

 distributed 5,157 

information and education 

products 
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local festivals and college orientations; forums with parents and 

teachers; support programs and weekly support group meetings; 

community kitchen groups and lunch programs; outreach education; 

peer education and peer educator training; tele-learning events; 

workshops or presentations on HIV and hepatitis C prevention, harm 

reduction, HIV and aging, etc.; workshops to local RCMP; and 

participation in local and regional committees and consultations.  

 

Activities took place in a wide range of settings, including 

community groups, women’s centres, drop-in centres, youth clinics, 

elementary, middle and high schools and alternative schools, college 

and university programs, youth and adult correctional facilities, 

detox facilities, city councils, homes, hospitals, and on the Internet. 

 

 
“In conjunction with the 33 

workshops we have been 

able to offer in a wide 

variety of communities over 

the last year, we feel we 

have been able to reach 

new folks with our outreach 

efforts and do some solid 

education of upcoming 

health and social service 

professionals.” 

 
 

Products  
 

ACAP projects create, use and distribute a wide range of education 

and communication materials. Intended audiences for these materials 

include the vulnerable population groups identified by projects, as 

well as staff and other service providers, volunteers and peer workers 

in organizations, and the general public.  

 

Sixteen ACAP projects identified a total of 88 new products they had 

created in 2010-11, and they estimated they distributed 14,494 copies 

of these materials. Chart 13 shows the numbers and types of products 

distributed in 2010-11. The most common materials shared were 

brochures and posters (81%) with information on safer sex, safer 

tattooing, HIV myths, membership, volunteering, conferences, etc. In 

addition to these products, funded groups have regularly updated 

websites with information and resources for their target populations.  

 

ACAP projects distributed less than half as many products compared 

to 2009-10 (36,827, which reflected large numbers of both brochures 

and online/social media applications). However, projects typically 

reported on social media activities and contacts in the section for 

education, awareness and outreach activities (above) for 2010-11. 

 

ACAP projects identified whether they knew of other organizations 

using their products: 10 projects noted other groups were using their 

brochures and posters, while 3 to 4 projects said their newsletters, 

manuals and/or presentations were used by others. Projects’ 

newsletters and articles tended to be available online more often than 

other products (as reported by 7 projects), followed by brochures and 

posters (4 projects).   

 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 ACAP projects 

distributed a total of 14,494 

products including: 

 11,788 brochures and 

posters 

 1,438 newsletters and 

articles 

 566 position papers and 

research summaries 

 298 manuals and training 

kits 

 120 videos 

 44 presentations 
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Chart 13 – Products distributed by ACAP projects in 2010-11 
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“Youth want information 

that makes sense to them in 

their daily lives. Youth-

centered, sex positive, 

health promotion 

information.” 

 

 

Referrals 
  

Ten ACAP projects provided a total of 5,157 referrals for clients 

during 2010-11. Chart 12 gives a breakdown of referrals to different 

types of services. Medical and treatment referrals (e.g., for addictions, 

methadone maintenance, alternative therapies) accounted for more 

than a third (1,878) of all referrals. Projects also frequently referred 

clients to social services such as food banks, housing or child care 

(1,250) and to testing and related counselling for HIV, hepatitis C and 

STIs (832). In the previous year ACAP projects made twice as many 

referrals (11,930 in 2009-10), and almost half of those were for testing. 

 

Chart 12 – Referrals to other services by ACAP projects in 
2010-11 (% of referrals) 
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“Prevention, education and 

community care team staff 

made over 300 individual 

referrals to community 

resources this past year. 

These referrals include 

public health for HIV 

testing, vaccines and 

consultations, detox and 

treatment, health care 

professionals and social 

services.”  
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Reaching target populations 
 

From their experiences ACAP projects identified some of the barriers 

they encountered, successful approaches they used and lessons they 

learned about reaching at-risk populations and people living with 

HIV/AIDS. 

 

Barriers to reaching target populations: 
 

Hard-to-reach populations 

 It takes time to connect with hard-to-reach populations such as 

individuals who use injection and inhalation drugs. 

 Living with substance use issues and living in poverty limit 

people’s ability to reach out for or to receive services, attend 

project events, etc.  

 Harm reduction bylaws reduce projects’ ability to provide a 

variety of harm reduction services, and they can make 

organizations less appealing to target populations. 

 Women dealing with violence are less likely to access services.  

 

Stigma 

 There is fear, stigma and discrimination in many culturally 

diverse groups; for people living in small communities who 

have legitimate fears of having their HIV status revealed to the 

larger community; for many prisoners who hide their HIV 

status; for many gay men who don’t feel able to disclose their 

sexual orientation to their health care provider; and for women 

that keep them from accessing services and support. 

 There is a lot of stigma around HIV and communities who are 

considered “at risk” or vulnerable to it. It can sometimes be 

difficult to engage people if they are required to disclose that 

they belong to such a group or community.   

 

Lack of awareness 

 More promotion is needed to make sure target populations 

know about services and social supports in communities. 

 Continued apathy or denial in some populations (e.g., gay 

men, women).   

 

Access issues 

 Meeting clients’ diverse needs and ensuring a high degree of 

accessibility to the project.  

 Finding times and days that work for participants and agencies 

 

 

 

 

 
 

“In a group setting, newly 

diagnosed people in small 

communities have 

legitimate fears of having 

their HIV status revealed to 

the larger community. One 

HIV+ person told us that 

when she went into an 

organization, the 

receptionist was her 

mother-in-law's best 

friend.” 

 

 

 

 

 

 

 

 

 
 

"We also struggle with 

locating some populations, 

(i.e. MSM, Aboriginal people 

and people from countries 

where HIV is endemic). 

These risk groups want to 

keep their anonymity and 

will not respond for fear of 

the stigma they will 

experience from their 

community." 
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so that trainings and workshops can happen (e.g., scheduling 

conflicts, services available on weekdays vs. weekends). 

 Organizational procedures (e.g., long volunteer applications or 

training requirements) can prevent some people from getting 

involved in volunteer opportunities.  

 Security measures in the prison system that limit access. 

 Literacy, language and cultural barriers. 

 

Lack of staff and resources 

 There’s not enough staff time or funding for additional staff to 

provide more outreach services and support.  

 

Geography and transportation issues 

 Insufficient time and budget for travel to more isolated 

communities, weather and driving conditions, and complex 

road systems. 

 Difficulties in bringing people together across a large region or 

the province, and limited funding to support participation 

(e.g., transportation, accommodation, childcare costs).  

 Difficulties for clients outside of the Lower Mainland to access 

meetings, programs, drop-in, etc.; for people living beyond the 

local bus system; and for youth who are not able to drive 

themselves yet or don’t have their own vehicle.  
  

 

 

 

 

 

 
 

“Accessing physicians who 

are sensitive to gay men’s 

health issues remains an 

ongoing barrier, especially 

outside of Vancouver. 

Issues of stigma and 

discrimination affect many 

gay men’s ability to disclose 

their sexual orientation to 

their health care provider.” 

 

 

 

 

 

Successful approaches, lessons learned and 
recommendations for connecting with target populations:  

 

Build trusting relationships  

 Acknowledge that all programming is based on relationship 

building, which takes time and staff resources. 

 Build trust and acceptance from target populations by “tagging 

on” to relationships they already have with service providers 

they trust and access frequently.  

 

Meet people where they’re at  

 Create an environment where people feel comfortable and 

dignified, experience a sense of ownership and belonging, and 

feel like they can contribute. 

 Work from an empowering, anti-oppressive practice and harm 

reduction philosophy.  

 Don't advise, but support.  

 

 

 

 

 

 

 
 

“We believe that focusing 

on dialogue and building 

relationships can be more 

beneficial than an approach 

that relies mainly on 

handing out information 

resources.”  
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 Don't force an agenda on someone, support them to arrive at 

their own solutions. 

 Work with people's reality (e.g., if someone finds it difficult to 

make appointments, have drop-in times available).  

 

Increase access  

 Maintain a flexible approach and low-barrier access to services. 

 Provide flexible program hours to suit clients’ needs (e.g., 

evening programs, after-school or weekend events). 

 Hold meetings at a central location. 

 Provide phone call reminders, transportation, food, childcare 

or childcare subsidies, and incentives to support participation.  

 Provide services in a way that protects confidentiality.  

 

Do outreach  

 Become a familiar presence to target populations through 

affiliation with existing programs, community organizations, 

local clinics, drop-ins, shelters and on the street. 

 Conduct outreach in neighbourhoods, venues and events that 

target populations are already accessing to make it easy for 

them to participate. 

 Find space in other communities to offer services. Travel to 

isolated communities to provide access that normally wouldn’t 

be available. 

 Use a peer-driven model for outreach. 

 

Provide support  

 Provide a safe drop-in space. 

 Offer regular support group meetings, peer support, 

individual support, free phone line.  

 Provide food programs (e.g., weekly lunch program, food 

bank, grocery program) and weekend wellness retreats. 

 

Involve target populations meaningfully in your project  

 Find out how people want to engage and what they want to 

improve upon, and support them. Provide opportunities for 

them to give back to the organization. 

 Seek feedback and act on it. 

 Provide a broad range of opportunities for people to be 

involved in, from accessing services to volunteering to sitting 

on the board of directors.  

 Involve peers in skills and capacity building events, 

community meetings and building peer groups. 

 

 

 

 
 

“Flexible approach. Meeting 

women where they are at. 

Low-barrier access to 

services rather than case-

management approach.”  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

“A key to our success in 

reaching target populations 

is having a peer driven 

model. Facilitators, staff 

and volunteers involved in 

our outreach work often are 

members of the target 

group they are seeking to 

engage. As peers our staff 

and volunteers are able to 

direct where and how we 

should be conducting 

outreach.” 
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 Be trans-inclusive in membership and with volunteers. 

 Create lower-barrier barrier volunteer opportunities.  

 Ensure that all volunteers have received adequate training and 

feel comfortable within their roles.  

 Hire staff who reflect the target population. 

 

Provide relevant education and training programs 

 Offer diverse opportunities to learn through information 

sessions, trainings, retreats, and one-to-one and group dialogue 

(e.g., focus groups).  

 Use culturally appropriate content and methodology. 

 Use low-literacy strategies (e.g., few print materials; graphic 

models; discussion to encourage meaningful dialogue). 

 Use arts-based and roundtable activities to have difficult 

conversations in groups that may not otherwise happen. 

 Provide training for frontline workers at other organizations. 

 

Tailor and distribute information to target populations 

 Provide information that makes sense to people in their daily 

lives. What works for one group may not work for another.  

 Deliver HIV messaging as part of a sexual health education 

approach to help overcome stigma or denial around HIV.  

 Develop a range of information strategies and materials (e.g., 

handouts for health fairs, newsletters, posters, networking at 

community events or conferences, and social media).  

 

Be persistent in promoting and recruiting for your project 

 Advertise your project well (e.g., through articles in the local 

paper, radio interviews, posters at gathering points where 

at-risk populations are known to frequent).   

 Use brochures, posters and DVDs to promote projects, enable 

use by isolated communities and widen their circle of impact. 

 Approach people coming to drop-in centres and contact past 

participants in programs. 

 Keep a database with up-to-date contact information, and keep 

in touch through email. 

 

Expand your project’s reach 

 Facilitate train-the-trainer sessions to help outlying 

communities more readily access HIV/AIDS and hepatitis C 

education. 

 Use social media to promote your organization’s reputation 

and outreach to target populations.  

 

 
 

“HIV stigma or denial 

continues to be a challenge 

in delivering face-to-face 

workshops. ‘This wouldn’t 

happen to me’ continues to 

be a theme, despite the fact 

that HIV does infect women 

all the time. We’re aware 

that … HIV messaging is 

best delivered as part of a 

sexual health education 

spectrum so that we don’t 

encounter the same denial.” 

 

 

 

 

 

 

 
 

“The online component of 

this program targets our 

at-risk population by 

connecting with other 

sexual health and 

community-building 

resources aimed at the 

target populations. We’ve 

designed the work so we 

are delivering information 

seven days a week to target 

different styles of users on 

different platforms: Twitter, 

Facebook, on our site and 

commenting on other sites.” 
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 Use technology-based networking and video tools (e.g., web 

conferencing and Skype) to reach a wider geographical area 

and connect with rural and remote communities in which 

face-to-face presentations may not be possible.  
 

 

 

Working with practitioners, professionals and other service 
providers:  

 

ACAP projects also identified lessons learned about connecting and 

working with a wide range of service providers (e.g., frontline 

workers, nurses, physicians, social workers, college instructors and 

students, and correctional facility staff).  

 

Build connections and relationships 

 Connect with health and service providers on a regular basis 

when accompanying clients to appointments. 

 Work with service providers to take a holistic approach to 

meeting client needs and how to best address the concurrent 

disorders they deal with.  

 Act as a mutual referral service. 

 

Get health and service providers involved in your project 

 Do needs assessments with service providers on service 

availability, usage, barriers and gaps. (Don’t include too many 

questions to ensure more service providers will complete the 

survey). Share the findings/reports with them. 

 Involve service providers as volunteers and provide 

opportunities for them to further their professional and 

personal development.  

 

Work collaboratively 

 Meet with service providers to identify issues for all target 

populations and strategize to fill the gaps. 

 Attend meetings where service providers come together to talk 

about what’s happening in their region to offer your project’s 

services and supports to them and their clients. 

 Provide phone and email support, information resources and 

other materials to other service providers and agencies.  

 When beginning partnerships or collaborative relationships, 

take the time to clarify and communicate the terms of the 

partnership clearly. 

 

 

 

 

 

 

 

 

 
 

“The [training] programs 

need to be relevant and 

engaging and they need to 

meet the professional needs 

of the target audience, but 

also the bigger picture 

needs of the organization 

that the professionals are 

employed by. We have also 

learned that providing 

structured roundtable 

opportunities for 

participants adds to the 

overall dynamic of the 

training. Conducting needs 

assessments and 

evaluations provides a 

wealth of information for 

future planning.” 
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Provide education and training opportunities 

 Offer to do presentations in local health clinics, health fairs 

and/or in the community.  

 Provide ongoing opportunities for training (e.g., education 

workshops, train-the-trainer workshops, skills building 

conferences, professional development sessions). 

 Offer tele-learning events for people working in the field across 

BC. Participant evaluations indicated that this approach was 

cost-effective and time-saving. 

 Make sure education programs are relevant and engaging, and 

meet the professional needs of the target audience as well as 

the needs of the organizations employing them.  

 Start with the basics of HIV training. Cover current 

information and issues, including street drugs and daily 

realities for individuals living with HIV or hepatitis C. Include 

medical and statistical information for a better response.  

 Provide structured roundtable opportunities for participants to 

make the training more dynamic. 

 Do needs assessments and evaluations of trainings to get 

information for future planning. 

 

 

 

 

 

 
 

“Conversations about 

moving forward with 

various initiatives made it 

very clear that service 

providers do not want to sit 

on any more committees 

right now.” 

 

 

 

 

2.7 Media coverage 

 

While five ACAP projects had specific intentions to get media 

attention, 11 projects reported that they had received media coverage 

in 2010-11. Chart 14 shows the number of projects and news articles 

or stories about their projects in different types of media (totalling 69 

articles/stories). More than half of the coverage was in local media 

sources (57%), including articles in local newspapers (e.g., The Daily 

Townsman, Campbell River Courier) and interviews on local radio 

stations. Several projects also identified news articles or stories in 

regional media (23%), and website articles represented 13% of media 

coverage.  

 

ACAP projects were also active in social networking (e.g., YouTube, 

Facebook, Twitter), but most weren’t able to provide numbers for 

their ongoing activities and posts.  

 

Based on their successful (and unsuccessful) media attempts, projects 

had this advice on getting media coverage: 

 Make direct contact with media personnel to make them aware 

of the resources that your project offers.  

 

 

 

 

 

 

 

 

 
 

“People who already have 

connections with media on 

a regular basis are much 

more effective at getting 

media to write articles or 

cover events.” 
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Chart 14 – Media coverage for ACAP projects in 2010-11 
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 Get to know your local journalists and CBC reporter.  

 Develop a relationship with the local gay media. 

 Think about what would make a good story. Learn some 

rudiments of communication and journalism or at the very 

least how to write a press release.  

 Provide enough lead time to increase the probability of 

receiving media coverage. 

 Ask radio and print media interviewers to give you the 

questions in advance so you have time to prepare and develop 

key messages about the issue that you want to present. 

 Learn how to set up a blog or Facebook page; post short videos 

on YouTube. 

 Capitalize on activities and events in the community (put on by 

project organizations or external agencies) to network with 

media contacts. 

 Partner with other organizations to increase HIV awareness in 

the media and to share costs or get donations to cover 

promotional ads for local events. 

 Develop a comprehensive strategy before events about how 

media will be engaged. Enlist the support of volunteers with a 

communications and marketing background. 

 

 

 

 
 

“This past year we received 

a lot of media uptake 

around our AIDS Walk for 

Life events and our 

additional fundraising 

events. This helped to 

increase awareness of the 

issues faced by individuals 

living with HIV/AIDS or at 

risk.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

“In a small town, building 

relationships and 

maintaining connections 

with media outlets 

increases the coverage of 

events.” 
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2.8 Action on policy 

 

Activities to influence policy development and implementation with 

other organizations are intended to lead to reduced barriers or 

increased access to services. Six ACAP projects (33%) reported on 

their activities in the following policy areas in 2010-11: 

 better access to health and social services; service availability 

and levels of service provision 

 youth sexual health curriculum; guidelines for youth 

prevention and harm reduction 

 HIV and universal precaution guidelines in transition houses, 

and education and training for frontline workers to be able to 

better respond to HIV-positive women accessing services 

 harm reduction policies and bylaws; best practices around 

needle exchange and crack pipe distribution  

 objection to mass gathering bylaw 

 Legal Aid reform 

 community engagement for “Seek and Treat for Optimal 

Prevention of HIV/AIDS” (STOP HIV/AIDS); importance of 

community-based responses to HIV/AIDS and hepatitis C in 

BC; and support for community-based research initiatives 

 

The ACAP projects were most often involved in holding meetings 

with policymakers (4 projects), presenting briefs or position papers (3 

projects), or developing working relationships with government or 

community representatives linked to the policy process (2 projects). 

Examples of their policy actions include:  

 organizing a conference to bring together community health 

and social service providers and policymakers from the 

regional health authority to improve access to services 

 involving service providers in a needs assessment on service 

provision, awareness and gaps 

 continuing to discuss needle exchange policies with local 

public health representatives  

 attending a rally against a harm reduction bylaw, and a drug 

policy forum for dialogue on addictions, mental health and 

harm reduction 

 writing a letter of concern and participating in the first reading 

of a mass gathering bylaw 

 

 

 

 

 

 

 

 

 

 
 

"HIV is still highly 

stigmatized in our region so 

it was sometimes difficult to 

entice people to attend a 

workshop, including those 

who are policymakers in our 

communities." 
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 participating in regional/provincial committees on harm 

reduction, STOP HIV/AIDS, etc. 

 communicating concerns regarding the STOP HIV/AIDS 

initiative to key stakeholders and decision makers  

 

One of the projects said it was successful at influencing policy as 

shown by the vetoing of a proposed mass gathering bylaw and the 

regional health authority’s interest in meeting to further discuss 

issues from its conference on improving service access. Another 

project felt it had been instrumental in reminding policymakers of the 

need to engage the community in the STOP HIV/AIDS initiative but 

didn’t have a way to demonstrate it. 

 

ACAP projects also shared some lessons they learned about 

influencing policy:  

 We need to get more strategic and develop improved methods 

of data collection and documentation of changes to policy and 

improvements.  

 Policy change is a long process and takes a great deal of time 

and patience. 

 Our relationship-building philosophy has facilitated the 

development of a healthy rapport with the health authority, 

which allowed for further dialogue to take place on issues. 

 It’s important to build relationships with allies that exist within 

different government departments and different community-

based sectors; to be consistent in the approach with them 

(which should be one of collaboration); and to be transparent 

and act with integrity. Also, for lack of a better way to describe 

this, "Don't shoot the messenger." 

 

 

 

 

 

 

 
 

“We have worked with 

various businesses and  

local organizations where 

those who use injection 

drugs may use their public 

washrooms for injection to 

install a disposal box. We 

have distributed over two 

dozen of these boxes 

throughout the 

community.” 

 

 

 

2.9 Project results 

 
ACAP funded groups were asked to report on their project results 

related to: 

 improving access to health and social services 

 changing the practice of practitioners, professionals and other 

service providers 

 changing knowledge about HIV and/or hepatitis C 

transmission and risk behaviours among target populations 
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 influencing individuals’ intentions to adopt practices that may 

reduce HIV and/or hepatitis C transmission among target 

populations 

  

They also identified some of their project successes and overall 

lessons learned from their project experiences. 

Improving access to services 
 

Twelve ACAP projects (67%) intended to improve access to health 

and social services for their target populations. Six of these projects 

monitored changes in target populations’ ability to access services in 

2010-11, and all six reported increased access for target populations.  

 

Projects used evaluation forms, verbal feedback, staff observations, 

client notes and tracking systems to gather data. Some projects noted 

that it’s important to offer alternatives to written feedback forms to 

overcome literacy barriers for some target populations. Projects gave 

examples of changes in service access, such as more HIV testing, 

increased attendance at activities, more doctors’ appointments kept, 

increased ability of clients to self-advocate, and more stability in 

clients’ lives through access to income assistance, health care services, 

legal assistance, stable housing and more. 

 

ACAP projects also described what they had learned about 

improving access to services, including: 

 Increase knowledge and decrease barriers for both service 

providers and clients. 

 Provide education around self-advocacy when accompanying 

members to appointments. 

 Provide education to groups in their own community to 

increase comfort levels and ability to access training. 

 Make sure clients have a good understanding of what services 

and benefits are available to them, and help to secure them. 

 Improve pre-release planning for prison inmates and training 

for them and prison staff.  

 

 

 

 

 
 

“Sometimes we use oral 

evaluations instead of 

asking people to complete 

them in written form. We 

find that many people have 

literacy challenges or are 

more comfortable with 

chatting about what they 

have learned and will often 

readily share in a talking 

circle. With people for 

whom English is a second 

language, it is far less 

intimidating to speak than 

to read and write in a 

second language.” 

 

 

Changing professional practice 
 

Eleven ACAP projects (61%) intended to change the practice of 

practitioners, professionals and other service providers. They gave 

some examples of successfully changed practice:  
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 Staff from youth-serving agencies know about the project’s 

programs and education workshops, and are using the 

project’s info-line to ask questions. Youth are telling us that 

service providers are more aware of HIV, hepatitis C and STI 

risks and are referring youth to organizations like ours to get 

health promotion information and supplies.  

 A group of local social service providers is focusing on 

individuals who experience multiple barriers to services. 

Historically this group has not acted from a harm reduction 

philosophy, but our project and another agency have 

successfully advocated for this group to change its philosophy. 

 We advocate for HIV-positive inmates regarding treatment 

issues, methadone maintenance, access to specialist 

appointments, and proper dietary care. We bring in 

educational materials on HIV, alternative therapies, diet and 

medications into the prisons. Our small successes are rewarded 

from individual advocacy efforts done on a case-by-case basis. 

 We’re partnering with the local mental health and substance 

use agency, college and regional health authority to identify 

issues and address barriers to accessing health care for people 

who use injection and/or inhalation drugs.  

 Prevention education workers, volunteer managers and other 

staff who attended trainings indicated they were relevant and 

worthwhile professional development opportunities. 

 Service providers are seeking resources and training from our 

project, and they’re better able to refer women to resources that 

are supportive of HIV-positive women.  

 Service providers work in a more collaborative manner and 

communications between organizations seem to be improving. 

 

 

 

 

 
 

“We feel that our ongoing 

role and relationships in the 

community create the 

ability to influence practice 

through teachable moments 

around relationship-

building and healthy 

communication.” 

 

 

 
 

 

 

 

 

 

 

 

 

 
“Anecdotal reports from 

user groups have indicated 

that it would be important 

that service providers have 

a resource that would help 

connect other service 

providers that may be 

involved in harm reduction 

practices. The resource 

package that is in the 

process of being put 

together will be presented 

to the [user] groups for 

further input on what is 

important to add to the 

resource.” 

 

 

 

HIV & hepatitis C transmission, risk behaviours & safer 
practices 
 

Overall, 12 ACAP projects (67%) aimed to change knowledge or 

influence risk behaviours related to HIV or hepatitis C transmission 

among the at-risk populations they work with. Their feedback on 

measuring changes for these objectives is summarized below.  

 
Changing knowledge about HIV transmission and risk behaviours:  

Eight of 11 ACAP projects (73%) indicated that they intended to 

measure changes in knowledge about HIV transmission and risk 

behaviours through their awareness and education activities. Based 
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on numbers provided by projects from some of their evaluations, 

1,580 out of 1,687 participants (94%) reported increased knowledge 

about HIV transmission and behaviours that put people at risk.  

 
Changing knowledge about hepatitis C transmission and risk 

behaviours: Three of the eight ACAP projects (38%) reporting on 

activities to increase knowledge about hepatitis C tracked changes. 

From their evaluation numbers, 868 out of 946 participants (92%) said 

that they knew more about hepatitis C transmission and risk 

following the projects’ presentations, workshops and other activities.  

 
Influencing individuals' intentions to adopt practices that may 

reduce HIV transmission: Five out of nine ACAP projects (56%) 

aimed to measure changes in people’s intentions to adopt safer 

practices to prevent HIV. From the evaluation data projects provided, 

777 out of 807 participants (96%) said they intended to make changes 

in risk behaviours and adopt safer sex or safer drug use practices.  

 
Influencing individuals' intentions to adopt practices that may 

reduce hepatitis C transmission: Four of eight ACAP projects (50%) 

measured changes in people’s intentions to change behaviours that 

put them at risk of hepatitis C. Based on the evaluation data provided 

by projects, 44 out of 56 participants (79%) said they would adopt 

safer practices to prevent hepatitis C transmission. 

 

Overall, eight ACAP projects attempted to track changes in 

knowledge, risk behaviours and safer practices related to HIV and 

hepatitis C transmission among project participants. Of the 3,496 

participants who provided feedback, 3,269 (94%) said they had 

learned more about HIV and hepatitis C and/or behaviours that they 

could and would change to reduce the risk of transmission. Tracking 

information was provided from workshop and presentation 

evaluation forms, verbal feedback with results tallied through group 

discussions, and drop-in centre questionnaires.  

 

 

 

 

 

 

 

 

 
“Narrative report/case 

studies have shown that 

100% of peer education 

training workshop 

participants reported an 

increase in knowledge of 

HIV/AIDS stages, evolution, 

prevention, harm reduction, 

treatment and care, 

disclosure, and support as 

reported in their workshop 

evaluations.” 

 

 

 

Success highlights 
 

Funded groups provided examples of their project’s success. Some 

common success factors among the projects are summarized below: 

 Community connections and partnerships to build trust and 

relationships; open doors; change attitudes; tackle barriers and 

increase access to services, care and support; encourage more 

inclusive programs; share resources and programming; 

promote the project and expand its reach to other communities. 
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 Outreach to reach more people through community festivals, 

events, etc.; increase contact and interaction with target 

populations in places where they spend time; share prevention 

messaging and information on testing and available services; 

increase the project’s profile and encourage people to get 

involved in the work. 

 Volunteer and peer involvement to build capacity in 

organizations; support current programming; provide more 

services and support to more people; bring volunteers’ 

perspectives into programs; train peer support workers and 

peer educators; and engage youth in project activities, 

workshop facilitation and youth outreach.  

 Support groups and services to reduce isolation; increase 

access to services; provide opportunities for members to give 

back to each other; improve financial support, debt 

management and stable housing; and provide wellness 

retreats. 

 Education to create awareness; improve attitudes; and 

decrease stigma. 

 Bringing people together to share personal experiences and 

support; have their voices heard and respected; exchange 

program and practice information; and share best practices. 

 Promotion to increase the project’s profile; create and maintain 

a strong brand identity through its website, good reputation, 

word of mouth and social networking; generate invitations and 

opportunities to provide presentations, workshops, etc.  

 

 
 

 
“[Our] educator reports 

coincidentally ‘running into’ 

youth she’s worked with 

while out in the community 

who have attended 

workshops and who, during 

the interaction, self-disclose 

information they learned 

during their participation 

with the project. Youth 

share how they are using 

health promotion in their 

lives: practicing safer sex, 

getting tested, using new 

sterilized tattooing/piercing 

equipment, getting 

professional body art, using 

all new supplies for 

substance use.” 

 

 

Lessons learned 
 

ACAP projects also identified the main lessons they learned from 

their project experiences. Extracts and advice from their project 

reports are summarized below in three emerging themes for working 

with target populations; building connections, relationships and 

partnerships; and addressing stigma. 

 

Working with target populations 

 It’s important to understand each client’s unique set of 

circumstances and take a holistic approach, often working with 

professionals and their support network, to bring overall 

support and connection with services. This type of effort brings 

about improved access to health and social services.  

 
 

 

 
“HIV stigma continues to be 

a challenge, despite the 

medical assertion that HIV 

is a ‘chronic manageable’ 

condition. Developing 

creative, inclusive ways to 

deliver HIV prevention and 

sexual health messaging 

requires persistence.”  
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 In order to provide services to specific communities, we need 

to have members from those communities sitting at the table, 

participating in conversations, and steering the direction of our 

programs. Engaging people living with HIV not only in our 

volunteer programs but within the agency at large is the best 

way to build the strength, capacity and reach of our agency. 

 We continue to learn about the differing needs of urban and 

rural populations and which approaches will work to reach 

them. For instance, in isolated and remote communities, events 

and supports that are very “out” and gay-identified in 

promotion may not be the most effective mode of reaching 

men who fear being targeted for violence in their community. 

However, for urban men, partnering with other men’s projects 

that are more urban in focus helps to attract men to the 

initiative. Transgender men are severely underserved, and we 

continue to field support requests from this population of men.  

 Forum Theatre has been an incredible tool for prevention 

programming when it comes to reaching street-involved folks.  

 Youth want scientific, culturally sensitive, sex-positive health 

promotion information on HIV, hepatitis C and STIs. Youth are 

interested in being mentors to other youth and sharing 

information. Youth at risk can be quite invisible in some 

communities. Therefore, outreach to schools and community 

groups not specifically labelled as being for “at-risk youth” is 

still necessary to reach youth at risk. 

 One of the lessons we've learned in regard to increasing access 

to prevention education to high-risk populations was to pull 

back on our mass high school sexual health classes and to focus 

on a few specific communities per year. This year our youth 

community sexual health day and elementary school classes 

opened up a whole new opportunity for accessing the 

population in this specific community. As a result of these 

classes and our reputation, a consultant from the school district 

has approached us to fulfill curriculum needs for the entire 

district. This means that doors that have been closed for us so 

long in this school district have been kicked wide open. 

 It is important to encourage youth to stick to a pre-determined 

project timeline. We have developed a work plan outlining 

objectives and when those objectives are to be completed. 

 It has been cemented for us that the presenting factor for our 

members is not necessarily HIV, making this population one 

that is very complicated to serve. The need for prevention 

 

 

 

 

 

 

 
“The helpline has one 

full-time coordinator, but is 

heavily supplemented by 

eight volunteers who 

answer helpline calls and 

respond to online posts. 

Further, they venture out 

into the community to 

deliver information relating 

to the helpline to 

community partners, to 

ensure that we are reaching 

our maximum target 

audiences. The helpline 

receives approximately 

1,000 calls per month and 

international partners are 

now referring their clients 

to the service. What is 

especially great about the 

helpline is that it was 

previously a slowly 

dissolving program. Now, 

with the help of the 

previous and existing 

coordinator, and the eight 

wonderful committed 

volunteers, it is running at a 

high capacity, with room to 

grow and develop even 

further!” 
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support is critical in HIV/hepatitis C work – supporting people 

who live with a disease is often the best tool for preventing its 

spread. People living with or at risk for HIV in our region are 

an extremely high-need population.  

 Developing and maintaining a significant online presence takes 

time and consideration. As this project is education-based, staff 

need to consider how to present the information professionally 

while developing online personalities as well. Instead of 

working with pseudonyms, we have to thoughtfully represent 

the organization and ourselves as trustworthy sources of 

information. Delivering face-to-face workshops has parallels, 

where encouraging communities to acknowledge the need for 

education is as important as delivering the information. 

Working our way steadily, building trust and relationships  

on- and offline is the way forward to introduce prevention 

education materials to this population that still might not see 

itself at risk. 

 Overall, while participants reported that they felt they could 

live longer with HIV now, the major obstacles they face in 

order to manage their HIV remain quality of life issues. “My 

life sucks but I’m going to live a long time.” To meet these 

needs, there ARE options available to people which they’ve 

identified as being needed, however, many of them remain 

“hidden” to them.  Services that people said they needed are 

available through AIDS service organizations but a central 

problem is that people don’t know they exist, or are concerned 

about issues of stigma, privacy and confidentiality which keep 

people from accessing them. So the key problems have been 

identified and now we can work on creating greater awareness. 

 Building consistency with volunteers (i.e., biweekly meetings, 

check-ins) has really increased volunteer morale and 

participation. Our support programs are now heavily 

supplemented by volunteers who have demonstrated their 

passion and motivation for the work they are doing. This 

wouldn’t be possible without the dedication and commitment 

of coordinators who have placed a high value on volunteer 

resources, best practices and volunteer appreciation.  

 The summer student job was a great idea, people love to learn 

through playing games, less reading is better, we need to 

approach children from a different angle, and people want to 

be more accepting but are unsure of transmission. 

 The need for: outreach; opportunities for clients to be involved 

in the organization, not simply “receive” services; ongoing and 

 

 

 

 

 

 

 

 

 
 

 
“A highlight that 

demonstrates this project’s 

success is the change in 

attitude and behaviour 

displayed by street-involved 

individuals who access the 

drop-in program. Prior to 

the low-literacy education 

sessions provided by staff, 

many individuals treated 

HIV- or HCV-positive 

individuals poorly. They 

now treat them differently, 

with an increased respect. 

Although this is hard to 

measure, the anecdotal 

reports and observations by 

staff have affirmed this. 

There are fewer episodes of 

physical violence directed 

toward these individuals.” 
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comprehensive training on HIV for students at all education 

levels; and basic HIV 101 training for a broad range of frontline 

health and social service workers. 

 

Building connections, relationships and partnerships 

 Communication and collaboration is key. 

 The value and importance of relationship-building activities 

when providing HIV/AIDS and hepatitis C services in a rural 

setting. The interconnectedness of the individuals who access 

programming at the drop-in centre, community members 

attending workshops or special events, and the partnerships 

with other service providers enriches our work.   

 Working to strengthen community connections and increasing 

access to prevention programming is key to the success of 

prevention programming in our region. The project has seen an 

explosion of requests for our workshops and training. We used 

to have to justify the need for our services and really beat the 

pavement to get our work out there. Now, the communities are 

coming to us. College students that are doing projects on 

prevention and harm reduction are coming to us for expertise. 

Schools that need curriculum for their sexual health 

programming are asking us to create it for them.  

 Developing a relationship with testing providers and public 

health nurses is critical to successfully bridging the gap 

between clinical and community support. Although direct 

referrals are an important aspect of linkages to community 

support, greater integration directly into clinical models 

reduces the barriers that are sometimes experienced by people 

in the vulnerable stage of early diagnosis. A regular presence 

in clinical settings and the ability to travel to off-site locales 

effectively provides an immediate link to community support 

that reduces the chance of individuals falling away from care.  

 Most health and social service providers are willing to learn 

more about the target population and how they can work 

closer with each other and the identified target population on 

issues that face the target population. As well the target 

population is getting ready by building skills and capacity to 

meet and partner with health and social service providers and 

policymakers in order to be more involved in making positive 

change on how services are provided.    

 The ongoing value of communication and cooperation , which 

includes a commitment to being attentive to our members and 

 

 

 

 

 

 

 

 

 
“A newly diagnosed 

individual came to us within 

a week of being diagnosed.  

He received one of our print 

resources from his testing 

provider and decided [to] 

initiate contact over the 

phone. Ashamed and fearful 

of disclosing his status, this 

individual was not able to 

find support within his own 

network of friends. Over 

several weeks a relationship 

was cultivated over the 

phone that allowed this 

individual to finally meet 

one of our peer navigators 

in person. Through peer 

counselling, HIV education 

and referral services, this 

individual was able to 

overcome much of the 

shame and stigma he was 

experiencing, better 

understand his condition 

and the effects of HIV, and 

get access to a physician 

experienced in HIV care.” 
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what they are saying, as well as engaging in constructive 

dialogue with related stakeholders including our federal and 

provincial funders. By being open to feedback, transparent in 

our process, and responsive to the needs and issues identified, 

we have gained tremendous credibility in the sector and with 

our key partners.  

 Our website can function as more than a promotional tool; it 

can also facilitate meaningful community engagement through 

regular information updates and online forums.  

 

Addressing stigma 

 Stigma and misinformation around HIV/AIDS and hepatitis C 

are still rampant in our region. However, we also recognize 

that most people will not make changes in their lives until they 

are in a state of readiness. This means that in all of our work, 

we must be responsive to teachable moments and situations 

wherever they may occur. 

 Stigma among the inmates, prison staff and the population at 

large remains the largest barrier to testing and freely dealing 

with infection, further complicated by addiction and 

co-infection with hepatitis C. Lack of affordable housing 

remains the greatest barrier to successful reintegration into the 

community upon release from the institution. 

 General HIV/AIDS education is still needed throughout the 

north … Through our presentations in smaller communities, it 

is evident that many common misconceptions about HIV/AIDS 

continue to flourish, even after the many years of research and 

raised awareness in relation to this disease. This lack of 

knowledge continues to feed into stigma and discrimination, 

and our project team has a significant role in challenging these 

misconceptions, while putting a human face to the virus. 

Through this tangible connection to the team, participants with 

preconceived notions inevitably face their prejudice and leave 

the presentations with greater knowledge. Almost without 

exception, the participants note that it was more significant to 

hear from people living with HIV/AIDS than those who have 

never experienced the diagnosis, the feeling and the life of 

living with HIV/AIDS. 

 

 

 

 

 

 

 
“The project has been 

successful in social 

networking, to the point 

that many other non-profit 

organizations are 

contacting us to learn more 

about the why, how and 

when factors of 

implementing social 

networking into their own 

programs and services.” 

 

 

 

 

 

 

 

 

 

 

 
“Much of our work is about 

finding ways to subtly 

reduce stigma around HIV. 

For instance, word choice is 

very important. We choose 

to say how HIV is ‘passed’ 

rather than how HIV is 

‘spread’ to avoid the blame 

and stigma around the 

concept of ‘spreading’ and 

illness.” 
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2.10 Making a difference 

 
ACAP projects in BC are actively contributing to the key activities, 

outputs and outcomes identified in the ACAP logic model (page 45).  

Outputs from the projects demonstrate concrete actions on 

preventing new HIV infections, promoting the health of people living 

with HIV/AIDS, creating supportive environments, and 

strengthening community-based organizations’ capacity to respond 

to HIV/AIDS. They also directly support these first level outcomes: 

 Increased knowledge and awareness of HIV/AIDS and ways to 

address the disease 

 Increased individual and organizational capacity 

 Increased knowledge and awareness of social and other 

contextual factors 

 Enhanced engagement and collaboration on approaches to 

address HIV/AIDS 

 

By looking at the projects’ many outputs – including contacts with 

target populations, education and outreach activities, products, target 

population involvement, volunteers, training and partnerships – we 

can see the impact they’re making. 

 

Contacts, activities and products:  

In 2010-11 ACAP projects reached 75,054 people through 1,705 

education, awareness and outreach activities, provided 5,157 

referrals, and distributed 14,494 information and education resources. 

 

These numbers reflect the extent and diversity of projects’ efforts to 

increase knowledge and skills around HIV prevention and health 

promotion for their target populations (including people at risk of or 

living with HIV/AIDS, as well as service providers). Over 34,000 of all 

contacts were with at-risk populations and people living with 

HIV/AIDS or hepatitis C. Through projects’ education and outreach 

activities, people learn about behaviours that place them at risk of 

transmitting or contracting HIV or hepatitis C. People living with 

HIV/AIDS also become more knowledgeable about managing the 

disease, gain social support (e.g., peer education, retreats) and get 

access to more services. As well, education for caregivers increases 

their understanding about issues related to living with HIV/AIDS.  

 

Training activities and materials directed at practitioners and other 

service providers help build capacity and more supportive 

environments. Service providers increase their knowledge of issues 

 

 
 
 

 

 
 

 
 

 

 

 
 

ACAP projects in BC 

demonstrated concrete 

actions on: 

 preventing new HIV 

infections 

 promoting the health of 

people living with 

HIV/AIDS 

 creating supportive 

environments by 

addressing social barriers 

that limit access to 

HIV/AIDS care and 

services 

 strengthening 

community-based 

organizations’ capacity to 

respond to HIV/AIDS 
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related to HIV/AIDS, care and treatment, and can better support their 

clients. They also gain more understanding of social factors and 

barriers that affect access to services and ways to address them.  

 

Target population involvement, volunteers and training in 
projects:  

Over 70% of ACAP projects engaged at-risk populations, people 

living with HIV/AIDS and practitioners in meaningful ways in their 

organizations through consultations, volunteering and committee 

membership. In 2010-11, 671 volunteers contributed 27,550.5 hours to 

ACAP projects (equivalent to $640,818 or 15.8 full-time staff). The 

projects provided 72 training events for 130 staff and 283 volunteers.  

 

Volunteers are essential to the projects and their work – and they 

support all the activities, outputs and outcomes in the ACAP logic 

model. Their contributions make the community-based organizations 

stronger and help them provide services, reduce costs, raise their 

profile in the community, and increase the legitimacy of their projects 

by involving vulnerable populations from their communities.  

 

Involving target populations in projects builds both individual and 

organizational capacity. Through their involvement in ACAP 

projects, target populations gain learning and skills, help ensure 

projects are meeting their needs, know that their voices are being 

heard, and gain social support and connections. Organizations learn 

from target populations about the situations and barriers they’re 

facing and get their feedback on ways to address them.  

 

Training helps to strengthen community-based organizations by 

increasing the knowledge and skills of the people working in them 

and building organizational capacity. Board members, staff and 

volunteers become more effective at planning, implementing and 

evaluating their programs through training on organizational 

development and management. They provide more effective services 

through training on HIV/AIDS issues, outreach, cultural sensitivity 

and more. 

 

In these many ways ACAP projects are increasing awareness, 

understanding and capacity for their organizations, clients, 

volunteers, staff and communities.  

 

Partnerships:  

ACAP projects had a total of121 partners (including 19 new partners) 

in 2010-11. They typically partnered with not-for-profit organizations 

 

 

 

 

 

 

 
 
 

 
“[ACAP funding] has 

provided a place for 

HIV-positive people to 

access services, but even 

more a place for them to 

volunteer and share their 

lives with other positive 

people. It is a connecting 

point for so many people 

who previously lived in 

isolation…. One volunteer, 

who has struggled a lot 

with depression, says [the 

centre] gives her a reason 

to get up, shower and start 

her day. She appreciates 

that we depend on her to be 

there and provide her life 

with a variety of meaningful 

experiences, interactions 

and training.” 
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or public sector agencies in health and social services, as well as 

Aboriginal organizations.  

 

Partnerships are very important in ACAP: to develop links in 

communities for community capacity building, reach (more) target 

populations, expand the reach of HIV/AIDS services and support, 

influence other organizations serving target populations, and engage 

in knowledge exchange at the community level. Partnerships with 

organizations outside of the health sector support action on the social 

determinants of health and broader system barriers.  

 

Partnerships are the key output for the outcome of enhanced 

engagement and collaboration to address HIV/AIDS. The number of 

new and existing partnerships in ACAP projects, with partner 

organizations from different levels and sectors, provides evidence for 

increased collaboration and networking. The average number of 

partnerships per project (7) also indicates considerable partnering to 

support ACAP work.  

 

The results achieved through partnerships also demonstrate their 

contribution to several outcomes. Partnership results reported by 

ACAP projects include increased access to support and services for 

target populations; expanded project reach to target populations; 

improved education, training and capacity; more collaboration on 

community issues, events and other initiatives; and more resources 

for projects. 

 

 
 

ACAP projects have supplied considerable information about their 

projects, activities, successful approaches and learning in their project 

reporting. An area needing more attention in project reporting relates 

to project results. Not all projects measured changes that resulted 

from their project activities – e.g., in access to services; professional 

practice; knowledge about HIV and/or hepatitis C transmission and 

risk behaviours; or adoption of safer practices. Better tracking and 

reporting of knowledge and behavioural changes (e.g., by using pre-

post comparisons to find out how many participants experienced 

changes) will provide more concrete evidence of projects’ 

contributions. 

 

As this recap report shows, ACAP projects are making a difference in 

progress toward ACAP goals and outcomes, in their organizations 

and communities, and in the lives of people living with, at risk of or 

affected by HIV/AIDS.  

 

 
 
 

 

 

 
“Key partnerships with a 

number of health care 

providers, physicians and 

social service workers over 

the years has increased the 

capacity of the community 

to respond to those living 

with HIV/AIDS. We are 

noting that more [people 

living with HIV/AIDS] are 

remaining in our rural 

communities and that the 

circles they move through 

are becoming more aware 

of issues that require 

practical solutions. Agencies 

and individuals are coming 

up with routines that 

resolve access and 

adherence to medications 

for instance and that 

support individuals to get to 

specialist appointments in 

Vancouver.” 
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ACAP logic model 
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3. Hepatitis C Prevention, Support and Research Program  

 

Key messages 
 

 The Hepatitis C Program funded 4 projects in BC and provided 

$380,100 in project funding in 2010-11. 

 

 Hepatitis C Program projects leveraged $13,210 in additional 

funding and support: $2,400 from other funding sources and 

$10,810 as in-kind contributions ($8,410 in loaned staff hours 

and $2,400 in donated project materials, equipment, facility  

and administrative costs, etc.). 

 

 Newly diagnosed hepatitis C infections in BC continue to 

decrease: 2,444 new infections reported in 2009, compared to 

2,500 cases in 2008 (3% decrease). BC’s rate of 54.9 (per 100,000 

population) was still considerably higher than the Canadian 

rate of 33.7 in 2009. 

 

 In 2010-11 Hepatitis C Program projects: 

 reached 3,778 people at risk of or living with hepatitis C 

and/or HIV  

 made 6,187 contacts across all target populations  

 provided 142 education, awareness and outreach activities 

 distributed 1,659 information and education resources 

 involved target populations in their project planning, 

delivery and/or management 

 got support from 77 volunteers and 1,461 volunteer hours 

(equivalent to $37,330 or 0.8 full-time staff) 

 trained 84 project staff and volunteers: 26 training events  

for 48 staff, and 4 training events for 36 volunteers 

 worked with 29 partners (including 10 new partners) 

 

 Hepatitis C Program projects’ many activities, contacts, 

resources, volunteers, partnerships and other outputs 

demonstrate concrete contributions to reaching the program’s 

goals and these specific outcomes: 

 Increased health promotion, awareness and interventions 

 Increased stakeholder and community capacity 

development 

 

 

In this section:  

 
3.1 Hepatitis C Program description 

 

3.2 Hepatitis C projects in BC 

 Project funding & reporting 

 Hepatitis C trends 

 Vulnerable populations 

 Project activities  
 

3.3 Resources  

 Other funding sources 

 In-kind contributions 

 Volunteers 

 Training 
 
3.4 Partnerships 

 
3.5 Target population involvement 

 
3.6 Education, awareness & 

outreach activities  

 Activities & contacts 

 Products 

 Reaching target populations 
 
3.7 Media coverage 

 

3.8 Action on policy 
 

3.9 Project results 

 Improving access to services 

 Changing professional practice 

 Hepatitis C & HIV transmission, 
 risk behaviours, safer practices 

 Success highlights 

 Lessons learned 
 

3.10 Making a difference  
 

Hepatitis C Program logic model 
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3.1 Hepatitis C Program description 

 
The Public Health Agency of Canada (PHAC) provides funding to 

community organizations involved in hepatitis-C related prevention, 

awareness and community capacity building activities through its 

Hepatitis C Prevention, Support and Research Program (Hepatitis C 

Program). PHAC’s regional offices deliver activities under the 

program’s Prevention and Community-based Support component to 

ensure effective and appropriate responses to local needs. 

 

The overarching goal of the Hepatitis C Program is to improve 

population health, decrease health disparities and reduce associated 

burden on the health system. At the community level, the Hepatitis C 

Program contributes through its Prevention and Community-based 

Support component to: 

 preventing the transmission of hepatitis C and preventing 

co-infection of hepatitis C with other sexually transmitted and 

blood-borne infections and tuberculosis, with particular 

emphasis on people at greatest risk  

 sharing knowledge about prevention (and care) of hepatitis C 

and co-infection  

 strengthening and supporting partnerships and networks that 

focus on collaborative and multidisciplinary approaches to 

program development and service delivery  

 engaging various media to build greater public awareness of 

hepatitis C and co-infection  

 leading or facilitating culturally sensitive and appropriate 

initiatives 

 developing and implementing sustainable, accessible health 

and social services, including mental health services 

 supporting education initiatives to prevent the transmission of 

infections and interventions “on the ground” through existing 

support networks and new social support mechanisms.  
 

The Hepatitis C Program has a program logic model (page 74) that 

outlines its four program components and the key activities it 

supports (outputs) that will lead to desired changes (outcomes). 

Outcomes are organized into immediate, intermediate and long-term 

outcomes. Community-based projects contribute most directly to 

immediate outcomes (e.g., increased community capacity, increased 

health promotion and awareness), while intermediate and long-term 

outcomes require more time and involvement of other programs and 

sectors to achieve. Projects also contribute to these outcomes, but 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The regional component of 

the Hepatitis C Program 

funds activities that 

contribute to gaining a 

better understanding of the 

nature and effects of 

hepatitis C infection and 

how communities can 

provide support to those 

who are infected with or at 

increased risk of contracting 

hepatitis C.  

 

http://www.phac-
aspc.gc.ca/hepc/prsp-ppsr-
eng.php 
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achieving them depends on many factors and stakeholders beyond 

the scope of their projects and Hepatitis C Program funding. 

 

In this recap report, we look at the work of Hepatitis C Program 

projects in BC, what they accomplished, what they learned and what 

impact they’re having as we track progress towards reaching the 

Hepatitis C Program outcomes and goals. 

 

3.2 Hepatitis C projects in BC 

 

Project funding & reporting 
 

The Hepatitis C Program funded four community-based projects in 

BC in 2010-11. Project funding remained the same as in 2009-10 at 

$380,100. All the funded groups are listed in the Acknowledgements 

section at the front of this report. 

 

The four Hepatitis C Program projects completed the PERT project 

reporting tool for 2010-11. This recap report provides an overview of 

Hepatitis C Program activities, outputs and impacts in BC based on 

these four projects. Comparisons to data from the last reporting 

period (2009-10) are provided when available. (Note: Data for 2009-10 

were based on project reporting by three of the four projects.) 

 

Hepatitis C trends 
 

The latest annual statistics available for hepatitis C infections in BC 

are from 2009 (BC Centre for Disease Control, 2010; PHAC, 2010). As 

of 2009, the number of newly diagnosed hepatitis C infections in BC 

was continuing to decline. There were 2,444 new infections reported 

in 2009, compared to 2,500 cases in 2009 (3% decrease). However, 

BC’s rate of 54.9 (per 100,000 population) was still considerably 

higher than the Canadian rate of 33.7 in 2009. 

 

The BC Centre for Disease Control (2010) noted that more new cases 

of hepatitis C were reported in males (61%) than females. However 

the cases and rates for females in the 15-19 and 20-24 age groups were 

higher than for males. Females are tested more frequently than males, 

so the higher rate may also reflect testing patterns.  

 

Chart 15 shows the number of new hepatitis C infections in 2009 in 

BC’s five regional health authorities, along with the number of 

Hepatitis C Program projects located in each. 

 

 

 

 
 

Did you know? 
 
In 2010-11 the Hepatitis C 

Program: 

 funded 4 projects in BC 

 provided a total of 

$380,100 in project 

funding 

 
 

 

 

 

 

 

 

 

 

 

 
 

BC’s rate of 54.9 hepatitis C 

infections (per 100,000 

population) was still 

considerably higher than 

the Canadian rate of 33.7  

in 2009. 
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Chart 15 – New hepatitis C infections in 2009 and Hepatitis C 
Program projects by health authority 
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Vulnerable populations 
 

Some groups in Canada are seen to be at increased risk of 

community-acquired infections like hepatitis C and co-infection with 

other sexually transmitted or blood-borne infections (e.g., HIV). 

Vulnerable populations include youth, Aboriginal peoples, prison 

inmates (both during incarceration and post-release), people who use 

drugs, sex trade workers, and people who have come from countries 

where hepatitis C is endemic (PHAC, 2009). Projects may also target 

practitioners, professionals and other service providers, and the 

general public. 

 

Hepatitis C Program projects aimed to reach one or more vulnerable 

populations (see Chart 16). All four projects identified people living 

with hepatitis C and people who use injection drugs among their 

target populations. Three projects also targeted youth at risk, 

Aboriginal peoples and people living with HIV/AIDS.  

 

Some of the Hepatitis C Program projects were able to provide a 

breakdown of numbers reached within target populations, while 

others reported combined numbers. Overall, projects reached 3,778 

people at risk of or living with hepatitis C and/or HIV. For the 

projects providing breakdowns, the largest numbers of people 

reached among vulnerable populations were youth at risk (700), 

Aboriginal peoples (250) and people who use injection drugs (107).  

 

 

 

 
 

Did you know? 
 
In 2010-11 Hepatitis C 

Program projects in BC 

reached: 

 3,778 people at risk of or 

living with hepatitis C 

and/or HIV   

 1,185 service providers 

and members of the 

general public 

 4,963 people in total 
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Chart 16 – Target population focus in Hepatitis C Program 
projects 
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In addition to vulnerable population groups, Hepatitis C Program 

projects also targeted practitioners, professionals and other service 

providers (4 projects) and the general public (2 projects). In 2010-11 

BC projects estimated they reached a total of 1,185 service providers 

and general community members. Overall, Hepatitis C Program 

projects reached an estimated total of 4,963 people in BC in 2010-11. 

 

 
 
 
 
 
 
 
 
 
 

 
“We want to make our HCV 

and HIV education as 

accessible to youth as 

possible. Our workshops 

take place where youth are, 

drop-ins, youth events, high 

schools, and when they are, 

weekends, evenings. 

Funding permitted we try to 

take our programming on 

the road to communities of 

youth that may not get 

access to this information 

as easily.” 

 

 

Project activities 
 
Projects funded through the Hepatitis C Program were involved in a 

wide range of activities, programs and services in 2010-11. Examples 

from their project updates are summarized below in four broad areas 

related to peer initiatives; community education; communication and 

collaboration; and capacity building. 

 

Peer-involved and peer-directed initiatives:  

 Assessed the current need for hepatitis C positive peer support 

to develop or revive support groups in communities with 

expressed interest and need.  

 Provided peer trainings and regularly scheduled peer support 

groups and activities, including a “Hep C Kitchen” program, 

where peers share their knowledge and experiences over 

community-prepared meals.  
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 Offered hepatitis C and co-infection education sessions to 

previously trained hepatitis C peer educators to increase their 

capacity as advanced peer helpers, and involved them in 

designing and delivering education to peers and the public.  

 Worked with peers to organize World Hepatitis Day activities 

and other hepatitis C awareness events.  

 Provided peer helper training workshops to Aboriginal youth 

at risk to develop and deliver a youth engagement project on 

HIV, hepatitis C and co-infection prevention. 

 

Community education: 

 Engaged the community in awareness and education activities 

for hepatitis C and co-infection prevention. 

 Organized community workshops and opportunities for 

community dialogue on issues related to hepatitis C (e.g., 

reducing barriers to treatment, care and support; addressing 

stigma; local impacts of hepatitis C and risk behaviours; peer 

development). 

 Provided education events for health care and service 

providers (e.g., hepatitis C and co-infection update, hepatitis C 

treatment workshop, training for mental health and addictions 

workers). 

 Distributed hepatitis C education materials to local 

pharmacies. 

 

Communication and collaboration: 

 Updated website for ease and efficiency of communications 

and resource dissemination.  

 Shared information about the project through newsletters 

distributed to all community partners, donors and workshop 

participants; provided relevant updates through the 

organization’s website, blog and Facebook page. 

 Identified and explored partnership possibilities to increase the 

number of project partners. 

 Participated in various blood-borne pathogens task forces, 

committees and working groups at various levels/jurisdictions. 

 

Capacity building: 

 Developed a survey to assess existing hepatitis C services, 

resources and awareness in health care and service provider 

 

 

 

 

 

 

 

 
 

“Our workshops are tailored 

to the needs of the specific 

group requesting. The 

primary goal of each 

workshop is to educate 

youth about the reality of 

HIV and Hep C (i.e., 

transmission, prevention, 

current reality of living with 

both socially and physically, 

and treatment). All attempt 

to be culturally appropriate 

for the group, often 

exploring Aboriginal history 

and current social 

determinants of health. 

Arts-based activities 

including theatre, songs, 

photography and visual art, 

are often components.” 
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organizations, then developed and distributed a referral and 

educational resource package for community organizations. 

 Organized a conference to increase understanding and 

capacity related to hepatitis C prevention, care, treatment and 

support; produced and published the conference proceedings.  

 Participated in skills building and team building opportunities 

with partner agencies to increase organizations’ capacity to 

deliver culturally appropriate education to Aboriginal youth. 

 Strengthened organizational structures and board 

development (capacity building for board members).  

 

3.3 Resources 

 

In addition to Hepatitis C Program funding, project groups 

supported their activities through other sources of funding, in-kind 

contributions, volunteers, and training for staff and volunteers.  

 

Other funding sources 
 

One of the Hepatitis C Program projects reported that it had received 

funding from other sources in 2010-11: a total of $2,400 from a 

regional health authority and a First Nations organization.  

 

In-kind contributions 
 

In-kind contributions include staff time, use of facilities, equipment 

and furniture, office supplies and travel expenses. They are equal to 

financial contributions from other organizations and partners. In 

2010-11 Hepatitis C Program projects received close to $11,000 as 

in-kind contributions: approximately $8,400 in loaned staff time and 

$2,400 as in-kind support. Two projects reported some type of in-kind 

contribution, and two projects did not receive any. Chart 17 gives a 

breakdown of the types of in-kind contributions reported. 

 

Loaned staff includes paid employees of partner organizations who 

contribute to the project, or someone who provides services as part of 

a student or professional practicum. PHAC calculates the economic 

value of loaned staff using standardized rates (based on categories 

proposed by Cui [2009] and updated with average hourly wages in 

BC). Loaned staff represented the largest in-kind contribution to 

Hepatitis C Program projects in 2010-11: their 256 hours (in 1 project) 

correspond to about $8,410, or 77% of all in-kind contributions. Over 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 Hepatitis C 

Program projects 

leveraged: 

 $2,400 from other funding 

sources 

 256 hours from loaned 

staff  

 $8,409.72 in loaned staff 

economic value 

 $2,400 in-kind support 

 $10,809.72 total  

in-kind contributions 
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half of the loaned staff hours were provided by program directors 

and managers (136 hours, equivalent to $5085.04). Other loaned staff 

included consultants (61 hours, $1,889.05), educators (34 hours, 

$898.31) and outreach workers (25 hours, $537.32). 

 

Chart 17 – In-kind contributions received by Hepatitis C 
Program projects in 2010-11 (% of total value) 

Facility costs 

4%
Project 

materials 5%

Admin costs 2%

Other 9%
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Two projects reported receiving other in-kind support, but only one 

project provided dollar amounts. The $2,400 reported included 

project materials ($500), office or meeting space ($400), project 

equipment ($300), administrative costs like office supplies and 

postage ($200), and $1,000 for performers’ fees. 

 

Hepatitis C Program projects received about $10,000 less from other 

funding sources in 2010-11 compared to 2009-10 ($12,500), but they 

received slightly more as total in-kind contributions (about $10,800 in 

2010-11 vs. $9,500 in 2009-10). Projects received almost double the 

loaned staff time 2010-11 (about $8,410 vs. $4,861 in 2009-10), and 

correspondingly less in donated materials, etc. 

 

 

 

 
 

 
“There has been an increase 

of people in communities in 

the [region] that are willing 

to learn more about this 

virus and some even offer 

their help to others. A lot of 

the schools aren’t ready to 

allow the hep C program 

into the school and I think 

that has to do with the 

students being too young. 

Opening doors and people 

willing to listen has had a 

better effect on people 

willing to learn. 

Organizations willing to 

offer money for help in 

workshops shows that it 

has affected others.” 

 

 

Volunteers 
 

Volunteers are essential in non-profit organizations delivering 

Hepatitis C programs. In 2010-11, 77 volunteers contributed a total of 

1,461 hours to support the work of Hepatitis C Program projects in 

BC. About 75% of all volunteers were newly recruited by projects in 

2010-11. 

 

Volunteers played an active role in a wide range of project activities 

(see Chart 18). They were most often involved in prevention (34% of 
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all volunteer hours), support services (30%) and public events (28%). 

Volunteers contributed to their projects’ activities and achievements – 

and helped to reduce project expenses too. The total of 1,461 

volunteer hours in 2010-11 is equivalent to 0.8 full-time staff and an 

economic value of $37,329.73 (based on rates proposed by Cui [2009] 

and updated with average hourly wages in BC).  

 

Chart 18 – Volunteer hours contributed to Hepatitis C Program 
project activities in 2010-11 
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In 2010-11 Hepatitis C Program projects involved 60 more volunteers 

than the year before (17), and volunteers contributed almost 1,200 

more hours (270 hours in 2009-10), reflecting a significant increase in 

volunteer recruitment and capacity in projects. 

 

Hepatitis C Program projects described some of the ways that 

volunteers contributed to their projects:  

 provided support at workshops, conferences and special 

events (e.g., greeting, organizing materials, setting up and 

cleaning up, food preparation, driving)  

 helped deliver interactive workshops 

 program participants were involved in peer outreach and 

community education activities 

 general community members helped roll out various hepatitis 

C community events, such as hepatitis C awareness days 

 as members of a theatre group, on the board of directors, etc.  

 

 

 

Did you know? 
 
In 2010-11 Hepatitis C 

Program projects had: 

 77 volunteers in total 

 58 new volunteers 

 1,461 volunteer hours 

 0.8 full-time equivalent 

(FTE) in volunteer hours 

 $37,329.73 in economic 

value for volunteer hours 

 

 

 

 

 

 

 

 
 

 
“Program participants for 

the HCV peer trainings and 

support groups were 

counted as volunteers when 

they were doing peer 

outreach and community 

education activities. Also, a 

number of general 

community members were 

engaged in helping roll-out 

various HCV community 

events, such as HCV 

awareness days – this 

would include practicum 

students, general agency 

volunteers, and event-

specific volunteers.” 
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Staff & volunteer training 
 

Organizations can build capacity by training their staff and 

volunteers to help them increase their skills, work effectively and 

provide quality services. Overall, Hepatitis C Program projects 

provided training for 84 staff and volunteers in their organizations in 

2010-11.  Chart 19 shows the numbers of project staff and volunteers 

trained, plus a breakdown of training topics. (Some people may have 

attended multiple training sessions.) 

 

Chart 19 – Staff and volunteer training in Hepatitis C Program 
projects in 2010-11 by training topic (# trained)  
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All four Hepatitis C Program projects provided staff training: a total 

of 48 staff attended 26 training events. Over half of the training 

consisted of education sessions, workshops and conferences covering 

hepatitis C, liver health, HIV, STIs, blood-borne infections, and/or 

harm reduction and addictions (attended by 54% of staff trained). 

Almost a third of staff training (31%) related to community 

development, including networking, outreach and cultural sensitivity 

(e.g., training on workshop facilitation, youth education, and 

prevention education with Aboriginal populations). 

 

Two projects provided training for their volunteers: a total of 36 

volunteers attended 4 training events. Many of the volunteers (72%) 

attended a conference for basic training on hepatitis and co-infection, 

including transmission, treatment, liver health, stigma, support and 

harm reduction. The other volunteer training focused on orientation 

to organizations (e.g., board of directors training, volunteer core 

training) and theatre troupe training. 

 

 

 

 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 Hepatitis C 

Program projects provided: 

 a total of 30 training 

events for 84 staff and 

volunteers 

 26 training events for 48 

staff 

 4 training events for 36 

volunteers  

 staff training that mostly 

focused on hepatitis C, 

HIV, STIs and harm 

reduction information, as 

well as community 

outreach and networking 

 volunteer training on 

hepatitis C and 

co-infection basics,  

and orientations to their 

organizations  
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Overall staff and volunteer training numbers were similar between 

2009-10 (85) and 2010-11 (84), although more staff were trained in 

2010-11 (48 vs. 30 in 2009-10), partly due to high staff turnover in one 

project and increased training needs in the past year. 

 

Hepatitis C Program projects identified concrete benefits of training 

for their organizations. Training has helped project staff: 

 increase their knowledge about issues and treatment for 

hepatitis C, and their ability to pass along information to others 

through the project 

 build their confidence to speak about hepatitis C 

 use up-to-date information and research about hepatitis C, 

co-infection and supports in the project’s programming 

 enhance partnership networks 

 increase their understanding of community readiness and of 

the difficulties communities face in effectively preventing 

hepatitis C and HIV – plus build their capacity to influence 

community readiness  

 

Training for volunteers has increased their awareness of and support 

for the project; their knowledge of hepatitis C; and their ability to 

understand and share information about hepatitis C and HIV with 

their peers. 

 

 

 
“In general, effective 

prevention of HIV and 

hepatitis C, along with 

providing access to basic 

health care, housing and 

support services to those 

most at-risk for contracting 

HIV and hepatitis C, 

presents challenges for 

communities, local and 

regional governments and 

health authorities. The level 

of readiness of communities 

(that can then influence or 

lead change with 

government and health 

authorities) to effectively 

and quickly respond to 

these challenges could be 

said to be low and our  

prevention efforts to date 

less than effective, 

particularly in relation to 

hepatitis C rates where 

injection drug use is the 

commonly reported risk 

factor. The goal of this 

training is to build capacity 

to influence community 

readiness through the 

Community Readiness 

Model training.” 

 

 

 

 

 

 

 

3.4 Partnerships  

 
Partnerships are an important approach in the Hepatitis C Program. 

Partner organizations can help projects reach target populations, 

strengthen service delivery, expand the reach of hepatitis C work into 

other sectors, and ensure the sustainability of their community-based 

initiatives. The Hepatitis C Program also emphasizes strengthening 

and supporting partnerships across sectors and systems for 

collaborative, multidisciplinary approaches to developing and 

delivering programs for vulnerable populations.  

 

The four Hepatitis C Program projects had a total of 29 partnerships 

in 2010-11, including 10 new partners. Their average of about 7 

partners per project indicates considerable collaboration to support 

hepatitis C work. (In 2009-10 Hepatitis C Program projects had a total 

of 23 partners, with closer to 8 partners on average among 3 projects.) 
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To show the diversity and reach of partnerships in Hepatitis C 

Program projects, funded groups identified the type, geographic level 

and primary focus of their partner organizations.  

 

Most partners were not-for-profit or voluntary organizations (18 

partners, 62%), followed by public sector partners such as 

government agencies and colleges (6 partners, 28%). Projects also 

reported one partnership with a private sector company and one 

partnership with a First Nation. 

 

Chart 20 gives the breakdown of partner organizations by geographic 

level or jurisdiction. Projects have developed strong relationships in 

their communities: almost half of their partnerships (14) were with 

local organizations in 2010-11. They also have made connections 

beyond their communities, with almost equal numbers of regional (7) 

and provincial partners (6).  

 

Chart 20 – Geographic level of partner organizations in 
Hepatitis C Program projects in 2010-11 (% of partnerships) 
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Almost half of all partnerships (13) were with health organizations 

(see Chart 21). Hepatitis C Program projects also frequently partnered 

with Aboriginal organizations (11), as well as social services agencies 

(4). 

 

Projects described many results and benefits from their partnerships, 

including how partners: 

 opened doors and built trust for working with target 

populations, including Aboriginal communities, people 

affected by hepatitis C and homeless people 

 

 

 

 

 

 

 

 

 

 

 

Did you know? 
 
In 2010-11 Hepatitis C 

Program projects: 

 had a total of 29 partners 

 averaged about 7 partners 

per project 

 added 10 new partners 

 frequently partnered with 

non-profit organizations 

at the local level, 

including health and/or 

Aboriginal organizations  
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Chart 21 – Primary focus of partner organizations in Hepatitis C 
Program projects in 2010-11 (% of partnerships)  
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 invited projects to work with participants in their programs 

and provide hepatitis C information and support to them 

 advertised and recruited participants for hepatitis C support 

groups, workshops, peer education and youth trainings 

 hosted or co-hosted training sessions, community events, 

forums, support groups and other programs 

 co-facilitated training programs, provided workshop 

facilitation or helped deliver workshops 

 allowed the project to have a peer-run information table in 

their drop-in space 

 provided logistical and venue support for workshops, 

expertise and guidance in conference planning, connections to 

expert resources, and conference presentations 

 made referrals to the project and offered referral support for 

hepatitis C treatment and wellness issues 

 employed a nurse to do testing for STIs, hepatitis C and HIV 

 sent staff to hepatitis C in-service training, or provided training 

for project staff 

 provided mentorship and advice at steering committee 

meetings   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

“The project played an 

active role in the 

community this year 

attending many events for 

young people. Attending 

usually meant providing 

youth-friendly outreach 

activities, such as tabling 

with interactive displays 

and participatory art 

projects. Often project staff 

and volunteers were asked 

by the organizers of the 

community [event to] 

present pieces of our 

workshops (e.g., interactive 

theatre exploring HIV and 

HCV) to larger audiences.” 
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3.5 Target population involvement 

 
By involving target populations Hepatitis C Program projects can 

make sure their activities meet and are driven by community needs. 

Target population involvement also encourages ongoing community 

participation, supports individual and community capacity building, 

and increases a project’s credibility by reflecting the target 

populations in its activities and results. 

 

Target populations include people and/or organizations that projects 

are trying to reach directly through their activities. Hepatitis C 

Program projects were asked to describe the involvement of four 

broad target populations in managing or delivering the project:  

 individuals or communities who face specific risk conditions or 

risk factors  

 individuals living with specific disease(s) 

 practitioners, professionals and/or other service providers 

 policymakers 

 

Chart 22 reflects target population involvement in Hepatitis C 

Program projects. People at risk of or living with hepatitis C and/or 

HIV were involved in all four projects through informal and formal 

opportunities for input (e.g., needs assessment, project evaluation,  

 

Chart 22 – Target population involvement in Hepatitis C 
Program projects in 2010-11 
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Did you know? 
 
In 2010-2011 all four 

Hepatitis C Program 

projects involved people  

at risk of or living with 

hepatitis C or HIV, plus 

practitioners in: 

 opportunities for informal 

input in their projects 

 formal consultations  

 volunteer roles 

 advisory or governing 

committees  
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interviews or focus groups) and as volunteers and committee 

members. Practitioners, professionals and other service providers 

were similarly involved in all four projects. Some projects also 

provided employment for target population members, including two 

projects that employed individuals at risk. Policymakers were least 

involved in Hepatitis C Program projects: two projects did not work 

with policymakers, and policymakers contributed through input, 

volunteering and committee membership in the other two projects. 

 

Among the four projects that involved people at risk of or living with 

hepatitis C and/or HIV in their advisory or governing committees, 

two projects had committees with 25-50% of members who were at 

risk, and two projects had committees where over half the members 

were people living with hepatitis C and/or HIV. 

 

Hepatitis C Program projects provided some examples of how they 

involved their target populations:  

 Our board of directors is comprised of primarily of people 

living with or at risk for hepatitis C and as such are directly 

involved in the project’s direction as well as in strengthening 

their foundation as a governance board.   

 A forum organized by and for Aboriginal youth sex workers 

was held. 

 Aboriginal high school-aged youth were consulted through a 

survey and mini-focus groups in the design of resources and 

materials for the project and organization in general. 

 An Aboriginal youth living with HIV was specifically recruited 

to be a part of the steering committee; new Aboriginal 

HIV/AIDS organizations were invited to join the steering 

committee; and Aboriginal youth were nominated for and 

joined the board of directors. 

 The project supported co-infected peer educators to staff and 

maintain the hepatitis C information table at a local agency that 

provides drop-in space, meals, support, housing and more to 

marginalized, homeless, street-involved and other 

impoverished people. They provided harm reduction supplies, 

pamphlets and information, treatment information, peer 

support and referrals to our peer education training and 

positive wellness program. 

 

 

 

 

 

 

 

 

 

 
 

“Homelessness, addiction, 

mental health issues, 

involvement with the 

criminal justice system, 

general ill health and even 

death due to HIV and HCV 

had a huge impact on this 

group of people, which had 

been underestimated when 

the project was initially 

conceptualized by the 

group. Though their hearts 

were in the right place, so 

often the instability and 

chaos of people’s lives 

interfered with their ability 

to participate.”  
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3.6 Education, awareness & outreach activities 

 

Activities & contacts 
 

Hepatitis C Program projects reached 6,187 people in 2010-11 through 

their education, awareness and outreach activities. Target 

populations for their activities included vulnerable population 

groups as well as practitioners, other service providers and the 

general public.  

 

In 2010-11 Hepatitis C Program projects offered a total of 142 

community events, programs, workshops, presentations, and policy 

events. Chart 23 shows the different types and numbers of education 

and awareness activities, along with the numbers of contacts for each. 

About half of all activities were one-time workshops and 

presentations (51%) offered by all four projects. Community events 

(27%) and programs (22%) accounted for most of the other activities. 

Community events like health fairs or walks/runs to raise awareness 

reached the most people (4,140) and had the highest average reach 

(109 people/event). About 23 people on average participated in 

community programs such as peer support and outreach, and 

workshops or presentations had an average attendance of about 18 

people. One project held a policy event that brought together 52 

people. 

 

Chart 23 – Education/awareness/outreach activities and 
contacts in Hepatitis C Program projects in 2010-11 
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Did you know? 
 
In 2010-11 Hepatitis C 

Program projects: 

 reached 6,187 people 

 provided a total of 142 

education and outreach 

activities including 

 72 workshops and 

presentations 

 38 community events 

 31 community programs 

 1 policy event 

 distributed 1,659 

information and education 

products 
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Hepatitis C Program projects provided slightly fewer activities than 

in 2009-10 (147), but they reached over twice as many people (6,187 

vs. 2,511 in 2009-10) for an increase of 3,676 contacts. Projects made 

many more contacts through community events in 2010-11 (4,140 vs. 

1,550 in 2009-10), and significantly more people attended their 

programs (728 vs. 127 in 2009-10) and workshops and presentations 

(1,267 vs. 669 in 2009-10). 

 

Hepatitis C Program projects provided some details about their 

activities and participants. Specific activities included information 

booths at community health fairs; World Hepatitis C Day events, 

National Aboriginal Day festivals and AIDS walks; educational 

conferences; peer outreach and peer educator/helper training; 

hepatitis C support groups; community kitchen programs; 

workshops on hepatitis C, HIV and co-infection, testing, support, 

nutrition, etc.; expert presentations on harm reduction; and youth 

training. 

 

“Aboriginal youth students 

at the youth detention 

centre participated in 

extensive HIV, HCV, 

co-infection, sexual health 

and healthy self-esteem 

training. They also planned 

and participated in a 

community feast event 

where they distributed 

medicine pouches they had 

made, as well as making 

speeches and addressing 

Elders from their 

community about what  

they had learned.” 

 

 

Products 
 

Hepatitis C Program projects create, use and distribute a wide range 

of education and communication materials. Intended audiences for 

these materials include the vulnerable population groups identified 

by projects, as well as staff and other service providers, volunteers 

and peer workers in organizations, and the general public.  

 

The Hepatitis C Program projects identified 7 specific products that 

they had created in 2010-11, and they estimated they distributed 1,659 

materials (see Chart 24 for a breakdown of products distributed). 

Brochures and posters, including those from partner organizations, 

were the most frequent materials distributed (30% of all products, by 

2 projects), followed by presentations (7%, by 3 projects). The “other” 

category reflects over 1,000 informational condom packs distributed 

by one project (60% of all products distributed). In addition to these 

products, the funded groups have regularly updated websites with 

information and resources for their target populations.  

 

Compared to 2009-10, Hepatitis C Program projects distributed 

almost three times as many products in 2010-11 (1,659 vs. 560). Most 

projects didn’t think or didn’t know if other groups were using these 

products (except for the condom packs that other organizations were 

distributing), and these specific materials typically weren’t available 

online. 

 

 

 

 

 
 

Did you know? 
 
In 2010-11 Hepatitis C 

Program projects 

distributed a total of 1,659 

products including: 

 500 brochures and 

posters 

 45 manuals and training 

kits 

 114 presentations 

 1,000+ informational 

condom packs 
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Chart 24 – Products distributed by Hepatitis C Program projects 
in 2010-11 
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Reaching target populations 
 

From their project experiences, Hepatitis C Program projects 

identified some of the barriers they encountered, successful 

approaches they used, and lessons they learned about reaching 

people at risk of or living with hepatitis C. 

 

Barriers to reaching target populations:  
 

 Trusting, stigma, homelessness, racism, closed-minded people. 

 Lack of: education, funding for traveling to all communities, an 

understanding government, and acknowledgement that 

homelessness is an issue (which has kept doors closed for 

many years). 

 Lack of food and distance/travel issues can be a significant 

barrier for the participation of severely marginalized 

individuals, making attending training or support on hepatitis 

C low on the priority list.  

 Societal stigma towards hepatitis C and HIV still prevents 

many youth from either accessing or being allowed to access 

our information. 

 There were a number of agencies who work with high-risk 

populations who we were unable to work with in a significant 

way either because of lack of time and resources on our part, 

their part, or because – on rare occasions – the progressive 

information on safer substance use/sex presented by the 

program may have been viewed as controversial.   

 

 

 

 
“We underestimated just 

how challenging it can be 

for some program 

participants to follow 

through on their 

enthusiasm to participate in 

ongoing peer-based 

activities, particularly in 

regards to peer educators 

participating in long-term 

trainings and coming out 

into the community for 

speaks and outreach. Ill 

health, homelessness, 

addictions, etc. contributed 

significantly to a necessary 

change of plans in certain 

aspects of the project.   

Some people had made a 

huge personal commitment 

to the project, where others 

who were initially excited in 
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 We rely on our partners – direct service providers – for 

reaching people who use injection/inhalation drugs and people 

living with hepatitis C. The challenge in connecting with health 

and support service providers is mostly related to resources: 

limited staffing, time, and ability to travel more throughout the 

province all create barriers. Despite these, we continue to 

connect with and maintain relationships with service providers 

around the province. 

 
 

Successful approaches, lessons learned and 
recommendations for connecting with target populations: 
 

 Being fairly flexible and available to people on their schedule 

has been pretty key to building relationships and trust. As 

much as possible staff have made themselves available 

whenever people have “dropped in” looking for support.   

 Being willing and available to do things like attending other 

hepatitis C support and/or education activities with clients 

who are considering treatment is important to building 

supportive, health-focused relationships with other supports, 

as well as the participant’s own confidence. 

 Having honoraria, bus tickets and food available at trainings 

and other events is very helpful because not only does it draw 

people who may not otherwise be interested in participating, it 

also helps take care of the some of the very basic needs of 

many in attendance.  

 Meeting people where they are at. This can mean a lot of 

different things: location, frame of mind, attention span, 

education, ability, etc. Being respectful of the individual, their 

culture and the reality they live and work in. Creating 

programming that is accepting of and flexible with these 

realities.  

 Providing individualized support and a willingness to meet 

people’s needs in the moment, as much as possible, works well 

in reaching people who use inhalation/injection drugs, whether 

living with or at risk for hepatitis C (e.g., providing rides to 

methadone clinics, having food that is soft enough to eat with a 

sore mouth, providing a lot of support to enable participation, 

using plain language and lots of joking and humour).   

 Sharing my own story about living in on the streets of 

Vancouver and addictions and having hepatitis C has opened 

doors in trust.     

the project were unable to 

maintain their involvement 

(due to the aforementioned 

factors), while still others 

could not follow through on 

the initial plans but have 

continued being involved 

through things like ‘rig digs’ 

(used injection drug 

equipment recovery 

program) and other 

volunteer activities.  

Most participants, however, 

come and go according to 

their personal circumstances 

– many of which are very 

challenging and chaotic 

from day to day. Thus, in 

order for this project to be 

relevant, we must 

constantly be creating 

programming that is 

accepting of and flexible 

with these realities. For 

instance, we may not see 

someone for many weeks 

after they have been 

through peer education 

training and then suddenly 

they return to share how 

they have finally secured 

housing, or have been 

through detox, and are now 

ready to think about doing 

HCV treatment. The idea of 

truly meeting people ‘where 

they are at’ is vital, 

especially when their 

energy is very limited and is 

focussed on the basics of 
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 Providing services to people through the positive wellness 

program activities, street outreach activities, volunteer 

program activities, support groups, and peer education or 

street college trainings means people who are already 

accessing services become further well informed, supported 

and involved.   

 Providing services through street outreach and activities 

offered across the region means that people who don’t know 

our organization or are afraid to visit due to stigma are being 

contacted and accessed. For example, project staff would do 

educational outreach at a community group and provide a 

hepatitis C training there, with people who are in their comfort 

zone and who feel supported and safe. This facilitates a 

relationship with project staff, building comfort with our 

organization and its other services, thus building the likelihood 

that a person is willing to come in to talk about getting tested 

or attend a support group.   

 Using peer-driven approaches. Our workshops are delivered 

by and for Aboriginal youth. We feel this very important 

information is most likely to be understood if delivered by a 

peer.  

 Using a harm reduction approach. We understand that youth 

are engaging in sexual activity and using drugs, and we want 

to provide them with accurate and accessible information to let 

them make the best decisions they can for their health.  

 Working with other organizations that also work with our 

targeted population and staying in touch with them 

throughout the year. Sort of keeping the doors open and 

keeping in touch with others working with targeted 

populations.  

 
 

Effective approaches for working with practitioners, 
professionals and other service providers: 
 

Hepatitis C Program projects also identified lessons learned about 

connecting and working with a wide range of service providers. 
 

 It has been our experience, particularly recently in these 

difficult economic circumstances, that the most successful way 

to reach other professionals and service providers is to be 

willing and able to set up a training or meeting, without any 

demands on their resources or energy, and at their 

survival.” 

 

 

 

 

 

 

 
 

“It must be acknowledged 

that the same barriers to 

health that places 

participants at high risk for 

HIV/HCV and co-infection, 

or keeps them from 

accessing adequate 

supports and treatment 

once they’re infected, are 

the very same ones that can 

keep them from 

participating in a program 

that may be of benefit to 

them. So when the program 

offers ways around barriers 

like safe space, food, travel 

and compensation, folks are 

able to spend the time with 

the project and learn that 

they enjoy and feel 

interested in participating. 

Ultimately, this supportive, 

safe and satisfying dynamic 

is what really helps keep 

deeply marginalized 

participants engaged.” 
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convenience.  Everyone seems so overwhelmed and 

overworked that they are unlikely to take on anything that 

requires too much from them. 

 Offer workshops/trainings for other services providers. Use 

this opportunity to promote your programs and services and to 

build partnerships that last beyond a single workshop or 

training. 

 Website, email and teleconference capability are critical to 

reaching and maintaining contact with service providers. 

 Make technology work for you and building relationships to 

broaden the reach and scope of your networks.   

 

 

 

 

 

 

 
“The [project] facilitated 

two workshops/trainings 

for other services providers. 

Both workshops were 

designed to provide 

Aboriginal and youth-

serving agencies with 

techniques or strategies for 

engaging Aboriginal youth. 

Overall this was rewarding 

experience for staff and 

well received by workshop 

recipients and community 

partners. In future the 

[project] could use this 

opportunity to promote its 

programs and services and 

use this as a way to build 

partnerships that last 

beyond a single workshop 

or training.” 

 
 

3.7 Media coverage 

 

One of the four Hepatitis C Program projects reported that it 

intended to get media attention and that it received media coverage 

through local newspapers and a local radio station in the past year. 

The project was featured in three newspaper articles for its World 

Hepatitis C Day event and hepatitis C workshops, and in a radio 

interview. Through these experiences project staff learned how to talk 

with the media and have them do stories about hepatitis C education 

and workshops. 

 

3.8 Action on policy 

 

Activities to influence policy development and implementation with 

other organizations are intended to lead to reduced barriers or 

increased access to services. Two Hepatitis C Program projects 

reported on their policy activities in 2010-11:  

 Connected with a new community program for street-involved 

people to share information on hepatitis C and get referrals to 

the project. The program has since hired a nurse to test for 

hepatitis C, HIV and STIs. 

 Coordinated and facilitated a teleconference call with the 

Provincial Health Officer and community stakeholders in 

relation to municipal bylaws restricting health services. 
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 Built partnerships to address harm reduction policy within 

communities, particularly municipal bylaws.  

 Worked with community stakeholders to build their 

understanding, and through them the level of understanding 

more broadly in the community, about the consequences of 

restricted access to harm reduction services and supports, 

particularly, but not exclusively, in relation to hepatitis C.  

 Formed a working group to address policy on access to 

hepatitis C treatment in BC.  

 

The projects’ advice for influencing policy development includes 

ongoing relationship and partnership building with community 

organizations and programs, and taking time to build some level of 

consensus in the community before approaching policymakers. 

 

 

 

 

 

 
 

“Keep showing up and 

supporting their programs 

and the door will open for 

you and people will be 

asking you for your advice 

on certain matters around 

hep C.” 

 

 

3.9 Project results 

 
Hepatitis C Program funded groups were asked to report on their 

project results related to: 

 improving access to health and social services 

 changing the practice of practitioners, professionals and other 

service providers 

 changing knowledge about hepatitis C and/or HIV 

transmission and risk behaviours among target populations 

 influencing individuals’ intentions to adopt practices that may 

reduce hepatitis C and/or HIV transmission among target 

populations 

 

They also identified some of their project successes and overall 

lessons learned from their project experiences. 

 

 

Improving access to services 
 

All four Hepatitis C Program projects intended to improve access to 

services for their target populations. One project monitored changes 

in the ability of target populations to access services through a 

monthly report and community questionnaire. Another project 

provided anecdotal evidence of increased access: several project 

participants were supported to increase their health care through 

referrals to partner agencies and other health care providers, and 

several people were doing treatment or about to do so. As well, 
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hepatitis C educators were available to accompany project 

participants to their initial medical appointments and help with 

introductions to health care and social service team members, which 

gave them the confidence to pursue health care or treatment further.  

Meeting with participants before important medical appointments to 

review questions they wanted to ask their health care provider or to 

help them understand what particular blood test results meant also 

supported improved access to medical care. 

 

 

 

 

 

 

 
 

“Some of the comments/ 

feedback offered by 

participants on their 

evaluations forms included: 

 Your work is very 

important, thank you for 

not forgetting us. 

 Have been sharing all 

information with my 

family and friends. 

 I learned new things I 

didn’t know about. 

 I have a high risk, good to 

know. 

 The information provided 

is only as useful as the 

resources around to use 

it. In other words, I am 

broke and homeless. I’m 

stuck eating what I am 

given, sleeping when and 

where I can and getting 

medical attention/ 

supplies I can afford. I 

look forward to the next 

meeting where I can learn 

about community 

resources. 

 Harm reduction programs 

like this: there needs to 

be more of them. Thanks 

for doing this.” 

Changing professional practice 
 

Two projects intended to change the practice of practitioners, 

professionals and other service providers. They gave these examples 

of successfully changed practice:  

 There was an intention to build the capacity of social service 

providers to address hepatitis C and co-infection among at-risk 

and infected clients, and we are working on collecting feedback 

from project partners to that effect. 

 A local program has committed to having a nurse that will be 

doing testing for the local homeless people, and that is what 

my goal is all about. Having people come forward to be tested 

for hepatitis C and offering support to people that test positive. 

People also have stepped forward and admitted that they are 

positive for hepatitis C. That in itself is a big change here, and I 

have been traveling and doing one-on-one support. 

 

Hepatitis C & HIV transmission, risk behaviours & safer 
practices 
 

Overall, three Hepatitis C Program projects aimed to change 

knowledge or influence risk behaviours related to hepatitis C or HIV 

transmission among the at-risk populations they work with. The 

number of projects that attempted to measure changes for these 

objectives is given below: 

 Changing knowledge about hepatitis C transmission and risk 

behaviours: 2 projects  

 Changing knowledge about HIV transmission and risk 

behaviours: 1 project  

 Influencing individuals' intentions to adopt practices that may 

reduce transmission of hepatitis C: 2 projects 

 Influencing individuals' intentions to adopt practices that may 
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reduce transmission of HIV: 1 project 

 

 

To track changes, one project used a pre- and post-presentation quiz 

and noted that “most” participants reported a change in knowledge. 

Project staff also described referring some clients to treatment (a big 

step for people living with addictions) and talking with people at risk 

who identified changes they would like to make in their lifestyle.  

 

Another project said it attempted to capture changes through a 

variety of ways, including evaluation forms completed by peer 

education training participants; group feedback collected before and 

after training or support group sessions; anecdotal evidence based on 

what participants shared with regional hepatitis C educators and 

other project service providers; and changes in quality of life and/or 

supports used by participants as noted by regional hepatitis C 

educators. From the peer helper training evaluations (140 evaluation 

forms completed), the project reported that 121/140 participants said 

that the topic was relevant to their life and 138/140 said they would 

pass this information on to others. 

 

As noted by a project that did not measure changes, detailed 

evaluation (i.e., beyond basic statistics on the number of workshops, 

participants and volunteer hours) is often difficult to achieve with 

hepatitis C and HIV education for youth. The project offered 

evaluation forms after workshops, but time and lack of interest from 

the participants to complete thorough evaluations limited the amount 

of information it could collect and accurately report. However, the 

project also described anecdotal evidence from project staff, 

volunteers, participants and other service providers about the 

positive impact of its workshops.  

 

 

 

 

 

 

 
 

“We do hear anecdotal 

evidence of the positive 

impact our workshops have 

by project staff and 

volunteers, youth 

participants, and other 

service providers. Without 

our workshops many youth 

wouldn’t have access to 

youth-made and culturally 

relevant HIV and HCV 

information as we [are] one 

of a very few organizations 

currently providing this.”  

 

 

Success highlights 
 

Funded groups provided some  examples of their project’s success: 

 Getting so many new people trained through peer education, 

having peer educators who are loyal and committed to 

supporting others, seeing several people begin treatment, 

having many new intakes into other supports within [our 

organization] and partner agencies. 

 Training of all three new project staff in HIV and hepatitis C 

education and getting the project to a place where workshops 

and outreach could take place.   

 

 

 
“[I] shared my own 

experience in addictions 

and testing positive and 

clearing the hep C virus, 

offering people hope, 

gaining trust in 

communities, making hep C 

a topic easier to talk about, 

reaching people that are at 
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 I have spent the year doing presentations and other activities in 

schools, treatment centres, done a workshop, passed out 

information, offered my support, traveled throughout the 

[region], shared my own experience in addictions and testing 

positive and clearing the hepatitis C virus, offering people 

hope, gaining trust in communities, making hepatitis C a topic 

easier to talk about, reaching people that are at risk, educating 

the young and the old, talking about the seriousness of 

hepatitis C, and most of all I have talked about the testing part 

of hepatitis C and the importance of doing two tests.   

 Attending the Gathering Our Voices Aboriginal Youth 

Conference in Prince Rupert … as we reached over 300 youth 

while presenting workshops and tabling. We increased the 

profile of our project, engaged volunteers and distributed 

youth-friendly resources and information about hepatitis C 

and HIV to Aboriginal youth from across the province. 

 

risk, educating the young 

and the old…” 

 

 

Lessons learned 
 

Hepatitis C Program projects also identified the main lessons they 

learned from their project experiences, including:  

 That it takes time to win over the trust of some people like the 

homeless or Aboriginal and people that aren’t at risk because 

they live a sheltered life. Also that people need to be educated 

about the testing procedure dealing with hepatitis C.   

 Hiring a coordinator with a background in Aboriginal-specific 

HIV and hepatitis C education and youth engagement. 

 To increase volunteer involvement within the project. 

Recruitment, training, proper placement, and active 

engagement of Aboriginal youth within the project will do 

much to both increase the profile of the [project and 

organization], as well as allow greater dissemination of our 

resources and workshops thus allowing more youth to gain 

valuable information about HIV and hepatitis C.  

 We believe one of the most significant lessons we learned was 

to be mindful of the harsh reality of the everyday lives of many 

of the people we are working with. It was clear again and 

again that our expectations need to be realistic and fair because 

many of the project participants are truly struggling for their 

very basic needs to be met. For example, it is a challenge to get 

people to commit to being somewhere or doing something 

with the project when they don’t know where they are sleeping 

 

 

 

 

 

 

 

 

 

 
 

 
“It is always significant  

and moving to witness the 

beautiful resiliency and 

big-heartedness of some 

people to be involved in 

supporting their 

community, despite the 

myriad of challenges they 

may face.” 
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the night before, or have no food, or are severely addicted, or 

struggling with advanced hepatitis C and/or HIV. On the other 

hand, it is always significant and moving to witness the 

beautiful resiliency and big-heartedness of some people to be 

involved in supporting their community, despite the myriad of 

challenges they may face. 

 

3.10 Making a difference 

 
Hepatitis C Program projects in BC are actively contributing to the 

key activities, outputs and outcomes identified in the Hepatitis C 

Program logic model (page 74). In particular, they’re supporting 

these Prevention and Community-Based Support outcomes:  

 Increased health promotion, awareness and interventions 

 Increased stakeholder and community capacity development 

 

By looking at their many project outputs – including contacts with 

target populations, education and outreach activities, products, target 

population involvement, volunteers, training and partnerships – we 

can see the impact they’re making. 

 

Contacts, activities and products:  

In 2010-11 Hepatitis C Program projects reached 6,187 people 

through 142 prevention, support and education activities, and 

distributed 1,659 information and education resources. 

These numbers reflect the extent and diversity of projects’ efforts to 

increase knowledge and skills around hepatitis C prevention and 

health promotion for their target populations (including people at 

risk of or living with hepatitis C, as well as service providers). Over 

3,778 of all contacts were with at-risk populations and people living 

with hepatitis C and/or HIV.  Through projects’ education and 

outreach activities, vulnerable populations are learning about and 

building skills related to hepatitis C risks, prevention and healthy 

behaviours. They’re gaining more access to support programs and 

social support, harm reduction resources and other services. 

 

Information and training directed at practitioners and other service 

providers increase their understanding of issues related to hepatitis C 

and help them better support their clients. Increased awareness in 

communities about hepatitis C, barriers and ways to address them is 

helping to build more supportive social environments, and more 

accessible care and services. In these ways, the Hepatitis C Program 

 

 

 

 

 

 

 

 

 

 

 
 

Hepatitis C Program 

projects are making a 

difference in ongoing 

progress toward the 

program’s goals and 

outcomes, in their 

organizations and 

communities, and in  

the lives of people living 

with, at risk of or affected 

by hepatitis C. 
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projects are also supporting individual, organizational and 

community capacity building. 

 

Target population involvement, volunteering and training in 
projects:  

All four Hepatitis C Program projects engaged at-risk populations, 

people living with hepatitis C and practitioners in meaningful ways 

in their organizations, including participation in consultations, 

program delivery and committees. The projects benefited from the 

contributions of 77 volunteers (including 1,461 hours of their time, 

plus their insights and experiences). Projects provided 30 training 

opportunities for 36 volunteers and 48 staff.  

 

Volunteers are essential to the projects and their work. Their 

contributions make the community-based organizations stronger and 

help them provide services, reduce costs, raise their profile in the 

community, and increase the legitimacy of their projects by involving 

vulnerable populations from their communities and ensuring they 

meet community needs. Volunteers also gain new skills, capacity, 

support and social integration through their involvement. 

 

Training helps to strengthen community-based organizations by 

increasing the skills and abilities of the people working in them. 

Board members, staff and volunteers become more effective at 

planning, implementing and evaluating their programs and at 

providing services. 

 

Again, the Hepatitis C Program projects are increasing awareness 

and building capacity for their organizations, participants, 

volunteers, staff and communities.  

 

Partnerships:  

Hepatitis C Program projects had a total of 29 partners (including 10 

new partners) in 2010-11. They often partnered with non-profit 

organizations at the local level, including health, Aboriginal and 

social services organizations. 

 

Partnerships are very important in the Hepatitis C Program and for 

reaching program outcomes. Through their partnerships projects 

expand their reach to target populations and, in turn, expand the 

reach of hepatitis C awareness, services and supports to individuals 

at risk of or living with hepatitis C. Projects develop links with other 

organizations to build stakeholder and community capacity, 

influence how they serve target populations, and engage in 

 

 

 

 

 

 

 
 

 
“As time goes on, the 

population of people living 

with hepatitis C also ages. 

This means that more 

people living with the virus 

will experience symptoms 

and illness requiring care 

and treatment. There 

remains a large number of 

people living with the virus 

unaware they are infected; 

this population is not able 

to make lifestyle changes 

that might prevent or slow 

disease progression and 

lessen symptoms and 

illness. The emerging issue 

is how to reach that 

population, as well as 

people who are living with 

the virus but not necessarily 

accessing care and 

treatment, to provide 

education and support with 

regards to living well with 

and managing hepatitis C 

effectively, including fair 

access to hepatitis C 

treatment.” 
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knowledge exchange at the community level. Partnerships with 

organizations outside of the health sector also facilitate intersectoral 

action on broader system barriers.  

Hepatitis C Program projects described many results and benefits 

from their partnerships, including how partners opened doors and 

built trust for working with target populations; invited projects to 

work with their programs; recruited participants for project activities; 

provided space, facilitation and other supports for workshops,  

training programs and community events; referred people to the 

project; sent staff to training or provided training for project staff; and 

provided mentorship and advice on steering committees.   

 

 
 

The Hepatitis C Program projects supplied considerable information 

about their projects, activities, successful approaches and learning in 

their project reporting. An area needing more attention in project 

reporting relates to project results. Not all projects measured changes 

that resulted from their project activities – e.g., in access to services; 

professional practice; knowledge about hepatitis C and/or HIV 

transmission and risk behaviours; or adoption of safer practices. 

Better tracking and reporting of knowledge and behavioural changes 

(e.g., by using pre-post comparisons to find out how many 

participants experienced changes) will provide more concrete 

evidence of projects’ contributions. 

 

As this recap report shows, Hepatitis C Program projects are making 

a difference in reaching the program’s goals and outcomes, in their 

organizations and communities, and in the lives of people living 

with, at risk of or affected by hepatitis C.  
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Hepatitis C Program logic model 
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